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Introductory  Lecture. 

Gentlemen,  —  If  we  compare  tlie  two 
kingdoms  of  nature,  the  organized  and  the 
mineral,  wre  can  scarcely  fail  being  struck 
with  one  very  remarkable  distinction — 
namely,  that  the  first  has  what  may  be 
called  two  modes  of  existence,  the  one 
termed  health,  which  I  shall  take  the  li¬ 
berty  of  designating  the  normal  condition; 
the  other  denominated  disease,  which,  by 
way  of  contrast,  wre  may  regard  as  an  ab¬ 
normal  state.  Each  of  these  conditions  has 
a  science  appropriated  to  itself;  physio¬ 
logy  treats  of  organized  beings  in  the 
healthy  state,  while  pathology  is  devoted 
to  the  condition  of  disease.  Among  mi¬ 
nerals,  however,  we  find  no  existence  ana¬ 
logous  to  that  of  disease,  nor  any  science 
corresponding  to  that  of  pathology ;  their 
active  properties  never  vary  either  in  de¬ 
gree  or  kind,  and  therefore  their  pheno¬ 
mena  can  be  anticipated  and  calculated. 
Among  living  beings,  on  ihe  other  hand, 
we  find,  as  the  illustrious  Bichat  has  re¬ 
marked,  that  the  functions  arc  subject  to 
numberless  varieties,  frequently  exceeding 
their  natural  degree,  and  baffling  all  cal¬ 
culation.  We  cannot  foresee  or  foretell 
their  phenomena:  we  judge  only  by  ana¬ 
logy,  which  in  the  vast  proportion  of  in¬ 
stances  is  extremely  uncertain. 

The  existence  of  all  living  beings,  whe¬ 
ther  wTe  regard  them  in  their  normal  or 
their  abnormal  states,  is  limited  ;,  and 
therefore  death  is  common  to  both  condi¬ 
tions — “  Fugienda  nunquam  est  mors.,}  Bilt 
as  the  latter  of  these  two  states,  namely 
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disease,  has  a  tendency  to  shorten  this  li¬ 
mited  existence,  and  as  it  is  generally  ac¬ 
companied  with  more  or  less  pain,  we 
almost  instinctively  seek  some  means  of 
restoring  health,  and  thereby  of  preserving 
our  lives,  and  alleviating  our  sufferings. 
These  means,  whatever  may  be  their  na¬ 
ture,  have  been  denominated  remedies,  or 
therapeutic  agents ;  and  that  branch  of 
the  science  of  medicine  which  treats  of 
them  has  been  called  acology. 

They  include  those  which  may  be  deno¬ 
minated  hygienic,  as  aliment,  bodily  exer¬ 
cise,  mental  impressions,  and  other  agents, 
wdiich  were  formerly  very  absurdly  termed 
the  non-naturals;  2dly,  surgical  remedies, 
as  bloodletting,  acupuncture,  &c.  3dly, 
certain  physical  agents,  as  heat  and  elec¬ 
tricity  ;  and  4thly,  pharmacological  agents, 
or  medicines,  and  which  we  may  define  to 
be  those  substances  used  in  the  treatment  of 
diseases,  which,  when  applied  to  the  body, 
produce  certain  alterations  or  modifica¬ 
tions  in  the  functions,  and  which  are  not 
essentially  alimentary. 

The  present  course  of  lectures  is  de¬ 
voted  to  the  last  class,  and  will  contain 
an  account  of  the  natural  history,  the 
physical  and  chemical  properties,  and 
the  physiological  effects  and  uses,  of 
medicines.  I  should  prefer  announcing 
the  course  simply  as  one  on  Pharmaco- 
logy ;  but,  in  conformity  with  the  re¬ 
gulations  of  the  examining  boards,  I  am 
obliged  to  employ  the  term  Materia  Medica, 
wdiich  is  so  far  objectionable,  that  writers 
are  not  agreed  on  its  limits,  its  uses,  or  its 
applications. 

History. — It  is  customary  to  devote  a  por¬ 
tion  of  the  introductory  lecture  to  an  his¬ 
torical  outline.  I  may  remark,  however, 
that  in  the  short  space  of  a  single  lecture 
it  is  impossible  to  offer  more  than  a  very 
rudimentary  sketch.  I  am  of  opinion  also, 
that  it  is  much  better,  and  far  more  inte¬ 
resting,  to  study  the  history  of  a  science 
wdien  wre  have  made  ourselves  acquainted 
with  most  of  its  details;  so  that,  in  fact, 
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any  historical  discussion  would  be  more 
appropriate  at  the  conclusion  than  at  the 
commencement  of  a  course. 

With  this  impression  I  have  thought  it 
best  to  put  a  few  of  the  leading  particu¬ 
lars  relating  to  pharmacology  into  a  tabu¬ 
lar  form,  to  which  each  of  you  can  refer 
at  your  leisure.  [See  p.  10.] 

In  justice  I  ought  to  add,  that  I  have 
received  considerable  assistance  in  the  ar¬ 
rangement  of  this  table  from  Dr.  Chou- 
lant’s  Tafeln  zur  Geschichte  der  Medizin. 
Those  who  desire  to  enter  more  fully  into 
the  subject  may  consult  the  posthumous 
work  of  Dr.  Voigtels,  entitled,  Vollstdn- 
diges  System  der  Arzneimittellehre ,  and  also 
Dr.  Bischoff’s  Handbuch  der  Arzneimit¬ 
tellehre.  We  are  remarkably  deficient  in 
writings  in  our  language  on  this  subject ; 
and,  indeed,  the  only  book  to  which  T  can 
refer  you,  is  the  Treatise  of  Materia  Medica, 
by  Dr.  Cullen,  in  which  you  will  find  a 
brief  critical  survey  of  the  history  of  this 
branch  of  medical  science.  As  pharma¬ 
cology  forms  a  part  of  the  science  of  me¬ 
dicine,  you  may  refer  with  advantage  to 
writings  on  the  history  of  medicine  in  ge¬ 
neral.  Sprengel’s  work  on  this  subject  is 
the  most  elaborate  and  complete  yet  pub¬ 
lished.  As  an  introduction,  I  would 
strongly  recommend  to  your  notice  the 
admirable  Sketch  of  the  History  of  Medicine , 
by  Dr.  Bostock. 

Means  of  learning  the  effects  of  medicines. — 
Leaving,  therefore,  historical  details,  I 
proceed  to  examine  the  different  means  we 
may  adopt  to  acquire  a  knowledge  of  the 
effects  of  medicines.  I  may  premise,  that 
the  statements  made  by  the  ancient  wri¬ 
ters  on  this  subject  are  not  to  be  relied  on, 
for  in  some  cases  they  are  totally  devoid  of 
truth,  and  in  others  much  overcharged. 
This  is  particularly  remarkable  in  the 
writings  of  Dioscorides  and  Galen. 

The  doctrines  of  astral  influences ,  and  of 
signatures ,  adopted  by  Paracelsus,  are  too 
absurd  to  require  much  notice.  They 
form  part  of  a  supposed  hidden  science  of 
divine  mysteries,  called  cabala.  On  ac¬ 
count  of  their  resemblance  to  the  testicles, 
the  bulbs  of  some  orchideous  plants  were 
supposed  to  act  on  the  organs  of  genera¬ 
tion  ;  while  the  fancied  resemblance  be¬ 
tween  the  leaves  of  the  Pulmonaria  and  the 
lungs  of  man  was  thought  to  indicate  the 
the  use  of  this  plant  in  pulmonary  affec¬ 
tions. 

Discarding  all  absurd  notions  of  this 
kind,  we  have  four  principal  methods 
which  in  modern  times  have  been  resorted 
to,  for  the  purpose  of  ascertaining  the  ef¬ 
fects  of  medicines.  These  are  founded — 

1.  On  the  sensible  properties  of  medi¬ 
cines. 

2.  On  their  natural-historical  properties. 

3.  On  their  chemical  properties. 

4.  On  the  experience  of  their  effects. 


1.  The  sensible  properties,  such  as  colour, 
taste,  and  smell,  have  long  been  used.  We 
are,  in  fact,  led  instinctively  to  this  m-ode 
of  investigation.  The  lower  animals  evi¬ 
dently  derive  considerable  assistance  in 
judging  of  the  qualities  of  their  food  by 
the  organs  of  their  senses.  We  find  them 
for  the  most  part  avoiding  poisonous  sub¬ 
stances,  selecting  such  as  are  wholesome 
and  nutritious,  and  when  sick,  frequently 
resorting  to  such  herbs  as  are  best  adapted 
to  assist  in  restoring  health. 

There  are  two  important  objections  to 
this  mode  of  estimating  the  properties  of 
medicines  :  the  first  is  the  difficulty,  if  not 
absolute  impossibility,  of  defining  sensa¬ 
tions;  for  supposing  a  new  substance 
should  be  discovered,  whose  taste  is  re¬ 
markable  and  peculiar,  how  is  it  possible 
to  convey  by  words  to  a  second  person  a 
correct  notion  of  the  kind  of  impression 
made  on  the  gustatory  organ  ?  Secondly, 
the  idiosyncrasies  of  sensation  are  so  ex¬ 
traordinary,  that  two  persons  may  disa¬ 
gree  as  to  the  character  of  the  sensible 
property ;  for  a  sensation  which  may  be 
grateful  and  pleasing  to  one,  may  be  disa¬ 
greeable  and  loathsome  to  another. 

This  mode  of  judging  of  the  virtues  of 
medicines  has  been  confined  principally  to 
vegetable  substances;  but  even  here  cannot 
be  relied  on.  Both  Quinia  and  Strychnia 
are  devoid  of  smell,  are  white,  and  have 
an  intensely  bitter  taste,  and  yet,  notwith¬ 
standing  this  agreement  in  their  sensible 
properties,  differ  widely  in  their  effects, 
the  one  being  a  tonic,  the  other  a  powerful 
poison. 

2.  Natural-historical  properties  are  those 
made  use  of  in  natural  history  to  deter¬ 
mine  the  affinities  of  natural  bodies;  they 
comprehend  exterior  form,  and  structure. 
They  have  been  resorted  to  for  the  purpose 
of  determining  the  effects  of  certain  sub¬ 
stances.  It  haslongbeen  supposed  thatthose 
plants  which  resemble  each  other  in  their 
external  appearances  are  endowed  with 
analogous  medicinal  properties.  Caesal- 
pinus  was,  I  believe,  the  first  who  taught 
this  doctrine.  Baptista  Porta  says,  “  tali 
formae  tales  vires  conveniunt and  Linnaeus 
also  remarks,  “  Plantcc  quae  genere  conve¬ 
niunt,  etiam  virtute  conveniunt ;  quae  ordine 
naturali  continentur,  etiam  virtute  propius  ae- 
cedunt ;  queeque  classe  naturali  congruunt , 
etiam  viribus  quodammodo  congruunt.”  The 
first  distinct  work  on  the  subject  is  that 
by  Decandolle,  entitled,  Essai  sur  les  Pro- 
pridtes  Medicates  des  Plantes,  the  first  edition 
of  which  appeared  in  1804.  In  the  year 
1831  we  had  another  interesting  treatise 
on  the  same  subject  by  Dierbach,  entitled, 
Abhandlung  uber  die  Arzneikriifte  des  Planzen, 
vergleichen  mit  ihrer  Structur  und  ihren  che- 
mischen  Bestandtheilen. 

It  is  undeniable  that  in  numerous  in¬ 
stances  there  exists  an  analogy  between 
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the  exterior  forms  and  the  medicinal  pro¬ 
perties  of  plants,  so  that  we  can  sometimes 
predict  the  active  principle  and  mode  of 
operation,  merely  by  knowing  to  what 
part  of  a  natural  arrangement  a  plant  pro¬ 
perly  belongs.  Crueiferm  (fig.  1),  for  exam- 


Fig.  1. — Ruphanus  sativus. 

pie,  present  the  greatest  uniformity  in  their 
botanical,  chemical,  and  medicinal  cha¬ 
racters.  They  contain  a  volatile  acrid 
principle,  which  renders  them  stimulant; 
and  having  been  employed  success¬ 
fully  in  scurvy,  are  frequently  termed 
anti-scorbutics.  The  Labiatm  (fig.  2), 


Fig.  2. — Glechoma  hedei'acea. 
which  constitute,  perhaps,  the  most  na¬ 
tural  family  of  the  whole  vegetable 
kingdom,  contain  a  bitter  resinous,  or 
extractive  matter,  and  an  etherial,  aro¬ 
matic,  or  volatile  oil;  which  two  prin¬ 
ciples,  mixed  in  different  proportions, 
are  found  in  all  the  species,  to  which 
they  communicate  tonic  and  carminative 
properties.  Neither  Cruciferae  nor  La- 
biatae  contain  a  single  unwholesome  or 


even  suspicious  species.  In  Coniferm 
(fig.  3)  we  find  the  different  species  per- 


Fig.  3. — Picea  vulgaris. 

O 

vaded  with  an  oleo-resinous  juice,  in  con¬ 
sequence  of  which  they  possess  stimulant 
properties. 

We  are  obliged,  however,  to  admit  the 
existence  of  numerous  exceptions  to  the 
before-mentioned  general  rule.  We  can 
point  out  many  families,  the  plants  of 
which  appear  to  possess  the  greatest 
botanical  affinity  for  each  other,  but 
whose  remedial  properties  are  very  dif¬ 
ferent.  Take  Umbelliferae  (fig.  4)  as 
an  example.  The  root  and  leaves  of 
the  Daucus  carota  are  wholesome  and 
nutritive,  but  the  analogous  parts  of 
Conium  maculatum  are  highly  poisonous. 
In  some  cases  we  even  find  plants  of  the 


*  Fig.  4. — Foeniculum  vulgare. 

same  genus  differing  considerably  from  need  only  mention  as  examples  in  proof, 
each  other  in  a  medicinal  point  of  view,  I  Cucumis  melv  and  Cucumis  colocynlhis.  If 
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we  are  to  believe  the  statements  of  compe¬ 
tent  authorities,  even  Gramineae,  which 
Decandolle  declares  to  be  “  la  famille  la 
plus  naturelle,”  contains  more  than  one 
exception  to  the  general  statement  in 
question.  For  the  most  part  the  plants  of 
this  family  are  farinaceous  and  nutritive. 
“  None,”  says  Dr.  Lindley,  “  are  unwhole¬ 
some  in  their  natural  state,  with  the  sin¬ 
gle  exception  of  Lolium  temu lentum  (fig.  5), 
a  common  weed  in  many  parts  of  England, 
the  effects  of  which  are  undoubtedly  delete¬ 
rious,  although  perhaps  much  exag¬ 
gerated.”  I  may  remark,  however,  that 
several  other  grasses  have  been  asserted  to 
be  unwholesome.  Loudon  tells  us  that 
the  seeds  of  Bromus  mollis  are  said  to  bring 
on  giddiness  in  the  human  species  and 
quadrupeds,  and  to  be  fatal  to  poultry. 
The  root  of  Bromus  purguns  is  said  to  be 
used  in  Canada  as  an  emetic,  in  doses  of 
forty  grains;  but  I  confess  the  authority 
for  this  statement  is  somewhat  doubtful. 
Bromus  catharticus ,  a  Chilian  plant,  has  a 
thick  root,  which  acts  as  a  purgative.  I 
am  aware  that  these  statements  require 
further  proof,  for  Bromus  secalinus ,  which 
was  stated  by  some  writers  also  to 
be  poisonous,  has  been  found  by  Cordier 
to  be  innocuous.  We  have,  however, 
another  case,  on  much  better  autho¬ 
rity  (that  of  Humboldt);— I  allude  now 
to  a  Peruvian  grass,  called  by  K until 
the  Festuca  quadridentuta  (fig.  6),  and  which 
is  denominated  in  Sprengel’s  Species  Plan- 
tarum  the  Sessleria  quitensis.  Humboldt 
tells  us  that  this  plant  is  very  poisonous, 
and  even  fatal  to  animals.  Perhaps  this 
may  be  the  grass  described  by  some  under 
the  name  of  Carctpoucha,  and  which,  by 
others,  has  been  called  Carcipullo.  Frezier, 
in  his  Voyage  to  the  South  Sea  and  along  the 
Coasts  of  Chili  and  Peru,  in  the  years  1712, 
1713,  and  1714,  says, in  speaking  of  Lima, 
“  There  is  an  herb  called  Carapullo,  which 
grows  like  a  tuft  of  grass,  and  yields  an 
ear,  the  decoction  of  which  makes  such  as 
drink  it  delirious  for  some  days.  The 
Indians  make  use  of  it  to  discover  the 
natural  disposition  of  their  children.  All 
the  time  when  it  has  its  operation,  they 
place  by  them  the  tools  of  all  such  trades 
as  they  may  follow, — as  by  a  maiden,  a 
spindle,  wool,  scissars,  cloth,  kitchen  fur¬ 
niture,  See. ;  and  by  a  youth,  accoutre¬ 
ments  for  a  horse,  awls,  hammers,  See. : 
and  that  tool  they  take  most  fancy  to  in 
their  delirium,  is  a  certain  indication  of 
the  trade  they  are  fittest  for,  — as  I  was 
assured  by  a  French  surgeon,  who  was  an 
eye-witness  of  this  verity.” 

In  the  family  Solanecs  we  meet  with 
other  exceptions.  Compare,  for  example, 
the  fruits  of  Capsicum  annuum  and  Atropa 
Belladonna.  I  might  select  many  other 
instances  (especially  from  the  family  Legu- 
minosce),  to  the  same  effect,  but  I  shall 
content  myself  with  the  examples  already 


INTRODUCTORY"  LECTURE. 


5 


Fig.  Q.  —  Fesluca  quadridentatu. 


adduced,  as  sufficiently  warranting  the 
assertion  that,  in  the  present  state  of  sci¬ 
ence,  botanical  affinities  cannot  be  con¬ 
fidently  relied  on  by  the  medical  practi¬ 
tioner  for  determining  the  effects  of  reme¬ 
dial  agents.  I  cannot,  therefore,  agree 
with  Dr.  Lindley,  in  his  assertion,  that  “a 
knowledge  of  one  plant  is  a  guide  to  the 
practitioner,  which  enables  him  to  sub¬ 
stitute  some  other  plant  with  confidence 
which  is  naturally  allied  to  it.”  In  draw¬ 
ing  this  conclusion,  I  must  caution  you 


against  running  into  an  opposite  extreme, 
and  assuming  that  botanical  affinities  are 
of  no  use  whatever  to  the  medical  practi¬ 
tioner.  It  will  be  my  duty,  when  I 
speak  of  the  vegetable  materia  medica, 
to  shew  you  that  as  a  general  rule  we  may 
admit  that  plants  of  the  same  family  agree 
in  the  nature  of  their  medicinal  operation, 
but  that  this  general  rule  has  many  re¬ 
markable  exceptions  which  diminish  its 
utility  in  practice,  though  they  do-  not 
absolutely  destroy  it.  Doubtless  in  some 
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cases  the  apparent  exceptions  arise  from 
our  imperfect  knowledge  of  the  affinities 
of  plants. 

No  one  has  even  attempted  to  infer  the 
medicinal  properties  either  of  minerals  or 
of  animals  from  their  natural-historical 
qualities.  In  the  mineral  kingdom,  it 
has  of  late  been  shewn  that  two  different 
substances  may  assume  the  same  form ; 
and  that  this  depends  not  on  a  similarity 
in  the  nature  but  of  the  number  of  the  mole¬ 
cules  entering  into  the  constitution  of  the 
substances.  Such  substances  are  said  to 
be  isomorphous.  This  fact  proves  that  there 
is  no  necessary  relation  between  the  ex¬ 
terior  forms  and  medicinal  properties  of 
minerals. 

3.  The  chemical  properties  of  medicines 
have  sometimes  been  resorted  to  for  the 
purpose  of  determining  their  medicinal 
properties.  That  this  mode  of  investiga¬ 
tion  is  fallacious,  is,  I  think,  demonstrated 
from  the  following  circumstances : — 

(a) .  Substances  whose  chemical  proper¬ 
ties  are  exceedingly  dissimilar,  sometimes 
concur  in  the  nature  of  their  medicinal 
effects;  and  as  examples  of  this,  I  may 
mention  manna  and  supertartrate  of 
potash. 

( b ) .  Similarity  of  chemical  properties  is 
not  always  attended  with  a  similarity  of 
medicinal  effect.  Baryta  and  Strontia,  for 
example,  agree  in  so  many  chemical  cha¬ 
racters,  that  they  were  at  first  confounded ; 
yet  the  salts  of  the  first  of  these  sub¬ 
stances  are  energetic  poisons,  while  those  of 
the  latter  act  feebly  on  the  body. 

(c) .  We  cannot  determine  the  operation 
of  medicines  by  knowing  either  the  nature 
or  number  of  the  ultimate  particles. 
Who  could  have  anticipated  that  a  com¬ 
pound  of  carbon,  nitrogen,  and  hydrogen 
(all  inert  substances)  could  possess  such 
an  energetic  operation  as  that  of  hydro¬ 
cyanic  acid?  Carbonic  and  oxalic  acids  are 
composed  of  the  same  kind  of  constituents 
the  one  as  the  other,  but  in  somewhat  dif¬ 
ferent  proportions ;  yet  in  how  opposite  a 
manner  do  these  substances  act  when  taken 
into  the  stomach !  Compare  the  per 
centage  composition  of  Quinia,  Strychnia, 
and  Morphia,  and  the  slight  differences  in 
composition  will  not  be  found  sufficient  to 
explain  their  dissimilar  operation. 


Quinia. 

Morphia. 

Strychnia. 

Carbon  . . 

75-76 

72-20 

77  21 

Hydrogen  . 

7-52 

6-24 

6-73 

JN  itrogen  . . 

8T1 

4-92 

5-96 

Oxygen  . . 

861 

16-66 

1010 

100  00 

100-02 

100-00 

(d).  But  it  may  be  said  we  ought 
to  take  proximate  and  not  ultimate 


principles  as  our  guide.  To  this  I 
reply,  we  cannot  always  determine 
what  are  products  and  what  educts ,  in 
our  analysis  of  organic  substances, 
and  therefore  we  cannot  tell  precisely 
what  are  and  what  are  not  proxi¬ 
mate  principles.  It  was  at  one  time  sup¬ 
posed  that  the  essential  oil  of  bitter  al¬ 
monds  was  contained  in  the  seeds  from 
whence  it  is  obtained.  It  is  now  well  esta¬ 
blished  that  this  oil,  as  well  as  the  hydro¬ 
cyanic  acid  it  contains,  are  formed  by  the 
action  of  the  water  (employed  in  the  pro¬ 
cess)  on  the  almond  cake.  The  same 
statement  may  be  applied  to  the  volatile 
oil  of  mustard-seed.  If,  then,  this  really 
happen  in  two  cases,  we  may  fairly  sus¬ 
pect  it  in  many  others.  Raspail  regards 
the  vegetable  alkalies  (such  as  quinia, 
cinchonia,  morphia,  &c.)  as  artificial  pro¬ 
ducts  ;  but  the  balance  of  evidence  is  cer¬ 
tainly  against  this  notion. 

( e ).  In  some  instances  the  active  prin¬ 
ciple  of  a  medicine  is  much  more  diffi¬ 
cult  to  isolate  than  to  discover  the 
nature  of  the  operation  of  the  agent 
by  other  means.  Ergot  of  rye  is  a 
good  example  of  this.  We  have  yet 
no  satisfactory  results  from  chemical 
investigations  as  to  the  nature  and 
properties  of  the  active  principle  of  this 
substance. 

(/).  Lastly,  it  appears  that  two  sub¬ 
stances  may  be  composed  of  the  same  con¬ 
stituents,  and  in  the  same  ratio,  and  yet 
be  endowed  with  different  properties.  Such 
substances  are  said  to  be  isomeric. 

4.  Experiment  on  man  and  other  animals 
constitutes  the  last  and  most  important 
method  of  ascertaining  the  virtues  of  me¬ 
dicines  ;  for  I  think  I  have  made  it  suf¬ 
ficiently  evident  that  for  this  purpose  we 
cannot  implicitly  confide  in  the  sensible, 
natural-historical,  or  chemical  properties. 
The  action  of  medicines  and  poisons  on 
man  is  for  the  most  part  similar  in  kind 
or  quality,  though  different  in  degree,  to 
that  on  other  animals, — modified  some¬ 
what  by  the  variations  in  the  development 
of  the  several  organs  and  functions.  It 
has  been  asserted  that  some  substances 
which  are  energetic  poisons  to  man  are 
innocuous  to  animals,  and  vice  versa.  Let 
me  caution  you  against  implicitly  believ¬ 
ing  vague  assertions  of  this  kind.  Thus 
A' oigtels  states  that  horses  may  eat  Aconi- 
tum  napellus  with  impunity;  but  Viborg 
has  shewn  that  they,  like  man,  are  poi¬ 
soned  by  it,  though  the  quantity  requisite 
to  produce  death  is  large.  It  is  a  popular 
notion  that  arsenious  acid  is  innocuous  to 
horses.  I  am  told  that  doses  of  a  scruple,  or 
even  half  a  drachm,  are  frequently  exhibit¬ 
ed  to  them,  with  no  evidently  hurtful  conse¬ 
quences;  nay,  it  is  said  with  beneficial  re- 
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suits.  But  notwithstanding  these  state¬ 
ments,  we  are  quite  certain  that  arseni- 
ous  acid  acts  as  a  poison  to  the  horse. 
In  the  year  1812,  a  man  of  the  name 
of  Dawson  was  indicted  for  poisoning 
several  horses  at  Newmarket,  by  inject¬ 
ing  an  arsenical  solution  with  a  sy¬ 
ringe  into  the  watering- troughs.  Mr. 
Bowles,  a  veterinary  surgeon,  in  his  evi¬ 
dence,  mentioned  that  he  had  poisoned 
horses  by  way  of  experiment,  and  had 
found,  after  death,  extensive  inflammation 
of  the  stomach  and  intestines.  The  pri¬ 
soner  was  condemned,  and  executed. 

Let  me  not  be  misunderstood.  I  do  not 
deny  the  diversity  of  action  of  poisons  and 
medicines  on  different  animals,  but  I  de¬ 
cidedly  agree  in  opinion  with  Dr.  Christi- 
son,  that  “  if  the  subject  is  studied  more 
deeply,  the  greater  number  of  the  alleged 
diversities  will  prove  rather  apparent  than 
real.” 

One  objection  to  experiment  on  animals 
as  a  means  of  learning  the  operation  of 
medicines,  is  that  we  can  obtain  little  or  no 
information  respecting  the  peculiar  in¬ 
fluence  which  certain  substances  exercise 
in  particular  diseases.  The  beneficial 
effects  of  cinchona  bark  in  agues  could 
hardly  have  been  discovered  by  compara¬ 
tive  experiments,  though  the  reverse  has 
been  asserted,  as  I  shall  hereafter  notice. 

A  very  important  circumstance  to  bear 
in  mind,  in  experiments  on  any  animals, 
is  that  the  effects  of  the  same  medicine 
vary  with  the  part  of  the  body  to  which  it 
may  be  applied ;  for  example,  carbonic 
acid  acts  as  a  deadly  poison  when  intro¬ 
duced  into  the  lungs,  whereas,  taken  into 
the  stomach,  it  operates  as  an  agreeable 
excitant.  The  volatile  stimulants  act 
more  powerfully  on  the  system  when  taken 
into  the  stomach,  than  when  applied  to 
the  rectum. 

In  ascertaining  the  operation  of  reme¬ 
dial  agents  on  man,  it  is  necessary  that  we 
examine  their  influence  in  the  two  modes 
of  existence — health  and  disease.  A  re¬ 
liance  on  either  solely  may  lead  to  most 
erroneous  inferences.  The  beneficial  in¬ 
fluence  of  arsenious  acid  in  agues,  or  in 
lepra,  could  never  have  been  anticipated 
by  any  experiments  made  with  this  sub¬ 
stance  in  health ;  nor  could  we  form  a  cor¬ 
rect  notion  of  the  effects  and  proper  doses 
of  opium  by  employing  it  in  tetanus,  nor 
by  using  mercurials  in  fever. 

Thus,  then,  it  appears,  that  although  we 
may  draw  some  general  inferences  as  to 
the  operation  of  medicines  by  the  examina¬ 
tion  of  their  sensible,  natural-historical, 
or  chemical  properties,  yet  the  informa¬ 
tion  thus  gained  is  not  sufficiently  precise 
to  be  of  much  practical  utility;  and  we 
are  therefore  necessitated  to  resort  to  care¬ 


ful  observation  of  the  effects  on  man  and 
other  animals,  in  order  to  arrive  at  accurate 
conclusions. 

Cause  of  the  effects  of  medicines. — Before  I 
proceed  to  examine  the  nature  of  the 
effects  produced  by  the  action  of  medi¬ 
cines  on  the  body,  I  think  it  expedient  to 
bring  before  you  some  theoretical,  or  per¬ 
haps  I  ought  to  call  them  hypothetical, 
details,  connected  with  our  subject.  Lin- 
n£eus  adopts  as  a  canon  a  remark  of  Hoff¬ 
man,  that  “  Duo  in  medicina  fulcra  sunt , 
ratio  et  experientia  ;  experientia  proceed'd,  ratio 
sequitur ;  hinc  rationes  in  rebus  medicis  expe¬ 
rientia  non  conditve ,  nihil  valent I  feel  that 
I  may  be  charged  with  inverting  the  order 
of  proceeding  inculcated  in  this  sentence, 
by  commencing  my  examination  of  the 
operation  of  pharmacological  agents  with 
subjects  purely  speculative.  I  feel  also 
that  this  charge  is  so  much  the  more  valid, 
inasmuch  as  the  hypothetical  details  in 
question  lead  to  no  practical  results.  But 
I  would  remark,  that  while,  in  framing 
general  laws,  it  is  essential  we  should  be 
previously  well  conversant  with  particu¬ 
lars,  yet  it  is  not  a  necessary  consequence 
that  the  same  order  should  be  followed  in 
teaching;  nay,  in  some  instances  such  a 
mode  of  proceeding  would  be  attended 
with  manifest  inconvenience.  Thus,  in 
explaining  the  law  of  universal  gravita¬ 
tion,  few  persons  would  think  it  requisite 
to  follow  Newton  through  all  those  ela¬ 
borate  calculations  by  which  he  arrived  at 
this  general  principle. 

But  it  may  be  said,  if  a  subject  lead  to 
no  practical  result,  why  discuss  it  ?  To 
this  I  cannot  do  better  than  reply  in  the 
language  of  Dr.  Thomas  Brown,  in  his 
work  on  the  Philosophy  of  the  Human 
Mind: — “  To  know  well  what  hypotheses 
truly  are  in  themselves,  and  what  it  is 
which  they  contribute  to  the  explanation 
of  phenomena,  is,  I  am  convinced,  the 
surest  of  all  preservatives  against  that  too 
ready  assent  which  you  might  otherwise 
be  disposed  to  give  them.” 

I  am  sure  all  of  you  will  feel  inte¬ 
rested  in  the  inquiry  into  the  cause  of 
those  changes  in  the  vital  actions  of  the 
system  produced  by  the  agency  of  medi¬ 
cines.  To  what  primary  qualities  are  we 
to  refer  the  vesicating  property  of  cantha  - 
rides,  for  example  ?  This  kind  of  discus¬ 
sion  necessarily  resolves  itself  into  two 
parts — first,  an  examination  of  the  agent 
(the  medicine)  producing  the  changes^  and 
secondly,  an  inquiry  into  the  nature  and 
properties  of  the  being  in  which  these 
changes  may  be  or  are  produced. 

1.  Active  force  of  Medicines. — Medicines 
give  rise  to  certain  alterations  in  the  sys¬ 
tem,  which  we  denominate  their  effects ; 
and  we  say,  therefore,  these  agents  are  cn- 
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(lowed  with  an  active  force.  But  in  what 
primary  quality  does  this  force  reside  ? 
Some  have  directed  their  attention  to  the 
intimate  structure,  others  to  the  chemical 
composition  of  medicines;  thinking  by 
these  means  to  discover  the  cause  of  those 
changes  produced  on  the  living  body  by 
the  agency  of  medicines.  “  I  doubt  not,” 
says  Locke,  “  but  if  we  could  discover  the 
figure,  size,  texture,  and  motion  of  the 
minute  constituent  parts  of  any  two 
bodies,  we  should  know,  without  trial, 
several  of  their  operations  one  upon  ano¬ 
ther,  as  wTe  do  now  the  properties  of  the 
square  or  a  triangle.  Did  we  know  the 
mechanical  affections  of  the  particles  of 
rhubarb,  hemlock,  opium,  and  a  man,  as 
a  watchmaker  does  those  of  a  watch, 
■whereby  it  performs  its  operations,  and  of 
a  file,  which,  by  rubbing  on  them,  will 
alter  the  figure  of  any  of  the  wheels,  we 
should  be  able  to  tell  before  hand  that 
rhubarb  will  purge,  hemlock  kill,  and 
opium  make  a  man  sleep.”  These  mecba- 
nical  notions  of  Locke  harmonized  well  with 
those  of  theiatromechanical  oriatromathe- 
matical  sect  of  the  age  in  which  he  lived: 
a  sect  which  ranked  amongst  its  sup¬ 
porters  Borelli  (its  founder),  Bellini,  and 
others,  in  Italy ;  Sauvages,  in  France  ; 
and  Pitcairn,  Keill,  Mead,  and  Freind, 
in  England.  They  explained  the  func¬ 
tions  of  the  body,  the  production  of  dis¬ 
eases,  and  the  operation  of  medicines,  on 
mechanical  principles.  The  action  of  sti¬ 
mulants,  for  example,  was  supposed  to  de¬ 
pend  on  the  pointed  and  needle-like  form 
of  their  particles,  and  the  operation  of 
emollients  on  their  globular  form.  I  need 
hardly  say,  the  existence  of  particles  with 
the  peculiar  shapes  assumed,  is  quite  ima¬ 
ginary;  and,  indeed,  if,  for  the  sake  of 
argument,  we  assume  their  existence,  the 
action  of  medicines  is,  notwithstanding, 
quite  inexplicable.  We  can,  indeed,  easily 
fancy  that  a  ball  of  glass  may  be  swal¬ 
lowed  with  impunity,  and  that  the  same 
substance,  reduced  to  the  form  of  a  coarse 
powder,  might  cause  considerable  irrita¬ 
tion  by  the  mechanical  action  of  the  an¬ 
gular  particles  on  the  tender  alimentary 
tube ;  but  we  cannot,  on  this  hypothesis, 
explain  why  one  medicine  acts  on  one 
part  of  the  body,  and  a  second  on  another 
part.  Quicksilver,  tin-filings,  and  the 
hairs  of  the  pod  of  the  Mucuna  pruriens,  are 
still  indeed  employed,  on  account  of  their 
mechanical  influence  on  the  body.  In  the 
passage  just  quoted  from  Locke  there  are, 
in  fact,  two  errors :  first,  the  assumption 
that  all  the  changes  which  take  place  in  the 
external  world  are  reducible  to  mechanical 
affections ;  and  secondly,  the  presumption 
that  we  should  be  able  to  predict,  without 
experience,  the  changes  which  would  take 


place,  supposing  the  assumption  just  men¬ 
tioned  were  correct.  A  moment’s  reflec¬ 
tion  will  satisfy  us  that,  without  experi¬ 
ence,  we  should  never  have  been  able  to 
predict  occurrences  far  simpler  than  those 
just  alluded  to. 

Chemical  jjroperties  have  been  by  some 
supposed  to  be  those  primary  quali¬ 
ties  to  which  we  ought  to  refer  the 
changes  produced  by  medicines  in  the  con¬ 
dition  of  the  living  body.  At  one  time, 
indeed,  it  wras  thought  that  all  the  ope¬ 
rations  of  the  animal  machine  were  de¬ 
pendent  on  chemical  action.  Diseases, 
for  example,  were  supposed  to  depend  on 
the  too  acid  or  too  alkaline  condition  of 
the  fluids,  and  medicines  were  presumed 
to  act  by  neutralizing  the  one  or  the  other 
of  these  states.  Sylvius  may  be  consi¬ 
dered  as  the  founder  of  the  iatrochemical 
sect,  wrhile  our  countryman  Willis  may 
be  regarded  as  one  of  its  leading  advo¬ 
cates.  Although  this  sect  has  long  since 
disappeared,  among  the  revolutions  to 
which  medicine  has  always  been  subject, 
yet  a  modified  trace  of  it  may  still  be  ob¬ 
served  in  the  opinions  of  those  writers  who 
assert  that  to  chemical  properties  we  ought 
to  refer  the  activity  of  medicinal  substances. 
Barbier — one  of  the  most  respectable  of 
French  pharmacological  writers,  though 
one,  I  think,  whose  theoretical  views  fre¬ 
quently  lead  him  to  regard  facts  through  a 
distorting  medium  —  considers  the  active 
force  of  a  medicine  as  consisting  in  a 
tendency  which  the  particles  of  the  lat¬ 
ter  have  to  unite  with  the  constitu¬ 
ents  of  the  organized  tissues.  So  that 
when  a  medicine  is  applied  to  the  living 
body,  its  component  parts  endeavour  to 
combine  with  the  organic  matter,  the  vital 
properties  resist,  and  a  new  action  is  set 
up,  which  constitutes  what  we  call  the 
medicinal  effects. 

I  would  remark  on  this  hypothesis,  that 
some  of  our  remedial  means  are  undoubt¬ 
edly  to  be  regarded  as  chemical  agents — 
for  example,  the  caustics,  properly  so 
called ;  and  it  will  be  admitted,  I  think, 
that  the  influence  possessed  by  alkalies 
and  acids,  in  modifying  the  condition  of 
the  urine,  is  referable,  in  part  at  least,  to 
their  chemical  peculiarities.  In  some 
other  cases  also,  circumstances  lead  us  to 
suspect  the  same  kind  of  influence  ;  thus 
w-e  find,  for  the  most  part,  that  if  we  in¬ 
crease  the  affinity  of  a  medicine  for  other 
agents,  wre  frequently  increase  its  influ¬ 
ence  over  the  body,  and  vice  versd.  Thus 
the  oxides  of  the  metals  are  more  active 
than  the  regulus,  wfliile  sulphate  of  potash 
is  much  less  active  than  either  of  its  con¬ 
stituents. 

Let  us  not,  however,  be  led  away  by 
loose  analogies.  It  is  quite  impossible,  I 
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think,  to  admit  that  medicines  generally 
are  to  be  regarded  as  chemical  agents. 
The  few  cases  in  which  we  have  distinct 
evidence  of  a  chemical  operation  are  in¬ 
sufficient  data  on  which  to  found  a  general 
law.  Will  any  one  be  hardy  enough  to 
assert  that  the  influence  of  hydrocyanic 
acid,  or  of  opium,  on  the  animal  body,  is  of 
a  chemical  nature  ? 

If,  then,  the  greater  number  of  our  ar¬ 
ticles  of  the  materia  medica  act,  as  far  as 
we  have  evidence,  neither  by  their  mecha¬ 
nical  nor  by  their  chemical  properties,  to 
what  other  qualities  are  we  to  refer  their 
operation  ?  This  question,  gentlemen,  is 
one  which,  in  the  present  state  of  our 
knowledge,  we  are  incompetent  to  an¬ 
swer.  Considering  the  immense  number 
of  inorganic  changes  dependent  on  the 
agency  of  the  electric  fluid — taking  into 
account  also  the  wonderful  relationship 
between  electrical  and  vital  phenomena, 
and  the  fondness  of  medical  men  for  hy¬ 
pothesis — you  will  not  be  surprised  to  find 
that  some  have  attempted  an  electrical 
theory  of  the  operation  of  medicines. 
The  instantaneous  death  caused  by  the 
application  of  concentrated  hydrocyanic 
acid  to  certain  parts  of  the  body,  is  some¬ 
thing  like  an  electrical  phenomenon. 

2.  Vital  properties. — “  Medicamenta  non 
agunt  in  cadaver,”  is  an  axiom  to  which 
all  persons  will  assent ;  and  our  inquiries 
immediately  lead  us  to  investigate  the  pro¬ 
perties  of  living  beings  by  which  medi¬ 
cines  are  enabled  to  exercise  their  peculiar 
and  remarkable  influence.  These  proper¬ 
ties  or  qualities  are  neither  physical  nor 
chemical :  we  denominate  them  vital  or 
living  :  they  are,  therefore,  essential  to 
every  organized  or  living  part.  Let  me 
here  caution  you  against  confounding  the 
terms  property  and  function  :  the  latter  is 
the  product  of  a  peculiar  organ  or  appa¬ 
ratus  of  organs,  while  the  former  is  com¬ 
mon  to  all  living  parts.  Two  vital  pro¬ 
perties  have  been  usually  described— the 
one  called  sensibility ,  the  other  contractility  : 
by  tbe  first  is  meant  the  property  or  capa¬ 
bility  of  receiving  impressions,  and  by  the 
latter,  the  capability  of  contracting  or  di¬ 
lating — that  is,  of  executing  certain  move¬ 
ments  when  the  requisite  impression  has 
been  made.  A  bean,  for  example,  it  is 
said,  must  possess  both  these  qualities; 
for  the  act  of  growth  is  a  proof  that 
there  exists  internal  movements ;  and 
these  may  be  regarded  as  evidences  of  the 
reception  of  an  impression  of  heat  and 
moisture,  without  which  germination  can¬ 
not  be  effected. 

But  if  the  subject  be  a  little  more  accu¬ 
rately  examined,  we  shall  find  these  sup¬ 
posed  two  vital  properties  are  reducible  to 
one.  When  a  part  feels  an  impression,  it 


changes  its  mode  of  existence — that  is  to 
say,  some  kind  of  movement  is  effected  in 
the  part,  which  we  can  refer  neither  to 
physical  nor  chemical  agencies.  So  that 
to  assert  a  part  possesses  sensibility,  is  to 
express  the  capability  of  the  part  to  act  in 
a  certain  manner  on  the  application  of 
certain  substances.  Writers  have  in  some 
instances  described  four,  even  five,  vital 
properties.  Bichat,  for  example,  admits 
five ;  but  three  of  these  are  evidently 
functions; — I  mean  perceptive  sensibility, 
and  the  two  kinds  of  sensible  contractility 
(voluntary  and  involuntary).  They  are 
evidently  performed  by  a  distinct  appa¬ 
ratus. 

Wffiether  we  admit  one  or  five,  you  will 
naturally  inquire  what  agent  confers  this 
one,  or  these  five,  properties  on  organized 
beings?  To  this  question  no  answer  can 
be  rendered.  By  one  class  of  writers  the 
phenomena  of  life  have  been  ascribed  to 
organic  structure,  just  as  the  sounds  of  a 
musical  instrument  are  referred  to  the  me¬ 
chanical  arrangement  of  its  parts ;  by  ano¬ 
ther  class  it  has  been  assumed  that  there 
exists  a  living  internal  principle  (some 
have  compared  it  to  the  electrical  fluid), 
distinct  from  the  body,  and  which  is 
the  cause  of  the  organization.  To  enter 
into  any  discussion  on  these  hypotheses 
would  be  out  of  place  in  a  course  of 
lectures  like  the  present.  I  may  refer  such 
as  are  desirous  of  pursuing  the  inquiry 
to  Dr.  Barclay’s  work  on  Life  and  Orga¬ 
nization. 

The  ultimate  cause,  then,  of  the  opera¬ 
tion  of  medicines  (as  well  as  of  all  other 
vital  phenomena)  is  involved  in  impene¬ 
trable  mystery.  We  know  when  a  medi¬ 
cine  is  applied  to  the  body  it  occasions 
some  molecular  movements  to  take  place 
therein  which  are  not  sensible  to  us,  and 
are  only  recognisable  by  their  effects. 
But  the  cause  and  the  nature  of  these 
motions  are  perfectly  unknown.  Let 
us  turn  this  deficiency  of  knowledge  to 
account ;  let  it  serve  as  a  stimulus  to 
our  further  inquiries.  We  ought,  per¬ 
haps,  as  a  celebrated  German  physiologist 
has  observed,  rather  to  be  thankful  that 
we  have  something  yet  to  learn — some¬ 
thing  yet  to  obtain  ;  for  possession  only 
makes  us  quiet,  indolent,  and  proud.  “  If,” 
says  this  writer,  “  the  Deity  held  in  his 
right  hand  all  truth,  and  in  his  left  only 
the  ever-active  impulse,  the  fond  desire, 
and  longing  after  truth,  coupled  with  the 
condition  of  constantly  erring,  and  should 
offer  me  the  choice,  I  should  humbly  turn 
towards  the  left,  and  say,  ‘  Father,  give 
me  this;  pure  truth  is  fit  for  thee  alone !’  ” 


[ Historical  Table,  fyc. 
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HISTORICAL  TABLE  of  MATERIA  MEDICA. 


BEFORE 

CHRIST. 


Chronology 

doubtful. 


EGYPTIAN  MEDICINE. 

First  practised  by  Priests.  —  A  temple 
erected  to  the  Squill  plant,  under 
the  name  of  Crommyon  (K poyfivov)  ; 
Lapis  fetites  (a  native  oxide  of  iron); 
Fumigations  with  Cyphi  (K V(bi),  a 
mixture  of  16  drugs;  Slime  of  Nile  ; 
Nitrum  (Carbonate  of  Soda?)  ;  Plas¬ 
ters  and  Unguents;  Dietetical  means. 


HINDU  MEDICINE. 

Regimen;  Unguents;  Cataplasms; 
Fumigations  ;  Baths. 


HEBREW  MEDICINE. 

Hygiene;  Cataplasms;  Ablutions,  &c. 


To 

430  B.  C. 


GREEK  MEDICINE. 

BEFORE  HIPPOCRATES — 1398  n.c.  Melampus  cured  Madness  by  Helle¬ 
bore,  and  Impotence  by  Iron  Wine.  1270,  Chiron  the  Centaur  ( Chironea 
Centaureum).  1263,  Esculapius:  his  sons  Machaon  and  Podilirius  ;  the 
latter  used  Bloodletting.  Hecate,  Circe,  and  Medea,  (Enchantresses), 
acquainted  with  poisonous  plants.  Aconite;  Moly  (Allium?);  Nepen¬ 
thes  (Opium?).  Asclepiadese,  descendants  of  Esculapius.  Mineral 
waters;  Hemlock;  Elaterium  (?)  ;  Scammony  ;  Euphorbium  ;  Cnidia 
coccus  (Daphne  Gnidium?);  Colocynth,  &c.  Siiphium  ( Asafoetida ?)  dis¬ 
covered  by  Aristaeus,  617.  580  —  500,  Pythagoras:  employed  Magic, 

Dietetics,  Mustard,  Aniseed,  Vinegar  of  Squills,  &c. 


From 

430  B.C.  to 


150 

AFTER 

CHRIST. 


HIPPOCRATES.  460 —  (?)  b.  c.  Hippocrates  of  Cos,  the  founder  of 

Scientific  Medicine.  Employed  Hygienic  means  (Diet,  Baths,  Exercise, 
&c.) ;  Venesection  and  Cupping;  Malva,  Linum,  Glyeyrrhiza,  Mel,  Cera, 
Rosa,  Gallae,  Punica  granatum,  Allium,  Scilla,  Veratrum,  Helleborus, 
Staphisagria,  Sinapis,  Elaterium  (?),  Scammonia,  Daphne,  Ruta,  KavOapis 
(Mylabris  Cichorii  ?),  Piper,  Cardamomum,  Cinnamomum,  Cassia,  Mentha, 
Anisum,  Coriandrum,  Cuminum,  Anethum,  Ammoniacum,  Sagapenum, 
Galbanum,  Siiphium  (Asafoetida?),  Pix,  Juniper,  Styrax,  Mastisches, 
Myrrha,  Castoreum,  Crocus,  Conium,  Ilyoscyamus,  Opium,  Sulphur,  Nitrum, 
Alumen,  Sal  commune,  Cerussa,  Acetas  Cupri,  Ferrum,  Arsenicum,  &c. 


ANCIENT  DOGMATIC  SCHOOL.  308  b.c.  Founded  by  Thessalus  and 
Draco  (sons  of  Hippocrates)  in  conjunction  with  Polybius. 

NATURAL  HISTORIANS.  350  b.  c.  Diodes  of  Carystus,  P i^oTopiKa. 
384 — 322  b.c.  Aristotle  on  Animals  (also  Plants  and  Pharmacy).  371  to 
286,  Theophrastus  of  Eresus,  founder  of  Botany. 

ALEXANDRIAN  SCHOOL.  300  b.c.  Medicine  separated  into  Dietetics, 
Pharmacy,  and  Surgery.  295,  Herophilus  of  Chalcedony  employed 
Compound  Medicines.  293,  Erasistratus  of  Cos  rejected  Bloodletting  : 
Simple  Medicines. 

EMPIRIC  SECT.  286  b.c.  Founded  by  Philinus  of  Cos.  240,  Serapion 
of  Alexandria.  Heraclides  of  Tarentum  (the  “  Prince  of  Empirics.”) 
Attalus.  138,  Nicander,  (07jpla/ra  and  AA e^Mpap/xaKa).  135,  Mitliridates. 

METHODIC  SEC  T.  100,  b.c.  Asclepiades  of  Bithynia  :  60,  his  pupil  Themison 
founder  of  the  sect.  All  medicines  Astringents  or  Relaxants. 


From 
150  A. D. 
to 

700  A.  D. 


54  A.r>.(?)  Pedacius  Dioscorides,  the 
most  celebrated  of  the  old  writers  on 
Materia  Medica.  Date  uncertain. 


ITALIANS. 

23  a.d.  Menecrates  ;  employed  Escha- 
rotics;  Diachylon  Plaster.  50,  Celsus 
(from  13  to  55.)  Nourishing  Cly¬ 
sters  ;  Frictions  with  Oil.  70,  Pliny, 


the  Natural  Historian  ; 
230,  Ceelius  Aurelianus. 


died  79. 


GALEN  TO  THE  FALL  OF  THE 
GREEK  SCHOOL.  131—200  a.d. 

Claudius  Galen,  born  at  Pergamus. 

Diseases  produced  by  alterations  of  the  Humours,  or  iri /ev/xa.  Medicines 
acA  ky  their  elementary  qualities  (heat,  cold,  dryness,  moisture,)  of  each  of 
which  there  are  four  degrees.  This  doctrine  was  held  for  1400  years. 

360  a.d  Oribasius.  550,  ZEtius  :  Camphor,  Musk,  &c.  560,  Alexander  of 

Tralles:  Rhubarb,  mild  Laxatives.  650,  Paulus  Egineta. 


INTRODUCTORY  LECTURE. 


1J 


AFTER 

CHRIST. 


From 
700  A.  D. 
to 

1100  A.D. 


From 
1100  A.D. 
to 

1500  A.D. 


CHRISTIANS. 

SCHOOL  of  SALERNUM.  Founded 
by  Benedictine  Monks:  became  cele¬ 
brated  about  the  eighth  century. 
1087,  Constantine  the  African  died. 
1100,  John  of  Milan  (“  Regimen  Sa- 
nitatis  Salerni.”)  1110,  Nieolus 
Praepositus.  Diplomas  granted. 
1140,  Matthew  Plauter. 


DARK  AGES.  Medicine  practised 
by  Monks,  who  mixed  superstition, 
magic,  and  astrology,  with  the  gross¬ 
est  imposition. 


ARABIANS. 

Doctrines  of  Galen.  Mild  Laxatives 
(Manna,  Tamarinds,  Senna,  Rhubarb, 
Cassia)  in  place  of  Drastics.  Che¬ 
mical  Medicines.  Syrups,  Juleps, 
Conserves,  Loochs,  Robs. 

Schools  of  Nisapour,  Bagdad,  Damas¬ 
cus,  and  Cordova. 

702  a.d.  Geber,  the  patriarch  of  Che¬ 
mistry.  852  to  932,  Rhazes.  865, 
Mesue  the  Elder.  880,  Alkendi. 
978  to  1036,  Avicenna:  for  many 
centuries  regarded  as  infallible. 
1002,  Serapion  the  Younger.  1017, 
Mesue  the  Younger. 


1215,  Gilbert:  Acetate  Ammonia ;  Oil 
of  Tartar  per  deliquium  ;  Bath  Wa¬ 
ters.  1193— 1282,  Albertus  Magnus.  ]  260,  John  of  St.  Amand.  1214—1284, 
Roger  Bacon.  1240—1313,  Arnold  of  Villa  Nova.  1235—1315,  Raymond 
Lully.  1317,  Matthew  Sylvaticus.  1343,  Dondis  (father  and  son). 
J.  Platear.  St.  Ardouin  :  Hydrarg.  Oxyd.  Rub.  1394,  Basil  Valentine: 
Prepared  Chemical  Medicines  ;  introduced  Antimonials,  Preparations  of 
Lead,  Ammonia,  &c.  1407,  Mercurial  Fumigations.  1508,  Guaiacum. 

1518,  Mercury  internally.  1545,  Rad.  Chhue. 

PARACELSUS.  1493—1541.  Doctrine  of  Signatures.  Overturned  Galenism. 
Used  Chemical  Medicines  ;  formed  Tinctures,  Essences,  and  Extracts. 


GREAT  BRITAIN. 


From 
1500  A.  D. 
to  the 

Present  Time. 


1579  Winter’s  Bark 
1683  Serpentaria  (Johnson) 

1674  Willis  (Pharmaceutice) 

1682  Lister  (Mineral  Waters) 

1693  Dale  (Dispensatory) 

1695  Epsom  Salt  (Grew) 

1697  Sulphuric  Acid  from  Sulphur 
1702  Mead  (Poisons) 

1736  Senega  (Tennent) 

1739  Spigelia  (Brown) 

1753  Lewis  (Dispensatory) 

1758  Kino  (Fothergill) 

1763  Willow  Bark  (Rev.  E.  Stone) 
1770  Alston  (Lect.  Mat.  Med.) 

1774  Oxygen  (Priestley) 

1775  Digitalis  (Withering) 

1778  Simaruba  (Wright) 

1779  Red  Bark  (Saunders) 

1780  Brown,  (Elem.  Medicinae).  All 

medicines  regarded  as  sti¬ 
mulants. 

1788  Angustura  Bark  (Ewer) 


Monro,  Donald  (Pharmacy) 

1789  Cullen,  (Mat.  Med.)  A  solidist. 
All  medicines  act  by  motions 
excited  and  propagated  in  the 
nervous  system. 

1791  Woodville,  (Med.  Bot.) 

1793  Rhus  Toxicodendron  (Alderson) 

1794  Yellow  Bark  (Relph) 

1796  Pneumatic  Medicine  (Beddoes  and 
1800  Duncan,  Jun.  (Dispensat.)  [Watt) 

1803  Cinchonia  (Duncan) 

1804  Murray  (Mat.  Med.) 

1805  Hamilton  (Purgatives) 

1808  Pearson  (Synopsis) 

1811  A.  T.  Thomson  (Dispensatory) 

1812  Paris  (Pharmacologia) 

1813  Ainslie(Mat.  Indica) 

1813  Young  (Classificat.  Mat.  Med.) 
1820  Iodine  in  Bronchocele  (Coindet) 
1825  Phillips  (Pharmacopeia) 

1825  Brande  (Pharmacy) 

1829  Christison  (Poisons). 


GERMANY. 


1536  Sulphuric  ZEther  (Valer.  Cordus) 
1538  Cammerarius,  Jun.  (Bot.) 

1631  Tartar  Emetic  (Mynsicht) 

1658  Sulphate  of  Soda  (Glauber) 

1669  Phosphorus  (Brandt) 

1677  Wedelius  (Pharmacy) 

1679  Wepfer  (Poisons) 

1681  Nitric  ZEther  (Kunkel) 

1687  Cascarilla  (Stisser) 

1688  Magistery  of  Opium 

(i.  e.  Morphia:  Ludwig.) 
1701  Rivinus 
1712  Ksempfer 

1717  Ol.  Cajuputi  (Locher) 

1718  Hoffmann 

1740  Neumann  (Pharm.  Cliem.) 

1758  Vogel,  R.  A.  (Hist.  Mat.  Med.) 
1760  Stcerck.  Crantz 

1767  Munch  (Belladonna) 

1774  Murray  (App.  Med.) 

1790  Gren  (Pharmacology) 

1791  Arnemann  (Mat.  Med.) 

1792  Trommsdorf  (Pharmacy) 

1793  Schlegel  (Thesaurus) 


1795  Gmelin  (Min.  Mat.  Med.) 

1800  Svvediaur  (Mat.  Med.) 

1802  Frank  (Mat.  Med.) 

1802  Hayne  (Botany) 

1804  Morphia  and  Meconic  Acid 

(Serturner) 

1805  Bertele  (Pharmacodynam.) 

1807  Burdach  (Mat.  Med.) 

1808  Pfaff  (Mat.  Med.) 

1810  Hahnemann  (Homoiopathia) 

1816  Hiifeland  (Consp.  Mat.  Med.) 

Voigtels  (Mat.  Med.) 

1819-22  Schwartze  (Pharm.  Tables) 

1820  liedemann  and  Gmelin  (Physiol.) 

1821  Vogt  (Pharmacodynam.) 

Nees  von  Esenbeck  (Botany) 

1825  Bischoff  (Mat.  Med.) 

1826  Bergen  (Cinchona) 

Richter  (Mat.  Med.) 

1827  Geiger  (Pharmacy) 

Gobel  (Pharmacognosia) 

Brandt  and  Ratzburg  (Med.  Zool.) 

1830  Creosote  (Iteichenbach) 

1832  T.  W.  C.  Martius  (Pharmacog.) 
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AFTER 

CHRIST. 

FRANCE. 

1544  Sylvius  (Meth.  Medic.  Compon.) 
1566  Antimony  proscribed 

1666  Antimony  permitted 

1672  Tartarized  Soda  (Seignette) 

1694  Pomet  (Drugs) 

I697  Lemery  (Pharmacopoeia) 

1700  Goulard  (on  Lead) 

1702  Boracic  Acid 

1707  Kermes  Mineral 

1709  Chomel  (Plants) 

1717  Tournefort  (Mat.  Med.) 

1723  Simaruba 

1741  Geoffroy  (Mat.  Med.) 

1762  Baume  (Pharmacy) 

1780  Ven el  (Mat.  Med.) 

1789  Desbois  de  Rochefort 

1803  Narcotine  (Derosne) 

1804  Deeandolle  (Med.  Prop.  Plants) 
Alibert  (Mat.  Med.) 

1805  Schwilgue  (Mat.  Med.) 

Barbier  (Mat.  Med.) 

1809  Magendie  (Act.  Strychni) 

1812  Chlorides  of  Lime  and  Soda 

(Mazyer) 

Picrotoxine  (Boullay) 

1813  Iodine  (Courtois) 

1814  Morphia  (Robiquet) 

1814  Orfila  (Toxicology) 

1817  Emetia  (Pelletier  and  Magendie) 
Medicinal  use  of  Prussic  Acid 

(Magendie) 

1818  Strychnia  (Pellet,  and  Caventou) 

1819  Brucia  (do.) 

Verat.ria  (do.) 

181Q  Loiseleur-Deslongchamps  (Med. 

Plants) 

1820  Quinia  (Pelletier  and  Caventou) 
Virey  (Nat.  Hist.  Med.) 

Guibourt  (Drugs) 

1821  Chlorides  of  Lime  and  Soda 

(Labarraque) 

1822  Barthez  (Mat.  Med.) 

1823  Richard  (Med.  Bot.) 

1824  Fee  (Nat.  Hist.  Med.) 

1825  Chevallier 

1826  Bromine  (Balard) 

1829  Merat  &  De  Lens  (Diet.  Mat.  Med.) 
1832  Narceine  (Pelletier) 

Codeine  (Robiquet) 

Meconine  (Couerbe) 

From 

1500  A.D. 

to  the 

Present  Time. 

SPAIN. 

1530  Sarsaparilla 

1538  Sassafras 

1563  Garcias  ah  Orta  (Drugs  of  India) 
1574  Mouardes  (Drugs  of  West  Indies) 
1578  Costa  (Drugs  of  East  Indies) 

1638  Cinchona 

1787  Rodriguez  Tavares  (Pharmacol.) 
1789  Ranc6  (Mat.  Med.) 

1796  Krameria  (Ruiz) 

ITALY. 

1538  Mathiolus 

1545  Brassavola  (Simple  Med.) 

1592  Valerian  (Columna) 

1675  Calumba 

1701  Sugar  of  Milk  (Testi) 

1734  Mazini  (Medicam.) 

1797  Brera  (Medicines  by  Friction) 

1798  Chiarenti  (do.) 

1808  Doctrine  of  Contra  Stimulus 

1811  Chrestien  (Iatraleptice) 

1817  Alberti  (Flora  Medica) 

1826  Stellati  (Mat  Med.) 

1828  Bruschi  (Inst.  Mat.  Med.) 

Taddei  (Pharmacology) 

HOLLAND,  &c. 

1552  Jalap  (Dodoens) 

1574  Dodoens  (Plants) 

1576  Clusius  (Plants) 

1574 — 1644  Van  Helmont  (Chem.) 

1648  Ipecacuanha  (Piso) 

1674  Mavegraave  (Mat.  Med.) 

1719  Boerhaave  (Mat.  Med.) 

1799  Ypey  (Mat.  Med.) 

SWEDEN. 

1749  Linnaeus  (Mat.  Med.) 

1756  Quassia  (Rolander) 

1774  Chlorine  (Scheele) 

1778  Bergius  (Mat.  Med.) 

1797  Bjornlund  (Mat.  Med.) 

AMERICA. 

1798  Barton  (Mat.  Med.) 

1817  Chapman  (Mat.  Med.) 

1817  Bigelow  (Botany) 

1822  Eberle  (Mat.  Med.) 

1825  Coxe  (Dispensatory) 

VARIiE. 

1588  Treatise  on  Medicines  in  Russian 
I633  Simon  Pauli (Veg.  Med., Denmark) 
1665  Botanical  Garden  at  Moscow 

1670  Borrich  (Chem.  and  But.,  Denm) 
1673  Iceland  Moss  (Borrich) 

1749  Haller  (Botany,  Switzerland) 

1802  Ipecacuanha  plant 

(Gomes  &  Brotero,  Portugal) 
Cinchonia  (Gomes,  Portugal) 
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HYDRIODATE  OF  POTASS  IN 
ASCITES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  leave  to  transmit  to  you  the  fol¬ 
lowing*  case,  as  it  illustrates  well  the 
happy  effects  of  hydriodate  of  potass  in 
ascites, depen  ding*  upon  hepatic  derange¬ 
ment.  Should  you  conceive  it  worthy  a 
place  in  your  valuable  journal,  you  will 
oblige,  sir, 

Your  obedient  servant, 

J.  G.  Cumming, 

M.R.C.S.E. 

98,  High-Street,  Edinburgh, 

Sept.  17,  1835. 

Mrs.  L.,  ag'ed  56,  of  a  delicate  nervous 
habit  of  body,  has  for  the  last  three  or 
four  weeks  past  felt  her  clothes  getting 
gradually  tight,  from  swelling  of  the 
abdomen,  which  swelling  increased  very 
rapidly  the  two  days  previous  to  that  on 
which  I  saw  her.  I  found  the  abdomen 
very  perceptibly  swollen,  as  if  she  had 
been  seven  or  eight  months  pregnant ; 
she  complained  of  erratic  pains  passing 
through  it;  her  legs  were  anasarcous ; 
her  bowels  costive  ;  her  breathing  fre¬ 
quent  and  interrupted ;  the  pulse  120, 
open  and  compressible  ;  and  the  urine 
dark,  sparing,  and  voided  with  un¬ 
easiness.  She  mentions  having  expe¬ 
rienced  severe  dyspeptic  symptoms — 
diarrhoea,  alternating  with  constipation, 
and  considerable  pain  and  uneasiness  in 
the  right  hypochondrium,  previous  to 
the  accession  of  the  tumefaction,  at  which 
time  she  was  conscious  of  having  ex¬ 
posed  herself  to  cold. 

5th  August. —  I  ordered 

R  Pulv.  Jalap.  C.  3i. ;  Submur.  Hyd. 
gr.  vi.  M. ;  and  Supertart.  Potass®,  to 
be  freely  administered. 

6th. — The  medicines  operated  freely  ; 
the  pulse  70  ;  and  the  swelling  of  the 
limbs  somewhat  less.  The  supertart, 
potass®  was  ordered  to  be  continued, 
and  the  preceding  powder  to  be  taken, 
the  half  at  bed -time,  and  the  remaining 
half  in  the  morning. 

7th. — The  limbs  the  same;  the  abdo¬ 
men  fully  as  tense.  The  powder  an¬ 
swered  better  in  divided  doses,  and  was 
ordered  to  be  repeated  in  the  same 
manner. 

8th.- — No  improvement.  The  follow¬ 
ing  mixture  ordered : — 


R  Lig.  Quassia},  <>ij.;  Rad.  Gentian®, 
3j- ;  Aqu®  Ferventis,  Jxvj.;  Macera 
per  horam,  et  cola.  Liq.  colat.  add, 
Hydriodatis  Potass®,  gr.  xxxvj.; 
Carbon.  Potass®,  3ij.  A  table-spoon¬ 
ful  in  a  glass  of  water  three  times  a 
day. 

By  the  use  of  this  mixture  she  so 
rapidly  improved  that  in  six  days  the 
effusion  seemed  completely  absorbed ; 
in  short,  by  the  administration  of  a 
single  repetition  of  this  mixture,  and 
purgative  pills  occasionally,  she  was 
completely  and  permanently  cured. 


NOTICE  OF  DR.  EDWIN  HARRISON’S 

MODE  OF  DISTINGUISHING  THE 
BOUNDARIES  OF  THE  LUNGS, 
LIVER,  &c. 

BY  INSPECTION  OF  THE  CHEST. 

By  Dr.  C.  J.  B.  Williams. 


Within  the  last  few  years  the  physical 
signs  of  diseases  have  been  continually 
receiving-  additions  from  several  zealous 
and  intelligent  pathologists,  both  at 
home  and  abroad  ;  and  although  even 
with  these  new  aids  perhaps  none  of  us 
will  speak  on  these  subjects  with  the 
confidence  which  characterizes  the  writ¬ 
ings  of  the  sag'acious  but  too  sanguiine 
discoverer  of  auscultation,  yet  the  gene¬ 
ral  knowledge  of  physical  diagnosis 
may  be  fairly  said  to  be  considerably 
more  extended  than  it  was  in  his  time. 
But  the  very  extent  of  this  knowledge 
becomes  in  practice  no  small  obstacle  to 
its  being  attained  or  used.  The  multi¬ 
plicity  of  matters  requiring  attention, 
and  the  care  and  time  necessary  to  make 
a  physical  examination  unequivocal  or 
satisfactory,  have  thrown  many  an  im¬ 
patient  student  back  on  the  general 
symptoms,  uncertain  and  fallacious  as 
they  are  now  known  to  be.  Any  mode 
of  abridging  or  facilitating  examina¬ 
tions  which  are  tedious  to  the  patient 
and  laborious  and  perplexing  to  the 
physician,  is  therefore  especially  worthy 
of  attention  ;  and  if  it  should  have  no 
other  than  these  advantages,  they  are 
sufficient  to  recommend  the  simple  fact 
which  has  been  lately  pointed  out  to 
myself  and  others  by  Dr.  Edwin  Harri¬ 
son,  at  St.  George’s  Hospital,  and  which, 
as  far  as  he  knows,  has  never  before 
been  noticed. 

"W  hen  the  naked  chest  is  viewed  in  a 


14  ACCOUNT  OF  THE  CEPHALOTRIBE  OF  M.  BAUDELOCQUE. 


good  light,  certain  depressions  and  ele¬ 
vations  may  be  observed,  especially  at 
the  lower  lateral  and  anterior  parts, 
which  are  independent  of  the  inequa¬ 
lities  of  the  ribs.  These  Dr.  Harrison 
considers  to  indicate  the  general  shape 
and  position  of  the  contained  organs, 
and  lie  expects  (I  think  with  reason) 
that  the  observation  of  them  may  be  of 
material  use  in  exploring  diseases  of  the 
chest.  Thus  the  prominence  caused  on 
the  right  side  by  the  liver  gives  a  pretty 
distinct  representation  of  the  parts  of 
that  organ  that  are  in  contact  with  the 
walls  of  the  chest;  and  the  depression 
or  furrow,  which  is  discernible  above  it, 
generally  marks  the  commencement  of 
the  lungs.  This  depression  does  not  ac¬ 
company  the  line  of  the  ribs,  but  where 
it  happens  in  its  course  to  run  between 
two  ribs,  that  intercostal  space  is  deeper 
than  others.  Above  this  furrow  percus¬ 
sion  will  give  the  resonance  of  the  lung ; 
below  it,  the  dead  sound  of  the  liver; 
and  the  distinction  is  generally  plain 
enough  to  the  eye  to  enable  us  to  point 
out,  before  hand,  what  will  sound  clear 
and  what  dull. 

On  the  left  side  there  are  also  inequa¬ 
lities,  which  in  a  general  way  indicate  the 
position  of  the  several  subjacent  viscera, 
but  not,  as  far  as  I  have  been  able  to 
judge,  so  accurately  as  those  on  the 
right  side. 

I  refrain  at  present  from  entering  into 
further  details,  and  from  dilating  on  the 
physical  and  pathological  bearings  of 
these  matters,  both  because  I  have  yet 
had  little  experience  of  their  applications, 
and  because  the  chief  object  of  this  com¬ 
munication  is  to  announce  them  to  the 
profession  as  original  observations  of  my 
friend  Dr.  Harrison,  whose  peculiar  re¬ 
pugnance  to  authorship  deters  him  from 
doing  so  himself.  He  is  investigating 
the  matter  further,  and  liberally  wishes 
that  others  may  be  enabled  to  do  so  like¬ 
wise,  that  the  true  value  of  these  facts 
may  be  speedily  estimated. 

Half-moon  Street, 

Sept.  23,  1835. 


TEMPORARY  TRANSPOSITION  OF 
THE  HEART. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  your  valuable  journal  of  the  22 d  of 
August,  a  case  was  reported  by  M. 
Raiken,  of  \  olterra,  of  the  temporary 


transposition  of  the  heart ;  and  I  beg 
to  forward  a  similar  case,  which  was 
admitted  into  the  Middlesex  Hospital 
the  latter  end  of  last  summer. 

I  am,  sir, 

Your  obedient  servant, 

Edward  W.  Tuson. 

Sept.  23,  1835. 

Robert  Ashby,  a  boy,  about  13  years 
of  age,  was  admitted  into  the  Middlesex 
Hospital,  September  21,  1834,  having 
been  run  over  by  one  of  the  carts  em¬ 
ployed  on  the  rail-road  near  the  Hamp¬ 
stead  Road,  the  wheels  having  passed 
over  his  chest  from  the  left  to  the  right 
side.  Upon  examining  the  boy,  the 
ribs  were  found  to  be  much  bent  and 
flattened  on  the  left  side,  causing  the 
right  side  of  the  chest  to  project  very 
considerably  ;  at  the  same  time  no  frac¬ 
ture  could  be  discovered.  There  w'as 
much  difficulty  in  breathing,  the  pulse 
very  irregular,  and  the  heart’s  action 
could  not  be  felt  on  the  left  side,  but  on 
placing  the  hand  on  the  right  side  of 
the  sternum,  its  pulsation  could  be  very 
distinctly  discovered.  It  appeared  that 
the  force  of  the  wheels  had  bent  the 
ribs,  and  propelled  the  heart  to  the 
right  side  of  the  thorax.  It  was  con¬ 
sidered  almost  impossible  for  the  boy  to 
survive.  He  was  bled  two  or  three 
times  while  at  the  hospital,  and  saline 
medicines,  with  squills,  administered.  A 
few  days  after  his  admission  the  metallic 
tinkling  was  very  distinctly  heard  at 
the  upper  part  of  the  right  side  of  the 
chest,  and  this  sound  could  be  heard  for 
about  three  weeks,  during  which  period 
the  boy  gradually  got  better,  and  left 
the  hospital,  nearly  well,  on  the  14th  of 
October,  at  which  time  the  action  of  the 
heart  could  be  felt  in  its  natural  situa¬ 
tion,  and  the  shape  of  the  thorax  had 
resumed  its  natural  appearance. 


ACCOUNT  of  the  CEPHALOTRIBE 
OF  M.  BAUDELOCQUE. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

As  I  have  not  met  with  any  notice  of 
an  instrument  which  appears  to  be  cal¬ 
culated  to  effect  a  great  improvement  in 
the  obstetrical  branch  of  the  profession, 
I  have  been  induced  to  send  you  the 
following*  description  of  it.  Should  you 
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deem  it  worthy  of  a  place  in  your  valu¬ 
able  journal,  you  will,  by  inserting*  it, 
much  oblige,  sir, 

Your  most  obedient  servant, 

John  Chas.  Cooke, 

Member  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  Licentiate  of  the  So¬ 
ciety  of  Apothecaries  of  London. 

Coventry,  Sept.  22,  1835. 

In  1819,  M.  Baudelocque,  nephew  of 
the  celebrated  accoucheur  of  that  name, 
presented  a  memoir  to  the  Royal  Aca¬ 
demy  of  Sciences,  entitled,  “  Du  broie- 
ment  de  la  tete  de  l’enfant,  mort  dans  le 
sein  de  sa  mere ;  nouveau  procede  pour 
terminer  l’accouchement  laborieux  in 
which  he  described  an  instrument  in¬ 
vented  by  him  for  crushing*  the  head  of 
the  foetus  when  dead,  and  in  this  man¬ 
ner  reducing  it  to  the  smallest  possible 
dimensions.  Before  entering  upon  the 
description  of  the  instrument  itself, 
which  he  terms  the  cephalotribe,  he 
oints  out  the  cases  in  which  he  would 
ave  recourse  to  it. 

When  the  pelvis  is  so  distorted,  or  so 
small,  as  to  render  delivery  by  the  na¬ 
tural  passages  altogether  impossible  by 
the  aid  of  the  ordinary  instruments,  and 
when  the  child  is  still  living,  he  consi¬ 
ders  the  Csesarean  operation  to  be  ne¬ 
cessary ;  but  when,  on  the  other  hand, 
the  foetus  is  dead,  he  maintains  that  we 
ought  to  have  recourse  to  the  cephalo¬ 
tribe,  and  to  discard  the  perforator  and 
crotchet  entirely.  He  admits  the  diffi¬ 
culty  of  obtaining  an  accurate  admea¬ 
surement  of  the  diameters  of  the  pelvis, 
and  also  the  want  of  certain  signs  of 
the  death  of  the  foetus.  It  is  obvious, 
however,  that  these  objections  apply  as 
forcibly  to  the  old  mode  of  proceeding, 
by  the  perforator  and  crotchet,  as  to  the 
use  of  M.  Baudelocque’s  instrument. 

When  we  have  at  once  the  certainty 
of  the  death  of  the  foetus,  and  the  im- 

{mssibility  of  accomplishing  the  delivery 
)y  the  aid  of  the  forceps  alone,  the  ma¬ 
jority  of  authors  recommend  us  to  open 
the  cranium,  and  to  empty  it  of  its  con¬ 
tents,  in  order  to  destroy  the  dispropor¬ 
tion  existing  between  the  child’s  head 
and  the  dimensions  of  the  pelvis.  Now 
although  this  may  be  done  without  risk 
to  the  maternal  structure,  yet,  as  it  in 
no  way  affects  the  base  of  the  skull,  we 
are  obliged  to  use  the  crotchet  in  order 
to  break  it  up,  as  it  frequently  offers  a 
most  serious  impediment  to  the  termina¬ 
tion  of  the  labour. 


And  here  the  freedom  from  danger 
ceases,  as  even  with  the  greatest  pre¬ 
caution  on  the  part  of  the  practitioner 
the  uterus  and  vagina  will  often  be 
lacerated  to  a  formidable  extent,  in  con¬ 
sequence  of  the  instrument  slipping  from 
its  hold. 

It  has  been  stated  by  Sir  C.  M. 
Clarke,  that  a  living  child  cannot  pass 
if  the  conjugate  diameter  of  the  pelvis 
be  only  3%  inches,  and  that  even  this 
will  frequently  require  the  use  of  the 
perforator.  Now  the  distance  between 
one  zygoma  and  the  other  being  com¬ 
monly  3-|-  inches,  and  in  some  instances 
4  iuches,  it  is  clear  that  the  perforator 
can  be  of  no  advantage  in  these  cases, 
as  the  incompressible  base  of  the  cra¬ 
nium  will  be  wider  than  the  aperture 
through  which  it  has  to  pass. 

It  is,  then,  the  crotchet  that  M.  Bau¬ 
delocque  proposes  to  supersede  by  the 
use  of  the  cephalotribe. 

In  the  report  of  MM.  Boyer  and  Du- 
meril,  who  formed  the  commission  ap¬ 
pointed  by  the  Academy  to  report  on  the 
value  of  the  instrument,  I  find  some  ob¬ 
servations  on  its  weight,  &c.  These 
objections  M.  Baudelocque  has  obviated, 
by  considerably  reducing  its  size.  The 
reporters  conclude  by  saying,  “  L’in- 
vention  de  M.  Baudelocque  est  une 
preuve  de  son  zele  pour  le  perfec- 
tionnement  de  son  art,  et  ce  zele  nous 
parait  digne  d’eloges.” 

The  cephalotribe  consists,  as  the  an¬ 
nexed  sketch  will  show,  of  two  blades, 
resembling  in  form  Smellie’s  forceps, 
and  locking  in  a  similar  manner.  The 
blades  have  no  fenestree,  are  three  lines 
thick,  and  but  sixteen  broad  ;  so  that  M. 
Baudelocque  has  been  able  to  introduce 
them  into  a  pelvis  the  diameter  of  which 
was  only  twenty  lines.  Of  course  they 
would  pass  with  facility  when  the  dia¬ 
meter  amounts  to  two  inches.  The 
length  of  the  whole  is  sufficient  to  ena¬ 
ble  the  operator  to  seize  the  head  when 
placed  above  the  brim.  The  curvature 
corresponds  to  that  of  the  canal  to  be 
traversed. 

The  handles  are  an  inch  longer  than 
the  blades,  as  measured  from  the  lock  or 
axis  of  the  instrument ;  they  are  five 
lines  in  thickness,  and  seven  in  breadth  ; 
they  are  each  perforated  at  their  extre¬ 
mities,  to  receive  a  screw  six  and  a  half 
inches  long.  To  this  screw  a  handle  is 
attached,  which  measures  six  inches  in 
length.  The  weight  of  the  whole  is 
about  five  and  a  half  pounds,  as  manu- 
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factured  by  Sirhenry,  of  Paris.  Pro¬ 
bably,  in  the  hands  of  an  English  cutler, 
its  weight  might  be  still  farther  reduced. 
The  mode  of  introducing  the  blades  cor¬ 
responds  in  every  respect  with  that 
usually  observed  in  cases  requiring  the 
forceps.  The  head  being  firmly  grasp¬ 
ed,  the  handle  is  to  be  turned,  when  the 
cerebral  mass  is  pressed  out  at  the  orbits, 
nares,  ears,  &c. ;  and  the  bones  forming 
the  base  of  the  cranium  are  crushed  by 
the  compression  exerted  by  the  instru¬ 
ment.  It  is  worthy  of  remark,  that  the 
scalp  is  never  lacerated,  and,  conse¬ 
quently,  no  chance  of  injuring  the  ute¬ 
rus  or  vagina  by  the  bones  splintering 
exists. 


month  old.  In  none  of  these  instances 
was  the  scalp  torn  even  in  the  smallest 
degree. 

In  a  letter  dated  July  17,  1835,  M. 
Baudelocque  informs  me  that  he  has 
operated  seven  times,  although  he  has 
published  the  details  of  five  cases  only. 
One  of  the  unpublished  cases  occurred 
hilst  I  was  in  Paris,  and  an  opportunity 
was  afforded  me  of  w  itnessing  it.  MM 
Paul  Dubois,  Barbette  aine,and  Rivallie’ 


have  operated  four  times  ;  so  that  alto¬ 
gether  there  are  eleven  cases  on  record 
m  which  the  cephalotribe  has  been  used, 
and  in  all,  I  believe,  with  success.  In 
all,  too,  the  Caesarean  operation  had 
been  considered  to  be  absolutely  .neces¬ 
sary,  from  the  impossibility  which  ex¬ 
isted  of  delivering  by  the  crochet. 

The  details  of  these  cases  will  be  found 
in  M.  Baudelocque’s  “  Memoire  sur  le 
Cephalotripsie,”  and  in  the  number  for 
April,  1835,  of  the  “Journal  de  Mede- 
cine,”  edited  by  M.  Lucas-Champon- 
niere. 

M.  Baudelocque  has  invented  other 
instruments  and  processes,  which  may 
form  the  subject  of  a  future  communi¬ 
cation. 


EXAMINATION  OF  PANIZZA’S  OPINIONS 

ON  THE 

FUNCTIONS  OF  THE  LINGUAL 
BRANCHES  OF  THE  FIFTH  AND 
EIGHTH  NERVES. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  an  abstract,  by  Dr.  George  Burrows, 
of  “  researches  relating  to  the  nerves,” 
by  Professor  Panizza  of  Pavia,  printed 
in  the  two  last  numbers  of  the  Medical 
Gazette,  evidence  is  adduced  to  shew 
that  the  lingual  nerves  have  in  some 
respects  different  offices  to  those  hitherto 
assigned  to  them  by  physiologists. 

The  lingual  branches  of  the  ninth 
( motor  linguae)  are  held  by  Panizza  to 
be  the  voluntary  nerves  of  the  muscles 
of  the  tongue,  in  accordance  with  the 
opinions  of  other  physiologists. 

The  lingual  branches  of  the  fifth  (ner- 
vus  gustatorius )  are  held  by  the  Profes¬ 
sor  to  be  nerves  of  touch,  which 
again  accords  with  the  opinion  gene¬ 
rally  received;  but  he  argues  against 
their  being-nerves  of  taste,  as  well  as  of 
touch,  which  they  are  commonly  esteem¬ 
ed  to  be. 

The  glosso-pharyngeal  nerve  he  sup¬ 
poses  to  be  the  nerve  on  which  taste 
depends. 

Upon  carefully  weighing  the  evi¬ 
dence  adduced  by  Panizza,  I  find  my¬ 
self  unable  to  subscribe  my  assent  to 
his^  conclusions.  My  conviction  re¬ 
mains  the  same  as  it  was  before  I  pe- 
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rused  Dr.  G.  Barrows’s  paper — namely, 
that  the  lingual  branches  of  the  fifth  are 
for  taste  as  well  as  touch  ;  and  that  the 
glosso-pharyngeal  has  a  different  office. 
I  believe  some  of  the  filaments  of  the 
glosso-pharyngeal  to  be  sentient,  others 
voluntary — the  sensations,  to  which  the 
nerve  ministers,  being  those  which  alone 
can  be  excited  at  the  root  of  the  tongue, 
namely,  vague  sensations  of  touch, 
which,  when  kept  up  an  instant,  pro¬ 
duce  convulsive  deglutition,  nausea, 
and  spasmodic  elevation  of  the  pha¬ 
rynx  ; — the  voluntary  actions,  to  which 
the  nerve  ministers,  being  the  motion  of 
some  of  the  upper  pharyngeal  muscular 
fibres  in  swallowing. 

The  remarks  which  I  have  to  offer  on 
the  present  occasion  will  be  directed  to 
two  objects  :  first,  to  shew  that  the  ex¬ 
periments  of  Panizza  admit  of  a  dif¬ 
ferent  interpretation  to  that  which  he 
adopts;  secondly,  to  recapitulate  the 
evidence  in  proof  of  the  functions  of  the 
nerves  in  question  being  what  I  repre¬ 
sent  them  to  be. 

I. — Experiments  by  Panizza  consi¬ 
dered. 

1.  The  lingual  branches  of  the  fifth 
pair  divided  in  a  dog. 

“  If  some  milk,  or  bread,  or  meat,  is 
offered  to  the  dog,  he  eats  and  drinks 
readily,  although,  after  the  operation,  it 
sometimes  appears  that  the  dog  laps  up 
the  milk  and  masticates  his  food  rather 
slowly,  which  may  arise  from  the  loss 
of  the  sense  of  touch,  or  in  consequence 
of  the  deep  wound.  If,  on  the  other 
hand,  just  enough  colocynth,  or  infusion 
of  quassia,  be  added  to  the  milk,  so  as 
to  give  a  bitter  taste  without  altering 
the  colour,  or  a  piece  of  bread  be  dipped 
into  this  milk,  or,  indeed,  merely  a  few 
drops  of  the  bitter  liquid  poured  be¬ 
tween  the  fibres  of  a  piece  of  flesh,  the 
animal,  which  up  to  this  moment  had 
evinced  the  strongest  desire  for  meat 
and  drink,  immediately  refuses  both 
one  and  the  other,  after  taking  one 
mouthful  of  either.  If  a  piece  of  meat 
prepared  with  the  bitter  solution  is  mixed 
with  several  others,  and  the  dog  acci¬ 
dentally  take  it  into  his  mouth,  he  im¬ 
mediately  rejects  it,  and  often  refuses  to 
eat  any  more 

Objection. — The  disagreeable  impres¬ 
sion  which  the  dog  evinced  may  nave 


*  Med.  Gaz.  vol.  xvi.  p>  850. 
409. — xvii. 


resulted  from  the  bitter  being  tasted  by 
the  soft  palate.  This  objection  was 
foreseen  by  Panizza;  accordingly,  Dr. 
G.  Burrows  goes  on  to  say — 

2.  “  These  facts  alone  would  not 
prove  that  the  sense  of  taste  still  exists 
in  the  tongue,  because  the  bitter  flavour 
may  be  perceived  by  other  parts  of 
the  mouth.  In  order  to  dissipate  all 
doubt,  it  is  therefore  desirable  that  the 
bitter  substance  should  merely  touch  the 
tongue  itself ;  and  to  accomplish  this,  it 
is  best  to  take  a  small  feather,  pre¬ 
viously  slightly  dipped  in  the  bitter 
fluid,  and  to  draw  it  lightly  along  the 
dorsum  of  the  tongue,  taking  great  care 
that  the  fluid  does  not  extend  beyond 
the  points  touched  by  the  feather.  With 
these  precautions  the  animal  still  evinces 
the  same  marks  of  strong  distaste  for 
the  flavour.” — Pages  850,  851. 

Objection. — In  this  experiment  the 
dog’s  mouth  must  either  have  been  held 
open  all  the  time  of  the  observation,  or 
have  been  allowed  to  close.  In  the  lat¬ 
ter  case  the  bitter  would  have  been  ap¬ 
plied  to  the  soft  palate,  an  organ  of 
taste.  In  the  former  it  is  not  singular 
(without  supposing  the  creature  to  have 
been  unpleasantly  affected  by  the  bitter ) 
that  it  should  have  moved  its  tongue 
and  mouth,  as  if  it  experienced  some¬ 
thing  disagreeable  there. 

3.  The  glosso-pharyngeal  nerves  di¬ 
vided  in  a  dog. 

“  As  soon  as  the  dog  had  a  little  reco¬ 
vered  himself  after  the  operation  of  the 
division  of  the  glosso-pharyngeal  nerves, 
he  licked  up  some  water,  and  ate  as 
freely  as  if  no  injury  had  been  done  to 
him.  The  animal  had  no  other  guide 
than  the  sense  of  smell  in  the  choice  of 
bis  food,  so  that  he  will  equally  take  into 
his  mouth  disagreeable  and  hurtful  sub¬ 
stances  aswellaspleasantand  wholesome. 
The  dog  after  this  experiment  ate  with 
equal  voracity  plain  meat  as  well  as 
that  imbued  with  colocynth,  and  equally 
drank  the  plain  milk  and  that  rendered 
bitter  by  colocynth.  The  dog  not  only 
devoured  a  piece  of  meat  which  had 
been  beaten  up  with  some  colocynth, 
but  even  lapped  up  the  remainder  of  the 
liquid  in  the  plate.”  — Page  885. 

Objection.  —  This  experiment  proves 
too  much.  The  middle  of  the  soft  pa¬ 
late  in  man,  and  it  is  presumable  in 
dogs,  enjoys  a  strong  sense  of  taste: 
how  came  that  part  not  to  be  disagreea¬ 
bly  affected  with  the  colocynth  ?  Be- 
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sides,  there  is  a  tendency  in  animals, 
when  wounded,  to  feed  ;  there  is  like¬ 
wise  a  difference  of  sensibility  in  dif¬ 
ferent  animals ;  and  it  is  very  possible 
that  after  such  a  wound  as  had  been  in¬ 
flicted  in  this  case,  the  animal  should 
disregard  a  moderately  unpleasant  taste , 
when  combined  with  an  agreeable  fla¬ 
vour — that,  namely,  of  milk. 

4.  Dr.  G.  Burrows  continues — 

“  Similar  experiments  were  made  at 
the  same  time  with  a  dog  w'hose  lingual 
nerves  of  the  fifth  pair  bad  been  divided. 
After  this  latter  animal  had  caught  in 
his  mouth  several  pieces  of  plain  meat 
which  were  thrown  to  him,  he  readily 
took  in  the  same  manner  a  piece  with 
the  bitter  flavour  * ;  but  he  had  scarcely 
got  it  into  his  throat  before  he  was 
seized  with  vomiting,  and  he  rejected 
this  piece.” — Page  885. 

Objection.  —  The  direct  conclusion 
from  this  experiment  is,  that  the  animal 
had  no  taste  in  the  fore  part  of  his  tongue 
[the  lingual  branch  of  the  fifth  being 
divided ]  ;  but  that  the  soft  palate  tasted 
the  bitter  ;  and  perhaps  the  root  of  the 
tongue,  through  the  glosso-pharyngeal, 
although  it  did  not  taste  the  bitter,  might 
vaguely  feel  its  astringency. 

5.  Dr.  G.  Burrow's  continues — 

“  A  most  remarkable  contrast  be¬ 
tween  the  dogs  was  now  observed  ;  for 
the  animal  whose  glosso-pharyngeal 
nerves  were  divided,  immediately  ate 
this  rejected  piece  of  meat.  Neverthe¬ 
less,  this  latter  animal  still  preserved 
his  sense  of  feeling  in  the  tongue  ;  for 
immediately  on  its  being  pricked  the  dog 
howled,  and  attempted  to  run  away.”—- 
P.  885. 

Objection.  —  The  natural  conclusion 
from  this  experiment,  taken  alone,  I 
admit  to  be,  that  the  division  of  the 
glosso-pharyngeal  nerves  destroyed  the 
sense  of  taste.  Yet  it  appears  equally 
certain  to  me  that  the  dog,  in  this  ex¬ 
periment,  may  have  tasted  the  bitter, 
yet  in  spite  of  it,  have  been  attracted  by 
the  flavour  of  the  meat.  I  beg  likewise 
to  refer  the  reader  to  the  objection  sub¬ 
joined  to  the  third  paragraph  quoted. 

II.  The  experiments  of  Panizza  ap¬ 
pearing  to  me  thus  to  gave  plausibility 

*  The  word  flavour  is  here  misapplied  ;  fla¬ 
vour  means  a  sensation  excited  in  the  nose  ;  taste 
alone  is  excitid  in  the  fauces.  A  dose  of  salts 
and  senna  excites  a  saline  joined  with  a  sweetish 
taste  in  the  fauces,- together  with  a  peculiar  fla¬ 
vour  in  the  nostrils.— H.  M. 


to  his  opinions,  hut  by  no  means  to  carry 
conviction,  I  proceed  to  recapitulate  the 
evidence  in  favour  of  the  opinions  which 
I  maintain  upon  this  subject. 

1.  In  the  year  1821-2,  I  performed 
the  experiment  in  different  animals  of 
dividing  the  ninth  nerves  and  the  lin¬ 
gual  branches  of  the  fifth.  The  result 
of  trials  made  on  these  animals,  which, 
however,  I  will  not  assert  were  made 
with  as  much  care  as  Panizza’s,  led  me 
to  believe  that  the  ninth  is  for  motion, 
the  lingual  branches  of  the  fifth  for 
taste  and  touch  jointly. 

2.  On  Monday  last  I  divided,  in  a 
dog,  on  one  side  the  trunk  of  the 
glosso-pharyngeal  nerve,  and  on  the 
other,  the  lingual  branch  of  the  same 
nerve.  Mr.  Kiernan  and  Mr.  Skey,  with 
whose  assistance  I  made  this  experi¬ 
ment,  (and  through  whose  obligingness 
I  unexpectedly  had  the  opportunity  of 
making  it),  agreed  with  me  in  think¬ 
ing  that  the  gestures  of  the  animal, 
when  the  extract  of  colocynth  wms  ap¬ 
plied  to  its  tongue,  evinced  that  it 
tasted  it. 

I  must  confess,  however,  that  I  am 
disposed  to  draw  conclusions  with  great 
caution  from  experiments  on  the  sensi¬ 
bility  of  animals  after  the  division  of 
nerves.  When  nature,  in  place  of  being 
interrogated,  is  put  to  the  question,  she 
often,  like  the  tortured  criminal,  gives 
false  answers.  But  setting  my  own  ex¬ 
perimental  observations  against  Pa¬ 
nizza’s,  as  sufficient  to  throw  some 
doubt  upon  his  observations,  I  think  the 
following  argument,  derived  principally 
from  anatomy,  perfectly  conclusive  on 
the  question. 

The  sense  of  taste  is  most  acute  at  the 
tip  and  edges  of  the  tongue.  But  ana¬ 
tomy  shews  that  branches  of  the  glosso¬ 
pharyngeal  nerve  do  not  reach  the  tip 
of  the  tong’ue.  Branches  of  the  fifth 
and  of  the  ninth  are  distributed  there. 
And  as  the  latter  are  admitted  at  all 
hands  to  be  voluntary  only,  or  not  to 
impart  either  taste  or  touch,  it  follows 
that  the  taste  and  touch  of  the  tip  of 
the  tongue  must  depend  upon  tile  lin¬ 
gual  branches  of  the  fifth. 

When  I  assert  that  the  sides  and  tip 
of  the  tongfue  are  the  seat  of  the  acutest 
degree  of  taste,  I  state  a  fact  which  I 
very  carefully  verified  with  Mr.  Wheat¬ 
stone,  before  the  publication  of  the  third 
edition  of  my  “  Outlines  of  Physiology.” 
It  surprises  me,  therefore,  that  so  good 
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an  observer  as  Panizza  should  represent 
the  base  of  the  tongue  as  having1  the 
highest  deg'ree  of  taste. 

Dr.  G.  Burrows  g'ives  the  following 
as  Panizza’s :  — 

“  In  fact,  when  the  glosso-pharyngeal 
nerve  is  diligently  examined,  either  in 
man  or  animals,  as  in  the  dog  upon 
which  these  experiments  were  princi¬ 
pally  performed,  it  appears  that,  with¬ 
out  giving  off  a  sing'le  filament  to  the 
muscles  through  which  it  passes,  the 
nerve  is  entirely  distributed  to  the  mu¬ 
cous  membrane  of  the  tongue  and  to 
the  surrounding  parts,  which,  in  com¬ 
mon  with  the  tongue,  enjoy  the  sense  of 
taste  :  this  sense  is  most  exquisite  there, 
where  the  filaments  of  the  nerve  are 
most  abundant  —  that  is,  towards  the 
base  of  the  tongue.” — P.  885. 

W  hat  appears  to  me  the  most  interest¬ 
ing  part  of  Dr.  Burrows’s  communica¬ 
tion,  is  the  case  which  he  quotes  from 
the  Medical  Gazette,  vol.  xv.  p.  120, 
reported  by  Mr.  Noble,  of  Manchester. 

The  patient  whose  case  is  reported 
has  want  of  feeling  of  one  side  of  the 
face,  from  an  affection  of  the  fifth  nerve 
of  that  side.  The  half  of  the  tongue 
belonging  to  that  side  does  not  feel,  but 
it  tastes.  It  is  evident,  however,  that 
this  remarkable  case  does  not  prove  the 
glosso-pharyngeal  nerve  to  be  the  nerve 
of  taste  :  it  only  proves  that  in  hemi¬ 
plegic  anaesthesia  of  the  face,  taste  may 
be  unaffected,  when  touch  is  extinguish¬ 
ed.  It  does  not  even  prove  (although, 
taken  with  other  facts,  it  renders 
the  conclusion  highly  probable),  that 
there  are  different  nervous  filaments  for 
touch  and  taste  upon  the  tongue.  These 
different  nerves  (which  certainly  I  am* 
disposed  to  believe  exist)  for  touch  and 
taste,  I  think  we  may  fairly  conclude  to 
be  different  filaments  of  one  nerve,  and 
that  nerve  the  lingual  branch  of  the 
fifth.— I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George-St.,  Hanover-Sq. 

Sept.  30,  1835. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


The  Anatomy  of  the  Regions  interested 
in  the  Surgical  Operations  performed 
upon  the  Human  Body  ;  with  occa¬ 


sional  Views  of  the  Pathological 
Conditions  which  render  the  interfe¬ 
rence  of  the  Surgeon  necessary.  In 
a  Series  of  Plates ,  the  size  of  Life. 
By  J.  Lebaudy,  M.D.  with  Addi¬ 
tions.  London,  1835.  Bailliere. 

Unqualified  praise  implies  all  possible 
excellence :  for  this  reason  alone  we  with¬ 
hold  it  here.  We  wish  the  author  had 
given,  with  the  other  engravings,  one  of 
the  anatomy  of  the  perineum  :  the  omis¬ 
sion  is  the  more  to  be  regretted,  as  all 
the  other  views  are  admirable  in  design, 
execution,  and  (what  of  course  consti¬ 
tutes  their  chief  practical  value)  the  in¬ 
struction  they  afford. 

For  merely  surgical  purposes,  these 
plates  are  incontestibly  the  best  we  have 
seen  ;  and  they  moreover  possess  a  claim 
to  preference  which  many  purchasers 
will  be  feelingly  alive  to.  They  are  the 
cheapest.  Until  the  public  more  highly 
appreciate  and  better  reward  medical 
men,  they  must  not  complain  of  a  nig-- 
gard  economy  in  the  investment  of  pro¬ 
fessional  capital.  The  practitioner  whose 
remoteness  from  cities  denies  him  all 
the  advantages  of  frequent  intercourse, 
ought  to  be  possessed  of  such  a 
work  as  M.  Lebaudy ’s ;  and  al¬ 
though  we  could  easily  indicate  more 
costly  and  expanded  ones,  it  would 
embarrass  to  point  out  one  more  perfect 
in  all  the  essentials.  The  provinces 
contain  much  “  patient  merit,”  often 
distrusting"  itself  upon  occasions  where 
confidence  would  be  justifiable;  this 
confidence  would  be  frequently  furnish¬ 
ed  by  such  a  work  as  the  present  ;  and 
sometimes  the  patient,  spared  the  fatigue 
and  expense  of  a  journey  to  the  metro¬ 
polis,  will  remain  to  reward  the  skill 
and  enterprise  of  the  country  surgeon. 

It  is  not  thah  we  hold  these  helps 
to  be  indispensable,  but  we  are  sure 
their  usefulness  cannot  be  denied. — 
A  well-instructed  surgeon  may  have 
great  general  fitness,  combined  with 
particular  inaptitude,  arising  from  the 
infrequency  of  employing  the  acquisi¬ 
tions  made  at  the  schools  —  acquisitions 
which,  from  necessarily  falling  into  de¬ 
suetude,  lose  that  freshness  which  con¬ 
stitutes  half  their  value. 

Works  like  the  one  before  us  tend  to 
give  a  perennial  character  to  that  know¬ 
ledge  that  for  lack  of  use  is  in  danger 
of  arugo  animi,  rubigo  ingenii.  We 
are  concerned  to  be  obliged  to  withhold 
approval  of  the  view  of  the  “  six-month 
foetus,”  which,  although  a  plate  of  great 
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beauty  aud  correctness,  is  wholly  out 
of  place  and  uncalled  for,  as  it  refers  to 
no  case  or  contingency  involving  an 
operation  to  which  the  engraving  could 
contribute  any  advantage. 

We  are  not  satisfied  of  the  necessity 
for  exhibiting  the  cicatrices  of  burns, 
for  they  are  never  twice  alike,  though 
their  effects  be  generally  the  same,  viz. 
deformity  and  impairment  of  motion. 
It  is  not  remarked,  what  will  be  too 
often  found,  that  the  mere  division  of 
the  bands  must  be  insufficient.  Mr. 
Earle  has  succeeded  in  curing  this  pain¬ 
ful  deformity,  by  dissecting  off  the 
product  of  cicatrization;  the  new  pro¬ 
duct  by  granulation  of  an  incised  wound 
not  restraining  motion  like  the  tough 
condensed  structure  constituting  the  ci¬ 
catrix  from  torrefaction. 

We  are  on  the  whole  hig'hly  pleased 
that  this  collection  of  M.  Lebaudy’s  has 
heen  placed  within  the  reach  of  British 
practitioners  :  it  is  entitled  to  the  best 
encouragement,  both  as  a  work  of  art 
and  utility. 


MEDICAL  GAZETTE. 

Saturday ,  October  3,  1835. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ILLUSTRATIONS  OF  IMPAR¬ 
TIALITY. 

It  has  often  been  remarked,  that 
when  a  habit  of  lying  has  once  been 
formed,  the  practice  gradually  increases 
till  the  individual  at  length  becomes  al¬ 
most  insensible  to  the  distinction  between 
truth  and  falsehood,  and  thus  makes  such 
unconscionable  drafts  upon  the  credu¬ 
lity  of  his  hearers,  that  even  the  sim¬ 
plest  cease  to  be  imposed  upon.  Such 
is  the  present  predicament  of  a  worthy 
hebdomadal  contemporary  of  ours,  who 
at  this  season  of  the  year  invariably  puts 
forth  a  manifesto,  addressed  to  pupils, 
in  which  he  informs  them,  in  the  kindest 
and  most  disinterested  manner,  what 
schools  they  are  to  attend  and  what 
avoid ;  lauding  some,  and  condemn¬ 
ing  others,  in  a  manner  which  -  at 


first  sight  seems  quite  incomprehen¬ 
sible,  but  with  as  much  appearance 
of  candour  as  if  he  were  quite  unin¬ 
fluenced  by  any  private  considerations 
or  personal  feelings.  Does  any  one 
wish  for  a  key  to  the  mystery? — here 
it  is  :  —  let  the  teachers  in  a  school 
send  a  good .  advertising  order,  and 
they  will  at  least  escape  abuse ;  but 
if,  in  addition  to  this,  they  patronize 
the  journal,  and,  most  of  all,  if  they 
countenance  the  man  (as  certain  Pro¬ 
fessors  in  Gower-street  do),  they  will 
then  be  sure  to  reap  a  rich  reward, 
in  the  honourable  notice  taken  of  them 
in  the  Lancet.  But  alas  for  those  who 
neglect  these  precautions !  —  and  more 
especially  if,  like  some  rash  and 
infatuated  lecturers  in  the  west,  they 
openly  discountenance  his  journal,  and 
send  not  even  one  solitary  advertisement 
to  adorn  its  wrapper  and  mollify  its 
Editor,  then  woe  betide  them! — the  door 
of  mercy  is  shut  ag’ainst  them  forever.  In 
short,  we  assert  that  schools  and  teachers 
are  praised  or  dispraised  exactly  as  suits 
the  interests  of  our  notorious  contempo- 
porary  ; — that  the  very  same  things  are 
lauded  at  one  establishment  which  are 
condemned  at  another that  facts  as  to 
the  expense  at  different  institutions  are 
designedly  misrepresented  ; — that  those 
who  have  been  the  objects  of  ridicule  or 
of  invective  obtain  a  truce,  or  even  pro¬ 
cure  his  patronage,  as  soon  as  they  be¬ 
come  opposed  to  others  whom  he  hates 
still  more  ; — in  a  word,  that  there  is  no 
insult  which  a  journalist  can  offer  to  the 
public,  which  is  not  almost  weekly  re¬ 
peated  by  our  contemporary,  who  ei¬ 
ther  assumes  that  his  readers  are  aware 
of  bis  falsehoods,  and  yet  support  his 
journal,  which  makes  them  out  to  be 
knaves,— or  that  they  believe  the  mass  of 
contradictions  and  absurdities  which  he 
indites,  and  consequently  that  he  holds 
them  to  be  fools. 

If,  in  support  of  these  assertions,  we 
take  up  but  a  number  or  two  of  the 
Lancet,  the  proofs  so  crowd  upon  us 
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that  the  difficulty  lies  only  in  selecting-. 
We  shall  at  present  illustrate  one  point— 
its  gross,  wilful,  and  interested  par¬ 
tiality;  and  we  choose  this  subject  the 
rather  because  it  is  diametrically  op¬ 
posed  to  the  principles  on  which  the 
journal  was  founded,  and  on  which  it 
professes  to  be  conducted. 

It  is  well  known  to  those  who  attend 
to  such  subjects,  that  ever  since  the 
North  London  Hospital  was  established 
it  has  been  the  leading-  object  of  our 
contemporary  to  ivrite  it  up.  For  this 
purpose  every  thing-  connected  with  it 
has  been  systematically  represented  as 
affording-  a  brilliant  contrast  to  all  simi¬ 
lar  institutions  in  this  country;  there 
we  have  no  “jobbing-,”  no  “  hole-and- 
corner  work,”  no  “  corruption,  ”  no 
u  abuses.”  Now  the  g-reat  complaint 
against  the  other  hospitals — that  which 
is  said  to  be  the  root  of  all  the  evils 
which  exist — is  the  mode  of  electing-  the 
officers.  It  is  not  our  present  purpose 
to  inquire  whether  this  be  so  or  not; 
but  as  such  is  the  recorded  opinion  of 
the  Lancet  —  oft  reiterated,  and  with 
many  an  invective  —  why,  we  ask, 
did  not  the  same  denunciations,  and  the 
same  virtuous  indignation,  attend  the 
election  of  officers  to  the  Valetudina- 
rium  ?  Election  !  said  we  ?  there  was 
nothing  of  the  kind;  the  officers  were 
installed  as  a  matter  of  course,  with¬ 
out  even  the  form  of  an  election.  We 
do  not  object  to  this,  under  the  cir¬ 
cumstances;  but  then  we  do  say  that 
if  the  same  thing  had  been  done  else¬ 
where,  the  Lancet  would  have  been 
trumpet- tongued  upon  the  subject. 

It  will  be  said,  perhaps,  that  this 
was  only  at  the  first  establishment  of 
the  hospital,  and  that  the  appoint¬ 
ment  of  the  professors  in  the  soi- 
disant  University  was  unavoidable. 
Be  it  so  :  but  then  comes  the  addi¬ 
tional  surgeoncy  ;  how  was  that  ma¬ 
naged  ?  Was  the  vacancy  advertised  ? 
Were  candidates  invited  ?  Was  an 


election  made?  Was  the  most  eli¬ 
gible  chosen  by  the  subscribers  ;  or 
was  it  done  by  the  concours  P  Will 
it  be  credited  that  the  appointment  was 
made  by  none  of  those  modes  !  that  it 
was  matter  of  private  arrangement !  that 
it  was  a  business  of  negociation  !  that 
it  was  done  secretly  and  in  silence ! 
Certain  parties  cast  about  for  a  surgeon; 
they  treated  with  Mr.  Tyrrell ;  they 
treated  with  others ;  and,  finally,  they 
ended  by  coming  to  an  agreement  with 
Mr.  Liston,  who,  it  was  arranged,  was 
to  be  surgeon  to  the  North  London 
Hospital,  while  the  importance  attached 
to  his  acquisition  was  proved-— by  his 
being  permitted  to  lecture  in  another 
school !  Where,  meanwhile,  was  he  who 
professes  to  g-uard  the  profession  and  the 
public  from  all  “  hole  and  corner”  pro¬ 
ceedings,  when  this  singular  mode  of 
electing  an  hospital  surg-eon  was  adopted? 
Wh  ere  did  the  patron  of  the  Concours 
hide  his  “  manly”  head*?  We  know 
not  where, — perhaps  at  a  conversazione 
in  the  London  University ,  learning-  man¬ 
ners,  against  the  conference  with  the 
Lords  ;  perhaps  at  the  House  of  Com¬ 
mons,  trying  how  he  might  best  oppose 
the  bill  against  the  pirating  of  lectures. 
But  it  matters  not  where  ;  Cerberus  was 
pacified  with  a  sop ;  and  means  have 
been  found  to  render  the  dog  that  bays 
so  loud  in  other  places  muzzled  and 
dumb  in  Gower-Street. 

Again,  we  have  been  told,  and  it  has 
been  repeated  usque  ad  nauseam ,  that 
the  school  in  Gower-Street  is  cheaper 
than  any  other  which  claims  to  be  re- 
sjmctable.  This  is  not  the  fact,  as  we 
formerly  demonstrated,  by  giving  a 
tabular  view  of  the  fees  at  the  various 
institutions  in  London,  by  which  it 
was  proved,  beyond  the  possibility  of 
contradiction,  that  the  establishment  in 
Gower-Street  was  very  considerably 
more  expensive  than  any  other  school 

*  See  an  extract  in  various  London  papers, 
from  the  Maidstone  Gazette. 
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in  the  metropolis :  since  that  time,  and 
probably  in  consequence  of  our  expose, 
the  fees  have  been  somewhat  reduced; 
but  for  unlimited  attendance,  still  re¬ 
main  by  much  the  highest  in  London. 
But  it  is  said  that  the  fees  at  the 
Yaletudinarium  are — as  undoubtedly 
they  ought  to  be— much  less  than  at  the 
great  hospitals  :  let  us  see.  The  per¬ 
petual  ticket  is  certainly  less  than  at  the 
large  hospitals  ;  but  between  the  expense 
for  the  time  and  manner  in  which  the 
immense  majority  of  pupils  attend,  the 
difference  is  a  mere  trifle.  Thus  the 
common  fee  for  attendance  on  the 
medical  practice  of  the  large  hospitals 
during  one  year  (lately  increased  to 
eighteen  months  on  the  same  terms),  is 
fifteen  guineas.  But  hear  what  the 
prospectus  of  the  North  London  Hospi¬ 
tal  says  : — “  For  attendance  during  one 
year  on  the  physicians’  or  surgeons’ 
practice,  separately ,  157.  15s.”  !  !  So 
that  the  medical  practice  there,  is  ac¬ 
tually  as  expensive  as  at  hospitals  con¬ 
taining  three  or  four  times  the  number 
of  patients.  For  attendance  on  the  sur¬ 
geons’  practice  at  various  other,  and 
much  larger,  hospitals  during  one  year, 
the  usual  fee  is  twenty  guineas,  or  five 
guineas  more  than  in  Gower-Street ;  an 
excess,  however,  which  has  far  more 
than  an  equivalent  in  the  superi¬ 
ority  of  the  opportunities  of  acquiring 
•knowledge.  It  is  not  the  mere  dif¬ 
ference  of  money  asked  or  given  that 
makes  one  thing  cheap  and  another 
dear — something  depends  on  the  value 
of  the  articles ;  and  estimated  by  this 
rule,  the  fee  at  the  North  London  Hos¬ 
pital  is  preposterously  high.  How,  then, 
is  it  that  attendance  at  the  Yaletudina¬ 
rium  can  be  made  to  appear  in  any 
sense  less  expensive  than  elsewhere  ? 
Why,  except  as  regards  unlimited  at¬ 
tendance,  it  is  done  by  a  cunning 
and  unworthy  manoeuvre.  The  ticket, 
though  nearly  the  same  price  as  else¬ 
where,  if  the  pupils  profess  to  do  no 


more  than  they  profitably  ean,  is  yet 
much  cheaper  if  they  pretend  to  do,  what 
we  boldly  assert  no  pupil  can  do,  or  even 
attempts,  for  an  v  purpose  but  to  obtain  a 
certificate — namely,  attend  both  the  me¬ 
dical  and  surgical  practice  at  once ;  that 
is,  the  practice  of  seven  different  persons 
at  the  same  time :  “  attendance  (says 
the  prospectus,  and  echoes  the  Lancet) 
during  one  year  upon  the  physicians’ 
and  surgeons’ practice,  217.”  The  plain 
English  of  all  which  is  simply  this  :  — 
The  fee  for  the  medical  and  surgical 
practice  “  separately,” — the  mode  in 
which  alone  it  can  be  profitably  at¬ 
tended,  is  very  nearly  the  same  at  the 
North  London  as  at  the  other  metropo¬ 
litan  hospitals;  while, viewed  in  relation 
to  the  variety  of  cases,  the  number  of 
dresserships,  and  other  advantages,  it  is 
infinitely  higher; — but  then,  as  afore¬ 
said,  the  fee  for  a  certificate  of  medical 
and  surgical  attendance  is  greatly  less. 

The  mention  of  the  dresserships  re¬ 
minds  us  of  another  point.  The  Editor  of 
the  Lancet  has  thought  fit  to  institute  a 
comparison  between  his  hospital  and  St. 
George’s,  in  reference  to  certain  advan¬ 
tages  enjoyed  by  pupils.  “  The  dresser¬ 
ships  (he  informs  us)  at  the  North  Lon¬ 
don  Hospital  are  free  to  all  perpetual 
pupils  w  ithout  the  payment  of  any  fee  !” 
By  which  it  appears  that  the  dresser¬ 
ships  are  confined  to  the  perpetual  pu¬ 
pils  ;  a  limitation  which  becomes  ne¬ 
cessary  in  so  small  an  hospital,  and  is 
no  doubt  judicious  ;  but  at  St.  George’s, 
which  our  contemporary  has  himself  se¬ 
lected  for  comparison,  we  find  that  “pupils 
entering  for  twelve  months  are  allowed 
to  dress  the  patients  for  three  months 
without  additional  fee.”  This  is  rather 
a  blunder  on  the  part  of  our  honourable 
opponent;  but  in  truth  the  whole  article 
alluded  to  is  in  a  strain  which  admits  of 
but  one  reasonable  conjecture  as  to  the 
condition  of  the  writer  when  he  penned  it. 
Thus,  among’  various  other  flights  of 
fancy,  he  is  pleased  to  assume  that  the 
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expenses  of  a  pupil  at  St.  George’s,  for 
board  and  lodging,  would  come  to  120Z. 
per  annum, the  gross  amount  of  which, for 
three  years,  in  defiance  of  all  the  rules  of 
Cocker,  he  discovers  to  be  380Z. ! — and 
while  the  items,  taking  them  at  his  own 
extravagant  calculations,  give  a  sum,  the 
tottle  of  the  whole”  of  which  even  his 
friend  Mr.  Hume  could  only  make 
480Z.  7s.,  he,  in  adding  up,  finds  to  be 
<300Z.  7s.*  W 

But  the  inconsistencies  are  endless; 
for  again,  as  we  have  seen  above,  in 
order  to  make  up  a  fictitious  amount, 
the  expense  of  the  pupil  for  board  and 
lodging  is  calculated  at  120Z.  per  an¬ 
num  ;  and  yet  the  amount  charged  by 
the  Hospital  for  his  board  and  lodg¬ 
ing,  namely,  50Z. — (or  70 Z.  less  than 
the  Lancet’s  estimate) — is  printed  in 
italics,  and  declared  to  be  a  “precious 
picture.”  What  can  the  blockhead  mean ? 
Surely  either  the  charge  is  moderate,  or 
his  own  calculation  is  extravagant !  But 
to  reason  upon  such  data  is  in  vain  ; 
and  unless  the  conjecture  we  have 
hazarded  above  afford  a  clue  to  the  ori¬ 
gin  of  this  tissue  of  blundering  balder¬ 
dash,  we  must  leave  the  cause  of  the 
mystification  unexplained. 

In  every  thing  the  same  gross  par¬ 
tiality  and  favoritism  are  manifested, 
and  stand  contrasted  with  corresponding 
demonstrations  of  jealousy  and  male¬ 
volence.  At  the  Gower-Street  School 
the  system  of  giving  prizes  was  very 
judiciously  adopted,  and  the  Lancet 
teemed  with  flaming  accounts  of  the 
examinations,  meetings,  and  distribu¬ 
tions,  therewith  connected.  The  same 
plan  was  adopted  at  St.  Bartholomew’s, 
and  it  is  now  declared  to  be  “  all  humbug 
and  quackery”!  Does  any  one  for  a 
moment  doubt  that  this  originates  in 

*  The  sums  (see  Lancet,  September  5,  p.  745), 
are —  £  16  16  0 

1  1  0 
52  10  0 
50  0  0 

360  0  0 

Total .  480  7  0 

But,  according  to  the  Lancet  600  7  0  !  !  ! 


his  old  grudge  against  Messrs.  Stanley 
and  Earle,  and  his  newly-declared  war 
against  Mr.  Lawrence? 

Great  was  his  indignation  when  it 
was  insinuated  that  the  Valetudinarium 
was  not  quite  so  large  as  could  he 
wished  : — now  he  ridicules  and  sneers 
at  the  Charing'- Cross  Hospital ;  yet 
there  is  little  or  no  difference  in  the  size 
of  the  two.  How  comes  it  that  his  kind 
anxiety  to  guard  the  pupils  of  King’s 
College  from  the  evils  of  insufficient  cli¬ 
nical  opportunities  extends  not  to  his 
young  friends  in  Gower-Street  ? 

There  are  two  schools  at  Hyde  Park 
Corner — one  in  the  Hospital,  and  one 
adjoining;  at  neither  is  a  course  of 
chemistry  given,  an  omission  which  is 
understood  to  be  owing-  to  the  acknow- 
ledged  excellence  of  the  lectures  of 
Messrs.  Brande  and  Faraday,  in  Albe- 
marle-Street.  The  Lancet  draws  up  a 
spurious  prospectus  of  the  Hospital- 
School,  and  introduces  the  words  “  Che¬ 
mistry— -none  given  he  also  gives  a 
prospectus  of  the  other  school,  and 
announces  “  Chemistry  —  at  the  Royal 
Institution by  which,  of  course,  he 
means  to  imply  that  there  are  chemical 
lectures  connected  with  one  school,  but 
not  with  the  other — whereas  the  chemis¬ 
try  is  equally  in  the  vicinity  of  both,  and 
equally  independent  of  them.  So  also 
with  regard  to  anatomy :  at  the  Hospital- 
School  there  is  said  to  be  “  none  given,” 
although  the  new  theatre  and  whole 
establishment  in  Kinnerton-Street  are 
inferior  to  none,  and  the  dissecting'- 
room  superior  to  any  in  London.  We 
observe,  too,  that  the  pupils  are  advised 
to  attend  the  lectures  which  have 
been  set  up  in  opposition  to  those  in  the 
Hospital.  Now  whether  this  advice  be 
good  or  otherwise,  we  cannot  pretend  to 
say;  but  we  happen  to  remember  that 
some  of  tbe'principal  teachers  now  pa¬ 
tronised  by  the  Lancet  have  heretofore 
been  repeatedly  attacked  in  it ;  and,  in¬ 
deed,  it  is  but  very  lately  that  one  of  the 
chief  of  them  was  week  after  week  held 
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up  to  ridicule  and  scorn  in  its  consistent 
pages !  All  this  to  the  uninitiated  might 
seem  the  very  lunacy  of  malice,  but  yet 
it  works  by  method,  and  proves  what  we 
said  before,  namely,  that  they  who  have 
been  abused  by  the  Editor  of  the  Lancet 
may  obtain  his  favour  by  becoming  op¬ 
posed  to  those  whom  he  hates  yet  more. 
Who  can  fail  to  see,  in  these  paltry 
manoeuvres  of  our  contemporary,  the 
workings  of  that  hostility  to  Sir  Benja¬ 
min  Brodie  which  betrays  itself  on  all 
occasions  — -  of  that  vexation  with  Dr. 
Seymour  which  his  active  opposition  of 
the  Lancet’s  proteges  at  the  late  discus¬ 
sion  on  the  laws  of  the  hospital  engen¬ 
dered — and  of  that  hatred  of  Dr.  Macleod 
which  has  rankled  for  years  in  his  bosom 
as — 

“  A  worm  that  will  not  sleep,  and  never  dies.” 

W e  undertook  to  prove  the  Lancet’s 
partiality,  and  such  are  some  of  our 
illustrations ;  many  remain  behind,  but 
our  space  shortens,  and  enough,  we 
think,  has  been  done  to  open  the  eyes  of 
the  most  simple,  and  to  convince  the 
youngest  tyro  that  none  but  a  veritable 
Johnny  Newcome  would  put  himself  in 
the  leading-strings  of  such  a  guide. 

EASTERN  PROVINCIAL  MEDICAL 
ASSOCIATION. 

A  meeting,  which  was  very  numerously 
attended,  took  place  at  the  Guildhall, 
Bury  St.  Edmund’s,  on  Friday,  the  25th 
ult.,  for  the  purpose  of  forming  a  society, 
consisting  of  medical  practitioners  re¬ 
siding  in  the  adjoining  counties.  The 
immediate  objects  in  view  are  the  col¬ 
lecting  of  information  relative  to  medi¬ 
cine  and  the  collateral  sciences,  and 
maintaining  the  respectability  of  the 
profession  by  promoting  friendly  inter¬ 
course  between  its  members.  Dr.  Pro- 
bart  presided,  and  Mr.  Crosse,  of  Nor¬ 
wich,  acted  as  honorary  secretary. 
The  latter  gentleman  addressed  the 
meeting  at  considerable  length,  and 
forcibly  illustrated  the  advantages 
likely  to  accrue  from  such  an  institu¬ 
tion.  Many  other  gentlemen  after¬ 
wards  expressed  their  sentiments;  and 
the  establishment  of  an  “  Eastern 


Provincial  Medical  and  Surgical  Asso¬ 
ciation”  was  unanimously  agreed  to.  We 
regret  that  our  space  will  not  permit  us 
to  give  insertion  to  the  speeches  made  on 
the  occasion ;  they  will  be  found  at 
length  in  the  Bury  Herald. 


HOSPITALS  AND  THEIR  REGU¬ 
LATIONS. 

Our  respected  contemporary,  the  Me- 
dico-Chirurgical  Review,  after  noticing 
a  nonsensical  tirade  which  lately  ap¬ 
peared  in  a  weekly  journal  under  the 
above  title,  proceeds  to  make  the  fol¬ 
lowing  observations  : — 

The  gist  of  all  this  lacrymation  is, 
that  hospital  surgeons  and  physicians 
are  paid.  Really  we  see  no  abstract  in¬ 
justice  in  this;  on  the  contrary,  we 
think,  and  many  others  think  so  too, 
that  the  public  services  of  medical  men 
are  not  paid  enough.  A  ruinous  com¬ 
petition  has  ground  down  the  profession 
into  a  starveling  race— fellows  who,  like 
the  opposition  coachmen,  not  only  take 
their  passengers  for  nothing,  but  regale 
them  with  brandy  and  water  on  the 
road.  Our  dispensaries  and  many  of 
our  infirmaries  have  the  services  of  phy¬ 
sicians  and  surgeons  for  nothing — our 
hospitals  have  those  services  gratuitous¬ 
ly  also,  so  far  as  the  hospital  funds  are 
concerned —and  the  remuneration,  such 
as  it  is,  is  derived  from  the  attendance 
of  pupils.  Now  we  do  not  see  that  Mr. 
A.  or  B.  has  any  natural  or  indefeasible 
right  to  come  from  Yorkshire  to  Lon¬ 
don,  to  walk  into  the  first  hospital  that 
presents  itself,  and  accosting  an  unpaid 
physician  or  surgeon,  to  request  him  to 
show  him  his  practice,  explain  his  views, 
and  exhibit  his  skill  in  the  manner  best 
adapted  for  his  convenience.  We  find 
no  such  principle  laid  down  even  in 
‘  The  Rights  of  Man,  by  Tom  Paine,’ 
and  we  think  it  would  be  difficult  for 
the  most  ingenious  Owenite  to  prove  it. 
But  setting  aside  the  claim  to  remune¬ 
ration  on  the  part  of  the  medical  officers 
of  hospitals,  and  disregarding  rights, 
let  us  look  upon  the  question  as  one  of 
expediency.  In  the  first  place,  it  may 
be  stated  as  a  general  law  that  men 
vvork  better  when  paid  for  their  exer¬ 
tions  than  when  unpaid.  Perhaps  edi¬ 
tors  are  a  class  of  men  whose  liberality 
is  as  great  as  can  be  expected  from  any 
members  of  a  civilized  community. 
None  are  so  eloquent  as  they  on  the  ne¬ 
cessity  and  advantages  of  liberality  and 
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disinterestedness  —  none  can  be  more 
earnest  in  pointing’  out  abuses,  and  jobs, 
and  peculation.  Yet  in  practice  we  find 
editors  work  nothing  the  worse  for  hav¬ 
ing  a  tolerable  salary  from  a  publisher, 
or  a  copious  list  of  subscribers.  The 
most  liberal  and  patriotic  writer  never, 
so  far  as  we  can  see,  complains  of  find¬ 
ing  his  liberality  and  patriotism  damped 
by  their  reward.  Nay,  singular  as  it 
may  appear,  the  more  he  is  encouraged, 
the  more  money  he  makes,  the  warmer 
is  the  complexion  of  his  liberality. 
Were  a  new  reforming  journal  to  be 
established  on  the  broad  bottom  of  no 
pay  for  any  person  concerned  in  its 
writing,  publishing,  or  printing,  we  are 
inclined  to  think  there  would  not  be  a 
very  lively  contest  for  the  situations  of 
editor,  publisher,  or  printer.  In  short, 
look  where  we  will — at  the  bar — the 
pulpit  —the  judicial  bench — the  minis¬ 
terial  office — the  ‘  gallant  ship’ — or  the 
embattled  field — we  see  that  pay  for 
services  performed  is  admitted  as  a  prin¬ 
ciple,  and  acted  on  in  practice,  with  the 
host  effects.  Why,  then,  should  the  un¬ 
happy  hospital  functionary  be  singled 
out  as  the  only  man  who  is  to  work  for 
nothing — why  are  the  feelings  of  hu¬ 
man  nature  to  be  disregarded  in  his 
case— and  why  is  he  to  be  supposed  ca¬ 
pable  of  doing  what  nobody  else  is 
asked  to  do,  to  work  well  and  willingly 
without  reward  ? 

No  doubt  the  principle  of  pay  may 
be  admitted,  yet  exception  may  be  taken 
at  its  mode  and  its  amount.  In  the  case 
of  the  hospitals,  we  think  that  the 
method  of  remuneration  is  by  no  means 
bad.  As  the  charitable  institutions 
greatly  depend  upon  private  subscrip¬ 
tions,  and  as,  whether  that  be  so  or  not, 
the  funds  were  intended,  as  exclusively 
as  possible,  for  charity’s  sake,  the  less 
taken  from  those  funds,  for  purposes  not 
strictly  charitable,  the  better. 

If  a  man  becomes  surgeon  to  a  hos¬ 
pital  where  he  is  not  paid,  he  binds  him¬ 
self  to  perform  certain  duties  to  the 
patients;  and  if  those  duties  are  not 

I)erformed,  the  persons  who  elected  him 
iave,  or  ought  to  have,  the  power  of 
punishing  him  by  suspension,  or  even 
by  dismissal  from  his  office.  But  pu¬ 
pils  may  be  said  to  constitute  an  ex¬ 
crescence  on  a  charitable  institution  — 
they  are  not  essentially  connected  with 
it.  Unless  it  be  a  surgeon’s  or  phy¬ 
sician’s  interest  to  pay  the  utmost  atten¬ 
tion  to  pupils,  there  is  and  there  can 


be  no  efficient  mode  of  preventing  his 
neglect  of  them.  The  mere  routine 
performance  of  specified  duties  is  ut¬ 
terly  inadequate  to  promote  their  ad¬ 
vancement — there  must  be  a  disposition 
to  direct,  encourage,  and  assist.  That 
disposition,  we  repeat,  can  be  ensured 
by  remuneration  only.  And  from  whom 
can  remuneration  more  properly  come 
than  from  those  who  are  to  derive  ad- 
van  tag'e  from  it? 

If  it  were  otherwise  an  object  of  im¬ 
portance  to  protect  the  pupil  from  ex¬ 
pense,  if  it  were  better  that  he  should 
pay  no  fees,  and  that  his  entrance  into 
the  profession  should  be  made  as  cheap 
as  possible,  we  might  feel  inclined  to 
look  for  some  other  mode  of  payment 
than  such  fees  afford.  But,  so  far  from 
it  being’  advisable  to  render  admission 
into  the  profession  very  cheap,  we  think 
it  would  be  well  if  it  were  more  difficult 
than  it  is.  Our  ranks  are  at  present 
more  than  sufficiently  crowded,  and  the 
rate  of  profit  is  fearfully  beaten  down 
by  the  ruinous  struggles  of  starving 
competitors  for  bread.  Not  a  town, 
not  a  hamlet,  but  bears  evidence  to 
this — not  a  medical  practitioner  but 
directly  or  indirectly  feels  it.  It  is  an 
evil  that  has  increased,  is  increasing, 
and  ought  to  be  diminished.  Let  the 
common  sense  of  our  readers  decide, 
whether  that  evil  will  be  decreased  by 
greatly  cheapening  medical  educa¬ 
tion.  For  our  own  parts,  we  do  not 
hesitate  to  express  oil]’  opinion,  po¬ 
pular  or  unpopular,  liberal  or  illiberal 
as  it  may  appear.  We  think  the  faci¬ 
lities  for  reception  into  the  profession 
should  not  be  too  great;  but  we  do  not 
think  that,  to  effect  the  desirable  pur¬ 
pose  of  preventing  an  indiscriminate 
rush  into  our  ranks,  arbitrary  or  un¬ 
reasonable  tolls  should  be  levied.  Edu¬ 
cation  should  not  be  merely  made  dear 
— it  should  be  dear  only  by  being  ex¬ 
tensive.  Whether  our  numbers  be  great 
or  small,  our  real  respectability  can 
only  be  secured  by  securing  the  highest 
amount  of  attainments. 

We  agree  with  our  contemporary, 
that  the  offices  of  house-surgeon,  dresser, 
clinical  clerk,  and  others  of  the  same 
description,  should  not  be  obtained 
by  the  payment  of  money.  They 
ought  to  be  the  reward  of  industry  and 
merit  ;  at  some  of  the  metropolitan 
hospitals  they  are  so.  At  St.  George’s 
Hospital,  for  example,  no  fee  is  paid 
for  any  of  the  situations  in  question. 
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But  those  officers  who  reside  in  the  hos¬ 
pital  pay  a  small  sum  for  their  board  in 
the  institution,  which  is  not  unfair,  for 
a  young  man  must  eat  and  drink,  and 
probably  it  costs  him  less  to  live  in  the 
hospital  than  out  of  it. 


LECTURES  ON  DISEASES  OF  THE 
RECTUM; 

Delivered  at  St.  George’s  Hospital, 

By  Sir  B.  C.  Brodie,  Bart. 

[The  preceding  Lectures  will  be  found  in  the 
volume  of  the  Gazette  just  concluded.] 


ABSCESSES  CONNECTED  WITH  THE  REC¬ 
TUM - FISTULA  IN  ANO. 

I  have  already  mentioned  two  kinds  of 
abscesses  which  occur  in  connexion  with 
piles.  First,  an  abscess  forms  in  an  ex¬ 
ternal  pile,  and  bursts  externally.  Some¬ 
times  it  will  heal  and  not  form  again ;  at 
other  times  it  will  heal,  and  then  form  a 
second  time.  I  stated  that  the  shortest 
way  of  curing  .this  kind  of  abscess  was  to 
excise  the  pile  in  which  it  is  situated. 
Secondly,  an  abscess  forms  in  internal 
piles,  which  bursts  into  the  cavity  of  the 
rectum;  and  this  sometimes  heals  sponta¬ 
neously,  and  sometimes  not.  When  an  in¬ 
ternal  pile,  in  which  an  abscess  has  formed, 
becomes  protruded  externally,  you  may 
remove  it  either  by  the  scissars  or  bv  liga¬ 
ture;  or  where  that  cannot  be  done,  the 
patient  may  be  cured  by  a  long-continued 
course  of  Ward’s  paste,  or  confectio  piperis 
composila.  Then  I  mentioned,  in  a  former 
lecture,  abscesses  which  occur  in  connexion 
with  stricture  of  the  rectum,  or  with  ma¬ 
lignant  and  other  organic  diseases  of  that 
organ.  None  of  these,  however,  are  the 
abscesses  which  terminate  in  the  disease 
commonly  called  jistu la  in  ano. 

Abscesses  which  become  iistulous  gene¬ 
rally  occur  in  persons  of  costive  bowels. 
Those  who  have  been  long  subject  to  piles 
are  more  liable  to  them  than  others ;  I 
suppose  in  consequence  of  the  inflamma¬ 
tion  originally  occurring  in  the  pile  ex¬ 
tending  to  the  neighbouring  textures. 
Sometimes  this  inflammation,  which  pre¬ 
cedes  the  formation  of  such  an  abscess, 
occasions  the  patient  so  little  pain  that  he 
is  hardly  conscious  of  any  disease  existing 
in  the  part.  I  remember  a  gentleman  in 
whom  an  abscess  formed  by  the  side  of  the 
rectum  :  and  who  was  not  conscious  of  any 
local  symptoms.  But  he  had  been  for  some 
time  subject  to  headach,was  languid,  forced 
to  go  home  and  lie  down  in  the  middle  of 
the  day.  One  day,  walking  in  the  streets 
the  abscess  burst;  and  that  was  the  first 
thing  which  gave  him  any  notion  of  its 
existence.  In  general,  however,  the  ab¬ 
scess  forms,  attended,  in  the  first  instance, 
by  a  moderate  degree  of  pain,  and  some 


tumefaction  and  induration  are  perceptible 
in  the  neighbourhood  of  the  anus.  The 
inflammation  goes  on,  the  pain  and  ten¬ 
derness  become  greater,  the  induration 
more  extensive,  and  at  last  the  parts  are 
so  painful  and  tender  that  the  patient  can 
scarcely  walk.  The  system  sympathizes 
with  the  local  inflammation,  and  the  pulse 
becomes  frequent,  the  skin  hot,  and  per¬ 
haps  the  patient  has  rigors.  Thus  the 
symptoms  run  on  until  the  abscess  bursts. 
Sometimes  it  bursts  into  the  rectum, 
and  not  externally;  more  frequently  it 
presents  itself  externally,  and  bursts  at 
a  little  distance  from  the  anus.  In  many 
cases  the  abscess  communicates  with  the 
inside  of  the  gut,  and  opens  externally 
also.  As  soon  as  the  abscess  has  burst, 
the  symptoms  are  all  relieved.  The  pus 
which  is  discharged  is  seldom  healthy,  like 
that  formed  in  an  abscess  situated  else¬ 
where.  For  the  most  part  it  is  dark- 
coloured,  putrid,  and  offensive.  Whether 
these  qualities  are  given  to  the  pus  in  con¬ 
sequence  of  a  small  quantity  of  faeces  pe¬ 
netrating  through  an  aperture  in  the  mu¬ 
cous  membrane  into  the  cavity  of  the  ab¬ 
scess,  or  whether  it  is  that  there  is  any 
transudation  of  feculent  matter,  or  gas, 
through  the  mucous  membrane,  with¬ 
out  there  actually  being  an  aperture  in 
it,  I  am  unable  to  determine.  I  think 
it  very  likely  that  in  many  cases,  at 
least,  the  offensive  quality  of  the  pus  is 
to  be  attributed  merely  to  transudation. 
I  have  known  many  facts  which  prove  that 
transudation,  to  a  certain  extent,  takes 
place  in  living  bodies  as  well  as  in  the 
dead  subject.  For  example,  a  gentleman 
had  an  encysted  tumor  in  the  neck,  which 
contained  cheesy  matter,  such  as  is  found 
in  the  common  subcutaneous  encysted 
tumors.  This  cheesy  matter  had  become 
rancid,  and  when  the  tumor  was  dissected 
out  the  smell  was  exceedingly  disgusting. 
Before  the  operation,  the  effluvia  pene¬ 
trated  not  only  through  the  coats  of  the 
cyst,  but  also  through  the  skin  of  the 
neck ;  so  that  you  could  scarcely  bear  to 
stand  near  the  patient  :  I  mean  that  you 
could  smell  the  rancid  contents  of  the 
cyst,  when  the  cyst  itself  and  the  skin 
over  it  were  entire. 

When  the  abscess  has  burst  externally, 
it  sometimes  heals  as  any  other  abscess 
would  do.  This,  however,  is  only  an  ex¬ 
ception  to  a  general  rule.  For  the  most 
part  the  orifice  of  it  remains  open,  and  it 
continues  to  discharge  a  little  matter ;  or 
if  the  orifice  closes,  it  is  only  for  a  time, 
the  matter  being  again  collected  at  the 
bottom  of  the  orifice,  and  the  skin  once  more 
ulcerating.  In  the  course  of  time  the  mar¬ 
gin  of  the  orifice  becomes  hard  and  project¬ 
ing,  a  sort  of  button  or  tubercle  being 
formed  round  it,  and  it  is  while  in  this 
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state  that  the  abscess  is  said  to  be  con¬ 
verted  into  a  fistula  in  ano. 

I  say  the  general  rule  is,  that  this  kind  of 
abscess  does  not  heal.  But  abscesses  in 
other  situations  do,  unless  there  is  some 
particular  local  cause  operating,  or  the 
patient’s  general  health  be  bad.  An  ab¬ 
scess  may  be  prevented  from  healing 
by  a  portion  of  dead  bone,  by  a  diseased 
gland,  or  by  a  piece  of  dead  tendon  or 
ligament  at  the  bottom  of  it.  But 
wluit  is  it  that  prevents  an  abscess 
from  healing  that  forms  by  the  side 
of  the  rectum  ?  Here  is  a  preparation 
[presenting  it]  which  I  think  will  explain 
how  this  happens.  Here  has  been  a  fis¬ 
tula  in  ano ;  the  mucous  membrane  has 
been  dissected  off,  and  a  piece  of  bougie 
has  been  passed  into  the  fistula.  The  fibres 
of  the  sphincter  muscle  pass  over  the  bou¬ 
gie,  and  they  pass  under  it  also,  so  that, 
as  you  perceive,  the  sinus  in  fact  is  in  the 
substance  of  the  sphincter  muscle ;  and  I 
am  certain  that  that  is  generally  the  case. 
If  you  look  at  the  position  of  the  sinus  in 
the  living  person,  you  will  be  satisfied  that 
for  the  most  part  it  runs  through  the 
sphincter  muscle ;  and  dissection,  as  you 
have  seen,  confirms  the  observation.  The 
sphincter  muscle  is  constantly  in  motion, 
contracting  and  dilating,  and  consequently 
there  is  not  the  repose  which  is  necessary  for 
the  cure  of  the  abscess.  The  action  of  the 
muscle,  in  fact,  prevents  the  abscess  from 
becoming  consolidated.  In  illustration  of 
the  effect  of  muscular  action  in  preventing 
the  healing  of  an  abscess,  I  may  mention 
this  case  : — A  man  was  in  the  hospital  on 
account  of  an  abscess  which  burrowed  in 
the  muscles  of  the  thigh.  There  was  no  lodg¬ 
ment  of  matter,  no  dead  bone,  no  diseased 
glands  at  the  bottom ;  but  the  abscess 
penetrated  in  various  directions  among 
the  muscles,  and  they  were  in  constant  ac¬ 
tion  around  it.  As  long  as  the  patient  was 
walking  about  and  using  the  limb,  the  ab¬ 
scess  never  healed.  I  put  him  to  bed,  and 
kept  the  limb  in  a  state  of  perfect  repose, 
as  if  the  bone  had  been  broken.  Under 
this  treatment  the  abscess,  which  wTould 
not  heal  before,  healed  readily. 

I  have  said  that  the  abscess  forms  in  the 
vicinity  of  the  gut.  But  it  may  extend  in 
any  direction ;  so  that  there  may  be  a  very 
large  abscess  running  all  the  way  from  the 
rectum  to  the  nates.  Such  rn  extension  of 
the  abscess  makes  no  alteration  in  its  cha¬ 
racter  :  it  is  still  a  fistula  in  ano. 

An  abscess  sometimes  forms  high  up  by 
the  side  of  the  rectum,  above  the  sphincter 
muscle;  but  this  is  of  comparatively  rare 
occurrence.  These  abscesses  attain  a  very 
large  size  before  the  patient  suffers  much 
pain  or  inconvenience.  There  is  at  first 
merely  a  sense  of  bearing- down  of  the  rec¬ 
tum,  occasioned  by  the  pressure  of  the  ab¬ 
scess  on  it ;  but  us  the  abscess  increases  in 


size,  the  patient  has  violent  painful  spasms, 
and  a  constant  feeling  as  if  he  wanted  to 
pass  a  motion,  while  there  are  no  fseces 
in  the  bowel.  His  sufferings  are  now  ex¬ 
cessive.  You  examine  the  external  parts, 
and  you  see  nothing.  You  introduce  your 
finger  into  the  rectum,  and  there  you  per¬ 
ceive  the  abscess  pressing  on  one  side  of 
the  gut,  and  very  much  diminishing  its 
diameter.  Having  thus  ascertained  the 
position  of  the  abscess,  if  you  examine  the 
external  parts  again,  although  you  could 
discover  nothing  in  the  first  instance,  you 
will  probably  be  able  to  detect  it,  deep- 
seated  as  it  is,  at  the  side  of  the  anus. 
More  resistance  will  be  offered  to  the 
pressure  of  the  finger  here  than  elsewhere; 
or  if  you  introduce  tw  o  fingers  of  the  left 
hand  into  the  rectum,  which  you  may 
easily  do,  and  press  on  the  abscess  from 
within,  you  will  make  it  actually  bulge  a 
little  externally.  These  abscesses  high  up 
by  the  side  of  the  rectum  give  the  patient 
an  extraordinary  degree  of  suffering,  and 
that  for  a  great  length  of  time.  If  left  to 
themselves,  they  generally  burst  into  the 
rectum.  It  is  your  business,  as  I  shall  ex¬ 
plain  to  you  hereafter,  to  give  the  abscess 
an  opening  externally,  before  it  has  made 
another  opening  for  itself. 

I  have  told  you  that  abscesses  of  the 
rectum  occur  in  persons  who  are  costive, 
and  have  been  the  subjects  of  piles;  but  I 
have  no  doubt  that  sometimes  they  are  pro¬ 
duced  by  foreign  bodies  penetrating  through 
the  mucous  membrane  of  the  bowel  and 
sphincter  muscle  into  the  cellular  mem¬ 
brane.  I  wras  sent  for  to  a  gentleman  who 
had  a  very  uneasy  feeling  in  the  rectum. 
I  thought  he  laboured  under  internal  piles, 
and  prescribed  him  something  which, 
however,  did  not  relieve  him.  The  next 
day,  as  he  was  no  better,  I  examined 
the  rectum,  and  found  a  hard  sub¬ 
stance  sticking  in  the  mucous  mem¬ 
brane.  With  some  difficulty  I  extracted 
it,  and  found  it  to  be  part  of  the  core  of  an 
apple,  which  the  patient  had  eaten 
the  day  before.  Suppose  this  had  not 
been  extracted,  the  apple  core,  having 
penetrated  through  the  mucous  mem¬ 
brane,  would  have  produced  an  abscess 
by  the  side  of  the  gut.  I  was  sent  for  to 
another  gentleman,  a  year  or  two  ago, 
with  a  very  large  abscess  formed  by  the 
side  of  the  gut.  He  suffered  a  great  deal 
of  local  pain;  had  a  very  frequent  pulse, 
brown  dry  tongue,  very  hot  skin,  and 
typhoid  symptoms.  I  opened  the  abscess, 
and  let  out  a  quantity  of  very  putrid  offen¬ 
sive  matter,  which  sufficiently  explained 
the  typhoid  symptoms  under  which  the 
patient  laboured.  After  I  had  opened  the 
abscess,  I  introduced  my  finger  into  the 
cavity,  and,  sticking  across  it,  I  found  a 
long  fish  bone,  which  I  extracted.  The 
fish  bone  had  evidently  penetrated  through 
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the  mucous  membrane  of  the  bowel,  and 
in  all  probability  some  small  portion  of 
feculent  matter  had  passed  by  the  side  of 
the  fish  bone,  thus  accounting  for  the  re¬ 
markable  putridity  of  the  matter. 

A  fistula  in  perineo  is  a  very  different 
affection  from  a  fistula  in  ano.  It  is  an  ab¬ 
scess  communicating'  with  the  urethra,  and 
the  urine  flows  through  it  when  the  pa¬ 
tient  makes  water. 

It  is  generally  caused  by  some  obstruc¬ 
tion  in  the  urethra,  and  all  that  is  neces¬ 
sary  for  its  cure  is  to  dilate  the  obstructed 
canal. 

Sometimes,  however,  a  fistula  in  perineo 
is  complicated  with  the  disease  of  which  I 
am  now  treating.  I  have  seen  of  this  only 
a  very  few  examples.  One  of  these  is  a 
patient  in  the  hospital  at  present.  This 
man  had,  if  I  remember  right,  a  severe 
attack  of  gonorrhoea.  This  was  fol¬ 
lowed  by  an  abscess  communicating 
with  the  urethra,  which,  instead  of  making 
its  way  directly  to  the  perineum,  ran  (I 
suppose)  behind  the  triangular  ligament  of 
the  perineum  to  the  rectum,  and  then 
again  burrowed  in  front  of  the  latter,  and 
at  last  burst  by  the  side  of  the  anus;  so 
that  it  had  all  the  characters  of  a  fistula  in 
ano,  though  it  communicated  at  the  same 
time  with  the  perineum  and  urethra. 

I  have  mentioned  that  abscesses  con¬ 
nected  with  the  rectum  may  occur  in  per¬ 
sons  in  the  best  state  of  health.  But  those 
who  are  in  bad  health  are  more  liable  to 
them  than  others.  They  occur  frequently 
in  connexion  with  disease  of  the  lungs: 
patients  labouring  under  tubercles  and  ab¬ 
scesses  of  the  lungs  being  very  liable  to  ab¬ 
scesses  by  the  side  of  the  rectum,  which 
have  all  the  characters  of  common  fistula  in 
ano.  You  should  always  take  care,  before 
you  operate  on  a  patient  for  fistula,  to  as¬ 
certain  whether  the  lungs  are  sound.  Per¬ 
sons  w  ith  diseased  liver  and  other  visceral 
diseases,  are  also  liable  to  the  formation  of 
these  abscesses.  The  distinction  of  these 
cases  from  those  which  occur  in  otherwise 
healthy  subjects,  is  very  important,  inas¬ 
much  as  the  practice  w'hich  is  proper  in 
the  one  case  is  quite  improper  in  the 
other. 

I  have  said  that  for  the  most  part  an 
abscess  by  the  side  of  the  rectum  has  no 
disposition  to  heal.  What,  then,  will  hap¬ 
pen  if  you  do  nothing  in  such  a  case?  The 
fistula  will  remain  open,  sometimes  dis¬ 
charging  little  and  sometimes  much  ;  the 
orifice  alterately  closing  and  opening. 

I  have  known  several  cases  in  which 
a  neglected  fistula  has  continued  in 
this  state  for  years.  This,  however,  is  what 
ought  not  to  be  allowed,  for  sooner  or 
later  the  day  of  reckoning  comes,  and 
the  fistula  which  was  a  trifling  disease  ori¬ 
ginally,  assumes  a  formidable  character. 
A  gentleman  who  had  had  an  abscess  by 


the  side  of  the  rectum  for  twenty  years, 
and  it  went  on  as  I  have  mentioned,  some¬ 
times  discharging  a  little  matter,  then 
stopping,  and  then  discharging  again. 
Some  three  or  four  months  before  I  wras 
consulted  the  external  orifice  closed,  and 
did  not  open  again  as  usual.  By  and 
by  he  began  to  suffer  a  great  deal  of  pain, 
became  exceedingly  ill,  and  I  was  sent  for 
to  see  him  in  the  country.  He  appeared 
to  be  all  but  dying;  he  was  not  in  urticulo 
mortis ,  but  I  do  not  think  he  wTould  have 
lived  twrenty-four  hours  longer.  I  exa¬ 
mined  the  rectum,  and  satisfied  myself  that 
there  was  one  of  those  large  deep  ab¬ 
scesses  which  I  have  just  now  described. 
I  introduced  a  lancet  by  the  side  of  the 
gut,  and  thrust  it  in  quite  up  to  the  handle 
before  I  could  reach  the  matter.  I  w'as 
sure  of  the  right  direction  of  the  lancet, 
and  carried  it  onwards  until  I  succeeded 
in  ray  object.  When  a  little  matter  had 
escaped,  I  introduced  a  probe-pointed  bis¬ 
toury,  and  dilated  the  orifice  freely.  Im¬ 
mediately  there  flowed  a  pint  or  more  of 
matter  so  putrid  as  to  cause  thewffiole  house 
to  stink  ;  so  that  you  could  smell  it  in  every 
room.  This  operation  saved  the  patient’s 
life.  It  wras  necessary,  on  a  future  day,  to 
enlarge  the  opening  still  further  into  the 
rectum,  because  the  matter  did  not  escape 
with  sufficient  freedom;  but  from  that 
time  the  patient  wrent  on  well.  This  mon¬ 
strous  and  dangerous  disease  had  been 
produced  in  consequence  of  the  neglect  of 
a  trifling  affection,  which  might  easily 
have  been  cured  in  the  beginning. 

A  fistula  in  ano  is  sometimes  a  simple 
fistula,  such  as  1  have  before  mentioned. 
It  may  communicate  with  the  gut  and  not 
open  externally ;  or  vice  versa ;  or  it  may 
open  externally,  and  communicate  with 
the  inside  of  the  gut  also.  But  sometimes 
the  fistula  is  complicated,  so  that  there  is 
a  sinus  in  one  direction,  and  a  second  in 
another.  There  may  be  even  three  or  four 
different  sinuses  produced,  by  the  abscess 
burrowing  first  in  one  direction,  and  then 
being  stopped  and  burrowing  in  another; 
thus  pursuing  a  circuitous  course  until  it 
finds  its  way  to  the  surface.  I  have  ad¬ 
verted  to  a  case  in  which  a  common  fistula 
in  ano  gave  rise  to  the  formation  of  a  large 
deep-seated  abscess,  high  up  by  the  side  of 
the  rectum ;  and  I  have  no  doubt  that 
many  such  deep-seated  abscesses  are 
formed  in  this  manner.  Sometimes,  in 
attempting  to  cure  what  seems  to  be  a 
common  fistula,  you  find  that  it  does  not 
get  well  as  usual,  and  then  at  last  you  dis¬ 
cover  a  large  abscess  above,  which  pre¬ 
vented  the  closing  of  the  smaller  sinus 
below. 

Treatment. — When  inflammation  takes 
place  by  the  side  of  the  gut,  such  as  you 
might  expect  to  terminate  in  abscess,  it 
will  do  so  in  most  cases  in  spite  of  all 
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your  efforts  to  prevent  it.  There  are,  how¬ 
ever,  some  exceptions  to  this  rule ;  I  have 
every  now  and  then  known  a  patient  who 
has  been  thus  threatened  put  on  leeches 
and  keep  quiet,  the  inflammation  subsid¬ 
ing  afterwards  without  suppuration  ;  but 
in  nineteen  cases  out  of  twenty  the  abscess 
sooner  or  later  forms.  If  you  are  called 
to  the  patient  quite  early  in  the  disease, 
you  may  put  on  leeches,  keep  him  quiet, 
and  give  him  the  small  chance  of  prevent¬ 
ing  suppuration  which  this  treatment  will 
afford ;  but  otherwise  your  best  plan  is  to 
poultice  the  part,  foment  it,  and  encourage 
the  formation  of  matter  as  much  as  possi¬ 
ble.  When  you  are  satisfied  that  matter 
has  formed,  the  sooner  you  open  the  ab¬ 
scess  the  better ;  for  the  longer  you  leave 
it  the  more  mischief  will  the  matter  do,  by 
burrowing  in  the  neighbourhood  of  the  gut. 
You  need  not  wait  till  the  matter  can  be 
felt  externally ;  if  the  symptoms  indicate 
that  matter  has  formed,  and  you  feel  the 
hardness  externally,  you  may  venture  to 
introduce  your  lancet.  Bear  in  mind  the 
anatomical  position  of  the  parts,  and  you 
will  be  able  to  introduce  a  lancet  with 
perfect  safety,  until  you  reach  the  cavity 
of  the  abscess,  even  although  it  be  very 
deep  seated. 

1  have  stated  that  the  abscess  some¬ 
times  heals,  but  that  it  generally  does  not, 
and  that  then  it  forms  a  fistula.  What 
are  you  to  do  in  this  stage  of  the  disease  ? 
how  are  you  to  heal  the  fistula  ?  It  was 
formerly  the  custom  to  dissect  out  all  the 
hard  callous  parts  around  the  abscess,  and 
a  most  frightful  operation  it  was.  I  be¬ 
lieve  it  was  Mr.  Pott  who  made  this  great 
improvement  in  this  department  of  sur¬ 
gery,  by  showing  that  such  a  dissection  is 
quite  unnecessary,  and  that  all  that  is  re¬ 
quired  is,  to  lay  the  abscess  freely  open 
into  the  bowel.  If  you  look  at  this  pre¬ 
paration  [presenting  it],  I  think  you  will 
see  how  it  is  that  this  simple  operation  is 
sufficient  to  produce  a  cure.  The  matter 
runs  freely  out  of  the  abscess,  and  yet  the 
patient  does  not  get  well,  because,  as  I 
told  you,  there  are  the  fibres  of  the  sphinc¬ 
ter  muscle  constantly  acting  on  the  ab¬ 
scess,  and  preventing  the  healing  process. 
When  the  abscess  is  laid  open,  the  fibres 
between  it  and  the  bowrel  must  be  divided, 
and  the  sphincter  muscle  being  thus  set 
at  liberty,  not  only  is  there  a  free  and  im¬ 
mediate  escape  of  the  matter,  but  the  ac¬ 
tion  of  the  muscle,  which  prevents  the 
healing  of  the  abscess,  is  put  an  end  to. 
This,  then,  is  the  mode  of  curing  the  ab¬ 
scess  :  lay  it  open  into  the  bowel,  divid¬ 
ing  at  the  same  time  the  fibres  of  the 
sphincter  muscle  which  lie  over  it. 

But  before  I  proceed  to  describe  the 
operation  in  detail,  and  to  explain  all  the 
various  circumstances  which  require  to  be 
attended  to,  as  connected  with  it,  I  must 
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speak  to  you  concerning  the  cases  in  which 
the  operation  is,  and  those  in  which  it  is 
not,  proper  to  be  performed.  It  may  be 
performed  in  healthy  persons,  but  not  in 
those  who  are  in  a  state  of  disease.  The 
operation  is  proper  if  the  rectum  be  other¬ 
wise  sound,  if  the  lungs  and  the  liver  be 
sound,  if  there  be  no  organic  or  visceral 
disease ;  but  if  the  rectum  be  not  other¬ 
wise  in  a  healthy  state,  if  there  be  stric¬ 
ture,  carcinoma,  or  any  other  disease  of 
this  organ,  the  operation  ought  not  to  be 
performed ;  for  under  these  circumstances 
the  sinus  will  not  heal,  even  though  it  be 
laid  open.  If  the  patient  labour  under 
visceral  disease,  it  is  seldom  that  the  ab¬ 
scess  will  heal ;  but  if  it  should,  the  visce¬ 
ral  disease  will  make  increased  progress, 
and  the  patient  will  die  sooner  if  the  ope¬ 
ration  be  performed  than  if  it  were  let 
alone.  If  a  person  come  to  you  withes- 
tula  in  ano,  and  he  looks  as  if  he  laboured 
under  some  other  disease,  always  inquire 
into  the  state  of  his  general  health,  and 
take  care  never  to  perform  the  operation 
except  when  you  are  satisfied  that  his 
health  is  good. 


GENERAL  LYING-IN  HOSPITAL. 

MIDWIFERY  REPORTS. 

By  Edward  Rigby,  M.D.  F.L.S.  &c. 

[Continued  from  preceding  vol.  page  896.] 
Uterine  Hcemorrhas;e. 

February  24,  1834. —  Susan  Templeton, 
set.  38,  delivered  of  a  boy ;  seventh  child. 
Presentation  and  labour  natural ;  child 
large,  cord  once  round  the  neck.  About 
ten  minutes  after  its  birth  slight  haemor¬ 
rhage  made  its  appearance,  and  on  feeling 
the  uterus  (which  had  been  tolerably  well 
contracted  at  first)  it  was  found  to  have 
yielded  considerably.  After  gentle  friction 
over  the  uterine  region,  some  very  large 
clots  of  blood  were  expelled  ;  the  placenta 
still  refused  to  quit  the  uterus,  the  neck  of 
which  was  strongly  contracted  upon  it. 
Profuse  haemorrhage  then  came  on,  and  it 
was  found  necessary  to  introduce  the  hand 
into  the  womb  for  the  purpose  of  extrac¬ 
tion  ;  this  was  accomplished  with  little 
difficulty.  The  patient  was  very  faint, 
though  not  in  a  state  of  complete  syncope. 
No  pulse  could  be  felt  at  the  wrist ;  the 
extremities  were  cold,  and  she  complained 
of  numbness  in  them  ;  voice  feeble ;  face 
and  lips  blanched ;  eyes  sunk.  Sp.  ammon. 
arorn.  was  given,  and  she  had  some  brandy 
in  her  gruel ;  friction  to  the  extremities. 
The  colour  then  began  to  return  to  the 
cheeks  and  lips,  and  the  voice  became 
stronger ;  but  it  was  a  considerable  time 
before  the  pulse  at  the  wrist  returned,  and 
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then  but  feebly.  A  firm  bandage  was  put 
round  the  abdomen,  with  a  compress  over 
the  uterus;  she  was  removed  to  a  bed  in 
the  ward,  and  a  draught  of  tinct.  hyosc. 
ammon.  arom.  and  camphor  mixture  was 
given. 

10  p.m.  —  Has  slept  a  little,  but  the 
lisemorrhage  returned,  which  caused  her 
to  faint,  as  nurse  reports;  pulse  again 
could  not  be  felt  at  the  wrist,  but  gradually 
and  feebly  returned  after  taking  some 
brandy.  Cold  cloths  were  applied  to  the 
external  parts.  She  recovered  without 
any  untoward  symptom. 

It  is  difficult  always  to  prove  whether 
the  non-expulsion  of  the  placenta  is  owing 
to  its  not  being  yet  completely  separated, 
or  to  its  being  retained  by  contraction  of 
the  os  uteri,  or  whether  it  depends  partly 
on  both  causes.  Professor  Naegele  rather 
deprecates  the  use  of  friction  to  the  abdo¬ 
men  for  the  purpose  of  exciting  the  uterus 
to  contract,  as  being  liable  to  bring  on  irre¬ 
gular  action  of  its  fibres  ;  and  perhaps  in 
this  case  the  firmness  with  which  the  os 
uteri  was  contracted  might  be  in  part 
owing  to  the  friction  used.  The  haemor¬ 
rhage  returning  in  about  four  hours  after¬ 
wards,  shews  how  important  a  part  of  a 
nurse’s  duty  it  is  to  watch  her  patient 
narrowly  for  several  hours  after  labour.  In 
no  case  are  we  secure  against  haemorrhage. 
Thus  in  the  following  case  haemorrhage 
came  on  four  hours  after  labour,  although 
none  had  occurred  immediately  after  the 
birth  of  the  child  to  justify  our  expecting 
an  attack. 

September  18,  1835.— Jane  Garwood, 
set.  27,  delivered  of  a  boy;  first  child. 
Labour  natural  and  easy;  second  position. 
A  fold  of  the  cord  prolapsed  between  the 
neck  and  perineum,  but  as  it  was  not  so 
pressed  as  to  endanger  the  child’s  safety, 
the  expulsion  of  the  body  was  allowed  to 
take  place  by  the  natural  efforts.  Smart 
haemorrhage  occurred  after  she  had  been 
in  bed  four  hours ;  it  was  easily  repressed 
by  cold  applications  and  diminishing  the 
quantity  of  bed  clothes,  and  did  not  re¬ 
turn  (the  night  was  sultry). 

There  can  be  little  doubt  but  that  this 
attack  of  haemorrhage  was  in  great  mea¬ 
sure  produced  by  the  heat  of  the  weather. 
Nurses  are  too  ready  to  “  cover  a  patient 
up  comfortable,”  as  they  call  it,  which  is 
little  else  than  to  keep  her  in  a  reeking  per¬ 
spiration  ;  and  nothing  is  more  likely  than 
this  to  produce  inertia  uteri. 

Hemorrhage  thirty-six  hours  for  Labour. 

The  next  case  of  hsemorrhage  is  still 
more  remarkable,  it  having  come  on  thirty- 
six  hours  after  labour.  It  was  a  twin  case, 
and  in  the  debilitated  constitution  of  an 
habitual  gin  drinker,  proved  fatal.  My 
friend  Dr.  Barr  has  furnished  me  with  the 
report. 


“February  10,  1834. — Sarah  Grieve,  de¬ 
livered  of  twins  (girls) ;  fifth  labour.  The 
first  child  presented  with  the  head,  second 
with  feet ;  former  rather  larger  of  the  two. 
Not  much  above  ten  minutes  elapsed  be¬ 
tween  the  birth  of  the  one  and  the  other. 
The  placentae  were  not  adherent  through¬ 
out  their  contiguous  edges,  a  portion  in 
the  centre  being  left  unattached.  But 
little  haemorrhage  followed  their  expul¬ 
sion,  although  there  was  a  considerable 
discharge  of  liquor  amnii.  She  is  a  pale 
unhealthy-looking  woman,  very  fretful 
and  spiritless,  has  been  out  of  health  for 
the  last  few  months,  and  much  troubled 
with  cough  and  mucous  expectoration* 
About  thirty-six  hours  after  delivery  she 
was  attacked  with  rather  a  profuse  flood¬ 
ing,  felt  weak  and  faint;  the  nurse  said 
that  a  minute  before  I  saw  her  she  had 
fainted  away.  Cold  water  was  dashed 
on  the  face,  and  wet  cloths  applied  to  the 
hypogastric  region.  Cold  vinegar  and 
water  was  injected  into  the  vagina  after 
the  removal  of  rather  a  large  eoagulum, 
and  the  abdomen  was  tightly  bandaged. 
The  haemorrhage  at  length  ceased,  after 
returning  somewhat  at  intervals,  being 
especially  excited  by  the  cough.  She  had 
some  refreshing  sleep  after  taking  10  gr.  of 
ext.  hyosc.  and  5  gr.  of  ext.  eonii. 

“  13th. — Feels  very  weak  ;  dozes  a  good 
deal,  but  tosses  about  much  ;  cough  very 
troublesome  ;  pulse  140,  bounding,  but 
compressible;  skin  hot  and  dry;  tongue 
clean  and  moist ;  is  thirsty ;  bowels  moved 
twice  during  the  day.  Sound  on  percus¬ 
sion  over  the  chest  clear. 

Mist.  Salin.  c.  Yin.  Antim.  4tis  horis. 

“  14th. — Much  the  same  ;  complains  ofno 
pain  or  tenderness;  no  delirium  ;  pulse  as 
frequent,  but  weaker;  bowels  relaxed,  mo¬ 
tions  sometimes  passed  in  bed.  (Dr. 
Rigby  saw  her  to-day). 

Ammon.  Carb.  gr.  v. ;  Aquas  Mentb. 
Pip.  Jiss.  4tis.  horis.  To  add  10 
drops  of  Tinct.  Opii  occasionally.  To 
have  some  gin  and  water,  to  which 
she  says  she  is  daily  accustomed. 

“  15th.-— No  improvement;  respiration 
hurried,  but  less  troubled  with  cough;  has 
had  slight  moisture  on  the  skin,  which 
was  only  transient;  eyes  dull  and  hea\y  ; 
complains  of  occasional  dimness  of  sight 
and  confusion  of  mind;  pulse  130,  soft 
and  wreak ;  bowels  less  relaxed,  stools 
w  atery  and  curdy. 

Ammon.  Carb.  c.  Confect.  Arom.  and 
Traa.  Cinehon.  Comp,  ex  Aq.  Menth. 
Pip.  4tis  vel  3tiis  horis. 

Dr.  Locock  sawr  her  shortly  after,  and 
ordered,  in  addition  to  the  mixture, 

Hyd.  c.  Cretse,  gr.  v. ;  Pulv.  Rhrei. ;  Pulv. 

Ipecac,  aa.  gr.  iij.  ft.  Pulv.  bis  die  sum. 

“  16th. — Weaker;  very  restless  during 
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the  night;  complains  of  numbness  of 
limbs,  and  general  uneasiness.  Early  this 
morning  had  a  catching  pain  of  the  side 
on  coughing  or  full  inspiration,  which  was 
relieved  by  mustard  poultice.  Pulse  144, 
feeble;  skin  dry ;  tongue  moist  and  clean ; 
bowels  moved  three  times  during  the  night, 
stools  more  natural. 

Emulsion  of  egg  and  brandy. 

Contin.  Medicam.  Capt.  Liq  Opii  sed. 
^ss.  h.  s. 

“  17th. — Gradually  sinking.  Died  at 
2  P.M.” 

Remarks. — It  is  curious  to  see  what  a  variety 
of  anomalous  symptoms  will  appear  in  pa¬ 
tients  of  this  sort,  who  have  been  deprived 
of  their  accustomed  stimulus,  and  how 
really  seriously  ill  they  will  become  under 
such  circumstances,  even  in  spite  of  medi¬ 
cal  treatment.  I  have  seen  miserable  pal¬ 
lid  wretches,  victims  of  spirit  drinking,  in 
whom,  after  being  a  few  days  in  the  hos¬ 
pital,  there  has  been  such  debility,  sleep¬ 
lessness,  and  derangement  of  bowels,  such 
irritability  of  stomach  towards  every  spe¬ 
cies  of  food,  and  with  such  constant  vomit¬ 
ing  and  anorexia,  that  considerable  fears 
were  excited  for  their  life,  and  where  the 
glass  of  gin  daily  has  “  done  more  good 
than  all  the  physic  in  the  doctor’s  shop.” 
I  have  seen  cases  of  habitual  spirit  drink¬ 
ers  where  this  was  even  necessary  on  the 
second  day  after  labour.  It  is  seldom  that 
we  are  made  aware  of  this  fact  by  the  pa¬ 
tients  themselves ;  and  I  have  frequently 
known  them  even  deny  their  being  spirit- 
drinkers.  But  besides  the  above-men¬ 
tioned  symptoms,  there  is  an  irritable, 
peevish,  discontented  manner,  which  is 
very  characteristic.  The  haemorrhage  in 
this  case  effectually  accounted  for  the  ap¬ 
pearance  of  debility,  and  lulled  any  suspi¬ 
cions  respecting  her  intemperate  habits; 
but  I  am  half  inclined  to  suspect,  that 
Could  we  have  been  aware  of  it,  we  might 
by  a  moderate  supply  of  the  accustomed 
stimulus,  even  shortly  after  labour,  have 
kept  up  that  degree  of  tone  and  uterine 
contraction  which  would  have  effectually 
prevented  the  attack  of  haemorrhage.  It 
was  the  general  atony  of  the  system,  in 
which  the  uterus  partook,  and  which  was 
doubtless  increased  by  the  demand  upon 
its  powers  from  her  having  had  twins. 
A  sectio  cadaveris  was  not  permitted  by 
her  friends. 

No  case  of  unusually  precipitate  labour 
has  occurred  during  1834.  Two  or  three 
patients  have  put  off  coming  to  so  late  a 
moment  that  they  have  either  been  deli¬ 
vered  in  the  vehicle  which  brought  them, 
or  on  the  floor  before  they  could  be  put  to 
bed;  but  no  untoward  result  has  hap¬ 
pened,  no  rupture  of  the  cord,  inversion  of 
the  uterus,  &c.  I  therefore  pass  on  to 


Prolapsus  of  the  Cord . 

The  following  case  was  reported  by  my 
friend  Dr.  Barr,  who  turned  the  child  :  — 

March  31st,  1834. — Mary  Lalley,  aet.  26, 
delivered  of  a  girl,  still-born  ;  third  child. 
When  she  came  in  the  os  uteri  was  fully 
dilated  ;  membranes  projecting,  and  form¬ 
ing  a  tense  bag  during  the  pains.  It  was 
with  difficulty  the  finger  could  reach  the 
head,  which  wras  high  up  above  the  brim 
of  the  pelvis.  When  the  liquor  amnii 
came  away,  one  or  twro  coils  of  the  funis 
were  found  presenting  between  the  head 
and  promontory  of  the  sacrum.  At  all 
times  the  pulsation  in  the  cord  was  but 
feeble,  and  during  the  pains,  which  were 
not  strong,  they  ceased  entirely.  In  order 
to  give  the  child  a  chance  of  being  born 
alive,  Dr.  Rigby  thought  it  w7oukl  be  ad¬ 
visable  to  turn.  Accordingly  I  introduced 
my  hand  slowly  into  the  uterus.  After 
passing  the  head  I  felt  a  hand,  and  then 
an  elbow7,  and  still  higher  up  afoot,  which 
I  gently  brought  down.  The  patient  suf¬ 
fered  but  little  from  this  ;  but  though  I 
got  the  foot  into  the  vagina,  the  head  did 
not  go  up.  Dr.  Rigbv  then  passed  a  fillet 
round  the  ankle,  and  pushed  back  the 
head,  wffiich  required  some  force  to  make 
it  retire.  As  the  pains  wrere  inefficient, 
considerable  extractive  force  was  required 
to  complete  the  birth.  One  arm  came 
along  with  the  head ;  the  placenta  quickly 
followed,  wuth  some  large  clots  of  blood, 
but  the  uterus  soon  contracted  firmly. 

April  1st. — In  the  early  part  of  night 
had  some  difficulty  in  passing  water  ;  but 
after  applying  warm  fomentations  to  the 
pubes,  and  steams  of  warm  water  to  the 
pudenda,  she  passed  it  freely,  and  this 
morning  feels  easy  and  comfortable. 

From  the  very  feeble  pulsations  of  the 
cord,  even  during  the  intervals  of  the  pains, 
it  was  evident  that  as  the  head  was  so 
high,  the  only  chance  of  saving  the  child’s 
life  was  by  turning.  I  rather  suspect  that 
I  was  in  some  measure  the  cause  of  the 
difficulty  which  Dr.  Barr  experienced  in 
turning  the  child :  having  grasped  one 
foot,  and  finding  that  the  other  was  not  so 
easily  reached,  I  advised  him  to  bring 
down  the  one  which  he  had  hold  of ; 
whereas,  if  the  two  feet  had  been  brought 
down,  the  child  would  probably  have  been 
turned  more  readily. 

Two  cases  of  placenta  prcevia  have  oc¬ 
curred  ;  in  both  the  placenta  was  but  par¬ 
tially  attached,  and  in  neither  was  it  ne¬ 
cessary  to  turn  the  child. 

May  13th,  1834.— Mary  Owen,  set.  30, 
out-patient,  near  her  full  reckoning,  was 
seized  with  a  considerable  uterine  haemor¬ 
rhage  a  week  ago  ;  it  returned  again  the 
day  before  yesterday.  Slight  pains  ap¬ 
peared  this  morning,  and  much  flooding 
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followed.  I  saw  her  at  10  and  11  p.m.  ; 
os  uteri  dilated  to  about  two  inches ;  its 
anterior  margin  covered  by  the  placenta; 
the  head  pressing  on  the  os  uteri.  The 
discharge  is  now  very  slight;  pulse  full. 
I  desired  the  midwife  to  keep  her  cool. 
The  pains  increased,  and  the  labour  fol¬ 
lowed  naturally,  without  any  further  loss. 

July  4th,  1834. — Anne  Teeling,  out¬ 
patient,  reckons  that  she  has  still  a  month 
to  go.  Was  surprised  at  4  this  morning 
by  a  profuse  uterine  haemorrhage,  which 
soaked  through  the  bed;  it  continued  for 
about  half  an  hour,  and  made  her  feel  very 
faint;  it  returned  in  an  hour,  but  in  less 
degree,  and  continued  to  dribble  for  some 
time.  The  midwife  gave  her  an  opium 
pill,  and  applied  vinegar,  &c.  I  saw  her 
at  4  p.m.  ;  os  uteri  nearly  fully  dilated; 
edge  very  uneven ;  margin  of  the  placenta 
over  its  right  and  anterior  edge;  no  dis¬ 
charge  ;  head  presenting  in  the  third  posi¬ 
tion  ;  scarcely  any  pains ;  no  liquor  am- 
nii ;  collected  to  distend  the  membranes. 
I  gave  her  a  dose  of  ergot  of  rve,  with  a 
little  brandy,  as  she  was  extremely  faint ; 
the  pains  increased  somewhat.  Not  hav¬ 
ing  made  water  since  3  a.m.,  I  drew  off  a 
small  quantity  of  high-coloured  urine,  and 
gave  her  some  ammonia,  as  the  faintness 
continued.  In  the  course  of  an  hour  a 
little  liquor  amnii  began  to  distend  the 
membranes.  I  ruptured  them,  and  a  con¬ 
siderable  quantity  escaped  with  every  pain. 
The  pains  became  stronger,  the  head  de¬ 
scended,  and  a  dead  child  about  the  eighth 
month  was  born.  She  recovered  quickly. 

In  the  first  case  nothing  more  was  ne¬ 
cessary  than  to  let  the  labour  go  on,  and 
not  interfere ;  the  head  had  effectually 
compressed  the  placenta,  and  the  danger 
was  passed.  In  the  second  the  hasmor- 
rhage  had  been  so  profuse,  and  the  exhaus¬ 
tion  was  so  great,  that  I  feared  she  would 
not  have  sufficient  strength  to  carry  her 
through.  It  was  an  intensely  hot  day, 
and  her  relaxed  half- fainting  state  added 
not  a  little  to  the  disposition  she  had  to 
perspiration.  Besides  the  brandy  and 
ammonia,  I  directed  a  little  beef-tea  to  be 
made;  and  by  giving  her  a  tea-spoonful 
or  two  of  it  every  few  minutes,  she  revived 
considerably. 

I  well  recollect  thinking  at  the  time  of 
a  passage  in  my  father’s  work  on  Uterine 
Haemorrhage,  which  applied  remarkably  to 
to  this  case.  It  is  a  part  of  the  fourth 
case  which  he  has  recorded,  and  where  the 
hemorrhage  and  consequent  exhaustion 
had  been  very  alarming:— “  By  carefully 
attending  (says  he)  to  keep  the  room  very 
cool,  by  preventing  my  patient  from  being 
the  least  stirred,  and  being  myself  her 
nurse,  in  giving  her  every  few  minutes 
small  quantities  of  the  coolest  drinks,  I 


prevented  the  discharge  from  increasing, 
and  at  the  same  time  supplied  as  far  as  I 
could  the  waste  of  what  she  did  lose,  by 
the  drinks  she  took  being  as  nutritious  as 
I  could  venture  to  give  them  without  their 
being  irritating.” 

[To  be  continued.] 
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Abscess  .  . 

5 

Haemorrhage  . 

1 

Age  and  Debility  . 

33 

Heart,  diseased  . 

4 

Apoplexy 

5 

Hooping  Cough  . 

2 

Asthma 

3 

Inflammation 

26 

Cancer  .  . 

1 

Bowels&  Stomach 

7 

Childbirth 

2 

Brain  .  . 

3 

Consumption 

50 

Lungs  and  Pleura 

4 

Constipation  of  the 

Insanity- 

3 

Bowels  .  . 

2 

Jaundice 

2 

Convulsions 

35 

Liver,  diseased  . 

5 

Croup  . 

3 

Measles  . 

11 

Dentition  or  Teethin 

gl2 

Mortification 

5 

Diarrhoea 

4 

Paralysis  .  . 

5 

Dropsy 

18 

Rheumatism  . 

1 

Dropsy  on  the  Brain 

15 

Small-Pox  . 

24 

Epilepsy 

1 

Spasms  . 

1 

Erysipelas  . 

1 

Tumor  .  .  • 

2 

Fever 

6 

Unknown  Causes 

2 

Fever,  Scarlet 

10 

— 

Fever,  Typhus 

3 

Stillborn  .  , 

10 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Thermometer. 
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Thursday  .  17 
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Saturday  .  19 
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Tuesday .  .  22 
Wednesday23 


from  40  to  60 
37  62 

49  64 

54  63 

51  57 

52  69 

54  64 


29  68  to  29-73 
297  3  29-64 

2950  29-60 

29  58  29  74 

29-81  29-75 

29-59  29-54 

29-60  29-70 


Thursday 
Friday.  . 
Saturday 
Sunday .  . 
Monday . 
Tuesday 


24 

25 

26 

27 

28 
29 


Wednesday30 


51 

to  61 

44 

C2 

44 

61 

47 

57 

45 

53 

43 

62 

51 

65 

E. 

and 

29  75  to  29-89 
29-91  29-81 


29-65 
29-57 
29  37 
29  55 
29  32 


29  61 
29  49 
29-61 
29-47 
29-19 


Generally 

cloudy,  with  frequent  showers  of  rain. 

Rain  fallen,  1  inch,  and  '675  of  an  inch. 

Charles  Henry  Adams. 
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Lecture  II. 

ON  THE  ACTION  OF  MEDICINES. 

Gentlemen, — I  proceed  in  this  lecture 
to  examine  the  action  of  medicines  on  the 
animal  system. 

We  have  two  distinct  classes  of  pheno¬ 
mena,  one  caused  by  the  other,  both  of 
which  may  be  denominated  the  effects  of 
medicines ;  but  in  order  to  distinguish 
their  order  of  sequence,  we  may  term  the 
one  class  the  primary,  the  other  the  secon¬ 
dary  effects.  Purgatives,  for  example,  ex¬ 
cite  a  certain  degree  of  irritation  in  the 
intestinal  tube,  in  consequence  of  which 
they  are  sometimes  useful  in  relieving 
morbid  states  in  distant  organs.  The  ir¬ 
ritation,  then,  is  the  primary  effect ;  while 
the  beneficial  influence  on  the  previous 
disease  is  the  secondary  effect :  the  first 
has  by  several  modern  authors  been  termed 
physiological ;  while  the  second  has,  in  con¬ 
tradistinction,  been  denominated  thera¬ 
peutical.  In  conformity  with  the  usage  of 
some  of  our  best  writers  I  shall  adopt  these 
designations,  without,  however,  being  sa¬ 
tisfied  that  they  are  the  best  that  could  be 
applied. 

Physiological  or  primary  effects. — The  phy¬ 
siological  or  primary  effects  of  medicines, 
for  convenience,  may  be  divided  into  such 
as  are  local,  or  those  that  occur  in  the  part 
to  which  the  agent  is  applied ;  and  into 
those  that  take  place  in  distant  organs, 
and  which,  by  way  of  distinction,  we  deno¬ 
minate  remote  effects. 

1.  Local  effects. — If  you  apply  strong  sul- 
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phuric  acid,  or  the  potassafusa,  to  a  living 
tissue,  you  will  observe  that  the  death  of 
the  part  soon  takes  place, — various  chemi¬ 
cal  changes  being  effected  in  it, — while 
the  surrounding  parts  become  inflamed, 
and  tender  to  the  touch.  In  this  case, 
then,  there  are  simultaneous  chemical, 
physical,  and  functional  changes  ;  and  we 
can  readily  believe  the  primary  influence 
of  the  caustic  to  reside  in  its  chemical 
properties.  This  constitutes  one  kind  of 
local  action. 

Observe  the  effect  which  arises  from  the 
application  of  any  of  the  substances  called 
irritants  to  the  body— that  is,  of  substances 
which  excite  pain,  heat,  soreness,  and  even 
inflammation  ;  as,  for  example,  cantha- 
rides,  savine,  gamboge,  tartar  emetic,  or 
alcohol.  These  agents  alter  the  vital  ac¬ 
tions  of  the  part,  and  occasion  a  series  of 
physical  and  functional  changes ;  but  we 
have  no  evidence  of  any  chemical  influ¬ 
ence.  This  may  therefore  be  regarded  as 
a  second  kind  of  local  effect,  where  most 
of  the  phenomena  seem  referrible  to  some 
unknown  influence  of  the  medicine  over 
the  vascular  system  of  the  part ;  and  we 
may  even  suspect  that  the  nervous  system 
is  only  secondarily  affected. 

But  there  is  a  third  kind  of  effect,  which 
can  be  arranged  under  neither  of  the 
before-mentioned  heads,  and  of  which  we 
have  a  good  example  in  the  numbness 
produced  by  chewing  aconite.  The  most 
powerful  effect  of  this  kind  that  I  ever 
experienced  is  in  the  case  of  the  Aco- 
nitum  ferox,  a  plant  growing  in  the  king¬ 
dom  of  Nepal,  and  which  is  used  by  the 
natives  as  a  poison,  under  the  name  of 
Bish  or  Bikh.  At  the  request  of  Dr.  Wal- 
lich  I  undertook  a  series  of  experiments  on 
it,  which  have  been  published  by  him  in 
the  Bluntce  Asiaticce  ranores.  While  the  spi¬ 
rituous  infusion  of  the  root  of  this  plant 
was  evaporating,  I  applied  a  drop  of  the 
liquid  to  my  tongue.  Within  ten  minutes 
an  intense  numbness  came  on  in  the  tip 
of  the  tongue,  and  in  the  lips,  and  was 
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followed  by  an  affection  of  the  velum 
and  uvula,  giving  rise  to  a  sensation  as  if 
these  parts  were  elongated,  or  paralysed, 
and  rested  on  the  tongue.  This  latter  ef¬ 
fect  left  me  in  about  a  quarter  of  an  hour, 
but  the  numbness  remained  for  eighteen 
hours.  In  this  case,  then,  it  is  fair  to  infer 
that  the  primary  operation  of  the  poison 
was  on  the  nerves  of  the  part.  Other  in¬ 
stances  of  a  like  nature  might  easily  be 
quoted  :  I  shall  only  name  two — the 
numbness  produced  on  the  finger  by  ap¬ 
plying  the  vapour  of  hydrocyanic  acid  to 
it ;  and  the  paralysis  of  the  muscular 
fibres  of  the  intestines  from  the  applica¬ 
tion  of  the  ticunas  poison  to  them.  Now 
although  all  changes  in  vital  action  are 
fairly  referrible  to  physical  or  material 
changes,  yet  in  the  examples  here  offered 
we  have  no  visible  alteration. 

2.  Remote  effects. — One  of  the  most  strik¬ 
ing  phenomena  produced  by  medicines  is 
the  influence  which  they  exercise  over 
distant  organs.  Certain  substances  taken 
into  thestomacli  have  the  curious  property  of 
exciting  an  increased  flow  of  urine;  others 
act  on  the  salivary  glands,  and  promote 
the  salivary  secretion.  How  do  these  phe¬ 
nomena  take  place  ?  Do  the  medicinal 
particles  actually  pass  through  the  body, 
from  the  stomach  to  the  kidneys,  or  to  the 
salivary  glands ;  and  are  we  to  consider 
these  cases  as,  in  point  of  fact,  examples  of 
local  action,  or  should  we  refer  the  primary 
influence  to  a  change  in  the  condition  of 
the  stomach,  or  of  some  other  organ, 
in  consequence  of  which  an  alteration  is 
effected  in  the  distant  organ,  by  some 
mysterious  and  unknown  agency  wffiich 
physiological  writers  have  named  sympa¬ 
thy  ?  The  facts  which  we  have  at  present 
accumulated  certainly  are  in  favour  of  the 
supposition,  that  sometimes  one,  some¬ 
times  both,  of  these  modes  of  operation 
take  place.  Let  us  consider  them  sepa¬ 
rately;  and  first, 

Of  the  operation  of  medicines  by  absorption. — 
Under  this  head  we  have  to  examine  the 
folio  wing  questions: — 

1.  Do  medicines  pass  into  the  blood, 
and  are  they  transmitted  from  one  part  of 
the  body  to  another  ? 

2.  If  they  do,  what  are  the  organs  that 
absorb  them — the  veins,  or  the  vessels 
called  absorbents  ? 

3.  If  medicines  are  absorbed,  is  it  pro¬ 
bable  that  the  remote  effects  take  place  in 
consequence  of  the  absorption  ? 

4.  If  a  medicine  produce  a  remote  ef¬ 
fect,  apparently  in  consequence  of  its  pas¬ 
sage  into  the  blood,  in  what  wray  is  this 
y>eculiar  influence  exercised  ? 

Let  u9  examine  each  of  these  questions 
separately. 

1.  That  medicines  do  pass  into  the 


blood,  and  are  subsequently  transmitted 
to  some  part  distant  from  the  one  to  which 
they  are  applied,  is  undeniable  in  a  great 
number  of  instances.  The  facts  in  proof 
are  of  twro  kinds  :  first,  it  has  been  esta¬ 
blished  by  the  experiments  of  Drs.  Chris- 
tison  and  Coindet,  that  four  ounces  of  a 
solution  of  oxalic  acid  disappeared  from 
the  peritoneal  sac  of  a  cat  in  fourteen  mi¬ 
nutes  ;  and  there  is  no  mode  of  satisfacto¬ 
rily  explaining  the  disappearance  of  the 
fluid  except  on  the  assumption  of  its  pas¬ 
sage  into  the  blood.  Secondly ,  the  medici¬ 
nal  particles  have  been  repeatedly  found 
either  in  this  fluid,  or  in  the  secretions,  or 
in  both. 

It  is  not  necessary  for  me  here  to  enter 
into  the  difficulties  wdiich  have  been  expe¬ 
rienced  in  detecting  medicines  in  the 
blood  :  it  is  very  easy  to  establish  the  fact 
of  their  existence  in  this  fluid  beyond  the 
possibility  of  doubt,  by  experiments.  Cam¬ 
phor,  animal  empyreumatic  oil,  musk,  oil 
of  turpentine,  asafoetida,  indigo,  rhubarb, 
madder,  gamboge,  copper,  lead,  cyanuret 
of  potassium,  sulpho-cyanuret  of  potas¬ 
sium,  sulphate  of  iron,  sulphate  of  potash, 
cyanuret  of  mercury,  chloride  of  barium, 
sal  ammoniac,  iodine,  hydrocyanic  acid, 
and  alcohol,  have  been  detected  in  it; 
and  I  must  refer  you  to  the  writings 
of  Tiedemann  and  Gmelin,  of  Flan- 
drin  and  Magendie,  of  Grognier,  of  Cantu, 
and  of  Krimer,  for  further  information  on 
this  point. 

But  the  question  is  easily  decided  by 
experiments,  which  may  be  made  on  our¬ 
selves.  It  is  admitted  that  the  secreted 
fluids  are  separated  from  the  blood  ;  hence, 
if  we  detect  medicinal  particles  in  those 
fluids,  we  may  fairly  infer  their  previous 
existence  in  it.  Let  me,  therefore,  notice 
some  of  the  substances  that  have  been 
found  in  certain  secretions  : — 

First,  in  the  cutaneous  secretion,  mercury, 
iodine,  sulphur,  the  odorous  matter  of 
musk,  of  garlic,  and  of  onions,  and  other 
substances,  have  been  detected. 

Secondly,  in  the  breath,  several  substances 
have  been  detected  by  their  odour ;  for  ex¬ 
ample,  camphor,  alcohol,  ether,  phospho¬ 
rus,  asafostida,  sulphur,  the  odorous  matter 
of  garlic,  and  of  onions,  &e. 

Thirdly,  in  the  milk.  The  milk  sometimes 
acquires  purgative  properties,  in  conse¬ 
quence  of  the  employment  of  purgatives 
by  the  nurse.  Tonics,  indigo,  iodine,  and 
madder,  have  also  been  distinctly  recog¬ 
nised  in  it. 

Fourthly,  in  the  urine  so  many  substances 
have  been  discovered,  that  it  wall  be  most 
convenient  to  exhibit  them  in  a  tabular 
form.  The  following  is  taken  principally 
from  the  experiments  of  Drs.  Wohler  and 
Stehberger,  as  mentioned  by  the  late  Dr. 
Duncan  : — 
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SUBSTANCES  WHICH  PASS  OFF  BY  THE  URINE. 


(  A  )  Unchanged,  or  nearly  so. 


Salts. 


Carbonate  of  potash. 
Nitrate  of  potash. 
Chlorate  of  potash. 
Sulpho-cyanate  of  potash.' 


Hydro-sulphuret  of  potash. 
Ferro- cyanate  of  j)otash(in 
66  minutes.) 

Silicate  of  potash. 


Tartrate  of  nickel  and  pot¬ 
ash. 

Borax. 

Muriate  of  barytes. 


Colouring  Principles. 


Madder  ^  (*»  IS  minutes.) 

Rhubarb  (in  20  minutes.) 
G  amboge. 

Logwood  (in  25  minutes.) 


Red  radishes. 

Mulberry. 

Black  cherry  (in  45  minutes.) 
Cassia  fistula  (in  55  minutes.) 
Elder  rob  (in  75  minutes.) 


Oil  of  turpentine. 

- juniper. 

Valeri  an. 

Saffron, 


Odorous  Principles ,  somewhat  altered. 


Asafcetida. 

Garlic. 

Castoreum. 

Opium. 


Narcotic  principle  of  Ama¬ 
nita  muscaria. 

Asparagus  (Cullen.) 


Other  Matters. 

Astringency  of  Uva  ursi  (in  45  minutes.)  Oil  of  almonds  (  Bachetani.). 


(  B  )  In  a  state  of  Combination. 

Sulphur,  as  sulphuric  and  sulphuretted  hydrbgen. 
Iodine,  as  hydriodic  acid. 

Oxalic  A 

Tartaric  / 

Gallic  (in  20  minutes)  >  Acids,  appear  in  combination. 
Succinic  t 

Benzoic  acid  1 


(C)  In  a  Decomposed  State. 

Tartrate  5 

Malate  f  or  so^a,  are  changed  into  the  carbonate  of  the  same  alkali. 

Acetate  y 

Hydro-sulphuret  of  potash  changed,  in  a  great  measure,  into  the  sulphate  of  potash. 


I  have  only  to  remark  respecting  this 
table,  that  one  of  the  easiest  substances  to 
experiment  with  is  nitre,  which  may  be 
readily  recognised  by  doping  a  piece  of 
paper  into  the  urine  and  drying  it,  when 
it  will  be  found  to  deflagrate  like  touch- 
paper.  If  the  accounts  published  respecting 
the  Amanita  muscaria  (fig.  7)  be  correct,  its 
effects  are  most  extraordinary.  A  variety 
of  this  fungus  has  a  powerful  narcotic  or 
rather  inebriating  effect;  and  that  the  ac¬ 
tive  molecules  do  get  into  the  blood  is 
proved  by  the  fact  of  the  urinary  secretion 
being  impregnated  with  them,  and  thus 
possessing  an  intoxicating  property  ;  and 
we  are  told  that  the  inhabitants  of  the 
north-eastern  parts  of  Asia  use  it  for  this 
purpose.  A  man,  for  example,  may  have 
intoxicated  himself  to  day  by  eating  some 
of  the  fungus;  by  the  next  morning  he 
will  have  slept  himself  sober;  but  by 
drinking  a  tea-cupful  of  his  urine  he  will 
become  as  powerfully  intoxicated  as  on 
the  preceding  day.  “  Thus,”  says  Dr. 
Greville,  on  the  authority  of  Dr.  Langs- 


dorf,  “  with  a  very  few  Amanitas ,  a  party 
of  drunkards  may  keep  up  their  debauch 
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for  a  week  and  “  by  means  of  a  second 
person  taking  the  urine  of  the  first,  a  third 
of  the  second,  and  so  on,  the  intoxication 
may  be  propagated  tli rough  five  indivi¬ 
duals.” 

To  the  facts  nowr  stated  in  proof  of  the 
absorption  of  medicinal  agents,  I  may  add 
the  discovery  of  various  substances  in  the 
solids  of  the  body,  such  as  the  colouring 
matter  of  madder  in  the  bones,  copper  and 
lead  in  the  liver,  mercury  in  various  tissues 
of  the  body,  &c.  I  cannot,  however,  help 
noticing  here  the  hypothesis  of  Dr.  Perci- 
val,  more  especially  as  it  is  adopted  by  Dr. 
Chapman,  an  American  author  on  Mate¬ 
ria  Medica.  He  supposes  that  those  me¬ 
dicines  which,  wdien  administered  by  the 
stomach,  can  be  detected  in  the  secretions, 
do  not  exist  in  their  original  state  in  the 
blood,  but  are  reproduced  in  the  secreting 
organs.  Without  entering  into  all  the  in¬ 
consistencies  of  this  hypothesis,  I  may 
mention  that  the  subsequent  discovery  of 
so  many  substances  in  the  blood  is  quite 
sufficient  to  overturn  it. 

2.  Do  the  veins  or  the  laeteals  absorb 
medicinal  particles  ?  The  ancients,  un¬ 
acquainted  with  the  lacteal  and  lymphatic 
vessels,  attributed  to  the  veins  the  absorp¬ 
tion  of  solids  and  liquids  from  the  surfaces 
of  the  body.  The  truth  of  this  doctrine, 
however,  was  called  in  question  by  Dr. 
William  Hunter  and  Monro  secundus;  and 
their  opinions  were  supported  by  the  ex¬ 
periments  of  Mr.  John  Hunter.  A  change 
consequently  took  place  in  the  opinions  of 
physiologists,  and  absorption  was  pre¬ 
sumed  to  be  exclusively  effected  by  the 
lacteal  and  lymphatic  vessels.  The  sub¬ 
sequent  experiments  of  Magendie,  of 
Flandrin,  and  of  Tiedemann  and  Gmelin, 
have,  however,  proved  that  the  veins  do 
absorb  medicinal  substances,  and  have 
rendered  it  highly  probable  that  the 
lymphatics  and  laeteals  do  not. 

Tiedemann  and  Gmelin  administered  a 
variety  of  colouring,  odorous,  and  saline 
substances  to  animals,  mixed  with  their 
food,  and  afterwards  examined  the  state 
of  the  chyle,  and  of  the  blood  of  the  veins 
of  the  alimentary  canal.  The  colouring 
substances  employed  were — indigo,  mad¬ 
der,  rhubarb,  cochineal,  litmus,  alkanet, 
gamboge,  and  sap-green ;  none  of  them 
could  be  detected  in  the  chyle,  but  some 
were  found  in  the  blood  and  urine.  The 
odorous  substances  used  were— camphor, 
musk,  spirits  of  wine,  oil  of  turpentine, 
Dippel’s  oil,  asafoetida,  and  garlic :  they 
were  for  the  most  part  detected  in  the 
blood  and  urine,  but  none  were  found  in 
the  chyle.  The  saline  substances  tried  were 
■ — acetate  of  lead,  acetate  and  cyanuret  of 
mercury,  chloride  and  sulphate  of  iron, 
chloride  of  barium,  and  ferro-cyanuret  and 
sulpho-cyanuret  of  potassium.  A  few  of 


these  were  detected  in  the  chyle,  and  most 
of  them  in  the  venous  blood  and  urine. 
From  these  experiments  we  may  conclude, 
that  although  saline  substances  occasion¬ 
ally  pass  into  the  chyle,  odorous  and  co¬ 
louring  matters  do  not ;  all,  however,  are 
found  in  the  blood. 

Magendie  performed  a  striking  experi¬ 
ment,  with  the  view  of  settling,  if  possible, 
the  question  of  the  venous  or  lymphatic 
absorption  of  medicines  and  poisons.  He 
divided  all  the  parts  of  one  of  the  posterior 
extremities  of  a  dog,  except  the  artery  and 
vein,  the  former  being  left  entire,  for  the 
purpose  of  preserving  the  life  of  the  limb. 
A  portion  of  the  Upas  tieutd  was  then  ap¬ 
plied  to  a  wound  in  the  foot :  in  the  short 
space  of  four  minutes  the  effects  of  the 
poison  were  evident,  and  in  ten  minutes 
death  took  place.  To  the  inferences  draw  n 
from  this  experiment,  howrever,  several 
objections  have  been  stated  :  first,  the 
exhibition  of  opium,  to  diminish  the  pain 
of  the  operation,  lias  been  said  to  vitiate 
the  whole  of  the  experiment ;  secondly, 
the  coats  of  the  arteries  and  veins  contain 
lymphatics,  by  which  absorption  might  be 
carried  on;  and  thirdly,  as  the  poison  was 
introduced  into  a  wound,  the  poison  might 
have  combined  with  the  blood,  and  have 
rendered  it  deleterious,  without  the  pro¬ 
cess  of  absorption  taking  place.  The  first 
two  of  these  objections  have  been  obviated. 
Some  years  since  I  assisted  my  friend  Mr. 
Lloyd,  assistant-surgeon  of  St.  Bartholo¬ 
mew’s  Hospital,  in  performing  an  analo¬ 
gous  experiment,  using  Strychnia  instead  of 
Upas  tieute,  and  not  administering  opium: 
death  took  place  in  twelve  minutes.  In 
a  second  experiment,  Magendie  severed 
the  artery  and  the  vein,  and  reconnected 
them  by  quills,  so  as  to  preclude  the  pos¬ 
sibility  of  absorption  taking  place  by  the 
lymphatics  of  these  vessels :  the  effects 
were  the  same. 

We  may,  then,  I  think,  fairly  conclude 
that  the  absorption  of  medicinal  particles 
is  effected  by  the  veins.  I  do  not  think 
it  necessary  to  enter  into  any  discus¬ 
sion  as  to  howr  these  vessels  carry  on 
this  function,  and  whether  medicinal 
particles  enter  by  what  have  been  call¬ 
ed  absorbing  mouths,  or  by  imbibition 
through  the  coats.  The  hypothesis  of 
the  latter  mode  of  transit  has  been  ably 
supported  by  Magendie ;  amj.  to  his  lec¬ 
tures,  published  in  the  Lancet  of  last  year 
(1834),  I  beg  to  refer  you  for  the  numerous 
and  striking  facts  which  he  adduces  in 
favour  of  his  own  view.  If  his  hypothesis 
of  imbibition  be  correct,  absorption  must 
no  longer  be  regarded  as  a  vital,  but  merely 
a  physical  action.  The  principal  objec¬ 
tion  to  this  opinion  is  the  difficulty  of  ac¬ 
counting  for  the  absorption  of  the  particles 
of  solid  substances. 
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3.  Tho  next  point  to  be  examined  is  the 
probability  or  otherwise  of  the  remote  ef¬ 
fects  of  medicines  being  produced  by  the 
absorption  of  the  medicinal  particles;  for 
it  does  not  necessarily  follow  that  because 
certain  active  substances  are  found  in  the 
blood,  their  action  on  the  system  must  be 
a  consequence  of  their  transit. 

Mr.  Travers,  in  his  “  Further  Inquiry  con¬ 
cerning  Constitutional  Irritation points  out 
very  forcibly  the  analogy  to  be  observed 
between  the  effects  of  severe  injuries  and 
those  of  poisons  operating  rapidly  upon 
the  system  (thus  a  punctured  wound 
sometimes  produces  tetanus,  so  does  strych¬ 
nia)  ;  and  he  concludes  that  the  modus  ope¬ 
rands,  in  the  two  cases  is  identical.  As, 
in  cases  of  injuries,  there  can  be  no  ab¬ 
sorption,  so  neither  is  there  in  cases  of  poi¬ 
soning.  But  no  injuries  of  remote  parts  that 
I  ever  heard  of  have  produced  the  salivation 
which  is  caused  by  the  use  of  mercury,  or 
the  affection  of  the  urinary  organs  which 
cantharides  are  capable  of  exciting.  It 
must,  I  think,  be  admitted  that  our  opi¬ 
nion,  whether  for  or  against  the  operation 
from  absorption,  must  be  founded  on  pro¬ 
babilities,  since  the  subject  is  incapable  of 
actual  demonstration  or  proof.  I  confess 
I  cannot  help  thinking,  that  in  a  conside¬ 
rable  number  of  cases  the  alteration  of 
functions  produced  by  poisons  and  medi¬ 
cines  is  the  result  of  absorption.  Let  us 
consider  seriatim  the  circumstances  in  favour 
of  this  opinion. 

In  the  first  place,  wre  know  that  no  organ 
in  the  body  can  perform  its  functions  with¬ 
out  a  proper  supply  of  blood;  and  we  also 
know  that  alterations  in  the  quality  of  this 
fluid  are  attended  with  corresponding 
alterations  in  the  actions  of  the  system  ;  in 
proof  of  which  I  may  refer  to  scurvy  brought 
on  by  improper  kinds  of  food  (as  the  long- 
continued  use  of  salt  provisions.)  We  are, 
therefore,  naturally  led  to  suspect,  a  priori, 
that  the  passage  of  medicinal  molecules 
(especially  those  of  known  activity)  into 
the  blood,  and  the  circulation  of  them, 
would  be  attended  with  some  functional 
disorder.  This  suspicion  becomes  stronger 
and  more  valid  w'hen  we  try  the  effect  of 
injecting  substances  into  the  veins.  We 
find  tartar  emetic  excites  vomiting ;  castor 
oil,  purging ;  opium,  narcotism. 

Secondly,  it  seems  that  the  effects  of  some 
medicines  are  modified  by  circumstances 
that  influence  absorption,  and  therefore  we 
are  naturally  led  to  presume  a  mutual  rela¬ 
tionship.  Thus  the  activity  of  a  medicine 
is  not  uniform  when  applied  to  different 
parts  of  the  body.  Nux  vomica,  for  ex¬ 
ample,  is  most  energetic  w  hen  applied  to 
the  pulmonary  surface,  less  so  when 
swallowred,  and  still  less  when  applied 
to  the  skin ;  and  the  same  remark  ap¬ 
plies  to  opium.  Now  the  faculty  of  ab¬ 


sorption,  or  of  imbibition,  as  Magen- 
die  calls  it,  does  not  take  place  with  equal 
intensity  in  all  tissues.  Certain  physical 
conditions  (viz.  a  fine  and  delicate  struc¬ 
ture,  and  great  vascularity)  enable  the  pul¬ 
monary  surface  to  absorb  or  imbibe  with 
extreme  rapidity :  in  this  respect,  indeed, 
it  is  not  equalled  by  any  tissue  of  the 
body.  Hence,  then,  if  wre  assume  that 
nux  vomica  and  opium  act  by  becoming 
absorbed,  we  can  easily  comprehend  why 
these  substances  are  so  energetic  when 
applied  to  this  part.  The  membrane 
lining  the  alimentary  canal  absorbs  with 
less  facility  than  the  pulmonary  mem¬ 
brane, — which  may  be  accounted  for  by 
the  less  extent  of  surface  in  contact  with 
the  medicine,  by  its  less  vascularity,  and  by 
its  being  covered,  in  some  parts  at  least, 
by  an  epidermoid  layer,  and  in  all  its  parts 
by  mucus,  which  to  a  certain  extent  checks 
absorption.  We  see,  then,  the  reason  of 
the  less  activity  of  the  above-mentioned 
poisons,  wThen  applied  to  the  alimentary 
membrane,  if  we  admit  their  operation  by 
absorption.  The  cutaneous  surface,  lastly, 
being  covered  by  an  inorganic  membrane 
(the  epidermis),  does  not  possess  the  same 
physical  faculties  for  absorption  met  with 
in  either  of  the  foregoing  tissues;  and 
hence  the  comparative  inertness  of  medi¬ 
cines  when  applied  to  it.  In  fact,  it 
is  only  by  the  long-continued  applica¬ 
tion  of  these  agents  to  the  skin  that 
w'e  are  enabled  to  affect  the  ge¬ 
neral  system  ;  and  that  the  obstructing 
cause  is  the  epidermis,  is  shown  by  the 
facility  w  ith  which  the  system  may  be  in¬ 
fluenced  when  this  layer  is  removed,  as  has 
been  proposed  and  practised  by  Lembert 
and  Lesieur,  constituting  what  has  been 
denominated  the  endermic  or  emplastro-ender- 
mic  method  of  treating  diseases :  of  this 
method  I  shall  have  occasion  to  speak 
hereafter. 

Another  circumstance  tending  to  prove 
some  connexion  between  the  activity  of  a 
medicine  and  its  absorption  is,  that  the 
effect  of  many  medicines  is  in  proportion 
to  their  solubility.  Arsenic  and  morphia 
are  both  more  energetic  in  solution  than 
in  the  solid  state.  Now  liquids  (particu¬ 
larly  those  miscible  w  ith  the  blood),  are 
much  more  readily  absorbed  than  solids, 
and  therefore,  by  admitting  the  absorption 
of  medicines,  we  have  an  easy  explanation 
of  the  fact.  In  the  treatment  of  many 
cases  of  poisoning  wre  endeavour  to  take 
advantage  of  this  principle,  and  by  render¬ 
ing  substances  insoluble,  diminish  their 
activity,  or  render  them  quite  inert.  Thus 
the  antidote  for  the  salts  of  lead,  or  of 
barytes,  is  a  sulphate,  the  acid  of  which 
forms  an  insoluble  salt  with  either  of  the 
bases  (lead  or  barytes.).  Gallic  acid  (or 
astringent  infusions  Avhich  contain  it)  is 
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for  the  same  reason  found  useful  in  cases  of 
poisoning  by  vegetable  substances  whose 
active  principle  is  an  alkaloid ;  and  we 
employ  carbonate  of  lime  as  an  antidote 
for  oxalic  acid,  to  render  this  substance 
incapable  of  absorption. 

We  may  add  another  argument  to  the 
above,  and  which,  like  them,  is  capable  of 
practical  application.  Magendie  asserts, 
as  the  result  of  experiments,  that  plethora 
uniformly  retards,  and  depletion  as  con¬ 
stantly  promotes,  absorption.  If,  there¬ 
fore,  we  wish  to  promote  this  function, 
we  have  a  ready  means  of  doing  so 
in  blood-letting.  Thus,  every  surgeon 
knows  that  one  powerful  means  of  pro¬ 
moting  the  action  of  mercurials  on  the 
mouth  is  to  abstract  blood.  And  the  same 
principle  leads  us  to  be  very  cautious  in 
bleeding  while  a  poisonous  dose  of  opium 
or  any  other  narcotic  is  in  the  stomach. 
Nay,  in  theory,  the  best  means  of  prevent¬ 
ing  the  operation  of  narcotic  and  other 
poisons  that  act  by  becoming  absorbed, 
would  be  to  throw  a  quantity  of  warm 
water  into  the  veins.  Magendie  tried  this 
on  animals,  and  found  it  successful. 

Thirdly,  the  experiment  of  Magendie, 
already  related,  of  applying  the  Upas  tieutf 
to  the  leg  of  a  dog,  connected  to  the  body 
only  by  two  quills,  is  another  argument  in 
favour  of  the  operation  of  medicines  by 
absorption. 

The  last  argument  which  I  shall  adduce 
is,  that  some  poisons,  as  prussic  acid,  are 
equally  active  when  applied  to  the  legs  of 
an  animal  in  whom  the  spinal  marrow  has 
been  divided.  In  this  case  the  effect  of  the 
poison  could  not  be  the  result  of  its  action 
on  the  nerves  of  sensation  and  voluntary 
motion.  But  it  is  said  the  division  of  the 
lumbar  spine  does  not  prevent  the  action 
of  poisons,  because  it  does  not  destroy  the 
action  of  the  sympathetic  system,  the  ner¬ 
vous  branches  of  which  are  distributed  to 
the  lining  membrane  of  the  blood-vessels. 
I  am  aware  that  it  is  an  experiment  liable 
to  objection  ;  but,  on  the  whole,  it  is  cer¬ 
tainly  favourable  to  the  opinion  of  the 
operation  of  poisons  by  absorption ;  more 
particularly  when  we  bear  in  mind  that 
the  motion  of  the  blood  is  necessary  to  the 
action  of  the  poison  ;  for  if  the  circulation 
of  a  part  be  obstructed,  the  poison  will  no 
longer  act. 

Taking  into  consideration,  then,  all 
these  arguments,  I  can  come  to  no  other 
conclusion  than  that  it  is  in  the  highest 
degree  probable  that  the  remote  effects,  of 
some  substances,  are  produced  in  conse¬ 
quence  of  their  absorption.  I  cannot  ad¬ 
mit  this  position  to  be  at  all  invalidated 
by  the  experiments  of  Messrs.  Morgan  and 
Addison.  Indeed,  these  physiologists  do 
not  deny  the  fact  that  poisons  may  enter 
the  blood-vessels,  and,  in  consequence,  pro¬ 


duce  their  poisonous  effects  on  the  system, 
but  they  deny  the  absolute  necessity  of  this 
process.  “  It  will  be  seen,”  say  they,  “  that 
we  are  not  opposed  to  the  theory  of  venous 
absorption,  but  to  the  theory  which  would 
associate  with  it  the  absolute  necessity  for 
the  admission  of  a  poison  into  a  vein,  as  a 
cause,  and  a  sole  cause,  of  its  effects  upon 
the  body.” 

4.  It  being  admitted,  then,  that  certain 
medicinal  or  poisonous  agents  do  get  into 
the  blood,  and  that  when  in  this  fluid  they 
exercise  a  powerful  influence  over  remote 
parts  of  the  body,  I  proceed  now  to  exa¬ 
mine  in  what  way  this  influence  is  com¬ 
municated  to  distant  organs.  In  the  exa¬ 
mination  of  this  question,  we  meet  with  so 
many  difficulties  inseparably  connected 
with  the  subject,  that  we  cannot  but  ac¬ 
knowledge  that  any  conclusion  our  reason¬ 
ing  may  lead  us  to  adopt,  must  be  in  the 
highest  degree  problematical.  Viewing 
the  question  theoretically,  we  see  three 
ways,  by  one  or  more  of  which  a  distant 
organ  may  become  affected  by  the  passage 
of  medicinal  molecules  into  the  blood ; 
namely — 

(a) .  The  medicinal  particles  circulating 
with  the  blood  are  brought  into  contact 
writh  all  the  tissues  of  the  body,  and  thus 
an  organ  far  distant  from  the  stomach 
may  be  affected  by  local  contact  with  the 
active  molecules. 

( b ) .  Or  we  can  conceive  the  possibility 
of  the  medicinal  molecules  making  some 
impression  on  the  lining  membrane  of  the 
blood-vessels,  and  which,  by  sympathy, 
may  be  extended  to  remote  parts. 

(c) .  The  properties  of  the  blood  may 
undergo  some  change  by  the  contact  of 
this  fluid  with  the  molecules  of  medicines, 
and  the  different  organs  of  the  body  may 
have  their  actions  or  functions  materially 
affected  by  receiving  thus  a  vitiated  blood. 

Let  us  examine  each  of  these  supposed 
modes  of  operation  separately,  and  endea¬ 
vour  to  determine  wrhich  has  the  greatest 
probability. 

(a).  It  is  the  general  opinion  of  physio¬ 
logists,  that  after  medicines  or  poisons 
have  got  into  the  blood,  they  are  carried, 
in  the  ordinary  course  of  circulation,  to 
the  heart,  and  from  thence  to  the  lungs. 
Here  the  blood  undergoes  certain  chemical 
changes,  and  probably  loses  part  of  the 
foreign  particles ;  at  least  this  appears  to 
be  the  case  with  respect  to  the  molecules 
of  certain  odorous  substances.  The  blood, 
still  impregnated  with  medicinal  particles, 
is  returned  to  the  heart,  and  from  thence  is 
transmitted  to  all  parts  of  the  system. 
In  their  passage  through  the  tissues  of  the 
different  organs,  it  is  presumed  that  these 
particles  act  on  one  or  more  parts  which 
are  endowed  with  a  peculiar  susceptibility 
to  their  influence.  Thus  the  opiate  par- 
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tides  are  supposed  to  exert  a  specific  in¬ 
fluence  on  the  cerebral  tissue ;  strychnia 
is  thought  to  act  on  the  tissue  of  the  spi¬ 
nal  marrow  ;  mercury  on  the  salivary 
glands,  and  so  on.  The  molecules  are  sup¬ 
posed  to  be  ultimately  got  rid  of  by  the 
excretory  organs.  On  this  supposition, 
then,  the  blood  is  merely  the  “  vehicle  of 
introduction.” 

It  must,  however,  be  admitted,  that  this 
very  plausible  theory  cannot  be  satisfac¬ 
torily  proved.  We  may  adduce  several 
arguments  in  favour  of  the  opinion  that 
medicines  and  poisons  are  conveyed  to  the 
parts  on  which  their  remote  action  is  prin¬ 
cipally  observed,  but  absolute  proof  or 
demonstration  cannot  be  offered  :  our  facts 
merely  prove  the  passage  of  medicinal 
particles  into  the  blood,  and  the  affection 
of  the  remote  organs ;  but  the  link  which 
connects  the  two  phenomena  cannot  be,  or 
at  least  has  not  yet  been,  shewn.  The 
strongest  argument  that,  in  my  opinion, 
can  be  brought  forward  in  favour  of  this 
theory,  is,  that  the  molecules  of  certain 
medicines  may  be  detected  in  some  one  or 
more  of  the  excreted  fluids ;  and  at  the 
same  time  we  find  that  the  functions  of 
the  organs  secreting  or  excreting  these 
fluids  have  become  influenced  by  the  medi¬ 
cine.  Now  the  simplest,  and,  therefore, 
the  most  plausible,  explanation  of  these 
facts,  is,  that  the  molecules,  in  passing 
through  the  organ,  acted  on  its  tissue,  and 
thus  gave  rise  to  the  functional  disorders. 
Let  us  select  an  example  or  two. 

When  nitre  is  exhibited,  diuresis  is  fre¬ 
quently  produced,  while  the  salt  may  be 
recognized  in  the  urine.  The  alkalies  also 
usually  have  some  diuretic  effect,  and  at 
the  same  time  alter  the  condition  of  the 
urine,  either  neutralizing  the  free  acid,  or 
even  rendering  this  secretion  alkaline. 
The  oil  of  turpentine,  in  like  manner,  is 
supposed  to  produce  its  diuretic  effect  by 
local  contact  with  the  kidneys  ;  for  the 
urine  acquires  by  its  employment  a  violet 
odour.  We  are  incapable  of  offering  argu¬ 
ments  of  this  kind  in  a  large  number  of 
cases,  either  because  the  active  principles 
of  medicines  are  not  easily  detected,  or  be¬ 
cause  the  part  on  which  they  act  is  not  a 
secreting  organ. 

Thus,  if  it  be  true  that  strychnia  acts  on 
the  spinal  marrow  by  local  contact,  we 
cannot  prove  its  presence  in  this  part  for 
the  reasons  just  mentioned.  We  see,  then, 
that  this  theory,  though  plausible,  cannot 
from  the  nature  of  the  evidence  be  easily 
proved.  Is  there  any  thing  improba¬ 
ble  in  it?  Can  any  arguments  be  ad¬ 
duced  which  are  adverse  to  it?  I  am 
bound  to  acknowledge  that  there  are. 
Many  substances  which  have  been  swal¬ 
lowed  may  be  detected  in  different  secreted 


fluids,  although  they  exercise  no  power 
or  action  over  the  secreting  organs.  Thus 
if  a  dose  of  rhubarb  be  swallowed,  the 
colouring  particles  may  be  detected  in  the 
urine,  although  this  secretion  does  not  ap¬ 
pear  to  be  otherwise  altered ;  and  there¬ 
fore  it  may  be  said  that  in  those  cases 
where  the  quantity  of  the  secretion  is  af¬ 
fected,  we  have  no  right  to  infer  that  it 
depends  on  the  passage  of  the  medicinal 
particles  through  the  secreting  vessels. 
This  objection, however,  deserves  but  little 
attention,  inasmuch  as  we  know  that  the 
susceptibility  of  the  same  part  is  not  the 
same  to  all  medicines ;  for  it  is  not  every 
medicine  which  produces  vomiting  when 
applied  to  the  stomach. 

It  has  also  been  said  that  this  theory  of 
medicines  “  being  conveyed  by  the  circu¬ 
lation  to  particular  parts,  is  utterly  gratui¬ 
tous,  and  no  less  improbable.” — “  What 
intelligence,”  says  an  American  writer, 
“  directs  them,  in  this  voyage  of  circum¬ 
navigation,  to  the  port  of  destination  ;  and 
how,  on  their  arrival  (admitting  it  to  hap¬ 
pen),  are  they  separated  from  the  great 
mass  of  fluids  in  which  they  are  enve¬ 
loped?”  It  is  not  supposed,  on  this 
theory,  that  medicines  are  conveyed  to  par¬ 
ticular  parts ;  we  presume  that  the  medici¬ 
nal  molecules  are  conveyed  to  every  part  of 
the  body  in  which  the  blood  circulates,  but 
that  certain  parts  only  are  susceptible  to 
the  influence  of  these  particles.  But, 
then,  it  may  be  replied,  how  is  it  that  par¬ 
ticular  parts  only  are  affected,  since  medi¬ 
cinal  molecules  are  in  contact  with  every 
part?  We  do  not  pretend  to  account  for 
this  circumstance.  Every  one  is  familiar 
with  the  fact  that  carbonic  acid  may  be 
applied  to  the  stomach  in  large  quantity 
with  impunity ;  whereas,  if  taken  into  the 
lungs,  it  acts  as  a  narcotic  poison.  The 
urine  has  very  little  effect  on  the  bladder, 
but  if  introduced  into  the  cellular  tissue, 
it  gives  rise  to  violent  inflammation. 

I  have  already  alluded  to  another  objec¬ 
tion  to  this  theory— namely,  that  injuries 
sometimes  produce  the  same  symptoms  as 
poisons.  But  it  must  be  recollected  that 
in  a  large  number  of  instances  injuries  do 
not  produce  the  same  symptoms ;  and  in 
those  cases  where  the  effects  of  the  two  are 
analogous,  I  see  no  difficulty  in  assuming 
that  there  are  two  modes  of  affecting  the 
nervous  system  :  mechanical  or  other  in¬ 
jury  to  the  nervous  fibrils  -  and  the  circu¬ 
lation  of  poisonous  molecules  in  the  cere¬ 
bral  vessels. 

The  most  important  objections  that 
have  been  advanced  against  the  operation 
of  medicines  through  the  circulation,  by 
local  contact  with  the  tissues,  are  those 
founded  on  the  experiments  of  Messrs. 
Morgan  and  Addison.  Of  all  their  expe- 
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riments,  the  following  are,  I  conceive,  the 
strongest  against  the  theory  under  exami¬ 
nation  :  — 

The  jugular  vein  of  a  full  grown  dog 
was  secured  by  two  temporary  ligatures; 
one  of  which  was  tied  round  the  upper, 


and  the  other  round  the  lower  part  of  the 
exposed  vein.  The  vessel  was  then  divid¬ 
ed  between  these  two  ligatures,  and  the 
truncated  extremities  reconnected  by 
means  of  a  short  brass  cylinder  or  tube 
(fig.  9),  within  which  was  placed  a  portion 


Fig.  8.  Fig.  9.  Fig.  10. 


of  woorara,  of  the  size  of  a  grain  of  canary- 
seed  (fig.  8).  Both  the  temporary  liga¬ 
tures  were  then  removed  (fig.  10),  the  ac¬ 
customed  circulation  through  the  vessels 
was  re-established,  and  in  forty-five  mi¬ 
nutes  the-animal  dropped  on  the  ground, 


Fig.  11. 


ligatures  were  applied  to  the  jugular  vein, 
as  in  the  former  case.  A  cylinder  of  quill 
containing  a  little  woorara  was  then  in¬ 
troduced  into  the  vein  between  the  two  li¬ 
gatures;  anotherligature  was  then  applied 
(fig.  11),  and  the  upper  temporary  liga¬ 
ture  removed  (fig.  12).  In  the  space  of 
108  seconds  after  the  removal  of  the  liga¬ 


completely  deprived  of  all  power  over  the 
muscles  of  voluntary  motion  :  in  two  mi¬ 
nutes,  convulsions  and  respiration  had  en¬ 
tirely  ceased.  This  result  was  to  be  ex¬ 
pected,  whatever  theory  be  adopted. 

In  another  experiment,  two  temporary 


Fig.  12. 

ture,  the  animal  dropped  in  convulsions, 
as  in  the  former  case,  and  expired  in  3£ 
minutes.  Now,  in  this  experiment,  the 
direct  entrance  of  the  poisoned  blood  into 
the  heart,  &c.  was  prevented  by  the  lower 
ligature :  hence,  if  this  poison  operated 
by  contact  with  the  brain,  a  greater 
length  of  time  was  necessary  for  its  effects 
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to  be  produced ;  inasmuch  as  the  circula¬ 
tion  was  no  longer  going  on  through  the 
trunk  of  the  jugular  itself,  and  therefore 
if  the  poison  acted  by  cerebral  contact,  it 
must  have  got  into  the  system  by  the  ves¬ 
sels  of  the  vein. 

The  results  of  this  experiment,  it  must 
be  admitted,  are  somewhat  difficult  to  ac¬ 
count  for,  on  the  supposition  that  the 
woorara  influences  the  brain  by  local 
contact,  though  they  are  not  absolutely  in¬ 
compatible  with  it.  Before,  however,  we 
can  attach  much  weight  to  the  experi¬ 
ment,  it  ought  to  be  repeated  several 
times,  in  order  to  determine  whether  the 
results  obtained  by  Messrs.  Morgan  and 
Addison  uniformly  occur.  It  is  necessary, 
as  Dr.  James  Blundell  has  truly  observed, 
“  not  to  draw  conclusions  hastily  from  a 
few  experiments,  but,  on  the  contrary,  to 
multiply  them  as  much  as  may  be,  since  it 
is  by  performing  the  same  experiment  re¬ 
peatedly  that  important  exceptions  are 
sometimes  ascertained.”  But  admitting 
that  this  experiment  was  performed  with 
every  attention  to  accuracy,  and  that  the 
results  obtained  w7ere  correct,  the  most 
that  can  be  inferred  is  that  the  woorara 
may  disorder  the  cerebral  functions  with¬ 
out  local  contact  with  the  brain  On  this 
supposition,  then,  woorara  will  not  be  pe¬ 
culiar  in  its  operation ;  for  concentrated 


hydrocyanic  acid  is  presumed  to  act  in  a 
similar  manner.  We  have  no  right  to  infer, 
because  one  poison  (and  that  very  imper¬ 
fectly  known)  is  presumed  from  one  expe¬ 
riment  not  to  act  on  the  brain  by  local 
contact,  that  therefore  no  other  poison 
can  act  thus.  I  cannot  see  the  absurdity 
of  admitting  that  the  brain  may  be  in¬ 
fluenced  in  two  wuys — by  local  contact 
and  by  the  medium  of  the  nerves ;  I  cannot 
admit  that  “  all  fair  analogy  forbids  the 
conclusion.”  I  cannot  forbear  here  quot¬ 
ing  an  observation  made  by  Mr.  Travers 
on  this  point,  more  particularly  as  he  is 
a  supporter  of  the  views  of  Messrs.  Morgan 
and  Addison.  “  But  though  it  has  been 
fairly  argued  that  it  is  unphilosophical  to 
admit  two  modes  of  explaining  a  pheno¬ 
menon  wffien  one  suffices,  it  cannot  be  de¬ 
nied  that  absorption  by  the  blood  may 
extend  to  the  disintegration  of  it,  and  its 
incapacity  of  so  acting  on  the  nerves  as  to 
entertain  life,  any  more  than  that  it  may 
be  the  vehicle  of  a  subtle  poison,  which, 
upon  reaching  the  sentient  nerve,  is  in¬ 
stantly  diffused  over  the  nervous  system, 
and  puts  a  stop  to  its  power.” 

The  following  experiment,  related  by 
Messrs.  Morgan  and  Addison,  appears  to 
me  to  be  of  less  weight  than  the  one  just 
mentioned.  By  the  aid  of  a  double  brass 
tube  (figs.  13  and  15)  they  established  a  com¬ 


plete  double  circulation  between  the  caro¬ 
tids  of  a  poisoned  and  of  a  sound  dog,  by 
connecting  the  lower  and  the  upper  ends 
of  the  divided  arteries  in  both  animals,  so 
that  each  supplied  the  brain  of  the  other 
with  the  portion  of  blood  which  had  pre¬ 
viously  passed  through  the  carotid  artery  to 
his  own  (fig.  14) ;  and  consequently  the  poi¬ 


soned  dog,in  thiscase,  received  from  the  un¬ 
poisoned  animal  a  supply  of  arterial  blood 
equal  to  that  with  which  he  was  parting. 
One  of  the  dogs  was  then  inoculated  with 
a  concentrated  preparation  of  strychnia, 
which  had  been  found,  upon  other  occa¬ 
sions,  to  produce  death  in  these  animals  in 
about  three  minutes  and  a  half.  In  three 
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minutes  and  a  half  the  inoculated  animal 
exhibited  the  usual  tetanic  symptoms 
which  result  from  the  action  of  this  poi¬ 
son,  and  died  in  a  little  less  than  four 
minutes  afterwards — viz.  about  seven  mi¬ 
nutes  from  the  time  at  which  the  poison 
was  inserted  ;  during  the  whole  of  which 
time  a  free  and  mutual  interchange  of 
blood  between  the  two  was  clearly  indi¬ 
cated,  by  the  strong  pulsation  of  the  de¬ 
nuded  vessels  throughout  their  whole 
course.  The  arteries  were  next  secured  by 
ligature,  and  the  living  was  separated  from 
the  dead  animal ;  but  neither  during  the 
operation  nor  at  any  subsequent  period, 
did  the  survivor  shew  the  slightest  symp¬ 
toms  of  the  action  of  the  poison  upon  the 
system. 

The  inference  which  has  been  drawn 
from  this  experiment  is,  that  the  arterial 
blood  of  an  animal  under  the  influence  of 
poison  is  not  poisonous.  It  appears  to  me, 
however,  that  this  is  not  a  necessary  in¬ 
ference  from  their  experiment;  and  as  it 
is  opposed  to  numerous  facts,  it  requires 
careful  examination  ere  we  admit  it. 

Even  if  the  blood  of  the  inoculated 
animal  had  been  really  poisoned,  the  effect 
on  the  second  animal  would  have  been 
comparatively  slight :  for  if  the  circula¬ 
tion  of  blood  through  the  tube  had  been 
as  free  as  through  the  artery,  (which 
may  be  fairly  doubted,)  the  second  ani¬ 
mal  could  receive  little  more  than  one- 
fourth  only  of  the  quantity  sent  to  the 
brain  alone,  and,  therefore,  but  a  small  part 
of  the  whole  circulating  blood  in  which 
was  diffused  the  poison.  Now  as  it  is  pre¬ 
sumed  that  strychnia  acts  on  the  spinal 
marrow  (not  on  the  brain)  by  local  con¬ 
tact,  the  blood  thus  sent  to  the  brain  would 
have  to  go  through  the  usual  route  of  the 
circulation  before  it  could  reach  the  me¬ 
dulla ;  and  it  is  not  too  much  to  suppose, 
that  during  this  transit  some  portion  of  the 
poison  might  be  decomposed,  or  thrown 
out  of  the  system,  before  it  could  reach 
the  spinal  marrow ;  and  even  if  this  were 
not  the  case,  this  organ  could  only  receive 
a  small  portion  (viz.  that  sent  by  the  spinal 
arteries)  of  the  poison  contained  in  the 
system.  This  will,  therefore,  explain  why  a 
poison  thrown  into  the  arteries  acts  less 
powerfully  than  when  thrown  into  the 
veins,  unless  it  be  the  arteries  supplying 
the  parts  on  which  the  poison  acts. 

These  reasons,  then,  lead  me  to  doubt 
the  correctness  of  the  inferences  which 
have  been  drawn  from  the  ingenious  ex¬ 
periments  of  Messrs.  Morgan  and  Addison. 
When  to  these  we  add  that  Verni&re  found 
the  blood  of  dogs  killed  by  nux  vomica  was 
poisonous  to  leeches,  and  also  to  another 
dog  when  thrown  into  a  vein,  I  think  I 
am  justified  in,  stating  that  further  ex¬ 
periments  are  required  to  disprove  the 


theory  of  the  operation  of  poisons  by  local 
contact. 

Mr.  Travers,  in  noticing  the  different 
results  obtained  by  Verni&re  and  Messrs. 
Morgan  and  Addison,  says,  that  “  if  it  be 
inquired  why  the  poisoned  blood  concen¬ 
trated  below  a  ligature,  and  transferred 
into  the  vein  of  a  healthy  animal,  proves 
destructive,  while  the  blood  of  their  com¬ 
mon  circulation  affects  only  the  one  of  the 
two  animals  which  is  the  subject  of  the 
inoculation,  the  answer  is  obvious — that 
either  the  mechanical  impulse  fails,  or  the 
activity  of  the  poison  is  exhausted  before, 
in  the  latter  case,  it  reaches  the  second 
animal.”  This  admitted  uncertainty, 
then,  as  to  these  experiments  to  which 
so  much  importance  has  been  attached, 
proves,  I  think,  that  not  one  of  them  can 
be  regarded  as  an  experimentum  crucis. 

( b .) — It  has  been  presumed  by  Messrs. 
Morgan  and  Addison,  that  when  poisons 
pass  into  the  circulation,  and  in  this  way 
affect  the  system,  the  effects  result  from 
the  impression  made  upon  “  the  sensible 
structure  of  the  blood-vessels.”  And 
Mr.  Travers  says  that  the  sentient  proper¬ 
ties  of  the  lining  membrane  of  the  blood¬ 
vessels  “  is  pre-eminently  adapted  to  be 
impressed  by  the  introduction  of  foreign 
substances  or  alterations  in  the  condition 
of  the  blood:  —  their  nerves  are  derived 
from  the  sympathetic  or  organic  nervous 
system.”  Though  I  do  not  think  it  at  all 
improbable  that  some  medicines  may  act 
'when  they  get  into  the  circulation  in  the 
manner  here  assumed,  yet  further  evidence 
is  wanting  on  this  point;  for,  as  Bichat 
observes,  sympathies  in  veins,  like  those  in 
arteries,  are  very  obscure,  and  wre  are  but 
little  acquainted  with  the  influence  which 
the  tissues  of  these  vessels  may  possess  over 
other  tissues. 

(c.) — The  operation  of  every  medicine 
was  formerly  referred  to  the  effects  which 
it  produced  in  altering  the  physical  or 
chemical  condition  of  the  fluids,  or,  as 
they  were  termed,  the  humors  of  the  body. 
To  this  doctrine  of  humorism  succeeded  that 
of  solidism  ;  in  which  the  effects  of  all  me¬ 
dicines  were  explained  by  alterations  in 
the  solids.  These  notions  are  now  giving 
way  to  a  kind  of  compound  doctrine  of 
humor  o- solid  ism ;  au<  it  is  presumed  that 
diseases  are  referrible  sometimes  to  the 
blood,  sometimes  to  the  solids ;  and  there¬ 
fore  that  the  operation  of  medicines  may 
be  either  on  the  one  or  the  other.  It  is 
possible  that  modifications  in  the  qualities 
of  the  chyle,  or  of  the  lymph,  may  some¬ 
times  be  the  proximate  cause  of  disease  ; 
but  on  this  point  we  have  no  accurate  in¬ 
formation  to  guide  us.  No  facts  are 
known  which  demonstrate  that  the  ac¬ 
tion  of  medicines  and  of  poisons  is  prima¬ 
rily  on  the  blood,  although  several  circuin- 
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stances  favour  the  probability  of  such  an 
opinion.  We  know  that  in  many  diseases 
the  properties  of  the  blood  are  altered; 
that  in  some  cases  the  blocdsof  a  poisoned 
animal  acquires  poisonous  qualities ;  and 
that  by  the  use  of  poisons,  medicines, 
.  or  particular  kinds  of  diet,  we  may  alter 
the  properties  of  the  blood,  and  produce 
certain  diseased  states.  It  may,  indeed,  be 
said,  that  in  these  cases  the  alteration  in 
the  qualities  of  the  blood  is  the  conse¬ 
quence  of  the  altered  action  of  the  solids ; 
but  when  we  bear  in  mind  that  the  solids 
are  nourished  by  the  blood,  and  that  they 
cannot  support  life  without  it,  we  cannot 
but  admit  that  they  must  be  influenced  by 
the  different  conditions  of  this  fluid. 

Physiology,  then,  leads  to  the  conclusion, 
that  while  alterations  of  the  solids  may  be 
succeeded  by  alterations  of  the  blood, — 
modifications  of  the  blood  may  be  suc¬ 
ceeded  by  modifications  of  the  solids ; 
and,  as  an  able  continental  writer  has  re¬ 
marked,  it  is  as  hypothetical  to  assert  that 
all  medicines  and  poisons  act  primarily  on 
the  solids,  as  to  assert  that  they  all  act 
on  the  blood  :  there  is  as  much  physiology 
in  the  one  hypothesis  as  in  the  other. 


ON  THE 

CHOLERA  OF  NORTH  AMERICA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  subject  of  Cholera  still  courts  in¬ 
quiry,  I  send  the  inclosed,  if  suitable, 
for  insertion  in  your  journal. — I  am,  sir, 
Your  obedient  servant, 

G.  Farr, 

M.R.C.S.  &  L.S.A. 
Assist.-Surg.  Ordn.  Med.  Depart. 

Woolwich,  Sept.  22,  1835. 

In  treating'  the  subject  of  spasmo¬ 
dic  cholera,  more  particularly  as  it  ap¬ 
peared  in  the  northernmost  parts  of  Ame¬ 
rica  (where,  however,  its  symptoms  and 
appearances  principally  varied  in  the 
degree  of  their  malignity,  as  com¬ 
pared  with  those  exhibited  in  other 
parts  of  the  world),  my  sole  intention  is 
to  show  the  nature  of, its  development, 
as  influenced  by  the  various  modes  of 
practice  which  were  instituted  to  com¬ 
bat  it;  and  to  state  what  was  finally 
deduced  from  these  various  means,  by 
the  majority  of  practitioners,  as  the 
most  successful  methods  of  treatment. 
In  this  attempt,  I  hope  I  may  be  ex¬ 
cused  in  occupying  the  place  of  other 


matter,  when  it  is  considered  that  how¬ 
ever  desirable  it  may  be  to  obtain  a  just 
estimate  of  the  pathological  nature  of 
the  disease,  yet,  as  it  has  been  of  so  fatal 
a  character,  it  is  the  proper  mode  of 
treatment  that  we  particularly  want  to 
see ;  apd,  therefore,  he  appears  not  to 
deserve  ill  who  is  willing  to  give  an  ac¬ 
count  of  his  own,  especially  when  it  has 
been  more  or  less  approved  by  other 
members  of  the  profession  with  whom  he 
has  acted  in  concert.  I  may  be  per¬ 
mitted  to  presume,  also,  that  the  vast¬ 
ness  of  the  field  in  which  I  was  em¬ 
ployed  in  those  years,  which  will  ever 
be  memorable  in  North  America — viz. 
1832  and  1834,  w  hen  the  mortality  from 
spasmodic  cholera  far  exceeded  that  pro¬ 
duced  by  the  same  disease  in  any  other 
part  of  the  world,  is  not  the  less  a  re¬ 
commendation  to  my  observations,  hav¬ 
ing  had  the  immediate  charge  of  several 
hundreds  of  cases  of  more  or  less  per¬ 
fectly  formed  cholera,  and  having  tra¬ 
velled  upwards  of  a  thousand  miles 
through  various  districts  where  it  either 
was,  or  had  been  raging;  and,  more¬ 
over,  having  personally  witnessed  and 
performed  nearly  every  thing  which  I 
am  about  to  state,  which,  it  must  be 
kept  in  mind,  relates  almost  entirely  to 
Canada,  although  there  are  few  observa¬ 
tions  which  will  not  apply,  with  nearly 
equal  force,  to  the  state  of  things  at  the 
same  time  in  the  adjoining  republic. 

Premonitory  Symptoms. 

I  shall  without  farther  remark  com¬ 
mence  with  the  disease  itself,  and  leave 
any  cursory  observations  till  afterwards. 
There  was,  as  in  India  and  other  places, 
a  regular  train  of  premonitory  symptoms, 
more  or  less  perfectly  formed,  in  most 
cases  ;  but  in  some  it  can  hardly  be 
said  that  there  was  any ;  for  when  a 
man  who  was  about  his  ordinary  busi¬ 
ness,  apparently  in  tolerable  health,  sud¬ 
denly  fainted  in  the  street,  then  vomited 
a  little,  turning  cadaverous,  and  dying- 
in  half  or  three-quarters  of  an  hour, 
without  any  purging  at  all,  it  cannot 
practically  be  said  that  he  had  any  pre¬ 
monitory  symptom ;  neither  do  any  of 
these  observations  apply  to  such  a  case, 
as  restorative  means  are  here  quite  out 
of  the  question. 

The  person  affected,  then,  with  pre¬ 
monitory  symptoms,  felt  an  universal 
languor  ;  impatience  of  interruption  ; 
pettishness,  and  dejection  of  spirits  ;  loss 
of  appetite ;  or,  if  the  food  was  taken,  it 
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remained  like  a  heavy  load  at  the  pit  of 
the  stomach ;  some  slight  thirst,  and 
other  symptoms  of  indigestion,  attended 
by  giddiness  of  the  head,  and  some¬ 
times  swimming  of  objects  before  the 
eyes;  chills,  and  occasional  numbness 
in  different  parts  of  the  extremities; 
perhaps  constipation  of  the  bowels ;  in 
other  cases  something  like  the  reverse  ; 
but  not  diarrhoea  to  an  extent  which  I 
shall  presently  term  the  first  stage  of 
the  disease. 

I  will  not  at  present  touch  on  treatment 
or  remedies,  but  will  go  through  with  the 
progress  of  the  disease,  which,  in  a  great 
majority  of  cases,  is  so  systematic  and  me¬ 
thodical  in  its  symptoms,  as  to  allow  of 
being  divided  into  distinct  stages, 
which,  by  the  way,  has  been  done  by 
several  writers,  particularly  Kennedy, 
although  I  shall  take  the  liberty  of  ob¬ 
serving'  a  slight  deviation  or  two  from 
his  rule.  There  will  often,  of  course, 
be  a  difference  in  the  real  appearance  of 
the  disease  and  in  its  representation  on 
paper.  In  the  latter  case  we  may,  for 
the  purposes  of  clearness  and  elucida¬ 
tion,  have  recourse  to  distinctive  marks, 
and  regular  lines  of  difference  in  the 
symptoms,  duration,  and  other  circum¬ 
stances  of  it,  in  order  to  see  and  under¬ 
stand  its  character  better;  but  some¬ 
times  symptoms,  and  even  stages,  are 
blended  together  in  the  patient’s  case; 
and  hence  the  value  of  experience, 
which,  being  attained,  enables  us  still 
to  treat  it,  in  some  measure,  according 
to  regular  principles,  although,  at  the 
time,  we  may  be  obliged  to  divest  each 
division  of  its  abstract  grade. 

Invasion  of  the  Disease. 

Under  the  head  of  the  first  stage  of  the 
disease  it  will  be  right  to  say  a  few  words 
upon  those  articles  of  diet  which,  in  all 
countries,  act  so  perniciously  upon  the 
alimentary  canal  in  hot  weather,  and 
which,  owing  to  the  excessive  contrast 
of  the  summer  and  winter,  together  w  ith 
the  sudden  cessation  of  the  one  season 
and  the  arrival  of  the  other,  act  upon 
these  organs  in  a  most  intemperate  de¬ 
gree  in  America.  Fish,  aqueous  fruits 
and  vegetables,  hard  salted  provisions, 
fermented  liquors,  ardent  spirits,  acids, 
and  iced- water,  are  only  a  few  of  the 
articles  which  compose  this  almost  in¬ 
definite  tribe.  These  things  in  most 
countries,  perhaps,  act  by  producing 
diarrhoeas  and  common  cholera,  both 
of  which  are  produced  in  Canada,  espe¬ 


cially  in  the  summer  months,  to  a  some¬ 
what  serious  degree,  from  irregularities 
of  diet,  and  also  from  the  use  of  the 
water  of  the  rivers,  which  is  very 
strongly  impregnated  with  lime  and 
magnesia.  Spasmodic  cholera,  then, 
happening  to  be  epidemic,  and  diarrhoea 
being  one  of  its  common  precursors,  it 
is  easy  to  imagine  what  facilities  of  dis¬ 
semination  it  acquired  :  accordingly,  the 
first  stage  of  the  disease  commonly  had 
marked  symptoms  of  diarrhoea ;  these, 
however,  were  attended  by  some  pecu¬ 
liarities.  Upon  loss  of  appetite,  rest¬ 
lessness  at  night,  slight  thirst,  heaviness 
and  pain  of  the  head,  united  with  some 
other  symptoms  of  the  premonitory  kind, 
would  succeed  an  increased  number  of 
evacuations  from  the  bowels,  preceded 
by  pain,  and  attended  by  tenesmus  and 
tormina.  These  evacuations  were  cha¬ 
racterised  by  nothing  like  bile ;  they 
were  a  little  frothy  and  viscid,  but 
nearly  altogether  composed  of  a  disa¬ 
greeable,  clay-coloured  or  muddy  wa¬ 
ter;  at  the  same  time  very  offensive. 
If  this  was  allowed  to  go  on  for  a  few 
hours,  numbness  and  tingling  of  the 
limbs  supervened,  attended  by  coldness, 
and  in  a  short  time  by  slight  cramps. 
There  is  now  a  somewhat  dark  areola 
about  the  eyes  and  mouth ;  and  some¬ 
times  at  this  early  period  the  voice  consi¬ 
derably  alters,  becoming  both  hoarser  and 
weaker.  The  evacuations  continue  to 
be  more  watery,  and  prostration  of 
strength  rapidly  ensues.  Here,  then, 
congestion  has  commenced,  indicated 
by  the  more  particular  coldness  of  the 
limbs,  the  headache,  and  also  by  the 
state  of  the  pulse,  which  is  flagging. 

The  next,  or  second  stage  of  the  dis¬ 
ease,  is  generally  ushered  in  by  the 
first,  in  a  more  or  less  developed  state; 
sometimes,  however,  it  advances  imme¬ 
diately  upon  the  patient,  without  any 
precursor  of  consequence.  Here  our  at¬ 
tention  is  immediately  awakened  by 
symptoms  of  violent  headache,  great 
pain  darting  through  the  stomach  and 
bowels,  vomiting  of  a  semi-transparent 
watery  fluid,  and  constant  stools  of 
what  has  most  aptly  been  called  rice 
water.  The  fcetor  of  the  stools  is  pecu¬ 
liar  ;  and  there  is  an  offensive  or  deadly 
odour  exhaling  from  the  body,  which 
odour  is  also  peculiar  and  characteristic. 
If  this  state  of  things  is  allowed  to  pro¬ 
ceed,  the  cramps  which  had  commenced 
in  the  extremities  increase  in  a  short 
time  to  violent  spasms,  travelling  on- 
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wards  towards  the  central  organs  of  life. 
The  abdominal  muscles  and  diaphragm 
become  implicated,  and  a  peculiar  pain¬ 
ful  sensation,  apparently  sympathizing 
with  these  spasms,  runs  through  the 
brain.  The  pulse  soon  becomes  nearly 
imperceptible,  the  body  cold,  and  the 
skin  wrinkled  about  the  hands  and  feet; 
the  countenance  sinks,  and  becomes  ca¬ 
daverous;  the  face  wrinkled  and  shri¬ 
velled  ;  the  eyes  sunk  and  cast  upwards; 
the  tongue  becomes  cold,  and  the  thirst 
much  more  considerable  ;  the  voice 
hoarse,  sunk,  and  guttural.  Anxiety, 
great  restlessness,  fear,  and  occasional 
cries  (sometimes  vehement)  characterize 
this  state  of  things. 

We  find  but  too  often  that  all  our  ef¬ 
forts  to  arrest  the  disease  in  this  stage 
are  futile,  and  with  the  most  astonishing 
rapidity  and  vehemence  this  terrible 
malady  advances  steadily  to  the  last 
stage.  Now,  then,  the  spasms  put 
on  the  most  violent  form,  particularly 
attacking  the  heart.  The  shrieks  of  the 
patient  are  sudden  and  piercing ;  the 
restlessness  extreme;  the  pulse  becomes 
quite  imperceptible  ;  the  face  and  extre¬ 
mities  much  more  discoloured,  having  a 
dingy  blue  hue,  which  sometimes  in¬ 
creases  to  an  alarming  extent,  appear¬ 
ing  the  colour  of  black-lead  shaded  with 
bronze.  The  countenance  is  horribly 
sunk;  the  eyes  ghastly;  the  odour 
from  the  body  very  deadly ;  the  feet 
and  hands  extremely  soddened  and 
shrivelled ;  the  whole  body  is  covered 
with  a  cold,  clammy,  watery  fluid  ;  the 
thirst  is  most  intolerable,  and  the  voice 
very  much  sunk,  hoarse,  and  sepulchral. 
The  dejections  continue  as  frequent  and 
copious  for  some  time,  and,  in  the  majo¬ 
rity  of  cases,  a  diminished  vomiting  con¬ 
tinues.  It  is  to  be  regretted  that  when 
the  symptoms  have  gained  this  pre¬ 
eminence  it  almost  invariably  happens 
that  the  patient  shortly  sinks  into  per¬ 
fect  collapse :  his  appearance  is  then 
almost  that  of  a  dead  person  ;  he 
breathes  in  a  hurried  but  feeble  manner; 
his  eyes  are  not  quite  closed ;  the  cold 
sweat  lies  upon  the  surface  of  the  body 
in  larg'e  drops ;  the  feces  pass  involun¬ 
tarily  for  a  short  time,  and  then  cease  ; 
the  vomiting  ceases.  The  patient 
finally  dies  quietly,  evidently  possess¬ 
ing  a  correct  knowledge  of  all  that  has 
taken  place,  and  sensible  of  the  presence 
of  surrounding  objects. 

Sometimes  the  disease  made  its  at¬ 
tack  upon  the  patient  in  a  different 


manner  from  that  above  recited  (al¬ 
though  not  so  suddenly  as  in  those  cases 
mentioned  in  the  early  part  of  this 
paper,  where  the  patient  might  have 
been  pursuing  his  ordinary  occupation 
at  the  time  of  attack  and  almost  imme¬ 
diate  death) ;  instead  of  coming-  on  in  a 
regular  way,  and  proceeding  through  a 
regular  series  of  symptoms  and  stages, 
its  peculiar  virulence  was  almost  imme¬ 
diately  developed  amidst  a  confusion  of 
symptoms  of  all  kinds,  which,  after  hav¬ 
ing  proceeded  with  violence  for  a  very 
limited  time,  were  succeeded  by  perfect 
collapse.  This  is  designated  by  Ken¬ 
nedy  as  the  “  rapid  type ;”  and  a  more 
appropriate  name  could  not  have  been 
given  it. 

There  are  a  few  other  circumstances 
connected  with  this  progress,  and  one 
or  two  anomalies.  From  about  the  time 
of  the  invasion  of  the  second  stage  there 
is  no  secretion  of  urine;  and  I  may  add, 
that  however  violent  the  cries  of  the  pa¬ 
tient  may  be,  whether  male  or  female, 
you  never  observe  tears,  or  any  excre¬ 
tion  from  the  nose.  I  do  not  think  the 
secretion  of  saliva  went  on :  although  I 
never  observed  the  tongue  to  be  either  re¬ 
markably  white,  or  furred,  yeti  have  seen 
both  these  symptoms  in  a  moderate  de¬ 
gree  in  different  patients;  but  in  the 
majority  of  them  the  tongue  was  nearly 
clean.  It  must  be  especially  noted,  too, 
that  one  of  the  earliest  distressing  symp¬ 
toms  is  pain  at  the  epigastrium,  as  noted 
by  Mr.  Annesley. 

In  patients  who  recovered,  some  trou¬ 
ble  was  occasioned  in  healing  excoria¬ 
tions  about  the  rectum,  apparently  aris¬ 
ing  from  acridity  in  the  matters  passed 
from  the  intestines.  A  peculiar  appear¬ 
ance  sometimes  takes  place  in  the  eye 
some  hours  before  death  ;  it  consists  in 
an  extravasation,  or  ecchymosis,  under 
the  conjunctiva,  upon  the  sclerotic  coat, 
and,  in  general,  has  the  appearance  of  a 
dark  or  black-coloured  bar  running 
transversely  across  the  eye,  below  the 
cornea.  I  have  witnessed  it  more  parti¬ 
cularly  in  cases  where  the  rapid  type 
has  prevailed,  and  when  the  surface  of 
the  body  has  resumed  its  heat  during 
collapse;  for  some  remarkable  excep¬ 
tions  to  the  common  run  of  symptoms 
take  place  in  the  state  of  collapse. 
After  a  while  the  heat  increases 
to  an  astonishing  degree,  so  much 
so  as  to  present  a  peculiar  burn¬ 
ing  sensation  to  the  touch  ;  the  perspi¬ 
ration  becomes  also  heated,  but  with  re- 
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spect  to  quantity  remains  the  same ; 
and  this  heat  never  diminishes  until 
after  death.  This  anomalous  heat  I 
have  always  observed  to  occur  in  cases 
where  an  extraordinary  quantity  of  sti¬ 
mulus  had  been  exhibited. 

There  was  also,  in  many  of  the  cases, 
after  death,  an  extraordinary  motion 
and  confusion  amongst  the  muscles  in  dif¬ 
ferent  parts  of  the  body,  and  an  irregular 
contraction  going  on  to  an  astonishing 
extent.  This  may  be  seen  in  many 
parts  of  the  body  in  a  given  number  of 
cases;  but,  in  the  majority,  happens 
most  in  the  muscles  of  the  thigh  and 
abdomen.  I  have,  indeed,  seen  the 
lower  jaw  separate  itself  completely 
from  the  upper,  as  though  the  pa¬ 
tient  opened  his  mouth  wide  to  get 
breath,  at  a  considerable  period  after 
death.  The  contraction  of  the  muscles 
of  the  abdomen  is  often  so  perfect  as  to 
imitate  the  breathing  of  the  patient,  and 
to  excite  doubts  whether  he  is  not,  in  a 
most  remarkable  manner,  reviving. 

Treatment . 

As  a  great  deal  of  the  practice  insti¬ 
tuted  in  Canada  was  unsuccessful,  the 
bare  mention  of  those  means  (which, 
indeed,  were  principally  selected  from 
the  proposals  of  practitioners  in  other 
countries)  will  be  sufficient,  previous  to 
reciting  that  which  did  appear,  in  some 
cases,  to  produce  or  facilitate  recovery. 
Hot  or  warm  water  baths  invariably  ap¬ 
peared  to  injure  the  patients  by  exhaus¬ 
tion.  Tinctures  of  a  stimulating  and 
heating  kind  never  produced  any  de¬ 
cided  benefit.  Saline  medicines,  cham¬ 
paign,  and  cold  water,  seemed  worse 
than  useless,  by  very  much  augmenting 
the  secretion  of  the  alimentary  canal, 
and  so  exhausting  the  powers  of  life. 
Nitric  acid  never  acted  well  topically. 
Large  opiates  were  not  considered  good 
in  themselves,  although  opiates  were 
used  beneficially  to  a  certain  extent, — of 
which  more  anon.  Acetate  of  lead  and 
hydrocyanic  acid  did  not  produce  much 
evident  effect  anyway;  and  injections 
into  the  veins,  although  stated  to  be  at¬ 
tended  with  successful  results  in  other 
places,  were  followed  either  by  apo¬ 
plexy  or  delirium  in  all  the  cases  in 
which  I  saw  it  tided  :  perhaps,  however, 
there  might  have  existed  some  untoward 
circumstances  to  account  for  this,  either 
in  the  time,  quantity,  or  method  of  ad¬ 
ministration  ;  and  the  number  of  cases 
operated  on  were  not  numerous.  1  will, 


therefore,  now  briefly  state  that  practice 
which,  with  a  little  modification,  wa^ 
most  successfully  pursued. 

When  a  patient  was  attacked  with 
premonitory  symptoms,  we  administered 
an  emetic  of  ipecacuanha,  conjoined 
with  a  little  carbonate  of  soda,  a  pedi- 
luvium,  and  an  immediate  immersion  of 
the  body  between  warm  blankets :  after 
a  while,  ten  grains  of  calomel,  with  one 
of  opium,  were  given  :  and  the  same 
medicines  were  repeated  several  times, 
in  the  proportions  of  two  or  three  grains 
of  calomel,  with  an  eighth  of  a  grain  of 
opium,  at  intervals  of  three  hours.  One 
or  two  moderate  doses  of  castor  oil,  to 
render  the  bowels  sufficiently  open  after 
the  secretions  were  healthy,  generally 
effected  the  cure. 

But  in  the  first  stage  of  the  real  dis¬ 
ease  we  have  to  use  both  caution  and 
expedition,  whilst  we  employ  the  most 
energetic  treatment  which  the  patient  is 
able  to  bear.  Bleeding,  in  moderate 
quantity,  was  a  very  successful  mode  of 
practice,  and  was  effected  with  all  the 
speed  possible;  this  process  often  re¬ 
lieved  the  urgent  symptoms  imme¬ 
diately.  With  respect  to  what  kind  of 
artificial  heat  it  was  best  to  employ  at 
this  stage  of  the  disease,  it  became  ne¬ 
cessary  to  consider  that  prostration  of 
strength  was  fast  approaching ;  that  the 
disease  was  then  peculiarly  violent,  and 
of  hasty  progress;  that  the  slightest  ex¬ 
ertion  exhausted  the  remaining  streng’th 
of  the  patient,  which  is  the  only  foun¬ 
dation  we  have  for  our  efforts;  together 
with  the  general  opinion  of  the  medical 
men  there,  that,  from  what  they  had 
witnessed,  the  exhausting’  influence  of 
warm  water  was  of  itself  sufficient  to 
destroy  the  remaining  vitality  of  the 
patient.  All  these  things,  therefore, 
combined,  made  the  application  of  dry 
heat  I  may  say  universal.  Tin  vessels 
of  different  sizes  and  shapes,  made  to 
fit  the  several  parts  of  the  patient’s 
body,  were  filled  with  hot  water,  and 
applied  as  universally  as  possible ;  hot 
bran,  or  wheat,  or  barley,  in  bags  of 
flannel,  or  hot  sand  in  the  same,  toge¬ 
ther  with  a  sufficient  covering  of  flan¬ 
nel  and  blankets,  were  the  means  resort¬ 
ed  to  for  applying’  it.  As  soon  as  possi¬ 
ble,  likewise,  an  emetic,  consisting  of 
forty  or  sixty  g'rains  of  ipecacuanha, 
and  half  a  drachm  of  carbonate  of  soda, 
combined,  was  administered,  and  rather 
a  liberal  quantity  of  warm  water  given, 
to  excite  vomiting :  the  result  obtained 
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here  by  a  pretty  smart  vomiting  was 
generally  a  good  one.  After  the  com¬ 
motion  of  the  stomach  had  for  a  short 
time  subsided,  twenty  (and  sometimes 
thirty)  grains  of  calomel,  with  half  a 
grain  or  a  grain  of  opium,  was  given ; 
care,  however,  being  taken  during 
the  whole  treatment  not  to  administer 
too  much  opium;  the  principal  object  in 
its  exhibition  being  to  make  the  calomel 
rest  quietly  on  the  stomach.  If  this  first 
dose  of  calomel  was  rejected,  it  was  re¬ 
peated  after  a  short  interval,  when  it 
generally  remained,  unless  the  disease 
was  inclined  towards  the  next  and  more 
dangerous  stage.  Afterwards  three 
grains  of  calomel,  with  an  eighth  of 
opium,  were  given  every  two  or  three 
hours,  care  being  taken  at  the  same 
time  to  keep  up  the  heat  of  the  body. 
The  patient  was  not  allowed  much 
drink,  a  very  small  quantity  of  gruel  or 
tea  only.  In  this  stage  the  cramps  are 
often  considerable,  but  are  often  re¬ 
lieved  by  heat;  or  if  that  does  not  suc¬ 
ceed,  by  rubbing.  I  have,  however, 
seen,  even  at  this  period,  cramps  so  se¬ 
vere,  as  to  leave  behind  them  large  ex- 
travasated  blotches  when  the  patient 
was  recovering-,  as  high  up  as  the  mid¬ 
dle  of  the  femur.  The  mercury  was 
now  carried  on  sufficiently  far  to  pro¬ 
duce  ptyalism  before  the  patient  was 
considered  safe.  The  subsequent  treat¬ 
ment  was  commonly  effected  by  castor 
oil,  and  a  cautious  introduction  of  diet. 
Port  wine  in  small  quantities,  when 
sufficient  recovery  had  taken  place  and 
sufficient  time  elapsed,  was  decidedly 
beneficial. 

If  the  case  had  advanced  to  the  se¬ 
cond  stage  before  the  patient  was  seen 
(which  not  unfrequently  occurred),  the 
utmost  care  and  expedition  were  re¬ 
quired,  in  order  to  sustain  the  heat  of 
the  body,  and  also  as  much  as  possible 
to  increase  it ;  which  was  attempted  by 
the  means  above  mentioned.  It  was 
now  a  question  of  great  importance  to 
decide,  and  to  decide  expeditiously, 
whether  or  not  venesection  might  be  re¬ 
sorted  to.  For  the  most  part,  if  the 
constitution  of  the  person  suffering 
seemed  to  be  unimpaired  by  dissipation 
or  infirmity,  and  the  pulse  retained  a 
moderate  volume,  the  result  of  a  small 
abstraction  of  blood  w^as  beneficial ;  but 
if  the  constitution  had  suffered  much 
from  debauch,  or  sickness,  or  variations 
of  climate,  or  if  it  was  naturally  weak, 


especially  in  advanced  life,  then,  on  the 
contrary,  bleeding  was  invariably  fol¬ 
lowed  by  quick  collapse.  An  emetic 
was,  however,  given,  but  not  so  large  a 
one  as  that  in  the  former  stage ;  for  if 
great  care  was  not  taken  to  husband  the 
strength  of  our  patient,  he  sank  almost 
without  passing  through  the  subsequent 
stage.  But  if  the  patient  had  been  seen 
from  the  first,  and,  notw  ithstanding  our 
efforts,  the  case  had  thus  far  advanced, 
then  a  domestic  enema,  with  plenty  of 
salt,  was  administered;  and  this  usually 
contained  an  ounce  of  castor  oil,  and 
one  or  two  ounces  of  spirit  of  turpen¬ 
tine  ;  but  sometimes,  instead  of  these 
last,  if  the  patient  was  of  a  very  robust 
habit,  from  thirty  to  sixty  grains  of 
emetic  tartar ;  and  these  injections  were 
sometimes  repeated  with  evident  advan¬ 
tage.  A  rag  dipped  in  spirits  of  tur¬ 
pentine,  or  a  mustard  plaister,  was  at 
the  same  time  placed  upon  the  region 
of  the  stomach,  and  retained  there  as 
long  as  it  could  be  borne.  The  best  sti¬ 
mulant  wherewith  to  rub  the  external 
surface  of  the  body,  and  to  allay  the 
cramps  and  spasms,  was  spirit  of  tur¬ 
pentine  :  but  for  this  labour  a  considera¬ 
ble  number  of  persons  were  required  to 
be  in  attendance ;  and  it  was  necessary, 
for  the  benefit  of  the  patient,  that  they 
should  be  indefatigable.  If  possible 
calomel  and  opium  were  continued,  in 
the  proportion  of  a  grain  or  two  of  the 
former,  with  an  eighth  of  a  grain  of  the 
latter,  every  quarter  of  an  hour:  occa¬ 
sionally  twenty  grains  of  carbonate  of 
soda;  a  tea-spoonful  or  two  of  brandy 
w  henever  the  pulse  became  very  small ; 
and  to  prevent  large  potations,  a  piece 
of  ice  now  and  then  put  into  the  mouth, 
which  the  patient  always  sucked  with 
the  utmost  greediness.  I  have  seen 
patients  so  employed  almost  in  the  act 
of  dying. 

But  too  often  all  these  efforts  are  un¬ 
availing,  and,  with  the  utmost  rapidity, 
this  terrible  disease  advances  onwards 
to  the  last  stage.  Little  is  then  to  be 
expected  from  our  remedies;  but  yet 
every  moment  must  be  made  the  most 
of,  and  we  must  be  as  unremitting  as 
possible  in  our  exertions.  And  here  I 
would  say,  that  it  requires  no  common 
share  of  courage  to  be  enabled  to  act  at 
all.  The  dreadful  state  in  which  the 
whole  apartment  is  at  this  time  excites 
so  much  horror,  as  well  nigh  to  over¬ 
come  the  strongest  mind.  Emetics  at 


48 


MR.  FARR  ON  THE  CHOLERA  OF  AMERICA. 


this  crisis  (supposing-  no  previous  treat¬ 
ment)  for  the  most  part  were  instrumen¬ 
tal  in  destroying  life,  by  excitement. 
Clysters  were  used,  more  as  experiments 
than  any  thing  else,  composed  of  gruel 
mixed  with  two  or  three  drachms  of 
tincture  of  opium,  and  one,  two,  or 
three  ounces  of  brandy,  or  from  four  to 
six  of  port  wine.  Some  question  was 
raised  whether,  at  this  period  of  the  dis¬ 
order,  the  clyster  should  be  large  or 
small  in  quantity  ;  both  were  tried,  and 
I  should  say  that  a  decided  preference 
was  given  to  small  ones ;  for  although 
I  am  not  prepared  to  say  that  the  dif¬ 
ference  ever  proved  of  sufficient  impor¬ 
tance  to  attribute  recovery  or  death  to 
it,  yet,  as  in  all  the  preceding  stages, 
it  had  been  considered  best  to  allow  but 
little  fluid  to  be  introduced  into  the  ali¬ 
mentary  canal,  and  as  it  never  ap¬ 
peared  that  a  large  clyster  produced 
benefit  from  its  mere  bulk,  but  perhaps 
served  in  part  to  exhaust  the  remaining 
powers  of  life,  by  causing  so  much  to 
repass  the  anus  (for  these  injections, 
however  anodyne  they  were  made,  were 
speedily  returned),  operated  in  persuad¬ 
ing  us  that  the  less  the  clysters  the 
better  the  effect. 

Very  large  doses  of  morphia  were 
now  given  ;  ice  was  still  used  sparing¬ 
ly;  and  wine  or  brandy  (which  last  is 
best)  in  exceedingly  liberal  doses,  every 
three  or  five  minutes.  A  drachm  of  rec¬ 
tified  ether,  with  twenty  grains  of  cam¬ 
phor,  every  five  or  ten  minutes.  These 
doses  may  appear  large,  but  it  is  merely 
trifling  with  a  patient  to  make  them 
smaller  at  this  most  critical  juncture; 
added  to  which,  the  system  does  not  in 
any  way  appear  to  be  acted  upon  by 
doses  of  an  ordinary  kind.  Carbonate 
of  ammonia,  and,  indeed,  all  the  stimu¬ 
lants,  were  here  resorted  to  ;  the  indica¬ 
tion  being  to  prevent  the  collapse, 
which  most  imminently  threatens  every 
moment. 

It  is  necessary  that  blistering  should 
not  be  overlooked :  if  the  symptoms 
were  very  urgent  in  the  second  stage, 
blistering  became  necessary,  in  order  to 
have  the  advantage  of  time ;  but  if  we 
did  not  find  ourselves  called  upon  to  ap¬ 
ply  this  remedy  so  early,  it  always  be¬ 
came  necessary  when  the  last  stage  had 
set  in ;  and  I  venture  to  assert,  that  the 
more  the  patient’s  body  was  covered  by 
blisters,  the  more  chance  he  had  of  re¬ 
covering’.  Blistering  the  whole  spine, 


from  the  head  to  the  coccyx ;  blistering 
the  regions  of  the  stomach  and  abdo¬ 
men  ;  applying  blisters  round  the  arms, 
legs,  and  even  over  the  whole  scalp,  is 
what  in  some  cases  we  successfully  did. 
In  one  particular  case,  in  1832,  this 
treatment  was  fully  acted  up  to,  in  a 
second  attack  of  cholera,  when  the  pa¬ 
tient  was  perfectly  collaj>sed,  saving  a 
little  warmth  on  the  body,  for  nearly 
fifty  hours  ;  after  which  he  perfectly  re¬ 
covered,  and  was,  even  very  lately,  offi¬ 
ciating  as  a  surgeryman  in  the  Garri¬ 
son  Dispensary  of  Quebec.  In  a  few 
other  cases,  the  natural  constitution 
seemed  to  assist  in  passing  throug'h  this 
deadly  trial,  and  to  rally, — burnt  bran¬ 
dy  being  principally  administered  by 
the  mouth.  In  the  rapid  type  the  indi¬ 
cation  was  altogether  to  keep  up  the 
heat  of  the  body,  and  get  stimulants  to 
act  in  such  a  way  as  to  produce  revival. 
I  need  not,  however,  say,  that  our  efforts 
were  generally  in  vain. 

The  subsequent  fever  which  occurred 
in  those  cases  where  recovery  was  not 
complete,  possessed  much  of  the  typhoid 
type,  and  sometimes  ran  a  most  tedious 
course,  yet  subsiding  at  last.  There 
appeared  always  to  be  gastro-enteritis  ;. 
but  I  suppose  rather  as  a  consequence 
than  a  cause  of  the  original  disease.  It 
is  needless  in  this  place  to  repeat  the 
variable  treatment  which  was  resorted 
to ;  I  shall  only  observe,  that  when 
these  patients  were  convalescent,  bottled 
porter  seemed  frequently  to  restore  them 
to  their  former  vigour  sooner  than  any 
thing  else. 

Morbid  Anatomy. 

The  principal  post-mortem  appear¬ 
ances  which  I  have  observed  are  the 
following  : — Congestion  of  the  vessels 
of  the  brain ;  ecchymoses  on  the  pia 
mater  at  its  base,  particularly  under  the 
medulla  oblongata  ;  an  absence  of  wa¬ 
ter  in  the  ventricles  ;  patches  of  ecchy¬ 
moses  immediately  upon  the  trunk  of 
the  par  vagum  (these  last  above,  but 
near  the  division  of  the  carotid  and  sub¬ 
clavian)  ;  patches  of  small  size  upon  the 
artery  itself.  Lung's  extremely  en¬ 
gorged  ;  pericardium  nearly  empty. 
Heart  covered  with  remarkably  dis¬ 
tinct,  and  somewhat  large  ecchy¬ 
moses  ;  serum  and  black  blood  coa¬ 
gulated  in  the  auricles  ;  extreme  in¬ 
jection  of  the  outer  coat  of  the  aorta ; 
inner  coat  of  the  aorta  having  a 
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livid  shade.  Omentum  considerably  en¬ 
gorged.  Stomach  partly  distended  with 
a  whitish  semi-mucous  liquor;  internal 
surface  flocculent.  Duodenum  twro- 
thirds  filled  with  biliary  secretion,  ra¬ 
ther  dark  and  inspissated ;  small  intes¬ 
tines  generally  containing’  a  bilious  se¬ 
cretion  for  a  short  distance,  sometimes 
rather  fcecal ;  otherwise  nearly  empty; 
internal  membrane  flocculent;  small  in¬ 
testines,  particularly  towards  their  ter¬ 
mination,  injected  with  bright-coloured 
blood.  Colon  partially  filled  with  a 
whitish  semi-transparent  fluid,  some¬ 
thing  like  the  dejections.  Bladder 
empty,  exceedinglycollapsed,and  drawn 
to  the  bottom  of  the  pelvis.  Kidneys 
g'org’ed  ;  liver  gorged  in  its  nervous  sys¬ 
tem,  and  its  substance  altered  in  colour 
to  an  asb,  or  livid  yellow.  Gall-bladder 
nearly  full,  and  its  contents  dark. 

I  have  thus  hastily  drawn  up  this 
fragment,  amidst  a  multiplicity  of  du¬ 
ties  and  a  great  variety  of  occupation. 
My  desire  is,  that  if  it  contains  any 
thing  worth  knowing  it  may  be  made 
known  ;  and  for  this  reason  I  have  not 
pretended  to  argue  any  points  connected 
with  the  mysterious  pathology  of  this 
fatal  epidemic,  however  interesting  in 
themselves,  or  showy  in  their  announce¬ 
ment;  but  what  I  have  written  T  have 
written  with  confidence,  as  of  matters 
which  I  have  myself  seen  and  handled  ; 
and,  moreover,  have,  in  some  measure, 
sadly  experienced  in  my  own  person. 


MUSCULAR  IRRITABILITY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir,  , 

I  find  by  Dr.  Alison’s  reply  of  the  14th 
ult.,  that  the  objection  of  Dr.  Allen 
Thomson  was  not  exactly  that  which 
sugg’ested  itself  to  my  mind  ;  for  I  never 
doubted  the  accuracy  of  Dr.  Reid’s 
statement.  I  suspected  the  experiment 
to  be  an  imperfect  one,  from  which,  con¬ 
sequently,  no  sound  conclusion  of  any 
kind  could  be  drawn :  this  suspicion  is 
now  confirmed  by  Dr.  Alison  himself, 
when  he  says  that  the  irritability  of  the 
muscles  was  only  diminished.  There  is, 
therefore,  no  reason  to  doubt  Dr.  Reid’s 
accuracy,  since,  like  those  experiments 
of  Mr.  Hunter  on  the  question  of  the 
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impossibility  of  absorption  by  veins,  it 
is  clear  that  it  may  be  perfectly  true, 
and  equally  evident  that  it  does  not 
bear  at  all  on  the  real  point  where  the 
proof  was  necessary.  Dr.  Alison  ought 
to  bear  in  mind,  that  no  evidence  can  be 
admitted  which  falls  short  of  proving 
the  existence  of  muscular  action  after 
the  complete  destruction ,  or  exhaustion , 
of  the  nervous  influence.  If  he  is  able 
to  bring  forward  positive  proof  to  this 
extent,  I  shall  be  ready  to  acknowledge 
that  I  have  been  in  error  ;  but  if  he  can¬ 
not  do  this,  which  he  will  recollect  has 
never  yet  been  done,  I  should  hope  that 
he  on  bis  part  will  not  hesitate  to  make 
a  similar  admission. 

I  may  observe,  in  conclusion,  that  the 
grand  point  wherein  the  generality  of 
physiologists  have  erred,  is  in  conceiv¬ 
ing  that  the  nervous  influence  is  de¬ 
stroyed  by  the  division  of  a  nerve,  or  of 
the  spinal  marrow,  as  when  the  head  of 
an  animal  is  cut  off;  whereas  the  ner¬ 
vous  influence  is,  in  fact,  no  more  de¬ 
stroyed  by  such  an  injury,  than  the 
blood  is  destroyed  in  an  artery  when  a 
ligature  is  thrown  around  it. 

I  remain,  sir, 

Your  most  obedient  servant, 

J.  W.  Earle. 

64,  Welbeck-Street, 

Oct.  5,  1835. 


OBSERVATIONS 

ON  THE 

CHANGES  PRODUCED  IN  THE 
BLOOD  IN  THE  COURSE  OF  ITS 
CIRCULATION: 

WITH  EXPERIMENTS. 

Head  to  the  Royal  Medical  Society  of 
Edinburgh  in  1S23*. 

WITH  ADDITIONS  AND  REMARKS  ON  DISCO¬ 
VERIES  AND  OPINIONS  SUBSEQUENTLY 
PUBLISHED. 

ByChas.  J.  B.  Williams,  M.D.  F.R.S.  &c. 

LConcluded  from  preceding  vol.  page  8/6.] 

On  the  Origin  of  Animal  Heat — con¬ 
tinued. 

If  we  compare  with  the  general  results 
of  the  experiments  which  have  been 

*  This  essay  formed  the  subject  of  a  thesis  pub¬ 
lished  in  Latin  in  1824;  and  in  1826  an  abstract  of 
it  was  published  in  the  Transactions  of  the 
Medico- Chirurgical  Society  of  Edinburgh.  The 
additions  are  enclosed  in  brackets. 
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described  or  noticed  in  the  preceding- 
observations,  the  views  which  I  have 
advanced  respecting  the  changes  of  the 
blood  and  animal  heat,  we  shall  find 
them  to  be  in  perfect  consistency  with  the 
phenomena,  and  explanatory  of  them. 

It  is  not  impossible  to  reconcile  these 
views  even  with  the  extreme  results  of 
Mr.  Brodie’s  experiments.  According 
to  our  theory,  the  carbonic  acid  exhaled 
by  respiration  is  what  has  previously 
existed  ready  formed  in  the  blood.  The 
usual  quantity  of  this  gas  might  there¬ 
fore  be  emitted  for  the  first  half  hour, 
without  a  sufficient  quantity  being’  ac¬ 
tually  foi  med  to  preserve  the  heat  of 
the  body.  That  little  carbonic  acid  is 
formed  where  the  nervous  influence  has 
been  destroyed,  appears  further  probable, 
from  the  fact  observed  by  Le  Gallois, 
that  the  blood  does  not  in  this  case  as¬ 
sume  the  proper  venous  hue  ;  and  this 
is,  most  likely,  because  the  secretions, 
which  we  have  shown  to  supply  carbon 
for  this  purpose,  are  suppressed.  This 
suppression  also  removes  the  other  pro¬ 
cess  which  we  have  supposed  to  be  a 
direct  source  of  heat — namely,  the  for¬ 
mation  of  the  principles  of  the  secre¬ 
tions. 

If  it  is  possible  to  explain  these  ex¬ 
treme  results,  there  can  be  no  difficulty 
in  accounting  for  the  phenomena  ob¬ 
served  by  other  physiologists,  and  by 
myself,  in  which  for  a  short  time  animal 
heat  was  kept  up  by  artificial  respira¬ 
tion.  Hence  we  must  either  ascribe  to 
the  functions  of  respiration  and  circula¬ 
tion  the  power  of  generating  heat  (al¬ 
though  to  small  extent,  unless  supported 
by  other  functions),  or,  with  those  who 
attribute  to  the  nervous  energy  a  power 
almost  omnipotent — assume  that  the  heat 
generated  after  the  removal  of  the  brain 
is  produced  by  the  nervous  organs  still 
remaining  in  the  body.  This  latter  al¬ 
ternative  is  so  entirely  destitute  of  sup¬ 
port,  that  it  is  unnecessary  to  discuss  it. 
I  will,  however,  remark  of  the  only  au¬ 
thor  who,  to  my  knowledge,  has  advo¬ 
cated  it,  that  he  had  a  particular  hypo¬ 
thesis  involved  in  it.  I  allude  to  Dr. 
Wilson  Philip,  who  considers  animal 
heat  to  be  a  secretion ,  a  tertium  quid , 
resulting  from  the  operation  of  the  ner¬ 
vous  energy,  or  electric  fluid  (for  he 
holds  them  to  be  the  same),  on  arterial 
blood*.  Tf,  by  this  expression,  he  im¬ 
plies  that  the  evolution  of  heat  is  the 


only  consequence  of  the  supposed  ac¬ 
tion,  I  affirm  that  his  proposition  is  not 
in  accordance  with  the  known  proper¬ 
ties  of  heat,  nor  with  the  generally  re¬ 
ceived  opinions  of  its  nature  ;  but  if  he 
admits  that  the  supposed  action  is  at¬ 
tended  with  other  changes,  besides  the 
mere  evolution  of  heat,  his  term  secretion 
is  logically  inaccurate ;  for  the  heat 
must  be  the  result  of  these  other  changes 
(whether  in  composition  or  in  condition) 
of  the  principles  of  the  blood,  and  not 
the  direct  effect  of  the  supposed  nervous 
power  on  this  fluid.  That  such  was  the 
case  in  Dr.  W.  Philip’s  experiments 
with  galvanism  and  arterial  blood,  a  pe¬ 
rusal  of  his  account  of  them  will  suffi¬ 
ciently  prove  ;  for  the  rise  in  tempera¬ 
ture  which  took  place  on  passing  the 
electric  current  through  florid  blood  was 
attended  with  a  blackening  and  obvious 
chan  ere  in  the  chemical  condition  of  this 
fluid. 

[Since  the  foregoing  remarks  were 
written,  the  opinions  of  philosophers  re¬ 
specting  heat  have  undergone  some 
change,  the  notion  having  gained 
ground  that  it  is  the  undulation  of  an 
elastic  medium  rather  than  a  distinct 
matter.  This  will  but  little  affect  our 
subject;  for  we  have  less  to  do  with  the 
nature  of  heat  than  with  the  laws  of  its 
development.  We  find  heat  continually 
evolved  in  the  animal  body ;  and  if  we 
can  point  out  according  to  what  physi¬ 
cal  or  chemical  law  it  is  there  produced, 
we  explain  its  cause  as  far  as  is  neces¬ 
sary  in  the  science  of  physiology.  Any 
notion  which  falls  short  of  this  is  not  an 
explanation.  Such  appears  to  me  to  be 
the  opinion  of  Dr.  Wilson  Philip,  above 
quoted.  To  call  heat  a  secretion,  in 
spite  of  its  want  of  parallelism  with  any 
other  secretion,  is  to  substitute  an  hypo¬ 
thetical,  and  probably  erroneous,  term 
for  an  explanation.  With  more  plausi¬ 
bility  animal  heat  might  be  referred  to 
the  calorific  power  of  a  current  of  elec¬ 
tricity  passing  through  an  insufficient 
conductor.  When  a  large  quantity  of 
electricity  is  sent  through  very  fine  me¬ 
tallic  wires,  it  will  heat  them  even  to 
incandescence  and  fusion.  The  heat  is 
here  truly  a  tertium  quid  (a  secretion ,  if 
you  will),  resulting  directly  from  the 
action  of  electricity  on  the  metal;  there 
being  no  chemical  or  physical  change  to 
account  for  it.  But  if  we  admit  (as  I 
think  we  must)  that  there  are  electric 
currents  continually  present  in  the  ani¬ 
mal  frame,  there  is  no  trace  of  the  condi- 
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tions  under  which  they  can  produce 
heat,  as  in  the  case  just  described. 
There  is  no  where  in  the  body  a  sign  of 
so  strong  a  current,  or  of  insufficient 
conductors.  Besides,  nearly  all  the  so¬ 
lids  and  fluids  of  the  body  are  electro¬ 
lytes,  and  chemical  changes  would  ac¬ 
company  the  passag*e  of  electricity 
through  them,  as  in  the  case  of  Dr.  Phi- 
lip’s  experiment,  which  destroys  the 
analogy  with  the  case  of  conduction  by 
a  metal.  If,  then,  electricity  be  a  direct 
cause  of  animal  heat,  it  must  be  through 
some  property  not  at  present  known  ; 
and  to  assume  gratuitously  the  exis¬ 
tence  of  such  a  property,  is  contrary  to 
all  rules  of  philosophy. 

The  hypothesis  that  electricity  is  the 
direct  cause  of  animal  heat  being’  un¬ 
supported  by  analogy  or  experiment, 
we  have  again  to  inquire  whether  the 
position  which  I  have  advanced,  that 
the  chemical  changes  continually  going 
on  in  the  system  will  explain  it,  is  still 
tenable.  This  view  requires  further 
consideration  than  I  had  given  it  in  the 
preceding  essay,  and  it  may  be  conve¬ 
niently  examined  under  the  following 
propositions : — 

1.  Certain  kinds  of  chemical  change 
are  attended  with  an  evolution  of  heat. 

2.  Such  kinds  of  change  do  take 
place  in  the  living  body. 

•3.  Relations  are  observed  to  subsist 
between  these  changes  and  the  produc¬ 
tion  of  heat  in  the  living  body. 

1.  It  is  well  known  that  when  bodies 
pass  from  a  gaseous  to  a  liquid  state,  or 
from  a  liquid  to'a  solid  state,  they  give 
out  heat.  The  same  phenomenon  ac¬ 
companies  any  change  in  a  body  from 
a  rarer  to  a  denser  condition.  The  most 
numerous  and  remarkable  sources  of 
heat  are,  however,  the  changes  accom¬ 
panying  chemical  action ;  and  at  the 
head  of  these  stands  the  familiar  one  of 
combustion. 

The  phenomena  of  combustion  de¬ 
pend  on  a  certain  intensity  and  rapidity 
of  chemical  action,  which,  when  mode¬ 
rate  and  slow,  does  not  give  out  heat 
sufficient  to  be  luminous.  Thus  a  mix¬ 
ture  of  hydrog’en  and  oxygen  in  the  pro¬ 
portions  to  form  water,  when  heated 
sufficiently,  unite  instantaneously,  and 
by  the  heat,  light,  and  explosion,  exhi¬ 
bit  the  intensity  of  their  mutual  action ; 
but  if  heated  to  a  lower  degree,  or  if 
much  diluted  with  some  neutral  gas, 


and  exposed  to  spongy  platinum,  they 
then  unite  slowly  and  silently,  still  giv¬ 
ing  out  heat,  but  not  with  the  rapidity 
and  quantity  necessary  to  constitute 
combustion  and  explosion.  This  exam¬ 
ple,  although  elementary,  illustrates  ge¬ 
neral^  the  principles  of  calorific  union. 
We  are  apt  to  associate  the  generation 
of  heat  especially  with  combustion,  for¬ 
getting  that  this  phenomenon  exhibits 
only  the  higher  degrees  of  what  occurs 
also  extensively  when  similar  chemical 
changes  take  place  more  slowly,  or 
when  circumstances  prevent  the  accu¬ 
mulation  of  heat.  Water  has  this  latter 
effect  in  a  signal  degree  ;  and  as  this 
property  is  materially  concerned  in  the 
calorific  processes  which  are  to  come 
under  our  notice,  I  will  illustrate  it  by 
a  simple  example.  We  know  how  sud¬ 
den  and  vivid  is  the  combustion  of  dry 
gunpowder.  When  the  mutual  action 
of  its  component  parts  is  developed,  no¬ 
thing*  interferes  with  the  extrication  of 
heat,  which  is  accordingly  intense  and 
instantaneous  ;  but  if  the  powder  be 
moistened,  the  evaporation  of  the  water 
impedes  the  heating  process,  and  the 
combustion  proceeds  through  the  mass 
more  slowly,  and  less  vividly.  Again, 
expose  the  chief  components  of  gun¬ 
powder  to  each  other’s  action  in  a  wa¬ 
tery  medium,  by  warming  sulphur  and 
charcoal  in  nitric  acid ;  the  chemical 
changes  are  much  the  same  as  in  the 
former  case,  and  heat  is  evolved  ;  but  the 
liquid  impedes  its  extrication  and  the 
rapidity  of  the  action,  which  therefore 
go  on  in  a  lower  degree,  and  for  a  longer 
time.  This  instance  of  gunpowder  is 
given,  because  its  constituents  and  their 
mutual  action  are  well  known  ;  but  it 
would  be  easy  to  shew  that  many  other 
chemical  actions,  which,  at  their  acme, 
exhibit  the  phenomena  of  combustion, 
are,  in  their  lower  degrees,  9,nd  when 
retarded  by  the  presence  of  a  cooling 
mass  of  water,  still  attended  with  the 
gradual  extrication  of  minor  deg'rees  of 
heat. 

In  a  somewhat  similar  light  may  be 
viewed  the  processes  of  fermentation 
and  putrefaction,  which  develope  low 
degrees  of  heat;  and  their  chemical  na¬ 
ture,  although  different  from  that  of 
common  combustion,  may  be  proved  to 
pass  into  it  by  successive  g'radations. 
It  is  thus,  as  I  have  elsewhere  shown, 
that  many  cases  of  spontaneous  combus¬ 
tion  originate.  Take,  for  example,  the 
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spontaneous  combustion  of  damp,  or 
newly-made  hay.  This  arises  from  a 
fermentation  produced  by  the  presence 
of  moisture  ;  but  the  heat  thereby  ge¬ 
nerated  gradually  dissipates  the  mois¬ 
ture,  and  developes  the  other  ultimate 
affinities  between  the  vegetable  matter 
and  the  air.  Hence  the  hay  emits  at 
first  a  fragrant  steam,  then  an  empyreu- 
matic  smoke,  whilst  its  interior  becomes 
charred  by  the  increasing  heat,  which, 
under  favourable  circumstances,  at  last 
breaks  out  into  open  flame. 

It  w'ould  lead  us  beyond  the  imme¬ 
diate  purport  of  this  essay  to  pursue 
this  part  of  the  subject  further  here: 
the  examples  adduced  will  suffice  to 
show  how  generally  heat,  in  various 
degrees,  accompanies  certain  chemical 
actions.  What  are  these  actions  which 
produce  heat  P  is  a  question  still  requir¬ 
ing  a  brief  notice.  It  may  be  answer¬ 
ed,  those  hinds  which  tend  to  the  forma  ¬ 
tion  of  simple  and  permanent  products. 
The  most  efficient  cause  of  heat  by  che¬ 
mical  change  is  the  union  of  two  con¬ 
trary  elements,  with  no  opposing  affini¬ 
ties  to  restrain  their  combination.  Such 
is  the  union  of  oxygen  with  hydrogen, 
with  carbon,  &c.  The  next  in  calorific 
effect  may  be  the  open  combustion  of 
various  animal  and  vegetable  matters: 
the  simplest  products  result;  but  the 
development  of  heat  is  somewhat  im¬ 
paired  by  the  pre-existing  slight  affini¬ 
ties,  and  the  presence  of  some  oxyg’en, 
already  in  the  combustibles.  A  lower 
degree  of  heat,  but  yet  luminous,  is  pro¬ 
duced  in  the  low  combustion  which  I 
have  shown  to  affect  most  combustible 
bodies,  both  simple  and  compound,  at 
temperatures  considerably  below  red 
heat*.  The  products  of  this  combustion 
in  vegetable  and  animal  matters  are,  ac¬ 
cording  to  the  kind,  chiefly  water,  em- 
pyreumatic  acetic  acid,  oxalic  acid,  car¬ 
bonic  acid,  and  ammonia  ;  all  more  sim¬ 
ple  in  ultimate  composition  than  the 
combustible.  Lastly,  the  lowest  cases 
of  calorific  change  are  those  of  fermen¬ 
tation  and  putrefaction.  In  one  sugar 
is  converted  into  alcohol  and  carbonic 
acid,  or  alcohol  into  acetic  acid  ;  in  the 
other,  animal  and  vegetable  compounds 
are  resolved  into  ammonia,  carbonic  and 
hydrocyanic  acids,  carburetted  hydro¬ 


*  Transactions  of  the  British  Association  for 
the  Advancement  of  Science  :  vol,  iii.,  Chemical 
Section. 


gen,  and  the  like :  in  both  these  cases 
the  change  being  from  the  more  com¬ 
plex  organic  principles  to  combinations 
simpler,  and  more  resembling  the  per¬ 
manent  products  of  combustion.  We 
may  therefore  reduce  all  the  above  in¬ 
stances  to  this  general  law  —  the  evolu¬ 
tion  of  heat  during  chemical  action  is , 
c ceteris  paribus ,  in  proportion  to  the 
change  Jrom  isolation ,  or  weak  combi¬ 
nation,  to  firm  and  simple  union. 

2.  Our  next  position  to  establish,  is, 
that  such  chemical  changes  as  have 
been  just  shown  to  evolve  heat,  do  take 
place  in  the  living  body.  We  know  of 
no  processes  in  which  the  condensation 
of  gases,  or  solidification  of  liquids,  can 
become  a  source  of  animal  heat.  It  is 
true  that,  in  nutrition  or  reparation,  the 
solids  are  formed  of  the  liquid  blood ; 
but  this  is  balanced  by  the  opposite  pro¬ 
cess  of  decay,  in  which  the  solid  struc¬ 
tures  are  again  removed  in  a  fluid  state 
by  the  various  absorbent  vessels;  and  by 
the  operation  of  cbylification,  in  which 
a  liquid  is  extracted  from  a  more  or  less 
solid  mass  of  aliment. 

But  the  several  chemical  changes  in 
the  blood  which  we  have  been  consider¬ 
ing  in  the  preceding  pages,  I  appre¬ 
hend  we  shall  find  included  in  the 
definition  above  given  of  the  production 
of  heat  by  chemical  action.  That  the 
union  of  carbon  and  oxygen  must  prove 
in  the  body  as  elsewhere  a  source  of 
some  heat,  is  too  obvious  to  need  further 
arg’ument.  I  shall  here  only  consider 
the  changes  effected  in  the  formation  of 
the  secretions.  Here,  from  the  highly 
perfect  animal  principles,  albumen  and 
fibrine,  which  originate  only  in  living’ 
bodies,  are  susceptible  of  organization, 
and  become  the  medium  of  some  of  the 
most  remarkable  properties  of  life, — we 
find  produced,  urea,  uric  acid,  ammonia, 
picromel,  resin  of  bile,  lactic  acid,  and 
the  like  ;  matters  not  only  totally  in¬ 
susceptible  of  organization, but  obviously 
approaching’  in  nature  to  inorganic  sub¬ 
stances,  and  capable  of  being  formed  by 
the  decomposition  of  other  organic  mat¬ 
ter,  and  in  some  instances  even  by  the 
synthesis  of  inorganic  compounds. 
Thus  urea  consists  of  precisely  the  same 
elements  as  the  hydrated  cyanate  of 
ammonia;  it  may  be  formed  artificially 
by  the  action  of  ammonia  on  cyanogen  ; 
and  as  it  exists  in  urine,  a  boiling 
heat  is  sufficient  to  resolve  it  into  the 
still  simpler  carbonate  of  ammonia. 
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The  uric  and  lactic  acids  also  approach 
to  ultimate  compounds ;  the  former 
differing-  but  little  from  some  of  the 
combinations  of  cyanogen,  and  the 
latter  being  tbe  product  of  fermentation 
of  milk  and  other  animal  fluids.  Of 
picromel  and  the  resin  of  bile  we  can 
speak  with  less  certainty  ;  but  their 
ultimate  composition,  resembling  oils, 
varieties  of  hydro-carbon,  bespeaks  the 
simplicity  of  their  nature. 

As  we  thus  find  the  principle  of  calo¬ 
rific  change  fulfilled  in  the  formation 
of  the  excretions  of  the  animal  body, 
so  we  may  have  experimental  illustra¬ 
tions  of  it  in  the  further  history  of  the 
excreted  matter.  Thus  in  the  septic 
properties  and  progressive  decomposition 
of  the  urine  and  dung  of  animals  we  see 
a  continuance  of  the  simplifying  pro¬ 
cess  which  had  begun  in  the  body ; 
whilst  the  attendant  heat,  so  familiar  in 
the  steaming  dunghill,  and  usefully 
applied  in  hot-beds  for  forcing  plants, 
exhibits  the  constancy  of  the  pheno¬ 
menon,  which  in  its  earlier  periods  had 
assisted  to  sustain  the  temperature  of 
the  living  animal. 

3.  The  last  position  to  be  examined, 
is,  that  relations  are  actually  observed  to 
subsist  between  the  chemical  changes 
going  on  in  tbe  body,  and  the  animal 
temperature. 

I  need  not  dwell  on  the  general  re- 
lation  observed  between  the  heat  and 
the  perfection  of  the  respiratory  process 
in  healthy  animals.  This  has  been 
sufficiently  pointed  out  by  tbe  various 
writers  on  the  subject,  from  the  time  of 
Dr.  Black  and  Lavoisier.  The  experi¬ 
ments  of  Edwards  have  added  a  new 
proof,  in  the  fact  that  young  animals 
gain  the  power  of  preserving  their  own 
temperature  in  proportion  as  respiration 
becomes  necessary  to  them.  Animals 
born  blind,  or  without  covering, partake 
somewhat  of  the  foetal  state,  and  will 
live  for  a  short  time  without  air;  in 
this  condition  they  have  very  little 
power  of  generating  heat,  and  depend 
m  great  measure  on  the  warmth  of  the 
mother:  but  as  tbe  respiration  and  con¬ 
nected  functions  become  more  perfect 
and  indispensable,  they  gain  the  power 
of  sustaining  their  own  temperature. 
The  exceptions  to  this  law  of  relation 
in  the  experiments  of  Sir  B.  Brodie,  and 
of  those  who  have  followed  him,  do  not 
disprove  it ;  they  only  shew  that  a 
certain  integrity  of  the  nervous  function 


as  well  as  of  the  respiratory  is  necessary 
for  the  preservation  of  animal  heat. 
But,  as  it  has  been  already  observed  in 
this  essay,  these  experiments  afford  a 
direct  illustration  of  the  relation  which 
we  seek  to  establish  between  certain 
chemical  changes  and  animal  heat.  A 
quotation  already  given  from  the  accu¬ 
rate  Chossat  comprehends  the  result  of 
his  and  all  other  experiments  on  this 
point.  “  All  the  lesions  of  the  nervous 
system  which  diminish  the  production  of 
animal  heat,  act  in  a  similar  way  on  the 
secretions.'’'1  Here,  then,  we  find  the 
exception  proving  the  rule.  A  certain 
integrity  of  tbe  nervous  function  is 
necessary  to  maintain  animal  heat, 
because  it  is  necessary  to  the  continu¬ 
ance  of  those  chemical  processes  on 
which  animal  heat  depends.  It  is 
directly  necessary  to  the  formation  of 
the  secretions,  (one  cause  of  heat)  and 
as  these  supply  carbon  to  maintain  the 
production  of  the  carbonic  acid  of  res¬ 
piration,  (tbe  other  cause)  tbe  nervous 
energy  is  also  necessary  to  the  continued 
perfection  of  this  function.  Some  pro¬ 
duction,  as  well  as  exhalation,  of  car¬ 
bonic  acid,  may  take  place  after  the 
destruction  of  the  nervous  influence; 
and  my  own  and  other  experiments  shew 
that  some  heat  is  at  the  same  time 
evolved.  But  this  portion  of  calorific 
power  is  insufficient  to  preserve  the  heat 
of  the  blood  :  hence,  besides  tbe  absence 
of  the  agency  which  forms  the  secretions, 
the  increasing  depression  of  temperature 
diminishes  even  the  changes  which  the 
oxygen  absorbed  can  chemically  effect ; 
the  cooling  is  therefore  progressively 
rapid,  and  when  it  has  reached  a  certain 
degree,  artificial  respiration  accelerates 
instead  of  retarding  it. 

I  have  before  had  occasion  to  cite 
from  Dr.  Hodgkin’s  notes  to  Edwards, 
some  experiments  of  Sir  A.  Cooper 
which  illustrate  the  effect  of  intense  cold 
in  arresting  the  changes  of  the  blood  in 
a  sound  animal,  that  in  the  veins  retain¬ 
ing  the  arterial  hue.  It  at  once  destroys 
that  nervous  influence,  and  impairs  those 
chemical  affinities,  which  jointly  work 
the  calorific  changes.  Such  a  moderate 
degree  of  cold  as  the  vital  powers  can 
react  upon  has  an  opposite  effect;  more 
counteracting  heat  is  generated,  the 
.blood  becomes  darker,  and  more  car¬ 
bonic  acid  is  given  out  from  tbe  lungs  ;* 

*  Crawford,  Lavoisier, &c. 
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and  it  is  this  exhibition  of  a  property 
peculiarly  vital,  adapting  the  laboratory 
of  the  body  to  a  variety  of  states,  that 
distinguishes  living  from  dead  chemistry, 
and  makes  the  very  laws  of  decomposi¬ 
tion  subserve  to  maintain  the  heat  and 
health  of  the  body.  We  are  familiar 
with  the  effect  of  external  cold  in  in¬ 
creasing  the  secretion  of  the  kidneys, 
and  are  used  to  ascribe  it  to  the  mecha¬ 
nical  change  of  the  circulation  of  blood 
thrown  inwardly  from  the  constricted 
surface  ;  but  nature’s  beneficial  purposes 
are  not  limited  to  this,  for  in  this  inward 
determination  of  blood  we  also  see  a 
beautiful  provision  for  the  maintenance 
of  animal  temperature  by  an  increase 
of  those  changes  in  which  the  internal 
viscera  are  materially  concerned. 

The  relation  of  the  heat  and  respira¬ 
tion  of  very  young  animals  has  already 
been  noticed  ;  but  we  have  to  add  the 
correspondent  relation  of  the  state  of  the 
secretions.  In  the  foetus  the  secretions 
are  scanty,  and  devoid  of  distinctive 
character,  the  power  of  producing  heat 
being  at  the  lowest ;  but  as  soon  as  the 
animal  has  breathed,  the  vital  energies 
are  excited,  the  chemical  changes  are 
promoted,  the  glands  yield  their  peculiar 
secretions,  and  the  power  of  maintaining 
heat  is  proportionately  acquired. 

These  last  considerations  deter  me 
fromreckoning  nutrition  among  the  chief 
calorific  processes  of  the  animal  body. 
The  only  w  ay  in  which  I  see  that  it  can 
contribute  to  produce  heat  is  in  the 
trifling  extent  to  which  it  may  (as  before 
noticed)  supply  carbon  for  the  respi¬ 
ratory  function.  But  the  opposite  pro¬ 
cess,  decay ,  which  is  supposed  by  phy¬ 
siologists  to  be  continually  affecting1  the 
tissues  of  the  body,  is  essentially  one  of 
those  simplifying  changes  which  are 
always  attended  with  an  evolution  of 
heat,  and  we  thus  find  that  this  process, 
which  has  hitherto  been  deemed  a  result 
of  defective  composition,  whether  we 
view  it  as  a  distinct  operation  or  as  a 
part  of  the  function  of  excretion,  answers 
the  useful  and  important  purpose  of 
contributing  to  sustain  the  heat  of  the 
body. 

The  necessity  of  a  controling  power 
over  all  the  chemical  changes  which 
thus  sustain  animal  heat  is  as  obvious 
as  is  the  need  of  a  similar  influence  to 
predominate  over  the  various  physical 
properties  of  the  animal  machine  ;  and 
if  in  the  agent  by  which  that  control  is 


exercised  wre  recognise  some  characters 
which  approximate  it  to  electricity,  we 
step  but  little  higher  in  the  mysteries  of 
vitality.  What  directs  this  agent,  and 
what  are  its  relations  to  the  physical  and 
chemical  lawrs  which  act  upon  it,  and 
which  it  so  powerfully  and  beneficially 
controls,  are  matters  which  according  to 
our  present  knowledge  are  entirely  be¬ 
yond  our  comprehension.  We  have 
been  studying  the  chemical  changes  as 
they  do  occur  under  this  unknown  in¬ 
fluence, and  find  in  them  a  sufficientcause 
of  the  heat  of  the  animal  frame.  This 
inquiry,  far  from  degrading  our  viewr  of 
the  animal  economy  into  a  mere  appli¬ 
cation  of  chemical  or  mechanical  laws, 
exalts  and  enlarges  it,  in  the  further 
proofs  which  it  has  afforded,  that  these 
laws,  w'hich  in  dead  matter  tend  to  de¬ 
compose  and  to  destroy,  are  made  under 
the  influence  of  vitality  to  warm,  sus¬ 
tain,  and  purify  the  living  body.  In 
the  variations  of  disease,  which  are  too 
numerous  to  admit  of  present  notice,  we 
may  find  proofs  of  insubordination  in 
the  chemical  agencies  which  sometimes 
seem  even  to  predominate  for  a  while ; 

and  in  the  balance  of  these  against  the 

*  ^ 

opposite  ones  of  vital  reaction,  are  com¬ 
prehended  many  of  the  phenomena  of 
morbid  action.  The  physical  condition 
of  temperature  is,  howrever,  still  amenable 
to  the  laws  of  its  production  ;  and  in 
the  highly  charged  excretions  and  in¬ 
creased  carbonic  acid  expired  in  inflam¬ 
matory  fevers,  we  see  the  causes  of 
augmented  heat ;  whilst  the  lower  tem¬ 
perature  in  typhoid,  cachectic,  and 
dropsical  states,  is  accompanied  by  a 
diminished  excretion  from  all  the  im¬ 
portant  organs.  *  Other  causes  may 
doubtless  be  assigned  for  these  varia¬ 
tions  of  functions  and  phenomena ;  nor 
do  I  deny  their  reality :  and  in  adducing 
these  new  relations  of  acknowledged 
facts,  I  do  but  shew  further  instances  of 
the  admirable  economy  of  nature,  by 
which  the  chain  of  causation,  although 
consisting  of  many  links,  is  at  once 
simple,  comprehensive,  and  harmoni¬ 
ously  adapted  to  a  variety  of  ends. 

Half- moon  Street,  Piccadilly, 

Oct.  5,  1835. 


*  Nysten,  Iteclierches,  &c.  p.  202.  Apjohn, 
Dublin  Hospital  Reports,  Vol.  V. 
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DR.  PHILIP  IN  REPLY  TO  DR.  JOHNSON. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  has  pleased  the  Editor  of  the  Medico- 
Chirurgical  Review,  in  the  number  just 
published,  to  make,  under  the  title  of  a 
review  of  mj  Gulstonian  Lectures,  an 
attack  on  me  in  consequence  of  my 
having’  been  elected  a  fellow  of  the 
College  of  Physicians. 

The  degree  of  credit  due  to  his  obser¬ 
vations  will  appear  when  I  state  that  I 
attended  but  one  meeting- of  the  Colleg’e 
between  that  at  wdiich  I  obtained  my 
license,  about  fifteen  years  ag-o,  and 
that  at  which  I  was  received  as  a  fellow ; 
and  I  never  either  directly  or  indirectly 
intimated  to  the  President  or  any  other 
Fellow  any  wish  to  obtain  a  fellowship, 
or  took  any  step  of  any  kind  whatever 
with  such  a  view:  so  far  from  it,  indeed, 
that,  although  gratified  by  the  flattering 
offer  made  to  me,  there  was  more  than 
one  reason  W’hich  for  several  days  caused 
me  to  hesitate  whether  I  should  avail 
myself  of  it :  a  fact  well  known  to  one 
of  the  most  respectable  members  of  our 
profession,  whom  I  consulted  on  the  oc¬ 
casion,  and  to  whom  I  stated  the  reasons 
here  referred  to. 

Such  being  the  case,  to  what  am  I 
to  ascribe  a  tirade  written  in  absolute 
ignorance  of  the  facts,  and  which  sets 
all  good  taste  and  delicacy  at  defiance  P 
Is  it  possible  that  it  could  have  origi¬ 
nated  in  any  feelings  which  a  man  who 
has  the  least  regard  for  his  respectability 
W’ould  venture  to  acknowledge  ? 

The  truth  is,  that  with  regard  to  the 
by-law's  of  the  College,  which  excluded 
from  the  fellowship,  except  under  pecu¬ 
liar  circumstances,  the  graduates  of  other 
Universities  than  those  of  Oxford  and 
Cambridge,  but  which  have  since  been 
repealed,  having  never  experienced  any 
inconvenience  from  an  exclusion  which 
implied  nothing  personal  respecting  the 
individual,  I  had  never  particularly  di¬ 
rected  my  attention  to  the  subject;  and 
at  the  time  I  declined  signing  the  peti¬ 
tion  of  the  Licentiates,  I  certainly  had 
no  reason  to  suppose  that  a  fellowship 
wrould  have  been  offered  to  me.  My 
only  reasons  for  refusing  my  signature 
were  that  just  mentioned,  my  not  having 
sufficiently  attended  to  the  subject  to 
see  all  its  bearings,  and  my  dislike  to 
come  forward  on  such  occasions. 


Why  is  Dr.  James  Johnson  so  much 
offended  by  what  I  say  of  the  medical 
scribblers  of  the  day?  It  cannot  apply 
to  all  medical  review  ers,  many  of  whom 
are  among  the  best  informed  of  our 
profession. 

The  review  which  follows,  both  with 
respect  to  the  knowledge  and  feeling  it 
displays,  is  such  as  might  be  expected 
after  such  a  preface. 

In  all  my  late  publications — a  Treatise 
on  the  Preservation  of  Health,  that  on 
the  Effects  of  Minute  Doses  of  Mercury 
in  gradually  restoring  the  Vital  Func¬ 
tions,  the  republication  from  the  Philo¬ 
sophical  Transactions  under  the  title  of 
A  Treatise  on  the  Nature  of  Sleep  and 
Death,  my  Gulstonian  Lectures  on  the 
more  obscure  affections  of  the  brain,  as 
well  as  my  Treatise  on  Indigestion — I 
have  had  the  same  object  in  view';  the 
application  of  the  long  series  of  experi¬ 
ments  which  have  for  the  greater  part 
of  life  occupied  the  time  I  could  spare 
from  the  more  active  duties  of  the  pro¬ 
fession,  to  improve  our  knowledge  of  the 
nature  and  treatment  of  diseases  ;  and 
it  is  gratifying-  to  me  that  I  am  entitled 
to  state,  from  the  testimony  of  many 
members  of  our  profession,  that  my  ob¬ 
jects  have  not  been  altogether  unat¬ 
tained.  But  those  who  either  w  ill  not  be 
at  the  trouble,  or  are  incapable,  of  enter¬ 
ing  with  any  accuracy  into  such  inquiries, 
only  see  in  the  foregoing  publications 
a  reference  to  the  same  train  of  ex¬ 
periments,  ;  and  here,  as  on  other  simi¬ 
lar  occasions,  the  most  ignorant  are  the 
most  confident.  They  neither  see  the 
difficulties,  nor  can  judg-e  of  the  means 
by  which  an  attempt  is  made  to  remove 
them.  What  I  have  done  will  remain 
as  far  as  it  is  consistent  with  truth. 
I  wish  nothing  more. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish  Square, 

Oct.  7,  1835. 
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Strychnine  in  the  more  obstinate 

Cases.  By  George  Russell  Mart, 

Member  of  the  Royal  College  of  Sur¬ 
geons  in  London,  &c. 

Mr.  Mart’s  preface  sets  forth — 

“  The  following-  pages  contain  what  may 
he  considered  new  information  respecting 
the  treatment  of  such  chronic  nervous  dis¬ 
eases  as  are  too  often  pronounced  incura¬ 
ble.  The  virtues  of  strychnine — the  remedy 
chiefly  used — are  imperfectly  known,  and 
it  has  not  received  that  degree  of  attention 
which  its  merits  demand.  Secondly,  to 
prove  that  various  complaints,  if  they  do 
not  admit  of  relief  at  one  period,  are  capa¬ 
ble  of  alleviation  at  another; — -and  to  im¬ 
press  upon  patients  who  have  long  been 
afflicted  with  these  distressing  maladies, 
the  necessity  of  persevering  in  the  method 
recommended  in  these  pages;  more  espe¬ 
cially,  when  it  will  be  found  that  in  the 
majority  of  cases  which  appeared  hopeless, 
the  method  has  been  efficacious.” 

A  word  on  this.  We  have  in  vain 
sought  in  the  hook  for  the  “  new  matter,” 
or  information  ;  the  matter  is  very  fami¬ 
liar — an  old  friend  with  a  new  face. 
Moreover,  we  deny  that  the  “  virtues  of 
strychnine”  are  imperfectly  known ;  nor 
are  we  strangers  to  its  vices,  any  more 
than  the  dogs  who  have  suffered  in  the 
cause.  Assuredly,  if  Launce’s  dog  were 
to  look  out  of  his  grave,  there  would  be 
much  wringing  of  hands  for  those  of  his 
species  who  have  become  acquainted 
with  the  “  virtues  of  strychnine.” 

The  utter  hopelessness  of  the  public 
ever  being  able  to  appreciate  or  apply 
medical  knowledge,  diagnostically  or 
curatively,  must  always  expose  the  prac¬ 
titioner  who  tenders  it,  to  the  suspicion 
of  having  an  aim  less  direct  than  the 
sole  benefit  of  the  laity.  That  this  work 
is  addressed  rather  to  the  public  than  the 
profession,  the  above  quotation  is  an  un¬ 
fortunate  proof.  Apart  from  every  other 
consideration,  such  as  the  danger  of  en¬ 
trusting  patients  with  so  active  and  ex¬ 
peditious  a  poison  as  strychnia — the 
moral  effect  of  attempting,  or  professing, 
to  popularize  physic,  is  exceedingly  per¬ 
nicious;  for  it  brings  into  ill  odour  and 
contempt  the  whole  body  for  the  sins  of 
the  few,  whose  bad  taste  or  cupidity  have 
incited  them  to  the  medical  misdemeanor 
of  mantling  empiricism  by  booh  adver¬ 
tisements, —  a  practice  no  less  degrading 
and  dishonest  than  Goss’s  or  Eady’s,  and, 
unhappily ,  becoming  nearly  as  frequent. 
To  complete  the  misfortune,  when  the 
meanness  meets  with  castigation  and 


exposure,  the  cry  of  “jealousy”  is  raised 
by  the  populace,  and  joined  in  by  the 
delinquent,  who  of  course  encourages 
the  vulgar  belief  that  the  legitimate  is 
envious  of  the  wisdom  and  good  fortune 
of  the  quack:  in  truth,  the  “  public”  is 
an  exceeding  fool,  somewhat  ungrateful 
w  ithal,  and  far  more  likely  to  rend  the 
medical  watchman  than  the  charlatan 
thief. 

Mr.  Mart  adopts  a  notion  w  ith  respect 
to  nervous  affections,  strongly  savouring 
of  one  of  the  rejected  articles  in  the  creed 
of  humoral  pathology,  viz.  that  a  “  mor¬ 
bid  state  of  the  blood”  must  stand  ac¬ 
countant  for  the  sin  of  their  production. 

Few  doubt  the  fact  of  a  changed  con¬ 
dition  of  the  blood  being  competent  to 
cause  diseases  of  varying  kinds  and  se¬ 
verity  ;  but  such  affections  are  for  the 
most  part  constitutional,  not  local,  (if  we 
except  some  cutaneous  affections.)  Few 
maladies  are  more  decidedly  local  than 
the  “  nervous  affections,”  for  which 
strychnine  has  been  so  abundantly  em¬ 
ployed,  and,  (if  we  take  the  evidence  of 
the  impartial  and  disinterested,)  with  any 
thing  but  encouraging  success. 

Spasmodic,  painful,  and  paralytic  af¬ 
fections,  depending  upon  lesions  of  the 
cerebral  or  spinal  organs,  are  necessarily 
beyond  the  possibility  of  care.  Time 
may  abate,  remedies  alleviate,  but  cure 
never.  The  same  affections  depending 
upon  those  intangible  causes,  called 
functional  derangements,  are  often  me¬ 
dicable,  chiefly  when  treated  on  general 
principles,  and  sometimes  by  means 
which  operate  sui  generis ,  as  galvanism, 
or  electricity,  and  magnetism, perhaps  (?) 
Nevertheless,  failure  is  sufficiently  fre¬ 
quent  to  forbid  the  indulgence  of  a  rea¬ 
sonable  hope  that  “  the  more  obstinate 
cases  of  nervous  affections”  may  be 
tractable  to  any  known  remedies,  not 
even  excepting  the  virtues  of  strychnine. 
It  were  useless  to  deny  that  good  results 
have  been  apparent,  from  its  use;  but 
have  these  been  the  effects  of  the  re¬ 
medy?  No  cases  have  ever  convinced 
us ;  yet  writers  of  such  books  as  Mr. 
Mart’s  would  have  us  adopt  the  advice 
of  Friar  Michael, —to  take  the  implica¬ 
tion  for  absolute ;  and,  without  looking- 
into  the  fact  vjhether ,  seek  only  the  rea¬ 
son  why  p  And  by  consequence  they 
are  never  deficient  in  hypotheses,  “  phy¬ 
sical-natural,  physical-historical,  or  na~ 
tural-superinductive.”  Our  belief  is, 
that  a  willing  self-delusion  is  practised 
when  the  expectation  is  indulged,  and 
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talked  of  as  just  not  inconsistent  with 
possibility;  that  “  specifics”  may  some 
day  be  found  to  add  to  the  surprisingly 
long  catalogue  “  bark,  brimstone,  and 
mercury and  then  we  are  favoured 
with  the  shrewd  inquiry — Who  would 
have  thought  sixty  years  since  that  so 
many  apparent  impossibilities  would 
have  been  surmounted  by  modern  science 
and  ingenuity  ?  Then  follows  a  cloud  of 
examples  in  point,  such  as  steam-boats, 
g'as-lig’bts,  and  the  musical  glasses ! 
Ileasoners  like  these  are  ignorant  of  an 
impossibility  in  limine ,  or  of  an  anta¬ 
gonist  and  incremental  difficulty  in  many 
of  their  fine  speculations;  such  are  the 
persons  who  would  hope  to  double  the 
speed  by  merely  doubling  the  power; 
they  are  of  that  school  of  philosophy, 
whose  founder — we  are  told  by  Lear’s 
fool — out  of  sheer  kindness  to  his  horse, 
buttered  his  hay ! 

To  return  to  the  author.  His  patho¬ 
logy  is  vague  and  indefinite  ;  and  his 
generalization  appears  to  be  of  the  kind 
that  founds  a  general  conclusion  upon  a 
single  fact.  He  is  unmindful  of  the 
powerful  aid  derived  from  the  auxiliaries 
which  were  employed  conjunctively  with 
the  “  virtues  of  strychnine ;”  or,  if  cog¬ 
nizant,  somewhat  ungratefully  omits 
to  acknowledge  the  obligation.  Sir  Abel 
Handy  says — none  of  his  specifics  being 
at  hand, — “  Well,  perhaps  the  fire  may 
go  out  of  itself.”  Certain  is  it  that  many 
disorders  realise  the  baronet’s  expecta¬ 
tion,  quoad  the  fire  :  they  exhaust  them¬ 
selves  ;  nervous  and  hysterical  affections 
one  of  them  ;  yet  magnets,  metallic  trac¬ 
tors,  with  other  equally  questionable 
agents,  appropriate  the  merit.  There  is 
not  a  class  of  disorders  more  numerous, 
more  embarrassing,  than  that  whose  cha¬ 
racteristics  are  referable  to  some  perma¬ 
nently  or  periodically  deranged  condition 
of  the  nervous  system  :  the  fact  of  their 
being  too  often  regarded  as  the  results 
of  organic  disease,  and  subjecting  the 
unhappy  patient  to  active  treatment,  adds 
to  their  consequence;  but  we  contend 
that  they  will  never  be  better  understood, 
nor  their  treatment  improved  upon,  by 
regarding  them  as  depending  upon  a 
general  or  common  cause,  which  is  cer¬ 
tainly  inferred  by  the  general  recom¬ 
mendation  of  a  common  remedy. 


Disquisitiones  de  Animalium  vertebris 
carentium  in  Ovo  formatione  :  De 
Generatione  Insectorum  in  Ovo. 
Auctore  Maur.  Heroldio,  Jenensi, 
M.  D.  &c.  Frankf.  am  Main,  1835. 
— Schloss. 

We  learn  from  the  prefatory  notice  at¬ 
tached  to  this  splendid  work,  that  the 
author,  Professor  Heroic!,  of  Marpurg, 
has  spent  eighteen  years  in  its  prepara¬ 
tion.  We  are  not  surprised  at  such  an 
announcement  when  we  see  what  has 
been  done :  the  plates  in  the  present 
fasciculus  representing  the  development 
of  the  eggs  of  insects,  as  observed  with 
the  microscope,  indicate  the  most  un¬ 
wearied  diligence  and  perseverance. 
As  a  work  of  art  we  never  saw  any 
thing  to  equal  the  representation  of  the 
Bombgx  quercus ,  just  issued  from  the 
egg,  given  magnified  to  about  600  dia¬ 
meters:  of  the  faithfulness  of  the  figure 
we  entertain  no  doubt,  seeing  the  won¬ 
derful  minuteness  with  which  all  the 
details  are  executed.  Some  interesting 
remarks  on  the  comparative  value  of 
simple  and  compound  microscopes  are 
prefixed  to  the  explanations  of  the 
plates:  and  the  author  candidly  asserts 
that  diligence  in  observing-  is  a  better 
auxiliary  than  any  optical  contrivance 
even  of  the  highest  powers. 

There  are  to  be  four  fasciculi  altoge¬ 
ther  to  complete  the  work.  The  pre¬ 
sent,  which  is  the  first,  contains  both 
outline  and  finished  coloured  copperplate 
views,  1,  of  miscellaneous  ova  and  their 
elements;  2,  the  ovum  of  the  Bombgx 
equercus  at  different  intervals  after  birth  ; 
3,  that  of  the  Sphinx  ocellata ;  4,  the 
grub  of  the  B.  quercus ,  already  alluded 
to ;  and  5,  successive  views  of  the  deve¬ 
lopment  of  the  egg  of  the  Blowfly. 

The  form  of  the  work  is  in  folio ;  and 
the  letterpress  is  given  in  Latin  and 
German. 


De  Pulsu ,  Resorptione ,  Auditu,  et  Pac¬ 
ta  :  Annotationes  anatomicce  et  phy- 
siologicce.  Auctore  E.  H.  Weber. 
Lipsiae:  4to. — Schloss. 

Some  of  the  most  curious  questions  in 
physiology  are  here  treated  by  the  dis¬ 
tinguished  professor  of  anatomy  at 
Leipsic.  We  could  wish  the  first  of 
these  subjects  had  been  allowed  a 
larger  space  and  more  ample  discussion  ; 
but  the  tract  on  the  sense  of  Touch 
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compensates  for  the  scant  measure  given 
to  Hearing,  Pulse,  and  Absorption. 

On  the  subject  of  touch  we  have  here 
an  account  of  the  numerous  experiments 
instituted  by  the  author  regarding  the 
subtlety  of  that  sense,  and  a  summary 
of  all  that  is  authentic  concerning  its 
peculiarities.  On  our  perception  of  the 
part  touched ;  on  our  estimation  of  the 
weight  of  bodies ;  our  sensations  of  heat 
and  cold  ;  and  on  the  delicacy  of  the 
sense  of  touch  as  compared  with  that  of 
our  other  senses,  we  have  many  admira¬ 
ble  remarks  made  by  the  learned  profes¬ 
sor.  Among  the  facts  mentioned  under 
the  last  bead,  there  are  one  or  two  with 
which  our  readers  may  be  glad  to  be 
acquainted. 

The  author  considers  it  as  a  point 
worthy  of  special  notice  that  the  sense 
of  hearing  has  in  some  respects  a 
marked  superiority  over  sight  and  touch 
in  regard  to  acuteness  and  sensibility. 
Although  the  sight  has  such  advantages 
in  the  clearness  and  subtlety  of  its  per¬ 
ceptions,  it  appears  that  in  observing 
minute  differences  it  falls  short  of  hear¬ 
ing.  For  example:  M.  Weber  shows 
that  by  touch  we  cannot  distinguish 
between  the  respective  gravities  of  pon¬ 
derable  bodies  unless  they  differ  by 
T^th,  or  at  the  very  least,  by  3Lth  of  their 
weight.  By  sight,  in  order  to  distin¬ 
guish  a  difference  between  two  lines, 
one  must  exceed  the  other  by  at  least 
■x^th  part  of  its  length.  Whereas  by 
the  sense  of  hearing  we  can  distinguish 
sounds  from  one  another  when  they 
merely  differ  by  the  ^d  part  of  the 
number  of  vibrations. 

The  volume  is  dedicated  to  the  sacred 
shade  of  Scarpa :  “ piis  manihus  Antonii 
Scarpa”  ! 


Theoretisch  -  practische  Geburtskunde 
durch  Abbildungen  erlautert. — Mid¬ 
wifery,  Theoretical  and  Practical :  il¬ 
lustrated  by  Plates.  By  W.  H.  Busch, 
Professor  of  Midwifery  in  the  Univer¬ 
sity  of  Berlin. 

The  plates,  which  constitute  the  staple 
of  this  work,  form  an  excellent  collec¬ 
tion  :  they  are  gathered  from  all  quar¬ 
ters —  Hunter,  Maygrier,  &c.  as  well  as 
from  original  sources.  The  style  of 
lithography  in  which  they  are  executed 
is  of  the  best  sort;  and  we  have  no 
doubt  tbe  whole  will  form  a  very  com¬ 
plete  and  valuable  production. 


Nosologie  und  Therapie  der  Chirur- 
gischen  Krankheiten  in  verbindung 
mit  der  Beschreibung  der  Chirur- 
gischen  Operationem.  Von  C.  J.  M. 
Langenbeck,  See.  Sec.  Fiinfter  Band. 
Erste  Abtheilung. 

The  excellence  of  Professor  Langen- 
beck’s  work  on  Practical  Surgery  is  too 
well  known  to  need  description.  We 
merely  notice  it  here  to  announce  the 
recent  publication  of  the  first  part  of  the 
fifth  volume. 


Lehrbuch  der  Chemie.  Von  E.  Mit- 
scherlich.  Zweiter  Band.  Erste 
Abth.  Berlin,  1835. — Schloss. 

This  is  another  work  which  is  famous 
on  the  continent,  and  especially  among 
chemists.  The  admirably  simple  and 
popular  manner  in  which  all  the  pro¬ 
cesses  are  detailed  and  illustrated  with 
engravings,  renders  the  Elements  of 
Professor  Mitscberlich  the  best  produc¬ 
tion  of  the  kind  in  any  language. 


MEDICAL  GAZETTE. 

Saturday ,  October  3  0,  1835. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  pot.estas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  LANCET  AND  THE  APPREN¬ 
TICESHIP  SYSTEM. 

That  the  labourer  is  worthy  of  his  hire 
is  a  sacred  as  well  as  a  familiar  truth. 
That  the  demagogue  who  lives  on  po¬ 
pularity,  and  sucks  through  the  crooked 
quill  of  imposture  the  uncertain  tribute 
of  credulity  and  ignorance,  earns  hardly, 
and  enjoys  precariously,  his  reward,  is 
a  fact  that  history  sufficiently  attests. 
The  mountebank  must  be  ever  on  the 
move :  when  known  in  a  neighbour¬ 
hood,  his  occupation  is  quickly  gone. 
Falsehood,  in  order  "to  captivate,  must 
surprise;  and  to  maintain  its  empire, 
must  be  ever  new.  It  is  like  those  fire¬ 
works  which  derive  their  brilliancy  from 
the  rapidity  of  their  revolutions ;  stop 
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them,  and  they  are  seen  to  be  but  sorry 
squibs. 

Reflections  like  these  must  suggest 
themselves  to  the  mind  of  any  one  who 
contemplates,  even  for  a  moment,  the 
rise,  the  progress,  and  the  present  situa¬ 
tion  of  the  Lancet.  The  offspring  of  a 
lawless  disregard  for  property,  it  has 
pursued  from  the  instant  of  its  birth  one 
undeviating  course  of  profligate  inde¬ 
cency.  Reckless  of  the  truth,  regard¬ 
less  of  aught  save  the  private  interests 
and  private  passions  of  its  owners  and 
conductors,  its  honesty  has  been  acci¬ 
dent,  its  knavery  calculation.  Circum¬ 
stances  have  made  it  liberal.  As  the 
many  are  those  who  can  best  pay  their 
supporters,  the  many  are  its  clients. 
They  who  openly  laugh  at  even  a  de¬ 
cent  regard  for  truth,  can  scarcely  be 
supposed  to  entertain  a  very  active  per¬ 
ception  of  principle.  Principle,  indeed, 
and  the  Lancet,  are  twain — the  moral 
antipodes  each  of  the  other.  The  mo¬ 
notony  of  its  malignity  was  relieved  at 
first,  by  some  of  those  charms  with  which 
ability  has  the  power  of  adorning  vice. 
With  much  ribaldry  and  billingsgate, 
there  was  often  humour,  and  sometimes 
wit.  But  the  volatile  spirit  has  evapo¬ 
rated  altogether,  and  the  caput  mor- 
tuum  that  remains  is  unmitigated  trash. 
Talent,  at  least  literary  talent,  has  de¬ 
parted  ;  and  the  man  of  education  must 
turn  with  disgust  from  the  stupid  vul¬ 
garity  of  its  pages.  Yet  the  same  sor¬ 
did  thirst  for  personal  gain— the  same 
indulgence  of  vindictive  passions,  are 
as  constant  in  their  exhibition,  and  as 
palpable  in  their  workings  amid  decay, 
as  in  the  palmy  days  of  the  supremacy 
of  that  journal.  It  is  with  it  as  with 
the  bawd  that  Horace  loathed — un¬ 
quenchable  venom 

“  Ssevit  circa  jecur  ulcerosum.” 

That  the  circumstance  which  has 
more  immediately  called  forth  these 


remarks  may  be  appreciated,  it  is 
proper  to  inform  our  readers,  that,  on 
the  Saturday  preceding  the  first  of  Oc¬ 
tober,  it  is  the  custom  of  our  contempo¬ 
rary  to  publish  what  he  calls  a  “  Stu¬ 
dent’s  Number.”  The  name  is  proba¬ 
bly,  and  properly,  given  on  the  lucus  a 
non  lucendo  principle,  because  it  is  a 
number  which  students  ought  not  to 
read.  And  yet  it  is  a  curious  number, 
for  on  these  occasions  the  worthy 
Editor  is  usually  in  the  habit  of 
“  going  the  whole  hog,”  if  we  may 
use  that  phrase,  and  outdoing  even 
himself.  It  is  really  astonishing  to  see 
how  many  lies,  and  what  gross  absur¬ 
dities,  are  packed  in  this  cargo  of  ca¬ 
lumny.  First  there  is  a  preface — a  sum¬ 
mary  of  fabrications,  and  then  there  is 
a  leading  article,  especially  addressed 
to  students,  and,  of  course,  especially 
false.  But  we  leave  the  actual  false¬ 
hoods  for  the  present,  in  order  to  direct 
attention  to  one  or  two  of  the  sentiments 
and  exhortations,  with  which  our  con¬ 
temporary  insults  the  understandings 
of  the  students  he  affects  to  patronize. 
His  pages  on  these  occasions  remind  us 
of  Richardson’s  booth  at  a  country-fair. 
The  senseless  clap-traps  strut  up  and 
down  in  the  presence  of  the  gaping 
multitude,  and  the  prestige  is  crowned 
by  a  jig  before  the  mob,  in  which  Her¬ 
cules  and  Pantaloon,  the  heroine  in  blue 
satin  and  she  who  pockets  the  cash, 
“  go  in  and  out  and  round  about,”  to 
the  delight  and  bamboozlement  of  the 
crowd  below. 

All  who  have  thought  much,  we 
might  almost  say  who  have  thought  at 
all,  upon  the  subject  of  medical  educa¬ 
tion,  have  arrived  at  the  conclusion  that 
the  present  system  of  apprenticeship  is 
decidedly  pernicious.  There  has  lat¬ 
terly  arisen  a  disposition  to  abate 
that  nuisance,  and  to  do  away  with 
the  palpable  absurdity  of  confining 
a  young  gentleman  for  five  good  years 


60 


THE  LANCET  AND  THE  APPRENTICESHIP  SYSTEM. 


behind  a  counter,  where  he  learns  very 
little  unless  it  be  to  label  a  bottle  or  a 
pill-box,  and  to  make  himself  agreeable 
to  his  master’s  maid.  But  observe  the 
light  that  has  dawned  upon  the  mind  of 
our  honest  contemporary.  He  has  sud¬ 
denly  discovered  that  the  apprenticeship 
system  is  the  beau  ideal  of  human 
wisdom.  He  has  discovered  that  it  is 
not  lectures— no,  nor  hospital  practice  — 
that  can  teach  a  student  the  principles 
of  his  profession  ;  but  this  same  calum¬ 
niated  system  of  apprenticeship,  this  it 
is,  which  constitutes  the  veritable  Amphi¬ 
tryon;  this  it  is  which,  under  the  new 
light,  will  rearthefuture  Crichtonsin  me¬ 
dicine  and  surgery.  To  be  sure,  the  ho- 
nour  able  advocate  ofthisantiquated  abuse 
has  at  present  the  majority  of  thinking 
persons  opposed  to  him,  and  is  much  in 
the  situation  of  the  bedlamite,  who  ac¬ 
counted  for  his  chains  and  straw  by  the 
circumstance  of  the  world  and  himself 
entertaining  different  opinions,  and  the 
world  being  able  to  outvote  him.  But 
it  is  not  those  who  think,  that  the  Lancet 
aims  at  pleasing,  for  they  are  the  mi¬ 
nority.  Those  who  “  take  apprentices” 
are  the  mass  of  the  profession,  and,  by 
flattery,  they  may  be  also  got  to  take 
the  Lancet.  Look  to  this,  parents  and 
guardians!  students,  look  to  this  !  You 
whom  the  Lancet  addresses  and  cajoles, 
you  whom  it  advises — and  advises,  to 
betray — see  your  real  interests  offered 
up,  without  one  feeling*  of  compunc¬ 
tion,  to  the  Moloch  of  its  cupidity ! 
By  us,  and  such  as  think  and  act  with  us, 
you  have  been  rescued  from  the  parchment 
bonds  with  which  the  ignorance  of  bar¬ 
barous  ages  had  bound  you  ;  will  you 
suffer  yourselves  to  be  fettered  again, 
that  the  miserable  scribblers  who  sub¬ 
sist  by  that  journal — the 

“  Heaven’s  Swiss  who  fight  for  any  God  or  man — 

may  enjoy  a  little  longer  the  wages  of 
their  literary  prostitution  ? 

It  may  be  thought  that  we  wrong  our 


respectable  contemporary — that  it  is  a 
libel  upon  his  unspotted  character  to  at¬ 
tribute  to  him  the  preposterous  idea  of 
advocating  the  system  of  apprenticeships. 
We  present  his  own  words  ;  and,  unlike 
himself,  we  do  not  garble  nor  misquote. 

“  Why  is  the  knowledge  which  the 
country  surgeon  communicates  to  his 
pupil  treated  as  nought  by  the  extor¬ 
tioners  of  our  colleges  and  companies  P 
It  is  one  of  the  grossest  insults  that  was 
ever  offered  to  a  body  of  educated  men. 
By  the  existing  regulations,  all  the  me¬ 
dical  students  in  the  kingdom,  unless 
they  have  paid  certain  sums  of  money  to 
other  schools  where  the  system  of  folly 
and  of  falsehood  is  carried  partially  into 
operation,— all  the  students,  without  ex¬ 
ception,  we  repeat,  are  treated  as  so 
many  dunces, — as  mere  beginners  in  the 
rudiments  of  medical  education.  What 
doctrine  does  this  inculcate  to  the  com¬ 
munity  ?  Why,  that  those  surgeons  who 
take  apprentices  are  incapable  of  in¬ 
structing  them  even  in  the  very  elements 
of  professional  knowledge.  Thus,  in 
the  course  of  years,  they  are  deprived  of 
those  fees  which  they  are  entitled  to  re¬ 
ceive  from  their  apprentices,  because 
parents  and  guardians,  naturally  enough, 
contend,  that  if  the  knowledge  which 
the  student  derives  during  his  appren¬ 
ticeship  does  not  lessen  the  expense  of  a 
medical  education  in  London,  the  money 
paid  for  the  pupilage  in  the  country  is, 
virtually,  thrown  away.  Thus  a  flagrant 
robbery  is  committed  on  the  great  body 
of  surgeons  and  apothecaries  who  are 
engaged  in  private  practice,  and  a  most 
shameful  injustice  is  inflicted  on  the 
student,  who,  during  his  apprenticeship, 
and  under  the  able  and  generous  gui¬ 
dance  and  instruction  of  his  master,  has 
succeeded  in  obtaining  a  practical  and 
scientific  knowledge  of  his  profession.” 

How  absurd  it  is  to  suppose  that  lec¬ 
tures  and  observation  at  the  bedside  and 
in  the  deadhouse  ofa  hospital, can  teach  a 
young*  gentleman  what  he  learns  “  under 
the  able  and  generous  guidance  and  in¬ 
struction  of  his  master”  in  the  country. 
Observe  the  peculiar  advantages  enjoyed 
by  the  apprentice.  Anatomy  is  the  foun¬ 
dation  of  surgery  and  medicine.  What 
are  our  schools,  with  the  amount  of  ca- 
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pital  expended  for  tbe  comfort  and  in¬ 
struction  of  the  pupils  ?  what  are  they , 
we  say, to  somesnug  little  corner  in  North 
Wales,  where  bodies  must  be  plenty, 
and  the  facilities  for  dissection  incom¬ 
parably  great?  What  are  your  hired 
lecturers  and  demonstrators,  who  devote 
themselves  to  teaching,  if  not  to  learning, 
the  science  they  profess,  to  some  generous 
master,  the  cares  of  whose  family  and  fa- 
tig'ues  of  whose  practice  qualify  him  most 
admirably  for  affording  anatomical  in¬ 
struction  to  his  pupils?  Can  the  paid 
attendance  of  a  teacher  in  a  dissecting- 
room  be  placed  for  an  instant  in  compa¬ 
rison  with  the  easy  and  familiar  style  in 
which  a  country  surgeon,  having  finish¬ 
ed  his  day’s  work,  initiates  the  neophyte 
in  the  mysteries  of  the  human  frame  ? 
Oh,  no !  the  student  who  would  learn 
anatomy  should  go  where  there  are  no 
bodies,  no  dissecting-room,  no  museum, 
and  no  teacher.  He  would  not  acquire 
that  vulgar  information  which  would 
tell  him  the  course  and  the  relations  of 
arteries,  and  nerves,  and  muscles  ;  but 
he  probably  would  acquire  a  much  more 
subtle  and  refined  sort  of  knowledge — 
such  knowledge  as  we  may  suppose  the 
honourable  propounder  of  this  new  doc¬ 
trine  to  possess  in  his  own  person. 

We  have  instanced  anatomy,  but  the 
parallel  will  hold  equally  with  the  other 
divisions  of  medical  study.  In  all,  the 
Lancet’s  reasoning  will  enable  us  to  lay 
down  this  important  axiom,  that  the 
best  way  to  qualify  a  student  is  to  strip 
him  of  every  advantage.  The  less  he 
sees  and  hears,  the  more  he  is  to  learn — 
a  conclusion  extremely  reasonable  in 
itself,  drawn,  we  cannot  doubt,  from 
our  contemporary’s  personal  case  and 
experience.  He,  we  believe,  enjoyed 
the  advantages  of  an  apprenticeship, 
and  great  were  the  fruits,  in  leading  to 
a  professional  career,  which  may  have 
been  short,  indeed,  hut  which  was  cer¬ 
tainly  brilliant,  as  was  convincingly 


proved  a  few  years  ago  in  a  Court  of 
justice*.  Success  equally  signal  will  pro¬ 
bably  be  the  lot  of  those  young  gentle¬ 
men  who  are  wise  enough  to  follow  the 
advice  of  so  eminent  an  example,  and 
so  trustworthy  a  guide. 


THE  GOWER  STREET  PUFFERS. 

We  thought  we  had  done  with  the  wily 
trickery  of  the  Gower  Street  stock¬ 
jobbers:  we  flattered  ourselves  that  we 
had  abated  some  of  their  overweening 
pretensions :  but  they  have  returned,  we 
find,  to  their  old  habits  again.  No  gentry 
calculate  better  than  do  the  worthy 
proprietors  on  the  value  of  advertising- 
themselves  in  every  possible  shape, 
particularly  at  certain  seasons  :  and  we 
should  not  quarrel  with  them  for  this, 
if  they  only  did  it  fairly  and  with  good 
faith.  Mark,  however,  what  they  have 
been  doing  this  week,  in  the  way  of 
blowing  trumpets  on  the  opening  of  the 
session.  Poor  Mr.  Tooke  is,  as  usual, 
converted  into  a  stalking  horse  or  a 
cat’s  paw  in  the  service.  He  hawks 
bis  “  statement”  into  tbe  market,  com¬ 
plaining  bitterly  of  ministers  for  not 
granting  a  charter  to  the  self-styled 
university,  to  grant  degrees— which,  he 
says,  they  promised  to  do.  Now  this 
has  evidently  been  contrived  to  lead  the 
public  to  suppose  that  they,  the  Gower 
Street  joint-stock  company,  still  have  a 
chance  of  such  a  charter,  when  they 
know  in  their  hearts  that  such  a  pre¬ 
tence  is  a  gross  deception.  Next  comes 
Professor  Malden,  with  a  letter  in  the 
Times ,  to  inform  the  public  that,  though 
the  “  University”  may  not  have  the 
power  of  giving  degrees,  it,  along  with 
King’s  College,  will  have  the  power  of 
taking  them;  thereby  insinuating  that 
there  was  no  chance  for  students  getting 
degrees  in  London  otherwise  than  by 
entering  the  respective  establishments 
in  Gower  Street  or  the  Strand.  We  are 
glad  to  find  that  the  barefaced  manoeuvre 
of  the  “  Greek”  professor  has  not  been 
suffered  to  go  unreproved:  the  gr  a  cuius 
esuriens  will  be  more  cautious  for  the 


*  In  the  trial  which  took  place  on  the  subject 
of  the  calamitous  fire  in  Mr.  Wakley’s  dwelling- 
house,  a  medical  gentleman,  who  acted  as  his 
deputy  daring  an  absence  of  “  about  ten  days,” 
deposed  that  he  had  been  called  upon  to  attend 
but  one  patient,  “  a  decent  woman  lodging  in 
Avery  Row  !” 
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future.  But  the  party  know  they 
have  not  much  longer  to  carry  on 
the  game  of  deception,  and  are  accord¬ 
ingly  very  desperate.  The  charter, 
which  they  know  is  destined  for  them, 
and  which  will  take  them  down  to  their 
proper  dimensions,  changing  their  jack¬ 
daw  title  of  “  University  of  London” 
into  “  London  College,”  will  shortly  be 
before  the  public,  when  it  will  be  seen 
that  they  must  stand  henceforth  on  their 
merits  alone,  and  on  a  precisely  similar 
footing  with  the  other  schools  of  the 
metropolis. 


OPPOSITIONISTS  OF  ST. 
GEORGE’S. 

EPISTLE  FROM  DR.  WILSON. 

We  cannot  present  the  following  letter  to 
our  readers  without  premising  one  remark, 
on  the  ridiculous  touchiness  of  the  writer ; 
it  can  only  be  compared  to  the  sensibility 
of  a  skinned  eel.  But  let  Dr.  Wilson 
speak  for  himself:  we  shall  append  a  few 
notes  to  his  “  grandis  qnstola ,”  though  we 
confess  there  are  parts  of  it  at  the  meaning 
of  which  we  can  only  guess. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  with  extreme  unwillingness  that  I 
address  any  communication  to  a  journal 
which,  while  encouraging  attacks  on  per¬ 
sonal  character,  withholds  the  name  of  its 
Editor,  and  thus  renders  itself  irresponsi¬ 
ble  to  complaint. 

In  justice,  however,  to  others,  I  am  com¬ 
pelled  to  correct  certain  statements  relat¬ 
ing  to  the  School  of  St.  George’s  Hospital, 
which  appears  in  the  “  leading  article” 
of  the  last  number  of  the  Medical  Gazette. 
It  is  there  assumed  that  a  school  of  ana¬ 
tomy,  designated  as  that  of  Kinnerton- 
Street,  is  especially  connected  with  the 
school  of  medicine  and  surgery  establish¬ 
ed  in  St.  George’s  Hospital,  of  which  hos¬ 
pital  school  your  readers  are  led  to  believe 
that  the  Kinnerton- Street  school  fofms  a 
part.  As  a  governor  of  the  hospital,  as 
one  of  its  physicians,  and  as  a  teacher  in 
its  medical  school,  I  beg  to  inform  you 
that  such  connexion  does  not,  and  cannot, 
exist. 

It  is  further  stated,  that  the  lectures 
lately  established  at  the  school  imme¬ 
diately  adjoining  St.  George’s  Hospital,  in 
Grosvenor  Place,  have  been  u  set  up  in 
opposition  to  those  in  the  hospital.”  This 
your  assertion,  sir,  in  the  spirit  of  the 


term  “  opposition,”  I  utterly  deny.  The 
lectures  on  physic,  on  surgery,  and  on 
other  branches  of  medical  education,  now 
given  at  the  school  in  Grosvenor  Place, 
were  established,  not  in  opposition  to  the 
lectures  delivered  at  the  adjoining  hospi¬ 
tal,  but  in  defence  of  the  anatomical 
school,  threatened  in  its  very  existence  by 
the  concerted,  yet  active,  hostility  of  one 
of  the  surgeons  of  the  hospital,  against 
which  no  security  could  be  obtained  from 
the  majority  of  the  medical  officers  acting 
with  the  individual  to  whom  I  have  al¬ 
luded,  and  myself,  in  committee  on  the 
affairs  of  the  hospital  school. 

On  the  system  of  disparagement  by  im¬ 
plication,  iong  pursued  by  you  with  re¬ 
spect  to  the  anatomical  school  under  mv 
direction  and  that  of  Mr.  Lane,  I  shall 
offer  no  remarks.  Within  the  last  few 
days  you  have  been  joined  by  an  associate 
lecturer,  in  every  way  worthy  of  the  same 
high  mission. 

The  incorrect  and  injurious  statements 
to  which  I  have  directed  your  attention, 
have  already  received  a  contradiction  the 
most  public  and  direct. — I  am,  sir, 

Your  obedient  servant, 

James  Arthur  Wilson. 

St.  George’s  Hospital, 

Oct.  6,  1835. 

Upon  the  intelligible  parts  of  this  com¬ 
munication  we  have  only  to  observe — 

1.  That  the  charge  of  personality  in  the 
outset  is  wholly  gratuitous;  that  there 
was  any  thing  of  a  personal  nature  in  the 
article  which  seems  to  have  roused  the 
chivalry  of  the  Doctor,  we  totally  deny. 
If,  however,  his  gallantry  extends  to  the 
protection  of  the  honourable  member  for 
Finsbury,  we  must  only  cry  him  mercy. 

2.  As  to  the  Doctor’s  fidgettiness  to  find 
out  the  name  of  the  Editor  of  this  journal, 
it  only  makes  us  smile  at  his  simplicity. 
We  long  ago  made  up  our  mind  that  a 
public  journal,  in  order  to  be  conducted 
with  impartiality,  and  to  deal  out  even- 
handed  justice  to  all  parties,  ought  not  to 
have  an  editor’s  name  fixed  on  the  wrap¬ 
per  ;  and  we  are  not  going  to  change  our 
principles  at  the  bidding  of  the  valorous 
Doctor.  If  he  thinks  any  of  our  state¬ 
ments  slanderous,  false,  or  libellous,  he 
knows  our  publishers,  and  our  printer:  let 
him  be  content  with  that.  Truth  is  inde¬ 
pendent  of  personality:  though  it  may  be 
convenient  for  Dr.  Wilson  and  his  friends 
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to  turn  aside  from  facts,  to  find  out  and 
fasten  upon,  if  possible,  a  writer’s  name. 

3.  With  regard  to  Dr.  Wilson’s  asser¬ 
tion,  that  such  a  connexion  as  is  repre¬ 
sented  in  the  Gazette  does  not  exist  be¬ 
tween  the  hospital  school  and  the  school 
of  anatomy,  we  have  only  to  repeat  our 
former  statement  (to  which  we  refer),  and 
to  add,  that  what  the  Doctor  says  only 
proves  that  he  has  been  misinformed  on 
the  subject. 

4.  The  intimation  that  the  lectures  at 
Mr.  Lane’s  school  are  not  in  opposition  to 
those  given  at  the  hospital,  is  amusing. 
The  matter  stands  thus  :  lectures  on  medi¬ 
cine,  surgery,  materia  medica,  &c.,  it  is 
well  known,  have  for  several  years  been 
delivered  in  the  theatre  of  St.  George’s 
Hospital  (No.  1,  Grosvenor  Place);  Dr. 
Wilson  and  others  have  been  procured  to 
lecture  on  the  same  subjects  at  Mr.  Lane’s 
house  (No.  2,  Grosvenor  Place).  This  we 
were  simple  enough  to  think  constituted 
what  is  commonly  understood  by  an  “  op¬ 
position  ;”  but  Dr.  Wilson  says  it  does 
not:  of  course  we  must  bow  to  his  de¬ 
cision. 

The  rest  of  the  letter  we  do  not  under¬ 
stand,  and  therefore  cannot  pretend  to 
answer.  Dr.  Wilson,  however,  appears  to 
charge  us  with  having  in  some  manner 
disparaged  his  school,— which  we  directly 
and  positively  contradict  :  we  merely 
spoke  highly  of  the  excellent,  and,  we  are 
happy  to  learn,  most  flourishing  establish¬ 
ment  in  Kinnerton- Street, — if,  indeed,  that 
can  be  construed  into  disparagement  of 
the  “  opposition”  school ! 

A  word  at  parting.  As  we  happen  to 
know  from  experience  that  the  worthy 
Dr.  Wilson  and  his  friends  rejoice  in  a 
prodigious  copia  verborum,  and  that  discus¬ 
sions  on  this  subject  cannot  be  very  inte¬ 
resting  to  the  general  reader,  we  beg  to 
decline  further  contributions  of  this  na¬ 
ture  ;  but  venture  to  suggest  instead,  that 
the  long-promised  pamphlet  (see  the  letters 
of  Messrs.  Lane  and  Co.,  published  some 
months  back  in  this  journal)  may  serve  the 
purpose  of  the  whole  party,  in  opening  up 
all  their  grievances  to  a  sympathizing 
world. — Ed.  Gaz. 


MUSEUMS  AND  HOSPITALS  OF 
PARIS. 

M.  Orfila,  as  Dean  of  the  Faculty  of 
Paris,  has  just  visited  Holland.  He  went 
through  the  museums  of  Utrecht  and 
Leyden,  in  the  latter  of  which  he  had  an 
opportunity  of  viewing  the  combined  col¬ 
lections  of  Albinus,  Raw,  Bonn,  Bruck- 
mann,  and  other  eminent  anatomists. 
The  object  of  the  Dean  has  been  to  gather 
information  on  the  modes  of  preparing 
practised  in  the  Dutch  cabinets,  as  well  as 
to  ascertain  what  may  be  wanting  for  the 
new  “  Museum  Dupuytren,”  which  it  is 
intended  shall  be  the  richest  and  grandest 
in  Europe.  In  visiting  the  hospitals  of 
Rotterdam,  the  Hague,  Amsterdam,  Breda, 
and  the  towns  already  mentioned, M.  Orfila 
is  said  to  have  gathered  much  useful  in¬ 
formation  respecting  the  best  mode  of  pur¬ 
suing  medical  studies,  which  no  doubt  he 
will  turn  to  account,  as  the  project  of  law 
of  the  French  government  regarding  medi¬ 
cal  education  is  still  on  the  tapis. — Journ. 
Hebdom. 


GUACO  A  REMEDY  FOR  GOUT 
AND  ASTHMA. 

In  the  year  1788,  Mutis,  a  Spanish  bota¬ 
nist,  learned  from  an  Indian  the  preserva¬ 
tive  properties  of  the  guaco  against  the 
bites  of  serpents.  He  and  his  friends  tried 
it,  by  inoculating  some  of  the  Indians 
with  the  saliva  of  a  venomous  serpent,  in 
which  the  presence  of  the  poisoned  fangs 
was  ascertained.  One  of  the  party  was 
also  bit  in  the  hand.  The  application  of 
the  leaves  of  the  guaco  arrested  the  occur¬ 
rence  of  consequences  which  would  other¬ 
wise  have  been  fatal.  The  Indians  regu¬ 
larly  inoculate  themselves  with  juice  of 
guaco  to  protect  the  system  from  serpent 
bites;  the  juice  is  also  taken  internally, 
by  way  of  reinforcing  the  inoculation. 
The  guaco  is  said  also  to  be  efficacious 
where  hydrophobia  is  apprehended.  In 
arthritic  pains,  gout,  convulsions,  tetanus, 
and  other  disorders,  the  guaco  is  said  to 
act  as  a  specific ;  but  the  list  of  affections 
in  which  it  is  boasted  to  be  beneficial  is  so 
heterogeneous,  that  little  confidence  can  be 
reposed  in  it. — Casper’s  Woehenschrift. 


NEW  DIVISION  OF  THE  ANIMAL 
KINGDOM. 

M.  Ehrenberg  has  lately  presented  to 
the  Academy  of  Sciences,  Paris,  a  new 
plan  of  dividing  the  animal  kingdom  into 
twenty-eight  classes,  founded  on  organiza¬ 
tion.  M.  de  Humboldt,  who  explained 
M.  Ehrenberg’s  system  to  the  Academy, 
stated  that  twenty-two  of  the  twenty-eight 
classes  were  of  the  invertebrate  animals, 


64 


BILLS  OF  MORTALITY.— METEOROLOGICAL  JOURNAL. 


which  are  divided  into  cordata  and vasculosa, 
according  as  they  are  possessed  or  are  des¬ 
titute  of  a  heart.  In  the  latter  the  vessels 
offer  no  pulsations,  and  the  rapid  move¬ 
ment  of  the  fluid  within  them  is  promoted 
by  the  oscillation  of  the  internal  walls. 
The  digestive  organ  is  either  simple,  as  in 
the  tubulata,  or  multiform,  as  in  the  race- 
mifera,  the  lowest  classes  of  which  having 
ciliae  and  hermaphrodite  organs,  constitute 
the  infusoria  or  polygastrica. 

In  the  course  of  two  expeditions  which 
he  made  (one  in  Syria,  Nubia,  Dongola, 
and  along  the  shores  of  the  Red  Sea ;  the 
other  in  the  north  of  Asia,  and  about  the 
Caspian  8ea),M.  Elirenberghad  an  oppor¬ 
tunity  of  observing  a  vast  number  of  these 
organizations.  But  the  plan  of  dividing 
them  now  suggested  he  by  no  means  con¬ 
siders  as  perfect ;  he  merely  proposes  it  as 
an  essay  susceptible  of  development  and 
perfectionnement. — Gaz.  Medicale. 


HAHNEMANN  AND  HIS  DIS¬ 
CIPLES. 

The  French  government  has  licensed  Dr. 
Hahnemann,  the  founder  of  homoeopathy, 
to  practise  his  profession  in  France.  It  is 
doubtful  whether  his  disciples  in  the  capi¬ 
tal  will  retain  the  due  respect  for  their 
master,  who  is  now  become  their  rival. — 
Gaz.  des  Hopitaux. 


ASPHYXIA  OF  INFANTS  IN  THE 
BIRTH. 

M.  Baudelocque  announces  that  he  has 
saved  the  lives  of  two  children,  footlings, 
whose  heads  remained  long  engaged  in  the 
pelvis.  The  plan  adopted  was  to  intro¬ 
duce  into  the  mouth  a  silver  sound  of  suf¬ 
ficient  capacity  to  permit  the  entrance 
and  exit  of  air  in  the  act  of  respiration. — 
Gaz.  MSdicale. 


LONGEVITY  OF  BIRDS. 

A  wild  goose  was  lately  shot  at  Schieven- 
horst,  near  Dantzic,  having  round  its  neck 
a  metallic  collar,  on  which  was  inscribed 
the  date  1800. — Gaz.  des  Hop. 


LITERARY  INTELLIGENCE. 

A  Compendium  of  the  Ligaments,  il- 
lustra.  d  by  Woodcuts  ;  with  the  Disloca¬ 
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LIST  OF  GENTLEMEN  WHO  HAVE  DECEIVED 
CERTIFICATES. 

October)'  3 d  and  8th,  1835. 

John  Moyle,  Cornwall. 

William  Ellison,  Liverpool. 

Charles  'i  homason  Thompson,  Brightwell,  Berks, 
Magnus  Francis  Lynch  Andrews,  London. 

Henry  Wooldridge,  Winchester. 

William  Lees  Underhill,  Tipton. 

Charles  Arnold,  Grantham. 

Donald  Dalrymple,  Norwich. 
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Samuel  Legh,  Hordley,  Salop. 

George  Whitmarsh,  Downton,  Wilts. 

William  Croser,  Newcastle-upon-Tyne. 
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Apoplexy  .  .  9 

Asthma  .  .  3 
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Convulsions  .  29 

Croup  ...  2 

Dentition  or  Teething  6 
Diarrhoea  .  .  2 

Dropsy  .  .  10 

Dropsy  on  the  Brain  15 
Dropsy  on  the  Chest  1 
Fever  ...  3 

Fever,  Scarlet  .  6 

Gout  ...  1 

Heart,  diseased  .  1 


Hooping  Cough  .  3 

Inflammation  '  .  16 

Bowels& Stomach  3 
Brain  .  .  1 

Lungs  and  Pleura  4 
Liver,  diseased  .  1 

Locked  Jaw  .  1 

Measles  .  .  7 

Mortification  .  6 

Rheumatism  .  1 

Small-Pox  .  .  15 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  .  .  1 

Unknown  Causes  3 


Stillborn  .  .  13 
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Thermometer. 

from  50  to  58 
52  58 

38  56 

48  55 
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39  61 
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Barometer. 
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29-20  29-28 

29  31  29-25 
29  29  29  47 
29-58  2973 

29-80  29  87 

29-93  3002 


Prevailing  wind,  S.W. 

Except  the  5th,  generally  cloudy,  with  frequent 
showers  of  rain. 

Rain  fallen,  1  inch,  and  *75  of  an  inch. 

Charles  Henry  Adams. 
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Lecture  III. 

OPERATION  OF  MEDICINES  BY  SYMPATHY. 

In  my  last  lecture  I  mentioned  two  wmys 
by  which  it  may  be  presumed  the  remote 
effects  of  medicines  are  produced — namely, 
absorption  and  sympathy.  Having  fully 
discussed  the  first  mode  of  operation,  I 
proceed  in  this  lecture  to  examine  the 
second. 

Some  medicinal  agents  affect  remote 
parts  of  the  body,  under  circumstances 
which  do  not  authorize  us  to  conclude  that 
they  act  by  absorption  ;  such  substances  are 
said  to  operate  by  sympathy.  Let  us  in¬ 
quire  into  the  meaning  attached  to  this 
expression. 

All  the  different  parts  of  an  organized 
being  have  certain  relations  or  connexions 
with  each  other;  which  are  divided  into 
three  kinds  or  varieties,— the  mechanical, 
the  functional,  and  the  sympathetic.  It 
frequently  happens  that  one  organ  in  the 
performance  of  its  functions  exercises 
a  mechanical  influence  over  another. 
Thus  the  motions  of  the  respiratory 
muscles  have  an  important  influence 
over  the  circulation  of  blood  within  the 
chest.  By  the  contraction  of  the  muscles 
of  the  fore-arm  pressure  is  made  on  the 
deep-seated  veins,  and  the  passage  of 
blood  through  them  thereby  obstructed. 
These,  then,  are  evident  and  clear  cases  of 
a  mechanical  relation  between  certain  or- 
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gans.  We  have  also  numerous  instances 
of  wfliat  I  have  called  functional  relations  ; 
but  one  example  will  suffice :  the  liver 
cannot  secrete  bile  if  the  supply  of  arte¬ 
rial  blood,  or  of  nervous  energy,  be  cut 
off :  hence  it  is  evident  that  the  function 
of  the  liver  depends  for  its  performance 
on  the  proper  execution  of  the  functions 
of  the  arterial  and  nervous  systems. 

But  there  is  a  class  of  relations  which 
cannot  be  referred  to  either  of  the  preced¬ 
ing  heads,  and  which  are  called  the  true 
sympathies ,  or  the  sympathetic  relations.  Thus 
if  wre  titilate  the  mucous  membrane  of  the 
nose,  sneezing  is  produced ;  if  the  soft  pa¬ 
late,  vomiting.  These  are  but  twm  out  of 
many  instances  in  which  relations  exist 
between  organs  connected  neither  mecha¬ 
nically  nor  functionally.  We  know  not 
howr  sympathies  are  maintained;  the  mem¬ 
branes,  the  cellular  tissue,  the  blood¬ 
vessels,  and  the  nerves,  have  each  in  turn 
been  charged  with  this  office;  but  none  of 
these  modes  of  explanation  are  free  from 
objection.  The  most  plausible  hypothesis 
is,  that  the  nervous  system  is  the  seat  of 
sympathies;  but  the  difficulty  in  admit¬ 
ting  this  supposition  arises  from  the  evi¬ 
dent  proofs  of  sympathy  which  exist  in 
vegetables,  beings  not  known  to  possess 
nerves,  or  a  nervous  system.  Dutroehet, 
indeed,  asserts  that  tlie  small  points,  or 
spots,  observed  on  the  cells  and  vessels  of 
plants  (figs.  16  and  17),  are  analogous  to 
the  nervous  globules  of 
animals;  he  calls  them 
nervous  corpuscules,  and 
regards  them  as  the  scat¬ 
tered  elements  of  a  dif¬ 
fused  nervous  system. 
That  globules  are  found 
in  vegetables  in  the  situ¬ 
ation  described  by  Du¬ 
troehet  no  one  can  deny; 
but  the  grounds  on 

Fig.  16.— Section  of  the  medulla  of  the  Mimosa 
pudica,  showing  the  globular  bodies  adhering  to 
the  sides  of  the  cells. 
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which  he  asserts  they  are  ner¬ 
vous,  are  slender  indeed.  The 
researches  of  Leeuwenhoek, 
Prochaslca,  Fontana,  Sir  Eve- 
rard  Home,  Bauer,  the  brothers 
Wenzel,  and  Dr.  Milne  Ed¬ 
wards,  have  shown  that  the 
nervous  system  of  animals  is 
composed  essentially  of  agglo¬ 
merated  globular  corpuscules. 
Here  is  a  drawing  (fig.  18)  re¬ 
presenting  the  globular  cells  of 
the  pulpy  matter  forming  the 
brain  of  Limax  rufus  (red  slug), 
and  of  Helix pomatia  (the  great  or 
vineyard  snail),  molluscous  ani¬ 
mals  of  the  class  Gasteropoda.  Ob¬ 
serve  the  corpuscules  on  the  sides 
of  the  cells.  Here,  says  Dutro- 
chet,  is  a  structure  evidently 
similar  to  the  medullary  tissue 
of  vegetables;  and  the  analogy 
extends  beyond  the  mere  phy¬ 
sical  characters,  for  we  find  the 
two  structures  agree  in  their 

Fig.  17. — Spiral  vessel  found  in  the  stems  of 
Solanum  tuberosum  and  Cucurbita  pepo,  with 
the  adhering  globules. 

chemical  properties  :  the 
globular  corpuscules  both 
of  animals  and  vegetables 
are  rendered  opaque  by 
boiling  in  nitric  acid,  while 
a  solution  of  potash  re¬ 
stores  their  transparency. 
These  corpuscules,  then, 
are  regarded,  by  the  before-mentioned  ce¬ 
lebrated  physiologist,  as  the  organs  pro¬ 
ducing  the  nervous  power. 

In  the  lower  classes  of  animals  which 
have  no  nerves — namely,  the  zoophytes — 
we  meet  with  a  kind  of  dif¬ 
fused  nervous  system.  Here 
is  a  magnified  representation 
of  one  of  the  arms  of  a  Hydra 
(fig.  19),  showing  the  distri¬ 
bution  of  the  nervous  corpus¬ 
cules.  In  this  animal,  the 
Vorticella  convallaria  (fig.  20), 
these  corpuscules  are  much 
less  numerous,  but  are  still 
observed ;  they  occupy  the 
central  part  of  the  branches. 

On  these  grounds,  then,  Dutrochet  as¬ 
sumes  that  the  little  globules  sticking  to 
the  cells  and  vessels  of  plants,  and  which 
are  nothing  but  particles  of  amylaceous  or 
resinous  matter,  are  to  be  regarded  as  the 
scattered  elements  of  a  diffused  nervous 
system.  Two  facts  seem  to  disprove  his 
hypothesis:  first,  plants  that  do  not  offer 
the  least  trace  of  animal  sensibility  have 
globules  in  as  great  abundance  as  those 
vegetables  {Mimosa  pudica,  for  example)  that 
really  appear  to  possess  it ;  and  secondly, 
those  plants  which  offer  the  strongest 
symptoms  of  sensation  are  not  those  that 


Fig. 18. 


approach  the  nearest  to  zoojthytes  in  struc¬ 
ture.  1  think,  then,  we  may  say  with 
Bichat  that  the  causes  of  sympathies  are 
completely  unknown :  a  dark  veil  still  con¬ 
ceals  from  us  the  agents  of  communi¬ 
cation  which  connect  the  organs  from 
whence  the  sympathetic  influence  is  con¬ 
veyed,  to  the  part  which  receives  it. 

Four  circumstances  lead  us  to  infer 
that  particular  substances  produce  certain 
remote  effects  on  the  system,  independently 
of  absorption  ;  these  are  as  follows : — 

1.  The  instantaneous  operation  of  some 
medicines. 

2.  The  remote  effects  not  being  in  pro¬ 
portion  to  the  absorbing  power  of  the 
part. 

3.  Dilution  diminishing  the  remote  ac¬ 
tion. 

4.  Mechanical  injury  affecting  remote 
organs. 

1.  Observe  the  instantaneous  effect  of 
strong  hydrocyanic  acid.  I  apply  the  nose 
of  a  rabbit  to  the  mouth  of  a  receiver, 
filled  with  the  vapour  of  this  acid,  and 
you  see  the  animal  is  instantly  killed.  In 
this  and  other  cases  the  operation  is,  I 
think,  too  quick  to  admit  of  the  supposi¬ 
tion  that  absorption  was  the  cause  of  the 
phenomenon.  Sir  Benjamin  Brodie  has 
remarked,  that  he  once  happened  to  touch 
his  tongue  with  the  end  of  a  glass  rod, 
which  had  been  dipped  in  the  essential  oil 
of  bitter  almonds ;  and  he  says  that  he 
had  scarcely  done  so,  before  he  felt  an  un¬ 
easy  indescribable  sensation  in  the  pit  of 
the  stomach,  great  feebleness  of  limbs,  and 
loss  of  power  to  direct  the  muscles,  so  that 
he  could  hardly  keep  himself  from  falling. 

2.  Orfila  found  that  alcohol  acted  with 
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much  less  energy  when  injected  into  the 
cellular  texture  than  when  taken  into  the 
stomach  ;  and  as  the  power  of  absorption 
is  greater  in  the  former  than  in  the  latter 
part,  he  concludes  that  the  remote  action 
of  alcohol  must  be  produced  by  the  agency 
of  the  nerves.  Opium,  on  the  contrary, 
is  supposed  to  operate  by  absorption,  be¬ 
cause  it  is  more  active  when  injected  into 
the  cellular  texture  of  the  thigh  than  when 
taken  into  the  stomach. 

3.  The  effect  of  dilution  on  the  action  of 
medicinal  and  poisonous  agents  often¬ 
times  assists  us  in  determining  the  mode 
by  which  the  remote  effects  take  place. 
Thus  if  we  apply  a  strong  mineral  acid  to 
the  stomach,  great  disorder  of  the  general 
system  is  produced;  but  if  we  dilute  the 
acid  previous  to  its  exhibition,  little  dis¬ 
turbance  in  the  system  is  observed.  Now 
as  dilution  facilitates  absorption, it  is  impro¬ 
bable  that  the  constitutional  disorder  caus¬ 
ed  by  swallowing  strong  mineral  acids  de¬ 
pends  on  their  absorption.  On  the  other 
hand,  Dr.  Christison  has  showui  that  oxa¬ 
lic  acid,  considerably  diluted,  quickly 
enters  the  blood,  and  causes  speedy  death ; 
hence  it  is  presumed  to  kill  in  conse¬ 
quence  of  absorption. 

4.  Mechanical  injuries  sometimes  give 
rise  to  effects  on  remote  parts  similar  to 
those  caused  by  the  action  of  certain  me¬ 
dicines  or  poisons.  Laceration  of  the  sto¬ 
mach  produces  similar  constitutional  dis¬ 
order  to  that  occasioned  by  the  strong 
acids. 

The  action  of  medicines  by  what  au¬ 
thors  call  continuity  and  continuity  of  organs 
is  only  an  example  of  sympathetic  ope¬ 
ration.  By  irritating  the  mouth  of  the 
excretory  duct  of  a  gland  we  promote 
excretion ;  and  by  applying  clysters  or 
suppositories  to  the  rectum,  we  excite 
secretion  and  contraction  in  the  intes¬ 
tinal  tube  above  the  rectum:  these  are 
examples  of  the  action  of  medicines  by 
continuity  of  organs.  When  wre  give 
aloes,  hellebore,  or  savine  (substances 
which  irritate  strongly  the  lower  portion 
of  the  large  intestines)  to  affect  the  uterus, 
or  when  we  employ  demulcents  to  lubri¬ 
cate  the  pharynx  and  oesophagus,  and 
thereby  to  alleviate  cough,  we  are  acting 
on  the  principle  of  contiguous  sympathy. 

Peculiar  Effects  of  Medicines. 

Having  now  discussed  the  question  as 
to  how  the  remote  parts  of  the  system  be¬ 
come  affected,  I  proceed  to  examine  the 
locality  and  quality  of  the  effects  of  medi¬ 
cines;  and 

First,  of  the  locality  of  the  operation. 
Most  medicines  have  some  one  or  more 
organs  on  which  they  exert  their  especial 
influence;  and  in  consequence  of  the  me¬ 
chanical,  functional,  and  sympathetic  rela¬ 


tion  which  this  organ  has  with  the  other 
organs  of  the  body,  the  whole  system  be¬ 
comes,  in  a  secondary  way,  more  or  less 
disordered.  These  are  the  Specif  ca  topica 
of  Hufeland.  Dr.  Christison  has  justly 
remarked,  that  there  are  few  substances 
which  affect  primarily  and  simultaneously 
many  parts  of  the  body :  arsenic  and  mer¬ 
cury,  however,  do  appear  to  have  this  ef¬ 
fect.  The  following  are  instances  of  parts 
specifically  affected  by  medicines: — 

1.  The  brain,  by  the  substances  com¬ 
monly  called  narcotics  and  inebrients. 

2.  The  spinal  marrow,  by  the  substances 
containing  strychnia  and  brucia,  to  which 
we  may  probably  add  mercury  and  lead. 

3.  The  circulatory  organs,  by  stimulants, 
tobacco,  arsenic,  digitalis,  &c. 

4.  The  lungs,  by  tartar  emetic,  emetia, 
corrosive  sublimate,  &c. 

5.  The  alimentary  tube,  by  some  eme¬ 
tics  and  purgatives. 

6.  The  urinary  apparatus,  by  diuretics, 
cantharides,  &c. 

7.  The  skin,  by  some  diaphoretics. 

8.  The  salivary  glands,  by  mercury,  and 
also  sometimes  by  hydrocyanic  and  nitric- 
acids,  opium,  arsenic,  fox  glove,  &c. 

9.  The  mucous  surfaces,  by  mercury, 
turpentine,  balsam  of  copaiba. 

10.  The  lymphatic  system,  perhaps  by 
mercury  and  iodine. 

1 1.  The  organs  of  reproduction,  by  ergot 
of  rye,  cantharides,  phosphorus  (?'),  and 
some  of  the  substances  denominated  em- 
menagogues. 

12.  The  liver,  probably  by  mercury. 

13.  The  throat,  by  belladonna. 

This  list  might  be  much  extended, 
but  it  is  difficult  to  satisfy  one’s  mind 
in  many  cases ;  and,  indeed,  in  this 
list  I  have  inserted  several  substances 
whose  operation  on  the  parts  mentioned, 
though  generally  believed,  has  been  less 
satisfactorily  proved.  Many  remedies  dis¬ 
order  several  of  the  functions  of  the  body, 
but  it  is  sometimes  not  easy  to  determine 
which  wras  the  first  effected. 

Secondly,  of  the  quality,  or  nature,  of  the 
effects  produced  by  medicines. — Theoretically 
we  can  easily  conceive  that  the  functions 
of  the  system  may  be  influenced  in  two 
ways  —  namely,  quantitatively,  or  in  re¬ 
spect  to  the  degree  of  their  action  ;  and 
qualitatively ,  or  in  reference  to  the  nature 
of  the  action  induced.  It  is,  howrever, 
difficult  to  select  pure  and  unequivocal  in¬ 
stances  of  either  mode  of  operation  solely, 
since  most  medicines  give  rise  to  simul¬ 
taneous  quantitative  and  qualitative 
changes. 

Dr.  John  Browm,  the  ingenious  author 
of  the  Elementa  Medicinee,  assumes  that  all 
medicines  are  stimulants,  differing  only  in 
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the  degree  of  their  operation.  His  views 
may  be  thus  explained :  all  living  beings 
possess  a  peculiar  principle,  termed  excita¬ 
bility,  and  which  distinguishes  them  from 
inanimate  bodies.  Certain  agents,  called 
by  him  exciting  powers,  act  on  the  excitability , 
and  thus  maintain  life,  or,  in  the  language 
of  Brunonism,  produce  excitement.  What¬ 
ever  can  modify  the  excitability,  and  pro¬ 
duce  a  greater  or  less  degree  of  excitement, 
are  termed  stimulant  powers.  Hence,  there- 
fore,  medicines,  like  other  external  agents, 
are  stimulants;  some  of  them  causing  ex¬ 
citement  of  the  whole  system,  others  of  a 
part  of  it. 

The  author  of  this  doctrine  also  assumes 
that  medicines  differ  from  each  other  in 
little  more  than  the  degree  in  which  they 
exert  their  stimulant  power;— so  that  digi¬ 
talis,  hydrocyanic  acid,  cinchona,  mercury, 
opium,  alcohol,  cold,  and  even  bloodlet¬ 
ting,  are  all  stimulants,  differing  only  in 
degree.  But  what  right  have  we  to  assume 
all  medicines  or  other  agents,  stimulants  ? 
Where  is  the  evidence  of  this  stimulant  ef¬ 
fect  when  we  apply  strong  hydrocyanic 
acid  to  the  tongue  of  an  animal,  and  there¬ 
by  produce  instantaneous  death  ?  Is  it 
not  absurd  to  suppose  that  alcohol,  mer¬ 
cury,  cinchona,  and  opium,  differ  in  the 
degree  of  their  operation  only  ?  The  appa¬ 
rent  effects  produced  are  so  dissimilar,  that 
we  are  compelled  to  suppose  a  difference  in 
the  nature  or  quality  of  their  operation. 

These  difficulties  in  the  wray  of  the  Bru- 
nonian  doctrine  led  some  physicians  of 
Italy  to  modify  it;  and  thus  arose  the 
theory  of  contra -stimulus  of  Rasori,  Borda, 
and  Tommasini.  Some  medicines,  say 
these  writers,  stimulate,  others  have  a  con¬ 
trary  powrnr  :  the  first  they  call  stimu¬ 
lants,  the  second  contra-stimulants.  Is 
this  term  contra  stimulant  synonymous 
with  sedative  ?  Certainly  not;  for  seda¬ 
tives,  properly  so  called,  are  those  sub¬ 
stances  w  hich  produce  a  depressing  action 
upon  the  system  in  a  state  of  health.  Now 
a  contra-stimulant  is  a  substance  which 
merely  counteracts  a  state  of  excitement, 
and  the  term,  therefore,  becomes  applica¬ 
ble  to  many  bodies  wffiose  action  is  unequi¬ 
vocally  stimulant.  Perhaps  our  word 
antiphlogistic  is  most  analogous  in  its 
meaning  to  that  of  contra-stimulant ;  but 
by  the  Italian  physicians  would  not  be  re¬ 
garded  as  synonymous,  for  according  to 
their  notions  contra-stimulants  diminish 
excitement,  by  depressing  the  excitability  of 
thefibreby  a  kind  of  specific  property,  which 
no  one  thinks  of  assigning  to  our  antiphlo- 
gistics.  The  difference  between  the  twro, 
how  ever,  is  after  all  only  theoretical.  The 
test  of  the  contra  stimulant  pow'er  of  me¬ 
dicines  is  their  obviating  or  counteracting 
the  effects  of  some  well-known  and  well- 
characterised  stimulant.  Thus  alcohol  is 


put  down  as  a  stimulant,  and  hence  any 
agent  which  relieves  the  inebriation  pro¬ 
duced  by  it,  is  denominated  a  contra-sti¬ 
mulant.  Proceeding  in  this  way,  then,  we 
may  form  the  following  classification : 


Stimulants. 

Caloric. 

Opium. 

Musk. 

Camphor. 

Phosphorus. 

AEther. 

Ammonia. 

Wine. 

Alcohol. 

Carbonic  acid. 

The  electric  fluid. 

Aromatics. 

Cinchona  (by  some 
this  is  regarded 
as  contra-stimu¬ 
lant.) 

Red  particles  of 
the  blood. 

Animal  food. 


Contra-stimulants . 
Cold. 

Bloodletting. 
Metallic  medicines. 
Emollients. 

Tonics , 

Ipecacuanha, 
Purgatives. 
Hydrocyanic  acid. 
Digitalis,  belladonna, 
stramonium,  &c. 
Nux  vomica. 
Valerian. 

Coffee. 

Mustard  and  pepper. 

Cantharides. 

Turpentine. 

Squills. 

Nitre. 

Acids  and  oxygen. 


A  slight  view  of  this  table  will  convince 
you  that  many  of  the  substances  put  down 
as  contra-stimulant  are,  unequivocally,  sti¬ 
mulant;  for  example,  cantharides,  turpen¬ 
tine,  &c.  In  fact,  the  founders  of  this 
doctrine  have  assembled  under  the  same 
head,  bodies  of  the  most  opposite  effects ; 
and  have  separated  others,  whose  general 
operation  is  very  analogous.  They  appear 
to  me  to  have  totally  disregarded  "the  phy¬ 
siological  or  immediate,  and  to  have  di¬ 
rected  their  whole  attention  to  the  therapeu¬ 
tical  or  secondary  effects,  which,  as  I  shall 
hereafter  have  to  show,  are  accidental  and 
uncertain.  They  assume  the  existence  of 
certain  diseases,  which  are  called  sthenic , 
because  they  are  produced  by  too  much 
stimulus,  and  suppose  the  existence  of 
contra- stimulants,  because  certain  agents 
sometimes  relieve  this  state.  In  other 
words,  these  physicians  judge  of  the  na¬ 
ture  of  a  disease  by  the  effect  of  the  cura¬ 
tive  means,  and  of  the  virtues  of  medicines 
by  the  nature  of  diseases.  So  that  if  a 
disease  now  supposed  to  be  sthenic  should 
hereafter  prove  to  be  asthenic  (that  is,  pro¬ 
duced  by  too  little  stimulus),  the  medicines 
used  would  then  immediately  pass  from 
the  class  of  contra-stimulants  to  that  of 
stimulants ! 

The  hypothetical  notions  of  the  Italian 
physicians  have,  however,  led  to  some 
practical  advantages  in  the  treatment  of 
diseases,  and  taught  us  that  the  system 
will  oftentimes  bear  much  larger  quanti¬ 
ties  of  medicines  than  had  been  sup¬ 
posed.  According  to  their  views  the  doses 
ought  to  be  proportioned  to  the  degree 
of  excitement;  for  when  inflammatory 
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action  runs  high,  the  patient  will  bear 
very  large  doses  of  contra  -  stimulants 
without  any  obvious  evacuation  from  the 
skin,  stomach,  or  bowels,  and  the  disease 
will  be  subdued  wholly  by  tbe  contra  sti¬ 
mulant  effect  upon  the  fibres,  and  other 
solids  of  the  body.  This  capability  of 
bearing  increased  doses  has  been  called 
tolerance  of  medicines,  and  has  led  to  their 
exhibition  in  much  larger  quantities,  and  at 
shorter  intervals,  than  had  previously  been 
practised,  and  which  in  several  cases, 
(especially  that  of  tartar  emetic  in  peri¬ 
pneumonia)  has  been  attended  with  great 
success.  Thus,  instead  of  giving  one- 
eighth  of  a  grain  to  three  grains  of  this 
antimonial  salt,  they  have  administered  it 
to  the  extent  of  a  scruple. 

I  now  proceed  to  offer  a  few  remarks 
on  the  circumstances  which  modify  the  effects  of 
medicines;  a  subject  which  is  of  consider¬ 
able  importance,  and  which  would  become 
of  great  practical  use,  were  we  better  ac¬ 
quainted  with  it.  Frequently,  however, 
the  causes  of  the  modifications  observed 
are  enveloped  in  the  deepest  obscurity; 
and  in  other  cases,  though  we  may  by  ex¬ 
perience  refer  certain  results  to  particular 
causes,  yet  we  cannot  in  the  least  explain 
the  mode  of  agency  of  the  latter.  The 
following  are  some  of  the  leading  circum¬ 
stances  that  influence  the  operation  of  me¬ 
dicines  : — 

1st.  Variations  in  the  doses  of  medicines  are 
sometimes  attended  with  variations  in  the 
effects  produced.  Thus,  in  small  repeated 
doses,  oil  of  turpentine  acts  as  a  stimulant 
or  excitant  to  the  general  system,  and  in  a 
large  dose,  as  a  purgative. 

2nd.  Variations  in  the  mechanical  and 
chemical  properties  of  medicines  also  modify 
their  effects.  Thus,  sulphuric  acid  in  its 
concentrated  form  acts  as  a  caustic,  but  not 
so  when  largely  diluted.  Morphia  is  more 
active  in  solution  than  in  substance. 

3rd.  Habit.  —  Experience  has  proved 
that  by  repetition  metallic  substances  sel¬ 
dom  lose,  but,  on  the  contrary,  seem  rather 
to  gain  an  increase  of  power  by  repetition. 
Habit  or  custom  will  not,  I  believe,  enable 
a  person  to  increase  to  any  great  extent 
the  dose  of  arsenic  or  of  mercurials ;  yet  the 
very  reverse  of  this  is  found  to  hold  good 
with  respect  to  many  medicines  obtained 
from  the  organic  kingdom,  especially  nar¬ 
cotic  and  inebriating  substances;  of  the 
diminished  effects  of  which  we  observe 
good  examples  in  opium  eaters  and  drunk¬ 
ards.  Habit  enables  the  Turk  to  swallow 
two  drachms  of  solid  opium  at  a  dose;  the 
bon  vivant  to  take  his  two  or  three  bottles 
of  wine  at  a  sitting;  and  the  sailor  to  chew 
large  quantities  of  tobacco,  which  in  the 
unaccustomed  would  be  attended  with  pow¬ 
erful  effects.  Dr.  Chapman  tells  us  that 
ho  knew  a  wine-glassful  of  laudanum  to 


be  given  several  times  in  the  twenty-four 
hours.  “  But  what  is  still  more  extraor¬ 
dinary,”  says  this  author,  “in  a  case  of 
cancer  of  the  uterus  which  was  under  the 
care  of  two  highly  respectable  physicians 
(Drs.  Monges  and  La  Roche)  of  Philadel¬ 
phia,  the  quantity  of  laudanum  was  gra¬ 
dually  increased  to  three  pints,  besides  a 
considerable  quantity  of  solid  opium  in  the 
same  period.”  Pinel  mentions  a  lady 
who  required  120  grains  of  opium  to  give 
her  ease  in  cancer  of  the  uterus. 

In  what  way  are  we  to  explain  these 
phenomena?  Some  think  that  the  effect 
of  habit  is  only  an  increased  power  of  de¬ 
composition,  on  the  same  principle  that,  by 
repetition,  the  stomach  often  acquires  an 
increased  facility  in  digesting  substances 
which  had  at  first  resisted  its  assimilative 
powers.  If  this  explanation  were  correct, 
we  ought  to  observe  the  effect  of  habit 
principally  when  substances  are  swallowed, 
and  little,  or  not  at  all,  when  they  are  ap¬ 
plied  to  a  wound,  to  the  cutis  vera  or  other 
parts  not  possessing  a  digestive  or  decom¬ 
posing  power; — and  the  common  dose  of 
opium  ought  to  have  the  usual  effect,  when 
applied  to  any  part  of  the  body  of  an 
opium  eater,  except  the  alimentary  tube. 
I  am  not  prepared  to  say  positively  whe¬ 
ther  this  would  or  would  not  take  place, 
but  I  suspect  the  result  of  the  experiment 
would  be  a  disproval  of  the  hypothesis. 
The  ultimate  fact,  then,  to  which  we  can 
reduce  our  inquiries  as  to  the  effect  of  ha¬ 
bit,  appears  to  be  this,  that  by  repetition, 
the  body  (or  certain  parts  of  it)  becomes 
less  susceptible  to  the  influence  of  certain 
organic  agents. 

We  must  not  pass  over  a  curious  fact 
sometimes  observed  by  the  repeated  use  of 
certain  substances,  namely,  that  effects  are 
obtained  different  in  their  nature  from  those 
caused  by  only  one  or  two  applications. 
For  example,  no  one  could  by  observation 
of  the  effect  of  one  or  even  two  doses  of 
opium  have  anticipated  that  great  ema¬ 
ciation,  debility,  and  even  premature  old 
age,  could  be  brought  on  by  the  long-con¬ 
tinued  use  of  large  doses  of  this  substance. 

4th.  Climate. — That  climate  has  an  im¬ 
portant  influence  over  the  functions  and 
even  physical  characters  of  the  body,  every 
one  will  admit;  and  we  presume  that  the 
same  agent  may  influence  the  action  of 
medicines,  by  rendering  the  system  more 
or  less  susceptible  of  their  influence. 
Tt  is,  however,  difficult  to  select  pure 
and  unequivocal  instances  of  this.  Ca¬ 
lomel  has  been  given  in  much  larger 
quantities  in  India  than  it  is  customary  to 
exhibit  it  in  Europe,  and  as  the  effect  was 
not  proportioned  to  the  dose,  it  has  been 
presumed  that  the  climate  of  India  dimi¬ 
nishes  the  susceptibility  of  the  system  to 
the  influence  of  this  agent;  an  inference, 
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however,  wdiich,  although  it  may  he  true, 
can  hardly  be  said  to  have  been  proved. 

5th.  Diseased  conditions  of  thebody .- — Diseases 
of  various  kinds  sometimes  have  a  re¬ 
markable  influence  in  modifying  the  effects 
of  medicines;  and  hence  it  is  of  consi¬ 
derable  importance  in  practice  to  be  ac¬ 
quainted  with  these  facts.  One  of  the 
most  striking  instances  is  that  of  the  di¬ 
minished  influence  of  opium  in  tetanus. 
A  scruple  of  this  substance  has  been  given 
at  one  dose,  and  repeated  every  two  or 
three  hours  for  several  days,  without  any 
remarkable  effects  being  produced.  To 
what  cause  we  are  to  attribute  this  I  know 
not.  The  late  Mr.  Abernethy  mentions  in 
his  lectures,  a  patient  who  had  tetanus 
from  a  wound  which  he  received  at  the 
time  of  the  riots  in  the  year  1780,  to  whom 
a  scruple  of  opium  was  given  every  day, 
besides  a  dose  of  a  drachm  at  night : 
when  his  body  was  opened,  30  drachms 
of  opium  were  found  undissolved  in 
his  stomach.  You  might  perhaps  infer 
from  this  case  that  the  diminished'' 
effect  arose  from  the  want  of  solution 
of  the  medicine;  and  that  this  was  Mr. 
Abernethy’s  opinion  seems  presumable 
from  his  advice  as  to  the  mode  of 
using  it  in  this  disease.  “  Give  it,”  says 
he,  “  repeatedly  in  small  doses,  so  that  it 
may  liquefy.”  However,  that  it  w7as  not 
the  want  of  liquefaction  or  solution  seems 
proved  from  the  fact  that  laudanum  is  also 
less  effective  in  tetanus  than  in  health. 

Begin,  in  his  Traitd  de  Therapeutique, 
relates  that  M.  Blaise,  in  a  case  of 
tetanus,  administered  in  ten  days,  four 
pounds,  seven  ounces,  and  six  drachms 
of  laudanum,  and  six  ounces,  four  drachms, 
and  forty-five  grains  of  solid  opium ! 
Begin  endeavours  to  explain  these  facts  by 
assuming  that  the  stomach  acquires  an  in¬ 
crease  of  assimilating  power,  so  that  it  is 
capable  of  digesting  these  enormous  quan¬ 
tities  of  opium,  in  consequence  of  wThich 
their  usual  narcotic  effects  do  not  take 
place.  He  supports  this  hypothesis  by 
stating,  that  if,  during  tetanus,  opium  be 
injected  into  the  veins  in  much  smaller 
quantities,  it  produces  its  usual  effects. 
If,  however,  this  latter  assertion  be  correct, 
it  does  not  at  all  warrant  Begin’s  assump¬ 
tion  ;  and  bearing  in  mind  that  opium  ad¬ 
ministered  by  clysters  during  tetanus  is 
less  powerful  than  usual,  and  also  taking 
into  consideration  the  case  related  by  Mr. 
Abernethy,  I  think  we  have  evidence  suf¬ 
ficient  to  warrant  our  non-admission  of 
this  hypothesis.  All,  therefore,  apparently 
that  can  be  said  in  the  way  of  explanation 
is,  that  in  tetanus,  the  nervous  system  has 
undergone  some  change  by  which  its  sus¬ 
ceptibility  to  the  influence  of  opium  is 
considerably  diminished. 

Another  example  of  the  influence  of  dis¬ 


ease  in  modifying  the  effects  of  medicines 
is  seen  in  the  diminished  power  of  mer¬ 
cury  during  fever.  I  have  repeatedly 
seen  large  quantities  of  mercurials  ex¬ 
hibited  internally,  and  in  some  cases 
accompanied  with  mercurial  frictions, 
without  exciting  salivation;  and  in  gene¬ 
ral  such  cases  terminated  fatally.  I 
never  saw  a  case  of  fever  in  which  saliva¬ 
tion  was  established  (and  I  have  seen  seve¬ 
ral)  that  died;  but  wrhether  the  recovery 
wras  the  consequence  of  the  mercurial  ac¬ 
tion,  or  the  salivation  of  the  recovery,  I 
will  not  pretend  to  say,  though  I  must 
confess  I  have  formed  a  favourable  opinion 
of  the  efficacy  of  mercury  in  some  forms  of 
fever,  especially  those  complicated  with  lo¬ 
cal  congestion  or  inflammation. 

6th.  Mental  influence. — The  effects  of  me¬ 
dicinal  agents  on  the  body  are  very  much 
influenced  by  the  state  of  mind.  Hufeland 
tells  us  that  he  knew  a  lady  who,  having 
conceived  a  violent  aversion  to  clysters, 
was  thrown  into  convulsions  by  the  injec¬ 
tion  of  a  mixture  of  oil  and  milk.  I  have 
several  times  seen  the  most  violent  effects 
attributed  to  bread  pills,  which  pills  the 
patients  had  been  previously  told  exercised 
a  powerful  influence  over  the  system. 

7th.  Age. — Living  beings  are  incessantly 
undergoing  changes;  so  that  at  different 
epochs  of  their  existence  their  organiza¬ 
tion  and  actions  are  somewhat  different. 
Thus  they  increase,  develope  themselves, 
arrive  at  maturity,  and  lastly  decrease. 
We  may  conveniently  admit  four  ages  of 
man,— infancy,  youth,  the  adult  age,  and 
old  age, — each  of  which  is  marked  by  par¬ 
ticular  states  of  the  functions,  by  a  ten¬ 
dency  to  certain  diseases,  and  by  a  different 
susceptibility  to  the  influence  of  medicines. 
As  a  general  rule,  infants  require  nrnch 
smaller  doses  than  youth,  and  the  latter 
than  adults.  This  is  particularly  remark¬ 
able  in  narcotics,  which  require  to  be  exhi¬ 
bited  with  the  greatest  caution  to  infants: 
while  the  more  active  metallic  preparations, 
as  the  salts  of  lead,  nitrate  of  silver,  arse¬ 
nic,  &e.  ought  perhaps  never  to  be  given 
to  them.  However,  infants  appear  to  be 
less  (or  certainly  not  more)  susceptible  to 
the  influence  of  calomel  than  adults ;  con¬ 
stituting  here  a  remarkable  exception  to 
the  general  rule. 

Attempts  have  been  made  to  lay  down  a 
general  rule  for  determining  the  doses  of 
medicines  for  children,  but  none  is  ap¬ 
plicable  in  all  cases.  Dr.  Young  says, 
that  for  children  under  twelve  years  of  age, 
the  doses  of  most  medicines  must  be  dimi¬ 
nished  in  the  proportion  of  the  age  to  the 
age  increased  by  twelve.  Thus,  at  twenty- 
one,  the  full  dose  may  be  given,  but  at  two 
years  only 
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Hufeland  gives  the  following  scheme  : —  at  the  fifteenth  3;  and  at  the  twenty-fifth 
At  the  end  of  the  first  year  suppose  the  4.  Suppose  the  dose  for  an  adult  to  be  40 
dose  to  he  1 ;  then  at  the  fifth  it  will  be  2;  grains,  for  other  ages  it  will  vary  thus — 

Years.  25  20  15  14  13  12  11  10  9  8  7  6  5  4  3  2  1 

Doses.  40  35  30  29  28  27  26  25  24  23  22  21  20  18  16  13  10 

Months.  11  10  987654321^ 

Doses.  9  8  7  6  5  4  2  1 


8th.  Sex  has  also  an  influence  on  the 
operation  of  medicines,  females  being 
much  more  susceptible  than  males. 

9th.  The  nature  of  the  pari  to  which  the 
medicine  is  applied  has  an  important  in¬ 
fluence  over  the  effect  produced.  The 
stomach,  for  example,  is  much  more  sus¬ 
ceptible  than  the  skin.  Opium  acts  more 
powerfully  on  the  serous  than  on  the  mu¬ 
cous  tissues.  Carbonic  acid  acts  as  a 
positive  poison  when  taken  into  the  lungs, 
but  as  a  grateful  stimulant  when  applied 
to  the  stomach. 

10th.  Individual  peculiarities. — Under  this 
head  we  may  examine  three  kinds  of 
peculiarities;  1st,  those  that  affect  whole 
nations  or  communities,  and  which  con¬ 
stitute  the  differences  between  the  human 
races  :  if  I  might  be  allowed  to  coin  a 
new  term,  I  would  call  these  racic  peculiari¬ 
ties  ;  2ndly,  those  peculiarities  called  the 
temperaments,  which  affect  certain  indivi¬ 
duals  without  reference  to  the  races,  and 
which  consist  in  disproportions  in  the 
development  or  activity  of  certain  organs 
by  which  the  wdiole  animal  economy  is 
influenced;  3rdly,  Idiosyncracies,  or  those 
peculiarities  which  affect  the  functions 
only  of  organs,  and  which  are  not  common 
to  a  number  of  individuals. 

In  the  first  place  let  us  notice  the  in¬ 
fluence  of  peculiarities  of  race  or  of  nations. 
It  is  not  necessary  for  me  to  enter  into  an 
examination  of  the  peculiarities  (structural 
and  functional)  of  the  human  races  or  of 
individual  nations.  It  is  quite  sufficient 
for  me  that  such  do  exist,  and  are  obvious 
to  the  most  careless  observer.  A  priori 
there  wrould  be  little  difficulty  in  admitting 
that  these  may  be  accompanied  with  modi¬ 
fications  of  the  susceptibility  to  the  in¬ 
fluence  of  exterior  agents,  such  as  medi¬ 
cines.  As,  however,  we  meet  with  dif¬ 
ferences  of  customs,  manners,  diet,  cli¬ 
mate,  &c.  among  different  races,  or  even 
nations  of  the  same  race,  so  it  is  difficult 
to  determine  what  we  ought  to  refer  to 
the  influence  of  these,  and  wffiat  to  the 
peculiarities  in  organization.  Hence 
we  are  not  in  a  condition  to  offer  pure 
and  unequivocal  instances  of  the  pecu¬ 
liarities  of  race  affecting  the  operation  of 
medicines. 

Differences  of  temperament  are  said  to 
affect  the  influence  of  medicinal  effects. 
But  what  is  temperament?  This  term  is 
lerived  from  the  Latin  verb  tempera,  to  mix 


together,  or  to  temper,  and  is  applied  to 
certain  conditions  of  the  body  formerly  sup¬ 
posed  to  arise  from  variations  in  the  propor¬ 
tions  of  the  fluids  of  the  body.  Thus,  when 
the  fluids  were  in  proper  relative  propor¬ 
tions,  they  wrere  said  to  temper  each  other, 
and  by  so  doing  produce  a  perfect  tem¬ 
perament.  When  the  yellow  bile  was 
supposed  to  be  in  excess  it  produced  the 
choleric  or  bilious  temperament;  when 
black  bile,  the  atrabilious  or  melancholic  ; 
when  blood,  the  sanguineous ;  and  lastly, 
when  pituita  or  phlegm,  the  pituitous  or 
phlegmatic.  Although  in  modern  times 
physiologists  do  not  admit  this  theory 
of  the  ancients  respecting  temperaments, 
yet  wre  cannot  help  acknowledging  that 
certain  individuals  offer  physical  and 
functional  peculiarities  of  the  kind  de¬ 
scribed  by  the  ancients  under  the  above 
mentioned  heads  :  and  thus  the  existence 
of  temperaments  has  been  generally  admit¬ 
ted,  while  the  theory  or  explanation  of 
them  has  varied  with  the  prevailing- 
medical  doctrines  of  the  day. 

The  number  of  temperaments  has  not 
been  agreed  on;  Hippocrates  admitted 
four,  Boerhaave  eight,  others  five.  Under 
five  heads  I  think  we  may  include  the 
leading  varieties,  which  will  then  stand  as 
follows : — 

1st.  The  nervous  temperament,  charac¬ 
terized  by  great  susceptibility  of  the  ner¬ 
vous  system,  and  comparative  little  mus¬ 
cular  power. 

2d.  The  sanguine  temperament,  known 
by  great  development  of  the  vascular  sys¬ 
tem.  The  functions  are  performed  with 
considerable  activity,  but  the  strength  is 
soon  exhausted. 

3d.  The  muscular  temperament  is  cha¬ 
racterised  by  great  development  of  the 
locomotive  organs  (bones  and  muscles) ; 
but  accompanied  by  diminished  nervous 
energy. 

4th.  The  relaxed  temperament,  marked 
by  deficiency  of  power  and  imperfect  per¬ 
formance  of  all  the  functions,  with  a  soft 
and  flabby  condition  of  the  solids. 

5th.  The  most  perfect  temperament  is 
that  in  which  all  the  organs  and  functions 
are  properly  balanced,  and  in  which  we 
have  the  greatest  strength. 

Each  of  these  temperaments  varies  in 
regard  to  its  susceptibility  to  the  influence 
of  medicinal  agents.  In  the  sanguine 
temperament  stimulants  must  be  employed 
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very  cautiously :  in  the  nervous  and  re¬ 
laxed  temperaments,  evacuants  can  only 
be  used  with  great  attention  and  care. 

The  effect  of  idiosyncracy  (a  term  derived 
from  td los  proper,  avv  with,  and  Kpacrls  mix¬ 
ture)  in  modifying  the  effects  of  medicines 
and  poisons  is  in  general  to  increase  their 
activity.  Thus,  some  individuals  are 
peculiarly  susceptible  of  the  action  of 
opium,  some  of  mercury,  and  others  of 
alcohol.  The  odour  of  ipecacuanha  will 
in  certain  persons  produced  short  and  dif¬ 
ficult  respiration,  approaching  almost  to 
a  paroxysm  of  asthma.  The  late  Mr. 
Haden  has  related  a  case  in  which  two 
drachms  and  a  half  of  tincture  of  colchicum 
produced  death  :  the  mother  of  the  patient 
was  also  exceedingly  susceptible  of  the 
action  of  colchicum  even  in  very  small 
doses.  There  are,  however,  instances  in 
which  the  effect  of  idiosyncracy  is  to 
diminish  the  activity  of  medicines ;  some 
persons,  for  example,  are  exceedingly  in¬ 
susceptible  of  the  action  of  mercury. 
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Some  apology  is  necessary  for  introducing 
a  subject  which  may  appear  at  first  sight 


*  I  feel  it  necessary  (to  my  more  immediate 
friends  especially)  to  explain  the  motives  that 
have  induced  me,  after  so  long  a  delay,  to  publish 
this  paper,  which  is  word  for  word  the  same  as 
that  read  before  the  Society  in  May  last.  From 
a  variety  of  circumstances,  which  it  is  unneces¬ 
sary  here  to  notice,  I  was  induced,  after  reading 
that  paper,  to  extend  it,  and  alter  its  form,  before 
publication  in  the  Medical  Gazette  ;  but  in  prose¬ 
cuting  the  investigations,  and  making  the  neces¬ 
sary  dissections  for  that  purpose,  time  has  rapidly 
passed  away,  and  I  have  been  so  led  on  by  the  ex¬ 
treme  interest  and  variety  of  the  subject,  as  to 
render  the  mass  of  facts  even  now  accumulated 
much  too  large  for  insertion  in  any  periodical;  and 
thus  I  have  been  induced  to  abandon  the  idea  of 
adding  to  the  original  paper  ;  with  the  view,  how¬ 
ever,  of  publishing  those  facts,  and  the  results  of 
my  recent  observations, in  a  different  form  and  dis¬ 
tinct  title  of  “  Researches  in  Comparative  Ana¬ 
tomy  and  Human  Embryology.”  Under  these 
circumstances,  therefore,  I  have  considered  it 
better  not  in  any  way  to  disturb  the  original  ar¬ 
rangement,  and  will  conclude  these  remarks  by 
requesting  the  indulgence  of  my  readers  in  pe¬ 
rusing  this  very  imperfect  and  superficial  paper, 
assuring  them,  at  the  same  time,  of  the  substan¬ 
tiation  of  many  assertions  here  made,kin  the  work 


foreign  to  the  usual  discussions  in  this  so¬ 
ciety;  but  still  more  will  an  apology  be 
necessary  for  the  veiy  imperfect  manner 
in  which  that  interesting  subject  will  be 
submitted  to  its  notice,  and  the  presump¬ 
tion  (I  may  almost  say)  on  my  part,  in  at 
all  venturing  upon  so  diversified,  so  intri¬ 
cate,  an  investigation. 

It  is  scarcely  necessary  to  observe  that 
the  objects  and  meaning  of  comparative 
anatomy  are  the  anatomical  and  physio¬ 
logical  investigation  of  the  lower  animals, 
and  a  comparison  of  their  structures  with 
the  same  structures  in  man, — the  results 
of  such  investigation  and  comparison  form¬ 
ing  an  unerring  foundation  for  the  syste¬ 
matic  zoologist,  and  marks  of  identity  for 
the  inquiring  geologist,  exposing  and  un¬ 
folding  numberless  physiological  facts  to 
the  natural  historian,  and  enriching  and 
perfecting  by  comparison  our  knowledge 
of  human  anatomy,  physiology,  and  patho¬ 
logy,  the  ground-work  and  basis  on  which 
the  superstructures  of  medicine  and  sur¬ 
gery  are  built  up  and  supported,  the  links 
by  which  they  are  indissolubly  compacted 
and  united.  These  subjects  are,  however, 
so  diversified  and  extensive,  that  it  behoves 
me  to  confine  myself  entirely  to  a  compa¬ 
rative  consideration  of  the  essentially  im¬ 
portant  organs  and  systems  (those  of  gene¬ 
ration  purposely  excejited),  and  to  adhere 
rigidly  to  some  fixed  plan.  In  accord¬ 
ance,  then,  with  the  one  which,  as  pos¬ 
sessing  the  greatest  general  interest,  I  have 
thought  it  most  expedient  to  pursue,  a 
two-fold  object  has  been  attempted.  I 
propose,  in  taking  a  review  of  the  whole 
animal  kingdom,  to  illustrate,  as  they  pre¬ 
sent  themselves,  the  analogies  and  pro¬ 
gressive  phases  of  development  of  the  hu¬ 
man  embryo,  premising  these  by  a  mo¬ 
mentary  elucidation  of  systematic  techni- 
calitiesandclassification,and  a  fewremarks 
on  the  advantages  to  be  derived  from  the 
study  and  pursuit  of  comparative  ana¬ 
tomy.  To  do  justice  to  these  propositions, 
I  must  trespass  on  the  time,  and  entreat 
the  patient  hearing,  of  the  society. 

Many  illustrious  names,  from  the  earliest 
ages, may  be  ranked  amongst  the  promoters 
and  followers  of  comparative  anatomy; 
many  highly-talented  names  of  recent  and 
present  date  may  be  mentioned  as  its 
enthusiastic  advocates,  contributing,  by 
their  unwearied  and  patient  investigations, 
to  improve  a  science  which,  until  lately, 
has  advanced  with  but  reluctant  progress. 
Will  it  be  out  of  place  here  to  mention 
the  splendid  monograph  of  Mr.  Bell  on  the 


in  which  I  am  at  present  engaged,  together  with 
many  new  and  I  trust  some  important  facts  col« 
lected  from  actual  dissections,  in  a  series  of  which 
I  am  still  occupied,  and  to  some  of  which  I  shall 
take  the  opportunity  of  referring  in  this  commu¬ 
nication, 
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testudinata,  the  accurate  investigations  of 
Mr.  Morgan  on  the  generative  system  of 
the  kangaroo,  and  the  invaluable  lectures 
of  Professor  Grant  on  comparative  ana¬ 
tomy  and  physiology  ?  Sir  Charles  Bell 
observes  *,  “  Comparative  anatomy  is  but 
the  means  of  preparing  us  for  other 
branches  of  the  profession,”  and  it  is  in 
this  light,  and  not  as  an  abstract  science, 
that  we,  as  students  of  medicine,  are  to 
consider  and  pursue  it ;  and  of  this  we 
may  be  assured,  that  when  engaged  in 
these  attractive  investigations,  there  will 
be  unfolded  to  our  view  many  beautiful 
phenomena,  many  otherwise  hidden  truths, 
and  a  multitude  of  facts  with  which  to 
store  and  invigorate  the  mind ;  to  impress 
it,  as  Cuvier  observes  f,  with  a  habit  of 
order  and  precision,  to  accustom  our 
powers  of  observation  to  vigorous  exercise 
on  all  occasions,  to  lay  up  a  rich  and  solid 
foundation-store  of  human  anatomy  and 
physiology.  How  necessary  are  all  these 
acquirements  for  us  in  our  professional 
career !  With  how  many  advantages,  then, 
may  we  pursue  that  science  which  I  now 
venture  to  introduce  to  the  notice  of  the 
society.  But  again:  where  is  the  link 
whereby  the  fundamental  connexion  of 
comparative  anatomy  with  the  sciences 
just  mentioned  is  formed? — if  is  in  its 
application  to  human  embryology;  it  is 
this  that  constitutes  the  essence  of  its 
import,  and  the  value  of  its  researches  to 
the  student  of  human  anatomy. 

In  endeavouring,  however,  to  demon¬ 
strate  the  facts  just  enumerated,  I  regret 
mv  necessity  to  make  use  of  certain  terms 
that  to  some  may  not  be  familiar.  With 
a  view,  then,  to  their  elucidation,  and  a 
hope  of  increasing  the  general  interest  nf 
my  subject,  I  will  detail  a  hasty  and 
general  survey  of  the  animal  kingdom,  re¬ 
ferring  to  the  denominations  of  the  lead¬ 
ing  classes,  and  the  characters  by  which 
those  denominations  are  supported.  In 
taking  this  survey,  the  most  superficial 
observer  would  find  many  general  points 
of  interest,  many  beautiful  illustrations  of 
the  relation  of  organization  and  instinct, 
many  physiological  analogies,  to  arrest  his 
attention ;  he  would  be  struck  with  a  cer¬ 
tain  degree  of  similarity  pervading  the 
construction  of  animals,  and  the  end  and 
aim  of  their  existence  ;  he  would  see,  in¬ 
deed,  that  the  whole  animal  kingdom  was 
an  extensive  chain  of  beings,  every  link 
being  perfect,  every  gradation  being  strict¬ 


*  Lectures  on  the  Hunterian  Preparation?,  de¬ 
livered  at  the  College  in  1833  ;  published  in  the 
Lancet,  vol.  i.  1833. — Vide  Lecture  I.,  p.  285  ;  the 
concuding  paragraph  of  which  contains  strong 
proofs  of  the  advantages  to  be  derived  from  com¬ 
parative  anatomy. 

t  Preface  to  the  first  edition  of  his  R£gne  Ani¬ 
mal. — See  also  a  letter  addressed  by  Cuvier  to 
Mertrud,  in  his  Lemons  d’Anatomie  Comparde. 


ly,  though  almost  insensibly,  apparent :  so 
that  from  man,  “  the  type  of  animal  per¬ 
fection,”  a  general  and  gradual  decrease  of 
organization,  of  perfection,  of  development, 
takes  place— chasms  that  formerly  existed 
being  now  filled  up  by  geological  disco¬ 
veries;  breaks  that  still  remain  affording 
matter  of  stimulating  interest  to  the  in¬ 
dustrious  naturalist  and  scientific  geo¬ 
logist. 

Again,  on  taking  only  a  general  survey 
of  the  organization  and  nature  of  animals, 
we  find  four  principal  forms,  four  general 
plans,  on  which  they  are  constructed.  The 
first  form  is  that  where  a  bony  case  or 
shell  protects  and  encloses  the  brain ;  a 
chain  of  bones  proceeding  thence  protects 
the  spinal  marrow;  and  from  these,  ribs, 
varying  in  number,  protect  the  viscera. 
Added  to  this,  a  mouth,  with  two  jaws, 
senses  distinct,  sexes  separate,  red  blood 
and  a  muscular  heart,  characterize  a  large 
group  of  animals,  with  man  at  their  head, 
to  which  the  name  of  Vertebrata  has  been 
applied.  They  are  subdivided  into  mam¬ 
malia,  viviparous  animals,  suckling  their 
young,  and  aves,  or  birds,  which  are  ovipa¬ 
rous  ;  both  these  classes  have  a  heart,  with 
four  cavities,  and  hot  red  blood.  Reptilia, 
which  are  oviparous,  have  a  heart  with 
only  three  cavities,  and  cold  blood.  These 
three  classes  breathe  by  means  of  lungs. 
Amphibia,  animals  undergoing  a  peculiar 
metamorphosis,  having  a  heart  with  only 
two  cavities,  and  breathing  at  first  by  means 
of  gills.  Lastly,  pisces,  or  fishes,  undergo¬ 
ing  no  metamorphosis,  having  a  heart  of 
two  cavities,  and  breathing  by  means  of 
branchiae.  These  classes  are  subdivided 
into  orders,  founded  principally  on  the 
form  and  position  of  the  teeth  and  the 
structure  of  the  feet.  The  second  form 
comprises  animals  with  no  skeleton,  but  of 
a  soft  muscular  texture,  in  which  occa¬ 
sionally  are  inclosed  plates  or  shells ;  the 
digestive  apparatus  is  tolerably  complex  ; 
two  organs  of  sense  only  are  discoverable  : 
they  are  called  Mollusca.  Amongst  them 
we  distinguish  the  cephalopoda,  so  named 
from  the  feet  surrounding  the  head,  as  the 
common  sepia.  The  pteropoda,  having 
wing-shaped  membranes  for  swimming,  as 
the  clio  borealis.  The  gasteropoda  inhabit 
univalve  shells,  and  have  a  sub-abdominal 
muscular  disk,  upon  which  they  creep,  as 
the  snail.  The  conchifera  inhabit  bivalve 
shells,  and  are  always  fixed  to  them.  The 
tunicata  have  their  internal  organs  tolera- 
bly  developed,  and  are  surrounded  exter¬ 
nally  with  a  soft  transparent  tunic.  Most 
of  these  animals  are  inhabitants  of  the 
sea.  The  third  group,  familiar  to  us  in 
the  forms  of  insects  and  worms,  comprises 
animals  with  articulated  membranes,  and 
breathing  by  lateral  tracheae;  their  exter¬ 
nal  covering  is  hard  and  horny,  or  soft  and 
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annulated;  their  jaws  move  laterally. 
From  their  form  they  are  called  Articulata, 
and  are  divided  into  Crustacea,  having  a 
solid  calcareous  covering,  compound  eyes, 
and  two  pair  of  antennas.  Arachnida ,  or 
spiders,  with  no  antennas.  Insecta,  a  mag¬ 
nificent  tribe  of  animals,  the  study  of  which 
alone  has  engaged  the  attention  of  the 
most  profound  talents,  the  most  illustrious 
characters.  I  could  wish  that  time  would 
permit  me  to  dwell  on  the  beauty,  the  in¬ 
finite  variety,  the  instinct,  the  external 
appearance,  the  internal  conformation,  of 
this  splendid,  this  numerous  tribe.  They 
are  distinguished  by  undergoing  an  in¬ 
teresting  metamorphosis,  having  six  legs, 
antennas  and  spiracula  for  respiration; 
they  are  found  in  every  corner  of  the  globe. 
The  myriapoda  are  characterized  by  a  num¬ 
ber  of  feet,  as  the  centipede.  The  annelida 
are  surrounded  by  rings,  as  the  leech.  The 
cirrhopoda  inhabit  multivalve  shells,  and 
have  feet  of  a  curled  form,  as  the  common 
barnacle.  The  minute  rotifera  are  distin¬ 
guished  by  their  circles  of  cilias  and  wheel¬ 
like  form ;  and  the  entozoa  are  animals 
found  in  the  interior  of  the  body,  and 
familiar  to  us  under  the  forms  of  hydatids 
and  intestinal  worms.  The  fourth  and 
last  form  comprises  animals  whose  organs 
of  sense  and  motion  are  arranged  in  a 
radiated  manner:  they  are  called  Radiata. 
Amongst  them  are  the  echinodermata,  ani¬ 
mals  having  a  spiny  skin,  and  a  complex 
internal  organization,  as  the  echinus,  or  sea- 
egg.  The  acalepha,  which  are  of  a  gelati¬ 
nous  form,  and  excite  inflammation  of  the 
skin  when  touched,  as  the  various  forms  of 
meduscE.  The  polypiphera,  or  zoophytes,  have 
digestive  cavities  in  a  soft  fleshy  substance, 
and  a  calcareous  concretion  either  exter¬ 
nally  or  internally ;  they  have  a  great  ana¬ 
logy  to,  and  some  were  indeed  formerly 
figured  as,  plants.  The  porif era,  or  sponges, 
have  an  external  porous  surface,  leading  to 
internal  ramifying  canals.  And  lastly,  the 
poly  gastric  a,  minute  microscopic  animals, 
having  an  amazing  number  of  stomachs. 
Many  of  these  classes  are  inhabitants  of 
the  sea. 

Having  taken  this  hasty  survey,  I  pass 
more  immediately  to  the  object  of  my 
paper.  The  comparative  development  and 
perfection  of  the  organs  of  support  and 
of  digestion,  the  nervous,  circulatory,  and 
respiratory  systems,  will  come  successively 
under  consideration  ;  and  I  set  out  with 
presupposing  a  complete  anatomical  know¬ 
ledge  of  these  parts  in  their  perfect  and 
complicated  state.  I  suppose  also  that  we 
are  familiar  with  the  varied  external  appear¬ 
ance  and  configuration  of  the  human 
embryo,  according  to  its  age,  and  the  pecu¬ 
liarities  of  the  full-grown  perfect  foetus. 

It  is  a  singular  but  beautiful  physiolo¬ 


gical  fact,  that  organic  matter  generally 
should  be  developed  and  called  into  being, 
should  obey  the  same  laws  and  rules  of 
development,  should  become  more  complex 
and  perfect  in  the  same  gradual  manner,  in 
which  man  individually,  from  the  first 
germ  of  his  existence  to  his  perfect  form, 
exhibits ; — that  the  animal  kingdom,  from 
its  minutest  microscopic  point  of  vital 
endowment,  should  pursue  an  analogous 
perfection  of  development  of  different  or¬ 
gans,  should  exhibit  the  same  systems, 
mutually  dependent  or  rising  into  or  out 
of  each  other,  that  are  called  into  operation 
in  rapid  succession  during  the  short  nine 
months  of  human  embryotic  and  foetal 
existence  ; — that  we  ourselves,  in  embryo, 
should  lead  a  similar  aquatic  life  to  many 
of  these  animals.  I  repeat  it, — it  is  a. 
stupendously  beautiful  fact  of  analogy, 
that  in  every  living  animal,  from  the  low¬ 
est  zoophyte  to  the  highest  quadruped,  a 
certain  degree  of  organization,  or  develop¬ 
ment  of  every  structure,  whether  taken  in¬ 
dividually  or  collectively,  is  found,  that 
will  correspond  with  the  development  and 
temporary  perfection  of  the  same  organ,  or 
organs,  in  man,  in  all  his  different  stages, 
from  the  embryo  upwards.  Thus,  when 
we  reflect  upon  our  own  complex  organi¬ 
zation,  we  are  struck  with  the  fact,  that  in 
the  development  of  our  organs,  the  evolu¬ 
tion  of  our  systems,  the  formation  of  our 
structures  and  tissues,  we  demonstrate  a 
rapid  and  magnificent  succession  of  ob¬ 
jects  illustrative  of  the  whole  animal  king¬ 
dom.  To  prove  this  will  now  be  my  hum¬ 
ble  endeavour. 

The  impregnated  human  ovum,  when 
first  detected,  consists  of  a  thin  membrane 
inclosing  a  quantity  of  transparent  limpid 
fluid.  The  time  at  which  it  enters  the 
uterine  cavity  is  variously  stated  by  various 
authors,  some  mentioning  eight  days* * * §, 
others  sixteen  f,  others  twenty*.  The  em¬ 
bryo  is  first  visible  in  about  three  weeks, 
but  according  to  Meckel  in  five  days  §. 
Now  the  lowest  speck  of  animal  life  with 
which  we  are  acquainted,  the  monas  termo , 
one  of  the  Polygastrica,  seems  to  furnish 
us  with  a  similarity  in  form  and  structure 
to  the  human  ovum,  it  also  being  in  the 
form  of  a  minute  vesicle,  consisting  of  a 
delicate  membrane  inclosing  a  transparent 
fluid.  Thus,  then,  in  the  very  onset,  the 
two  extremes  of  animal  organization  pre¬ 
sent  a  similarity  in  external  configuration 
and  internal  structure  ||.  These  Polygas- 

*  Home,  Phil.  Trans,  for  1817,  Part  2. 

+  flaller,  Velpeau’s  Enibryologie. 

t  Hr.  Ramsbotham’s  Lectures  on  Midwifery, 
Med.  Gaz. 

§  Dr.  Blundell’s  Midwifery,  by  Castles. 

||  Concerning .  the  interesting  subjects  men¬ 
tioned  so  cursorily  in  this  paragraph,  but  which 
time  then  prevented  me  from  further  noticing, 

I  have  collected  some  valuable  information  from 
the  most  eminent  authors;  and  as  regards  the 
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trica  are  minute  animals  of  a  soft  texture, 
inhabiting  fluids  of  various  kinds:  this  cor¬ 
responds  with  the  gelatinous  aquatic  con¬ 
dition  of  the  very  early  human  embryo, 
when  no  trace  of  earthy  matter  is  percep¬ 
tible,  and  when  imbedded  and  surrounded 
by  the  water  of  the  amnion.  Their  sub¬ 
stance  is  made  up,  as  it  were,  of  an  infinite 
number  of  appendices,  cavities,  or  sto¬ 
machs,  the  structure  of  which  the  recent 
investigations  of  Professor  Ehrenberg  have 
more  clearly  demonstrated.  Some  of  them 
have  only  One  aperture  for  the  reception 
of  food  and  excretion  ;  others  have  an  oral 
and  an  anal  aperture. 

The  organs  of  support  in  the  Porifera, 
or  sponges,  present  us  with  a  pleasing 
analogy ;  they  consist  of  minute  spiculse 
of  various  forms  imbedded  in  a  texture  of 
some  firmness,  and  composed  either  of  si¬ 
lica,  of  carbonate  of  lime,  or  of  a  peculiar 
horny  matter.  In  the  human  embryo  we 
find  nuclei  of  ossific  matter  deposited  in 
various  parts,  in  a  similar  manner,  and 
each  point  of  calcareous  matter  following 
a  uniform  and  constant  methodical  ar¬ 
rangement  of  deposition.  Again,  in  the 
very  early  human  embryo,  no  internal  ca¬ 
vity  I  believe  exists ;  and  this  is  the  case 
with  these  and  the  preceding  class  of  ani¬ 
mals  in  their  early  and  gemmule  state ; 
but  as  the  former  proceed  in  development, 
minute  openings  and  internal  ramifying 
canals  are  formed,  through  which  currents 
of  water  are  constantly  circulating.  The 
same  takes  place  in  the  latter  class,  only 
that  the  ramifying  vessels  are  more  super¬ 
ficial,  and  the  currents  of  water  are  ex¬ 
cited  by  the  rapid  vibration  of  cilite  placed 
on  the  surface  of  the  animal;  thus,  then, 
is  nourishment  afforded  by  the  animalculse 
which  the  water  contains,  are  oxygenation 
and  renovation  of  the  vital  properties  ef¬ 
fected,  by  the  air  which  is  in  this  simple 
manner  circulated.  This  uncomplicated 
state  of  things  wall  at  once  bring  us  to  the 
earliest  embryo  condition  of  the  human 
body,  where  there  are  found  only  similar 
anastomosing  ramifying  vessels  (derived 
from  a  simple  one  proceeding  from  the 
amnion),  simply  circulating  fluids,  with¬ 
out  any  contraction  or  peculiar  action  of 
the  vessels  themselves,  or  without  any  de- 
velopment  of  a  central  cavity.  No  ner¬ 
vous  filaments  have  as  yet  been  detected 
in  either  of  these  classes  of  animals, 
though  they  certainly  appear  to  be  under 


primary  form  of  organized  matter,  the  analogies 
of  its  development,  and  the  mariner  in  which  the 
progressive  advances  of  this  latter  phenomenon 
take  place,  according  to  geometiical  principles,  I 
hope  to  bring  forward  some  of  the  highly  impor¬ 
tant,  and  to  this  country  somewhat  novel,  opinions 
advanced  hy  Cams  in  his  Anatomie  Philoso- 
phique,  a  work  abounding  in  elaborate  and  scien¬ 
tific  research. 


the  well-directed  guidance  of  nervous  sen¬ 
sibility;  nervous  globules,  however,  are 
everywhere  diffused  through  the  cellular 
tissue  of  their  body*.  Precisely  the  same 
occurs,  I  presume,  in  the  earliest  condition 
of  the  human  embryo. 

Proceeding  with  the  Polypiphera,  the 
next  class:  in  some  the  skeleton  consists 
of  a  horny  substance,  situated  either  ex¬ 
ternal  or  internal  to  the  secreting  fleshy 
part,  which  is  itself  permeated  by  calca¬ 
reous  spiculse,  reminding  us  again  of  the 
formation  of  bone  in  the  early  human  em¬ 
bryo,  and  especially  the  white  calcareous 
points  in  the  young  cranium.  In  others 
again,  as  in  the  corals,  the  skeleton  is  com¬ 
posed  of  an  earthy  substance — either  silica, 
carbonate,  or  phosphate  of  lime. 

The  digestive  apparatus  presents  us  with 
a  greater  complexity  of  development,  and 
diversity  of  form,  than  in  the  preceding 
classes.  Some,  however,  as  the  hydra,  or 
common  fresh-water  polypus,  have  only 
the  simple  form  in  them  described ;  others 
have  the  mouth  prolonged,  or  developed 
into  a  number  of  tentacula;  and  the  cilise 
with  which  they  are  fringed  having  a  vi- 
bratile  motion,  create  a  current  of  water, 
and  thus  attract  such  a  prey  of  animal¬ 
cules  within  its  vortex  as  is  necessary  for 
food  and  subsistence,  and  for  the  proper 
aeration  of  the  cellular  texture  of  their 
body.  Some  again,  as  the  fiustra,  have  a 
distinct  escum  appended  to  the  alimen¬ 
tary  canal,  this  forming  the  first  rudiment, 
the  first  approach,  to  a  chylopoietic  gland; 
for  Dr.  Grant  supposes  that  this  caecum 
may  he  the  origin  of  the  liverf.  Now  this 
gland  I  have  found  well  developed  in  tho 
early  foetus  of  the  mus  musculus  (common 
mouse),  erinaceus  europceus  (hedgehog),  and 
fells  catus  (domestic  cat),  of  immense  size  in 
the  human  foetus  at  the  fifth  month,  the 
tenth  and  seventh  week  ;  and  as  most  phy¬ 
siologists  consider  it  to  be  in  some  wray  or 
other  instrumental  in  the  development  of 
the  foetal  body,  we  may  infer  that  it  is  of 
exceedingly  early  formation  :  allowing 
this,  therefore,  and  judging  from  analogy, 
may  not  its  rudimentary  condition  and 
primary  development  be  even  the  same  as 
in  these  Polypiphera  ?  Again,  the  forms  of 
stomach  in  the  classes  of  animals  just  re¬ 
lated  have  an  analogy  to  what  is  consider¬ 
ed  the  embryo  development  of  the  human 
stomach,  which  probably  is  at  first  little 
else  than  a  fold  inwards  of  the  external 
tunic  ;  or,  reasoning  from  Andral’s  descrip- 

*  On  this  subject  Dr.  Roget,  in  bis  Bridgewa¬ 
ter  Treatise,  makes  some  valuable  remarks. 

+  Lectures  on  Comparative  Anatomy  and  Ani¬ 
mal  Physiology.  In  tliis  iirst  quotation  from  Dr. 
Grant’s  Lectures,  I  will  take  the  opportunity  of 
stating  how  much  valuable  assistance  I  have  de¬ 
rived  from  their  perusal  and  study  ;  in  fact,  they 
have  been  my  guide  throughout. 
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lion  * * * §,  a  pouch  formed  by  the  continuation 
inwards  of  the  vesicula  umbilicalis;  and 
this  pouch  or  cavity,  equally  in  the  early 
human  embryo  as  in  these  low  zoophytes, 
may  be  considered  as  the  only  well  de¬ 
veloped  organ ;  but,  in  the  more  compli¬ 
cated  forms  of  the  Polypi  just  described, 
we  find  the  alimentary  canal  composed  of 
a  distinct  membranous  tube,  open  at  both 
extremities ;  so,  in  a  little  more  advanced 
state  of  the  human  embryo,  do  we  find  a 
similar  tubular  cavity  existing-.  Andral 
observes  f,  “  the  intestinal  canal  is  one  of 
the  first  organs  of  which  any  trace  is  per¬ 
ceptible;  at  first  it  is  only  a  continuation 
of  the  vesicula  umbilicalis,  which  gradu¬ 
ally  elongates  itself  into  two  tubes, — one 
inferior,  constituting  the  large  intestine; 
the  other  superior,  forming  the  small  in¬ 
testine  and  stomach.”  Others,  however];, 
assign  a  different  situation  (the  caecum,  for 
instance)  to  the  origin  of  the  intestinal 
canal  §.  Sanguiferous  vessels,  and  circu¬ 
latory  currents  of  fluids  and  globules,  have 
been  observed  in  many  of  these  Polypi ; 
but  their  nature  does  not  seem  well  deter¬ 
mined.  Nervous  globules  are  abundantly 
distributed,  and  nervous  filaments  are  sup¬ 
posed  here  to  exist,  but  only  by  analogy. 

Proceeding  with  the  Echinodermata, 
some  are  covered  with  a  dense  integument, 
of  a  leathery  consistence,  and  have  a  power 
of  forming  for  themselves  adventitious  co¬ 
verings  of  shells  or  sand.  Others,  as  the 
asterias,  or  star-fish,  have  the  rays,  or  frame¬ 
work  of  their  body,  composed  of  small 
osseous  pieces  ;  others,  as  the  echinus,  have 
the  body  invested  by  a  shell,  or  calcareous 
crust,  armed  with  spines,  and  a  mouth 
with  five  teeth.  The  genera  of  this  class 
present  numerous  forms  and  transitions  of 
the  digestive  apparatus,  and  in  them  its 
increased  complexity  is  well  demonstrated. 
In  the  star-fish  there  are  radiating  rami¬ 


*  Treatise  on  Pathological  Anatomy,  by  G. 
Andral. 

+  Ibid. 

t  Oken  and  Geoffroy  St.  Hilaire. 

§  The  primary  evolution  and  gradual  perfec¬ 
tion  of  development  of  the  alimentary  canal  is  a 
subject  of  the  highest  possible  interest ;  and  the 
structural  changes  that  take  place  during  its  pas¬ 
sage  from  a  simple  tube  to  a  highly-complicated 
state  of  organization  and  formation,  are  well  de¬ 
monstrated  in  the  metamorphosis  of  the  Amphi¬ 
bia.  This  fact  I  was  led  to  notice  from  repeated 
investigation  ;  and  having  at  length  demonstrated 
these  changes  by  dissection,  I  shall  have  some 
very  interesting  results  to  communicate  on  this 
head  in  my  little  work.  These  remarks  will 
equally  apply  to  the  nervous,  circulatory,  and  re¬ 
spiratory  systems ;  and,  indeed,  1  am  quite  sure, 
that  insignificant  as  the  Amphibia  might  appear 
to  be,  their  internal  anatomy  is  of  the  first  impor¬ 
tance,  and  that  the  degraded  frog,  if  minutely  in  • 
vestigated  from  its  first  escape  from  the  ovum, 
would  tend  to  throw  great  light  upon  a  subject 
which,  in  this  country,  has  so  little  engaged  the 
attention  of  scientific  individuals. 


fying  canals,  or  caeca,  extending  into  each 
division  of  the  body,  terminating  in  little 
sacs,  and  having  their  origin  in  a  central 
stomach,  which  alimentary  canal,  again, 
has  but  one  opening  for  the  reception  of 
food  and  the  discharge  of  excrement, 
though  in  the  higher  classes  it  terminates 
by  a  distinct  anal  orifice.  In  the  common 
echinus  esculentus  we  find  an  oesophagus,  de¬ 
veloping  a  stomach,  and  an  intestinal  ca¬ 
nal  having  no  ramifying  caeca,  but  sup¬ 
ported  by  a  mesenteric  membrane,  and 
terminating  in  a  cloaca,  or  general  cavity 
for  reception.  Here  an  analogy  may  be 
noticed :  the  cloaca  (according  to  Andral) 
exists  in  the  human  foetus  a  few  months 
before  birth ;  and  I  have  myself  observed  it 
at  the  fifth  month,  and  tenth  week. 
Again,  in  the  early  human  embryo,  at  first 
but  one  opening  to  the  alimentary  canal 
can  be  supposed  to  exist,  and  that  the  tu¬ 
bular  communication  with  the  vesicula 
umbilicalis,  which,  according  to  Velpeau, 
contains  a  nutritive  fluid  contributing  to 
the  development  of  the  embryo  ;  but  as  this 
development  progresses  this  communica¬ 
tion  ceases,  the  alimentary  canal  becomes 
more  extended  and  perfected,  though 
straight,  and,  it  is  scarcely  necessary  to 
observe,  oral  and  anal  orifices  are  formed. 
In  examining  a  foetus  of  about  nine  weeks, 
I  distinctly  traced  a  cord,  independent  of 
the  intestine,  running  from  the  vesicula 
umbilicalis  to  the  under  part  of  the  sto¬ 
mach. 

As  regards  the  nervous  system,  the  en¬ 
trance  of  the  alimentary  canal  is  sur¬ 
rounded  by  a  circular  nervous  cord,  giving 
off  filaments  in  various  directions,  each  of 
which  has  its  origin  marked,  as  in  the 
Acalepha,  by  a  minute  ganglionic  enlarge¬ 
ment.  In  the  mesenteric  membrane  be¬ 
fore  noticed  is  a  distinct  vascular  system, 
comprised  of  numerous  ramifying  minute 
capillaries  ;  these  anastomosing  form  a 
larger  circular  trunk,  which  surrounds  the 
stomach ;  in  some  tliis  trunk  is  longitu¬ 
dinal,  which  then  gives  off'  lateral  branches. 
The  same  occurs  in  the  human  embryo  : 
the  ramifying  vessels  before  described,  by 
anastomosing,  enlarge  into  a  trunk,  a  sim¬ 
ple  canal,  which  gradually  dilating,  is  the 
first  rudiment  of  the  heart. 

The  respiratory  organs  are  of  a  tolera¬ 
bly  complex  structure ;  for,  in  the  Holo- 
thuria,  the  water  for  the  aeration  of  the 
blood  enters  by  the  cloaca,  or  anal  orifice, 
passes  through  two  large  vessels,  and  then 
circulates  through  a  number  of  smaller 
ramifying  capillaries  over  the  whole  of  the 
body  ;  these  may  be  considered  as  internal 
branchiae,  and  are  apart  and  separate  from 
the  vessels  for  circulating  the  blood. 

Thus,  then,  in  the  Radiata,  the  lowest 
group  of  animals,  many  pleasing  analo- 
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gies  have  presented  themselves,  and  the 
rudiments  of  many  important  structures 
have  already  been  demonstrated.  The  si¬ 
milar  commencement  of  ossifie  deposit, 
and  the  analogies  of  the  digestive  cavities, 
are  interesting ;  the  early  development  of 
the  vascular  system,  highly  important,  in¬ 
asmuch  as  it  governs  the  formation  of 
other  structures,  and  immediately  regu¬ 
lates  the  growth  of  the  whole  nervous  sys¬ 
tem,  the  varied  parts  of  which  we  shall 
presently  find  developed  in  a  correspond¬ 
ing  ratio  with  the  particular  distribution 
of  the  arterial  system *  *. 

We  now  pass  to  the  Articulata,  the  first 
class  of  which  comprises  animals  whose 
habit  and  more  immediate  connexion  with 
some  of  the  diseases  of  the  human  body 
claim  for  us  almost  a  double  share  of  at¬ 
tention.  I  mean  the  Entozoa;  under 
which  class  are  arranged  the  different 
forms  of  hydatids  and  intestinal  worms, 
parasitic  inhabitants  of  the  bodies  of 
other  animals.  Some  of  the  ascaris  are  pro¬ 
vided  with  a  dense  external  covering, 
transversely  striated  or  articulated ;  others 
have  sharp-pointed  spines ;  others,  called 
epizoa ,  have  a  skin  much  more  dense,  arti¬ 
culations  more  perfect,  and  a  rudimentary 
development  of  legs,  antennae,  and  max¬ 
illae.  In  the  hydra,  a  species  of  hydatid, 
we  find  a  simple  digestive  cavity,  with 
but  one  aperture,  capable  of  distention, 
when  it  has  the  appearance  of  a  thin, 
white,  transparent  bag.  In  the  tcenia  there 
are  two  communicating  alimentary  canals. 
In  the  ascaris  I  found  the  alimentary  tube 
passing  straight  from  mouth  to  anus;  di¬ 
lated  in  places,  and  in  the  middle  third 
completely  imbedded  and  surrounded  by  a 
leash  of  filiform  tubesf.  All  the  species 
have  sharp  spines,  or  rudimentary  teeth, 
and  many  of  them  are  well  known  to  in¬ 
fest  the  human  subject.  A  minute  Nema- 
toid  Entozoon,  inhabiting  human  muscle, 
has  been  recently  described  by  Mr.  Owen  +  ; 
it  first  occurred  in  this  hospital,  and  was 
then  introduced  to  the  notice  of  the  pro¬ 
fession  by  Mr.  Hilton  §.  The  formation 
and  origin  of  tubercles  have  been  by  some 
imputed  to  a  species  of  hydatid  || .  The 


*  This  description  of  the  Itadiata  is,  it  must  be 
confessed,  excessively  deficient  in  originality,  from 
my  not  l  aving  been  able  to  procure  at  that  time 
any  marine  animals  ;  since  then,  having  had  the 
opportunity  of  collecting  on  the  sea  coast,  I  have 
been  able  to  verify  many  of  these  statements  by 
dissection,  the  results  of  which  will  be  fully  de¬ 
tailed  subsequently. 

+  Subsequent  dissection  has,  however,  proved 
to  me  that  there  was  only  one  long  convoluted 
tube,  the  ovary  of  these  animals. 

1  In  a  paper  read  before  the  Zoological  Society. 
See  Med.  Gazette  for  Api  il  25th,  1835. 

S  In  a  paper  read  before  the  Medieo-Chirurgi- 
cal  Society.  See  Med.  Gazette  for  Feb.  2,  1833- 
il  Having  mislaid  my  notes  on  this  subject,  I 
am  unable  to  give  the  direct  quotation;  but  the 


nervous  system  in  these  Entozoa  shews  it¬ 
self  in  the  form  of  a  fine,  white,  opaque 
streak,  consisting  of  a  double  nervous  fila¬ 
ment  without  ganglia,  extending  the  whole 
length  of  the  body,  and  encircling  the 
oesophagus.  This  is  highly  interesting, 
from  the  similar  rudimentary  condition  of 
the  nervous  system  in  the  human  embryo; 
where,  as  in  all  other  animals  (the  sympa¬ 
thetic  nerves  being  first  demonstrable),  the 
spinal  cord  is  formed  before  the  brain. 
The  first  visible  rudiments  of  a  brain  and 
spinal  marrow  appear  in  the  foetus  (ac¬ 
cording  to  Tiedemann  *)  between  the  fifth 
and  sixth  week,  in  the  form  of  a  whitish 
vesicular  fi uid,  contained  in  a  membranous 
canal  or  tube  in  the  trunk,  leading  to  or 
forming  a  cayity  or  pouch  in  the  head. 
At  the  seventh  week  the  spinal  cord  (in 
consequence  of  the  early  development  of 
the  intercostal  arteries)  is  large  and  thick, 
the  rudiments  of  the  two  lateral  columns 
of  which  are  manifested  in  the  form  of  a 
simple,  pulpy,  white  streak  —  a  nervous 
streak,  according  to  Dr.  Grant,  precisely 
similar  to  what  has  just  been  described  in 
the  Entozoa;  a  groove  in  the  posterior 
part  marks  the  penetration  of  the  pia 
mater;  its  structure  is  minutely  globularf. 
The  ju’e- existence  of  a  nervous  system  in 
the  form  of  globules  has  been  before  hinted 
at ;  these  globules  increasing  and  uniting 
form  sympathetic  ganglia  Arteries  and 
veins  are  distinctly  traced,  ramifying 
through  the  body  of  these  parasitic  ani¬ 
mals,  and,  in  the  higher  forms,  a  distinct 
pulsating  cavity  or  vessel  is  demonstrable. 
In  this  way  is  a  colourless  nutritive  fluid 
circulated,  and  this  again  oxygenated  by 
the  cutaneous  transpiration  of  the  fluids 
of  the  animals,  in  which  they  live.  Here, 
again,  may  an  analogy,  a  similar  progress 
of  development,  be  traced.  We  have  seen 
that  at  first,  numberless  ramifying  inac¬ 
tive  vessels,  without  any  central  enlarge¬ 
ment,  circulated  the  vital  fluids  equally  in 


paper  appeared  in  a  number  of  the  Lancet  not 
further  back  than  two  years  ago.  The  author  was 
a  Frenchman. 

*  Anatomy  of  the  Foetal  Brain;  a  most  elabo¬ 
rate  work,  with  exquisite  plates  from  nature. 

+  Though  I  have  dissected  foetuses  of  an  early 
age,  I  have  not  yet  been  able  to  demonstrate  any 
portion  of  the  nervous  system  ;  and,  indeed,  not 
having  had  the  opportunity  of  immersing  them  in 
alcohol  when  recent,  this  couid  hardly  be  ex¬ 
pected.  I  have  now,  however,  some  very  early 
foetuses  of  the  squirrel,  mouse,  sheep,  &c.  har¬ 
dening  in  alcohol,  in  which  I  hope  to  be  more 
successful.  Should  this  fail,  the  artificial  incu¬ 
bation  of  the  egg  will  probably  afford  some  op¬ 
portunity  for  dissecting  the  spinel  cord  in  its  ear¬ 
liest  state,  the  development  of  which  is  undoubt¬ 
edly  the  same  in  birds  as  in  the  human  species. 

X  The  manner  in  which  the  globules  both  of 
the  nervous  and  vascular  systems  arrange  them¬ 
selves,  according  to  geometrical  principles,  to 
form  a  pervious  or  impervious  tube,  is  beauti¬ 
fully  detailed  by  Carus,  in  his  Anatomie  Philoso- 
phique. 
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the  early  human  embryo  as  in  the  lower 
radiata,  and  progressing  simultaneously, 
an  inactive  dorsal  vessel  was  formed.  Now 
in  these  higher  Entozoa,  a  central  pulsat¬ 
ing  vessel  has  been  demonstrated ;  so  in 
the  human  embryo,  at  the  fourth  week,  is 
a  pulsation  perceptible  which  is  known  to 
be  the  beating  of  the  heart  * * * * §. 

Passing  over  the  Rotifera  and  Cirrho- 
poda,  from  want  of  time,  and  as  not  illus¬ 
trating  much  progressive  development  of 
the  human  embryof,  we  come  to  the  Anne¬ 
lida,  or  red-blooded  worms ;  some  of 
which,  as  organs  of  support,  have  the 
power  of  laying  extraneous  layers  of  shells 
or  sand,  others  of  exuding  from  their  body 
a  calcareous  secretion,  forming  a  tube  of 
various  shapes ;  others  have  hard  spines, 
of  a  horny  consistence.  The  digestive 
apparatus,  in  some,  consists  of  a  simple, 
partly  dilated  canal,  with  two  openings; 
others,  as  the  leech,  have  three  jaws  set 
with  sharp  teeth,  and  a  membranous  sto¬ 
mach  divided  into  large  communicating 
cells.  In  the  lumhricus  terrestris  I  found  the 
intestinal  tube  presenting  a  sacculated 
form.  The  nervous  system  consists  of  a 
double  longitudinal  cord,  united  in  two  or 
more  ganglia;  the  development  of  which, 
and  the  distribution  of  the  filaments,  de¬ 
pending  on  the  complexity  of  organiza¬ 
tion  and  structure.  These  are  the  only 
invertebrate  animals  that  have  red  blood ; 
it  contains,  however  (according  to  Dr. 
Grant),  but  little  fibrin,  and  circulates  in 
a  double  system  of  vessels — viz.  a  dorsal 
arterial  trunk  and  two  returning  abdomi¬ 
nal  veins.  Here  we  find,  apparently  for 
the  first  time  clearly  demonstrable,  but  still 
existing  more  or  less  in  all  the  articulata, 
distinct  venous  trunks  for  the  return  of 
blood ;  the  same,  we  may  presume,  takes 
place  in  progress  of  development  in  the 
human  foetus,  and  demonstrable,  we  may 
conceive,  in  the  rudimentary  vena  cava, 
which  I  have  myself  found  in  the  foetus  of 
nine  weeks.  The  organs  of  respiration  in 
some  of  these  worms  present  branchiae 
resembling  tufts,  attached  either  to  the 
anterior  or  middle  and  back  part  of  the 
body  ;  others  respire  by  means  of  air-sacs 
opening  from  the  side,  as  in  the  leech. 

Having  spoken  of  the  helminthoid,  I 
now  pass  on  to  the  Entomoid  Articulata  ; 
noticing  the  Insecta,  Myriapoda,  Arach- 
nida,  and  Crustacea,  conjunctively.  These 
all  possess  articulated  members,  the  rudi¬ 
ments  of  which  were  perceptible  in  the 
preceding  class  :  this  may  be  considered  as 
analogous  to  the  primary  bud-like  deve¬ 
lopment  of  the  extremities  of  the  human 


*  Physiological  Observations  in  Lizars’s  Ana¬ 
tomy  and.  Cyclopaedia  Americana,  article  Embryo . 

t  These  classes  will  be  fully  treated  of  in  my 
subsequent  investigations. 


embryo,  and  their  subsequent  increased 
protrusion  and  elongation.  In  a  foetus  of 
eight  weeks  I  found  the  anterior  extremi¬ 
ties  l-12th  of  an  inch  long,  the  posterior 
appearing  only  like  hemispherical  tuber¬ 
cles;  at  ten  weeks  they  both  measured 
5-8ths  of  an  inch  in  length.  The  bodies 
of  these  entomoid  animals  are  protected 
and  inclosed  in  a  hard,  elastic,  solid  case, 
composed  of  a  peculiar  principle  called 
chitine  by  the  French,  and  either  the  car¬ 
bonate  or  phosphate  of  lime,  or  botli :  in 
the  Insecta  there  is  scarcely  a  trace  of  car¬ 
bonate  of  lime,  while  in  the  larger  Crus¬ 
tacea  it  is  very  abundant.  This  skeleton 
or  case  is  exuviable,  to  allow  of  the  ani¬ 
mal’s  growth  ;  it  is  composed  of  a  certain 
number  of  articulated  rings,  or  segments, 
the  rudiments  of  a  perfectly  developed  ver¬ 
tebral  column  in  the  higher  classes,  the 
analogue  of  its  development  in  the  human 
embryo,  where  we  can  conceive  the  tubu¬ 
lar  canal  before  spoken  of  to  have  become 
more  consolidated  by  cartilaginous  and 
slight  bony  deposit.  The  digestive  appa¬ 
ratus  varies  much  in  form,  being  tolerably 
simple  in  the  Myriapoda,  but  in  the  In¬ 
secta  we  find  a  pharynx,  oesophagus,  crop, 
a  muscular  toothed  gizzard,  a  stomach, 
and  complicated  intestines.  In  the  dissec¬ 
tion  of  some  neuropterous  larvae,  I  ob¬ 
served  these  parts  tolerably  distinct ;  the 
intestinal  canal  was  short  and  nearly 
straight,  the  gizzard  and  true  stomach 
were  supplied  with  a  beautiful  plexus  of 
nervous  filaments*.  Most  of  the  assis¬ 
tant  chylopoietic  glandular  organs  were 
present — viz.  liver,  pancreas ;  and  these 
forming  a  beautiful  rudimentary  illustra¬ 
tion  of  the  same  organs  in  the  higher 
classes,  and  it  is  reasonable  to  suppose 
also  in  the  human  embryo.  The  form  and 
structure  of  the  mouth  are  very  various ; 
it  is  armed  with  huge-toothed  maxillae  in 
some  f ,  furnished  with  a  delicate  perforate 
proboscis  in  others;};,  and  set  with  little 
laminae,  in  the  form  of  setae,  in  those  that 
live  by  suction  §.  The  Arachnida  and 
Crustacea  being  animals  of  a  true  carni¬ 
vorous  nature,  have  the  alimentary  canal 
short  and  straight ;  in  the  common  edible 
crab  I  found  the  oesophagus  and  intestinal 
canal  very  short,  the  latter  curved  for¬ 
wards,  and  the  stomach  curved  with  teeth. 
The  nervous  system  in  most  of  the  true 
Insecta,  Cuvier  describes  ||  as  consisting  of 


*  Larvae  of  libellula  depressa,  agrion,  &c. 
These  are  carnivorous  feeders.  I  have  more  re¬ 
cently  had  the  opportunity  of  dissecting  some 
vegetable-feeding  insects  ( melolontha ,  cetonia- , 
&c.),  where  the  construction  of  the  alimentary 
canal,  biliary  vessels,  &c.  was  quite  different, 

t  Cicinclela,  carabus,  libellula ,  &c. 

t  Pupilio,  sphinx,  phalccna,  &c. 

§  Cimex,  &c. 

||  Regne  Animal,  translated  by  Griffiths. 
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a  brain  placed  on  the  oesophagus  (formed 
by  two  ganglions  united  at  the  base),  giv¬ 
ing  off  eight  pair  of  nerves  and  two  single 
ones,  and  of  twelve  ganglia,  all  inferior  *. 
Here,  then,  we  find  a  supra-oesophageal 
nervous  accumulation;  in  fact,  an  imper¬ 
fect  brain  demonstrable,  and  in  thehymen- 
opterous  insects  its  division  into  hemis¬ 
pheres  becomes  first  apparent.  This  we 
know  to  correspond  with  the  progressive 
development  and  situation  of  the  foetal 
brain;  the  globular  fluid  in  the  cranial 
cavity  before  described,  becomes  similarly 
condensed  to  that  in  the  spinal  column ; 
in  the  course  of  time  (according  to  Tiede- 
mann)  two  membranous  pouches,  the  ter¬ 
minations  of  the  pyramidal  cords,  form 
the  rudiments  of  the  two  hemispheres,  the 
various  convolutions  and  cavities  becoming 
subsequently  demonstrable.  In  the  Arach- 
nida  the  ganglia  are  fewer,  the  nervous 
system  is  more  concentrated,  and  holds,  as 
it  were,  an  intermediate  condition  of  de¬ 
velopment  between  the  Insecta  and  the 
Crustacea,  in  which  latter  class  it  pre¬ 
sents  itself  in  the  form  of  simple  abdomi¬ 
nal  filaments,  which,  increasing  in  deve¬ 
lopment  (with  thoracic  ganglia)  coalesce 
into  one  great  nervous  accumulation  in  the 
centre  of  the  body.  The  vascular  appa¬ 
ratus  is  upon  the  same  plan  as  in  the 
other  articulata,  only  that  the  dorsal  vessel 
in  the  Insecta  is  divided  into  eight  cham¬ 
bers,  each  having  a  contractile  power, 
separated  from  each  other  by  two  converg¬ 
ing  valvulae,  which  prevent  the  blood  from 
retrograding  and  communicating  by  fis¬ 
sures  with  the  abdominal  cavity;  the  ul¬ 
timate  distribution  and  circulation  of  the 
vital  fluid  do  not  appear  well  understood, 
as  no  ramifying  capillary  vessels  can  be 
traced  f .  These  are,  however,  better 
marked  in  the  arachnida,  where,  indeed, 
the  whole  sanguiferous  system  is  more 
highly  developed.  In  the  lower  Crustacea, 
the  head  is  only  a  lengthened  dorsal  vessel, 
but  in  the  higher  ones  it  consists  of  a 
fleshy  ventricle  placed  on  the  back;  from 
this  the  blood  is  transmitted  to  the  dif¬ 
ferent  parts  of  the  body  ;  whence  it  is  sent 
to  the  branchiae,  and  then  back  again  to  the 
heart.  Let  us  now  turn  to  the  vascular 


*  All  these  parts,  I  am  glad  to  say,  I  am  now 
able  to  shew,  by  dissection,  in  the  larva  of  dy- 
ticus  marginalia  of  a  species  of  arctia  (Leach), 
&c.  I  am  now  working  upon  this  beautiful  tribe 
of  animals,  and  have  yet  several  interesting  spe¬ 
cies  to  examine. 

t  In  recently  reading  Carus,  however,  I  find 
that  he  has  discovered  the  circulation  of  the 
blood  in  the  larvae  of  some  Neuroptera  ( agrion 
puella),  &c.  ;  which  important  fact  he  made 
known  at  the  meeting  of  German  naturalists  at 
Dresden,  in  1826.  See,  on  this  subject,  his  me¬ 
moir  Entdeckung  eines  einfachen,  <%c.  Leipzic, 
1827;  his  memoir  in  the  Isis,  1828,  p.477;  and 
his  Traits  El6mentaire  d’Anatomie  Compar6e, 
translated  by  M.  Jourdan,  vol.  ii.  p.  319. 


system  of  the  human  embryo :  we  have 
already  traced  its  origin  and  progressive 
development  up  to  the  formation  of  a  cen¬ 
tral  and  pulsating  cavity ;  still  progress¬ 
ing,  we  now  find  that  a  distinct  muscular 
cavity  is  formed  (analogous  to  that  in  the 
Crustacea),  to  be  afterwards  divided  and 
subdivided  to  form  the  complex  perfect 
heart  of  the  hot-blooded  Vertebrata.  The 
respiratory  organs  in  Myriapoda,  Insecta, 
and  Arachnida,  consist  of  tracheae  or  elas¬ 
tic  vessels,  which,  receiving  air  through 
stigmata  pierced  in  their  sides,  distribute 
it  by  infinite  ramifications  to  every  part  of 
the  body.  In  the  Neuropterous  larvae  be¬ 
fore  mentioned,  I  found  this  beautifully  il¬ 
lustrated  ;  two  dorsal  tracheae,  united  by 
a  transverse  one,  gave  off  in  the  thorax 
lateral  tracheae,  opening  externally  by 
stigmata,  and  terminated  in  the  abdomen 
by  a  complete  leash  of  air-tubes.  Some  of 
the  higher  Arachnida  respire  by  true  air- 
sacs,  and  in  the  Crustacea  there  are  bran¬ 
chiae  variously  situated  and  protected,  re¬ 
ceiving  air  from  openings  in  the  skin. 
Rapid  strides  of  advancement  in  the  evo¬ 
lution  and  increased  development  of  the 
various  organs  and  systems  have  been 
made  in  these  Articulata.  A  perfect  ex¬ 
ternal  skeleton  has  been  formed,  the  diges¬ 
tive  apparatus  has  become  complicated,  a 
nervous  system  well  established,  and  the 
vascular  and  respiratory  systems  more 
determined  and  concentrated.  It  may  be 
interesting  also  to  state  that  the  first 
appearance  of  tubercular  deposit  in  the 
lower  animals,  takes  place  in  the  larvae  of 
some  Insecta  *,  and  that  a  minute  acarus 
has  been  lately  found  to  exist  in  the 
vesicle  of  the  itch  f . 

[To  be  continued.] 


OBSERVATIONS 

ON  A 

FATAL  CASE  OF  CONFLUENT 
SMALLPOX, 

OCCURRING  IN  THE  ADULT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  observations  upon 
a  case  of  small-pox  taken  from  my 
case-book,  appear  worthy  a  place  in 
your  valuable  journal,  from  having’  a 

*  I  cannot  recollect  the  direct  quotation,  and 
I  have  searched  through  various  books  for  the 
original  statement  of  the  fact,  but  without  suc¬ 
cess.  I  have  a  faint  idea  that  it  was  in  the  larva 
of  the  ponti.%  brassica,  but  am  not  at  all  certain. 

t  See,  on  this  subject,  the  Medical  Gazette  for 
October  4,  '834,  and  the  Medico-Chirurgical  Re¬ 
view  for  January  1835.  For  the  original  descrip¬ 
tion,  see  the  Memoire  Comparatif  sur  1’Histoire 
Naturelle  de  l’Insecte  de  la  Gale;  by  F.  V.  Ras- 
pail  ;  Paris,  8vo. 
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tendency  to  elicit  information  from 
persons  more  competent  than  myself, 
their  insertion  will  oblige,  sir, 

Your  humble  obedient  servant, 

Sam.  J.  Jeaffreson, 

M.B.  Cantab. 

Arundel  St.  Strand, 

Oct.  7th,  1835. 

1  was  called  upon  on  Wednesday, 
Sept,  2d,  to  visit  W.  K.,  (a  previously 
healthy  individual  of  about  28  years  of 
age)  whom  1  found  to  belabouring  under 
small-pox.  The  eruption  first  made  its 
appearance  on  the  evening  before  my 
visit,  having  been  preceded  by  barely 
eight-and-forty  hours  of  premonitory 
fever,  not  of  a  very  severe  kind.  The 
eruption  became  confluent  upon  the 
face  and  extremities ;  the  earlier  part  of 
his  complaint  was  attended  by  no  very 
extraordinary  symptoms;  there  was, 
however,  for  some  days  a  discharge  of 
blood  by  stool ;  but  as  this  was  kept 
within  due  bounds,  I  did  not  think  it 
desirable  to  check  it  by  any  very  active 
means.  About  the  8th  or  9th  day  he 
began  to  flag;  bis  tongue  being’  brown 
and  his  pulse  feeble  ;  with  delirium. 
Small  quantities  of  port  wine  and  beef- 
tea  were  now  given  him,  and  he  w  as 
ordered  Jiss.  doses  of  Huxham’s  Tinc¬ 
ture  in  an  effervescing  saline  draught 
every  six  hours,  with  an  opiate  at  night. 

Under  this  plan  he  was  going  on 
remarkably  well,  when  on  the  14th  (the 
13th  day  of  eruption)  I  was  sent  for  to 
see  him  in  the  morning,  his  friends 
considering  him  worse.  I  did  not, 
however,  see  him  till  noon  ;  he  had  then 
become  much  more  comfortable  :  it  was 
ascertained  that  he  had  not  had  a  very 
good  night’s  rest.  His  tongue  was  now 
tolerably  clean  and  moist;  his  pulse 
110,  of  sufficient  strength  ;  bow  els  and 
urine  natural ;  skin  warm  ;  wandering 
slightly  in  his  mind,  but  retaining  a 
perfect  recollection  of  me,  and  conscious¬ 
ness  of  what  w’as  going  on  around  him. 
The  only  symptom  upon  which  I  looked 
with  any  degree  of  suspicion,  was  that 
the  pustules  on  the  arms  and  legs, 
(which  had  run  a  g’ood  deal  into  each 
other  in  places,  and  so  had  become  very 
extensive)  were  remarkably  and  suddenly 
fallen  in.  He  was  ordered  to  continue 
his  bark,  wine,  and  beef-tea.  I  saw 
him  again  in  the  afternoon,  about  half¬ 
past  four:  he  was  still  going  on  well, 
and  his  pulse  remained  so  steady  that 
I  requested  them  not  to  give  him  more 
wine  unless  lie  appeared  to  get  lower, 


till  my  visit  in  the  morning  ;  hut  a  pow¬ 
der  at  bedtime,  consisting  of  7  grs.  of 
Dover’s  powder,  and  1  gr.  calomel. 

An  intelligent  medical  friend  wdio 
saw  the  patient  this  morning  considered 
him  to  be  going  on  so  w7ell  as  to  be 
nearly  out  of  danger. 

15th.  Half-past  9  a.m. — The  patient 
died  at  about  8  this  morning.  His 
friends  stated  that  after  I  left  him  last 
evening  he  became  more  delirious ; 
this,  however,  subsided  in  a  short  time 
after  taking  the  powder;  he  then  be¬ 
came  calm,  and  expressed  his  conviction 
of  his  approaching  fate  ;  he  afterwards 
“  got  a  comfortable  night’s  rest ;”  awoke 
at  about  6  o’clock,  and  “  went  off  with¬ 
out  a  struggle.” 

Remarks. — What,  it  may  be  asked, 
■was  the  cause  of  death  ?  I  regret  that 
circumstances  would  not  allow  of  my 
making  a  post-mortem  examination, 
which  might  have  thrown  some  light 
upon  this  subject;  but  I  think  it  must 
he  allowed  that  the  symptoms  during 
life  did  not  indicate  sufficient  lesion  of 
any  one  org’an  to  have  caused  the  fatal 
termination  of  this  case.  Delirium,  it 
is  true,  had  been  present  for  some  days, 
but  it  had  not  been  of  a  very  severe 
character,  and  was  rather  on  the  decrease 
than  the  increase ;  and,  indeed,  was 
absent  for  some  time  previous  to  his 
death.  Would  this  have  been  the  case 
if  congestion  or  other  cerebral  lesion 
had  been  the  cause  of  death  ?  It  can¬ 
not  be  supposed  that  active  mischief 
within  the  thorax  or  abdomen  could 
have  been  present  to  a  sufficient  extent 
to  have  proved  fatal,  without  having* 
given  rise  to  some  symptoms  during  life. 

Be  it  remembered  that  he  died  on 
the  14th  day  of  the  eruption  of  confluent 
small-pox.  May  not  exhaustion  alone 
have  been  sufficient  to  destroy  life  P  It 
may  be  said  that  this  does  not  appear 
probable  from  the  report  of  the  day 
before  ;  but  it  should  be  borne  in  mind 
that  tli at  report  was  made  after  he  bad 
taken  stimuli,  and  that  these  stimulants 
had  not  been  used  from  4  o’clock  of  the 
previous  afternoon  up  to  the  hour  of 
bis  death.  This,  then,  would  give  rise 
to  the  question,  might  the  administration 
of  stimulants  on  the  morning  of  the  15th 
have  prolonged  life  ?  Possibly  they 
might. 

But  I  incline  to  think  that  the  fatal 
termination  of  this  case  was  owing  to 
other  circumstances ;  circumstances 
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which  would  probably  have  defied  the 
scrutiny  of  the  morbid  anatomist’s  scal- 

}3el — an  instrument  which,  though  it 
las  greatly  advanced  medical  science, 
too  often,  I  fear,  aims  at  laying  down 
the  exact  bounds  of  structural  lesion 
which  are  consistent  with  the  preserva¬ 
tion  of  life.  It  will  be  remembered  that 
the  only  symptom  which  I  considered 
unfavourable  on  the  14th  was  the  sud¬ 
den  falling  in  of  the  large  pustules  on 
the  extremities;  a  symptom  which  Dr. 
Gregory,  the  accuracy  of  whose  obser¬ 
vation  is  only  equalled  by  the  extent  of 
his  experience,  considers  highly  un¬ 
favourable.  Within  twenty-four  hours, 
then,  of  this  circumstance  the  patient 
dies.  Now  it  is  a  fact  that  the  variolous 
pustule  contains  a  poisonous  matter 
capable  of  communicating  the  disease 
by  inoculation  ;  and  it  is  a  reasonable 
conclusion  that  if  these  pustules  sud¬ 
denly  fall  in,  (their  containing  cuticle 
remaining  entire)  the  greater  part  of 
their  contents  must  have  been  reabsorbed 
into  the  system.  Considering,  there¬ 
fore,  the  severe  effects  which  succeed 
the  introduction  of  the  variolous  poison 
(whether  by  infection,  contact,  or  ino¬ 
culation)  into  the  system  of  a  previously 
healthy  and  strong  individual,  can  it  be 
wondered  that  the  sudden  absorption  of 
so  large  a  quantity  of  this  virus  into  the 
system  of  one  worn  dow'n  by  sixteen 
days’  severe  illness,  should  itself  be  suf¬ 
ficient  to  cause  death  ? 

Supposing,  therefore,  the  fatal  ter¬ 
mination  in  this  case  to  have  been  owing 
to  such  a  cause,  it  becomes  a  question 
of  much  interest,  how  similar  cases  (for 
it  does  not  follow  that  all  cases  are 
similar — that  is,  owe  their  fatality  to 
this  cause)  may  be  treated  with  the  most 
reasonable  hopes  of  success. 

I  think  the  objects  to  be  attained  may 
be  considered  under  three  views  : — viz. 

1st.  To  prevent  the  reabsorption  of 
any,  or  at  least  of  a  great  portion,  of  the 
noxious  matter. 

2dly.  If  absorbed,  to  enable  the  con¬ 
stitution  to  bear  up  ag’ainst  its  baneful 
effects  ;  or, 

3dly.  To  administer  (if  any  such 
exist)  some  principle  which  shall  have 
the  power  of  destroying,  or  at  least 
diminishing,  the  injurious  tendency  of 
the  variolous  poison. 

1st.  Might  not  the  first  object  be  in 
part  obtained  (in  instances  like  the  pre¬ 
sent,  when  the  pustules  run  much  into 
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each  other)  by  puncturing  them,  and 
thus  letting  out  their  contents?  This 
plan  has,  I  believe,  been  adopted  on  a 
small  scale  on  the  face,  not  with  the 
object  now  mentioned,  but  for  the  pur¬ 
pose  of  preventing  the  scars. 

2d.  This  object  will  be  obtained  by 
generally  supporting  the  system,  and 
needs  no  further  observation  here. 

3d.  Whether  any  substance  with  which 
we  are  at  present  acquainted  has  the 
specific  power  of  destroying  or  dimi¬ 
nishing  the  virulence  of  the  variolous 
poison,  I  will  not  upon  my  own  expe¬ 
rience  pretend  to  say.  This  power  has, 
indeed,  been  attributed  to  acids  and  to 
mercury;  the  latter  of  which,  when  rub¬ 
bed  up  w  ith  the  small-pox  virus,  has  been 
shown  to  destroy  its  power  of  communi¬ 
cating  the  disease.  Tf,  therefore,  a  spe¬ 
cific  be  found  whose  administration  is 
safe,  it  would  appear  to  be  a  particularly 
desirable  remedy  in  such  cases  where 
the  principal  danger  is  threatened  rather 
from  the  malignant  nature  of  the  disease 
than  from  any  structural  disorganiza¬ 
tion  to  which  it  may  give  rise.  This 
idea  is  followed  up  further  on. 

Mrs.  K.’s  baby,  6  months  old,  was  or¬ 
dered  to  be  vaccinated  immediately  on 
my  first  seeing*  her  husband  ;  this  was, 
how'ever,  by  some  accident  delayed  until 
the  following  day  (the  5th  of  fever,  and 
3d  of  eruption).  The  vaccination  suc¬ 
ceeded  perfectly  well ;  and  although  the 
child  was  exposed  night  and  day  to  the 
influence  of  the  infectious  atmosphere, 
both  before  and  after  vaccination,  yet  it 
escaped  without  any  illness  whatever. 
This  circumstance  (and  similar  ones 
are  not  uncommon)  leads  me  to  reflect 
that  possibly  the  introduction  of  the  vac¬ 
cine  virus  into  the  system  at  an  early 
period  ot  small-pox,  might  have  the  ef¬ 
fect  of  modifying  this  disease.  I  am 
not  aware  that  this  plan  has  ever  been 
tried,  nor  have  I  had  opportunities  of 
trying  it  myself;  but  I  cannot  see  any 
reason  why  the  experiment  should  not 
be  made  with  safety.  Since  writing  the 
above  I  have  met  w’ith  two  cases  where 
variola  and  cow-pox  ran  their  course 
simultaneously  in  the  same  individuals, 
which,  at  all  events,  would  lead  one  to 
suppose  that  this  experiment  is  practi¬ 
cable.  One  of  these  cases  is  recorded  in 
the  Lancet  by  Mr.  Macnee,  in  which 
confluent  small-pox  and  cow-pox  simul¬ 
taneously  ran  their  course  in  a  child  of 
18  months  old  :  the  case  proved  fatal, 
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but  the  fatal  termination  does  not  appear 
to  h  ave  been  in  any  degree  owing’  to  the 
cow-pox.  The  other  case  is  recorded  in 
the  Medical  Gazette  for  June  13,  1835, 
by  Mr.  Grantham:  it  is  one  of  gTeat 
interest ;  and  in  this  case  I  may  remark 
that  the  cow-pox  appeared  to  exert  a 
decidedly  beneficial  influence  over  the 
variolous  disease,  the  case  terminating 
favourably. 


REMARKABLE  CASE 

OF 

PUNCTURED  WOUND  OF  THE 
HEART, 

FOLLOWED  BY  RECOVERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  offer  you  the  following-  extraor¬ 
dinary  and  interesting-  case,  as  extracted 
from  the  Transactions  of  the  Medical 
Society  of  Trinidad.  It  was  read  there 
last  year  by  my  friend  Dr.  Lynch 
O’Connor,  a  g-entleman  for  whose  accu¬ 
racy,  zeal,  and  medical  ability,  I  can 
fuliy  vouch,  as,  when  in  the  army,  he 
served  along  with  me  in  the  Windward 
Islands  during  the  years  1815,  1816, 
and  1817,  and  was  then  distinguished 
by  his  zeal  in  the  pursuit  of  profes¬ 
sional  knowledge.  There  are  other  pa¬ 
pers  from  his  pen,  on  yellow  fever  and 
similar  subjects,  but  these,  from  then- 
length,  would,  I  conclude,  prove  unsuit¬ 
able  to  the  pages  of  the  Medical  Ga¬ 
zette. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Fergusson,  M.D. 

Inspector  Gen.  of  Hospitals,  H.  P. 

Windsor,  Oct.  10,  1835. 

Mr.  J.  H.,  a  graduate  of  a  British 
University,  aged  30,  was  visited  by  me 
20th  April,  1821,  under  the  following 
circumstances.  He  had  lost  his  passage 
to  Europe  and  that  of  his  family  (which 
was  paid  for  by  subscription),  through 
his  own  imprudence.  I  found  him  in  a 
sitting  posture,  perspiring  profusely, 
Avith  hurried  respiration,  and  all  the 
symptoms  of  acute  inflammation  of  the 
heart  or  its  membranes.  I  bled  him  in 
a  full  stream  to  sixty  ounces,  when  de- 
liqilium  coming  on,  he  was  able  to  lie 


down.  The  anxious  countenance  was 
nearly  removed,  and  the  voice,  which 
before  was  scarcely  audible,  became 
more  distinct.  I  remained  with  him 
for  about  forty  minutes,  when  the  pre¬ 
vious  symptoms  returned  with  unusual 
violence ;  so  much  so,  that  I  recom¬ 
mended  his  attendants  to  send  for  his 
friends,  as  I  was  apprehensive  of  imme¬ 
diate  dissolution,  and  insisted  on  Dr. 
Williams  being  called  in,  as  well  as  any 
other  medical  man  he  might  wish.  He 
obstinately  opposed  any  further  advice, 
in  so  earnest  a  manner,  that  I  began  to 
suspect  he  had  some  secret  to  conceal, 
and  made  so  earnest  an  appeal  to  him 
regarding  his  orphan  children,  that  he 
burst  into  tears,  and  stated  that  he  had 
introduced  a  darning  needle  for  the  pur- 
ose  of  self-destruction,  as  he  believed 
is  object  might  thus  be  effected  with¬ 
out  detection,  or  disgrace  to  his  profes¬ 
sion  and  family;  that  he  took  half  an 
ounce  oflaudanum  previously,  from  the 
effect  of  which  he  slept  eight  hours,  and 
after  that  the  pain  gradually  increased 
to  its  present  state. 

Under  these  circumstances  I  sent  for 
Dr.  Williams,  who  said  there  was  evi¬ 
dently  carditis,  but  w  ould  not  credit  the 
introduction  of  the  needle  after  he  had 
carefully  examined  the  part,  which  ivas 
situated  between  the  fifth  and  sixth  ribs. 
However,  it  was  determined  to  make  an 
incision  clown  on  the  part,  in  confor¬ 
mity  with  the  patient’s  desire,  when  the 
needle,  three  inches  and  a  half  in  length, 
w7as  found  on  a  line  with  the  external 
intercostal  muscles.  I  attempted  to  se¬ 
cure  it  with  the  dressing-  forceps.,  but 
from  the  motion  attending  hurried  re¬ 
spiration  I  could  not  succeed.  Under 
these  circumstances  I  sent  for  a  watch¬ 
maker’s  pliers,  w  ith  which  I  succeeded 
in  extracting  it.  The  moment  the 
needle  was  extracted  all  the  symptoms 
were  gradually  relieved,  and  in  an  hour 
after  he  merely  complained  of  the  inci¬ 
sion.  Purgative  medicines  were  admi¬ 
nistered,  and  he  was  put  upon  low  diet. 
In  five  days  he  was  discharged  from  my 
care,  and  returned  to  Europe,  wdiere  he 
arrived  in  perfect  health,  and  lived  for 
upwards  of  ten  years. 

(Signed)  Jas. Lynch  O’Connor,  M.D. 
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ON  FRACTURE  of  the  PATELLA; 

WITH  A 

DESCRIPTION  OF  AN  INSTRUMENT  PROPER 
FOR  ITS  TREATMENT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  send  you  the  description  of  an  instru¬ 
ment  for  treating'  fractures  of  the  pa¬ 
tella,  by  which  the  direct  apposition  of 
the  two  portions  of  bone  can  always  be 
obtained,  and  the  length  of  ligamentous 
union  prevented,  which  is  so  often  found 
to  exist  after  this  kind  of  injury,  where 
the  ordinary  treatment  is  employed.  If 
you  can  insert  it  in  your  valuable  jour¬ 
nal,  I  shall  feel  obliged. 

I  remain,  sir, 

Your  obedient  servant, 

Edward  F.  Lonsdale. 

8,  Berners- Street, 

Oct.  9,  1835. 

The  difficulty  in  treating  fractures  of 
the  patella,  by  the  ordinary  method,  de¬ 
pends  upon  the  great  degree  of  constric¬ 
tion  it  is  necessary  to  make  round  the 
whole  joint  before  a  fixed  point  can  be 
gained  for  the  bandages  to  act  upon,  in 
order  to  bring  the  two  portions  of  bone 
into  contact ;  the  consequence  of  which 
is,  that  the  joint  is  unable  to  bear  the 
pressure,  and  becomes  swollen  and  pain¬ 
ful,  rendering  it  necessary  to  disconti¬ 
nue  the  bandages  altogether,  or  else  to 
slacken  them  so  much,  that  all  purchase 
on  the  bone  is  lost ;  and  the  muscles  are 
then  allowed  to  act  upon  the  fractured 
portions,  and  produce  separation  be¬ 
tween  them,  the  upper  portion  being 
drawn  from  the  lower. 

It  often  happens  that  swelling'  of  the 
joint  comes  on  immediately  after  the 
fracture,  making  it  quite  impracticable 
to  employ  the  ordinary  mode  of  treat¬ 
ment  at  an  early  period,  and  rendering 
it  necessary  to  wait  some  time  before 
any  pressure  can  be  made  upon  the 
part,  or  before  any  attempt  can  be  made 
to  approximate  the  two  portions  of  bone  ; 
the  consequence  of  which  is,  that  much 
time  is  lost  that  is  important  for  the 
production  of  bony  union  ;  and  the  mus¬ 
cles  having  contracted  to  a  great  extent, 
have  become  adapted  to  their  new  situa¬ 
tion,  and  are  little  liable  to  yield  after¬ 
wards  when  extension  is  made  upon 
them,  rendering  it  quite  impossible  to 


bring  the  upper  portion  of  bone  suffi  ¬ 
ciently  down  to  the  lower,  to  lie  in 
contact.  Ligamentous  union  is  then  a 
necessary  consequence. 

A  case  occurred  lately  at  the  Middle¬ 
sex  Hospital,  in  which  the  least  attempt 
to  approximate  the  two  portions  of  bone 
by  the  ordinary  treatment  of  placing  the 
two  lateral  slips  of  bandage  on  either 
side  of  the  patella,  and  confining  them 
by  a  circular  bandage  and  compress, 
placed  above  and  below  the  bone,  could 
not  be  borne,  but  caused  so  much  pain 
and  swelling  of  the  joint,  that  it  became 
necessary  to  discontinue  the  pressure  at 
two  or  three  different  periods  ;  the  con¬ 
sequence  of  which  was,  that  at  the  end 
of  a  month  no  approximation  of  the  two 
portions  of  bone  was  effected,  but  a  dis¬ 
tance  of  nearly  three  inches  remained 
between  them. 

It  occurred  to  me  some  time  ago, 
that  an  apparatus  might  be  contrived  by 
which  the  upper  portion  of  bone  could 
be  brought  down  to  the  lower,  by  mak¬ 
ing  pressure  immediately  above  the 
bone  only,  and  leaving  the  rest  of  the 
joint  free,  and  unexposed  to  the  con¬ 
striction  necessarily  produced  by  the 
ordinary  mode  of  treatment.  The  above 
case  appeared  to  afford  a  good  opportu¬ 
nity  for  trying  the  instrument  that  I  had 
previously  thought  of,  which  T  accord¬ 
ingly  had  made ;  and  with  the  permis¬ 
sion  of  Sir  Charles  Bell,  under  whose 
care  the  patient  was,  I  applied  it. 

It  consists  of  a  thick  wooden  splint, 
which  is  placed  behind  the  knee,  long 
enough  to  pass  half  way  up  the  thigh, 
and  half  way  down  the  leg,  and  suffi¬ 
ciently  wide  to  extend  beyond  the  knee 
on  either  side.  From  a  little  above  the 
centre  of  the  splint,  a  bar  of  iron,  about 
half  an  inch  thick,  is  thrown  across,  so 
as  to  form  a  square  or  arch,  which  sur¬ 
rounds  the  joint,  but  does  not  come  in 
contact  with  it ;  leaving  a  space  of  about 
three  inches  above  the  knee,  and  of 
about  an  inch  on  either  side  of  it,,  so 
that  the  upper  and  lateral  parts  of  the 
joint  are  free  from  all  pressure.  Through 
the  central  part  of  this  square  a  flat  bar 
slides  backwards  and  forwards,  and  is 
perforated  at  its  extremity  to  admit  a 
vertical  screw,  to  the  lower  end  of 
which  is  attached  a  horizontal  plate, 
wide  enough  to  extend  an  inch  on 
either  side  of  the  patella,  and  slightly 
hollowed  anteriorly,  to  fit  the  upper 
convex  margin  of  the  bone.  The  object 


84 


MR.  LONSDALE  ON  FRACTURE  OF  THE  PATELLA. 


of  this  part  of  the  apparatus  is  to  press 
immediately  above  the  patella,  and  so 
fix  the  upper  portion  of  bone,  which, 
having’  been  previously  brought  into 
contact  with  the  lower,  is  kept  there, 
and  prevented  being  drawn  up  the 


limb  by  means  of  the  sliding  bar,  which 
is  fixed  by  a  small  screw  made  to  turn 
upon  it.  The  annexed  drawing  repre¬ 
sents  the  instrument,  and  its  application 
to  the  knee. 


a  a ,  The  wooden  splint  applied  to  the  back  of 
the  knee,  extending  hail-way  up  the  thigh 
and  down  the  leg. 

b  b,  The  iron  bar  forming  the  square  or  arch 
round  the  joint. 

c,  The  sliding  bar  fixed  by  the  screw  d. 
e,  The  vertical  screw  which  presses  upon 


/,  The  horizontal  plate. 

g,  The  patella  fractured,  illustrating  the  man¬ 
ner  in  which  it  is  fixed  by  the  plate  f. 

h,  The  strap  fixing  the  lower  portion  of  the 
bone. 

i,  The  thigh. 
k ,  The  leg. 


It  is  applied  as  follows  : — The  mus¬ 
cles  attached  to  the  patella  are  to  he  re¬ 
laxed,  as  in  the  ordinary  treatment,  by 
extending  the  leg,  and  raising  the  heel 
and  shoulders  of  the  patient,  so  as  to 
flex  the  hip-joint.  The  limb  is  then  to 
be  placed  upon  the  back  splint  a  «, 
which  is  done  by  passing  the  foot 
through  the  square  formed  by  the  bar 
b  b ,  having  previously  elevated  the  ver¬ 
tical  screw  e.  The  upper  portion  of  the 
patella  is  then  to  be  drawn  down  close 
to  the  lower,  and  to  be  held  there,  care 
being  taken  that  the  integument  is  not 
pulled  with  it,  so  as  to  be  included  be¬ 
tween  the  two  portions  of  bone.  The 
sliding  bar,  c,  is  now  to  be  fixed  at  such 
a  point,  by  means  of  the  screw  d,  that 
the  vertical  screw  e,  when  turned  down, 
may  cause  the  horizontal  plate,  f,  to 
press,  not  upon  the  patella,  but  imme¬ 
diately  above  it,  so  that,  if  the  pressure 
be  sufficient,  it  will  lie  at  a  lower  level 
than  the  bone,  and  prevent  the  upper 
portion  being  drawn  up  the  limb.  The 
lower  portion  requires  but  little  fixing  ; 
it  may  be  done  by  the  strap  A,  with  a 


small  compress  of  lint  placed  between  it 
and  the  bone.  The  splint  itself  is  stea¬ 
died  by  the  weight  of  the  limb,  but  an 
additional  security  may  be  given  by 
attaching*  a  hit  of  bandage  to  either  side 
of  the  splint,  and  passing  it  under  the 
sole  of  the  foot.  It  will  now  he  seen 
how  the  retraction  of  the  upper  portion 
of  bone  is  prevented,  by  means  of  the 
horizontal  plate  ;  for  if  the  sliding  bar 
be  firmly  fixed,  it  cannot  be  pushed  up¬ 
wards  without  the  whole  apparatus  goes 
with  it,  which  is  prevented  by  the  ban¬ 
dage  that  passes  under  the  sole  of  the 
foot,  and  by  the  weight  of  the  limb 
pressing  upon  it. 

The  advantage  of  this  mode  of  fixing 
the  patella  is,  that  the  pressure  employed 
is  confined  to  so  small  a  part  of  the  joint, 
and  is  applied  to  the  part  that  is  best 
able  to  bear  it,  namely,  upon  the  thick 
tendon  formed  by  the  extensor  muscles 
of  the  thigh.  The  rest  of  the  joint  is 
left  quite  free  and  unexposed  to  pres¬ 
sure,  and  open  for  the  application  of 
local  remedies;  while  in  the  ordinary 
treatment  the  whole  joint  is  necessarily 
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confined  and  constricted  to  as  great  ex¬ 
tent,  by  which  any  inflammation  that 
may  arise  is  increased,  and  the  employ¬ 
ment  of  local  remedies,  as  leeches,  &c. 
is  prevented,  without  removing’  all  the 
bandages,  when  the  apposition  of  the 
two  portions  of  hone  must  be  disturbed, 
and  an  additional  evil  produced. 

By  the  mode  of  treatment  now  recom¬ 
mended,  the  portions  of  bone,  may  be 
brought  into  contact  immediately  after 
the  injury;  for  the  swelling  that  takes 
place  is  mostly  at  the  lateral  and  inferior 
parts  of  the  joint,  which  parts  are  now 
free  and  unconfined. 

The  important  point  gained  in  this,  as 
in  other  fractures,  by  the  early  approxi¬ 
mation  of  the  two  portions  of  bone,  is, 
that  union  can  be  effected  at  a  much 
earlier  period,  and  a  more  direct  appo¬ 
sition  of  the  fractured  surfaces  obtained, 
than  can  be  the  case  where  the  two  por¬ 
tions  of  bone  are  allowed  to  remain  a 
long  time  before  they  are  brought  into 
contact,  owing  to  the  state  of  the  joint 
being  such  as  not  to  bear  pressure  gene¬ 
rally  upon  it  to  the  extent  produced  by 
the  ordinary  mode  of  treating  fractures 
of  the  patella.  This  early  approxima¬ 
tion  of  the  two  portions  of  bone,  then, 
can  be  obtained  by  the  splint  now  re¬ 
commended  ;  for  as  the  pressure  does 
not  confine  the  joint,  any  swelling  that 
may  arise  will  be  free  and  unconstrained, 
and  not  require  the  removal  of  any  part 
by  which  the  apposition  of  the  portions 
of  bone  will  be  disturbed. 

The  advantage  of  this  splint  was 
shewn  in  the  above  case,  for  it  could  be 
borne  from  its  first  application,  although 
the  joint  would  not  bear  the  pressure 
produced  by  the  ordinary  treatment. 
The  two  portions  of  bone,  however,  could 
not  be  brought  into  direct  contact;  nor 
was  this  to  be  expected  in  this  case,  for 
the  fracture  had  existed  a  month  before 
the  splint  was  applied  ;  during  which 
time  the  parts  around  the  bone  had  be¬ 
come  thickened,  and  no  doubt  ligamen¬ 
tous  union  already  commenced,  which 
would  of  course  prevent  the  fractured 
surfaces  being  brought  into  immediate 
contact.  The  two  portions  of  bone,  how¬ 
ever,  were  brought  so  near,  that  a  dis¬ 
tance  of  only  half  an  inch  existed  be¬ 
tween  them,  the  distance  at  first  being 
nearly  three  inches. 

I  have  no  doubt  that  when  the  splint 
can  be  applied  at  an  early  period,  the 
portions  of  bone  can  be  brought  into 


direct  contact,  and  so  offer  every  chance 
for  the  production  of  bony  union,  the 
absence  of  which,  in  almost  every  case 
of  fracture  of  the  patella,  renders  this 
kind  of  injury  of  so  serious  a  nature,  by 
depriving  the  patient  of  the  free  use  and 
strength  of  the  limb,  and  causing  lame¬ 
ness  for  life. 


OBSERVATIONS  ON  ANIMAL 
TEMPERATURE, 

Suggested  by  Dr.  Williams' s  Paper. 
By  Dr.  Wilson  Philip. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

One  of  the  most  troublesome  conse¬ 
quences  of  deviating  from  received  opi¬ 
nions  in  our  profession,  and  of  all  its 
consequences  the  most  difficult  to  ob¬ 
viate,  is,  that  those  who  reply,  usually 
(especially  if  the  question  be  a  compli¬ 
cated  one)  reply  only  to  part,  not  hav¬ 
ing  before  them  all,  that  the  author  has 
said  on  the  subject. 

This  may  arise  from  two  causes — ei¬ 
ther  all  that  has  been  said  being  distri¬ 
buted  among  different  publications,  or 
the  conclusions,  in  a  great  degree,  de*- 
pending  on  what  has  been  ascertained 
on  other  parts  of  the  subject,  with  which 
the  part  in  question  is  intimately  con¬ 
nected. 

At  one  time  I  attempted,  when  such 
mistakes  arose  (which  are  very  excusa¬ 
ble,  respecting  the  results  of  an  investi¬ 
gation  protracted  for  so  many  years),  to 
set  my  opponent  right,  at  least  with  re¬ 
spect  to  what  I  had  advanced  ;  but  lat¬ 
terly  I  have  allowed  things  to  take 
their  course,  satisfied  that  the  truth, 
whatever  it  may  be,  would  sooner  or 
later  appear:  and  I  the  more  readily  ar¬ 
rived  at  this  determination,  because  the 
majority  of  opponents  on  such  occasions 
have  never  seriously  considered  the  sub¬ 
ject  ;  an  observation,  however,  which 
does  not  apply  to  the  gentleman  whose 
papers  induce  me  to  trouble  you  with 
this  communication.  He  appears  to  me, 
from  those  papers,  both  capable  of 
judging  of  such  questions,  and  willing 
to  take  the  trouble  of  carefully  ex¬ 
amining  the  data;  two  things  which 
I  have  found  seldom  concur. 


so  dr.  philip’s  observations  on  animal  temperature. 


In  the  last  communication  of  Dr. 
Williams,  I  find  the  following  observa¬ 
tions  : — “  Hence  we  must  either  ascribe 
to  the  functions  of  respiration  and  cir¬ 
culation  the  power  of  generating  heat 
(although  to  small  extent,  unless  sup¬ 
ported  by  other  functions),  or,  with 
those  who  attribute  to  the  nervous 
energy  a  power  almost  omnipotent,  as¬ 
sume  that  the  heat  generated  after  the 
removal  of  the  brain  is  produced  by  the 
nervous  organs  still  remaining  in  the 
body.  This  latter  alternative  is  so  en¬ 
tirely  destitute  of  support,  that  it  is  un¬ 
necessary  to  discuss  it.  I  will,  however, 
remark  of  the  only  author  who,  to  my 
knowledge,  has  advocated  it,  that  he 
had  a  particular  hypothesis  involved  in 
it.  I  allude  to  Dr.  Wilson  Philip,  who 
considers  animal  heat  to  be  a  secretion , 
a  tertium  quid ,  resulting  from  the  ope¬ 
ration  of  the  nervous  energy,  or  electric 
fluid  (for  he  holds  them  to  be  the  same), 
on  arterial  blood.” 

It  is  premature  to  enter  on  any  ques¬ 
tion  of  this  kind  till  the  point  which 
must  more  or  less  influence  all  our  opi¬ 
nions  respecting  the  operations  of  the 
nervous  influence  is  determined — name¬ 
ly,  the  nature  of  that  influence. 

I  have,  by  the  aid  of  many  experi¬ 
ments,  the  most  important  of  which 
have  been  repeated  with  the  same  re¬ 
sults  by  eminent  physiologists  both  of 
this  country  and  the  continent,  endea¬ 
voured  to  determine  this  point ;  and  in 
my  Treatise  on  the  Nature  of  Sleep  and 
Death,  lately  republished  from  the  Phi¬ 
losophical  Transactions,  and  my  Gul- 
stonian  lectures  delivered  this  year,  I 
have  given  a  reference  to  these  ex¬ 
periments;  and  from  page  198  to  page 
213  of  the  former,  and  from  page  42  to 
page  51  of  the  latter*,  have  collected 
together  the  arguments  which  appear 
to  myself,  and  others  well  versed  in 
such  subjects,  conclusive,  respecting  the 
identity  of  the  nervous  influence  and 
voltaic  electricity. 

Let  Dr.  Williams  examine  these 
passages,  in  which  the  whole  of  the 
evidence  is  brought  into  a  small 
space,  and  either  admit  the  conclu¬ 
sion  or  distinctly  point  out  the  objection¬ 
able  part  of  the  evidence  ;  and,  the 
nature  of  the  nervous  influence  being’ 

*  The  passage  here  referred  to  will  also  he 
found  in  the  Medical  Gazette,  in  which  the  lec¬ 
tures  were  first  published.  See  Medical  Gazette 
for  May  30,  1835,  pages  297,  298,  299,  and  300. 


ascertained,  we  shall  experience  no  dif¬ 
ficulty  in  determining  the  points  imme¬ 
diately  connected  with  its  functions. 
With  regard  to  the  particular  position 
which  he  considers  as  wholly  destitute 
of  support,  I  believe  he  will  find  that 
there  are  more  things  to  be  considered 
than  he  is  at  present  aware  of.  It  would 
not,  I  believe,  be  difficult  to  prove,  that 
the  removal  of  the  brain,  in  man  alto¬ 
gether  fatal  to  the  sensitive,  although  it 
g'reatly  impairs,  does  not  destroy  the 
vital,  functions  of  the  nervous  system, 
the  spinal  marrow,  the  only  other  active 
part  of  that  system,  having,  in  its  vital 
functions,  no  direct  dependence  on  the 
brain. 

Dr.  Williams  will  find,  if  he  refers  to 
what  is  said  of  animal  temperature  in 
my  Inquiry  into  the  Laws  of  the  Vital 
Functions  (p.  150,  third  edition),  that 
his  term  is  too  strong,  when  he  says  that 
I  consider  animal  heat  as  a  secretion. 
After  referring  to  the  whole  of  the  facts 
I  had  stated  respecting  the  subject,  the 
inference  is  given  in  the  following 
words  : — “  That  the  caloric  which  sup¬ 
ports  animal  temperature  is  disengaged 
by  the  same  means — namely,  the  action 
of  the  nervous  power  on  the  blood  ;  by 
which  the  formation  of  the  secreted 
fluids  is  effected,  and  consequently  that 
it,”  that  is,  the  particular  action  of 
the  nervous  power  on  the  blood  by 
which  the  caloric  is  disengag'ed,  “  is 
to  be  classed  with  the  secreting  pro¬ 
cesses.” — And  in  a  note,  I  observe  that 
the  intelligent  reader  will  easily  per¬ 
ceive  how  this  passage  must  be  modi¬ 
fied,  if  the  cause  of  heat  is  ever  proved 
to  be  only  a  peculiar  state  of  the  parti¬ 
cles  of  bodies. 

If  we  employ  the  term  caloric,  and 
regard  the  cause  of  heat  to  be  a  distinct 
substance,  it  follows,  of  course,  that  no¬ 
thing  else  can  be  meant  in  the  passage 
just  quoted  than  that  its  evolution  from 
the  blood  is  the  effect  of  chemical 
changes  produced  in  that  fluid  by  the 
action  of  the  nervous  power,  the  imme¬ 
diate  cause,  as  appears  from  direct  ex¬ 
periment,  of  the  formation  of  secreted 
fluids. 

Iam,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 


Cavendish-Square,  Oct.  14,  1815. 
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ANALYSES  and  NOTICESof  BOOKS. 

N. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembert. 


A  Popular  Treatise  on  Diet  and  Regi¬ 
men  ;  intended  as  a  Text  Book  for 
the  Invalid  and  the  Dyspeptic.  By 
W.  H.  Robertson,  M.D. 

Of  suicide  Lord  Byron  somewhere  says, 
“  Some  men  judge  so  justly  of  them¬ 
selves,  as  to  anticipate  the  sentence  of 
mankind.”  Our  author,  prescient  of  his 
doom,  makes  a  sort  of  prefatory  atone¬ 
ment,  and  dies  by  his  own  pen.  How¬ 
ever,  as  the  law’s  fiat  has  a  sanction  that 
is  always  withheld  from  self-destruction, 
it  shall  be  shown  by  the  best  of  all  wit¬ 
nesses — the  author  and  his  book  (which 
last,  containing  only  252  pages,  he  mo¬ 
destly  calls  a  brochure) — that,  had  the 
sacrificial  knife  been  wielded  by  our 
hands,  the  critical  fingers  would  not 
have  been  imbued  in  innocent  blood. 
Had  his  literary  life  been  prolonged,  the 
first  article  in  the  impeachment  would 
have  been  for  impertinence, — videlicet : 

“  This  book  has  been  written  partly 
for  the  convenience  of  my  professional 
brethren,  to  save  them  much  trouble  and 
time;  in  fact,  to  put  their  patients  in 
possession  of  general  principles,  without 
attempting  to  interfere  with  the  appli¬ 
cation  of  those  principles  to  individual 
cases  of  serious  disease.” 

Let  us  hope  he  hath  no  professional 
brother,  who  would  to  a  patient, — having 
a  love  of  physic  and  a  conceit  that  he 
could  in  any  way  minister  to  his  own 
medical  or  dietetic  wants, — present  his 
own  prescription  with  one  hand,  and 
with  the  other  this  “  popular  treatise,” 
saying — 

“  Quod  si  tantus  amor  menti,  si  tanta  cupido  est, 

• - et  insano  juvat  indulgere  labori 

Accipe  quae  peragenda  prius.” 

Now  come  we  to  a  pleasant  lamenta¬ 
tion  over  the  excellencies  of  the  book — 

“  The  present  brochure  has  suffered  much 
from  compression,  from  being  conlined  as 
to  space,  and  the  consequence  is  the  omis¬ 
sion  of  much  that  is  interesting  on  these 
subjects,  and  the  superficial  mention  of 
much  that  deserves,  and  indeed  requires, 
to  be  discussed  at  length,  and  entered  into 
deeply.” 

Then  follows  great  disinterestedness — 

c5 

“  I  have  been  anxious  to  give  the  public 


a  work  so  small,  that  no  one  should  be 
frightened  by  its  size;  so  cheap,  that  no 
one  should  be  prevented  from  purchasing 
it  by  its  price,  having  sacrificed  much  to 
gain  these  ends.” 

The  whole  winding  up  with  a  power¬ 
ful  recommendation  of  the  style,  which 
it  were  unjust  to  give  in  other  words 
than  his  own  : — 

“  This  work,  however,  has  other  faults 
besides  those  that  I  have  mentioned.  The 
style  is  frequently  faulty ;  the  putting  to¬ 
gether  of  the  fragments  is,  I  confess,  clum¬ 
sily  managed:  but  it  is  my  misfortune  to 
be  one  of  those  who  cannot  submit  to  the 
irksome  task  of  thinking  of  the  words  in 
which  the  ideas  are  clothed,  or  of  correct¬ 
ing,  remodelling,  or  altering  their  dress. 
Let  me  anticipate  the  critic’s  censure,  by 
the  following  quotation  from  Burton’s 
Anatomy  of  Melancholy. 

“  ‘  And  for  those  other  faults  of  barba¬ 
rism,  Dorick  dialect,  extemporanean  style, 
tautologies,  apish  imitation,  a  rhapsody  of 
rags  gathered  together  from  several  dung- 
hils,  excrements  of  authors,  toyes  and  fop¬ 
peries  confusedly  tumbled  out,  without  art, 
invention,  judgement,  wit, learning — harsh, 
raw,  rude,  phantastical,  absurd,  insolent, 
indiscreet,  ill-composed,  indigested,  vain, 
scurrile,  idle,  dull,  and  dry;  I  confess  all 
(’tis  partly  affected);  thou  canstnot  thinke 
worse  of  me  than  I  do  of  myself. 

W.  H.  R.” 

The  first  chapter  opens  w  ith  two  mot¬ 
tos.  The  first  a  very  trite  one  from 
Martial;  the  other  selected  from  a  more 
modern  author,  commencing  with,  “  Can 
I  have  my  ailments  removed  without 
abridging  my  appetites  P” — in  which, 
if  we  substitute  indulgences  for  “  appe¬ 
tites,”  we  shall  find  tolerably  good  sense. 

After  admitting  the  justice  of  the  au¬ 
thor’s  exceptions  to  himself,  we  have 
little  to  discommend,  more  than  the  utter 
superfiuousness  of  such  a  production — it 
is  supererogatory.  It  wants  the  science 
and  vivacity  of  Dr.  Paris’s  work  on  this 
subject,  and  vainly  emulates  the  shrewd 
sprightliness  of  the  “  Peptic  Precepts:” 
a  bad  imitation  of  both,  it  will  supersede 
neither.  Yet  if  the  price  be  low’,  as  the 
preface  boasts,  it  is  certainly  not  calcu¬ 
lated  to  do  harm. 

The  Appendix  is  amusing*,  inasmuch 
it  professes  to  illustrate  the  doctrines  of 
the  book  byr  “  fictitious  cases  /” 

Now,  we  have  all  heard  of  postulates 
in  mathematics,  and  hypotheses  in  ar¬ 
gument;  but  “  fictitious  cases”  for  the 
proof  and  elucidation  of  a  practical  art, 
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when  the  author  confesses  “  it  would 
have  been  much  easier  to  have  given 
real  cases,”  are  quite  another  thing.  As 
the  practice,  however,  is  not  without 
precedent,  so  we  fear  it  will  not  lack 
imitators. 


A  New  Practical  Formulary  of  Hospi¬ 
tals  of  England,  Scotland ,  Ireland, 
France,  Germany,  Italy,  8fc.  fyc.  of 
MM.  Magendie ,  Lugol,  Dupuytren, 
Alibert ,  fyc.  Translated  from  the 
Ft  ' ench  of  MM.  Milne  Edwards  and 
Vavasseur,  and  considerably  aug¬ 
mented,  by  M.  Ryan,  M.D. 

The  title  of  this  book  fully  describes  it ; 
it  is  a  sort  of  polyglot  pharmacopoeia,  con¬ 
taining-  a  good  portion  of  useful  matter, 
but  mixed  with  a  great  deal  more  that 
will  find  but  little  favour  at  the  hands 
of  sagacious  English  practitioners.  Oc¬ 
casions  do  present  themselves  when 
multiform  prescriptions  of  incompatible 
substances  appear  to  possess  some  ad¬ 
vantage  over  simpler  and  more  scientific 
combinations;  but  this  being  admitted, 
constitutes  no  reason  for  a  general  de¬ 
parture  from  prescribing  upon  princi¬ 
ples  so  intelligible,  that  the  physician 
shall  always  have  a  satisfactory  answer 
to  the  medical  Pyrrhonist’s — cui  bono  P 
Great  number  and  variety  of  pre¬ 
scriptions  infer  corresponding  faith  in 
the  prescriber ;  our  confidence  in  whom 
would  be  nearly  in  the  inverse  ratio  of 
the  extent  and  diversity  of  his  materia 
medica.  It  is  certain  that  the  number  of 
medicines  which  admit  of  no  substitute 
is  exceedingly  small  :  e.  g.  arsenic,  an¬ 
timony,  mercury,  acids,  alkalis,  opium 
and  cinchona,  and  a  few  others.  A 
great  extension  of  this  catalogue  will 
rather  embarrass  than  benefit  patient, 
pupil,  and  practitioner. 

Looking  through  this  production, 
with  a  view  of  seeing  what  the  trans¬ 
lator  did  for  it  in  the  way  of  notes, 
or  in  what  respect  it  lias  been  “  con¬ 
siderably  augmented,”  we  happened 
to  alight  on  a  section  concerning 
Aphrodisiacs.  We  read  it  with  dis¬ 
gust,  and  the  more  so  as  we  found  it 
was  gratuitously  introduced  by  Dr. 
Ryan.  The  feeling  with  which  we  pe¬ 
rused  it  we  can  only  compare  to  that 
excited  in  Gulliver  by  the  filth  and 
lechery  of  the  Yahoos.  He  who  could 
take  an  interest  in  such  a  subject  would 
be  well  employed  in  assisting  the  philo¬ 


sopher  who  was  busied  with  a  certain 
extractive  process  in  the  flying  island. 
To  be  more  explicit  in  our  allusions  to 
these  matters  would  be  to  pander  to  a 
taste,  the  existence  of  which  we  discre¬ 
dit,  except  in  a  very  few  instances, 
among  the  members  of  our  profession. 


medical  gazette. 

Saturday ,  October  17,  1835. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


LACHRYMM  TOOK  I  AN  A,; 

OR,  A  LAMENT  FOR  THE  LOSS  OF  A 
CHARTER. 

Poor  Mr.  Tooke  !  We  never  thought 
him  so  very  simple  a  man  as  he  has  just 
shown  himself.  The  late  Duke  of  Saxe 
Gotha  used  to  be  trotted  up  and  down 
a  room,  and  then  turned  round,  for 
the  amusement  of  his  company ;  but 
when  he  died,  it  was  found  that  he 
had  a  bony  tumor  within  his  skull. 
Mr.  Tooke,  doubtless,  has  a  crotchet 
of  his  own  in  his  head,  for  he  lets 
himself  be  spun  like  a  tee-totum : 
or  worse, — he  suffers  himself  to  be 
sent  about  like  a  common  hawker, 
crying  a  sort  of  “  last  speech  and 
dying  words.”  At  the  bidding  of  his 
“  very  good  masters”  (the  Council  and 
Professors  so  called),  he  distributes 
through  town  a  statement  to  inform 
the  public  that  the  joint-stock  com¬ 
pany  to  which  he  belongs,  and  in 
which  he  holds  we  know  not  how 
many  shares,  has  been  vilely  treated; 
that  the  Charter  by  which  he  and  his 
brother  shareholders  hoped  to  make  a 
snug  thing  of  the  “  University,”  has 
been  basely  refused  ;  and  that  no¬ 
thing  more  remains — nothing  more  is 
offered  them — than  a  common  part  in 
the  lot  with  the  other  medical  schools. 
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There  is,  in  short,  to  be  no  dubbing , 
after  all,  in  Gower-Street. 

This  is  a  disappointment,  assuredly, 
which  the  speculators  on  the  price  of 
stock  cannot  be  expected  to  bear  with 
patience.  “  It  never,”  says  Mr.  Tooke, 
in  the  lachrymose  and  ludicrous  docu¬ 
ment  alluded  to, — “  it  never  entered 
into  the  contemplation  of  its  friends 
that  an  expense  of  nearly  700/.  should 
have  been  incurred  to  procure  a  barren 
collegiate  charter,  not  worth  the  parch¬ 
ment  on  which  it  should  be  engrossed.” 
We  dare  say  it  did  not :  700/.  is  no  in¬ 
considerable  sum  to  be  squandered  in 
idle  litigation,  more  especially  when 
funds  have  every  day  to  be  raised  so 
ingeniously  by  the  speculating  parties 
in  question. 

But  let  us  go  through  this  “  last 
speech”  of  Mr.  Tooke  seriatim ,  and  in 
a  manner  befitting  the  occasion ;  for  it 
is  a  solemn  affair,  bearing  for  its 
closing  device  the  emphatic  phrase 
“  Animarn  liberavi  meam ,” — which  we 
dare  say  means,  that  by  this  time 
the  unhappy  author  has  given  up  the 
ghost. 

The  opening  is  lawyer-like  enough, 
containing  the  necessary  quantity  of 
sophistry,  in  the  shape  of  the  su])pressio 
veri ,  and  begging  the  question. 

“  The  origin  of  this  University  in 
1825,  its  opening  in  1 828,  and  its  steady 
progress  since  in  strict  adherence  to  the 
liberal  principles  on  which  it  was  found¬ 
ed,  are  too  well  hnown  to  require  illus¬ 
tration.  A  freehold  estate  of  eisrht 
acres,  on  which  is  erected  one  of  the 
most  classical  and  ornamental  buildings 
of  the  metropolis,  and  comprising  with¬ 
in  its  site  a  convenient  and  well-con¬ 
ducted  public  hospital,  constitutes  an 
entire  academical  endowment,  adequate 
to  all  the  purposes  of  education  in  every 
department  of  liberal  and  professional 
knowledge.” 

The  history  and  progress  of  the 
Gower-street  school,  no  doubt,  are 
“  too  well  known.”  Its  total  failure  as 
a  school  of  arts— the  successive  resigna¬ 


tion  of  all  the  respectable  professors, 
(with  but  few  exceptions)  who  origi¬ 
nally  belonged  to  it  —  its  systematic 
puffing  and  pretension — and  its  mono¬ 
polizing  spirit, — are  certainly  too  well 
known  to  need  dwelling  upon.  But 
the  whole  truth,  were  it  to  be  spoken, 
would  require  Mr.  T.  to  say  a  little 
more  :  in  alluding  to  the  freehold  es¬ 
tate,  the  valetudinarium,  and  the  most 
classical  nature  of  the  building,  hemight 
have  recollected  that  the  first  two  are 
mortgaged,  and  the  last  all  shell,  em¬ 
blematic  of  the  hollowness  of  the  whole 
establishment. 

After  this  comes  the  piteous  and 
“  most  lamentable  comedy”  of  the  grie¬ 
vous  disappointment  of  the  speculators : 
it  is  traced  up  from  the  “encouragement” 
held  out  by  Lord  Grey  and  his  govern¬ 
ment  in  1831  (regarding  which  encou¬ 
ragement,  by  the  way,  we  rather  sus¬ 
pect  “  the  wish  was  father  to  the 
thought”),  to  the  division  of  last  session, 
on  Mr.  Tooke’s  motion  for  an  address 
to  the  King  ;  when  as  the  honourable 
member  boasts,  it  was  carried  by  a  ma¬ 
jority  of  1 10.  But  who  does  not  know 
the  history  of  that  division,  and  the  fac¬ 
tious  manoeuvring  by  which  the  result 
was  effected  ?  Who  can  be  forgetful  of 
the  weight  of  the  radical  influence  on 
the  occasion,  and  the  foregone  deter¬ 
mination  of  embarrassing  the  ministry 
of  Sir  Robert  Peel  ? 

We  take  leave  to  pretermit  the  de¬ 
tails  on  this  subject  with  which  Mr. 
Tooke  favours  us  :  they  contain  nothing 
new  for  our  readers,  though  the  tempe¬ 
rate  tone  in  which  the  “  opposing  pe¬ 
titions  from  Oxford  and  Cambridge  ” 
are  mentioned,  as  well  as  those  other 
memorials  “  from  some  medical  socie¬ 
ties  and  schools,”  might  amuse,  if  we 
had  only  space  to  devote  to  it  worthy  of 
its  merit.  We  might  also  notice  the 
gentle  whine  in  which  it  is  told  that 
“  the  Council  were  induced  to  submit  to 
a  restriction  against  granting  medical 
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degrees,”  and  the  ridiculous  blundering 
with  which  the  complainant  talks  of 
rig-hts  and  claims,— as,  where  he  says 
that  the  Council  and  Professors  (save 
the  mark !)  were  not  prepared  to  re¬ 
linquish  the  right  to  confer  degrees  of 
the  same  description  as  those  given  by 
the  English  Universities — and  that  the 
latter  bodies  “had  no  pretence  for  an 
exclusive  claim”  &c.  :  but  the  paper  is 
full  of  this  sort  of  absurd  talk— and  a 
specimen  such  as  we  have  given  may 
be  all  that  is  necessary. 

Then  follows  his  Majesty’s  “gra¬ 
cious”  answer  to  the  House  of  Com¬ 
mons’  address.  Every  body  knows  what 
that  answer  implied,  and  how  nearly  it 
resembled  every  other  civil  response 
given  to  addresses,  howrever  unpalatable 
and  not  to  be  complied  with.  But  Mr. 
Tooke  puts  a  meaning  of  his  own  upon 
it,  and  fancies  all  the  world  thinks  as  he 
does.  “  The  general  impression,”  says 
the  writer,  “  consequent  on  this  answer 
was,  that  the  Charter,  with  very  slight 
modifications,  would  be  immediately 
issued  by  the  then  government.” 

Was  it  so  indeed  ?  Is  this  stupid 
credulity  on  the  part  of  Mr.  Tooke,  or 
is  it  an  attempt  to  gull  his  reader? 
We  rather  fear  the  latter:  for  the 
answer,  in  all  conscience,  was  as  plain 
as  words  could  express  it — simply  that 
the  Privy  Council  should  be  pressed 
for  their  report,  in  order  that  his  Ma¬ 
jesty  might  act  accordingly.  So  far 
from  misleading  any  rational  person  to 
suppose  that  it  contained  a  promise  of  a 
charter,  every  infant  must  perceive  that 
it  was  altogether  a  thing  of  civility— in 
fact,  a  polite  put-off. 

The  present  ministers  are  next  taken 
to  task  for  presuming  to  hoax  Mr. 
Tooke.  For  some  months,  he  tells  us, 
they  managed  to  amuse  him ;  but  at 
last,  on  the  17th  of  July,  the  Attorney- 
General  took  the  liberty  of  speaking-  to 
him  any  thing  but  words  of  comfort. 
The  first  law  officer  of  the  crown  told 


him,  he  says,  that  two  charters  were  pre¬ 
pared  (this  must  have  raised  high  expec¬ 
tations  in  the  listener,  but,  alas!  only  to 
be  blasted  by  what  followed) — one  for 
“  the  University,”  reducing  its  style  and 
title  to  that  of  a  “  College”  (how  dread¬ 
ful  !)  and  thereby  precluding  it  from 
the  privilege  of  granting  degrees, — the 
other,  constituting  a  Metropolitan  Uni¬ 
versity,  which  should  examine  for  and 
confer  degrees  on  students  proceeding 
from  the  several  recognized  schools. 

This  seems  to  have  been  a  thunder¬ 
clap  to  poor  Mr.  Tooke :  but  he  ral¬ 
lied  a  little,  and  presently  charged 
his  small  artillery  to  return  the  com¬ 
pliment;  we  rather  surmise,  however, 
that  on  consulting  his  friends,  “  the 
Council  and  Professors,”  he  was  re¬ 
commended  to  reserve  his  fire  till  the 
opening  of  the  session.  It  would  not 
do  to  let  the  report  be  heard  ;  much 
less  to  have  it  repeated  with  trouble¬ 
some  echoes  that  the  chance  of  a 
charter  was  gone  for  ever:  the  more 
that  untoward  piece  of  intelligence 
could  be  bottled  and  smothered  up  the 
better,  till  after  the  opening  of  the 
session. 

Some  little  change,  by  the  by,  seems 
to  have  come  over  the  dream  of  Mr.  Tooke 
since  the  summer.  We  observe  betakes 
great  pains  in  his  present  statement  to 
make  the  world  believe  that  the  Privy 
Council  were  on  the  whole  favourable  to 
the  proposition  of  a  charter,  and  that 
had  they  not  prematurely  dissolved, their 
report  would  have  been  all  that  could 
be  wished.  Mr.  T.  is  indignant  with 
the  public  papers  which  pretended  to 
announce  the  feelings  of  the  Privy 
Council  on  the  subject,  and  their  deci¬ 
sion  against  the  measure  by  a  majority  : 
he  says  there  is  no  truth  in  this.  We 
fancy,  however,  it  would  not  be  dif¬ 
ficult  to  bring-  to  Mr.  Tooke’s  mind  the 
fact  of  his  having  himself  been  mainly 
instrumental  in  propagating-  such  a 
story.  Does  he  forget  that  in  May 


A  LAMENT  FOR  THE  LOSS  OF  A  CHARTER. 


91 


last  he  made  no  scruple  of  speaking’ 
freely  of  the  decision  of  the  Privy  Coun¬ 
cil  against  the  “  University,”  and  that 
he  even  went  into  minute  detail  to  many 
listeners,  naming  those  Lords  who  had 
unexpectedly  absented  themselves,  and 
those  who  voted  against  the  measure? 
The  exact  numbers  were  not  omitted. 
But  how  conveniently  short  are  the  me¬ 
mories  of  some  people !  A  few  short 
months  have  wiped  all  the  circumstances 
clean  out  of  the  Tookiau  tablets. 

The  hoard — this  proposed  Metropoli¬ 
tan  University  board — is  the  next  rock 
of  offence  stumbled  ao-ainst  in  the  state- 

cj 

ment.  And  it  is  amusing  to  observe 
with  what  perfect  naivete  our  poor  gen¬ 
tleman  endeavours  to  show  that  the 
Gower-Street  establishment  ouaffit  to  be 
left  free  and  independent  of  any  such 
board :  or  that  if  it  must  submit,  at 
least  that  the  Council  and  Professors 
ought  to  be  entrusted  with  the  formation 
of  it.  “If  the  University  of  London,” 
says  Mr.  T.,  “  should  obtain  the  power 
of  conferring  degrees  as  a  separate  body, 
there  can  be  no  doubt  that  in  no  long 
time  it  v:ould  raise  up  a  body  of  gra¬ 
duates ,  to  whom  its  examinations  might 
safely  be  entrusted .”  How  very  accom¬ 
modating  !  No  doubt  it  would  be  highly 
satisfactory  to  the  otherschools  of  the  me¬ 
tropolis,  if  they  objected  to  sending  their 
pupils  for  degrees  to  the  teachers  in  Gower 
Street,  still  to  have  a  dernier  resort : 
the  said  teachers  would  obligingly  raise 
up  a  senate  “  in  no  longtime,”— a  dis¬ 
interested  uninfluenced  senate,  com¬ 
posed  of  the  first  fruits  of  the  system- 
graduates  of  the  Gower-street  joint- 
stock  self-styled  University  !  Thus 
“  the  supposed  difficulty,”  according  to 
the  statement,  “  would  soon  be  obviated.” 

A  et  will  the  reader  believe  that,  in 
the  very  next  paragraph,  the  “  Univer¬ 
sity”  is  said  to  desire  “  no  exclusive 
privilege ?n  Such  is  the  fact.  Nay, again, 
in  a  subsequent  passage  it  is  stated,  toti- 
dem  verbis ,  that  were  it  merged,  as  it 


would  [we  trust,  will ]  be  by  the  minis¬ 
terial  measure,  with  other  institutions, 
“  its  energies  would  be  repressed,  its  in¬ 
dividuality  extinguished,  its  integrity 
of  purpose  impaired,”  See. ;  for  which 
reason  it  spurns  the  proposed  central 
board,  and  can  only  be  satisfied  by  be¬ 
ing  itself,  par  excellence ,  allowed  to 
confer  degrees.  Yet  this  immediately 
follows  the  assertion  that  “  the  Univer¬ 
sity  of  London  solicits  no  exclusive 
privileges” !  What  have  the  Council 
and  Professors  been  about,  that  they 
should  suffer  their  unhappy  “  solicitor” 
to  make  such  a  confounded  exhibition  of 
himself? 

In  a  postscript,  evidently  of  recent 
date,  we  find  the  writer  in  a  high 
delirium  —  the  precursor,  no  doubt,  of 
the  regular  expiration  which  he  makes 
of  it  in  the  end.  He  has  just  discovered 
that  the  Central  University  Examining 
Board  is  to  be  composed  of  Commis¬ 
sioners  named  by  the  King,  and  that  can¬ 
didates  for  degrees  are  to  be  admissible 
to  it  from  all  parts  of  the  United  King¬ 
dom,  and  from  every  recognised  semi¬ 
nary  of  education,  whether  chartered  or 
unincorporated.  This  is  more  than  be 
can  bear :  he  becomes  furious,  and 
abuses  Ministers  fearfully  ;  he  de¬ 
nounces  the  Board  that  is  to  be,  sneers 
sarcastically  at  “  the  erudite,  the  Lords 
of  the  Treasury,  and  the  Secretaries  of 
State,”  and  “  that  very  learned  body  the 
Llouse  of  Commons,” — totally  forget¬ 
ful  of  the  high  terms  in  which  he 
mentioned  the  said  House  a  little  be¬ 
fore,  for  lending  him  the  assistance 
of  a  packed  majority.  At  last,  though, 
he  bethinks  him  of  an  expedient: 
a  happy  thought  strikes  him  :  he 
suggests  an  antidote.  It  is  this:  to 
take  advantage,  and  make  the  most 
possible,  of  the  King’s  answer.  “  His 
Majesty  having,  in  his  most  gracious 
answer,  recognised  by  name  the  Uni¬ 
versity  of  London”  [“so  called”  being 
evidently  omitted  by  mistake],  is  it  not 


92  ft  FAMA  CLAMOSA”  CASE. 


proper  that  the  proprietors  should  avail 
themselves  of  “  this  sanction ,”  and 
“  confer  all  manner  of  degrees,  except 
in  theology  and  medicine  ?”  Ought 
not  such  a  power,  he  asks,  to  be  exer¬ 
cised  in  the  ensuing  session  “  in  proud 
and  fearless  competition  with  any  exist¬ 
ing  institution  ?” 

Truly,  Mr.  Tooke,  you  have  “  libe¬ 
rated  your  soul”  in  a  hopeful  mood. 
You  would  deserve  to  be  canonized  for 
the  integrity  and  wisdom  of  your  dying 
suggestion.  The  plan  proposed  is  quite 
worthy  of  the  party  who  suggested,  not 
long  ago,  at  a  meeting  of  the  proprie¬ 
tors,  to  lay  an  embargo  on  the  shares, 
and  to  confiscate  the  property  vested  in 
the  establishment,  in  order  to  meet  the 
objection  of  the  “  University”  being  a 
joint-stock  concern. 

It  now  only  remains  to  be  seen  what 
the  “  University”  will  do.  Will  they 
really  venture  to  act  on  the  advice  of 
their  worthy  solicitor?  or  has  that 
suggestion  of  his  been  only  thrown 
out  as  a  feeler,  like  the  confiscation 
project?  It  is  truly  pitiful  to  ob¬ 
serve  the  shifts  of  the  whole  set  : 
nothing  seems  too  mean— nothing  too 
tricky,  for  their  adoption,  so  as  it  only 
opens  the  prospect  of  saving  them  from 
ultimate  bankruptcy.  We  should  not 
be  at  all  surprised  if  they  tried  the  plan 
of  their  worthy  solicitor:  nor  shall  we 
say  that  they  have  taken  us  unawares 
if,  ere  long',  we  see  them  embarked 
in  a  brisk  traffic  of  degrees, — in  hum¬ 
ble  imitation  of  the  flourishing  u  College 
of  Medicine,  Lancaster  Place,  Strand.” 

Since  the  above  was  written,  we  per¬ 
ceive  with  much  pleasure  that  Professor 
Key,  in  an  opening  lecture,  has  ex¬ 
pressed  himself  in  terms  of  satisfaction 
regarding  the  new  charter.  Only  let 
his  colleagues  speak  out  in  like  manner, 
and  our  hostility  shall  no  longer  subsist. 


“  FAMA  CLAMOSA 

CASE  IN  THE  SCOTTISH  COURTS  INVOLVING 
THE  QUESTION  OF  VIABILITY. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  beg  to  direct  the  attention  of  your 
readers  to  the  following  report  of  pro¬ 
ceedings  in  one  of  the  Scottish  Church 
Courts.  It  will  interest  them  as  pro¬ 
fessional  men,  and  may  induce  some  of 
them  to  favour  us  with  the  results  of 
their  experience  on  the  point  at  issue. 

The  child  in  this  case  is  stated  not  to 
have  been  three  pounds  in  weight :  now 
last  summer  I  saw  one,  prematurely 
born  (certainly  before  seven  months), 
which  at  birth  weighed  only  two  pounds 
and  a  quarter;  it  was  alive  when  I  saw 
it,  and  lived  twelve  days.  But  the  im¬ 
portant  question,  and  on  which  I  seek 
information,  is,  at  how  early  a  period  of 
premature  birth  has  the  life  of  a  child 
been  preserved  ? 

On  Wednesday  there  was  a  pro  re  nata 
meeting  of  the  Presbytery  of  Kirkaldy,  re¬ 
lative  to  Mr.  Jardine,  of  Kinghorn,  whose 
lady  has  given  birth  to  a  living  child  with¬ 
in  six  calendar  months  of  his  marriage. 
Mr.  Jardine  was  married  on  the  3d  March, 
and  Mrs.  Jardine,  on  the  24th  August,  was 
delivered  of  a  very  weak  child — not  three 
pounds  in  weight — but  which,  with  great 
care,  has  hitherto  been  kept  alive.  About 
three  weeks  since,  after  a  meeting  of  Pres¬ 
bytery,  held  on  the  subject  of  shutting  up 
a  road  which  led  to  the  kirk  and  manse  of 
Kinghorn,  Mr.  Jardine  informed  the  Pres¬ 
bytery  of  Mrs.  Jardine’s  premature  deli¬ 
very;  and  as  there  were  reports  in  circu¬ 
lation  injurious  to  his  character  and  use¬ 
fulness,  threw  himself  on  the  Presbytery, 
and  called  on  them  to  make  the  fullest  in¬ 
vestigation,  solemnly  declaring  at  the  same 
time  his  innocence  of  every  thing  criminal. 
The  Presbytery  agreed  to  request  Dr.  Ha¬ 
milton,  Professor  of  Midwifery  in  the  Uni¬ 
versity  of  Edinburgh,  to  come  to  King¬ 
horn  to  investigate  and  report;  but  if  not 
convenient  for  him  to  come,  a  similar  ap¬ 
plication  was  to  be  made  to  Dr.  Thatcher. 
Dr.  Hamilton  could  not  come,  but  wrote 
two  letters,  stating  that  his  own  experience 
was  opposed  to  the  probability  of  a  child, 
born  in  the  sixth  month,  surviving ;  refer¬ 
ring,  however,  to  two  cases  where  children 
had  lived  under  similar  circumstances  of 
premature  birth  to  that  of  Mr.  Jardine’s 
child.  One  of  these  occurred  in  1710, 
when  the  wife  of  a  clergyman  in  the  Pres¬ 
bytery  of  Wigton  was  delivered  of  a  living 
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child  within  five  lunar  months  after  mar¬ 
riage  ;  and  the  celebrated  Dr.  Pitcairn,  of 
Edinburgh,  and  other  two  eminent  prac¬ 
titioners,  gave  it  as  their  opinion  that  that 
child  had  been  procreated  after  the  mar¬ 
riage  of  its  parents.  The  other  case  oc¬ 
curred  in  Paisley  in  1815,  when  a  married 
woman,  who  previously  had  children,  gave 
birth  to  a  living  child  nineteen  weeks  after 
conception,  and  it  lived  a  year  and  a  half. 
Dr.  Thatcher  was  then  written  to,  and  he 
came  to  Kinghorn  and  examined  the  child ; 
as  also  Dr.  Reid,  of  Kirkaldy,  who  was 
accoucheur  to  Mrs.  Jardine  ;  the  sick 
nurse;  and  the  other  persons  present  at 
the  birth ;  but  the  certificate  he  gave, 
which  was  laid  before  the  Presbytery  on 
Tuesday  week,  not  being  so  explicit  as 
some  members  wished,  he  was  again  writ¬ 
ten  to,  when  he  transmitted  a  certificate, 
of  which  the  following  is  the  substance: — 
“  I  hereby  certify,  in  connexion  with  my 
former  certificate  and  note  appended,  that 
I  consider  it  quite  possible  that  the  child 
of  the  Rev.  Mr.  Jardine  was  begotten  on 
or  after  the  3d  day  of  March  last,  born  on 
the  24th  day  of  August  subsequently,  and 
reared  in  the  premature  state  described  ; 
and  I  consider  the  fama  on  this  circum¬ 
stance,  against  the  minister  of  Kinghorn, 
as  utterly  groundless,” 

On  Wednesday  this  communication  was 
laid  before  the  Presbytery,  when  the  ma¬ 
jority  of  the  members  expressed  themselves 
perfectly  satisfied;  and  Mr.  Guild,  of 
Auchtertool,  submitted  a  motion  to  the 
effect,  that  from  the  certificates  of  Dr. 
Thatcher,  it  appeared  there  was  no  evi¬ 
dence  to  criminate  Mr.  Jardine,  and  that 
the  fama  against  him  was  unfounded.  A 
good  deal  of  conversation  followed,  in  the 
course  of  which  a  petition,  signed  by  about 
thirty  of  the  parishioners,  was  given  in, 
praying  that  the  Presbytery  would  order  a 
Presbyterial  visitation  of  the  parish,  “  be¬ 
fore  coming  to  any  decision  whatever  in 
reference  to  the  subject  of  the  birth  of  the 
child.”  This  petition  was  received,  and 
ordered  to  lie  on  the  table.  The  discus¬ 
sion  was  here  renewed  with  considerable 
keenness,  Mr.  Jardine  deprecating  the 
Presbytery  being  driven  from  their  pur¬ 
pose  of  coming  to  a  decision  by  the  side¬ 
wind  of  this  petition,  stating,  that  if  the 
petitioners  were  prepared  to  libel  him,  he 
would  meet  them  most  readily.  The  Pres¬ 
bytery,  however,  was  bound  to  come  to  a 
finding  on  the  evidence  before  it,  which 
would  not  preclude  the  parishioners  taking 
any  steps  they  might  hereafter  consider 
proper.  Mr.  Murray,  of  Dysart,  Mr.  Cun- 
ninghame,  of  Kinglassie,  and  others,  sup¬ 
ported  the  Presbytery  coming  to  a  finding 
similar  to  that  proposed  by  Mr.  Guild. 
Mr.  Christie,  of  Durie,  coincided  in  opi¬ 


nion  that  the  medical  certificates  com¬ 
pletely  exculpated  Mr.  Jardine ;  but 
thought  the  petition  of  the  parishioners 
ought  to  be  attended  to,  and  suggested 
that  the  Presbytery  be  adjourned.  Mr. 
Bell,  of  Kennoway,  concurred  in  the  sug¬ 
gestion  of  Mr.  Christie.  Mr.  Murray,  of 
Abbotshall,  and  Mr.  Thomson,  of  Dysart, 
contended  it  was  for  the  interest  of  Mr. 
Jardine  that  the  Presbyterial  visitation 
should  be  ordered,  the  more  especially  that 
the  decision  of  a  pro  re  nata  meeting  might 
be  cancelled  by  an  ordinary  meeting.  Mr. 
Murray,  of  Abbotshall,  argued  that  the 
Presbytery  ought  to  have  called  Dr.  Reid 
before  it,  and  examined  him  on  oath.  To 
this  it  was  replied  by  Mr.  Brewster,  that 
it  could  hardly  be  expected  that  any  mem¬ 
ber  of  Presbytery  would  conduct  such  an 
examination :  hence  Dr.  Thatcher  had 
been  applied  to  to  take  evidence,  and  his 
report  was  now  before  them.  Mr.  Seive- 
right,  of  Markinch,  in  reference  to  some 
remarks  made  at  a  former  meeting  relative 
to  Dr.  Reid,  read  a  letter  from  that  gen¬ 
tleman,  in  which  he  denied  having  used 
certain  expressions  generally  attributed  to 
him.  When  examined  by  Dr.  Thatcher, 
whom  he  had  never  before  met,  he  (Dr. 
Reid)  considered  himself  in  the  character 
of  a  witness.  Dr.  Martin,  in  a  lengthened 
and  remarkably  logical  speech,  delivered 
with  much  feeling,  contended  that,  besides 
the  medical  certificates,  every  presumption 
was  in  favour  of  the  innocence  of  Mr.  and 
Mrs.  Jardine.  Their  previous  character 
was  free  from  all  suspicion,  and  there  had 
been  nothing  like  concealment  practised. 
Their  intended  marriage  was  approved  of 
by  their  respective  friends  months  pre¬ 
vious  to  its  celebration,  and  there  was  no¬ 
thing  to  prevent  its  taking  place.  When 
the  child  was  born  there  was  no  prepara¬ 
tion  for  it — not  a  single  article  of  clothing 
— the  parties  were  all  taken  by  surprise, 
and  no  one  ever  expected  the  infant  to 
survive.  After  some  further  conversation, 
the  motion  of  Mr.  Guild,  altered  to  the 
following  effect,  was  unanimously  adopt¬ 
ed  : — 

“  The  Presbytery,  having  deliberately 
considered  the  evidence  before  them,  as 
afforded  by  the  certificates  and  letters  of 
Dr.  Thatcher,  relative  to  the  case  of  Mr. 
Jardine,  declare  that  there  is  no  ground  to 
charge  him  with  the  criminality  alleged 
against  him.” 

The  Presbytery  agreed  to  delay  conside¬ 
ration  of  the  petition  till  next  ordinary 
meeting.  Against  these  proceedings  Mr. 
Barclay,  on  the  part  of  the  petitioners, 
protested,  and  appealed  to  the  Synod*. 

D.  A. 


*  Fife  Herald,  Oct.  1,  1835. 


94 


dr.  rigby’s  midwifery  hospital  reports. 


GENERAL  LYING-IN  HOSPITAL. 


MIDWIFERY  REPORTS. 

By  Edward  Rigby,  M.D.  F.L.S.  &c. 
[Continued  from  page  3-.] 


Case  complicated  with  Mental  Depression. 

The  next  case  is,  indeed,  a  melancholy  one. 
The  patient  had  been  born  to  better  and 
brighter  hopes.  The  favourite  of  a  respec¬ 
table  family,  well  educated,  and  possessed 
of  considerable  personal  attractions,  she 
had  been  seduced  by  a  licentious  foreigner 
under  promise  of  marriage,  and  then  de¬ 
serted.  During  her  pregnancy  she  had 
lost  her  mother  under  peculiarly  distress¬ 
ing  circumstances.  She  had  been  seized 
with  a  fit  shortly  after  being  made  aware 
of  her  daughter’s  ruin,  and  being  near  the 
lire  at  the  moment,  had  fallen  against  the 
stove,  and  been  so  severely  burnt  as  not  to 
survive  long.  This  had  tended  not  a  little 
to  increase  her  state  of  mental  suffering; 
she  considered  herself  to  have  been  the 
cause  of  her  mother’s  death,  and  from  that 
time  nothing  appeared  to  rouse  her  from 
the  melancholy  subject  which  occupied 
her  thoughts.  She  made  no  complaint; 
and  to  any  inquiries  after  her  health  al¬ 
most  always  returned  a  favourable  an¬ 
swer.  Her  nights  were  passed  quietly, 
but  she  seldom  appeared  to  sleep.  For 
the  particulars  of  this  long  and  interest¬ 
ing  case  I  am  indebted  to  my  friend,  Mr. 
Bell. 

“  Dec.  21st,  1834,— M.  H.,  set.  22  (sin¬ 
gle)  ;  delivered  of  a  boy;  first  child;  se¬ 
cond  position;  labour  natural,  and  very 
quick.  She  was  in  the  hospital  a  short 
time  before  her  delivery,  during  which 
there  was  a  remarkable  depression  of  her 
spirits ;  her  face  and  lips  were  always  pale, 
and  this  paleness  did  not  leave  her  even 
when  straining  during  labour.  About  two 
hours  after  her  delivery  she  complained  of 
giddiness;  and  thinking  it  might  arise 
from  fatigue,  the  nurse  gave  her  some  tea ; 
immediately  upon  taking  which  she  was 
seized  with  a  profuse  discharge  of  serous 
fluid  from  the  vagina,  which  at  first  flowed 
slowly,  but  afterwards  came  in  gushes,  ac¬ 
companied  with  great  faintness,  ringing 
in  the  ears,  and  sinking  of  the  pulse.  The 
discharge  was  so  profuse  as  to  completely 
soak  the  sheet  which  was  doubled  round 
her, and  several  folds  ofthebeddingbeneath. 
On  examining  the  uterus  it  was  found  en¬ 
larged,  extending  to  the  umbilicus,  and 
soft,  but  there  were  no  clots  felt  on  intro¬ 
ducing  the  hand  into  the  vagina.  She 


had  another  sheet  bound  tightly  round 
her,  and  the  following  draught  was  given  : 

Sp.  Ammon.  Arom.  T7|x.  ;  iEtheris 
Sulph.  3ss. ;  Aq.  Menth.  Pip.  ^j.  M. 

after  taking  which  the  faintness  left  her, 
and  the  pulse  rose. 

22d. — Feels  better,  and  had  only  one 
return  of  the  giddiness  during  the  night; 
she  has  slight  tenderness  of  the  abdomen, 
and  constant  pain  in  her  back  ;  she  has  not 
passed  water  since  her  delivery,  and  the 
bladder  is  felt  much  distended  above  the 
pubes.  Lochia  profuse,  and  some  small 
clots  have  come  away  this  morning.  The 
catheter  was  introduced,  and  a  large  quan¬ 
tity  of  high-coloured  urine  was  drawn  off, 
which  relieved  the  pain  of  abdomen ;  pulse 
frequent  and  feeble;  tongue  white,  and 
very  tremulous.  - 

27th. —  Says  she  is  quite  comfortable, 
and  has  had  no  pain  in  her  back  for  seve¬ 
ral  days.  Lochia  regular,  but  unnatural 
in  appearance  since  the  second  day  after 
her  delivery.  Bowels  have  been  kept  re¬ 
gular  by  castor  oil;  but  as  she  expressed 
great  dislike  to  it,  she  had  to-day  four 
grains  of  comp.  ext.  of  colocynth,  and  the 
same  of  ext.  hyoscyami.  Spirits  much 
depressed  ;  face  very  pale.  Appetite  good, 
and  she  has  meat;  notwithstanding  which 
her  milk  has  diminished  in  quantity. 

28th. — In  the  morning  appeared  much 
as  she  was  yesterday;  had  a  grain  and  a 
half  of  quinine  at  noon.  In  the  evening 
she  became  slightly  incoherent,  and  when 
she  was  spoken  to  started  as  from  a  stupor, 
but  answered  quite  collectedly.  Dr.  Rigby 
saw  her,  and  ordered 

Camphorae,  Ext.  Hyosc.  aa  gr.  iv.,  and 
to  be  repeated  in  three  hours. 

She  has  slept  indifferently  for  some  nights. 

29th,  8  a.m. — Makes  no  complaint,  and 
says  she  feels  quite  comfortable.  Bowels 
opened  three  times  since  last  night;  pulse 
144,  very  feeble;  tongue  white  and  tremu¬ 
lous. 

R  Liq.  Opii  sed.  H|vj. ;  Mist.  Campli. 
^ss.  statim. 

Noon.  —  The  bowels  have  not  been 
opened. 

To  have  a  grain  and  a  half  of  quinine. 
Arrow  root  and  port  wine  for  food. 

Has  been  occasionally  incoherent  during 
the  forenoon.  Dr.  Rigby  saw  her  soon 
after. 

R  Opii  duri,  gr.  j.;  Camphors?,  gr.  iij. 
M.  omni  hora  usque  ad  somnum.  Let 
her  have  emulsion  of  egg  and  brandy. 

After  taking  three  of  the  above  pills 
she  fell  asleep,  but  was  very  restless. 


VAGITUS  UTERINUS. 


Pulse  144,  very  feeble ;  subsultus  ten- 
dinum. 

9  p.m. — Has  just  waked  suddenly  and 
leaped  out  of  bed,  and  said  she  wished  to 
dress  herself,  as  it  was  time  she  was  up  ; 
she  seemed  to  be  labouring  under  great 
nervous  irritation,  and  spoke  hurriedly, 
though  collectedly.  She  returned  quietly 
to  bed. 

Continue  the  opium  and  camphor,  and 
to  have  a  draught  containing  one  grain 
of  quinine,  ten  drops  of  diluted  sul¬ 
phuric  acid,  in  a  little  cold  water,  at 
3  in  the  morning. 

30th,  9  a  m. — Has  passed  a  quiet  night; 
tongue  very  dry;  bowels  opened  once; 
pulse  144,  rather  fuller. 

Repeat  the  quinine  and  sulphuric  acid 
immediatelv,  and  every  two  hours. 

Half- past  3  p.m. — Complains  of  pain  in 
her  left  side  when  she  breathes.  Tongue 
moister;  pulse  100,  intermitting,  and  very 
feble. 

To  have  the  side  rubbed  with  anodyne 
liniment;  the  quinine  to  be  conti¬ 
nued;  and  to  have  beef- tea  frequently. 

5  p.m. — Much  the  same  as  at  last  visit. 
Dr.  Rigby  saw  her,  and  ordered  the  opium 
and  camphor  to  be  given  at  6,  and  the  qui¬ 
nine  at  8. 

Omit  the  beef-tea,  and  let  her  have  calf’s- 
foot  jelly  instead. 

9  p.m. —  Pulse  again  up  to  144,  fuller, 
and  more  regular;  tongue  dry,  and  very 
tremulous. 

Half-past  11. — Has  had  some  sleep,  but 
moaned  very  much  during  it.  When 
spoken  to  she  requires  some  time  to  collect 
herself  to  answer.  Dr.  Rigby  saw  her. 

R  Ext.  Hyosc.,  Ext.  Gentianm,  aa.  gr. 
iv. ;  Quinini  Sulph.  gr.  ij.  M.  and 
divide  in  pil.  ij.  to  be  taken  at  2  in 
the  morning.  Continue  the  beef-tea. 

31st,  8  a.m. — Slept  a  good  deal  during 
the  night,  but  moaned  and  seemed  much 
distressed.  Is  much  weaker,  and  has  great 
difficulty  in  speaking,  or  in  opening  her 
mouth  to  shew  her  tongue,  which  is  very 
dry.  Has  taken  very  little  of  the  beef- tea; 
stomach  slightly  distended. 

10  a.m. — Not  having  passed  water  since 
last  night,  the  catheter  was  introduced, 
and  brought  away  nearly  two  pints  of 
urine  with  much  relief. 

R  Ext.  Gentians,  Camphors,  aa.  gr.  vj. 
Quinini  Sulph.  gr.  iij.  M.  ft.  pil.  iv., 
two  every  two  hours.  Continue  the 
beef-tea.  The  catheter  to  remain  in, 
and  the  water  to  be  drawn  off  every 
two  hours. 

Jan.  1st. — The  powers  of  life  continued 
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to  sink  gradually,  and  she  died  without 
any  suffering  at  io  this  morning. 

Remarks.  —  There  are  several  re¬ 
markable  facts  about  this  interesting- 
case,  which  are  well  worthy  of  no¬ 
tice.  The  great  and  overpowering  de¬ 
pression  of  mind  must  be  looked  upon 
as  the  main  cause  of  her  having  sunk 
thus;  it  was  a  state  of  profound  melan¬ 
choly,  which  wras  beyond  the  passionate 
demonstrations  of  common  sorrow,  and 
which  annihilated  every  other  thought  and 
feeling.  To  the  great  depression  which 
the  physical  powers  suffered  from  this  state 
of  mind  must  we  attribute  the  sudden  and 
very  remarkable  discharge  of  serous  fluid 
from  the  vagina,  which  took  place  after 
labour.  Serous  discharge  from  the  vagina 
may  occur  under  very  different  states,  and 
from  equally  different  causes.  In  the  pre¬ 
sent  case  it  appeared  to  result  from  insuf¬ 
ficient  contraction  of  the  uterus,  allowing 
the  watery  portion  of  the  blood  to  escape 
from  the  mouths  of  the  vessels  which  open 
upon  the  lining  membrane  of  its  cavity. 
This  affection  has  been  lately  noticed  by 
Dr.  Ashwell,  in  the  Medical  Gazette,  and 
also  by  Mr.  Bury;  but  writh  the  exception 
of  Dr.  Ashwell’s  last  case,  it  appears  to  have 
been  of  a  different  character. 

The  delirium  and  other  symptoms  which 
appeared  on  the  28th,  were  as  much  the 
consequence  of  sleeplessness  as  of  debility. 
She  had  passed  her  nights  so  quietly,  that 
to  a  person  merely  passing  through  the 
ward  she  appeared  asleep,  although,  on 
going  up  to  her  bed,  she  was  always  found 
awake.  It  was  to  calm  the  cerebral  ex¬ 
citement  and  produce  sleep  that  I  pre¬ 
scribed  the  henbane  and  camphor.  The 
next  day  passed  much  in  the  same  manner; 
she  said  she  felt  quite  comfortable ;  but  the 
fact  was,  she  had  not  slept  to  any  extent, 
and  a  return  of  incoherence  justified  the 
active  doses  of  opium  which  I  then  exhi¬ 
bited.  It  now,  in  short,  became  a  strug¬ 
gle  (and  a  fruitless  one)  between  the  pros¬ 
tration  into  which  she  was  gradually  sink¬ 
ing,  and  the  efforts  of  her  attendants  to 
rouse  the  failing  powers  of  life.  My  own 
conviction  is,  that  even  if  the  powers  of 
her  constitution  had  been  able  to  with¬ 
stand  the  depression  under  which  she  la¬ 
boured,  the  mind  would  not,  and  that 
mental  aberration  would  have  been  the 
result. 

[To  be  continued.] 


VAGITUS  UTERINUS. 

M.  Dubroca,  of  Barsac,  has  communi¬ 
cated  a  remarkable  instance  of  this  kind 
to  the  Bulletin  Mdd  de  Bordeaux.  He  says 
that  in  1827  a  midwife  called  upon  him, 
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and  mentioned,  with  evident  incredulity  of 
her  own  story,  that  she  had  just  heard  an 
infant  cry  in  the  womb  of  its  mother.  M. 
Dubroca  went  immediately  to  see  the  wo¬ 
man.  She  was  a  person  in  good  health, 
had  already  given  birth  to  two  children, 
and  was  now  in  the  eighth  month  of  her 
pregnancy.  The  crying  had  begun  during 
the  preceding  night,  and  had  continued 
since,  with  intervals  only  of  a  few  minutes 
cessation.  The  noise  was  that  of  a  new¬ 
born  infant,  but  not  so  loud ;  rather  re¬ 
sembling  the  cry  of  a  child  shut  up  in  a 
box.  When  the  woman  walked,  the  voice 
always  seemed  to  proceed  from  the  place 
where  she  was.  After  three  days  the  phe¬ 
nomenon  ceased  altogether  ;  but  it  was 
not  till  a  month  and  a  half  afterwards 
that  the  child  was  born.  It  was  a  fine 
male  child,  which  uttered  cries  at  birth, 
exactly  like  those  previously  heard  :  it  is 
still  living.  The  poor  woman  (the  mo¬ 
ther)  was  greatly  alarmed,  and  shed  tears 
copiously.  Somebody  had  frightened  her 
by  saying  that  she  must  be  possessed  with 
the  devil,  if  she  was  not  a  witch  or  a  ven¬ 
triloquist.  M.  Dubroca  was  satisfied  that 
she  was  no  witch  at  least,  and  seems  per¬ 
suaded  that  she  knew  nothing  of  the  na¬ 
ture  of  ventriloquism. 


RADICAL  CURE  OF  VARICOCELE. 

Dr.  Fricke,  of  Hamburgh,  has  cured 
three  patients  labouring  under  varicocele, 
by  simply  passing  a  needle  and  thread 
through  the  dilated  veins,  and  allowing  the 
thread  to  remain  for  twenty- four  or  forty- 
eight  hours,  according  to  the  degree  of  re¬ 
action  produced.  He  recommends  the 
method  as  being  as  safe  as  it  is  simple. — 
Gaz.  Medicale. 


TURPENTINE  IN  SCIATICA. 

Dr.  Ducros,  of  Marseilles,  gives  an  ac¬ 
count  of  the  great  efficacy  he  found  in 
spirit  of  turpentine  administered  in  cases 
of  sciatica.  He  employed  it  in  the  form 
of  lavement;  gradually  increasing  the 
quantity  at  successive  injections,  until  it 
amounted  to  two  or  three  ounces.  He 
conceives  it  to  have  a  specific  effect. — Gaz. 
des  Hopitaux. 


PUBLIC  HEALTH  IN  PARIS. 

A  species  of  typhoid  fever  has  prevailed 
epidemically  in  the  metropolis  during  the 
last  year,  and  still  continues  its  insidious 
ravages.  An  alarming  number  of  young 
men,  students  in  law  and  medicine,  have 
been  cutoff:  and  of  the  troops  which  have 
come  in  the  course  of  the  year  from  the 
provinces  to  Paris,  above  one-third  have 
been  lost.— -Revue  Medicale  Fran^aise. 


ECOLE  DE  MEDICINE. 

The  opening  of  the  school  is  fixed  for 
the  2d  of  September.  M.  Broussais  is  to 
deliver  the  introductory  address,  which 
it  is  expected  will  be  a  very  different 
thing  from  that  pronounced  last  year  by 
M.  Fouquier. — Gaz.  des  Hop. 


APOTHECARIES’  HALL. 

LIST  or  gentlemen  who  have  received 
CERTIFICATES. 

October'  1 5th,  1835. 

William  Field,  Longdon,  Staffordshire. 

Albert  Philip  Owen. 

William  Williams,  Ponty  Poole. 

William  Williams  Morgan,  Inerthyn  Tydvil. 
Richard  Henry  Meade,  Risboro’,  Bucks. 

Henry  Charles  Adolphus  Clarke,  Ramsgate. 

Jonas  Hellawell,  Huddersfield. 

Joseph  Henry  Spencer,  Leicester. 

George  Crozier. 

Henry  Foote  Edwards,  Brislington. 

William  Tesseyman  Jackson,  Harworth. 

Richard  Jones. 

Thomas  Boadshaw,  Huddersfield. 

Wellington  Ellis,  Abergavenny, 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Oct.  13,  1835. 

Abscess  .  . 

1 

Lungs  and  Pleura 

5 

Age  and  Debility  . 

31 

Insanity 

i 

Apoplexy 

12 

Jaundice 

i 

Asthma 

5 

Liver,  diseased  . 

5 

Cancer  .  . 

1 

Measles 

11 

Childbirth 

1 

Mortification 

5 

Consumption 

53 

Paralysis 

1 

Convulsions 

40 

Small-Pox  . 

20 

Dentition  or  Teething  6 

Sore  Throat  and 

Dropsy 

8 

Quinsey  . 

1 

Dropsy  on  the  Brain 

14 

Stone  and  Gravel 

1 

Fever  . 

4 

Thrush 

I 

Fever,  Scarlet 

18 

Tumor  . 

1 

Heart,  diseased  . 

4 

Worms 

1 

Hooping  Cough  . 

2 

Unknown  Causes 

I 

Inflammation 

23 

Bowels&  Stomach 

4 

Stillborn 

16 

Brain 

5 

Increase  of  Burials,  as  compared  with  >  r„ 
the  preceding  week  .  .  .  5 
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Oct.  1835. 

Thursday  .  8 
Friday  .  .  9 
Saturday  .  10 
Sunday  .  .  11 
Monday.  .  12 
Tuesday .  .  13 
Wednesday  14 


Thermometer. 

from  45  to  58 
43  55 

42  49 

38  50 

36  51 

50  62 

51  58 


Barometer. 

29  92  to  29 '59 

29-47  29-20 

28- 80  29*02 

2920  29-59 

29- 79  29-82 

29- 85  29-94 

30- 07  30-23 


Prevailing  wind,  S.W.  and  N.W. 

Generally  cloudy,  with  frequent  showers  of 
rain. 

Rain  fallen,  *625  of  an  inch. 

Charles  Henry  Adams. 


ERRATUM. 

In  Dr.  Wilson’s  letter,  last  number,  page 
62,  for  “  concerted,  yet  active  hostility,”  read 
1 concealed , yet  active  hostility.” 

Wilson  &  Son,  Printers,  57,  Skinner-St.  London. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  IV. 

ON  THE  SECONDARY  OR  THERAPEUTICAL 
EFFECTS  OF  MEDICINES. 

Experience  has  demonstrated  that  dis¬ 
eased  action  may  be  modified  by  the  ex¬ 
hibition  of  medicines,  and  the  modifica¬ 
tions  which  are  thus  produced  have  been 
denominated  secondary  effects,  because  they 
are  subordinate  to  those  already  described 
under  the  name  of  physiological.  As  we 
take  advantage  of  them  in  the  treatment 
of  diseases,  they  have  been  likewise  called 
therapeutical  effects;  and  there  are  certain 
terms  in  use  which  refer  solely  to  them, 
such  as — febrifuge,  bechic,  stomachic,  an¬ 
tiseptic,  antispasmodic,  antiperiodic,  deob¬ 
struent,  antiscorbutic,  anodyne,  antiarthri- 
tic,  antivenereal,  antihysteric,  lithontrip- 
tic,  &c.  1 

It  were,  however,  much  better  if  these 
terms  had  been  altogether  banished  from 
the  Materia  Mcdica,  since  they  convey 
little  meaning.  To  say  that  a  substance  is 
febrifuge  gives  you  no  information  as  to  its 
mode  of  operation  ;  for  bloodletting,  eme¬ 
tics,  purgatives,  sudorifics,  blisters,  stimu¬ 
lants,  sedatives,  narcotics,  mercurials,  and 
tonics,  have  been  successfully  employed  in 
fever,  and  deserve,  therefore,  to  be  termed 
febrifuge,  notwithstanding  that  their  ac¬ 
tion  on  the  body  is  diversified,  and  in 
some  cases  completely  opposite. 

But  these  terms  are  objectionable  on 
412.— xvii. 


another  ground ;  they  are  not  always  ap¬ 
propriate.  You  cannot  say  that  sulphate 
of  quinia  acts  as  a  febrifuge  when  fever  is 
not  present;  nor  that  opium  is  an  ano¬ 
dyne,  when  no  pain  exists.  We  ought 
rather  to  imitate  the  naturalist  who  draw  s 
his  characters  of  animals  and  vegetables 
from  those  properties  which  are  constant 
and  invariable,  and  avoids  employing  all 
those  which  are  temporary  and  accidental. 
If  it  be  desirable  (and  no  one  can  doubt 
but  that  it  is  so)  to  have  some  term  ex¬ 
pressive  of  the  effects  which  certain  agents 
produce  on  the  body,  let  that  term  apjily 
to  those  effects  which  are  constant  and 
universal ;  let  all  phrases  of  dubious  mean¬ 
ing  he  avoided — phrases  that  can  only  be 
applicable  in  particular  conditions  of  the 
body,  and  not  always  even  then ;  for  sul¬ 
phate  of  quinia  is  not  febrifuge  in  every 
fever,  nor  is  opium  anodyne  in  all  painful 
affections. 

Remedies  are  not  uniform  in  their  in¬ 
fluence  over  diseases  :  at  one  time  we  find 
them  beneficial  ;  at  another,  the  same 
agents  are  insignificant  and  useless,  or 
even  absolutely  hurtful,  apparently  under 
similar  circumstances.  In  a  large  propor¬ 
tion  of  diseases,  if  not  in  all,  there  exists  a 
natural  tendency  in  the  constitution  to  the 
healthy  state — a  tendency  which  consti¬ 
tutes  the  autocrateia  of  Stahl,  the  vis  medi- 
catrix  natures  of  Cullen.  In  those  diseases 
usually  termed  malignant  (cancer  and  fun¬ 
gus  hrematodes,  for  example),  we  have  no 
evidence  of  the  existence  of  such  a  restora¬ 
tive  principle  beyond  their  occasional  sta¬ 
tionary  condition.  Now  in  most  cases  our 
remedies  facilitate  the  removal  of  diseases 
only  by  removing  those  circumstances  that 
prevent  the  full  operation  of  this  tendency; 
a  cure,  consequently,  is  rather  referable  to 
nature  than  to  the  efforts  of  the  practi¬ 
tioner.  Nay,  when  w^e  see  patients  recover 
under  the  most  opposite  means  of  treat¬ 
ment,  we  can  hardly  refuse  our  assent  to 
the  observation  of  the  late  Sir  Gilbert 
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Blane,  that  in  many  cases  patients  get  well 
in  spite  of  the  means  employed ;  and  some¬ 
times  when  the  practitioner  fancies  he  has 
made  a  great  cure,  we  may  fairly  assume 
the  patient  to  hare  had  a  happy  escape. 

It  will  readily  be  admitted  that  medi¬ 
cines  frequently  influence  and  modify  the 
progress  of  disease ;  but  their  modus  ope- 

f  On  the  causes  of  diseases 

Medicines  j 
may  act  \ 

l  On  the  vital  properties  of 
the  diseased  parts  .... 


randi  is  not  so  easily  explained,  in  conse¬ 
quence  of  the  little  knowledge  we  possess 
of  the  nature  of  vital  action.  However,  it 
is  probable  that  every  medicine  acts  either 
on  the  causes  of  diseases,  or  on  the  vital 
properties  of  the  part  affected,  and  on  this 
belief  we  may  construct  the  following 
table : — 

directly  ( specifica  qualitativa) 
indirectly. 

immediately 

C  mechanical  relations, 
mediately  by  <  functional  relations, 

(  sympathetic  relations. 


I.  Of  the  operation  of  medicines  on  the  ma¬ 
terial  causes  of  diseases. — Under  this  head  I 
include  all  those  cases  in  which  medicines 
remove  known  causes,  or,  to  use  the  lan¬ 
guage  of  Dr.  Pring,  which  act  upon  a 
direct  principle  of  causation.  We  make 
two  subdivisions ;  the  first  including  those 
causes  directly  acted  on,  and  the  second 
those  that  are  affected  indirectly. 

a.  Those  medicines  which  act  directly  on 
the  causes  of  disease  are  denominated  by 
Hufeland  specified  qualitativa;  they  are  the 
substances  usually  called  specifics.  We 
know,  for  example,  that  the  tape  worm 
( tcenia  solium)  sometimes  occasions  serious 
symptoms ;  and  that  the  oil  of  turpen¬ 
tine  frequently  relieves,  by  causing  its 
destruction  and  expulsion.  Now  it  is  sup¬ 
posed  that  the  oil  acts  as  a  poison  to  the 
worm.  It  has  long  been  suspected  that  sca¬ 
bies  is  produced  by  an  insect  called  the 
acarus  scabiei,  and  that  sulphur  cures  by  de¬ 
stroying  it.  If  this  opinion  be  correct,  we 
have  here  another  instance  of  the  direct 
operation  of  a  medicine  on  a  morbific 
cause.  I  may  remark,  howrever,  that, 
although  the  existence  of  an  insect  has 
frequently  been  demonstrated,  yet  it  is  not 
determined  whether  we  ought  to  regard 
it  as  the  cause,  the  accompaniment,  or 
the  effect  of  the  disease,  and,  therefore,  we 
can  speak  but  doubtfully  as  to  the  mode 
by  which  remedial  means  influence  scabies. 

Corrosive  sublimate,  and  the  salts  of 
copper,  taken  into  the  stomach  in  large 
quantities,  inflame  this  viscus.  Now', 
albumen,  or  the  white  of  eggs,  decom¬ 
poses  them,  and  diminishes  their  activity. 
Hence  the  chemical  antidotes,  like  the 
substances  called  specifics,  act  on  the 
causes  of  diseases.  It  is  much  to  be  re¬ 
gretted  that  our  list  of  specifics  is  so 
extremely  limited.  Foy,  a  French  phar¬ 
macological  author,  admits  a  distinct  class 
of  medicines  under  this  title ;  but  he  em¬ 
ploys  it  in  a  far  more  extensive  sense  than 
is  generally  done.  If,  says  he,  the  term 
specific  be  confined  to  those  agents  which 


invariably  cure  a  disease,  there  are  not  any 
substances  deserving  this  appellation;  he 
therefore  calls  those  medicines  specifics 
which  are  better  adapted  than  others  to 
certain  diseases. 

In  this  sense  he  admits  the  following 
subdivisions  of  the  class  specifica. 

1 .  Specifics  for  sypkilit ic  affections,  including 
the  preparations  of  mercury  and  gold. 

2.  Specifics  for  cutaneous  diseases. — These 
he  divides  into  vegetable  (namely, fumaria, 
cichorea,  rumex  patientia,  and  arctium  lappa  ;) 
and  those  furnished  by  chemistry  (namely, 
sulphur  and  its  preparations,  arsenicals, 
ioduret  of  mercury,  and  some  preparations 
of  phosphorus.) 

3.  Specifics  for  periodic  affections. — Finder 
this  head  are  the  principal  vegetable  tonics, 
as  cinchona,  willow,  simaruba,  and  other 
barks,  sulphate  of  quinia,  salieine,  &c. 

4.  Specifics  for  scrofulous  affections,  divided 
into  (a),  general  means,  as  elevated  places, 
healthy  habitations,  strengthening  food, 
exposure  to  the  sun,  &c. ;  ( b ),  vegetable 
substances,  as  Imps,  gentian,  cinchona, 
&c. ;  (c),  substances  furnished  by  chemistry, 
as  iodine  and  its  preparations. 

5.  Specifics  for  intestinal  worms,  or  anthel¬ 
mintics,  arranged  under  the  heads  of  vege¬ 
table  substances,  as  Corsican  moss,  male 
fern,  wormseed,  castor  oil,  &c. ;  agents 
furnished  by  chemistry  and  mineralogy,  as 
tin,  calomel,  petroleum,  &c. ;  and,  lastly, 
animal  substances,  as  white  coralline. 

This  table  is  interesting  as  showing  what 
agents  have  been  celebrated  in  particular 
diseases,  but  the  term  specific  is  employed 
too  loosely. 

b.  Substances  which  act  indirectly  on  the 
material  causes  of  diseases. — Suppose  a  gall 
stone  to  have  escaped  into  the  ductus 
choledoeus ;  it  may,  in  this  situation, excite 
spasm  and  inflammation.  Now  it  has 
sometimes  happened  that  the  stone  has 
been  dislodged  by  the  mechanical  influence 
of  vomiting.  If,  therefore,  vomiting  had 
been  caused  by  ipecacuanha,  this  medicine 
would  have  given  relief  through  its  indirect 
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action  on  the  cause  (the  calculus)  of  the 
disease  (spasm  and  inflammation).  We 
can  conceive,  also,  other  cases  in  which 
the  relief  obtained  is  referable  to  a  similar 
mode  of  causation. 

In  some  instances  medicines  indirectly 
remove  the  effects  of  a  previous  disease, 
which  effects,  by  their  reaction,  maintain  a 
secondary  morbid  state.  For  example, 
the  bowels  may  be  loaded  with  depraved 
secretion,  the  result  of  some  previous  dis¬ 
order,  but  which  has  now  subsided;  and 
this  secretion  may  excite  a  secondary 
morbid  condition  of  the  system.  A  pur¬ 
gative  may  relieve  all  these  symptoms, 
by  removing  the  cause  or  reagent. 

II.  I  proceed  to  examine  those  cases  in 
which  we  believe  the  beneficial  effect  of  a 
medicine  depends,  not  on  its  action  on  the 
cause  or  causes  of  the  disease,  but  by  its 
influence  over  the  vital  properties  of  the 
diseased  part. 

In  a  large  majority  of  instances,  the 
causes  of  disease  are  either  not  of  a  material 
nature,  or  are  unknown.  In  all  such  cases 
we  administer  medicines  with  the  view  of 
producing  certain  changes  in  the  actions 
of  one  or  more  parts  of  the  system,  and 
thereby  of  so  altering  the  diseased  action 
as  to  dispose  it  to  terminate  in  health. 
Thus  inflammation  of  the  lungs  frequently 
subsides  under  the  employment  of  nauseat¬ 
ing  doses  of  tartarized  antimony;  and 
emetics  will  sometimes  put  a  stop*  to  the 
progress  of  hernia  humoralis.  In  these 
instances  the  remedies  appear  to  have  an 
indirect  relation  only  to  the  disease. 

The  following  arguments  have  been  ad¬ 
vanced  by  Barbier,  to  prove  that  the 
therapeutic  effects  of  medicines  are,  in 
most  cases,  consequences  of  the  physiolo¬ 
gical  changes  they  have  produced  in  the 
system. 

1.  A  medicine  seldom  produces  an 
amendment  in  a  disease  without  primarily 
giving  rise  to  an  organic  operation  in  the 
body  affected. 

2.  When  from  age,  bad  preparation,  or 
any  other  cause,  a  medicine  has  lost  its 
powrer  of  acting  on  the  living  organs,  or 
when  from  habit  or  idiosyncrasy  the  or¬ 
gans  are  insensible  to  its  action,  it  becomes 
useless  as  a  therapeutic  agent ;  it  no 
longer  possesses  a  power  of  alleviating  or 
curing  diseases.  So  that  those  causes 
which  annul  the  active  force  of  medicines 
destroy  also  the  curative  powers. 

3.  Those  medicines  wdiich  produce  the 
most  violent  physiological  effects  are  the 
most  powerful  therapeutic  agents  ;  for  ex¬ 
ample,  tartar  emetic,  opium,  bark,  &c. 

4.  A  specific  curative  power  in  medi¬ 
cines  cannot  be  demonstrated.  To  admit 
that  medicines  act  on  the  causes  of  dis¬ 
ease  W'ould  be  to  assume  that  these  causes 
are  of  a  material  nature — an  assumption 


which,  in  nine  cases  out  of  ten,  is  un¬ 
warrantable. 

5.  Sometimes  medicines  which  are  re¬ 
garded  as  specifics  in  certain  diseases  ex¬ 
asperate,  instead  of  removing  the  symp¬ 
toms.  Frequently  we  find  febrifuges  in¬ 
creasing  the  intensity  of  a  fever,  tonics 
augmenting  the  debility  of  the  system, 
and  antispasmodics  adding  to  the  violence 
of  the  nervous  symptoms.  Now  this 
could  not  be  the  case  if  these  agents  pos¬ 
sessed  the  powers  that  their  names  in¬ 
dicate. 

6.  In  order  to  produce  beneficial  effects, 
medicines  must  be  exhibited  at  the  proper 
time.  Cinchona  bark,  for  example,  may 
at  one  stage  of  an  intermittent  put  a  stop 
to  the  paroxysm,  at  another  increase  its 
intensity. 

7.  V  arious  external  circumstances  have 
occasionally  been  useful  in  diseases,  and 
which  cannot  possess  any  specific  curative 
power.  Thus  sudden  fright  has  sometimes 
prevented  the  paroxysm  of  an  intermittent 
fever;  removal  to  a  warm  climate  fre¬ 
quently  causes  all  the  symptoms  of  pul¬ 
monary  diseases  to  disappear. 

Medicines  which  act  on  the  vital  pro¬ 
perties  of  a  diseased  part  may  do  so  in 
one  of  two  ways,  either  immediately,  that 
is,  by  local  contact,  or  mediately,  that  is, 
by  an  operation  on  some  part  having  a 
relation  with  that  diseased. 

a.  Medicines  operating  immediately  on  the 
vital  properties  of  the  diseased  part.-—  Under 
this  head  we  include  those  agents  called 
topical,  as  unguents  or  lotions  in  cutaneous 
diseases,  ulcers,  &c. ;  gargles  in  affections 
of  the  mouth  and  throat ;  collyria  in  oph¬ 
thalmic  diseases;  and  injections  into  the 
vagina  and  uterus  in  affections  of  these 
organs.  In  all  such  cases  wre  can  explain 
the  therapeutic  effect  in  no  other  wray  than 
by  assuming  that  the  medicine  sets  up  a 
newr  kind  of  action  in  the  part  affected,  by 
which  the  previous  morbid  action  is  super¬ 
seded,  and  that  the  new  action  thus  set  up 
subsequently  subsides.  Sometimes  it  may 
be  suspected  that  the  influence  which 
certain  agents  exercise  in  diseases  of  remote 
organs,  arises  from  the  medicinal  particles 
being  absorbed,  and,  through  the  medium 
of  the  circulation,  carried  to  the  parts 
affected.  Thus  the  beneficial  influence 
which  the  turpentines  occasionally  exert 
on  mucous  membranes  (as  in  gleet  and 
leucorrhcea)  may  perhaps  be  owing  to  a 
topical  influence  of  this  kind  ;  as  also 
strychnia  in  affections  of  the  spinal  mar¬ 
row. 

b.  Medicines  acting  mediately  on  the  vital 
properties  of  the  diseased  part. — Under  this 
head  I  include  all  those  agents  operating  on 
some  one  or  more  parts  of  the  body,  which 
have  a  relation  with  the  diseased  part. 
Nowr  I  have  before  mentioned  that  wre 
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make  three  kinds  of  relations,  namely,  the 
mechanical,  the  functional,  and  the  sym¬ 
pathetic;  and  I  purpose  still  adhering 
to  this  arrangement  in  discussing  the  ope¬ 
ration  of  this  class  of  medicines. 

Mechanical  relations. — We  know  few,  if 
any,  instances  in  which  the  therapeutic 
effect  can  be  attributed  solely  to  the  me¬ 
chanical  relation  existing  between  the 
vital  actions  of  the  diseased  part  and  the 
organ  affected  by  the  medicine,  although 
now  and  then  the  effect  must,  in  some 
degree,  be  referred  to  this  circumstance. 
Thus,  vomiting  may  modify  the  functions 
of  remote  organs  by  the  mechanical  vio¬ 
lence  produced ;  and  diseases  of  these 
parts  may,  in  consequence,  be  influenced. 

Functional  relations.  —  Every  portion  of 
the  living  body  requires  two  conditions  to 
enable  it  to  carry  on  life :  1st,  the  presence 
of  a  certain  quantity  of  arterial  blood,  of 
a  proper  quality;  2dly,  nervous  influence  : 
so  that  every  organ  has  a  functional  rela¬ 
tion  to  the  vascular  and  nervous  systems  ; 
and,  therefore,  alterations  in  the  quantity 
or  the  quality  of  the  blood  sent  to  it,  or  in 
the  supply  of  nervous  energy,  must  be 
attended  with  corresponding  alterations 
of  function.  Now  we  can  modify  the  con¬ 
dition  of  the  blood  by  varying  the  quality 
of  food,  and,  therefore,  in  a  secondary  way, 
the  functions  of  distant  organs  become 
affected.  For  example,  it  is  well  known 
that  abstinence  from  vegetable  food,  and 
the  continued  use  of  salted  meats,  give 
rise  to  an  alteration  in  the  quality  of  the 
blood,  attended  with  other  symptoms,  con¬ 
stituting  the  disease  called  scurvy  :  and  we 
know,  also,  that  the  blood  will  resume  its 
healthy  character,  and  the  disease  be  re¬ 
moved,  by  the  employment  of  fresh  vege¬ 
tables,  and  citric  or  tartaric  acids.  Hence 
it  seems  fair  to  infer  that  the  beneficial 
effect  of  these  remedies  depends  on 
their  improving  the  quality  of  the  blood. 
In  cutaneous  diseases  benefit  may  some¬ 
times  be  gained  by  the  use  of  medicines 
which  excite  the  vascular  system  gene¬ 
rally,  and  which  thereby  promote  the  se¬ 
cretion  of  the  skin  :  in  such  cases  the  the¬ 
rapeutic  effects  depend  on  the  functional 
relation  between  the  vascular  and  the  cu¬ 
taneous  systems.  So  also,  when  we  em¬ 
ploy  digitalis  and  refrigerants  in  inflam¬ 
matory  affections,  our  object  is  to  diminish 
indirectly  the  quantity  of  blood  sent  to  the 
affected  part,  by  acting  on  the  general  vas¬ 
cular  system,  and  thereby  influencing  the 
diseased  notion. 

The  effect  produced  by  what  is  called 
contiguous  sympathy  must,  I  think,  be  some¬ 
times  referred  rather  to  a  functional  than  a 
sympathetic  relation.  In  amenorrhoea, 
when  we  are  desirous  of  determining  to 
the  uterus,  we  sometimes  effect  our  object 
by  acting  on  the  vascular  system  of  a 


neighbouring  organ  (the  rectum),  as  by 
aloes,  knowing  that  the  vessels  of  the  ute¬ 
rus  in  consequence  receive  a  greater  sup¬ 
ply  of  blood. 

In  the  second  place,  we  sometimes  ob¬ 
tain  valuable  therapeutic  effects  by  modi¬ 
fying  the  supply  of  nervous  energy  to  the 
affected  part.  Thus,  in  spasm  of  the 
bowels,  as  also  in  pain  arising  from  the 
passage  of  calculi,  great  relief  is  expe¬ 
rienced  by  the  employment  of  opium  ; 
which,  acting  on  the  nervous  system,  gives 
relief  by  the  functional  relation  existing 
between  this  system  and  the  part  affected. 

Sympathetic  ?  elation  —  Sympathy. — Medi - 
cines  sometimes  influence  morbid  actions 
mediately  under  circumstances  which  can¬ 
not  be  referred  either  to  mechanical  or 
functional  relations,  and,  therefore,  we  are 
compelled  to  call  to  our  aid  this  unknown 
relation  termed  sympathy.  Thus  purga¬ 
tives  relieve  cutaneous  disorders  and  affec¬ 
tions  of  the  head;  blisters  are  frequently 
useful  in  internal  complaints,  diaphore¬ 
tics  in  affections  of  the  alimentary  canal, 
diuretics  in  dropsies,  &c. 

In  general,  however,  the  relief  obtained 
does  not  arise  solely  from  any  one  mode  of 
action.  A  purgative  administered  in  an  af¬ 
fection  of  the  head  may  give  relief  in 
several  ways;  by  evacuating  morbid  secre¬ 
tions,  which  may  be  a  source  of  irritation ; 
by  determining  blood  towards  the  bowels, 
and  thereby  relieving  the  cerebral  vascular 
system ;  by  influencing  the  digestive  pro¬ 
cess,  and  thereby  the  quality  of  blood ; 
and  lastly,  by  sympathy. 

FUNDAMENTAL  METHODS  OF  CURE. 

Let  us  in  the  next  place  examine  the 
fundamental  methods  of  cure  which  have 
been  adopted  and  followed  in  the  treat¬ 
ment  of  disease.  According  to  Hahne¬ 
mann  there  are  only  three  possible  rela¬ 
tions  between  the  symptoms  of  diseases  and 
the  specific  effects  of  medicines — namely, 
opposition ,  resemblance ,  and  heterogeneity.  It 
follows  that  there  are  only  three  imagina¬ 
ble  methods  of  employing  medicines 
against  disease  ;  and  these  he  denominates 
antipathic ,  homoeopathic ,  and  allopathic. 

Antipathia. —  1st.  The  antipathic  method 
consists  in  employing  medicines  which 
produce  effects  of  an  opposite  nature 
to  the  symptoms  of  the  disease,  and 
the  axiom  adopted  is  contraria  contra- 
riis  opponenda ;  hence  the  origin  of  the 
term  antipathic— from  ami,  opposite,  and 
7 raOos,  a  disease.  We  may  regard  Hip¬ 
pocrates  as  the  founder  of  this  doctrine, 
for  in  one  of  his  aphorisms  he  says, 
“  all  diseases  which  proceed  from  re¬ 
pletion  are  cured  by  evacuation,  and  those 
which  proceed  from  evacuation  are  cured 
by  repletion  :  and  so  in  the  rest,  contra¬ 
ries  are  the  remedies  of  contraries.” 
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We  adopt  this  practice  when  we  employ 
purgatives  to  relieve  constipation,  deple¬ 
tion  to  counteract  plethora,  cold  to  al¬ 
leviate  the  effects  of  scalds,  or  narcotics 
to  diminish  preternatural  sensibility. 
Hahnemann  objects  to  the  practice,  on  the 
ground  that  it  is  only  palliative.  When¬ 
ever  we  attempt  to  influence  the  system 
by  any  external  agent,  say  his  followers, 
a  tendency  to  reaction  is  set  up  :  so  that 
if  the  primary  effects  of  an  antipathic  me¬ 
dicine  be  of  an  opposite  kind  to  the  phe¬ 
nomena  of  a  disease,  the  secondary  eff  ects, 
or  those  which  arise  from  the  reaction  of 
the  system,  are  similar  to  the  morbid  phe¬ 
nomena,  and,  therefore,  only  produce  an 
aggravation  of  the  original  malady.  To 
all  theoretical  objections  of  the  kind  here 
offered,  our  only  answer  can  be  an  appeal 
to  experience ;  which,  I  think,  warrants 
us  in  frequently  ascribing  a  beneficial  in¬ 
fluence  to  this  mode  of  treatment. 

Ilomocopathia. — 2dly.  The  homoeopathic  me¬ 
thod  wasfounded  by  Hahnemann,  a  German 
physician,  towards  the  latter  end  of  the  last 
century ;  but  the  first  systematic  account  of 
it  was  published  in  1810,  under  the  title  of 
Org  ' unon  der  Rationellen  Heilkvnde.  The  true 
mode  of  curing  a  disease  mildly,  promptly, 
certainly,  and  permanently,  says  Hahne¬ 
mann,  is,  in  all  cases,  to  select  a  medicine 
capable  of  producing  an  affection  similar  to 
the  one  to  be  removed ;  and  he  therefore 
adopts  as  his  axiom,  u  similia  similihus  cu- 
ranlur  from  whence  he  has  taken  the  de¬ 
signation  of  his  doctrine—  o/xo?os,  like,  or 
similar,  and  tt ad-os,  a  disease.  The  fol¬ 
lowing  are  some  of  the  statements  made 
by  him,  in  support  of  his  opinion  : — The 
author  of  the  filth  book,  5 Ett Ldp/xian attri¬ 
buted  to  Hippocrates,  speaks  of  a  patient 
attacked  by  the  most  violent  cholera,  and 
who  was  cured  solely  by  white  hellebore  ; 
which,  according  to  the  observations  of 
Forestus,  Ledelius,  Reimann,  and  many 
others,  produces  of  itself  a  kind  of  cho¬ 
lera.  The  English  sweating  sickness  of 
1485,  which  was  so  fatal  that  it  killed  99 
out  of  100  affected  with  it,  could  only  be 
cured  by  the  use  of  sudorifics.  Diarrhoea 
is  sometimes  cured  by  purgatives.  To¬ 
bacco,  which  causes  giddiness,  nausea,  &c. 
has  been  found  to  relieve  these  affections. 
Colchicum  cures  dropsy,  because  it  di¬ 
minishes  the  secretion  of  urine,  and  causes 
asthma  in  consequence  of  exciting  dysp¬ 
noea.  Belladonna  produces  difficult  re¬ 
spiration,  burning  thirst,  a  sense  of  chok¬ 
ing,  together  with  a  horror  of  liquids  when 
brought  near  the  patient ;  a  flushed  coun¬ 
tenance,  eyes  fixed  and  sparkling,  and  an 
eager  desire  to  snap  at  the  by-standers;  in 
short,  a  perfect  image  of  that  sort  of  hy¬ 
drophobia  which  Theodore  de  Mayerne, 
Miinch,  Buchholz,  and  Neimieke,  assert 
they  have  completely  cured  by  the  use  of 


this  plant.  When,  indeed,  belladonna 
fails  (which  it  often  does)  to  cure  canine 
madness,  it  is  attributable,  according  to 
Hahnemann,  either  to  the  remedy  having- 
been  given  in  too  large  doses,  or  to  some 
variation  in  the  symptoms  of  the  particu¬ 
lar  case,  which  required  a  different  speci¬ 
fic — perhaps  hyoscyamus,  or  stramonium. 
Drs.  Hartlaub  and  Trinks  have  subse¬ 
quently  added  another  homoeopathic  re¬ 
medy  for  hydrophobia — namely,  canlha- 
rides.  The  best  application  to  frost-bitten 
parts  is  cold,  either  by  the  use  of  some 
freezing  mixture  or  by  rubbing  the  part 
with  snow.  In  burns  or  scalds  the  best 
means  of  relief  are  the  exposure  of  the 
part  to  heat,  or  the  application  of  heated 
spirit  of  wine  or  oil  of  turpentine. 

Such,  then,  are  a  few  of  the  statements 
made  by  Hahnemann  in  support  of  his 
doctrine — a  doctrine  which  has  been  fa¬ 
cetiously  termed,  “  the  art  of  curing, 
founded  on  resemblances ;  or  the  letting 
one  nail  drive  out  another.”  When  we 
bear  in  mind  the  great  spread  of  this 
doctrine  on  the  continent  (in  the  “  Phar¬ 
macopoeia  Plomoeopathiea,”  published  in  1834, 
above  three  hundred  physicians  and  sur¬ 
geons  are  enumerated  who  practise  it); 
when  we  find  that  the  French  Minister 
of  Public  Instruction  this  year  called 
on  the  Academic  de  Medecine  to  report  on 
it ;  when  we  see  several  works  (profes¬ 
sional  and  non-professional)  published  in 
our  own  country  on  the  subject,  and  find 
it  stated  in  the  public  prints  that  an  illus¬ 
trious  lady  had  submitted  herself  to  the 
practice  of  an  homoeopatheker,  we  cannot 
refuse  to  examine  it  in  a  serious  and  atten¬ 
tive  manner. 

You  will  naturally  be  desirous  of  know¬ 
ing  on  what  principle,  if  he  have  any, 
Hahnemann  explains  the  efficacy  of  his 
medicines.  In  his  opinion,  however,  it  is 
of  little  importance  to  endeavour  to  eluci¬ 
date  in  a  scientific  manner  how  the  homoe¬ 
opathic  remedy  effects  a  cure;  but  he  offers 
the  following  as  a  probable  explanation. 
The  medicine  sets  up  in  the  suffering  part 
of  the  organism  an  artificial  but  somewhat 
stronger  disease,  which,  on  account  of  its 
great  similarity  and  preponderating  influ¬ 
ence,  takes  the  place  of  the  former;  and 
the  organism  from  that  time  forth  is  af¬ 
fected  only  by  the  artificial  complaint. 
This,  from  the  minute  dose  of  the  medi¬ 
cine  used,  soon  subsides,  and  leaves  the 
patient  altogether  free  from  disease ;  that 
is  to  say,  permanently  cured.  As  the  se¬ 
condary  effects  of  medicines  are  always 
injurious,  it  is  very  necessary  to  use  no 
larger  doses  than  are  absolutely  requisite, 
more  especially  as  the  effects  do  not  de¬ 
crease  in  proportion  to  the  diminution  of 
the  dose.  Thus  eight  drops  of  a  medici¬ 
nal  tincture  do  not  produce  four  times  the 
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effect  of  two  drops,  but  only  twice :  hence 
he  uses  exceedingly  small  doses  of  medi¬ 
cines.  Proceeding  gradually  in  his  reduc¬ 
tions  he  has  brought  his  doses  down  to  an 
exiguity  before  unheard  of,  and  seemingly 
incredible.  The  millionth  part  of  a  grain  of 
many  substances  is  an  ordinary  dose  ;  but 
the  reduction  proceeds  to  a  billionth,  a 
trillionth,  nay,  to  the  decillionth  of  a 
grain,  and  the  whole  materia  medica  may 
be  carried  in  the  waistcoat  pocket. 

The  following  is  the  method  of  obtain¬ 
ing  these  small  doses.  Suppose  the  sub¬ 
stance  to  be  a  solid  ;  reduce  it  to  powder, 
and  mix  one  grain  of  it  with  ninety-nine 
grains  of  sugar  of  milk :  this  constitutes 
the  first  attenuation.  To  obtain  the  second 
attenuation,  mix  one  grain  of  the  first  at¬ 
tenuation  with  a  hundred  grains  of  sugar 
of  milk.  The  third  attenuation  is  procured 
by  mixing  one  grain  of  the  second  atte¬ 
nuation  with  ninety-nine  grains  of  sugar 
of  milk.  In  this  way  he  proceeds  until 
he  arrives  at  the  thirtieth  attenuation.  The 
following  table  will  shew  the  strength  of 
the  different  attenuations,  with  the  signs 
he  employs  to  distinguish  them  : — - 

Signs.  Strength  of  one  grain. 

1.  First  attenua-  ?  One  hundredth 

tion  .  ^  part  of  a  grain. 

2.  Second . One  thousandth. 

I.  Third . One  millionth. 

II.  Sixth . One  billionth. 

III.  Ninth  . One  trillionth. 

IV.  Twelfth . One  quadrillionth. 

V.  Fifteenth . One  quintillionth. 

VI.  Eighteenth  •  •  •  •  One  sextillionth. 

VII.  Twenty-first  •  •  One  septillionth. 

VIII.  Twenty- fourth  •  -  One  octillionth. 

IX.  Tenty-seventh  •  -  One  nonillionth. 

X.  Thirtieth . One  decillionth. 

Here  is  a  tabular  view  of  the  doses  of 
some  substances  employed  by  the  homceo- 
pathekers : — ■ 

Charcoal,  one  or  two  decillionths  of  a 
grain. 

Chamomile,  two  quadrillionths  of  a 
grain. 

Nutmeg,  two  millionths  of  a  grain. 

Tartar  emetic,  two  billionths  of  a  grain. 

Opium,  two  decillionths  of  a  drop  of  a 
spirituous  solution. 

Arsenious  acid,  one  or  two  decillionths 
of  a  grain. 

Ipecacuanha,  two  or  three  millionths  of 
a  grain. 

These  doses  are  given  in  pills  ( globuli ), 
each  about  the  size  of  a  poppy-seed.  You 
will,  perhaps,  hardly  believe  that  it  is 
gravely  asserted,  the  length  of  time  a  pow¬ 
der  is  rubbed,  or  the  number  of  shakes  we 
give  to  a  mixture,  influences  the  action 
on  the  body! !  In  mixing  a  powder  with 


sugar,  the  exact  period  we  are  to  rub  is 
therefore  laid  down  :  in  dissolving  a  solid 
in  water,  we  are  told  to  move  the  phial 
u  circa  axin  suam,”  and  at  each  attenuatio^ 
to  shake  it  twice — “  bis,  brachio  quidem  bis 
moto,  concute .”  But  enough  of  such  ab¬ 
surdities. 

The  principal  facts  to  be  urged  against 
this  doctrine  may  be  reduced  to  four 
heads : — 

1st,  Some  of  our  best  and  most  certain 
medicines  cannot  be  regarded  as  homoeo¬ 
pathic  :  thus  sulphur  is  incapable  of  pro¬ 
ducing  scabies,  though  Hahnemann  asserts 
it  produces  an  eruption  analogous  to  it. 
Andral  took  quinia  in  the  requisite  quan¬ 
tity,  but  without  acquiring  intermittent 
fever;  yet  no  person  can  doubt  the  fact  of 
the  great  benefit  frequently  derived  from 
the  employment  of  this  agent ;  the  pa¬ 
roxysms  cease,  and  the  patient  seems 
cured.  “  But,”  says  Hahnemann,  “  are 
the  poor  patients  really  cured  in  these 
cases  ?”  All  that  can  be  said  is,  that  they 
seem  to  be  so ;  but  it  would  appear,  ac¬ 
cording  to  this  homoeopatheker,  that  our 
patients  do  not  know  when  they  are  well. 
We  are  also  told,  that  whenever  an  inter¬ 
mittent  resembles  the  effects  of  cinchona, 
then,  and  not  till  then,  can  we  expect  a 
cure.  I  am  afraid  if  this  were  true  very 
few  agues  could  be  cured.  Acids  and  ve¬ 
getable  diet  cure  scurvy,  but  I  never  heard 
of  these  means  causing  any  disease  analo¬ 
gous  to  it. 

2dly,  In  many  cases  homoeopathic  reme¬ 
dies  would  only  increase  the  original  dis¬ 
ease.  Only  contemplate  the  evils  likely  to 
arise  from  the  exhibition  of  acrid  sub¬ 
stances  in  gastritis,  or  of  cantharides  in 
inflammation  of  the  bladder,  or  of  mercury 
in  spontaneous  salivation ! 

3dly,  The  doses  in  which  these  agents 
are  exhibited  are  so  exceedingly  small, 
that  it  is  difficult  to  believe  they  can  pro¬ 
duce  any  effect  on  the  system,  and,  there¬ 
fore,  we  may  infer  that  the  supposed  ho¬ 
moeopathic  cures  are  referrible  to  a  natural 
and  spontaneous  cure.  What  effect  can  be 
expected  from  one  or  two  decillionth  parts 
of  a  drop  of  laudanum  ?  Hahnemann  says 
it  is  foolish  to  doubt  the  possibility  of  that 
which  really  occurs ;  and  adds,  that  the 
sceptics  do  not  consider  the  rubbing  and 
shaking  bestowed  upon  the  homoeopathic 
preparation,  by  which  it  acquires  a  won¬ 
derful  development  of  power ! 

4thly,  Homoeopathia  has  been  fairly  put 
to  the  test  of  experiment  by  some  of  the 
members  of  the  Academie  de  Medecine,  and 
the  result  was  a  failure.  Andral  tried  the 
system  on  130  or  140  patients,  in  the  pre¬ 
sence  of  the  homoeopathists  themselves, 
adopting  every  requisite  care  and  precau¬ 
tion,  yet  in  not  one  instance  was  be  suc¬ 
cessful. 
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The  whole  doctrine  of  homoeopathia 
seems  to  me  to  be  founded  in  error  (or 
something  worse),  and  to  arise  from  mistak¬ 
ing  the  post  hoc  for  the  propter  hoc.  It  is  a 
nappy  illustration  of  the  amusing  story 
told  in  the  Poggiana ,  of  a  countryman 
who  bought  six  pills  of  a  quack,  which 
were  to  enable  him  to  discover  his  lost  ass. 
The  pills  beginning  to  operate  on  his  road 
home,  obliged  him  to  retire  into  a  wood, 
where  he  found  his  ass  ;  in  consequence  of 
which  the  clown  soon  spread  a  report  of 
the  wonderful  success  of  the  empiric,  who 
in  consequence,  no  doubt,  reaped  an 
ample  reward  from  the  proprietors  of 
strayed  cattle. 

Allopathia. — 3dly,  The  allopathic  method 
consists  in  employing  medicines  which 
give  rise  to  phenomena  altogether  dif¬ 
ferent,  or  foreign  (neither  similar  nor  ex¬ 
actly  opposite),  to  those  of  the  disease : 
hence  this  plan  of  treatment  has  been 
denominated  allopathia ,  from  aWos  another , 
and  yraSos  a  disease.  As  it  involves  the 
doctrine  of  counter-irritation,  I  shall  defer 
it  until  our  next  lecture. 
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We  now  proceed  to  the  Mollusca,  in 
whose  skeleton  not  a  particle  of  phosphate 
of  lime  is  discoverable.  With  regard  to 
the  Acephalous  Mollusca,  some,  as  the  Tu- 
nicata,  are  protected  only  by  an  elastic 
cartilaginous  tunic,  varying  in  form  and 
consistence,  and  having  a  respiratory  and 
an  anal  aperture  ;  others,  as  the  Conchi- 
fera,  are  protected  by  shells  (generally  bi¬ 
valve),  composed  principally  of  animal 
matter  and  carbonate  of  lime,  secreted  by 
the  mantle,  a  thin  tunic  covering  the  body, 
connected  by  teeth  and  ligaments,  and 
having  on  their  internal  surface  one  or  two 
muscular  impressions.  These  animals  have 
a  mouth  always  edentate,  but  furnished  in 
the  Conchifera  with  tentacula,  leading  by 
a  short  oesophagus  to  the  first  stomach, 
near  the  pyloric  orifice  of  which  the  ducts 
of  the  surrounding  liver  open  :  the  length 
of  the  intestines  is  very  various.  Their 
nervous  system  consists  (according  to  Cu¬ 


vier*)  of  one  ganglion  situated  on  the 
oesophagus,  and  generally  two  further 
down  ;  from  these  nerves  are  given  off,  the 
distribution  of  which  is  not  well  known. 
The  sanguiferous  system  in  the  Tunicata 
is  simple,  the  pulsating  heart  consisting  of 
a  mere  enlargement  of  the  arterial  trunk ; 
but  in  the  Conch  fera  it  is  more  perfect, 
more  complex.  We  find  a  heart,  consist¬ 
ing  of  a  ventricle,  receiving  the  aerated 
blood  from  a  thin  muscular  contractile  au¬ 
ricle,  and  propelling  it  by  two  large  aortal 
trunks  through  the  body.  Here,  then,  we 
find  the  development  of  an  auricle;  ren¬ 
dered  necessary,  indeed,  to  prevent  the 
stoppage  of  the  blood  in  the  venous  trunks 
by  the  contractions  of  the  ventricle,  and  to 
allow  a  sufficient  accumulation  of  blood 
during  those  contractions.  The  same  wre 
may  presume  to  occur  in  the  human  foe¬ 
tus ;  the  previously  simple  cavity  of  the 
heart,  equdlly  as  in  these  Conchifera  sub¬ 
ject  to  necessity  and  regulation,  becomes 
now  divided — a  distinct  auricle  and  ven¬ 
tricle  become  now  demonstrablef.  The 
respiratory  organs  are  in  the  form  of  bran¬ 
chiae,  lamellated,  tufted,  or  pectinated, 
through  w  hich  rush  in  currents  of  water, 
excited  by  the  action  of  vibratile  ciliae ; 
these,  again,  pass  out  by  the  anal  orifice; 
thus  assisting  in  the  expulsion  of  extra¬ 
neous  discharges,  aerating  the  blood,  and 
bringing  food  for  the  nourishment  of  the 
animal. 

Passing  over  the  Gasteropoda  and  Pte- 
ropoda  J,  wre  come  to  the  Cephalopoda,  the 
highest  of  the  invertebrate  animals.  In 
this  class  wre  find  both  an  internal  and  an 
external  skeleton ;  in  some  the  shells  ap¬ 
pear  in  the  form  of  cones,  varying  in  tex¬ 
ture  and  form,  and  in  the  number,  com¬ 
munication,  and  division,  of  the  internal 
chambers;  in  others,  again,  the  shell  is 
thin  and  horny,  and  internal  to  the  man¬ 
tle  :  this  latter  circumstance  is  interesting, 
as  exhibiting  the  rudimentary  develop¬ 
ment  of  the  internal  skeleton  of  the  verte- 
brata :  here,  also,  a  rudimentary  cranial 
cavity  exists.  These  animals  are  carnivo¬ 
rous,  and  have  a  mouth  armed  with  two 
stout  horny  jaws ;  the  oesophagus  swells 
into  a  crop,  and  then  communicates  with 
a  fleshy  gizzard,  to  which  succeeds  a  third 
membranous  and  spiral  stomach.  The 
intestine  is  simple,  short,  and  terminates 
with  a  valved  orifice.  Here  is  a  great  ad¬ 
vancement  in  the  perfection  of  the  diges¬ 
tive  apparatus,  differing  in  form  from  that 
in  man,  but  presenting  a  rudimentary  con- 


*  Regne  Animal,  translated  by  Griffiths, 
t  I  would  rather  correct  this  observation,  by 
saying  that  an  auricle  becomes  developed  ;  the 
division  ot  a  cavity  generally  takes  place  in  the 
formation  of  the  ventricles. 

i  These  classes  have  been  fully  treated  of  in 
my  recent  investigations. 
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clition  of  what  we  shall  had  in  birds. 
Their  oesophageal  ganglia,  acquiring  the 
form  of  a  lobed  brain  inclosed  in  a  more 
or  less  perfect  cranial  cavity,  give  off  fila¬ 
ments  to  the  eye,  and  two  large  nervous 
cords  passing  backwards ;  not  yet,  however, 
inclosed  in  a  cartilaginous  tube.  In  the 
abdominal  cavity  are  seen  sympathetic 
ganglia. 

The  heart  consists  of  an  auricle,  into 
which  the  vena  cava  pours  its  contents ; 
this  auricle  propels  the  blood  into  the  la¬ 
minated  and  pectinated  branchiae,  which 
is  then  conveyed  by  branchial  veins  to  a 
fleshy  ventricle,  whence  it  is  propelled  into 
all  parts  of  the  body.  Respiration  is  ef¬ 
fected  by  the  water  which  flows  in  by  the 
two  sides  of  the  mantle. 

We  now  pass  to  the  Yertebrata,  and  to 
them  we  have  been  led  by  the  closest  ana¬ 
logies;  in  fact,  nature’s  ascent  is  by  easy 
gradations,  and  is  obedient  to  fixed  laws. 
We  shall  find  organization  and  structural 
development  in  them,  as  in  the  human 
foetus,  rising  by  rapid  paths  towards  per¬ 
fection,  the  analogies  becoming  more  and 
more  apparent  and  important.  In  the 
lowest,  or  cartilaginous  fishes,  we  find 
traces  of  an  external  skeleton ;  for  their 
bodies  are  covered  with  dense  white  plates, 
composed  of  phosphate  of  lime,  a  soft,  al¬ 
most  gelatinous,  vertebral  column,  and 
cranium,  only  being  developed  internally. 
This  soft  flexible  state  of  bone  bears  an 
important  analogy  to  the  skeleton  of  the 
human  embryo  ;  there  we  know  that 
shortly  after  conception  the  whole  of  the 
osseous  system,  from  being  originally  in  a 
fluid  state,  forms  a  transparent  gelatinous 
mass,  which  changes  into  cartilage  at  dif¬ 
ferent  intervals  in  different  bones,  the  cra¬ 
nium  and  vertebral  column,  as  in  the  car¬ 
tilaginous,  and  the  ribs,  as  in  the  osseous 
fishes,  being  among  the  first  in  which  this 
change  takes  place.  In  a  foetus  of  ten 
weeks  I  found  the  ribs  ossified ;  in  one  of 
five  months,  the  cranium  the  thickness  of 
stiff  paper.  The  osseous  fishes  have  an 
articulated  vertebral  column,  composed  of 
a  denser  material,  each  vertebra  being 
united  by  concave  surfaces  filled  with  a 
soft  substance,  and  communicating  with 
each  other.  Many  of  them  have  long  spi¬ 
nous  processes,  from  which  are  developed 
rays  of  a  hard  nr  soft  structure,  which  sup¬ 
port  the  various  forms  of  fins :  from  the 
transverse  processes  are  developed  ribs. 
There  are  also  cranial  vertebras  (a  conti¬ 
nuation  of  the  vertebral  column  to  the 
cartilage  of  the  nose),  the  first  of  which  is 
large,  and  forms,  indeed,  a  portion  of  the 
occipital  bone* *.  The  cranium,  generally 

*  This  is  a  subject  concerning  which  I  have 
collected  some  very  interesting  particulars,  prin¬ 
cipally  from  the  Anatomie  Philosophique  of 
Cams.  The  vertebral  column,  strictly  speaking, 


of  a  large  size,  varies  much  in  form,  and 
consists  (according  to  Cuvier)  of  twen’y- 
six  bones  variously  united  and  developed, 
and  formed  by  the  cranial  vertebra? :  there 
are  teeth,  very  various  as  to  form  and  situ¬ 
ation. 

Here,  then,  wre  are  advanced  a  step 
higher  in  osteology;  earthy  matter  has  be¬ 
come  deposited;  true  bone  is  formed.  The 
consideration  of  the  number  of  pieces  of 
bone  composing  the  cranium  is  interesting, 
from  its  analogy  to  what  takes  place  in 
the  foetal  skull :  there,  as  in  the  cartilagi¬ 
nous  fishes,  it  is  at  first  a  uniform,  trans¬ 
parent,  cartilaginous  case,  without  sutures. 
Progressing  in  development,  as  in  the  os¬ 
seous  fishes,  it  is  composed  of  numerous 
pieces,  the  result  of  ossific  deposit  shoot¬ 
ing  like  radii  from  various  centres,  and 
forming  diaphanous  lamina?,  with  but  very 
little  diploe.  Again,  the  anterior  extremi¬ 
ties  are  those  most  perfectly  developed  in 
fishes;  and  this  corresponds  with  their 
early  evolution  in  the  human  foetus,  as  al¬ 
ready  described.  We  have  seen,  also,  that 
the  vertebral  column  was  the  first  formed 
part  of  the  skeleton;  and  this,  equally  in 
man  as  in  the  cold-blooded  Yertebrata, 
may  be  regarded  as  the  source  and  origin 
of  all  the  other  pieces  of  the  skeleton*. 
The  bones  of  the  internal  ear  are  well  de¬ 
veloped  in  fishes;  and  this  corresponds 
with  their  well-known  early  formation  in 
the  human  embryo. 

The  digestive  apparatus  in  fishes  con¬ 
sists  of  a  wide  short  oesophagus,  leading  to 
a  capacious  stomach,  frequently  more  or 
less  of  a  spherical  form.  In  the  scomber 
scombrus  (mackarel)  I  found  it  long,  and 
gradually  tapering.  The  pyloric  extre¬ 
mity  is  variously  situated  ;  beyond  it  are 
the  orifices  of  the  hepatic  and  pancreatic 


extends  from  the  extreme  point  of  the  nose 
to  the  tip  of  the  coccyx  ;  the  whole  skull  con¬ 
sists  of  but  six  vertebras,  with  their  arches 
more  or  less  developed,  each  element  of  which 
is  formed  according  to  strict  geometrical  prin¬ 
ciples.  To  give  a  momentary  insight  into  the 
assertions  just  made,  I  might  observe  that  the 
basilar  portion  of  the  occipital  bone  forms  the 
body  of  the  first  cranial  vertebra,  the  posterior 
and  anterior  portions  of  the  body  of  the  sphenoid, 
the  bodies  of  the  second  and  third,  the  vomer  the 
body  of  the  fourth.  Tire  fifth  and  sixth  have  not 
their  bodies  developed,  but  their  arches  are 
formed  by  the  cartilages  of  the  nose.  In  a  cold¬ 
blooded  vertebrate  animal,  or  in  a  very  young 
quadruped,  these  parts  are  permanently  detached. 
I  have  in  my  museum  the  young  and  separated 
skull  of  a  horse,  where  these  elements  can  easily 
be  traced. 

*  This  is  a  bold  assertion,  and  one  which  may 
appear  at  first  sight  unfounded  ;  but  it  is  impossi¬ 
ble  to  read  Carus  without  being  convinced  of  its 
truth.  The  ribs,  for  instance,  are  nothing  more 
than  protovertebral  arches,  to  which  the  segments 
of  the  Articulata  bear  the  greatest  analogy.  The 
extremities  are  only  radiating  tritovertebrae, 
given  off  with  mathematical  accuracy  from  the 
deutovertebral  arches  (the  canal  for  the  spinal 
marrow.) 
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glands,  which  latter  consist  of  pyloric 
cmca,  very  various  as  to  number  and  form. 
1  injected  them  in  the  mackarel,  and  found 
them  very  numerous,  of  a  lengthened  ta¬ 
pering  form,  and  of  exceedingly  ready 
communication  with  the  alimentary  tube. 
The  intestinal  canal  varies  in  length,  and 
terminates  in  a  cloaca ;  there  is  but  little 
distinction  into  large  and  small  intestines, 
and  no  true  caecum.  Their  nervous  or¬ 
gans  Cuvier  describes  as  consisting  of  ex¬ 
ternal  senses,  of  a  central  medullary  appa¬ 
ratus,  and  of  nerves  which  establish  their 
communication.  In  the  lowest  cartilagi¬ 
nous  fishes  are  two  slender  nervous  cords, 
extending  along  the  middle  of  the  back. 
In  order  to  illustrate  accurately  the  brain 
of  the  osseous  fishes,  I  dissected  and  exa¬ 
mined  it  in  three  species*.  In  all  it  was 
extremely  small,  and  did  not  fill  the  cra¬ 
nial  cavity;  it  consisted  of  cerebral  hemi¬ 
spheres,  anterior  to  which  were  the  olfac¬ 
tory  tubercles ;  posteriorly  were  situated 
the  optic  lobes  :  these  six  portions  I  found 
particularly  well  marked  in  the  brain  of 
the  eel ;  the  olfactory  tubercles  "were  ra¬ 
ther  more  than  usually  complicated.  Here 
we  shall  demonstrate  many  beautiful 
points  of  analogy  to  the  progressive  deve¬ 
lopment  of  the  human  foetal  brain  ;  there, 
already  have  we  traced  out  the  primary 
deposition  of  medullary  matter,  in  the 
form  of  a  dorsal  nervous  streak,  and  have 
shewn  its  analogue  in  the  Entozoa  and 
Chondropterygious  fishes :  progressing,  we 
found  a  medullary  mass  observable  in  the 
cranial  cavity;  a  rudimentary  brain,  indeed, 
analogous  to  the  supra  oesophageal  gan¬ 
glia  of  insects,  and,  as  in  them,  a  com¬ 
mencing  division  into  hemispheres.  We 
shall  now  find  how  closely  this  brain  ap¬ 
proximates  in  progress  of  development  to 
the  fishes,  to  which  latter  class  the  Cepha- 
lapods  themselves  have,  in  their  nervous 
organization,  gradually  advanced.  The 
cerebral  hemispheres  of  the  previously 
mentioned  brain  of  fishes  were  small  in 
size,  smooth  and  solid  within.  In  the 
gadus  morhua  they  were  situated  below  the 
optic  lobes,  inferior  to  which,  in  the  me¬ 
dian  line,  was  situated  a  small  round  body, 
having  a  central  depression.  In  the  foetus 
of  five  months  I  found  the  hemispheres 
destitute  of  convolutions;  and  these  in  an 
earlier  state  contain  no  cavities,  the  ven¬ 
tricles  being  first  developed  in  the  corpora 
quadrigemina,  which  I  found  of  a  compa¬ 
ratively  large  size  in  a  foetus  of  two 
months :  in  fishes  the  optic  lobes,  their 
analogues,  are  largely  developed,  and  con¬ 
tain  a  cavity  where,  in  the  mackarel, 
a  vessel  was  seen  beautifully  ramify¬ 

*  Gadus  morhua,  scomber  scovibrus ,  anguilla 

■ - ?  I  have  since  dissected  the  brain  of  the 

perca  Jluviulis,  and  have  succeeded  in  tracing 
out  the  cranial  nerves,  with  their  origins. 


ing.  In  the  foetus  of  eleven  weeks  the 
olfactory  nerves  and  tubercles  are  per¬ 
ceptible;  and  in  the  osseous  fishes  these 
parts  are  present,  varying  much  in  form, 
size,  and  position.  The  cerebellum,  desti¬ 
tute  of  convolutions,  is  but  imperfectly  de¬ 
veloped  in  fishes,  and  in  some  is  almost 
wanting,  though  its  relative  size  is  some¬ 
what  considerable  :  it  consisted  in  the 
common  cod-fish  of  an  undivided  tongue¬ 
shaped  median  lobe,  beneath  which  was 
the  fourth  ventricle,  communicating  with 
a  canal  in  the  spinal  marrow.  This  lobe 
had  no  transverse  stria?  on  its  outer  sur¬ 
face;  but  in  the  cartilaginous  fishes  it  is 
transversely  laminated,  and  rudimentary 
lateral  hemispheres  are  developed;  this  I 
found  the  case  in  examining  the  brain  of 
a  species  of  raia.  In  the  very  early  human 
foetus  the  cavity  of  the  fourth  ventricle 
(formed  by  the  separation  of  the  corpora 
restiformia),  exists  as  an  open  cavity,  com¬ 
municating  with  a  canal  extending  along 
the  spine.  Between  the  seventh  and  eighth 
week  the  cerebellum  is  perceptible,  smooth, 
and  without  furrows,  its  median  portion, 
as  in  the  fishes,  being  developed  before  the 
lateral  hemispheres,  and  the  subsequent 
lamina?  on  its  outer  surface  being,  as  in 
them,  demonstrable  before  the  convolu¬ 
tions  in  the  cerebral  hemispheres.  The 
spinal  cord  in  fishes  is  comparatively  large 
(in  the  cod-fish  its  transverse  diameter 
nearly  equalled  that  of  the  brain  at  its 
widest  part) ;  it  is  of  pretty  equal  diame¬ 
ter  in  its  length,  and  from  it  spinal 
nerves  arise  by  tw  o  sets  of  roots ;  this  cor¬ 
responds  with  the  early  development  of 
these  parts  in  the  human  embryo,  and  the 
w  ant  of  the  middle  and  posterior  enlarge¬ 
ments  of  the  spinal  cord,  from  the  extre¬ 
mities  not  yet  being  developed.  The  me¬ 
dulla  oblongata  is  large  in  fishes,  and  gives 
origin  to  most  of  the  cranial  nerves,  of 
which  there  are  eight  pair;  on  it  are  al¬ 
ready  perceptible  the  corpora  pyramidalia, 
olivaria,  and  restiformia ;  of  these,  the  for¬ 
mer  are  demonstrable  in  the  human  foetus 
at  the  fourth  month,  the  latter  as  early  as 
the  eleventh  week. 

Fish  have  a  complete  circulation,  also  a 
renal,  portal,  and  hepatic  one,  thus  ad¬ 
vancing  a  step  higher  in  the  development 
of  the  vascular  system  ;  they  have  a  heart 
(as  was  exemplified  in  the  genera  scomber, 
salmo,  raia),  consisting  of  an  auricle  and 
ventricle,  from  which  latter  arises  an  ar¬ 
tery  conveying  the  blood  (brought  to  the 
auricle  by  the  venae  cava?)  to  the  branchiae, 
which  being  oxygenated,  is  returned  for 
distribution  by  a  large  branchial  vein,  the 
analogue  of  the  aorta  in  other  animals. 
We  thus  see  that  their  circulation  has  an 
appropriate  character,  and  itself  represents 
the  embryo  condition  of  the  Batrachian 
reptiles. 
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Respiration  is  effected  by  means  of 
tufted  or  laminated  branchiae  (varying  in 
number  and  form),  situated  on  each  side 
of  the  neck,  and  supported  by  the  os 
hyoides ;  there  is  also  in  most  fish  an  air¬ 
bag,  or  natatory  bladder,  of  various  forms, 
situated  in  the  median  line,  communicat¬ 
ing  with  the  alimentary  canal,  and  as¬ 
sisting  in  respiration. 

The  Amphibia  approach,  in  the  form  of 
their  skeleton,  to  the  fishes,  but  the  tex¬ 
ture  of  their  bones  is  more  compact;  and 
in  the  cranium  there  is  a  tendency  to 
anchylosis  and  union,  a  prelude,  indeed, 
(Dr.  Grant  observes),  to  the  sutures,  and 
reminding  us  of  the  increased  development 
of  the  ossific  radii  in  the  bones  of  the  hu¬ 
man  foetal  cranium,  and  their  consequent 
nearer  approximation.  In  the  higher  Am¬ 
phibia,  as  in  the  genera  rana  and  bufo,  ex¬ 
tremities  and  a  rudimentary  sacrum  are 
developed;  there  are  no  ribs,  but  a  circular 
arch,  formed  of  a  sternum  in  front  and 
two  scapulae  posteriorly,  separated  by 
small  clavicles,  support  the  anterior  extre¬ 
mities.  In  a  similar  manner  are  they  sup¬ 
ported  in  the  human  foetus,  and  the  clavi¬ 
cles  and  scapulae  are  of  early  formation. 
Amongst  the  true  Reptilia,  the  ophidia,  or 
serpents,  have  a  pliant  though  secure  ver¬ 
tebral  column,  from  which  are  developed 
ribs.  The  sauna ,  or  lizards,  have  a  com¬ 
plex  sternum  and  scapular  apparatus,  a 
pelvic  arch,  and  anterior  and  posterior  ex¬ 
tremities.  The  chelonia,  or  tortoises,  are 
shielded  in  a  strong,  almost  entire,  bony 
ease ;  the  teeth  are  replaced  by  horny  man¬ 
dibles. 

As  regards  the  digestive  apparatus, 
the  amphibia  in  their  tadpole  state  have 
a  large  capacious  alimentary  tube,  which 
I  found  in  the  tadpole  of  the  frog  to  mea¬ 
sure  four  inches  and  a  half  in  length  ;  this 
is,  however,  lessened  in  size  on  their  me¬ 
tamorphosis.  The  serpents  have  a  large 
dilatable  stomach  and  oesophagus,  a  small 
caecum,  and  convoluted  intestines,  termi¬ 
nating  in  a  cloaca.  In  a  British  species 
of  coluber,  I  found  the  alimentary  canal 
upwards  of  three  feet  in  length,  and  the 
stomach  long  and  tapering.  The  lizards 
have  a  short  simple  alimentary  canal,  as 
was  exemplified  in  the  lacerta  agilis.  The 
tortoises  have  a  tolerably  large  caecum  ; 
the  distinction  into  large  and  small  intes¬ 
tines  is  pretty  obvious,  and  internal  longi¬ 
tudinal  folds  are  developed.  Our  last  no¬ 
tice  of  the  alimentary  canal  in  the  human 
foetus  demonstrated  it  as  tolerably  perfect 
with  regard  to  the  oesophagus  and  sto¬ 
mach,  and  extending  from  mouth  to  anus; 
and  now,  progressing  in  development,  as 
in  these  Reptilia,  a  marked  division  into 
large  and  small  intestines  takes  place,  a 
rudimentary  caecum  becomes  developed, 


and  rugae,  the  prelude  to  valvulse  conni- 
ventes,  are  formed. 

The  nervous  system  of  the  Amphibia 
changes  with  their  metamorphosis;  in 
their  tadpole  state  it  passes  down  through 
the  numerously  prolonged  coccygeal  verte¬ 
brae,  and  presents  much  the  same  simple 
character  as  in  the  highest  fishes.  I  found 
the  brain  of  the  tadpole  quite  a  miniature 
representation  of  that  of  an  eel;  but  when 
their  change  takes  place,  the  cerebral  he¬ 
mispheres  become  enlarged,  and  the  optic 
lobes  diminished ;  the  spinal  marrow'  ap¬ 
pears  to  shrink  upwards,  from  the  coccy¬ 
geal  vertebras  becoming  filled  up,  and  en¬ 
larges  opposite  w'here  the  anterior  and 
posterior  extremities  are  given  off*.  This 
is  precisely  similar  to  wrhat  occurs  in  the 
human  embryo,  wdiere  a  similar  retrac¬ 
tion  and  enlargement  of  the  spinal  mar¬ 
row  take  place,  consequent  on  similar 
structural  and  organic  changes,  as  also  a 
corresponding  enlargement  of  the  hemi¬ 
spheres,  and  consequent  relative  diminu¬ 
tion  of  the  corpora  quadrigemina.  In  the 
other  Reptilia,  the  cerebral  hemispheres 
have  still  more  increased  in  size  ;  the  ol¬ 
factory  tubercles  and  optic  lobes  have  di¬ 
minished,  but  the  whole  brain  is  remark¬ 
ably  small :  these  characters  quite  agreed 
writh  the  dissection  of  the  brain  of  the 
coluber  vatrix. 

The  sanguiferous  system  of  the  Amphi¬ 
bia  presents  us  with  some  interesting 
changes :  in  the  tadpole  state  they  have  a 
heart  and  vascular  apparatus,  similar  to 
the  fishes,  and,  like  them,  they  breathe  by 
branchim ;  but  as  they  advance  in  deve¬ 
lopment,  and  finally  leave  the  water,  their 
air-sacs  are  converted  into  cellular  lungs  ; 
the  artery  given  oft'  from  the  ventricle  di¬ 
vides  into  two,  by  which  one-half  of  the 
blood  is  propelled  through  the  lungs, 
which,  returning  into  a  developed  pulmo¬ 
nic  auricle,  and  thence  into  the  ventricle, 
is  circulated,  half  arterial,  half  venous, 
through  the  general  system.  I  have  found 
the  heart  in  the  adult  triton  cristatus  to 
present  these  appearances.  In  the  other 
Reptilia  there  is  still  greater  development, 
especially  in  the  pulmonic  system,  for  both 
auricles  are  more  muscular,  more  distinct; 
they  breathe  by  means  of  lungs,  which  are 
either  in  the  form  of  equally  or  unequally 
developed  undivided  sacs,  or  minutely  di¬ 
vided  cellular  sacs,  as  in  the  higher  orders. 
Keeping  pace  w  ith  the  progressive  deve¬ 
lopment  of  the  vascular  system,  wre  may 
presume  that  in  the  human  foetal  heart, 
as  in  these  reptilia,  a  pulmonic  auricle 
now  becomes  demonstrable ;  this  I  found 
the  case  in  a  foetus  of  ten  weeks,  the  sep- 

*  Some  of  these  interesting  changes  I  have 
since  been  able  to  demonstrate  by  dissection,  in 
the  various  states  of  the  genera  rana  and  triton. 
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turn  between  the  ventricles  being  incom¬ 
plete;  in  a  foetus  of  five  months,  however, 
it  was  completely  closed  up.  The  deve¬ 
lopment  of  the  organs  of  respiration  in  the 
human  foetus  does  not  seem  well  under¬ 
stood,  and  I  touch  but  lightly  on  the  sub¬ 
ject.  In  the  embryo  state  there  are  simple 
pulmonary  sacs,  opening  externally  by 
three  branchial  apertures  on  each  side  of 
the  neck,  which  become  subsequently 
closed  up,  though  Ascherson  relates  cases 
where  they  have  remained  open,  and 
formed  congenital  fistula1*;  their  use  does 
not  appear  obvious.  We  may  conceive 
these  air-sacs  at  first  simple,  afterwards 
internally  divided  into  cells,  and  in  pro¬ 
gress  of  development  to  become  as  mi¬ 
nutely  cellular  as  we  know  them  to  be  at 
the  termination  of  foetal  existence.  In 
examining  a  foetus  of  nine  weeks,  T  found 
what  appeared  to  be  an  aperture  in  the  la¬ 
rynx  opening  externally,  and  one  or  two 
imperfect  ones  apparently,  on  the  left  side; 
the  lungs  appeared  quite  solid.  In  a  foetus 
of  twelve  weeks,  I  found  on  one  side  three 
minute  apertures;  in  six  other  human  foe¬ 
tuses  of  various  ages  I  could  distinguish 
no  orifices  whatever;  neither  could  1  in 
the  foetus  of  erinaceus  europceus,  mus  musculus, 
and  felis  catus. 

In  remarking  upon  the  skeleton  of 
birds,  the  texture  and  composition  of  bone 
have  here  arrived  at  their  maximum.  The 
earthy  deposit  has  greatly  increased,  and 
the  bones  are  compact,  brittle,  and  hollow. 
The  structure  of  the  skeleton  is  very  uni¬ 
form,  and  gradually  approximates  to  that 
perfection  of  development  exhibited  in 
ourselves ;  the  pelvis  is  lengthened  and 
widened;  the  vertebrm  are  numerous ;  the 
sternum  and  coracoid  bones  are  large,  and 
vary  greatly  in  form  ;  the  skull  is  length¬ 
ened  and  tapering;  the  orbit  large;  the 
jaws  are  invested  with  a  notched  or  jagged 
horny  substance. 

The  digestive  apparatus  (excepting  in 
the  carnivorous  birds)  is  very  complicated. 
In  the  genera  /d/co  and  strix  I  found  the 
stomach  simple:  in  coLumba  it  was  com¬ 
posed  of  three  parts — an  immense  crop 
formed  by  two  lateral  enlargements  of  the 
oesophagus,  a  membranous  stomach  with 
internal  glands,  and  a  powerfully  muscu¬ 
lar  gizzard.  The  intestinal  canal  was  of 
some  length  (50  inches) ;  true  valvulas 
conniventes,  as  in  the  human  foetus,  were 
not  yet  developed;  there  were  two  caeca 
coli,  and  the  rectum  terminated  in  a  cloaca, 
into  which  also  opened  the  spermatic 
ducts  and  ureters.  In  birds  this  cloaca  is 
the  prelude  to  the  more  perfectly  formed 

*  In  a  memoir  lately  published  in  Latin  at  Ber¬ 
lin,  “  On  the  Branchial  or  Gill-like  Openings  in 
the  Neck  of  the  Human  Foetus,  as  a  Cause  of  cer¬ 
tain  Malformation.”  See  Cuvier’s  Regne  Animal, 
translated  by  Griffiths,  vol.  ii.  p.  411. 


urinary  bladder  of  the  Mammalia.  In  the 
early  human  foetus  I  have  demonstrated  a 
similar  pouch  or  cloaca,  which,  in  a  like 
manner,  Dr.  Grant  observes,  “  may  be 
considered  the  rudiment  of,  and  is  in¬ 
deed,  that  same  part  of  the  intestine  which 
develops  the  bladder,  wrbile  the  rectal 
pouch,  being  prolonged  posteriorly,  ter¬ 
minates  in  a  true  and  distinct  anal  open¬ 
ing.”  The  brain  of  birds  is  proportionally 
large,  and,  as  in  the  human  foetus,  now 
fills  the  cranial  cavity.  The  optic  lobes 
and  olfactory  tubercles  are  diminished, 
from  the  increase  in  size  of  the  smooth, 
still  unconvoluted,  cerebral  hemispheres, 
which  contain  but  small  cavities,  and  in 
which  are  now  perceptible  the  thalamus 
and  corpus  striatum,  with  diverging  fasci¬ 
culi  crossing  the  median  line,  the  rudi¬ 
ments  only  of  the  corpus  callosum  of  the 
Mammalia;  these  parts  I  observed  in  the 
brain  of  a  species  of  columba.  The  same 
occurs  in  the  progressing  human  foetal 
brain.  The  corpus  callosum  is  of  late  for¬ 
mation  (I  found  only  the  rudiments  of  it 
at  the  fifth  month) ;  the  hemispheres  are 
much  increased,  but  yet  without  convolu¬ 
tions  ;  the  lateral  ventricles,  with  their 
contents,  are  developed ;  and  in  the  foetus 
between  the  fifth  and  sixth  month,  I  found 
present  the  corpus  striatum  and  thalamus. 
The  cerebellum,  with  its  lateral  hemi¬ 
spheres,  is  enlarged  in  birds;  and  trans¬ 
verse  sulci,  dipping  into  the  interior,  are 
distinctly  seen  on  the  surface.  This  was 
beautifully  demonstrable  in  the  brain  of 
phasianits  gallus  and  columba ,  and  quite  cor¬ 
responded  with  the  progressive  develop¬ 
ment  of  the  cerebellum  in  the  human 
foetus,  where,  at  the  fifth  month,  I  found 
the  lateral  hemispheres  formed,  and  a  few 
transverse  furrows  presenting  themselves 
on  the  external  surface.  In  the  spinal 
marrow  of  birds  the  middle  and  posterior 
enlargements  are  distinctly  manifest,  the 
reason  and  analogy  of  which  are  obvious  : 
the  great  sympathetic  is  also  highly  de¬ 
veloped  *.  As  regards  the  heart,  the  ven¬ 
tricle  being  divided  by  an  impervious  sep¬ 
tum,  this  organ  has  now  arrived  at  its 
most  complicated  form,  such  as  it  presents 
in  the  mammalia  and  the  human  foetus, 
when  commencing  the  era  of  a  separate 
existence.  The  respiratory  organs  of  birds 
consist  of  fixed  lungs,  and  of  communi¬ 
cating  air-sacs,  situated  in  the  abdomen, 
neck,  and  extremities.  Similar  air-cells 
exist  between  the  muscles;  and  when  we 
consider  that  the  bones  also  are  hollow, 


*  Having  lately  had  the  opportunity  of  dissect¬ 
ing  the  brain  of  some  other  species  of  birds,  I 
have  noticed,  by  accurate  measurements,  that  the 
cerebrum  and  cerebellum  are  larger  in  proportion 
to  the  optic  lobes  in  carnivorous  than  in  graminivo¬ 
rous  birds;  in  which  anatomical  peculiarity  phy¬ 
siology  fully  bears  me  out. 
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and  contain  air,  we  see,  as  anatomists, 
how  highly  organized  and  extended  is 
their  respiratory  apparatus ;  we  observe, 
as  physiologists,  how  indispensable  this  is 
to  their  structure  and  habits.  A  diaphragm, 
composed  of  small  muscular  bands,  shoot¬ 
ing  upwards  from  the  ribs  over  the  surface 
of  the  lungs,  is  observable  in  all  birds,  ana¬ 
logous  to  the  rudimentary  development  of 
this  muscle  in  the  human  foetus,  and  which 
at  five  weeks  I  found  scarcely  at  all  de¬ 
veloped  ;  at  ten  weeks,  quite  a  thin  mem¬ 
brane  ;  at  five  months,  a  firm  muscular 
structure. 

We  have  now  arrived  at  the  last  and  the 
highest  class  of  the  animal  kingdom — the 
Mammalia — at  the  head  of  which  stands 
man,  so  justly  styled  “the  lord  of  the 
creation  *.”  In  them  there  is  a  greater 
uniformity  of  plan  as  regards  the  skeleton ; 
the  bones  in  texture  are  more  fibrous  than 
in  birds ;  there  is  a  larger  proportion  of 
animal  matter;  their  cavities  are  filled 
with  marrow,  and  it  is  needless  to  say  they 
more  or  less  resemble  the  human  adult 
bone.  Perhaps  the  greatest  osseous  struc¬ 
tural  difference  will  be  found  in  the  ceta¬ 
cea  :  there  the  vertebral  column  is  pro¬ 
longed  greatly  backwards ;  there  are  no 
posterior,  and  the  anterior  extremities  are 
but  imperfectly  developed.  These  ani¬ 
mals,  observes  Dr.  Grant,  are  interesting 
emblems  of  the  embryo  of  our  own  species, 
in  the  texture  of  their  bones,  in  their  want 
of  posterior  extremities,  and  of  cavities  in 
the  long  bones  of  their  imperfectly-de¬ 
veloped  arms.  With  the  general  osteolo- 
gical  characters  of  the  other  orders  of  mam¬ 
malia  we  are  familiar.  It  would  have 
been  interesting,  had  time  permitted,  to 
have  traced  out  the  elements  of  the  human 
hand  and  foot  in  the  extremities  of  various 
quadrupeds,  the  gradually  diminishing 
ferocious  characters  of  their  teeth  up  to  the 
comparatively  harmless  ones  of  our  own 
species,  and  the  particular  structural  de¬ 
pendence  of  those  teeth  upon  the  gramini¬ 
vorous  or  carnivorous  food  of  the  animal, 
up  to  those  forms  indicated  by  the  omni¬ 
vorous  food  of  man. 

The  digestive  apparatus  of  the  mamma¬ 
lia  is  highly  developed,  and  presents  nu¬ 
merous  varieties  intimately  connected  with 
the  habits  and  food  of  the  animal,  and  the 
structure  of  its  teeth.  It  consists,  speak¬ 
ing  generally,  of  an  oesophagus,  leading  to 
a  variously-shaped  stomach,  which  I  have 
found  presenting  a  simple  (and  more  or 
less  resembling  the  human)  form  in  about 


*  '1  he  mammalia  here  are  treated  of  quite  super¬ 
ficially,  for  reasons  assigned  at  the  commence¬ 
ment  ot  the  paper.  More  recently  I  have  dis¬ 
sected  the  different  organs  in  almost  every  order 
of  this  class  of  hot-blooded  vertebrata,  and  have 
described  their  anatomical  peculiarities. 


twelve  of  the  higher  mammalia.  In  the 
sheep  it  was  of  a  peculiarly  complicated 
nature,  consisting  of  four  parts,  and  adapt¬ 
ed  to  the  ruminating  habit  of  the  animal. 
In  the  pachydermata  and  marsupialia  it  was 
internally  divided.  The  intestinal  canal 
(free  from  valvulae  conniventes,  as  in  the 
human  foetus),  I  have  invariably  found 
short  in  the  carnivorous,  long  in  the  her¬ 
bivorous,  quadrupeds.  In  the  former  the 
coecum  was  small  or  wanting ;  in  the  lat¬ 
ter,  very  large.  The  appendix  vermiformis 
is  generally  present  in  the  mammalia,  and 
forms  in  the  lower  orders,  as  in  the  human 
foetus,  the  rudiments  of  an  adult  coecum. 
I  found  it  well  developed  at  five  months, 
and  the  coecum  small. 

The  nervous  system  is  now  fast  ap¬ 
proaching  to  its  maximum  of  development, 
making  many  rapid  strides  of  advance¬ 
ment  through  the  variously- organized 
mammalia.  The  great  sympathetic  is 
now  fully  developed ;  the  commissures  of 
the  cerebrum  and  cerebellum,  the  corpus 
callosum,  and  pons  varolii,  are  now  de¬ 
monstrable  ;  the  cerebral  hemispheres  be¬ 
come  larger,  and  their  convolutions  deeper 
and  more  numerous,  as  we  approach  the 
human  species;  the  cineritious  matter  is 
less  abundantly  proportioned  to  the  white 
fibres.  The  corpora  quadrigemina  (large 
in  the  lower  orders)  diminish  in  size  as  we 
ascend  the  scale,  and  the  ganglia  on  the 
symmetrical  sensitive  nerves  become  en¬ 
larged  and  approximated.  Still,  however, 
the  lateral  ventricles  are  smaller,  and 
there  is  a  less  extension  backwards  of  the 
cerebral  hemispheres  than  in  the  human 
brain,  where,  indeed,  various  structural 
and  organic  differences  (as  we  all  know) 
exist,  corresponding  with  the  increased 
energy  of  man’s  intellect  and  the  superior 
vigour  of  his  mind. 

The  heart  and  vascular  system  are  on 
the  same  general  plan  as  in  the  birds;  but 
it  has  here  arrived  at  its  maximum  of  de¬ 
velopment  ;  and  even  here  many  interest¬ 
ing  modifications  are  observable.  In  the 
herbivorous  cetacea,  the  heart  is  of  a 
flattened  form,  and  presents  at  the  apex 
between  the  ventricles  a  cleft  appear¬ 
ance,  produced  by  the  drawing  up  of  the 
internal  septum.  A  similar  one  exists  in 
the  heart  of  the  human  embryo  in  the 
early  division  of  these  cavities;  and  at  the 
termination  of  foetal  existence,  when  the 
various  familiar  changes  of  the  vascular 
system  take  place,  then  does  it  present 
the  same  structural  development  of  the 
higher  mammiferous  quadrupeds. 

The  lungs  of  quadrupeds  are  highly 
cellular,  and  respiration  is  more  imme¬ 
diately  confined  to  them.  The  muscular 
partition  formed  by  the  diaphragm  is  here 
completed,  as  in  the  advanced  human 
foetus,  in  which  a  similarly  cellular  lung 
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is  now  ready  to  obey  the  mandates  of 
separate  existence. 

Disease  also  is  common  to  man  and 
other  animals,  but  modified  in  them  ac¬ 
cording  to  their  organization  ;  thus  form¬ 
ing  another  pleasing  analogy.  The  tuber¬ 
cular  deposit,  which  I  before  mentioned 
as  first  occurring  in  lepidopterous  larvae, 
passes  through  its  phases  of  development 
in  the  scale  of  animal  life,  until  it  arrives 
at  its  most  complicated  form  in  man. 
According  to  Dr.  Reynaiul  *,  almost  all 
the  Quadrumana  brought  to  this  country 
die  tuberculous ;  and  I  have  myself  had 
an  opportuity  of  examining  a  species  of 
simia  in  which  this  was  the  case  f . 

Thus,  then,  in  conclusion,  I  have  traced 
up  the  gradual  development  and  perfec¬ 
tion  of  the  most  essential  organs  and  sys¬ 
tems  (those  of  generation  excepted,  from 
want  of  time  only) ;  and  I  have  by  that 
investigation  illustrated  their  progressive 
evolution  in  the  human  embryo  and 
foetus. 

In  detailing  these  investigations,  it  has 
been  my  endeavour  to  make  the  subject  of 
as  much  general  interest  as  possible, — 
rather  to  state  general  than  minute  ana¬ 
logous  anatomical  facts,  and  to  confine 
myself  to  those,  in  preference  to  building 
up  physiological  hypotheses.  Many  of 
those  facts  have  been  obtained  from  actual 
dissections,  some  made  expressly  for  this 
paper ;  and  I  terminate  with  the  hope 
that  when  the  nature  and  extent  of  the 
subject  are  considered,  the  time  of  the  so¬ 
ciety  will  not  be  grudged, — the  lash  of 
criticism  will  fall  kindly.  Those  analo¬ 
gies  that  may  have  been  the  result  of  my 
own  observations  I  offer  with  diffidence, 
and  for  the  general  imperfections  and 
omissions  I  must  indeed  plead  guilty ;  but, 
let  me  ask,  have  not  even  these  investi¬ 
gations  shewn  the  high  interest,  not  to 
say  positive  importance,  of  comparative 
anatomy  and  physiology  ?  Inasmuch, 
then,  as  the  permanent  structure  of  the 
varied  kinds  of  lower  animals  has  an  ana¬ 
logous  relation  to  man’s  gradual  foetal  de¬ 
velopment,  who  shall  say  that  compara- 


*  In  a  memoir  read  before  the  Academy  of  Me¬ 
dicine,  Paris,  and  published  in  the  Archives  de 
Medicine,  vol.  xxv.  p.  149—171,  and  p.  301—326. 

+  Since  this  paper  was  read,  I  have  had  the 
opportunity  of  dissecting  the  simia  satyrus ,  Lin. 
(Orang-outang),  which  has  recently  died  at  the 
Surrey  Zoological  Gardens.  The  lungs  were 
quite  tuberculous,  but  the  liver,  spleen,  and  kid¬ 
ney,  were  healthy.  While  on  this  subject,  I  may 
remark,  that  through  the  liberality  of  our  trea¬ 
surer,  and  the  kindness  of  Mr.  Bell,  the  dissec¬ 
tion  of  this  rare  animal  has  been  entrusted  to  me. 

I  have  preserved  every  part  deserving  of  notice, 
and  shall  not  fail  to  take  an  early  opportunity  of 
making  known  every  anatomical  peculiarity  con¬ 
nected  with  so  interesting  an  animal. 


five  anatomy  does  not  unfold  to  us  num¬ 
berless  important  facts  ?  Who  can  say 
that  its  study  is  not  intimately  blended 
with  our  other  professional  duties  ?  Let 
us  be  assured  it  is  ;  and  that  while  we  are 
at  the  same  time  perfecting  our  knowledge 
of  the  human  body,  and  thus  administer¬ 
ing  to  its  relief  in  disease,  we  are  enlarg¬ 
ing  and  expanding  our  minds  with  the 
great  truths  of  nature,  by  the  combina¬ 
tions  of  w  hich  wre  more  clearly  prove  the 
existence  of  a  God,  and  redound  to  the 
glory  of  an  all-wise  Creator. 

George-Street,  Richmond, 

Sept.  22,  1835. 


ON  THE  CLIMATE  OF  MADEIRA, 

AND  ITS  TRUE  VALUE  TO  THE 
CONSUMPTIVE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Owing  to  the  progress  of  the  cholera  in 
Italy,  and  the  consequent  quarantines, 
many  individuals  are  thinking* 1  of  spend¬ 
ing-  the  winter  in  Madeira.  Having- 
been  in  the  island  last  winter,  on  ac¬ 
count  of  my  own  health,  I  trouble  you 
with  a  few  remarks  which  may,  per¬ 
haps,  be  useful  to  some  at  this  moment. 

The  situation  of  the  island  in  the 
midst  of  a  very  large  ocean,  the  latitude, 
the  position  of  the  town  of  Funchal, 
&c.  all  tend  to  produce  great  uniformity 
of  temperature  and  great  moisture,  by 
the  common  principles  of  meteorology. 
The  moisture  is,  of  course,  little  seen  in 
the  town  itself,  being  kept  in  such  per¬ 
fect  solution  by  a  uniform  temperature, 
but  it  is  generally  visible,  in  the  shape 
of  a  fog,  on  the  side  of  the  mountain 
above,  whilst  its  existence  is  certain  be¬ 
low',  not  merely  from  theoretical  rea¬ 
soning,  but  from  the  observations  which 
have  been  frequently  made  there  ;  par¬ 
ticularly  from  the  full  and  scientific 
tables  of  Dr.  Mason.  I  avoid,  however, 
all  theoretical  reasoning,  both  regarding 
the  climate  and  also  disease,  at  present ; 
wishing  merely  to  g'ive  a  few  practical 
hints  as  shortly  as  possible.  I  there¬ 
fore  only  add  that  the  feelings  of  all 
persons  when  they  first  go,  both  sick  and 
healthy,  those  benefited  and  those  not, 
fully  bear  out  the  meteorological  con¬ 
clusions.  Hence  the  climate  is  ex¬ 
tremely  useful  to  those  patients  who 
suffer  from  a  dry  irritable  state  of  the 
mucous  membranes,  whether  local  or 
general ;  and  in  order  to  avoid  a  detail 
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of  symptoms,  I  may  express  them  all 
under  the  strictum  of  the  ancients: 
they  are  well  detailed  in  Dr.  Clark’s 
work  on  Climate;  and  he  recommends 
Devonshire,  Guernsey,  Jersey,  &c.  for 
them,  and  it  is  for  these  symptoms  that 
I  recommend  Madeira  ;  a  winter  here 
being,  in  many  respects,  a  summer  in 
those  places.  On  the  other  hand,  I  am 
very  anxious  to  express  my  strong  con¬ 
viction  that,  in  the  opposite  class  of 
symptoms,  the  laxum  of  the  ancients, 
particularly  if  there  are  present  symp¬ 
toms  of  increased  mucous  and  still 
more  of  purulent  secretion,  hemoptysis, 
a  tendency  to  relaxed,  or  what  is  called 
a  slippery  state  of  the  bowels,  if  moist 
and  emollient  treatment  have  disagreed 
before,  that  in  all  these  cases  the  cli¬ 
mate  will  do  harm  in  proportion  to  the 
good  in  the  contrary :  it  will,  indeed, 
often,  in  cases  of  general  constitutional 
relaxation,  do  good  at  first,  by  remov¬ 
ing  some  local  irritation  brought  on  by 
disease — as  a  dry  cough  produced  by 
tubercles — but  it  will  subsequently 
increase  these  by  increasing  the  consti¬ 
tutional  disorder  which  was  connected 
with  their  formation.  Such  patients, 
therefore,  must  change  their  climate 
just  as  they  would  change  their  medi¬ 
cine,  w  ith  change  of  symptoms. 

All  that  Dr.  Clark  has  said  about  the 
impropriety  of  sending  patients  in  the 
advanced  stage  of  disease  is  quite  true; 
and  1  am  only  anxious  to  follow  out  his 
remarks  by  saying,  that  not  only  must 
the  symptoms  be  slight,  but  they  must 
also  be  of  the  peculiar  character  I  have 
mentioned.  The  vague  idea  that  Ma¬ 
deira  has  the  finest  climate  in  the  world, 
and  therefore  is  applicable  to  all  cases 
of  lung  disease,  is  just  as  absurd  as  a 
similar  notion  about  any  valuable  me¬ 
dicine  ;  and  the  idea  has  hastened  the 
death  of  many  who  might  have  long 
lived  by  means  of  a  dryer  air,  slight 
tonics,  &c.  It  is  important  also  to 
recollect  that  this  dryer  air  is  not  to  be 
found  in  the  island  :  the  higher  grounds 
are  very  generally  covered  with  fog’s  in 
winter,  and  the  few  houses  there  are 
in  summer  occupied  by  the  owners  ;  be¬ 
sides  that,  the  air  does  not  become  drier 
as  we  ascend,  but  only  cooler;  at  least 
it  remains  equally  near  the  point  of 
saturation,  which  is  a  very  important 
distinction.  Hence  the  invalid  must 
look  to  the  town,  and  to  it  only,  as  his 
residence ;  and  consequently  eight  out 
of  ten  must  leave  the  island  in  summer, 


or  their  symptoms  will  he  aggravated, 
as  consumptive  symptoms  so  often  are 
in  very  hot  weather,  and  as  has  happened 
to  a  friend  of  mine  who  remained  in  the 
island  this  summer.  The  town  of 
Funchal  (and  it  is  the  only  one)  was 
full  last  winter,  and  should  the  cholera 
send  more  persons  there  now,  it  is  pro¬ 
bable  that  great  inconvenience  will  be 
felt  by  many.  The  voyage  there,  and 
still  more  the  difficulty  of  getting  home, 
is  a  much  more  serious  thing  to  an  in¬ 
valid  than  those  w  ho  have  not  shared 
in  their  suffering’s  imagine :  many  cer¬ 
tain,  and  more  contingent  evils,  both 
moral  and  physical,  beset  the  patient 
from  the  moment  he  leaves  home  tiil  he 
reaches  it  again  ;  and  these  ought,  as 
far  as  possible,  to  be  explained  to  him. 
If  tubercles,  in  however  slight  a  degree, 
are  known  to  exist,  let  him  be  told 
what  is  the  utmost  climate  can  do  for 
him,  or  his  distress  will  be  very  great, 
when,  far  from  home,  all  the  Utopian 
delusion  connected  with  the  word  Ma¬ 
deira  is  torn  from  him.  Here,  however,  I 
must  strongly  recommend  the  perusal  of 
the  first  and  second  chapter  of  Dr. 
Clark’s  work,  in  which  he  insists  on 
the  care  necessary  in  diet,  clothing, 
medicine,  &c.  &c.  for  those  who  g*o 
abroad :  the  negligent  way  in  which 
many  patients  are  sent  off,  with  no 
other  advice  but  to  give  up  all  medicine, 
and  trust  to  that  ill-understood  thing 
“  climate,”  is,  I  know,  the  cause  of 
irretrievable  mischief.  The  patient  very 
naturally  persuades  himself  that  climate 
will  compensate  for  every  imprudence, 
instead  of  being,  at  best,  but  the  most 
favourable  opportunity  for  care  and 
good  treatment.  A  winter  in  Madeira 
is,  to  all  practical  purposes,  but  a  sum¬ 
mer  in  Devonshire  or  Jersey ;  whilst 
there  are  many  peculiarities  in  it  w  hich 
make  care  in  all  the  common  habits  of 
life  still  more  necessary.  Recommend¬ 
ing,  as  I  do  very  strongly,  Dr.  Clark’s 
work,  to  all  who  travel  for  health,  he 
will,  I  hope,  allow  me  to  say  that  I 
think  he  has  over-coloured  Madeira, 
and  I  must  sug’gest  two  hints  to  his 
readers :  that  Madeira  is,  with  few  ex¬ 
ceptions,  fit  for  a  winter  residence  only, 
and  that  it  does  not  combine  the  advan¬ 
tages  of  two  kinds  of  climate,  but  must 
strictly  be  classed  with  the  warm  and 
moist;  as  Pau,  Devonshire,  &c. 

I  have  intentionally  dwelt  more  on 
the  evils  than  good  of  Madeira,  in  this 
short  letter  ;  my  object  being  to  prevent 
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those  who  were  going”  to  the  dry  bracing 
air  of  Nice,  &c.  from  ignorantly  turn¬ 
ing  round  with  the  idea  of  finding  it  at 
Madeira;  this  being,  in  fact,  just  the 
contrary.  My  difficulty  in  writing  lias 
been  not  to  dilate,  and  I  would  gladly 
at  this  moment  state  the  advantages  of 
the  island  :  this  I  may  probably  here¬ 
after  do,  in  conjunction  with  one  or  two 
friends  ;  whilst  I  must  for  the  present 
be  content  to  say  that  the  good,  in  well- 
selected  cases,  is  proportionate  to  the 
evil  in  the  contrary ;  and  to  shew  that  I 
am  impartial,  I  may  add  that  it  is  not 
improbable  I  may,  before  the  winter  is 
over,  go  back  to  the  island  myself. 

I  remain,  sir, 

Your  obedient  servant, 

J.  M.  Calvert,  M.D. 

Frankfort,  Oct.  6,  1835. 


EXTRAORDINARY  WOUND  OF 
THE  SCROTUM  and  ABDOMEN, 

TERMINATING  FAVOURABLY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  induced  to  send  you  a  rough 
sketch  of  the  following  case  of  lacerated 
and  punctured  wound,  in  hopes  (if  you 
think  it  sufficiently  interesting)  that 
you  will  find  it  a  corner  in  your  valu¬ 
able  journal. — I  am,  sir, 

Your  obedient  servant, 

William  Ilott. 

Bromley,  Kent, 

Oct.  13,  1835. 

On  the  13th  of  August,  I  was  sent 
for  to  see  Thomas  Langridge,  a  la¬ 
bourer,  who  it  was  reported  had  been 
wounded  by  a  pitchfork,  which  had 
entered  into  his  bowels.  On  arriving  at 
the  man’s  house  (whither  I  was  told  he 
had  been  conveyed),  and  making  an 
examination,  I  found  a  lacerated  wound 
on  the  left  side  of  the  scrotum,  near  the 
septum,  about  an  inch  in  length  and 
three-quarters  of  an  inch  in  depth; 
there  was  also  a  contusion  of  the  abdo¬ 
men,  near  the  cartilage  of  the  seventh 
or  eighth  rib,  on  the  right  side.  The 
abdomen  was  tender,  and  the  man  com¬ 
plained  of  great  exhaustion,  but  the 
pulse  was  firm  and  good  ;  and  the 
general  complexion  of  the  case  led  me 
to  conclude  that  the  extent  of  the  injury 
had  been  overrated — that  the  instrument, 


in  fact,  had  first  wounded  the  scrotum, 
and  then  passed  up  inside  of  the  clothes, 
but  outside  of  the  skin,  as  far  as  the 
point  where  I  had  observed  the  con¬ 
tused  mark.  The  man,  however,  was 
full  of  the  idea  that  the  pitchfork  had 
entered  into  his  belly,  and  mentioned, 
as  a  confirmation,  the  extreme  difficulty 
with  which  it  had  been  extracted  by 
the  men  who  came  to  his  assistance. 
As  these  persons  were  absent,  I  thought 
there  was  no  criterion  so  good  as  the 
general  complexion  of  the  case ;  and 
this  led  me  to  a  directly  opposite  con¬ 
clusion.  I  may  as  well  here  give  an 
account  of  the  manner  in  which  he 
described  the  accident  to  have  occurred. 
He  found  it  necessary,  it  appears,  to 
descend  from  the  top  of  the  stack  to  a 
lower  part,  and  to  ease  himself  down, 
he  threw  the  pitchfork  first,  so  as  to 
make  it  stand  upright  on  the  forked 
end,  and  used  the  handle  to  break  the 
force  of  his  descent;  but  his  hand 
slipped,  and  the  scrotum  came  with  such 
force  on  the  end  of  the  handle,  that  it 
entered  into  the  cavity  of  his  abdomen. 

I  dressed  the  wound  in  the  scrotum 
with  strips  of  adhesive  plaister, 
took  sixteen  ounces  of  blood  from  his 
arm,  applied  a  saturnine  lotion  to  the 
abdomen,  and  gave  him  an  aperient 
dose.  On  the  following  day  I  found 
him  labouring  under  fever,  but  the 
wound  was  quiet,  and  the  abdomen  free 
from  pain  or  tension ;  I  therefore,  in 
addition  to  the  use  of  the  lotion,  merely 
ordered  some  stronger  aperient  medi¬ 
cine,  as  the  first  dose  had  not  moved  the 
bowels. 

On  the  16th  the  febrile  symptoms 
were  aggravated  ;  the  abdominal  pain 
was  very  acute  ;  and  there  was  now  on 
the  skin  a  line  of  intense  inflammation, 
an  inch  and  a  half  in  breadth,  extend¬ 
ing  from  above  the  left  abdominal  ring 
obliquely  across,  till  it  terminated  nearly 
at  the  same  point  on  the  opposite  side, 
wdiere  I  have  described  the  contusion  to 
have  been  in  the  first  instance.  In  ad¬ 
dition  to  the  lotion,  I  ordered  a  com¬ 
bination  of  saline  medicine,  with 
opiates. 

On  the  following  day  the  symptoms 
were  not  relieved ;  the  man  complained 
of  intense  pain,  and  got  no  sleep.  I 
could  also,  as  I  thought,  feel  a  slight 
fluctuation.  I  increased  the  dose  of 
opium,  and  ordered  the  lotion  to  be 
superseded  by  warm  fomentations  and  a 
large  linseed  poultice. 
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I  now  somewhat  doubted  the  correct¬ 
ness  of  my  first  opinion  ;  I  therefore 
removed  the  plaister  from  the  wound 
(which  required  dressing1),  and  exa¬ 
mined  the  depth  of  it,  to  ascertain  if  it 
led  up  to  or  near  the  abdominal  ring- ;  I 
could,  however,  only  pass  the  probe 
about  three-quarters  of  an  inch  in  that 
direction  ;  and  I  still  felt  convinced  that 
there  could  not  have  been  any  actual 
laceration  of  the  abdominal  parietes. 

From  this  time  to  the  23d  the  symp¬ 
toms  of  extensive  suppuration  became 
every  day  more  distinct ;  the  patient 
suffered  severe  pain,  which  required  the 
frequent  exhibition  of  opiates  ;  there 
was  a  high  degree  of  fever,  and  the 
bowels  were  with  difficulty  kept  open 
by  the  constant  use  of  purgatives.  There 
was  also  sloughing  of  the  cellular  sub¬ 
stance  at  the  scrotal  wound,  which  of 
course  had  made  no  progress  towards 
healing*. 

By  the  23d  the  abscess  had  attained 
a  very  great  size,  and  the  extreme  ten¬ 
sion  of  the  skin  was  a  source  of  con¬ 
stant  distress.  On  the  morning  of  the 
above  day  the  skin  gave  way  midway 
between  the  scrotum  and  eighth  rib, 
and  a  small  quantity  of  pus  found  exit, 
by  which  he  was  in  a  slight  degree  re¬ 
lieved.  On  my  visit  I  gave  vent,  by 
pressure,  to  about  half  a  pint  of  healthy- 
looking,  but  insufferably  foetid,  pus. 
By  this  a  good  deal  of  relief  was  af¬ 
forded.  I  took  care  every  day  to  empty 
the  abscess  as  nearly  as  possible,  by 
pressure,  and  thus  a  great  quantity  of 
matter  was  discharged,  so  that  any  en¬ 
largement  of  the  original  orifice  did  not 
appear  expedient.  He  was  directed  to 
lie  chief! v  on  his  left  side,  and  some- 
times  raise  his  buttocks  by  pillows,  by 
which  the  opening  became,  as  much  as 
possible,  a  dependent  one,  and  the  exit 
of  the  pus  was  much  facilitated. 

On  the  morning  of  the  31st  he  de¬ 
scribed  himself  as  completely  relieved 
(for  the  first  time  since  his  accident)  by 
having  the  matter  entirely  drained  from 
the  w'ound  ;  and  his  wife  exhibited  to 
me  a  piece  of  straw,  about  half  an  inch 
in  length,  which  had  that  morning  is¬ 
sued  from  the  wound,  mixed  with  the 
discharge  !  Here  was  now  convincing 
proof  that  the  extent  of  the  injury  had 
not  been  originally  overrated  by  the 
patient ;  that,  in  fact,  the  handle  of  the 
fork  actually  had  passed  up  from  the 
w  ound  of  the  left  scrotum,  near  the  ab¬ 
dominal  ring,  and  had  followed  the 


track  afterwards  occupied  by  the  ab¬ 
scess  till  it  reached  as  high  as  the 
seventh  or  eighth  rib  on  the  right  side  ! 
How  this  could  have  occurred  with  so 
slight  an  external  wound  does  not  ap¬ 
pear  so  easily  explained. 

Thinking  it  right,  for  obvious  reasons, 
to  have  a  capacious  aperture,  I  enlarged 
the  orifice  to  the  extent  of  an  inch 
above  and  below.  The  man  was  much 
relieved  thereby,  and  the  abscess  was 
for  the  first  time  entirely  emptied  ;  but 
from  this  time  to  the  end  of  the  case  no 
more  pieces  of  straw  came  away.  Hav¬ 
ing  seen  the  men  who  witnessed  the  ac¬ 
cident,  I  found,  on  inquiry,  that  the 
pitchfork,  when  removed,  was  almost 
free  from  blood;  but  they  added,  that 
the  testicle  on  that  side  was  entirely  de¬ 
nuded,  by  the  very  forcible  retraction  of 
the  skin. 

After  the  escape  of  the  straw  and  en¬ 
largement  of  the  opening,  the  man’s 
progress  tow'ards  recovery  was  so  rapid, 
that  in  three  or  four  days  the  only  dis¬ 
charge  was  a  little  very  thin  pus,  and 
the  pain  and  constitutional  irritation 
had  quite  subsided. 

By  the  12th  of  September  the  abdo¬ 
minal  wound  had  completely  healed, 
and  that  in  the  scrotum  nearly  so. 
There  remained  under  the  skin  of  the 
abdomen  a  space  of  about  a  foot  in 
length,  evidently  hollow  :  to  expe¬ 
dite  the  closing  of  this,  I  directed  him 
to  wear  a  broad  linen  belt,  pretty  tightly 
fastened,  over  the  seat  of  the  abscess. 
About  a  week  since  he  called  on  me, 
when  his  wounds  appeared  entirely 
healed,  and  he  expressed  himself  quite 
able  to  return  to  his  occupation  in  a  few 
days. 

Remarks.  —  The  most  remarkable 
features  in  the  above  case  are,  first, 
the  occurrence  of  so  extensive  and 
dangerous  a  punctured  and  lacerated 
wound  without  greater  external 
marks  of  laceration,  and  without 
being  followed  by  constitutional  irri¬ 
tation  of  the  most  alarming  kind ;  in 
the  next  place,  the  rapid  and  complete 
recovery  of  the  patient;  and  lastly,  the 
difficulty  of  reconciling  the  dispropor¬ 
tion  between  the  size  of  the  scrotal 
wound  and  that  of  the  instrument  to 
which  it  gave  admission,  as  well  as  ac¬ 
counting*  for  the  precise  manner  in 
w  hich  the  handle  penetrated  to  so  great 
an  extent,  without  wounding  either  the 
vessels  and  nerves  connected  with  the 


ANALYSES  AND  NOTICES  OF  BOOKS. 


abdominal  ring',  or  any  of  the  other  im- 
)ortant  parts  near  to  which  it  must 
nave  passed.  The  fact  of  its  entrance 
cannot,  however,  I  think,  be  for  an  in¬ 
stant  doubted,  after  the  discovery  of  the 
straw  midway  between  the  scrotum  and 
chest. 

I  think  the  case  may  prove  both  in¬ 
teresting-  and  instructive  to  the  profes¬ 
sion  ;  but  it  would  be  superfluous  for 
me  to  point  out  in  what  manner  it  may 
be  so.  I  therefore  submit  it  to  their 
perusal,  throug-h  the  pag’es  of  the  Ga¬ 
zette,  without  further  comment. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  leeteur  se 
tue  a  abreger.” — JD’Alkmbjjkt. 


Pi  'actical  Observations  on  Diseases  of 
the  Heart ,  Lungs,  Stomach,  Liver, 
See.  occasioned  bg  Spinal  Irrita¬ 
tion  :  and  on  the  Nervous  System  in 
General,  as  a  Source  of  Organic 
Disease.  Illustrated  by  Cases.  By 
John  Marshall,  M.D. 

“  That  many  in  the  profession  will  be 
found  to  cavil  at  the  opinions  I  have 
advanced,  and  the  facts  I  have  adduced, 
I  make  little  doubt;  but,  conscious  as 
I  am  of  the  general  strength  of  my  po¬ 
sition,  and  the  purity  of  the  motives 
which  have  induced  me  to  lay  the  pre 
sent  work  before  the  public,  f  shall  en¬ 
dure  with  great  indifference  the  ephe¬ 
meral  remarks  and  opinions  of  such 
persons.”— Page  149.  These  are  the 
last  words  of  Dr.  Marshall;  they  be. 
long-  to  his  preface.  When  Gulliver 
fell  into  the  milk- pot,  at  Brobignag, 
he  of  course  thought  it  was  very  deep. 
There  is  something  unpleasing  in  the 
self-importance  which  never  appears  in 
print  or  in  public  without  expecting 
universal  hostility. 

Surely  he  must  fancy  himself  an 
apostle,  who  never  leaves  his  cell  save 
in  expectation  of  the  fate  of 

That  bless’d  saint,  who  doffed  his  skin,  to 
make 

The  Smithfield  rabble  leap  from  their’s  with 
joy-” 

We  like  not  the  bullying — “  who’s 
afraid”’ — of  such  defiers  of  criticism.  It 
betrays  a  consciousness  of  something 
peccant,  which,  as  it  cannot  be  defend¬ 
ed,  is  affected  to  be  despised. 

412.— xvii. 
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The  author  had  better  omitted  any 
allusion  to  the  purity  of  his  motives, 
until  they  were  impugned :  neverthe¬ 
less  we  challenge  the  disinterestedness 
of  publishing  172  pages  8vo.  for  6s.  6d. 
We  would  not  muzzle  the  ox  while 
treading  out  the  corn,  but  this  justice 
by  no  means  extends  to  eating  out  the 
whole  harvest.  In  this  work  there 
is  neither  novelty  nor  originality. 
A  system  so  important,  with  such 
universal  relations  to  others,  as  is 
the  nervous  system,  cannot  play  a 
subordinate  part  in  the  production 
ol  disease;  nor  escape  with  impunity 
when  the  vascular  system  is  primarily 
affected.  AH  this  is  well  known ;  and 
he  must  be  deep  in  the  prophets  who 
shad  make  clear  and  perspicuous  the 
modes  of  derangement  of  any  part  of  the 
nervous  system. 

Changes  in  the  structure  can  be  de¬ 
tected  only  by  dissection  ;  and  we  go  all 
the  way  with  Dr.  Marshall,  who  says— 
“  I  continued  to  cultivate  the  study 
with  the  same  ardour,  never  in  any  in¬ 
stance  neglecting  a  post-mortem  exa¬ 
mination  where  it  wTas  possible  to  ob¬ 
tain  it.  The  more  assiduously  I  pur¬ 
sued  it,  however,  the  more  fully  did  I 
become  aware  of  the  truth,  that^ morbid 
anatomy,  however  indispensable  to  the 
scientific  practice  of  our  profession, 
never  could  be  to  me,  or  any  other  phy¬ 
sician,  the  infallible  guide  to  diagnostics 
I  had  so  fondly  hoped  to  find  it.  Con¬ 
stantly  did  cases  in  private,  as  they  for¬ 
merly  had  in  hospital  practice,  come 
under  my  observation,  where,  on  post¬ 
mortem  examination,  no  lesion  or  struc¬ 
tural  disease  was  found  adequate  to  ac¬ 
count  for  the  symptoms  during  life  ;  and 
again,  not  a  few  presented  themselves 
where  severe  lesion  and  structural  dis¬ 
ease  had  actually  existed,  and  no  com¬ 
plaint  had  ever  been  made  during  life 
which  could  have  led  to  the  suspicion 
that  such  was  the  case.”  When  will 
the  day  come  on  which  it  will  be  ad¬ 
mitted  that  morbid  anatomy  exhibits 
nothing  but  the  exuviae  of  disease?  Nor 
is  this  without  interest  and  instruction, 
but  assuredly  not  of  the  kind  commonly 
supposed  and  anticipated.  To  diseases 
of  the  nervous  system  generally  these 
observations  apply  with  peculiar  force  ; 
for  the  majority,  even  when  fatal,  after 
years  of  duration,  oftener  astonish  by 
the  absence  of  appreciable  change  of 
structure,  than  instruct  by  its  presence. 
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On  these  points  Dr.  Marshall  has 
some  sensible  and  well-expressed  ob¬ 
servations;  but  his  delusion  must  be 
o-reat  indeed  if  he  thinks  they  are 
novel. 

“Vascular  energy  is  wholly  derived 
from  the  nervous  system.  If  by  any 
means  the  nerves  destined  to  supply 
any  vessel,  or  set  of  vessels,  with  this 
energy,  become  debilitated  or  destroyed, 
then  these  vessels  cease  to  be  capable 
of  duly  performing  the  function  of  pro¬ 
pelling  the  fluids  to  and  from  the  heart ; 
and  therefore  it  inevitably  follows  that 
turgescence,  more  or  less  severe,  takes 
place,  and  results  in  disease,  depending 
upon  the  org’an  affected  for  its  particu¬ 
lar  character.  Thus  a  sudden  tempo¬ 
rary  suspension  of  nervous  energy  in 
the  vessels  of  the  brain,  rendering  them 
for  the  moment  incapable  of  propelling 
forward  the  blood,  may  occasion  giddi¬ 
ness,  dimness  or  distortion  of  vision, 
loss  or  faltering  of  speech,  and  all  the 
other  well  known  symptoms  of  ap¬ 
proaching  apoplexy  :  and  if  these 
symptoms  are  neglected,  this  temporary 
becomes  a  lasting  loss  of  energy,  pro¬ 
ducing  either  immediate  death,  or  a 
total  suspension  of  vital  power  in  the 
parts  dependent  upon  the  debilitated 
nerves. 

“  It  is  well  known  that  in  many  cases 
of  apoplexy  suddenly  terminating  in 
death,  no  morbid  appearance  whatever 
can  be  detected  in  the  brain.  From 
analogy,  I  am  inclined  to  believe  that 
there  are  cases  where  the  interruption 
in  the  flow  of  nervous  energy  has  been 
so  sudden  and  complete  as  to  arrest  the 
circulation,  without  giving1  time  for  any 
visible  turgescence  to  take  place;  and 
from  minute  and  careful  investigation 
of  all  that  can  be  collected  from  sur¬ 
viving  friends  of  the  circumstances  pre¬ 
ceding  such  cases  of  sudden  extinction 
of  life,  T  am  strongly  inclined  to  believe 
that  such  never  occur  without  previous 
warnings,  however  these  may  have  been 
disregarded  by  the  ignorance,  heedless¬ 
ness,  or  fool-hardiness  of  the  individual. 
It  must  be  obvious  that,  the  vessels 
having  once  become  turgid,  if  the  ner¬ 
vous  energy  be  not  revived  with  force 
sufficient  to  restore  perfectly  the  balance 
of  the  circulation,  congestion,  and  in 
most  cases  effusion  on  the  brain,  must 
finally  ensue.” 

The  sensations  and  other  effects  of 
irritation  at  the  sources  of  nervous  sup¬ 


ply  being  referred  to  remote  rather  than 
to  contiguous  parts,  is,  as  is  well  known, 
as  old  as  the  hills. 

It  would  be  injustice  towards  the  au¬ 
thor  to  omit  that  he  pretends  to  no 
peculiar  practice  in  his  treatment, — 
which  is  rational,  and  upon  general 
principles.  This  disclaimer  goes  no 
farther,  for  he  evidently  exults  in  a 
superior  diagnosis  with  less  humility 
than  beseems  a  philosopher.  \V e  see 
nothing  in  the  details  of  the  sixth  case 
to  make  it  desirable  to  veil  in  the  flimsy 
disguise  of  medical  Latin  some 
very  ordinary  matters;  especially  as 
the  names  of  the  parties  are  not  given. 
We  do  not  charge  upon  him  the  gravest 
literary  offence  —  pedantry  without 
learning ;  but  it  cannot  be  forgotten 
that  one  swallow  does  not  make  a  sum¬ 
mer.  We  join  issue  with  Dr.  Marshall 
on  the  “  purely  nervous  origin”  of 
phlegmasia  dolens.  Its  pathology  is  as 
well  known  as  that  of  any  disease; 
phlebitis  of  the  femoral  or  iliac  vein, 
sometimes  complicated  with  similar 
disease  in  the  veins  of  the  uterus. 

Medical  practitioners  are  too  fre¬ 
quently  but  sorry  logicians— e.  g.  “  one 
fact  carefully  noted  and  faithfully 
reported ,  is  of  more  value  than  whole 
volumes  of  theory  and  hypothesis .” 
Theorising  is  reasoning' ;  and  of  what 
use  are  facts  if  we  reason  not  on  them  ? 
— it  is  the  use  and  application  of  facts  ; 
the  fact  on  which  we  reason  not  is  a 
caput  mortuum  in  ratiocination. 

We  never  heard  a  man  of  talent  and 
acuteness  repudiating  theory:  perhaps 
upon  the  principle  that  the  handsome 
and  well-formed  never  decry  beauty  and 
the  graces  ;  but  we  have  known  people 
as  lovely  as  Quasimodo,  or  an  Ogre, 
descant  on  the  nothingness  of  “  beauty,” 
and  wind  up  with  the  original  apoph¬ 
thegm —  that  handsome  is, that  handsome 
does  !  It  is  worthy  of  remark,  that  the 
contemners  of  theory  are  persons  notable 
for  a  habit  of  generating  crude  hypo¬ 
theses,  to  which  they  cling  as  tena¬ 
ciously  as  a  pediculum,  while  they  are  as 
intolerant  of  dissent  as  a  Jew  or  an  in¬ 
quisitor.  Long- will  it  be  ere — if  ever — 
we  shall  be  able  to  contend  ag’ainst  the 
fact  that  the  detection  of  disease  is 
purely  an  affair  of  observation ,  and  its 
cure  little  else  than  one  of  empiricism  ; 
although  neither  is  the  less  valuable  on 
that  account.  This  will  give  but  little 
offence  to  enthusiasts,  if  they  take  care 
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not  to  confound  empiricism  with  quack¬ 
ery.  Nor  will  the  seeker  be  disheart¬ 
ened,  if  he  remember  that  diagnosis 
and  therapeutics  come  not  by  inspiration. 


Practical  Anatomy  of  the  Nerves  and 
Vessels  supplying  the  Head ,  Neck , 
and  Chest.  By  Edward  Cock. 

Compendium  of  the  Ligaments  ;  illus¬ 
trated 
Junioi 

Here  are  two  little  works  which  we 
think  will  be  found  particularly  useful 
to  the  student  of  practical  anatomy. 
Mr.  Cock  has  acquitted  himself  in  a 
creditable  manner :  the  method  adopted 
in  treating  his  complicated  and  difficult 
subject,  shows  that  he  has  profited  by 
his  experience  as  a  teacher.  Mr.  M‘Nab 
gives  a  large  quantity  of  information  in 
a  condensed  and  very  concise  form. 
His  wnodcuts  we  do  not  like ;  but  it  is 
not  of  much  consequence,  as  the  book  is 
chiefly  intended  for  a  guide  in  the  ac¬ 
tual  business  of  dissection. 


by  Woodcuts.  By  A.  M‘Nab, 


MEDICAL  GAZETTE. 


Saturday ,  October  24,  1835. 


**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  MediccB  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PHRENOLOGY  IN  A  QUANDARY. 

A  Scotch  journal,  called  the  Phrenolo¬ 
gical,  has  attempted  to  defend  the  awk¬ 
ward  and  indecent  transaction  which 
took  place  in  Dublin  about  two  months 
ago.  It  will  be  recollected  that,  at  the 
last  meeting  of  the  British  Association, 
a  busy  little  crew  of  phrenologists, 
ever  on  the  watch  to  attract  some  pub¬ 
lic  notice,  contrived  to  get  possession  of 
the  skull  of  Swift.  They  say  as  much 
as  that  they  came  honestly  by  it :  that 
it  was  almost  thrust  upon  them,  and 
that  they  only  improved  the  opportunity. 

“  In  making  some  alterations  on  the 
building  of  St.  Patrick’s  Cathedral  at 


Dublin,  it  was  found  necessary  to  shift 
several  coffins,  among  which  were  those 
containing  the  remains  of  Dean  Swift 
and  Mrs.  Johnson  (better  knowm  as 
Stella).  The  Rev.  Henry  Dawson, 
Dean  of  St.  Patrick’s,  with  his  usual 
liberality  and  anxiety  for  the  advance¬ 
ment  of  science,  allowed  Dr.  Houston 
to  [open  the  coffins  and]  remove  the 
skulls  of  these  two  celebrated  persons, 
in  order  that  drawings  and  casts  of 
them  might  be  made,  and  that  they 
might  be  submitted  to  phrenological  ex¬ 
amination  ;  under  an  engagement  that 
they  should  be  duly  restored  to  the 
coffins.  Air.  Combe  luckily  happened 
to  be  in  Dublin  at  this  time,  attending 
the  annual  meeting  of  the  British  Asso- 

.  .  o  9 

ciation  for  the  Advancement  of  Science  ; 
so  that  he  had  an  opportunity  of  ex¬ 
amining  the  actual  skulls.” 

Of  the  usual  liberality  and  love  of 
science  of  the  Rev.  Mr.  Dawson,  we 
profess  to  know  nothing;  but  we  be¬ 
lieve  there  will  scarcely  be  two  opinions 
entertained  regarding*  the  decency  of 
his  conduct  in  the  occurrence  just  stated. 
He  allows  the  remains  of  the  most  il¬ 
lustrious  of  his  predecessors — of  him 
who  gave  an  importance  which  it  would 
never  have  otherwise  attained,  to  the 
title  of  Dean  of  St.  Patrick’s — to  be 
rifled  in  their  resting-place,  and  the 
skull  to  be  removed  for  the  purpose  of 
being  submitted  to  phrenological  inves¬ 
tigation  ;  and  this  is  called  “  liberality, 
and  anxiety  for  tfie  advancement  of 
science ”!  When  Swift  contemplated 
his  own  death,  and  wrote  that  touching 
epitaph  which  used  to  mark  the  spot 
where  his  bones  were,  his  warmest  wish 
was  that  he  might  at  length  rest 
“  where  indignation  could  no  long*er 
lacerate  his  heart.”  How  little  could 
he  have  thought  that  his  grave  was  to 
be  ransacked  by  a  parcel  of  buzzing 
busy-bodies,  and  his  head  abstracted 
for  the  indulgence  of  impertinent  cu¬ 
riosity  ! 

But  “  Air.  Combe  luckily  happened 
to  be  in  Dublin  at  the  time.”  How 
very  lucky! — especially  when  we  know 
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that  Mr.  Combe  attended  the  Dublin 
meeting-  as  phrenological  missionary  in 
chief,  and  that  if  a  scene  could  not  be 
got  up  in  which  he  could  take  a  part, 
phrenology  must  have  remained  in  the 
same  abeyance  at  Dublin  this  time  as  it 
did  at  Edinburgh  last  year.  How  fortu¬ 
nate,  then,  that  lie  should  have  had  the 
opportunity  of  examining  the  skull  ! 

Let  us  see,  however,  what  he  and  his 
companions  made  of  the  said  skull. 
Swift  was  always  a  stumbling-block  for 
fools,  and  he  seems  to  continue  to  be 
so  nearly  a  century  after  his  death. 
He  was  the  scourge  of  blockheads: 
oh,  that  he  could  have  had  any  concep¬ 
tion  of  the  advent  of  phrenology  !  But 
this  remained  for  happier  and  more  sci¬ 
entific  days. 

We  have  no  intention  of  tiring  our 
readers  with  the  detail  of  the  skull¬ 
measuring,  nor  of  filling  our  pages 
with  the  long  list  of  faculties — 35  in 
number-discovered  to  be  either  “  large” 
or  “  very  large,”  “  fulP’gfor  “  rather 
full;”  we  will  just  give  a  few  of  them, 
by  way  of  specimen,  and  we  doubt  not 
the  reader  will  at  once  see  how  exactly 
they  suit  the  character  of  the  Dean. 
How  could  any  set  of  men  be  so  de¬ 
mented  as  to  publish  facts  so  damning 
to  their  doctrines  ? 

“  Amativeness,  large. 

Philoprogenitiveness,  large. 

Love  of  approbation,  very  larg*e. 

Benevolence,  small. 

Ideality,  small. 

Wit,  small  (skull  thickened  here). 

Imitation,  rather  full. 

Number,  moderate. 

Language,  large  (skull  very  thin). 

Comparison,  moderate. 

Causality,  moderate  (skull  thickened).” 

Now  who  is  there  that  knows  any 
thing  of  the  life  of  Swift,  that  will  not, 
on  glancing  over  this  table,  be  immedi¬ 
ately  convinced  that  either  phrenology 
is  an  impudent  lie,  or  that  this  could 
not  have  been  Swift’s  skull  P  One  or 


other  inference  is  unavoidable,  when 
the  facts  are  tested  by  the  rules  of  ordi¬ 
nary  reason.  The  phrenologists,  how¬ 
ever,  have  not  a  doubt  about  the  iden¬ 
tity  of  the  skull,  and  make  the  best 
attempt  they  can  to  remove  the  difficul¬ 
ties  which  it  presents  them  with. 

One  worthy,  upon  viewing  the 
astounding  contradictions  offered  by  the 
head,  saw  no  better  way  of  accounting 
for  them  than  by  cutting  the  Gordian 
knot  at  once:  he  suggested  “  that  the 
extraordinary  powers  of  mind  which 
Swift  exhibited  on  many  occasions, 
might  have  arisen  from  diseased  acti¬ 
vity.  ”  Did  this  “  learned  Theban”  ever 
take  the  trouble  to  inquire  what  were 
the  powers  of  mind  possessed  by  the  il¬ 
lustrious  Swift  ?  If  he  did  not,  his  ig¬ 
norance  and  his  folly  are  deplorable  :  if 
he  did,  we  leave  it  to  phrenology  to  ac¬ 
count  for  such  powers  being  the  result 
of  “  diseased  activity.” 

The  writer  of  the  article  on  this 
subject  in  the  Phrenological  Journal, 
assumes  a  position  equally  absurd  ; 
he  contrives,  however,  to  set  up  two 
or  three  hypotheses,  to  secure  for  his 
friends  some  plausible  kind  of  re¬ 
treat.  He  admits  that  at  “  the  first 
blush,”  it  seems  irreconcileable  that 
“  the  caustic  and  powerful  Swift” 
should  have  had  “  a  skull  with  small 
intellectual  and  large  animal  indica¬ 
tions;”  but  he  doubts  not  that,  on  a 
closer  acquaintance  with  the  case,  “  it 
will  be  found  to  harmonize  in  all  its 
features  with  the  phrenological  philoso¬ 
phy  /” 

The  first  ground  alleged  for  the  appa¬ 
rent  contradiction  between  the  develop¬ 
ments  of  the  skull  and  the  mental 
powers  of  him  to  whom  it  belonged, 
seems  to  be,  that  this  was  the  headpiece 
of  Swift  old  and  diseased.  The  writer  as¬ 
sumes  that  in  the  latter  years  of  Swift’s 
life  his  skull  became  greatly  altered  in 
shape  and  structure:  he  has  even  the 
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boldness  to  say,  “  we  know  that  Swift 
was  For  years  idiotic  in  intellect ,  and  that 
even  so  early  as  1734  ( eleven  years  be¬ 
fore  his  death)  his  memory  became  im¬ 
perfect,”  &c.  ;  and  he  infers  hence,  with 
all  the  vis  consequential  of  phrenology, 
that  the  work  of  disease,  and  the  change 
of  structure  in  the  bones  of  the  head, 
had  thus  early  begun.  We  know  that 
Swift  was  reduced  for  the  four  or  five 
last  years  of  his  life  to  a  state  of  de¬ 
mentia— that  is  to  say,  from  about  the 
74th  to  the  78th  year  of  his  age  ;  but 
we  utterly  deny  that  there  is  any  war¬ 
rant  in  his  previous  history  to  make  it 
likely  that  such  organic  changes  as 
those  gratuitously  assumed  by  our  phre¬ 
nological  advocate  could  possibly  have 
been  going  on.  The  very  supposition  is 
absurd.  It  takes  for  granted— on  the 
mere  ground  that  his  memory  was  be¬ 
ginning  to  fail,  and  his  temper  to  be 
unusually  violent  —  that  his  skull 
from  being  a  proper  skull  (phrenologi- 
cally  speaking)  changed  its  shape  and 
consistency  into  what  the  Dublin  seers 
found  to  be  such  a  difficult  nut  to  crack. 
It  takes  for  granted  that  at  the  age  of 
67,  not  only  may  a  skull  shrink  and  be¬ 
come  more  compact  (which  we  do  not 
gainsay),  but  that  it  may  grow  thick 
over  a  shrunken  organ  of  the  brain — the 
said  growth  being  normal,  and  exhibit¬ 
ing  no  appearance  (so  far  as  we  are 
informed)  of  exostosis,  or  disease.  But 
we  deny  —  we  repudiate  — the  whole 
hypothesis ;  we  reject  it  in  the  lump. 

It  was  not  till  the  year  1736  that 
Swift  gave  up  all  interference  in  public 
affairs — though, as  is  well  known, he  con¬ 
tinued  to  take  a  warm  interest  in  them 
up  to  the  period  of  his  expiring  reason, — 
and  it  was  in  that  very  year  that  he 
produced  his  “  Legion  Club,”  the  wit¬ 
tiest  and  most  forcible  satire  perhaps 
ever  written.  He  was  then  in  his  09th 
year.  Nor  let  it  be  supposed  that  here 
ended  his  contributions  to  the  wnnld  of 


letters  :  his  “  Verses  on  his  own  Death,” 
his  inimitable  “  Instructions  to  Ser¬ 
vants,”  and  other  most  humorous  shorter 
pieces,  were  produced  after  he  had 
passed  even  his  71st  or  72d  year. 
Messrs.  Phrenologists, '  explain  away 
these  facts  if  ye  can  :  show  that  the  bones 
of  a  man’s  head  might  be  changed  into 
a  shape  resembling  those  of  a  changeling , 
while  the  said  man  w  as  not  only  not 
idiotic,  but  the  actual  author  of  some  of 
the  wittiest  things  in  our  language.  If 
ye  contend,  that  perhaps  these  changes 
occurred  afterwards — that  is  to  say,  dur¬ 
ing  the  last  three  or  four  melancholy 
years  of  the  Dean’s  life,  we  leave  you 
in  the  hands  of  the  pathologists ;  they 
will  settle  the  matter  with  you. 

But  what  shall  we  say  to  the  attempt 
made  to  reconcile  the  bony  developments 
to  the  character  of  Swift;  or  rather  to 
pervert  his  character,  so  as  to  make  it 
match  the  developments  detected  ? 

u  It  is  curious,”  savs  the  writer  re- 
ferred  to,  “  to  notice  the  coincidence  be¬ 
tween  the  development  of  many  of  the 
organs  of  the  propensities  and  senti¬ 
ments,  and  the  Dean’s  habitual  mani¬ 
festations  during  life.”  Upon  which  he 
proceeds  to  remark,  that  Firmness  is 
large,  and  Combativeness  is  large,  and 
so  forth ;  but  not  a  word  about  most  of 
those  “  faculties  ”  in  the  above  list, 
in  which  there  was  any  thing  but  a 
coincidence  to  be  noticed.  It  is 
idle  to  tell  us  that  in  three  or  four  or 
half  a  dozen  instances  the  org'ans  were 
such  as  mig'ht  be  expected  in  a  man 
like  Dean  Swift.  When  five  or  six  and 
thirty  guesses  are  made,  it  would  be 
wonderful  indeed  if  some  of  them  did 
not  happen  to  be  right.  Let  us  see, 
however,  how  some  of  the  most  remark¬ 
able  “  harmonize  with  the  phrenolo¬ 
gical  philosophy.” 

“  Amativeness,  large.  ”  Was  the 
Dean  amative  at  all  ?  Hear  Sir  Walter 
Scott,  to  whose  excellent  life  of  Swift 
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we  appeal  the  more  willingly,  as  our 
phrenologist  pretends  to  quote  the  work 
also,  but,  as  we  think,  not  fairly. 

“  His  whole  intercourse  with  Stella 
and  Vanessa  indicates  the  very  reverse 
of  an  ardent  or  licentious  imagination  ; 
and  proves  his  coldness  to  have  been 
constitutionally  inherent,  both  in  mind 
and  person.  *  *  *  *  The  coarse 

images  and  descriptions  with  which 
Swift  has  dishonoured  his  pages,  are 
of  a  nature  directly  opposite  to  the 
loose  impurities  by  which  the  vo¬ 
luptuary  feeds  his  imagination.  The 
latter  courts  the  seductive  images  of 
licentious  pleasure  ;  but  Swift  has  in¬ 
dulged  in  pictures  of  a  very  different 
class,  and  dwelt  on  physical  impurities, 
calculated  to  disgust,  and  not  to  excite 
the  fancy.” 

Whether  Swift  was  philoprogenitive 
or  not,  we  will  not  venture  to  dis¬ 
pute.  But  “  love  of  approbation,  very 
larg-e this,  we  submit,  is,  as  an  in¬ 
dication  of  the  man,  totally  erroneous. 
Sir  Walter  Scott,  in  summing  up  the 
character  of  Swift,  says,  there  were 
three  peculiarities  for  which  he  was  re¬ 
markable — viz.  his  originality,  his  total 
indifference  to  fame,  and  the  distinguish¬ 
ed  excellence  which  marked  him  in  all 
his  undertakings.  As  a  literary  man,— 
the  proudest  light  in  which  he  can  be 
viewed,  if  we  except  his  patriotism,  and 
even  of  that  he  was  not  vain — “  the  care¬ 
less  mode  (says  Sir  Walter)  in  which 
Swift  suffered  his  works  to  get  to  the 
public,  his  refusing-  them  the  credit  of 
his  name,  and  his  renouncing  all  con¬ 
nexion  with  the  profits  of  literature, 
indicate  his  disdain  of  the  character 
of  a  professional  author.” 

“  Benevolence,  small”  Not  only  so, 
but  it  appears  that,  phrenologically 
speaking,  Swift  was  totally  destitute  of 
.benevolence. 

“  Above  the  frontal  protuberances  (in 
the  region  of  Benevolence)  the  bone  was 
thickened,  apparently  by  a  deposition  of 
bony  matter  on  its  inner  surface — mak¬ 
ing  the  inner  surface  at  that  part  on 
both  sides  fiat  in  place  of  concave,  and 


smoother  than  the  other  parts  ;  which 
was  the  more  remarkable  as  the  other 
portions  of  the  skull  were  rather  thin.” 

So  says  the  report  in  the  Phrenologi¬ 
cal  journal.  But  was  there  ever  such 
gross  blundering  ?  What  says  Sir 
Walter — for  we  will  speak  “by  the 
card  :” — 

“  The  Dean’s  real  and  discriminating 
charity  aimed  at  a  better  reward  than 
popular  applause.  Even  in  his  latter 
years,  when  habits  of  economy  had  as¬ 
sumed  the  appearance  of  parsimony, 
they  could  not  overcome  his  principle  of 
benevolence.”  And,  again,  he  was 
“  charitable  and  benevolent  to  the 
extreme  limits  of  a  moderate  revenue.” 

Need  we  support  these  statements  by 
reference  to  particular  facts  ?  The 
whole  biography  of  this  eminently  bene¬ 
volent  man  is  full  of  instances.  We 
cannot  and  need  not  occupy  our  pages 
with  them. 

Again:  “  Ideality,  small.”  We  pre¬ 
sume  this  includes  the  faculty  of  imagi¬ 
nation  ;  and  if  so,  every  man,  woman, 
and  child  (excepting  the  phrenologists), 
must  see  the  utter  folly  and  absurdity  of 
such  a  development.  What,  the  author 
of  Gulliver,  the  Tale  of  a  Tub,  the 
Battle  of  the  Books,  and  so  many 
other  productions  in  which  the  fancy 
and  the  imagination  are  predominant — 
destitute  of  “  ideality  ”  !  He  of  whom  it 
was  pronounced  by  one  of  the  most 
illustrious  of  his  cotemporaries,  “  quHl 
avoit  /’ esprit  createur ” — he  deficient  of 
“  ideality  !”  If  we  be  told  that  we  mis¬ 
take  the  meaning  of  ideality ,  we  must 
only  bow  with  submission,  and  acknow¬ 
ledge  the  jargon  of  phrenology  to  be 
quite  too  deep  for  us. 

“  Wit,  small”  But  do  we  not  fatigue 
our  readers  by  noticing-  such  downright 
nonsense?  If  Swift  had  small  wit — 
who  possessed  any  P  Where  are  we  to 
look  for  his  superior? 

“  Imitation,”  too — “  larg'e,”  in  this 
most  original  of  all  authors  ! 
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“Language,”  also,  “large,”  in  one 
who  seldom  used  any  but  his  vernacu¬ 
lar:  who  was  never  noted  for  his  phi- 
lology,  and  who,  in  fine,  simply  used 
his  native  tongue  as  a  mere  means  to 
an  end — a  tool  by  which  some  desirable 
object  was  to  be  effected. 

The  intellectual  faculties,  moreover, 
“  comparison”  and  “  causality” — “  mo¬ 
derate,”  in  this  the  finest  and  most  sub¬ 
tle  reasoner  that  ever  wrote  a  political 
or  controversial  essay!  But  we  have 
done. 

We  now  leave  the  phrenologists  to 
digest  their  discoveries,  wishing  them 
joy  of  the  fortunate  hit  they  have 
made  in  Swift :  but  we  recommend 
them  to  try  once  more  to  reconcile  the 
glaring  contradictions  between  the  de¬ 
velopments  which  they  detected  and 
the  w'ell-known  character  of  their  sub¬ 
ject. 

After  all,  it  may  happen  —  we  are 
half  persuaded  (from  what  we  know 
of  former  small  mistakes)  that  it 
has  happened — that  they  have  failed  in 
their  quarry.  Let  us  hope  that  it  has 
not  been  Swift’s  skull  that  has  been 
examined.  Let  us  fervently  trust  that 
the  remains  of  him  who  so  sorely  felt 
the  pangs  of  indignation  during  his 
lifetime,  and  aspired  to  escape  them  in 
the  grave,  are  still  undisturbed. 

“  Rest,  rest,  perturbed  spirit  1” 


KING’S  COLLEGE. 

Is  is  not  true,  as  some  of  the  newspapers 
have  stated,  that  Dr,  Paris  has  been  ap¬ 
pointed  to  the  chair  of  Materia  Medica  at 
this  school,  vacant  by  the  resignation  of 
Dr.  Bisset  Hawkins.  We  confess  we  were 
surprised  at  the  announcement  that  the 
place  had  been  vacated  and  disposed  of  in 
such  a  marvellous  hurry :  we  are  glad  that 
nothing  of  the  kind  has  been  done.  Pub¬ 
licity  and  fair  election  should  attend  all 
such  appointments.  Dr.  Paris  is  said  to 
be  a  candidate. 
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Strangulated  Inguinal  Hernia  —  Operation  — 
Death —  Post-mortem  appearances. 

John  Smith,  set.  45,  was  admitted  into 
the  Middlesex  Hospital,  on  Tuesday  even¬ 
ing,  September  8th,  with  an  irreducible 
inguinal  hernia  on  the  left  side.  The 
taxis  wrnre  employed,  and  the  man  placed 
in  a  warm  bath,  and  a  large  injection  ad¬ 
ministered.  There  were  no  symptoms  of 
strangulation  at  this  time,  and  the  swell¬ 
ing  became  much  softer.  At  four  o’clock 
the  following  morning  the  man  began  to 
vomit  and  hiccough,  which  increased,  and 
at  seven  o’clock  Mr.  Tuson  was  sent  for ; 
he  found  that  the  hernia  could  not  be  re¬ 
duced,  but  at  the  same  time  that  it  was 
not  tense,  nor  was  there  much  pain  in  the 
abdomen. 

The  man  stated  that  he  had  had  the 
rupture  for  many  years;  that  it  had  only 
been  dowm  since  the  following  afternoon  ; 
and  that  the  bowels  had  not  been  relieved 
for  the  last  eight  days.  He  was  ordered  a 
large  injection  of  house  medicines  and 
castor  oil ;  and  a  consultation  called  upon 
the  case  at  nine  o’clock,  at  which  time  it 
was  found  that  the  bowels  had  been  freely 
opened  by  the  injection,  but  what  had 
passed  was  considered  as  the  contents  of 
the  large  intestines.  The  hernia  wms 
softer,  and  the  man  could  bear  the  hand 
pressed  upon  the  abdomen  without  feeling 
pain ;  the  vomiting  and  hiccough,  how¬ 
ever,  continued,  and  he  had  violent  cramps, 
so  as  to  draw  up  both  the  legs.  He  stated 
that  he  was  very  subject  to  the  cramp; 
that  the  last  time  it  was  dowm  he  had  them 
just  the  same.  It  was  considered  ad¬ 
visable  to  w  ait  till  the  usual  hour  of  visit¬ 
ing  the  hospital,  and  in  the  meantime  he 
was  ordered  one  drop  of  castor  oil.  At 
12  o’clock  a  consultation  was  again  held 
upon  the  case,  and  the  operation  recom¬ 
mended,  but  the  patient  would  not  consent 
to  it  being  performed.  From  this  time 
the  symptoms  increased,  violent  pain  came 
on  in  the  abdomen,  and  the  pulse  began 
to  sink. 

September  11th.  —  The  man  was  ex¬ 
tremely  restless ;  the  pulse  weak ;  con¬ 
stant  vomiting  and  hiccough.  At  one 
o’clock  he  consented  to  the  operation  be¬ 
ing  performed;  and  as  it  appeared  the 
only,  although  shadow  of  a  chance  of  relief, 
it  was  performed.  Mr.  Tuson  found,  upon 
opening  the  hernial  sac,  the  intestines  in  a 
gangrenous  state  ;  a  large  quantity  of 
serum  was  discharged,  nearly  half  a  pint. 
It  was  thought  advisable  not  to  return  the 
intestine,  but  to  relieve  the  stricture  which 
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was  at  the  external  abdominal  ring,  and  to 
open  the  intestine,  so  as  to  make  an  arti¬ 
ficial  anus.  This  was  done,  and  the  con¬ 
tents  of  the  intestine  discharged.  The 
part  strangulated  was  the  lower  portion  of 
the  eoecum,  the  edges  of  which  were  left 
out  of  the  wound.  The  patient  was 
placed  in  bed,  and  a  dose  of  Tr.  Opii  given 
him,  with  a  view  to  produce  a  little  rest 
and  allay  the  sickness. 

10  o’clock  p.m. — The  man  was  some¬ 
what  better;  the  sickness,  perhaps,  a  little 
less  ;  hiccough  continues  very  trouble¬ 
some;  complains  of  pain  at  the  pit  of  the 
stomach.  A  small  quantity  of  the  con¬ 
tents  of  the  intestines  have  been  dis¬ 
charged  through  the  wound. 

Apply  a  mustard  poultice  to  the  upper 
part  of  the  abdomen. 

R  Sodse  Garb.  3ss. ;  Acid  tart.,  9j.; 
Aq.  purte,  3iss.  Capt.  in  act.  efferv. 
omni  bora. 

R  Cal.  gr.  ij. ;  Opii,  gr.  ss.  alterna 
quaque  hora. 

12th,  10  o’clock  a.m. —-The  sickness  con¬ 
tinues,  and  the  hiccough ;  a  little  more 
pain  in  the  abdomen;  little  or  no  discharge 
from  the  wound. 

R  Haust.  Efferv.  cum  Tinct.  Opii,  njvj. 
4tis  horis. 

1  o’clock  p.m.1 — Vomiting  just  the  same, 
with  hiccough.  As  there  has  been  little 
discharge  from  the  intestine,  a  canula  was 
introduced  into  the  wound,  and  directed 
towards  the  ileum.  When  the  contents  of 
that  intestine  were  freely  discharged,  a 
canula  was  left  in  the  wound,  and  half  a 
seidlitz  powder  was  directed  to  be  given 
every  four  hours. 

10  o’clock  p.m.-— -Much  the  same ;  very 
restless ;  vomiting  and  hiccough  ;  the 
bowels  are  open  through  the  canula. 

R  Cal.  gr.  ij.;  Opii,  gr.  j.  statim,  et 
rep.  eras  mane. 

13th,  10  o’clock  a.m.  —  Passed  a  very 
restless  night ;  vomiting  and  hiccough  not 
relieved;  complains  of  more  pain  at  the 
pit  of  the  stomach;  compares  it  to  a  hard 
ball;  has  a  great  desire  for  ginger-beer, 
which  the  nurse  was  ordered  to  let  him 
have;  it  remained  in  the  stomach  for  a 
short  time,  and  relieved  the  hiccough  a 
little,  but  only  for  a  short  time;  it  was 
ordered  to  be  repeated,  with 

R  Hyoscyami,  rijxx. 

1  o’clock  p.m. — The  man  appears  much 
the  same.  The  pulse  is  much  better  than 
it  was  before  the  operation.  The  canula 
has  slipped  out  of  the  wound;  it  was 
therefore  introduced  again,  and  the  con¬ 
tents  of  the  intestine  discharged.  The 


pain  still  continues  at  the  pit  of  the  sto¬ 
mach,  but  the  mustard  poultice  appears  to 
relieve  it. 

A  little  Sp.  Ammonia  and  Ether  was 
ordered  to  be  applied  to  the  part,  and 
covered  with  the  poultice. 

10  o’clock  p.m. — Much  the  same  ;  still 
vomiting,  and  complains  of  much  incon¬ 
venience  from  the  hiccough. 

Soria  water,  with  20  drops  of  Tr.  Opii 
was  ordered. 

14th,  12  o’clock. — Passed  another  very 
bad  night;  symptoms  just  the  same;  com¬ 
plains  of  great  heat  and  thirst,  although 
the  skin  is  cold  and  the  tongue  moist, 
severe  pain  at  the  pit  of  the  stomach. 

Apply  six  leeches,  and  foment  the  part 
with  the  decoction  of  poppies. 

R  Aq.  Menth.  v.  3iss->  Tinct.  Opii, 
fUjy.  ;  Magnesia,  gr.  x. ;  Magnesite 
Sulph.  9j.  4tis  horis  sumend.  Eggs 
with  brandy  to  be  freely  given. 

10  o’clock  p.m. — Much  the  same;  pulse 
a  little  stronger;  kept  some  of  the  brandy 
and  egg  upon  the  stomach.  Faeculent 
matter  is  still  being  discharged  through 
the  canula  in  the  wound. 

15th. —  Passed  a  very  bad  night;  rest¬ 
less  ;  vomiting  and  hiccough ;  complains 
of  much  pain  in  the  course  of  the  inguinal 
canal ;  pulse  weak  and  irregular.  Still 
the  same  pain  at  the  pit  of  the  stomach. 

Apply  a  blister  to  the  part. 

R  Pil.  Hyd.  gr.  iij.;  Opii,  gr.  ss.  6tis 
horis  sumend. 

8  o’clock  p.m. — Very  restless.  The  ca¬ 
nula  has  slipped  out  of  the  w  ound  ;  it  was 
introduced  again,  and  a  small  quantity  of 
feculent  matter  discharged. 

16th.  —  Passed  a  very  restless  night; 
pulse  wreak ;  skin  cold,  particularly  the 
feet  and  hands ;  vomiting  and  hiccough 
continues. 

A  little  lime-water  was  ordered,  like¬ 
wise  the  egg  and  brandy  to  be  con¬ 
tinued. 

12  o’clock. — Complains  of  much  pain 
in  the  course  of  the  inguinal  canal,  and 
the  part  is  much  inflamed;  a  small  quan¬ 
tity  of  the  contents  of  the  intestines  pass 
by  the  wound. 

The  part  w;as  ordered  to  be  fomented. 

4  o’clock  p.m. — He  w  as  much  worse,  the 
pulse  sinking ;  he  complains  that  he  can¬ 
not  move  his  arms  or  legs,  which  were 
found  to  be  paralysed.  The  sickness,  the 
pain,  and  hiccough,  the  same.  From  this 
time  he  gradually  sunk,  and  died  the  fol- 
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lowing  morning  at  1  o’clock,  being  nearly 
one  week  after  the  operation. 

Post-mortem  examination ,  12  hours  after 

death. — Upon  opening  the  abdomen  no  un¬ 
usual  appearances  presented.  The  peri¬ 
toneum  was  not  inflamed ;  but  upon  trac¬ 
ing  the  small  intestines  at  various  parts  of 
the  jejunum,  the  vessels  were  in  a  state  of 
congestion,  almost  approaching  to  inflam¬ 
mation.  Upon  dilating  the  wound  it  was 
found  that  the  lower  part  of  the  colon, 
just  above  where  the  caecum  had  been 
opening,  the  intestine  had  become  in  a 
gangrenous  state,  and  that  neatly  half 
the  circumference  of  the  colon  had  sloughed 
to  the  extent  of  an  inch  and  a  half,  and 
also  the  anterior  part  of  the  inguinal  ca¬ 
nal  ;  at  the  same  time  there  was  no  stran¬ 
gulation,  the  intestine  being  perfectly  free. 
The  brain  was  next  examined.  Upon  re¬ 
moving  the  dura  mater  some  fluid  was 
found  under  the  arachnoid  membrane ; 
and  upon  opening  the  lateral  ventricles 
there  was  some  fluid  found,  but  not  any 
great  quantity ;  but  at  the  base  of  the 
brain,  and  running  down  the  spinal  canal, 
a  considerable  quantity  of  serum  was  dis¬ 
covered,  which  might  account  for  the 
palsy  before  death. 


GENERAL  LYING-IN  HOSPITAL. 

MIDWIFERY  REPORTS. 

Bv  Edward  Rigby,  M.D.  F.L.S.  &c. 

[Concluded  from  page  95.] 

Attack  of  Milk  Fever. 

The  next  is  a  smart  case  of  fever  pre¬ 
ceding  the  appearance  of  the  milk,  in  a 
very  irritable  nervous  subject: — 

Oct.  25th,  1834. — Ann  Barber,  get.  25, 
delivered  of  a  boy;  first  child;  first  po¬ 
sition.  She  is  a  short  delicate  looking 
woman,  and  during  her  labour  never 
ceased  from  the  expression  of  suffering  by 
an  incessant  nervous  whining,  although 
the  duration  of  her  labour  was  but  twelve 
hours,  and  its  progress  regular  and  equa¬ 
ble.  Twenty-four  hours  after  delivery  a 
very  smart  attack  of  fever  set  in,  commenc¬ 
ing  with  shivering,  heat,  and  sweating; 
this  paroxysm  lasted  three  hours,  at  the 
end  of  which  Rime  she  was  hot  and  dry. 
Pulse  very  quick;  eyes  suffused  and  red; 
headache,  tongue  furred,  and  thirst. 

R  Hvd,  Submur.  gr.  vj . ;  Pulv.  Antim. 
gr.  iv.  statim.  Gataplasma  abdom. 


10  p.m.—  Bowels  have  been  freely  open  ; 
skin  has  a  tendency  to  become  moist. 

27tli,  5  a.m.—  No  sleep;  is  now  in  a 
high  state  of  feverish  excitement;  the  skin 
is  burning  hot;  pulse  bounds  against  the 
finger,  120  in  a  minute  ;  great  restlessness. 
Tongue  white;  thirst;  much  headache; 
bowels  have  been  repeatedly  purged;  de¬ 
jections  watery  and  light-coloured. 

R  Liq.  Ammon.  Acei.  33s. ;  Yin.  Antim. 
Tart,  jjqxxv. ;  Trap  Evosc.  3ss.;  Mist. 
Camph.  3vj.  M.  statim  et  secunda 
quaque  hora. 

Noon. — There  is  now  a  slight  remission 
of  the  fever,  but  is  very  restless ;  occa¬ 
sionally  dozes  for  a  few  minutes,  but  has 
not  had  regular  sleep  since  her  confine¬ 
ment.  The  bowels  continue  to  be  purged. 

4  p  m. — The  fever  has  ipereased  consi¬ 
derably  ;  pulse  120,  hard  and  full;  coun¬ 
tenance  very  anxious;  features  sharp;  lips 
pale  and  glazed;  great  headache;  skin 
hot  and  dry.  She  was  bled  to  3xvj.  while 
reclining  in  bed ;  became  faint,  and  the 
pulse  diminished  in  force. 

R  Liq.  Ammon.  Acet.  3iij. ;  Yin.  Antim. 
Tart,  npxl.;  Aq.  Jss.  M.  statim. 

Vespere. —  Secretion  of  milk  has  com¬ 
menced  ;  she  had  a  copious  bilious  dejec¬ 
tion  directly  after  the  bleeding,  and  again 
in  an  hour.  The  pulse  is  softer,  and  not 
so  frequent;  skin  cooler;  tongue  moist. 

Repeat  the  mixture,  with  Sp.  JEtheris 
Nit.  ^ss. 

28th,  8  a.m. — Has  had  four  hours’  sleep, 
by  which  she  is  refreshed ;  has  been  per¬ 
spiring.  Skin  now  soft  and  cool ;  tongue 
moist ;  pulse  slower.  Her  bowels  have 
been  purged  every  quarter  of  an  hour 
whilst  awake ;  the  motions  are  scanty,  and 
chiefly  mucus.  The  mixture  makes  her 
sick. 

Omit  it,  and  let  her  have  an  enema  of 
starch,  with  Tree.  Opii,  tt|xl. 

Blood  cupped  and  buffy. 

Noon. — Bowels  more  quiet. 

R  Pulv.  Ipecac.  Comp.  gr.  v. ;  Hyd.  c. 
Creta,  gr.  iv.  tertia  quaque  hora. 

6  p.m. — Is  perspiring  copiously;  had 
another  dejection,  for  which  the  enema 
was  repeated.  The  secretion  of  milk  is 
now  copious. 

29th. — Has  had  a  comfortable  night; 
skin  is  moist;  tongue  cleaner  ;  pulse  soft; 
bowels  not  again  open. 

Noon. —  She  awoke  suddenly  from  her 
sleep,  much  frightened  about  her  child, 
which  she  had  been  dreaming  was  burned  ; 
is  much  agitated;  eyes  staring;  feels  low; 
mutters  to  herself,  ^ss.  of  castor  oil  pro¬ 
duced  a  free  motion. 
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Vespere. — R  Camphorse,  g r.  iij.  ;  Ext. 
Hyosc.  gr.  v.  Sago  and  wine  for 
supper. 

30th. — Has  had  four  or  five  hours  of  com¬ 
fortable  and  sound  sleep  ;  eat  her  break¬ 
fast  heartily. 

31st. — Continues  to  improve. 

Peritoneal  and  Puerperal  Fever. 

There  have  been  one  or  two  cases  of 
what  the  late  Dr.  Gooch  would  have 
termed  peritoneal  fever;  and  towards  the 
end  of  the  year,  of  puerperal  fever,  some 
of  which  recovered,  but  two  have  proved 
fatal.  I  have  little  or  nothing  satisfactory 
to  offer  on  this  subject;  there  is  no  lack  of 
recorded  cases,  and  I  should  be  only  occu¬ 
pying  your  pages  to  no  purpose.  The 
morbid  anatomy  of  puerperal  fever  has 
been  successfully  investigated  by  the  re¬ 
searches  of  medical  men  in  this  country  and 
in  France.  I  wish  I  could  say  as  much  in 
favour  of  its  pathology.  Scarcely  any  cases 
of  uterine  phlebitis  have  occurred  during 
the  last  two  years,  although  till  then  it 
was  by  far  the  most  common— -in  fact,  I 
might  almost’say  the  only— form  of  puer¬ 
peral  fever  which  existed  in  and  about  the 
metropolis. 

The  following  case  is  interesting,  be¬ 
cause,  upon  the  first  sight,  it  would  appear 
to  have  been  an  attack  of  phlegmasia  do- 
lens  ;  further  investigation,  however,  wall 
shew  that  it  w-as  something  very  different. 
The  case  is  also  interesting  because  it  oc¬ 
curred  in  a  female  remarkable  for  extreme 
spinal  deformity. 

Phlegmasia  Dolens — Complicated — Morbid 
Anatomy. 

Nov.  6th,  1834. — M.  A.  P.  M.,  set.  34, 
(single),  delivered  of  a  girl ;  first  child. 
Labour  natural  and  regular  ;  first  position. 
This  woman  has  a  very  prominent  lateral 
curvature  of  the  spinal  column,  tending  to 
the  left  side ;  it  occupies  principally  the 
dorsal  portion  of  the  spine ;  the  pelvis  is 
ample  and  well  formed. 

On  the  following  day  (7th)  had  two 
shivering  fits,  followed  by  heat  and  sweat¬ 
ing;  the  pulse  quick;  complains  of  some 
abdominal  pain,  and  also  pain  of  the  chest. 
There  is  cough,  but  has  no  difficulty  of 
breathing,  or  stitch.  The  pain  appears  to 
be  in  the  parietes,  from  constantly  lying- 
in  one  position  (on  her  right  side)  in  con¬ 
sequence  of  the  spinal  curvature.  A  pow¬ 
der  consisting  of  calomel,  gr.  v.,  pulv. 
antim.  gr.  iv.  was  given  immediately, 
which  acted  freely  on  the  skin  towards 
evening.  The  bowels  had  not  been  open  ; 
she  had  headache  and  was  restless,  and 
therefore  in  the  night  took  mist,  sen 
na,  Jiss. 


8th.  —  Bowels  have  been  open  three 
times;  continues  to  perspire;  has  some 
pain  of  the  abdomen  on  pressure,  but  does 
not  complain  of  it  unless  particular  in¬ 
quiry  is  made.  She  sleeps  much.  Dr. 
Rigby  saw  her,  and  advised  a  mixture  of 
carbonate  and  sulphate  of  magnesia  in 
peppermint  water,  of  which  she  took  two 
doses.  The  bowels  were  purged  twice  by 
this  means,  and  it  was  stopped. 

9th.  —  This  morning  she  looks  very- 
anxious;  the  eyes  are  staring;  brows  cor¬ 
rugated;  very  restless;  frequently  chang¬ 
ing  her  posture  in  bed.  Pulse  is  quick 
and  small;  tongue  furred  and  dry;  skin 
hot  but  moist ;  bowels  continue  to  be 
purged ;  the  dejections  watery,  bilious, 
and  offensive.  Slight  lochial  discharge 
has  commenced  this  morning,  and  the 
breasts  have  begun  to  secrete.  The  abdo¬ 
minal  pain  continues,  but  it  is  of  a  very 
slight  and  uncertain  character. 

A  hot  poultice  was  ordered  to  be  ap¬ 
plied,  and  Camphors,  gr.  iij. ;  Extr. 
Hyosc.  gr.  v.  statim. 

In  four  hours  after  taking  the  pill  she 
fancied  there  were  people  about  the  bed. 
Pupils  natural;  pulse  quick  ;  perspiration 
constant;  cough  troublesome.  In  the 
evening  the  lochia  ceased. 

R  Liq.  Ammon.  Acet.  3iij. ;  Trse. 
Camph.  Comp.,  Sp.  iEtheris  Nit.  aa. 
3ss. ;  Aq.  Anethi,  3vj.  quarta  quaque 
hora.  The  pill  to  be  repeated  at  night. 
The  vagina  to  be  washed  out  with 
warm  water. 

10th. — Has  slept  twice,  for  a  couple  of 
hours  each  time;  looks  less  anxious. 
Pulse  not  so  quick  or  small;  bow-els  still 
relaxed.  She  talks  foolishly,  but  in  a  co¬ 
herent  manner. 

Cont.  Mistura,  et  nocte  repet.  Pil. 
Camph.  et  Hyosc.  Sago  and  wine. 

11th. — Appearance  improved  this  morn¬ 
ing  ;  pulse  quick  and  soft ;  tongue  clean  ; 
perspiration  free,  but  very  foetid.  Has  had 
one  w  atery  motion  in  the  night. 

R  Camph.  gr.  ij.;  Ext.  Hyosc.  gr.  iij. 
secunda  quaque  hora.  Beef- tea  for 
dinner. 

Vespere. —  She  is  better. 

12th. — She  was  much  improved  in  her 
appearance  last  night,  but  has  not  had 
any  sleep,  and  this  morning  has  a  very 
pale  anxious  countenance.  Has  been 
purged  six  times,  and  this  morning  has 
two  or  three  times  vomited  glairy  mucus, 
containing  a  fluid  like  coffee-grounds. 
She  has  now  great  pain  in  the  uterus,  in¬ 
creased  by  pressure.  Pulse  small  and  quick; 
skin  warm  ;  tongue  moist,  and  of  a  natu¬ 
ral  colour.  Two  grains  of  opium  were 
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given  to  check  the  vomiting;  arrow-root 
and  brandy.  At  half-past  9  she  was  seen 
by  Dr.  Rigby,  who  prescribed  effervescing 
draughts,  with  five  grains  excess  of  carb. 
ammonia?,  to  be  repeated  whenever  the 
vomiting  occurred.  At  11  vomited  again, 
and  the  draught  was  repeated,  with  the 
addition  of  itjxxx.  of  tinet.  opii.  In  half 
an  hour  afterwards  she  complained  of  sud¬ 
den  acute  pain  about  the  umbilicus,  which 
has  become  slightly  tympanitic.  The  pa- 
rietes  are  so  thin  that  the  contents  may 
be  traced ;  the  pain  is  increased  on  the 
slightest  touch;  she  does  not  now  com 
plain  of  any  pain  of  the  uterus.  A  mus¬ 
tard  cataplasm  was  applied  over  the  pain¬ 
ful  spot  for  half  an  hour;  inflammation  of 
the  skin  was  thus  excited,  and  the  pain 
removed.  At  2  p.m.  passed  a  coagulum 
from  the  uterus  the  size  of  a  walnut;  has 
vomited  two  or  three  times.  She  was  re¬ 
moved  to  a  fresh  bed  in  a  separate  room, 
and  two  grains  of  opium  were  given. 

4  p.m. — Stomach  has  been  quiet  for  two 
hours;  vomiting  was  then  renewed  by 
drinking  some  tea.  The  presence  of  fluids 
appears  to  excite  vomiting;  jelly  was  there¬ 
fore  obtained  for  her,  and  she  kept  it  upon 
her  stomach. 

10  p.m. — Has  not  vomited  for  six  hours, 
and  is  more  comfortable.  Took  a  glass  of 
port  wine,  with  bread  sopped  in  it,  and 
had  sago  with  wine  to  take  during  the 
night. 

13th. — Has  slept  well,  and  is  much  bet¬ 
ter  this  morning ;  she  has  lost  the  offen¬ 
sive  odour;  lochia  are  in  good  quantity, 
and  of  natural  appearance.  Pulse  good ; 
skin  warm.  She  had  a  mutton  chop  for 
dinner  this  day ;  the  eyes  have  a  bilious 
hue ;  tongue  rather  dry;  has  had  four  wa¬ 
tery  offensive  motions. 

R  Hyd.  c.  Greta,  gr.  iv.;  Pulv.  Ipecac. 

C.  gr.  x. 

14th. — Has  been  remarkably  well  since 
last  report ;  towards  evening  she  became 
irritable  about  trifling  matters.  Had  a 
mutton  chop  for  her  dinner,  but  com¬ 
plained  of  feeling  exhausted  after  eating 
it,  and  she  vomited  after  taking  some 
table  beer  which  she  had  begged  for ;  no 
pain. 

To  have  arrow-root  for  supper. 

loth.—  Had  a  very  good  night,  but  looks 
anxious  to  day,  and  refused  animal  food. 
Complains  of  pain  at  the  outside  of  the 
left  thigh,  extending  from  the  ilium  to  the 
knee,  very  exactly  in  the  course  of  the  in- 
guino-cutaneous  nerve.  It  is  tender  to  the 
touch.  There  is  no  pain  on  pressing  the 
femoral  vein  at  the  groin.  Towards  even 
ing  the  pain  of  the  thigh  became  more 


severe,  and  slight  swelling  is  now  percep¬ 
tible. 

To  be  rubbed  with  anodyne  liniment. 

16th. — Has  had  no  sleep  last  night;  she 
looks  extremely  anxious ;  her  eyes  are 
sunken,  face  pale,  and  features  sharp; 
pulse  small ;  has  again  some  diarrhoea ; 
complains  greatly  of  the  pain  at  the  out¬ 
side  of  her  thigh ;  it  is  very  tender,  and 
more  swollen.  The  femoral  vein  was 
again  carefully  examined,  but  still  there  is 
no  pain  on  pressing  this  vessel. 

R  Oamph.  gr.  iij . ;  Ext.  Hyosc.  gr.  v. 
statim. 

At  12  she  was  seen  by  Dr.  Rigby,  and 
by  his  request  had 

Quinini  Sulph.  gr.  j. ;  Acid.  Sulph.  Dis. 
Tljx.  tertia  quaque  hora.  Hyd.  c. 
Greta,  gr.  iij.;  Sodae  Carb.  gr.  v.,  and 
nourishment. 

At  3  she  was  seen  by  Dr.  Ley,  who 
from  the  appearance  of  the  thigh  judges 
it  necessary  to  have  leeches  and  hot  fo¬ 
mentations  applied. 

The  Hyd  c.  Greta  to  be  repeated,  and 
the  other  medicines  to  be  omitted. 

Sixteen  leeches  were  applied,  and  fol¬ 
lowed  by  hot  fomentations  and  poultices. 
Immediately  after  their  application  she 
became  so  low  that  it  was  necessary  to 
administer  brandy  to  prevent  syncope.  At 
3  the  next  morning  her  powers  had  greatly 
failed.  Brandy  and  laudanum  were  given, 
and  repeated  at  intervals,  with  other  cor¬ 
dials  ;  but  she  sunk  rapidly,  and  died  at 
noon. 

Post-mortem  Examination. — Body  much  at¬ 
tenuated  ;  left  thigh  one-third  greater  in 
circumference  than  the  right;  abdomen 
tympanitic,  not  tense;  parietes  very  thin ; 
the  lower  part  of  the  ileum,  caput  coli, 
and  arch  of  the  colon,  contain  air :  a  streak 
of  inflammation  is  delineated  along  the 
anterior  surface  of  the  colon  from  the 
centre  of  the  arch,  throughout  the  descend¬ 
ing  portion  of  this  intestine,  to  the  left 
iliac  region;  it  is  marked  by  a  transverse 
band  of  capillary  vessels  minutely  in¬ 
jected  in  the  thickened  peritoneum  along 
the  whole  of  this  course.  A  few  convolu¬ 
tions  of  the  small  intestines  were  smeared 
with  recent  lymph,  and  one  fold  was  found 
to  adhere  closely  to  the  left  side  of  the 
pelvic  peritoneum,  at  the  point  of  re¬ 
flection  of  the  ligamentum  latum  uteri.  A 
few  small  portions  of  coagulable  lymph 
were  also  found  loose  amongst  the  intes¬ 
tines.  At  the  posterior  surface,  and  left 
side  of  the  body  of  the  uterus,  soft  lymph 
and  pus  were  effused  for  the  space  of  an 
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inch  beneath  the  peritoneal  covering  of 
this  viscus,  the  membrane  itself  being  highly 
vascular  from  inflammation,  but  still  show¬ 
ing  the  effusion  through  its  texture ;  the 
fundus  of  the  uterus,  where  it  has  the  fal¬ 
lopian  tube  and  round  ligament  attached, 
was  similarly  affected,  though  in  a  slighter 
degree ;  lymph  and  pus  were  effused  here 
also.  From  these  two  points  the  inflam¬ 
mation  appears  to  have  spread  to  the  rest 
of  the  serous  membrane  ;  from  the  first  in¬ 
dicated  point  it  has  progressed  along  the 
posterior  fold  of  the  broad  ligament  to  the 
surface  of  the  rectum  and  colon  ;  from  the 
second  situation  the  round  ligament  and 
fallopian  tube  have  formed  the  continuous 
line  of  its  progress.  On  raising  the  perito¬ 
neum  from  the  iliac  fossa,  the  cellular  mem¬ 
brane  which  envelopes  the  round  ligament 
where  this  cord  is  about  to  pass  under 
the  epigastric  vessels,  after  quitting  the 
peritoneal  cavity,  was  found  infiltrated  and 
condensed  with  lymph  and  pus.  The 
whole  of  this  cellular  membrane  (which  it 
will  be  borne  in  mind  is  the  fascia  propria 
of  Sir  A.  Cooper,  and  which  fills  the  femoral 
ring,  and  moreover  forms  the  medium  of 
transmission  for  the  lympathics  of  the 
thigh)  was  in  the  same  condition,  densely 
matted  by  lymph,  and  containing  pus 
in  the  interstices*.  The  lymyhatic  glands 
in  the  groin  were  slightly  enlarged,  and 
some  serous  fluid  was  effused  into  the  sur¬ 
rounding  tissue;  the  femoral  vein  and 
artery  were  free  from  disease;  the  in¬ 
ner  coat  of  the  former  vessel,  as  well 
as  the  external  and  internal  iliac  veins, 
and  vena  cava,  had  not  the  slightest 
trace  of  increased  vascularity  or  thick¬ 
ening;  the  chain  of  glands  from  the 
femoral  ring  along  the  course  of  the  iliac 
vessels  and  aorta  on  the  left  side  were  en¬ 
larged,  soft,  and  vascular ;  several  of  these 
lymphatic  bodies  contained  between  the 
layers  of  the  meso- colon,  were  found  en¬ 
larged,  and  to  contain  soft  lymph.  The 
uterus  was  of  the  size  usually  found  at  this 
period;  its  tissue  dense;  the  section  shows 
the  sinuses  still  large;  the  openings  on  the 
internal  surface  plainly  indicated  by  ad¬ 
herent  coagula.  The  curvature  of  the 
spine  is  the  lateral,  and  takes  in  the  whole 
of  the  column,  from  the  first  dorsal  to  the 
last  lumbar  vertebra;  the  two  upper¬ 
most  vertebrae  have  a  slight  tendency  to 
the  right  side ;  a  sudden  turn  is  then  made 
to  the  left,  and  there  results  a  very  acute 
angle  at  the  centre  of  the  dorsal  portion  in 
the  left  side  of  the  thorax :  from  this  to  the 
sacrum  the  column  is  gradually  regaining 

*  This  condition  of  parts  bore  the  closest  ana¬ 
logy  to  the  state  of  the  cellular  membrane  so 
constantly  observed  in  fatal  cases  of  phlegmouoid 
erysipelas,  or  diffuse  cellular  inflammation. 


its  proper  direction ;  the  ribs  are  much 
distorted,  and  the  left  side  of  the  thorax  is 
greatly  encroached  upon  :  the  pelvis  ample 
in  every  direction.  The  post-mortem  ex¬ 
amination  was  made  with  the  greatest  care 
by  my  friend  Mr.  Nordblad,  to  whom  I  am 
also  indebted  for  the  report  of  the  case. 
The  entire  absence  of  inflammation  in  the 
veins  is  an  interesting  fact,  and  shows  that 
phlegmasia  doiens  may  exist  to  a  consi¬ 
derable  extent  from  inflammation  of  the 
above-mentioned  portion  of  fascia,  thus 
rendering  impervious  the  large  lymphatic 
trunks  which  pass  through  it.  This  can¬ 
not,  however,  be  looked  upon  as  a  pure 
case  of  phlegmasia  doiens  :  the  situation 
of  the  pain  on  the  outside  of  the  thigh, 
and  absence  of  pain  in  the  course  of  the 
femoral  veins,  the  absence  of  venous  in¬ 
flammation  upon  examination  after  death, 
the  peculiarly  purulent  sloughy  state  of 
the  cellular  membrane  in  the  groin,  the 
effusion  of  puriform  fluid  and  lymph  in  the 
abdomen,  the  rapid  sinking  after  the  ap¬ 
plication  of  leeches,  shows  that  it  partook 
in  great  measure  of  that  malignant  form 
of  puerperal  fever  which  is  accompanied 
with  sloughing  of  the  cellular  tissue,  and 
formation  of  large  collections  of  ill-con¬ 
ditioned  pus  in  different  parts.  From  the 
entire  absence  of  pain  in  the  course  of  the 
femoral  vessels,  I  had  ventured  to  overlook 
the  local  affection  for  a  time,  and  direct 
ray  attention  entirely  to  the  state  of  the 
general  system,  and  rouse  its  powers  to  a 
better  and  more  healthy  action;  how  far 
I  was  right  in  doing  so  under  the  existing 
circumstances  may  perhaps  be  a  question  ; 
the  pain,  however,  had  in  three  hours  in¬ 
creased  so  much  that  my  excellent  col¬ 
league  considered  it  necessary,  at  all 
events,  to  hazard  local  depletion,  but  the 
powers  of  the  system  proved  unequal  to 
the  demand. 

Double  Pregnancy . 

Another  case  of  doubtful  pregnancy 
occurred  during  1834,  but  the  error  was 
detected  before  she  came  into  the  hospital  : 
the  time  gradually  passed  away ;  no  labour 
appeared,  and  examination  was  requested, 
to  ascertain  her  real  condition. 

May  28th,  1834. — Anne  Ireland,  a  well- 
formed  but  unhealthy-looking  woman, 
received  an  in-door  admission  on  the  10th 
ot  March,  expecting  soon  to  be  confined; 
has  gone  on  to  menstruate  regularly  during 
the  whole  time  she  has  supposed  herself 
pregnant,  and  has  suffered  much  from 
dyspepsia,  and  bearing-down  pain  when¬ 
ever  she  walks:  for  the  last  three  months 
has  felt  lancinating  pains  shooting  through 
the  groin  and  sacrum,  coining  on  without 
any  evident  cause;  has  had' difficulty  in 
retaining  her  water  for  any  length  of  time 
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for  the  last  three  years  ;  much  pain  is  pro¬ 
duced  in  passing  solid  faeces,  but  liquid 
dejections  pass  easily  ;  abdomen  is  swelled, 
especially  to  the  right  side;  there  seem  to 
be  irregular  masses  of  tumor,  some  harder 
than  others,  arising  out  of  the  right  iliac 
fossa,  where  she  first  observed  the  swelling ; 
the  whole  abdomen  elastic ;  no  fluctuation, 
and  not  peculiarly  painful. 

On  examination  per  vaginam  the  cervix 
uteri  is  about  three-quarters  of  an  inch 
long,  rather  hard,  and  low  in  the  pelvis, 
the  os  uteri  forming  a  transverse  fissure ; 
the  lips  are  too  close  to  admit  the  finger; 
her  bowels  at  times  have  been  much  de¬ 
ranged,  and  occasionally  she  has  passed 
a  quantity  of  blood  per  rectum,  without 
relief  or  diminution  of  size :  active  purg¬ 
ing  was  tried  for  a  short  time  without 
benefit ;  she  went  to  the  sea- side,  and  I  lost 
sight  of  her. 

This  was,  in  all  probability,  a  case  of 
ovarian  disease,  the  swelling  having  com¬ 
menced  on  the  right  side.  The  uterus  itself, 
as  far  as  the  finger  could  reach,  being  quite 
natural  and  merely  prolapsed,  lead  one  to 
this  conclusion:  the  difficulty  in  passing 
solid  faeces,  and  inability  to  bear  much 
urine  in  the  bladder,  show  the  existence  of 
a  large  and  heavy  mass  at  the  brim  at  the 
pelvis;  the  feel  of  the  abdomen  externally 
confirms  this.  I  did  not  see  her  long 
enough  to  form  any  decided  opinion. 

Pemphigus  Infantilis. 

During  the  last  year  a  disease  has  pre¬ 
vailed,  to  a  considerable  extent,  among 
the  children  born  in  the  hospital,  which  is 
otherwise  of  rather  rare  occurrence,  viz. 
the  pemphigus  infantilis,  appearing  on 
different  parts  of  the  body,  particularly 
the  extremities  and  neck,  in  minute 
vesicles,  which  gradually  increase  into 
bullae,  and  which  burst,  leaving  a  raw  dis¬ 
charging  surface  :  the  ichorous  fluid  which 
is  secreted  inoculates  the  surrounding 
parts,  and  this  keeps  up  the  disease  for  some 
time.  Generally  speaking,  the  children 
have  recovered  from  it,  but  in  two  or  three 
it  has  spread  to  a  great  extent,  and  pro¬ 
duced  such  constitutional  irritation  as 
proved  fatal.  In  the  following  instance  it 
showed  itself  peculiarly  severe,  and  I  re¬ 
quested  Mr.  D.  Dalrymple  to  draw  up  a 
report,  in  order  to  give  a  view  of  the  gene¬ 
ral  character  of  the  disease. 

“May  29th,  1834.—  Mrs.  Ma'rtyn’s  child. 
About  four  days  after  delivery  the  vesicles 
first  made  their  appearance  "on  the  neck, 
breast,  and  arms,  of  the  child,  accom¬ 
panied  with  a  green  slimy  discharge  from 
the  bowels ;  the  mother  suffered  severely 
from  inflamed  nipples,  which  entirely  pre¬ 
vented  her  from  suckling  the  child. 

June  1st.— Thirteen  days  after  birth  the 
child  presented  the  following  appearance: 


the  nose,  lips,  and  chin,  were  one  raw  sur¬ 
face  ;  the  hands  and  arms  were  entirely 
denuded  of  cuticle,  except  just  in  the 
palms  of  the  hands  and  tips  of  the  fingers; 
the  scrotum,  inside  of  the  thighs,  nates, 
and  back,  were  studded  all  over  with 
vesicles ;  the  skin  of  the  breast  and  belly 
presented  a  curious  appearance,  from  the 
veins  being  very  numerous  and  prominent, 
and  crossing  each  other  in  every  direction  ; 
the  mouth  and  fauces  were  in  an  aphthous 
state;  the  child  dwindled  to  a  skeleton, 
and  capable  of  retaining  nothing  in  its 
stomach  :  no  topical  applications  seemed 
to  produce  the  slightest  effect :  hyd.  c.  creta 
c.  sodas  carb.  were  given  internally,  but 
remedies  proved  unavailing,  and  on  the 
evening  of  the  following  day  it  died.  The 
body  was  examined  about  twenty  hours 
after  death.  The  mucous  membrane  of 
the  (Esophagus, from  the  thyroid  cartilageto 
the  cardiac  extremity  of  the  stomach,  was 
studded  with  aphthous  spots;  the  stomach 
was  in  a  very  inflamed  state,  presenting 
patches  varying  in  colour  from  bright  red 
to  dark  brown,  and  patches  also  of  "effused 
lymph ;  the  duodenum  was  also  inflamed, 
but  in  a  less  degree,  and  presented  a  few 
specks  of  ulceration  :  the  rest  of  the  intes¬ 
tinal  canal  showed  but  few  spots  of  inflam¬ 
mation,  and  the  villous  coat  was  but  little 
altered  from  its  natural  appearance.  The 
left  lobe  of  the  lungs  was  much  gorged  with 
blood,  and  did  not  crepitate  freely,  the  rest 
of  the  viscera  were  in  a  natural  condition. 
The  head  was  not  allowed  to  be  opened. 
This  disease  was  not  confined  to  the  chil¬ 
dren  only,  but  some  of  the  mothers  had 
many  spots,  Mrs.  Martyn  in  particular,  and 
in  a  few  days  after  the  post-mortem  ex¬ 
amination,  during  which  I  pricked  myself, 
several  spots  made  their  appearance  on  my 
face  and  chest,  which  were  some  days  be¬ 
fore  they  healed,  and  to  the  pain  and  irri¬ 
tation  which  they  excited  I  can  testify.” 

Morbus  Cceruleus. 

The  following  case  of  morbus  cmruleus 
is  interesting,  because  it  did  not  depend  on 
a  previous  state  of  the  foramen  ovale  in 
the  inter-auricular  septum,  but  of  the  duc¬ 
tus  arteriosus :  — 

Jane  Stairway’s  child,  (boy)  born  Oct. 
23rd,  1834. — This  child  was  a  few  minutes 
before  it  obtained  free  respiration,  or  con¬ 
tracted  the  muscles,  but  it  cried  and  also 
sneezed  vigorously  before  the  funis  was 
tied;  it  was  laid  before  the  fire  for  some 
time  previous  to  washing  and  dressing, 
and  appeared  to  have  fully  established  the 
respiratory  function.  About  four  hours 
aiter  birth  it  was  observed  to  moan  con¬ 
stantly,  and  appeared  in  a  comatose  con¬ 
dition  ;  the  surface  especially  of  the  face 
and  the  nails  was  discoloured,  and  the 
temperature  diminished;  the  motions  are 


]26  ON  THE  EFFECTS  OF  POISONS  ON  THE  ANIMAL  SYSTEM. 


very  feeble ;  it  refuses  to  take  the  breast ; 
occasionally  the  discolouration  increases, 
accompanied  with  contraction  of  the  fea¬ 
tures  and  an  expression  of  increased  dis¬ 
tress;  the  action  of  the  heart  is  very 
feeble;  the  respiration  hurried;  frothy 
mucus  or  saliva  constantly  passing  from 
the  mouth;  the  eye-lids  closed  :  an  injec¬ 
tion  was  immediately  administered,  w  hich 
quickly  brought  away  a  good  deal  of 
meconium,  and  a  teaspoonful  of  castor  oil 
was  given,  w'hieh  it  swallowed,  as  also  a 
few  teaspoonfuls  of  gruel,  with  much  dif¬ 
ficulty. 

24th. — Has  continued  in  the  same  con¬ 
dition  during  the  night,  constantly  moan¬ 
ing  feebly,  lying  motionless  and  refusing 
to  take  the  breast;  the  bowels  have  been 
opened  freely  by  the  castor  oil.  It  wras  put 
into  a  warm  -bath  ;  wdiilst  in  the  water  it 
became  more  discoloured,  apparently  ac¬ 
companied  with  great  distress ;  the  bowels 
pretty  freely  opened;  dejections  pale; 
liver  does  not  seem  to  be  secreting;  five 
drops  of  sp.  ammon.  fetid.  in  gruel,  to  be 
thrown  up  the  rectum,  and  to  have  hyd.  c. 
creta,  gr.  ij.;  sodas  carb.  gr.  j.  It  continued 
in  the  same  condition  during  the  day;  to¬ 
wards  the  evening  some  slight  spasmodic 
twitches  of  the  trunk  and  extremities 
came  on,  evidently  producing  much  dis¬ 
tress.  It  was  immediately  put  into  the 
warm-bath  for  ten  minutes :  the  body  below 
the  axillae  is  now  of  a  death-like  paleness; 
the  face,  and  especially  the  lips,  blue,  cold, 
and  soft,  very  closely  resembling  the  ex¬ 
ternal  characters  of  cholera  asphyxia. 

25th. — Is  much  more  feeble;  pulsation 
of  the  heart  scarcely  perceptible;  inspira¬ 
tion  at  long  intervals;  surface  cooling; 
11  a.m.  died. 

Post-mortem  Examination. — A  small  quan¬ 
tity  of  bloody  fluid  was  contained  in  the 
pericardium ;  both  auricles  filled  with 
black  blood ;  the  right  cavities  tensely  dis¬ 
tended;  the  foramen  ovale  perfectly  closed 
by  the  valve  of  the  interauricular  septum, 
through  which  the  contents  of  the  left 
auricle  wrere  seen  of  the  same  hue  as  the 
venous  blood.  The  ductus  arteriosus  wTas 
still  a  pervious  canal ;  the  umbilical  vein 
was  found  contracted,  and  containing  a 
small  adhering  coagulum  ;  the  ventricles 
natural ;  the  ascending  portion  and  arch 
of  the  aorta  of  proper  dimensions  and 
structure,  but  at  the  point  where  this  vessel 
becomes  the  descending  aorta,  and  pre¬ 
cisely  where  it  received  the  ductus  arterio¬ 
sus,  the  canal  was  not  larger  than  the 
calibre  of  a  crow’s  quill;  the  system  of 
vena  port*  and  umbilical  vein  ware  per¬ 
fectly  normal.”  For  the  report  and 
highly  interesting  dissection  of  this  case  I 
am  indebted  to  my  friend  Mr.  Nordblad. 


ON  THE  EFFECTS  OF  POISONS 
ON  THE  ANIMAL  SYSTEM. 


A  report  from  Dr.  Roupell  was  read  at 
the  Dublin  Meeting  of  the  British  Associa¬ 
tion,  the  object  of  which  w  as  to  shew  the 
effects  produced  by  poisons  introduced  into 
the  circulatory  system,  and  the  affinity 
they  appear  to  exercise  for  the  component 
elements  of  different  parts  of  the  body. 
Several  plates  were  exhibited,  illustrating 
the  results. 

Plate  1  represented  the  stomach  and 
intestinal  canal  of  a  dog,  poisoned  by 
arsenic.  An  ounce  of  the  saturated  solu¬ 
tion  of  arsenic,  made  by  boiling  arsenious 
acid,  and  allowing  it  to  cool,  was  injected 
into  the  femoral  vein  of  a  dog.  In  three 
minutes  afterwards,  the  animal  became 
sick,  and  made  an  attempt  to  vomit ;  his 
breathing  also  became  very  much  hurried. 
In  ten  minutes  more,  great  intestinal 
movements  appeared  to  be  going  on,  and 
the  abdominal  muscles  wTere  forcibly  con¬ 
tracted  ;  in  twrenty-five,  vomiting  took 
place,  followed  by  paralysis  of  the  hind 
legs;  in  thirty-five  the  animal  died.  The 
body,  when  examined  shortly  afterwards, 
wras  found  rigid,  the  blood  fluid,  the  lungs 
stuffed  with  mucus,  but  not  inflamed. 
The  peritoneum  was  rough,  and  had  lost 
its  shining  appearance ;  the  stomach  pre¬ 
sented  the  hour-glass  contraction,  and 
was  found  to  contain  an  ounce  of  tough 
mucus.  The  great  end  was  much  inflamed, 
the  lesser  differed  very  little  from  its 
healthy  state.  The  large  intestine  was 
free  from  disease,  and  contained  solid 
fecal  matter.  The  chief  alteration  was  in 
the  small  intestine,  which  was  extensively 
inflamed,  and  covered  with  a  layer  of 
tough  mucus,  tinged  with  blood.  There 
was  no  change  in  the  mucous  membrane 
of  the  trachea  or  bronchi ;  or  in  the  lining 
of  the  heart,  veins,  or  arteries.  The  chief 
points  of  interest  connected  with  this 
experiment  are  the  absence  of  inflamma¬ 
tion  in  those  parts  with  which  the  poison 
came  in  contact,  and  the  circumstance  of 
its  being  restricted,  almost  exclusively,  to 
the  intestinal  canal. 

Plate  2  represented  the  stomach  of 
another  dog,  poisoned  in  the  same  wray. 
The  subject  of  this  experiment  was  a  strong 
animal,  and  the  solution  of  arsenic  which 
wras  employed  had  been  filtered.  The 
same  quantity,  however,  was  administered 
as  in  the  former  case,  and  the  poison  wras 
injected  into  the  femoral  vein.  Shortly 
after  the  operation,  vomiting  took  place  ; 
in  twelve  minutes  solid  freces  were  passed 
from  the  bowels,  followed  by  tenesmus. 
In  thirty-five  minutes,  vomiting,  cramps, 
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and  dysenteric  symptoms,  occurred,  which 
continued  with  more  or  less  severity,  and 
in  about  two  hours  the  animal  died.  The 
lqngs  were  injected,  but  not  inflamed. 
The  stomach  and  intestines  were  univer¬ 
sally  inflamed ;  the  former  contained  about 
four  ounces  of  frothy  mucus,  the  latter, 
throughout  its  entire  length,  a  bloody 
secretion.  The  mucous  membranes  of  the 
rest  of  the  body  were  redder  than  natural, 
but  no  change  could  be  detected  in  the  lining 
membrane  of  the  venous  or  arterial  systems. 
In  this  instance,  the  longer  interval  be¬ 
tween  the  injection  of  the  poison  and  the 
death  of  the  animal  gave  time  for  a  greater 
extension  of  inflammation. 

Several  experiments  were  made  with 
smaller  quantities  of  the  arsenical  solu¬ 
tion,  but  without  any  fatal  result.  Half 
an  ounce,  thrown  into  the  femoral  vein  of 
a  strong  dog,  appeared  to  produce  but 
little  inconvenience.  Half  an  ounce  of 
the  liquor  hydrargyri  oxymuriatis  was  in¬ 
jected  into  the  veins  without  producing 
any  appreciable  result.  An  ounce  (which 
contains  half  a  grain  of  the  corrosive  su¬ 
blimate)  produced  dysentery  and  considera¬ 
ble  distress,  but  not  death. 

The  next  trials  were  made  with  tartar 
emetic ;  the  preparation  employed  was 
the  vinum  antimonialis.  An  ounce  of  this 
was  thrown  into  the  saphena  vein  of  an 
active  terrier.  The  first  and  almost  imme¬ 
diate  effect  of  this  was  to  produce  symp¬ 
toms  resembling  intoxication, — a  circum¬ 
stance  which  may  be  attributed  to  the 
quantity  of  alcohol  contained  in  the  pre¬ 
paration  employed.  The  animal  was  able 
to  stand  and  run,  but  reeled  about  and 
tottered  in  his  gait.  On  being  visited 
some  hours  afterwards,  it  was  found  dead; 
from  the  appearance  of  its  jaws,  vomiting 
seemed  to  have  taken  place.  The  brain 
was  found  natural  in  appearance,  and  the 
intestinal  canal  presented  nothing  different 
from  the  normal  state  ;  the  chief  alteration 
appeared  to  have  occurred  in  the  stomach, 
which  exhibited  signs  of  intense  vascu¬ 
larity,  particularly  at  its  greater  end. 

Several  other  experiments  were  made, 
but  of  less  interest :  when  a  solution  of  a 
metal  in  strong  acid  was  employed  for  the 
purposes  of  injection,  death  took  place 
rapidly,  and  the  mucous  membrane  pre¬ 
sented  a  marked  red  appearance.  Ur. 
Roupell  had  been  able  to  satisfy  himself 
as  to  how  far  such  changes  in  the  intes¬ 
tinal  canal  are  to  be  attributed  to  the  com¬ 
pound,  or  to  the  effect  of  the  simple  acid, 
which  in  itself  wrould  coagulate  the  blood, 
or  greatly  predispose  to  that  condition. 
The  injection  of  a  solution  of  kreosote,  a 
substance  which  appears  to  possess  the 
greatest  power  in  this  way,  has  no  in¬ 
fluence  on  the  intestinal  canal  A  drachm, 
of  this  substance,  mixed  with  water,  pro¬ 


duces  no  effect;  but  when  injected  pure, 
death  has  been  the  result.  The  appear¬ 
ances  seen  on  dissection  in  this  case,  were 
confined  to  the  lungs,  which  were  black 
and  gorged  with  blood  that  appeared  to 
consist  of  minute  granules,  mixed  with  a 
fluid  of  inky  blackness. 

Ur.  Roupell  concludes,  that  any  attempts 
at  explaining  the  effects  of  the  foregoing 
experiments,  must,  in  the  present  state  of 
animal  chemistry,  be  merely  conjectural. 
How  far  poisonous  substances  prove  irri¬ 
tant  by  their  chemical  agency,  or  by  ex¬ 
citing  in  certain  parts  the  peculiar  sus¬ 
ceptibility  to  inflammatory  action,  it  is 
not  easy  to  determine,  but  it  must  be  ad¬ 
mitted  that  something  more  than  mere 
contact  is  required  in  those  cases  where 
irritants  applied  to  the  surface,  or  thrown 
into  the  veins,  provoke  inflammation  of 
the  intestinal  canal.  Whether  it  be,  that 
the  system  is  on  its  guard  against  those 
substances  wdiich  tend  to  increase  the 
coagulation  of  blood,  must  be  made  a  mat¬ 
ter  for  future  investigation ;  but  certain  it 
is,  that  substances  endowed  with  this  pro¬ 
perty  seem  to  have  a  great  tendency  to 
excite  the  inflammatory  condition.  It  is 
a  curious  fact  also,  as  connected  with  this 
point,  that  the  coagulation  of  the  blood 
becomes  diminished  under  such  circum¬ 
stances,  or  in  other  words,  that  coagulation 
goes  on  more  slowly  in  an  inflamed  state 
of  the  blood*. 


QUACKERY  IN  FRANCE. 

One  Gardereau,a  peasant  of  thelndre  et- 
Loire,  having  been  confined  to  his  bed  for 
six  months,  wras  induced  by  a  neighbour 
to  apply  to  a  quack  of  the  name  of 
Gautier.  On  visiting  his  patient,  the 
quack  doctor  announced  that  poison  had 
done  the  mischief,  but  that  he  had  a  cure : 
he  required,  however,  1 1  francs  to  begin 
with,  in  order  to  propitiate  the  Evil  one. 
Next  day  another  visit  was  paid,  when 
Gautier,  having  examined  the  urine,  and 
made  sundry  grimaces,  mentioned  a  remedy 
which  would  cost  30  francs  a  quart.  The 
money  w^as  paid,  and  the  potion  delivered. 
It  consisted  of  a  many-coloured  powder 
dissolved  in  a  large  quantity  of  water;  on 
taking  which  the  patient  expired  in  ex¬ 
cruciating  agonies.  Gautier  was  prose¬ 
cuted,  convicted  of  obtaining  money  under 
false  pretences,  and  sentenced  to  imprison¬ 
ment  for  five  years.  He  appealed  to  the 
Court  of  Tours,  where  he  pleaded  his  own 
cause,  and  stated  that  he  wras  a  horse- 
doctor  :  he  had  found,  he  said,  the  Caryo- 
phillata  in  a  book  of  veterinary  prescrip¬ 
tions,  and  he  thought  it  would  be  good  for 
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Gardereau.  He  produced  in  court  a  book 
of  magic,  in  which  he  pretended  to  be  an 
adept.  The  book  was  entitled  Enchiridion 
Leonis  Eo.p.r,  Serenisssmo  Imperatori  Cciroio 
Magno  in  pninus  datum ,  professing'  to  haye 
been  written  by  Leo  the  Third  in  the 
ninth  century.  Many  curious  recipes  are 
contained  in  the  work — such  as  lor  win¬ 
ning  at  play,  escaping  the  conscription, 
discovering  a  thief,  &cc.  :  but  Gautier 
found  none  in  it  to  save  him  from  the  jail. 
The  court  confirmed  his  sentence.  — French 
Papers. 


FOWLS  CLOVEN  ALIVE— 

AN  OLD  REMEDY  IN  EXTREMIS 

The  Essex  Herald  tells  us  of  a  deed  of 
“  superstition  and  cruelty  ”  just  perpe¬ 
trated  in  its  neighbourhood.  “  A  young 
man,  not  far  from  this  town  (Chelmsford) 
was  last  week  in  the  agonies  of  death, 
when  his  father  was  induced  to  try  the 
powers  of  a  potent  spell,  which  he  was  as¬ 
sured  would  restore  the  dying  man  to 
health  and  vigour.  He  accordingly  pro¬ 
cured  a  live  pigeon,  split  it  suddenly  down 
the  middle  of  the  body  with  a  sharp  knife, 
and  applied  the  severed  parts,  still  moving 
with  life,  to  the  soles  of  the  feet  of  the 
dying  patient,  fully  expecting  to  behold 
its  instantaneous  effect.  The  son,  how¬ 
ever,  was  a  corpse  a  short  time  after.” 
About  two  centuries  ago  the  “  supersti¬ 
tious  and  cruel”  remedy  here  mentioned 
would  have  been  looked  upon  as  a  matter 
of  course.  It  was  one  of  the  many  me¬ 
thods  tried  in  the  last  illness  of  Prince 
Henry,  the  son  of  James  the  First.  “  A 
cock  cloven  by  the  back”  was  applied  to 
the  soles  of  the  Prince’s  feet,  with  the  con¬ 
sent  and  advice  of  the  eminent  medical 
men— among  them  Mayerne,  Butler,  and 
Hammond — who  had  charge  of  the  case. 
But  it  does  not  appear  that  any  benefit 
was  derived  from  it  ;  the  royal  patient  died 
on  the  second  day  after. 

WESTERN  DISPENSARY. 

Dr.  R.  B.  Todd  has  been  elected  Phy¬ 
sician  to  the  Western  Dispensary,  in  the 
room  of  Dr.  Clendinning,  Physician  to  the 
Marylebone  Infirmary,  resigned. 
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WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Oct.  20,  1835. 


Abscess 

1 

Heart,  diseased 

4 

Age  and  Debility  . 

30 

Hooping  Cough 

• 

4 

Apoplexy 

5 

Inflammation 

• 

15 

Asthma 

9 

Bowels&  Stomach 

9 

Childbirth 

3 

Brain 

• 

2 

Consumption 

48 

Lungs  and  Pleura 

6 

Convulsions 

28 

Insanity 

• 

2 

Croup  . 

1 

Liver,  diseased 
Measles 

* 

2 

Dentition  or  Teethins 

?  9 

• 

12 

Dropsy 

15 

Mortification 

• 

1 

Dropsy  on  the  Brain 

12 

Paralysis 

• 

2 

Dropsy  on  the  Chest 

1 

Small-Pox  . 

• 

24 

Erysipelas  . 

1 

Sore  Throat  and 

Fever 

4 

Quinsey  . 

• 

1 

Fever,  Scarlet 

35 

Spasms 

« 

1 

Fever,  Typhus 

2 

Unknown  Cause 

s 

5 

Gout 

1 

Htemorrhage 

1 

Stillborn 

• 

16 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Oct.  1835. 

Thursday  .  15 
Friday  .  .  16 
Saturday  .  17 
Sunday  .  .  18 
Monday  ..19 
Tuesday  .  .  20 
Wednesday21 


Thermometer. 

from  50  to  59 
48  57 

47  57 

44  52 

28  52 

27  50 

35  48 


Barometer. 

30  28  to  30-31 
30  31  30  27 

30-22  30-20 

30-22  30-25 

30-21  30  02 

29  87  29-74 

29-74  29-72 


Prevailing  wind,  N.E.  and  S.W. 

Except  the  19th,  generally  cloudy  :  a  shower  of 
rain  on  the  evening  of  the  20th. 

Rain  fallen,  -175  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Alder sgate  School  of  Medicine , 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  V. 

COUNTER- IRRITATION. 

I  propose  in  this  lecture  to  examine 
that  mode  or  principle  of  cure  usually 
denominated  Counter. irritation,  and  which 
consists  in  exciting  an  artificial  or  secon¬ 
dary  disease,  with  the  view  of  relieving  a 
primary  one.  It  is  a  method  of  treatment 
derived  from  observation  of  the  influence 
which  maladies  mutually  exert  over  each 
other.  For  example,  it  has  been  frequently 
noticed,  if  a  diarrhoea  come  on  during  the 
progress  of  some  internal  diseases,  the 
latter  are  often  ameliorated,  or  perhaps 
they  rapidly  disappear,  apparently  in  con¬ 
sequence  of  this  secondary  affection.  The 
result  of  observations  of  this  kind  would 
naturally  be  the  employment  of  alvine 
evacuants  in  other  analogous  cases 
where  diarrhoea  did  not  spontaneously 
take  place:  and  this  practice  is  frequently 
attended  with  beneficial  results.  The 
appearance  of  a  cutaneous  eruption  is 
sometimes  a  signal  for  the  disappearance 
oi  an  internal  affection  ;  and  vice  versa,  the 
disappearance  of  a  cutaneous-  di  ease  is 
sometimes  followed  by  disorder  of  internal 
organs.  Here,  again,  wc  have  another 
remedy  suggested,  namely,  the  production 
an  artificial  disease  of  the  skin,  as  by 
blisters,  an  ointment  containing  tartar 
emetic,  or  other  irritant  applications a 
suggestion  the  advantage  of  which  experi- 
413. — xvn. 


ence  has  frequently  verified.  I  might 
bring  forward  numerous  other  examples 
to  prove  the  fact,  (which,  however,  is  so 
well  known  as  to  require  little  proof),  that 
action  in  one  part  will  often  cease  in  con¬ 
sequence  of  action  taking  place  in  ano¬ 
ther.  Diseases,  then,  appear  to  have 
what  Dr.  Pring  calls  a  curative  relation 
with  respect  to  each  other;  and  we  shall 
find  that  the  greater  part  of  our  most 
valuable  and  certain  remedies  operate  on 
the  principle  of  counter-irritation  ;  that  is, 
they  produce  a  secondary  disease  which 
is  related  to  the  primary  one.  Let  us 
ofler  a  few  examples :  —  vomiting  is  a 
powerful  means  of  relief  in  bubo,  and 
also  in  swelled  testicle.  Mi-.  John  Hunter 
says  he  has  seen  bubo  cured  by  a  vomit. 
I  have  frequently  seen  the  progress  of 
swelled  testicle  in  gonorrhoea  stopped  by 
the  exhibition  of  full  doses  of  tartar  eme¬ 
tic.  Nowr  it  is  very  improbable  that 
the  benefit  arises  from  the  mere  evacua¬ 
tion  of  the  contents  of  the  stomach.  The 
only  plausible  explanation  that  we  can 
oiler  is,  that  the  emetic  sets  up  a  new 
action  in  the  system  which  is  incom¬ 
patible  with  that  going  on  in  the  groin 
or  the  testicle.  If  this  notion  be  cor¬ 
rect,  emetics  act  in  these  cases  as 
counter-irritants.  The  efficacy  of  pur¬ 
gatives,  in  affections  of  the  head,  is 
best  accounted  for  by  supposing  that  they 
act  on  the  principle  of  counter-irritation. 
Blisters,  cauteries,  issues,  moxa,  and  other 
remedies  of  this  kind,  are  universally  ad¬ 
mitted  to  have  a  similar  mode  of  operation. 

Even  the  efficacy  of  bloodletting,  in  in¬ 
flammatory  affections,  is  better  explained 
by  assuming  that  this  agent  induces 
some  new  action  incompatible  with 
the  morbid  action,  than  that  it  is 
merely  a  debilitant.  The  immediate 
effect  sometimes  produced  on  disease, 
by  this  remedy,  is  so  remarkable  as  hardly 
to  admit  of  the  supposition  of  its 
acting  as  a  mere  weakening  agent.  One 
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full  bloodletting  will  sometimes  put  an  im¬ 
mediate  stop  to  ophthalmia ;  and  I  have 
sometimes  seen,  even  while  the  blood  was 
flowing,  the  vascularity  of  the  eye  diminish, 
and  from  that  time  the  disease  progressively 
declined.  When  to  this  fact  we  add  that 
the  same  disease  is  often  successfully 
treated  by  other  different,  and  even  oppo¬ 
site  remedies,  such  as  mercury,  and  local 
stimulant  applications,  we  And  a  difficulty 
in  explaining  their  common  beneficial 
agency,  except  by  supposing  that  they 
influence  disease  by  some  relation  common 
to  all  of  them.  This  view  of  the  counter- 
irritant  operation  of  bloodletting  is  sup¬ 
ported  by  Dr.  Clutterbuck,  Dr.  Pring,  and 
others.  The  term  counter-irritant  is,  how¬ 
ever,  objectionable,  since  literally  it  ex¬ 
presses  that  the  secondary  disease  should 
he  a  state  of  irritation, — a  term  hardly  ap¬ 
plicable  to  the  condition  caused  by  blood¬ 
letting.  But  this,  as  well  as  other  remedial 
agents  (mental  impressions,  for  example), 
agrees  with  the  counter-irritants,  common 
ly  so  called  (blisters,  &c.),  in  influencing 
diseases  only  by  an  indirect  relation ;  it 
would  be  better,  therefore,  either  to  extend 
the  meaning  of  the  term  counter-irritant, 
or  to  employ  some  other,  such  as  counter- 
morbific.  The  older  writers  employed  two 
terms,  revulsion  and  derivation ;  the  first 
was  applied  to  those  cases  in  which  the 
secondary  disease  occurred  in  a  part 
remote  from  the  seat  of  the  primary 
affection  ;  the  second  was,  on  the 
contrary,  confined  to  those  instances 
in  which  the  secondary  was  pro¬ 
duced  in  the  neighbourhood  of  the  pri¬ 
mary  disease.  For  example,  leeches  or 
blisters  applied  to  the  feet  in  apoplexy 
were  called  revulsives,  but  the  same  appli¬ 
cations  to  the  head,  in  the  same  disease, 
would  be  derivatives.  There  is,  however, 
no  real  distinction  between  them,  their 
operation  being  similar,  for  revulsion  was 
even  in  their  own  sense  of  the  word  only 
derivation  at  a  distant  part. 

Topical  applications  are  frequently 
counter-irritants.  Tims  we  see  stimulant 
washes, applied  to  theeye,cure  ophthalmia; 
and  they  operate,  apparently,  by  altering 
the  morbid  action,  and  substituting  a 
milder  and  more  easily  cured  disease  for 
the  one  previously  existing. 

Using  the  term,  therefore,  in  its  most 
extended  sense,  we  see  our  list  of  counter- 
irritants  is  a  most  extensive  one.  It  com¬ 
prehends  emetics,  purgatives,  diffusible 
stimulants,  mercury,  blisters,  cauteries, 
issues, setons,  moxa,  bloodletting  (including 
arteriotomy,  venesection,  cupping,  and 
leeches),  irritating  lavements,  frictions, 
sinapisms,  rubefacients,  the  hot  and  cold 
baths,  and  even  mental  impressions.  That 
is,  all  these  agents  excite  some  action  in 


the  system  which  has  a  relation  (often¬ 
times  beneficial)  with  the  morbid  action  : 
to  use  Dr.  Parry’s  words,  these  agents  cure 
disease  by  conversion. 

Let  us,  in  the  next  place,  examine  that 
most  unsatisfactory  part  of  our  subject, 
the  theory  or  hypothesis  of  the  manner  in 
which  the  mutual  relations  of  diseased 
actions  are  effected.  Dr.  Parry  presumes 
most  diseases  consist  in  local  deter¬ 
minations  of  blood,  and  that  it  is  a  law  of 
the  human  constitution  that  excessive 
morbid  determination  to  two  different 
parts  shall  not  exist  in  the  same  person  at 
the  same  time.  Neither  of  these  assump¬ 
tions,  however,  is  quite  correct;  but  if 
both  were  true,  they  still  leave  untouched 
the  question  how  determination  of  blood 
to  one  organ  is  cured  by  producing  a  de¬ 
termination  to  another.  To  account  for 
it,  some  assume  that  the  system  can 
produce  only  a  certain  quantity  of  nervous 
energy,  and  that,  as  in  every  disease,  there 
is  an  undue  or  preternatural  distribution 
of  nervous  energy,  so  the  production  of  an 
artificial  disease  in  one  part  must,  by  con¬ 
suming  the  nervous  energy,  diminish  the 
disease  in  another.  But  the  whole  hypo¬ 
thesis  is  grounded  on  assumptions  per¬ 
fectly  gratuitous  and  incapable  of  proof. 
As  Dr.  Pring  justly  observes,  were  this 
hypothesis  true,  it  would  lead  us  to  em¬ 
ploy  not  bleeding,  purgatives,  blisters,  and 
all  indirect  remedies  in  hepatitis  or  con¬ 
sumption,  but  the  exercise  of  the  tread¬ 
mill  for  a  few  hours;  so  that  a  patient 
labouring  under  phrenitis  or  pneumonia 
should  be  made  to  walk  fifteen  or  twenty 
miles  a-day,  by  which  it  would  be  pre¬ 
sumed  so  much  nervous  energy  would  be 
consumed  in  the  arms  and  legs,  that  there 
could  not  possibly  be  any  preponderance 
or  excess  in  any  other  seat. 

Let  us,  then,  discard  absurd  hypothe¬ 
ses  of  this  kind  ;  and  for  the  present 
be  content  with  a  knowledge  of  the  fact 
that  one  disease,  whether  artificially  or 
spontaneously  generated,  will  often  super¬ 
sede  another.  You  may,  if  you  please, 
say  that  the  mutual  relation  of  two  dis¬ 
eases  is  effected  by  sympathy ;  but  recol¬ 
lect  that  this  mode  of  expression  explains 
nothing,  and  gives  no  information  as  to 
the  mode  by  which  the  relation  it  effected, 
— for  the  word  sympathy  is  applied  to 
those  relations  only,  the  causes  of  which 
are  not  understood. 

OF  THE  PARTS  TO  WHICH  MEDICINES  ARE 
APPLIED. 

As  the  effects  of  medicines  vary  accord¬ 
ing  to  the  part  of  the  body  to  which  these 
agents  are  applied,  and  as  in  practice  we 
are  compelled  frequently  to  vary  the  locality 
of  our  application,  so  it  is  necessary  for 
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me  to  examine,  in  a  general  way,  the  pe¬ 
culiarities  attending  each  place  of  appli¬ 
cation. 

Medicines  may  be  applied — Istly,  to  the 
common  integument  or  skin;  2dly,  to  a 
mucous  membrane  ;  3dly,  to  a  serous 
membrane;  4thly,  to  wounds,  ulcers,  or 
abscesses;  and  othly,  we  may  inject  our 
remedial  agents  into  the  blood-vessels. 

1st.  Of  medicines  applied  to  the  common  in¬ 
tegument.  —  Applications  are  frequently 
made  to  the  skin  in  order  to  excite  local 
effects,  as  in  the  case  of  blisters,  cataplasms, 
fomentations,  lotions,  embrocations,  &c. ; 
and  occasionally  to  affect  remote  parts  of 
the  system,  as  by  the  use  of  mercury. 
Most,  if  not  all  medicines,  which  influ¬ 
ence  distant  organs  by  application  to  the 
skin,  do  so  in  consequence  of  their  ab¬ 
sorption  ;  and  as  the  cuticle  offers  a  me¬ 
chanical  impediment  to  this  process,  we 
generally  either  make  use  of  friction,  or 
remove  the  epidermis  in  order  to  overcome 
this  obstruction. 

There  are  three  methods  of  applying 
medicines  to  the  skin,  namely,  the  enepi- 
dermic,  the  iatraleptic ,  and  the  endermic. 

(а) .  The  enepidermic  method  consists  in 
applying  medicines  to  the  skin,  unassisted 
by  friction ;  as  when  we  employ  plaisters, 
poultices,  lotions,  fomentations,  baths,  &c= 

Gases  or  vapours  are  sometimes  applied 
to  the  skin,  either  as  local  agents,  or  as 
means  of  affecting  the  constitution.  Thus, 
baths  of  sulphurous  acid  gas  are  employed 
in  itch ;  chlorine  gas  is  recommended  as 
an  application  to  the  skin  in  liver  com¬ 
plaints;  vapours  of  various  mercurial  pre¬ 
parations  have  been  employed  to  effect 
salivation.  The  vapour  of  hot  water,  hold¬ 
ing  in  solution  the  volatile  matters  of 
vegetables,  has  been  employed  in  the 
treatment  of  many  diseases,  under  the 
name  of  medicated  vapour  baths;  though 
doubtless  the  greatest  part  of  their  efficacy 
is  referrible  to  the  influence  of  the  hot 
aqueous  vapour. 

(б) .  The  iatraleptic  method  (which  has 
been  so  called  from  larpevoo,  to  cure  or  heal, 
and  a\d(pu),  to  anoint),  consists  in  the  ap¬ 
plication  of  medicines  to  the  skin,  aided 
by  friction.  It  has  been  termed  the  epi¬ 
dermic  method,  —  sometimes  anatripsnlogia 
(from  avarpifSo),  to  rub  in,  and  Koyos,  a 
discourse),  and  also  espndic  medicine.  It 
was  employed  by  Hippocrates  and  other 
old  writers,  but  fell  into  disuse  until 
attention  was  again  drawn  to  it  by 
Brera,  Cbiarenti,  Chrestien,  and  others. 
Among  the  substances  which  have  been 
employed  in  this  way,  I  may  men¬ 
tion  camphor,  digitalis,  squills,  cantha- 
rides,  sulphate  of  quinia,  veratria,  colo- 
cynth,  rhubarb,  opium,  belladonna,  mer¬ 
cury*  chloride  of  gold,  &c.  The  doses 
ot  medicines  require  to  be  considerably 


larger  than  when  these  substances  are 
given  by  the  stomach :  generally  two  or 
three,  often  as  much  as  ten,  and  in  some 
cases  even  twenty  times  the  customary 
dose;  but  no  absolute  rule  can  be  laid 
down.  The  objections  to  this  plan  of 
treatment  are  the  uncertainty  of  results, 
the  time  required  to  put  the  system  under 
the  influence  of  medicines,  the  frequently 
unpleasant  nature  of  the  process  (as  when 
mercurial  inunctions  are  employed),  and 
the  local  irritation  sometimes  produced  by 
the  friction.  Notwithstanding  these,  how¬ 
ever,  it  may  be  resorted  to  occasionally 
with  advantage,  as  where  the  patient  can¬ 
not  or  will  not  swallow,  or  where  the  ali¬ 
mentary  canal  is  very  irritable  or  insen¬ 
sible  to  the  action  of  the  medicine. 

(c).  The  endermic  or  emplastro -endermic  me¬ 
thod  has  been  recently  proposed  by  Lein- 
bert  and  Lesieur.  It  consists  in  the  appli¬ 
cation  of  medicinal  agents,  incorporated 
with  cerate  or  gelatine,  to  the  cutis  vera, 
the  epidermis  being  previously  removed 
by  a  blister  or  by  heat.  Morphia,  quinia, 
nux  vomica,  musk,  digitalis,  sugar  of 
lead,  and  many  other  agents,  have  been 
tried,  and  found  to  produce  the  same 
effects  as  when  taken  into  the  stomach. 
The  operation  is  in  general  very  quick, 
and  in  some  cases  more  rapid  than  when 
the  same  substances  are  swallowed.  If 
the  gastric  membrane  be  inflamed,  or  if  the 
patient  cannot  or  will  not  swallow,  and 
the  case  be  urgent,  this  is  an  admirable 
method  of  putting  the  system  under  the 
influence  of  a  medicine.  When  it  is  de¬ 
sirable  to  produce  speedy  vesication,  we 
may  effect  our  purpose  either  by  hot  water 
or  by  a  heated  metallic  plate. 

2ndly.  Medicines  applied  to  the  mucous  mem¬ 
branes. —  We  have  two  mucous  membranes 
to  the  different  parts  of  each  of  which  wre 
make  application  of  medicines  :  the  first 
is  the  gastro-pulmonary  membrane,  the 
second  the  urino  genital. 

(a).  Gastro-pulmonary  membrane. 

1.  Ocular  mucous  membrane  (conjunc¬ 

tiva). 

2.  Nasal  or  pituitary  membrane. 

3.  Bucco-guttural  membrane. 

4.  Eustachian  membrane. 

5.  Aerian  or  tracheo-bronchial  membrane. 

6.  Gastro-intestinal  membrane. 

7.  Recto-colic  membrane. 

(b).  Urino-genital  membrane. 

8.  Urethro-vesical  membrane. 

9.  Vagino-uterine  membrane. 

1.  Ocular  mucous  membrane  or  conjunctiva. 
—Medicines  are  applied  to  the  conjunctiva, 
under  the  name  of  collyria,  to  excite  local 
effects  only,  though  we  might  employ 
this  part  lor  other  purposes,  since  remote 
effects  may  be  obtained  by  it.  Thus  a 
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drop  of  hydrocyanic  acid  applied  to  the 
conjunctiva  of  a  dog  produces  immediate 
death. 

2.  Nasal  or  pituitary  membrane. — We  sel¬ 
dom  apply  medicines  to  the  pituitary 
membrane  except  in  local  diseases,  or 
in  affections  of  neighbouring  organs. 
Sometimes  they  are  applied  to  irritate 
this  part,  and  excite  a  discharge :  these 
are  then  called  errhines ;  but  when  employ¬ 
ed  to  excite  sneezing,  as  when  foreign 
bodies  are  in  the  nasal  cavities,  they  are 
termed  sternutatories  or  ptarmics. 

3.  Bucco- guttural  mucous  membrane.  — 
Very  rarely  medicines  are  applied  to  the 
mouth  and  throat,  except  for  local  purposes. 
However,  it  has  been  proposed  to  excite 
salivation  by  rubbing  calomel  into  the 
gums.  Solids  used  in  the  mouth  are 
termed  tna-sticatories  ;  liquids  are  called 
collutoria  or  gargarismata. 

4.  Eustachian  membrane.  —  Aurists  now 
and  then  apply  washes  to  the  Eustachian 
tubes  in  local  affections ;  but  the  occasions 
for  this  practice  are  rare,  and  the  opera¬ 
tion  difficult,  except  in  practised  hands. 

5.  A'trian  or  trackeo-bronchial  membrane. — 
Accidental  observation,  as  well  as  ex¬ 
periments,  have  shown  that  medicines 
produce  very  powerful  effects  on  the  mem¬ 
brane  lining  the  trachea  and  bronchial  tubes. 
For  the  most  part,  applications  here  are 
made  use  of  for  local  purposes,  as  in 
asthma,  chronic  bronchitis,  phthisis,  &c., 
though  occasionally  to  affect  the  brain, 
the  blood,  the  heart,  &c.  Dr.  Myddleton 
has  advocated  the  inhalation  of  substances 
(as  cinchona,  sulphate  of  iron,  myrrh,  &c.) 
reduced  to  an  inpalpable  powder,  in  pul¬ 
monary  diseases.  The  f umes  ( svffitus )  of  tar, 
balsam,  resins,  and  other  burning  bodies, 
have  also  been  employed  in  these  cases. 
Sir  Alexander  Crichton  has  strongly  re¬ 
commended  tar  vapour;  the  method  of 
using  which  is  the  following: — The  tar 
employed  should  be  that  used  in  the 
cordage  of  ships  ;  to  every  pound  of  which 
half  an  ounce  of  subcarbonate  of  potass  must 
be  added,  in  order  to  neutralize  the  pyrolig¬ 
neous  acid  generally  found  mixed  with  the 
tar,  the  presence  of  which  will  necessarily 
excite  coughing.  The  tar  thus  prepared  is 
to  be  placed  in  a  suitable  vessel  over  a 
lamp,  and  to  be  kept  slowly  boiling  in  the 
chamber  during  the  night  as  well  as  the 
day.  The  vessel,  however,  ought  to  be' 
cleansed  and  replenished  every  twenty-four 
hours,  otherwise  the  residuum  may  be 
burned  and  decomposed, — a  circumstance 
which  will  occasion  increased  cough  and 
oppression  on  the  chest. 

The  inhalation  of  aqueous  vapour  (h-alitus), 
either  alone  or  with  other  substances,  is 
oftentimes  useful  in  various  affections  of 
the  lungs  and  of  the  throat,  &c.  The  appa¬ 
ratus  for  this  purpose  may  be  that  pro¬ 


posed  by  Dr.  Gairdner  in  the  nineteenth 
volume  of  the  Edinburgh  Medical  and 
Surgical  Journal;  or  Dr.  Mudge’s  inhaler; 
or  in  the  absence  of  these,  a  teapot,  or 
basin  with  an  inverted  funnel.  In  many 
asthmatic  cases  the  difficulty  of  breathing 
is  so  great,  that  the  patient  cannot  close 
the  mouth  around  the  tube,  especially  if 
the  latter  be  small,  without  exciting  a 
sense  of  impending  suffocation.  In  such  in¬ 
stances  I  have  found  the  only  easy  and  prac¬ 
ticable  method  of  enabling  the  patient  to 
inhale  aqueous  vapour,  is  by  holding  the 
mouth  over  hot  water  contained  in  a  basin 
or  tea  cup.  Various  narcotic  and  emol¬ 
lient  herbs  are  sometimes  added  to  the  wa¬ 
ter,  but  I  suspect  without  contributing  in 
any  way  to  its  efficacy.  The  vapour  of  hot 
vinegar,  of  sulphuric  nether,  of  iodine,  of 
camphor,  and  of  other  volatile  bodies,  is 
occasionally  employed  in  pulmonary  dis¬ 
eases.  The  vapour  of  iodine  may  be  con¬ 
veniently  inhaled  by  means  of  a  double¬ 
necked  glass  bottle  (fig.  21),  into  which  we 
introduce  about  an  inch  of  water,  to  which 
a  few  drops  of  the  tincture  of  iodine  have 
been  added.  Through  one  of  the  necks  a 
straight  glass  tube  passes,  and  dips  under 
the  surface  of  the  water.  The  other  neck 
has  a  short  curved  glass  tube  passing- 
through  it,  by  which  the  patient  inhales. 
In  the  absence  of  a  double-necked  bottle 
we  may  use  a  common  wide-mouthed  bot¬ 
tle  (fig.  22),  the  cork  of  which  has  two  per¬ 


forations,  through  which  pass  the  glass 
tubes.  Chlorine  gas  may  be  inhaled  in  a 
similar  manner,  using  a  solution  of  the 
gas,  or  of  chloride  of  lime,  instead  of  the 
tincture  of  iodine.  If  oxygen,  or  nitrous 
oxide,  be  inhaled,  the  most  easy  and  con¬ 
venient  mode  of  effecting  it  is  from  a  blad¬ 
der  ;  but  for  other  and  more  complete, 
though  more  costly  methods,  I  must  refer 
you  to  the  works  of  the  late  Dr.  Beddoes, 
and  of  the  celebrated  engineer,  Mr.  James 
Watt. 

6.  Gastro-intestmal  membrane. — Wc  em- 
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ploy  both  extremities  of  the  alimentary 
canal  for  the  exhibition  of  medicines ; 
the  upper,  however,  more  frequently 
than  the  lower.  This  mode  of  employ¬ 
ing  medicines  is  called  the  method  by  in¬ 
gestion.  Of  all  parts  of  the  body  the 
gastro-intestinal  surface  is  the  most  use¬ 
ful  for  the  application  of  medicines. 
We  presume  that  this  arises  from  the 
great  susceptibility,  the  active  absorb¬ 
ing  power,  and  the  numerous  relations, 
mechanical,  functional,  and  sympathe¬ 
tic,  which  the  stomach  has  with  almost 
every  part  of  the  body.  In  many  cases 
remote  effects  are  more  easily  produced  by 
this  than  by  any  other  organ,  as  in  the 
case  of  diffusible  stimulants,  and  other 
agents  which  operate  by  sympathy.  Me¬ 
dicines  which  act  by  absorption  are  more 
energetic  when  applied  to  some  other  parts, 
as  the  serous  membranes,  the  bronchial 
membrane,  the  cellular  tissue,  &c.  In 
some  cases  it  is  not  only  possible,  but  pro¬ 
bable,  that  the  stomach  may  digest,  either 
partially  or  wholly,  a  medicine,  and  thus 
contribute  to  diminish  the  medicinal 
effect. 

7.  Ttecto-colic  membrane.  —  Sometimes, 
though  less  frequently  than  the  sto¬ 
mach,  the  rectum  is  employed  for  the 
application  of  medicines.  It  has  been 
asserted  that  the  general  susceptibility 
of  the  rectum  is  only  one-fifth  of  that 
of  the  stomach,  and  that  medicines  take 
live  times  as  long  to  operate  by  the  former 
as  by  the  latter:  hence  it  has  been  said 
that  both  the  dose,  and  the  interval  be¬ 
tween  the  doses,  should  be  five  times  as 
great  as  when  applied  to  the  stomach. 
But  this  assertion  is  far  from  being  correct 
universally,  though  it  may  be  so  occa¬ 
sionally.  Orfila  asserts  that  those  agents 
operating  by  absorption,  as  opium  and 
tobacco,  are  more  active  by  the  rectum 
than  by  the  stomach ;  and  he  assigns  as  a 
reason  the  greater  venous  absorption  of 
the  rectum,  and  its  less  digestive  power. 
But  this  statement  is  in  direct  opposition 
to  the  experience  of  almost  every  practi¬ 
tioner.  Whenever  I  have  had  occasion  to 
employ  opium  by  way  of  enema,  I  always 
exhibit  twice  or  three  times  the  ordinary 
dose,  without  exciting  any  remarkable  ef¬ 
fects.  Dr.  Christison  states  that  he  has 
given  two  measured  drachms  of  laudanum 
by  injection,  without  producing  more  than 
usual  somnolency,  a  quantity  which,  if 
Orfila’s  statement  were  correct,  would 
probably  prove  fatal. 

We  apply  medicines  to  the  rectum  some¬ 
times  with  the  view  of  alleviating  disease 
of  this  or  neighbouring  organs  (as  of  the 
uterus,  bladder,  prostate  gland,  &c.) ;  at 
other  times  in  order  to  irritate  the  rectum, 
and,  on  the  principle  of  counter-irritation, 
to  relieve  distant  parts  (as  the  head) ; 


sometimes  to  produce  alvine  evacuations, 
or  to  dissolve  hardened  faeces;  occasion¬ 
ally,  also,  when  we  are  precluded  from  ap¬ 
plying  our  remedies  to  the  stomach,  on 
account  of  their  unpleasant  taste  and 
smell,  the  inability  or  indisposition  of  the 
patient  to  swallow,  or  the  irritability  of 
the  stomach  ;  and,  lastly,  in  order  to  de¬ 
stroy  the  small  thread-worm  ( [oxyuris  vermi- 
culuris ). 

When  the  substances  applied  to  the 
rectum  are  solid,  we  name  them  supposito 
ries  (, suppositoria ,  from  suppono,  to  put  un¬ 
der)  ;  but  when  they  are  of  a  fluid  nature, 
we  denominate  them  clysters ,  lavements,  or 
enemata. 

Formerly  suppositories  were  usually  either 
conical,  or  cylindrical  like  a  candle,  and  of 
variable  size,— -sometimes  one  or  two 
inches  long.  They  are  now  usually 
made  globular,  and  of  small  size. 
They  are  employed  to  evacuate  the 
bowels;  to  irritate  the  rectum,  and 
thereby  to  relieve  affections  of  distant  or¬ 
gans  ;  but  more  commonly  they  are  used 
as  local  agents  in  affections  of  the  rectum, 
bladder,  uterus,  prostate  gland,  urethra, 
&c.  I  have  frequently  employed  with 
great  advantage  a  mixture  of  opium  and 
soap,  to  prevent  priapism  during  the  night, 
in  gonorrhoea. 

Clysters  or  lavements  require  to  be  consi¬ 
dered  under  several  points  of  view:  first, 
in  reference  to  the  material  of  which  they 
are  made,  and  which  must  vary  with  the 
object  for  which  these  remedies  are  em¬ 
ployed  ;  secondly,  with  respect  to  the  quan¬ 
tity  of  liquid  used,  and  which  will 
depend  on  the  age  of  the  patient.  The 
average  quantity  for  an  adult  is  about 
twelve  or  sixteen  ounces;  and  I  believe 
that  it  is  rarely  proper  to  use  more  than 
this.  I  am  quite  sure  that  the  practice  of 
introducing  several  pints  of  fluid  into  the 
large  intestines,  with  the  view  of  exciting 
alvine  evacuations,  is  bad.  In  the  first 
place  it  often  provokes  the  contraction  of 
the  gut,  by  which  the  injection  is  im¬ 
mediately  returned ;  and,  secondly,  re¬ 
peated  distention  diminishes  the  suscep¬ 
tibility  of  the  part,  so  that  the  ordi¬ 
nary  accumulation  of  faecal  matter  no 
longer  acts  as  a  sufficient  stimulus.  Mr. 
Salmon  has  related  a  case  of  this  kind, 
where  the  patient  had  nearly  lost  all 
power  of  relieving  the  bowels,  except  bv 
enemata  or  purgatives,  and  had  produced 
dilatation  of  the  rectum,  in  consequence  of 
having  been  in  the  habit  of  introducing 
two  quarts  of  gruel  twice  every  day  into 
the  intestine.  A  newly-born  infant  re¬ 
quires  about  one  fluid  ounce;  a  child  of 
one  to  five  years,  from  three  to  four  ounces ; 
and  a  youth  from  ten  to  fifteen,  from  six 
to  eight  fluid  ounces.  Thirdly ,  the  impulse 
with  which  the  fluid  is  thrown  up  d.e- 
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serves  attention.  If  too  much  force  be 
used,  the  sudden  dilatation  of  the  gut  may 
bring  on  spasmodic  action  of  its  lower 
part,  by  which  the  clyster  will  be  returned. 
Fourthly ,  the  instruments  by  which  the 
injection  is  effected  require  notice. 
The  common  pipe  and  bladder  are  too 
well  known  to  require  description.  I  am 
inclined  to  think  that  the  most  convenient, 
safe,  and  useful  apparatus,  is  the  elastic 
bottle  and  tube.  Any  quantity  of  liquid, 
however  small,  may  be  thrown  up  with 
the  greatest  ease,  and  without  any  danger 
of  the  impulse  being  too  great.  Its  appli¬ 
cation  is  exceedingly  convenient ;  a  lusty 
person,  by  placing  one  foot  on  a  stool  or 
chair,  may  easily  apply  it  without  assis¬ 
tance  ;  and  its  price  is  very  moderate. 
Another  form  of  enema  apparatus  is  a 
narrow  water-proof  tube,  holding  about  a 
pint  of  liquid,  about  four  feet  long,  nar¬ 
rower  at  one  end,  which  is  furnished  with 
a  common  injecting  pipe,  and  about  two 
and  a  half  inches  in  diameter  at  the  other. 
The  fluid  being  placed  in  the  tube,  the 
pipe  is  introduced  into  the  rectum,  and 
the  apparatus  held  in  a  perpendicular  di¬ 
rection,  by  which  the  fluid  is  propelled  into 
the  gut  by  its  own  gravity.  This  appara¬ 
tus,  although  very  simple,  appears  to  me 
to  be  less  convenient  for  common  use  than 
the  elastic  bottle,  and  not  to  be  well 
adapted  for  the  administration  of  small 
quantities  of  fluids.  In  the  shops  are  sold 
syringes  of  various  forms  as  enema  appa¬ 
ratus,  but  they  are  more  expensive  than 
the  common  elastic  bottle,  without  pos¬ 
sessing  any  greater  advantages  or  conve¬ 
niences;  indeed,  they  may  become  objec¬ 
tionable  instruments,  since  their  construc¬ 
tion  allows  the  liquid  to  be  thrown  up 
with  great  force. 

Gaseous  matters  have  been  sometimes 
thrown  into  the  rectum.  Thus  the  injec¬ 
tion  of  common  air  has  been  proposed  in 
ileus ;  but  I  must  refer  you  to  the  16th 
volume  of  the  Edinburgh  Medical  and 
Surgical  Journal  for  further  information 
on  this  point.  Tobacco  smoke  has  some¬ 
times  been  employed  in  hernia:  it  is  in¬ 
jected  by  a  peculiarly  constructed  pair  of 
bellows. 

The  Urino-genital  mucous  membrane, 
considered  in  reference  to  the  application 
of  medicines,  includes  the  membrane  lin¬ 
ing  the  urethra  and  bladder,  and  that 
which  lines  the  vagina  and  uterus. 

8.  Urethro-vesical  membrane. — Applications 
to  the  urethra  are  made  only  for  local  pur¬ 
poses;  either  in  a  solid  form,  as  caustic  or 
medicated  bougies,  or  in  that  of  a  liquid, 
as  an  injection :  the  latter  is  easily  effected 
by  a  common  syringe.  Syringes  of  various 
kinds,  for  this  purpose,  are  sold  by  Messrs. 
Maw,  of  Aldersgate-strcet. 

Injections  are  sometimes  thrown  into 


the  bladder ,  but  always  for  local  purposes. 
The  operation  is  easily  performed  by  at¬ 
taching  a  catheter  to  an  elastic  bottle. 

9.  Vagino-uterine  membrane.  —  Medicines 
are  applied  to  the  vagina  and  uterus  to 
produce  local  effects  only.  Thus  injec¬ 
tions  are  thrown  in,  to  relieve  vaginal 
discharges,  to  excite  the  catamenia,  &c. 
They  are  usually  liquids,  but  the  follow¬ 
ing  case,  told  me  by  my  friend  Dr.  Clut- 
terbuek,  proves  that  gases  are  sometimes 
employed.  A  lady,  who  bad  suffered  a 
considerable  time  from  some  uterine  af¬ 
fection,  and  bad  derived  no  relief  from  the 
treatment  adopted,  was  advised  to  consult 
Dr.  Rossi,  an  Italian  physician.  After 
he  had  examined  the  condition  of  the 
uterus,  he  assured  her  there  was  no  orga¬ 
nic  disease,  but  merely  a  considerable  de¬ 
gree  of  irritation  ;  for  which  he  proposed 
to  apply  carbonic  acid,  as  a  sedative  agent. 
This  was  done  by  means  of  a  pipe  and 
tube,  communicating  with  a  gasometer 
situated  in  another  room.  The  patient 
obtained  immediate  relief,  and  although 
she  had  been  obliged  to  be  carried  to  the 
Doctor’s  bouse  on  account  of  the  pain  ex¬ 
perienced  in  walking,  she  left  it  in  perfect 
ease.  On  her  return  to  England  she  had 
a  relapse  of  the  complaint,  and  applied  to 
Dr.  Clutterbuck,  to  know  whether  she 
could  have  the  same  remedy  applied  in 
London,  in  order  to  save  her  the  necessity 
of  returning  to  Italy. 

3dly.  Medicines  applied  to  serous  membranes. 
— Irritating  injections,  such  as  wine  and 
water,  solutions  of  metallic  salts,  &c.  are 
thrown  into  the  cavity  of  the  serous  mem¬ 
brane  of  the  testicle  in  hydrocele,  in  order 
to  excite  inflammation  and  the  subsequent 
adhesion  of  the  sides  of  the  sac.  Injec¬ 
tions  have  also  been  made  into  the  peri¬ 
toneal  sac  in  ascites,  and  in  some  cases 
with  success.  On  this  subject,  however,  I 
must  refer  you  to  the  PhilosophicalTrans- 
actions  for  the  year  1665. 

4thly.  Medicines  are  applied  to  ulcei'S, wounds, 
and  abscesses,  principally  to  excite  local  ef¬ 
fects,  and  sometimes,  though  rarely,  to 
produce  a  constitutional  affection.  Thus 
it  has  been  proposed  to  apply  corrosive 
sublimate  to  wounds,  with  the  view  of 
causing  salivation. 

5thly.  The  injection  of  medicines  into  the  veins 
has  been  called  infusion  of  medicines.  The 
celebrated  architect,  Sir  Christopher 
Wren,  was  the  first  person  who  undertook 
experimentally  to  determine  the  effects  of 
medicines  when  thrown  into  the  veins. 
His  example  was  followed  by  Boyle, 
Clarke,  Henshaw,  Lower,  and  others. 
The  partisans  of  this  method  of  treatment 
asserted,  that  when  medicines  are  admi¬ 
nistered  by  the  stomach,  their  effects  are 
much  modified  by  the  digestive  process ; 
and,  therefore,  by  injecting  our  remedies  at 
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once  into  the  veins,  we  avoid  this  modifi¬ 
cation  of  their  properties.  But  this  state¬ 
ment  is  not  accurate,  since  Drs.  Christi- 
son  and  Coindet  have  shown  that  some 
substances  are  decomposed  even  in  the 
blood,  or  at  least  they  cannot  be  recognized 
in  this  fluid.  Further,  they  have  shown 
that  the  effects  of  medicines  thus  admi¬ 
nistered  are  of  the  same  general  nature  as 
when  their  agents  are  applied  to  the  skin 
or  stomach ;  thus,  tartar  emetic  vomits, 
senna  purges,  opium  stupifies,  and  so  on. 
There  are,  on  the  other  hand,  several  ob¬ 
jections  to  this  practice;  such  as  the  dan¬ 
ger  of  introducing  air  into  the  veins,  or  of 
throwing  in  too  large  a  dose  of  the  re¬ 
medy  (for  a  slight  excess  may  prove  fa¬ 
tal),  or  of  the  occurrence  of  phlebitis. 
These,  then,  are  sufficient  reasons  for  not 
resorting  to  this  practice  except  on  very 
urgent  occasions;  for  example,  to  excite 
speedy  vomiting  when  the  patient  is  un¬ 
able  to  swallow.  Kohler  preserved  the 
life  of  a  soldier,  in  whose  throat  a  piece  of 
beef  tendon  was  sticking,  by  throwing  a 
solution  of  six  grains  of  tartar  emetic  into 
a  vein  of  the  arm  :  vomiting  was  induced, 
and  the  meat  expelled.  Knoph  threw 
four  grains  of  this  substance,  dissolved  in 
an  ounce  and  a  half  of  warm  water,  into 
the  veins  of  a  man  choked  by  a  piece  of 
beef:  in  one  minute  vomiting  came  on, 
and  the  beef  was  expelled.  A  similar 
case  has  been  reported  by  Smucker. 

In  some  obstinate  and  dangerous  dis¬ 
eases  this  operation  is  sometimes  admis¬ 
sible  as  a  last  resource ;  for  example,  in 
eases  of  poisoning,  in  hydrophobia,  in 
malignant  cholera,  &e.  As  plethora  ap¬ 
pears  to  diminish  absorption,  it  has  been 
proposed  to  throw  tepid  water  into  the 
venous  system  in  cases  of  narcotic  poison¬ 
ing,  and  thus  to  cause  artificial  plethora, 
in  order  to  prevent  the  occurrence  of  the 
symptoms  of  poisoning  by  stopping  ab¬ 
sorption.  Verniere  found  three  grains 
of  nux  vomica  produced  no  effect  when 
applied  to  a  wound  in  a  dog  into  whose 
veins  water  had  been  thrown  ;  and  he 
asserts  that  by  the  early  use  of  aqueous 
injections  we  may  prevent  the  develop¬ 
ment  of  contagious  diseases.  Magendie 
has  tried  the  effects  of  injecting  tepid 
water  into  the  veins  in  hydrophobia.  The 
operation  was  first  performed  at  the  Hotel 
Dieu,  at  Paris,  in  October  1823  :  the  con¬ 
vulsions  were  stopped,  but  the  patient 
died  in  a  day  or  two  afterwards.  This 
operation  has  been  several  times  repeated, 
and  with  the  same  results.  In  June 
1832,  I  tried  it  on  a  patient  (afflicted 
with  this  terrible  disease)  under  the  care 
of  Mr.  Bennett,  of  the  Commercial 
Road.  The  patient  was  a  boy,  about  nine 
years  of  age;  lie  was  nearly  insensible  at 
the  time  1  performed  the  operation.  I 
threw  in  about  one  quart  of  tepid  water, 


without  any  obvious  effect  on  the  pulse : 
no  convulsions  were  subsequently  observed, 
but  the  patient  died  in  a  few  hours,  A 
solution  of  salt  in  water  was  injected 
into  the  veins  in  the  malignant  cholera, 
and  often  with  apparent  advantage. 
Purgatives,  narcotics,  &c.  have  been 
thrown  into  the  veins  by  different  physio¬ 
logists,  and  in  most  cases  the  effects  ob¬ 
served  were  of  the  same  kipd,  though  va¬ 
rying  in  degree,  as  when  these  substances 
were  taken  into  the  stomach.  To  this 
statement,  however,  the  oils  are  an  excep¬ 
tion;  for  when  injected  into  the  veins 
they  interrupt  the  circulation,  and  pro¬ 
duce  a  kind  of  asphyxia. 

Application  of  galvanism.  —  In  the  fore¬ 
going  remarks  on  the  different  means 
of  administering  medicines,  I  have  not 
noticed  a  recent  proposal  to  introduce 
active  medicinal  agents  (such  as  quinia 
and  morphia)  into  the  system  by  the 
aid  of  galvanism.  A  priori  the  idea 
seems  feasible,  and  worthy  of  trial.  We 
know  that  a  variety  of  substances  can  be 
readily  passed  through  animal  membrane 
by  means  of  the  electrical  agent;  forex- 
ample,  if  you  place  a  solution  of  iodide  of 
potassium  in  a  glass  tube  (fig.  23),  the  bot- 
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tom  of  which  is  closed  by  a  piece  of  blad¬ 
der;  then  immerse  this  tube  in  water  (or 
rather  a  solution  of  common  salt),  con¬ 
taining  some  starch  (letter  b),  and  connect 
the  solution  of  the  iodide  with  the  negative 
electrode,  or  pole  (c),  of  a  galvanic  battery 
of  fifty  or  one  hundred  pairs  of  plates,  and 
the  starch  liquid  with  the  positive  elec¬ 
trode,  or  pole  (d),  you  wall  observe  in  a  few' 
seconds  that  the  starch  is  rendered  blue 
by  its  combination  with  iodine,  showing 
that  this  substance  must  have  passed 
through  the  bladder  to  have  come  in  con¬ 
tact  with  the  starch.  On  examination  not 
the  least  trace  of  perforation  can  be  seen 
in  this  membrane.  Now  if  we  could  on 
this  principle  introduce  medicines  into  the 
system,  or  into  tumors,  il  would  be  a  con- 
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siderable  practical  improvement  of  our 
profession.  In  bronchocele  we  should 
have  an  easy  method  of  conveying  iodine 
into  the  swelling ;  in  constipation  a  plea¬ 
sant  method  of  acting  on  the  bowels.  I 
throw  out  this  hint  for  such  of  you  as  may 
feel  disposed  to  follow  up  so  interesting 
an  inquiry. 


ON  THE 

EFFICACY  OF  ICE  IN  DYSPEPTIC 
DISORDERS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  not  conscious  that  any  medical 
writer  has  noticed  the  use  of  ice  and 
iced  liquids  in  the  treatment  of  stomach 
derangements.  If  not,  you  will  perhaps 
give  publicity  to  the  following  commu¬ 
nication,  the  object  of  which  is  to  pro¬ 
pose  another  remedy  for  that  distressing 
and  widely-spread  class  of  disorders,  at 
once  the  offspring  and  the  bane  of 
highly-civilized  and  luxurious  states  of 
society.  My  attention,  T  confess,  was 
first  called  to  this  subject  by  a  lady, 
who,  when  in  Italy,  had  derived  great 
benefit  from  eating  ice  in  a  dyspeptic 
attack  under  which  she  then  laboured. 
I  had  also  very  often  remarked,  as  well 
as  personally  experienced,  the  refresh¬ 
ing*  influence  of  ice  in  languid  states  of 
the  stomach,  restoring  the  palled  appe¬ 
tite,  and  re-invigorating  the  whole 
frame. 

It  occurred  to  me,  besides,  that  I  had 
not  unfrequently  seen  persons  of  very 
delicate  digestions,  who  durst  not  ven¬ 
ture  on  a  spoonful  of  cream  at  ordinary 
temperatures,  eat  of  it  larg*e!y  in  a  fro¬ 
zen  state,  not  only  with  impunity,  but 
to  the  manifest  advantage  of  their 
health.  In  regard  to  wine,  also,  it  is 
notorious  that  the  enfeebled  stomach 
will  endure  much  larger  draughts  of 
this  intoxicating  drink,  without  incon¬ 
venience,  when  it  has  previously  under¬ 
gone  the  process  of  icing. 

Reflecting  on  these  facts,  it  appeared 
to  me  highly  probable  that  extreme 
cold,  immediately  applied  to  the  secret¬ 
ing  surface  of  the  stomach,  would  he 
found  a  remedial  agent  of  great  value 
in  the  various  affections  of  this  sensitive 
and  sympathizing  organ.  Without  de¬ 
lay,  therefore,  I  prescribed  the  ice  freely 
in  such  gastric  derangements  as  chanced 


to  fall  in  my  way,  and  quickly  discovered 
that  I  had  not  formed  an  undue  esti¬ 
mate  of  its  powers.  Relief  almost  im¬ 
mediate  was  the  consequence  in  many 
cases  of  mere  functional  disturbance  ; 
and  in  those  of  a  more  fixed  and  struc¬ 
tural  character,  it  evinced  a  marked  su¬ 
periority  over  all  other  remedies  in  con¬ 
trolling  the  most  distressing  and  refrac¬ 
tory  symptoms.  To  this  practice,  as 
opportunity  offered,  1  have  now  adhered 
for  years  past;  and  so  favourable  has 
been  the  general  result,  that  I  fed  more 
than  ever  anxious  to  recommend  it  to 
the  consideration  of  my  professional 
brethren. 

I  will  not  occupy  your  pages,  sir, 
with  a  tedious  recital  of  the  numerous 
cases  in  which  my  confidence  in  the  re¬ 
medy  here  proposed  is  grounded,  choos¬ 
ing  rather,  on  the  best  authority,  to  il¬ 
lustrate  my  conclusion  by  an  instance 
or  two  of  general  application*  ;  and  the 
first  instance  I  shall  adduce  happened 
to  a  lady  of  delicate  constitution,  who 
had  repeatedly  suffered  from  functional 
derangements  of  stomach.  On  these 
occasions  she  experienced  the  usual 
symptoms  of  dyspepsia  severely,  at¬ 
tended  sometimes  by  palpitations  of  the 
heart,  and  not  without  evidence  of 
spinal  irritation.  Her  recovery  from 
such  attacks  was  usually  very  slow 
under  ordinary  treatment.  I  therefore 
thought  it  advisable  she  should  make 
trial  of  the  (so  to  call  it)  “  refrigerant 
method .”  The  ice  was  freely  admini¬ 
stered  ;  the  lady  obtained  almost  imme¬ 
diate  relief,  and  her  recovery  was  rapid 
beyond  all  former  example.  Several 
times  since  she  has  resorted  to  the  same 
plan  with  equal  success ;  and  now,  by 
a  timely  application  to  it,  she  is  enabled 
to  ward  off  the  severity  of  these  attacks 
altogether. 

The  next  and  the  only  other  instance 
to  which  I  shall  at  present  allude,  oc¬ 
curred  in  a  gentleman  of  the  military 
profession,  whose  digestion  had  become 
impaired  bylongresidencein  hot  and  un¬ 
healthy  climates,  and  which,  continuing 
for  some  time  after  his  return  to  Eng¬ 
land,  at  length  terminated  in  a  fixed 


*  “  Unum  adhuc  restat  de  quo  monendus  est 
lector,  milii  in  animo  non  esse,  sequentes  paginas 
infinito  particulavium  observationuni  numero  dis- 
tsndere,  auibus  methodo  ibidem  traditse  fidem 
adstruam  :*  frustra  enim,  et  cum  tsedio  leetoris, 
repeterentur  ista  singulatim,  quae  in  summas  con- 
traxi.  Satis  autem  habui,  ad  ealeem  observa- 
lionis  enjuslibet  generalis,  particularem  hie  illic 
adnectere,  qua  methodi  praecedentis  medulla  con- 
tineretur.”—  Vide  Sydenham ,  Prcefat.  v.finem. 
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structural  affection  of  the  stomach.  Be¬ 
sides  other  formidable  symptoms,  there 
was  settled  pain  in  epig'astrio,  increased 
on  pressure,  and  especially  on  taking* 
food,  which  was  commonly  returned 
almost  as  soon  as  swallowed,  and  along 
with  it  large  quantities  of  thick,  heavy, 
mucus.  Of  these  matters,  however,  the 
stomach  was  wont  to  dispossess  itself, 
not  by  the  usual  mode  of  retching  and 
vomiting*,  but  by  a  process  of  eructa¬ 
tion  or  rumination.  Continuing  in  this 
state  some  time,  the  body  became  weak 
and  emaciated,  and  my  advice  was  re¬ 
quested.  I  had  the  good  fortune  to 
allay,  in  some  measure,  the  pain  and  irri¬ 
tability  of  stomach  by  the  free  applica¬ 
tion  of  leeches  and  blisters,  followed  up 
by  anodyne  and  effervescent  medicines  ; 
but  the  advantage  was  only  transient. 
In  a  few  days  these  distressing  symp¬ 
toms  returned  with  redoubled  violence, 
insomuch  that  the  stomach  would  now 
literally  retain  nothing,  the  mucous 
discharge  being  at  the  same  time  more 
troublesome  and  copious  than  ever,  and 
occasionally  a  little  tinged  with  blood. 
At  this  difficult  juncture  I  could  think 
of  no  alternative  but  the  refrigerant 
plan,  as  I  have  already  called  it.  I 
therefore  ordered  a  plentiful  supply  of 
iced  milk.  The  patient  ate  it  with 
avidity.  It  sat  comfortably"  on  his  sto¬ 
mach,  abating*  the  pain  and  suspending 
the  mucous  discharges  almost  wholly 
during  the  short  remainder  of  my  at¬ 
tendance.  This  case,  I  need  scarcely 
add,  in  the  end  proved  fatal ;  and  my 
only  object  in  citing  it,  is  to  shew  the  ex¬ 
traordinary  control  of  intense  cold  over 
some  of  the  most  intractable  symptoms 
of  gastric  disorder.  In  thus  extolling 
its  efficacy,  however,  I  beg*  to  disclaim 
all  intention  of  pronouncing  it  infalli¬ 
ble,  being*  persuaded  that  nothing*  can 
so  effectually  overthrow  the  reputation 
of  any  novel  and  untried  remedy  as  the 
proclaiming  it  a  panacea.  Some  in¬ 
stances,  I  doubt  not,  there  are  (perhaps 
many),  in  which  it  w  ill  prove  unavail¬ 
ing;.  and  others,  as  gout,  &c.,  in  which 
it  might  justly  be  deemed  inexpedient, 
and  even  dangerous.  Nevertheless,  I 
confidently  look  to  the  experience  of 
others  l'or  the  confirmation  of  what  Iliave 
myself  deduced  from  pretty  extensive 
observation,  viz.  that  intense  cold ,  as 
applied  to  the  secreting  surface  of  the 
stomach ,  will  generally  be  found  a 
remedy  oj  great  value  and  avail  in  the 
disorders  oj  that  all-important  organ. 


Leaving  it,  however,  to  time  to  esta¬ 
blish  or  refute  this  opinion,  it  shall  be 
my  object,  in  the  meanwhile,  to  inquire 
how  far  it  is  sanctioned  by  an  appeal  to 
acknowledged  truths  and  rational  prin¬ 
ciples.  And  in  order  to  this,  I  shall 
advert  to  the  well-known  operation  of 
cold  on  the  surface  of  the  body, — how 
it  causes  it  to  wrinkle  and  contract,  and 
its  blood-vessels  to  vanish  from  the 
sight.  Often,  indeed,  does  this  cutane¬ 
ous  constriction  proceed  to  the  length 
of  occasioning-  dangerous  terminations 
to  internal  organs.  Witness  that  al¬ 
most  endless  catalogue  of  fevers  and  in¬ 
flammations,  whose  common  origin  is 
exposure  to  cold.  Again,  in  head 
affections  that  proceed  from  inordinate 
afflux  of  blood  to  that  part,  of  what 
powerful  avail  are  intensely  cold  appli¬ 
cations!  Then,  as  to  internal  surfaces, 
every  one  knows  how  effectual  they  are 
in  restraining*  haemorrhages,  and  in 
checking*  and  resolving*  cong*estion  and 
inflammation  in  various  portions  of  the 
mucous  system.  With  such  analogies 
before  us,  is  it  not  highly  probable  that 
the  stomach  also  would,  if  similarly 
affected,  experience  similar  benefit? 
And  that  it  is,  in  the  generality  of  its 
disorders,  similarly  affected, — that  is, 
more  or  less  in  an  irritative,  congestive, 
or  inflammatory  condition,  I  gather 
from  the  pain  and  uneasiness  so  com¬ 
monly  felt  in  epigastrio  in  such  cases, 
as  well  as  from  the  known  efficacy  of 
topical  evacuants  in  the  removal  of 
these  symptoms.  Other  evidences  there 
are  to  the  same  purport :  but  for  the 
sake  of  argument,  we  will  assume  the 
truth  of'  this  opinion.  We  will  suppose 
that  in  gastric  diseases  generally  there 
is  more  or  less  of  engorgement  of  the  in¬ 
numerable  capillaries  distributed  to  the 
interior  of  the  great  digestive  organ. 
Ought  we  not  to  expect,  as  thenecessary 
consequence  of  such  a  state,  a  propor¬ 
tional  degree  of  pain  or  uneasiness  in 
the  epig*astric  region  ?  Might  we  not 
also  reasonably  look  for  such  an  in¬ 
crease  of  sensibility  in  the  part  as 
would  render  the  accustomed  stimulus 
of  alimentary  matter  almost  intolerable  ? 
And  would  not  this  congestion  or  in¬ 
flamed  condition  of  the  secreting*  sur¬ 
face  cause  it,  after  the  example  of  other 
mucous  surfaces  (as  in  catarrh,  dysen- 
tery,  and  the  like)  to  pour  forth  its  pe¬ 
culiar  product  in  g*reater  abundance, 
and  so  vitiated  in  quality  as  to  create 
disturbances  in  the  very  function  which 
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nature  lias  assigned  for  its  performance  ? 
Collect,  then,  these  consequences ;  and 
is  there  any  thing'  wanting  to  make  a 
good  general  definition  of  gastric  dis¬ 
orders  ?  Assume  the  symptoms,  and 
the  engorgement  plainly  follows ;  ad¬ 
mit  the  eng’orgement,  and  the  symptoms 
are  fairly  deducible.  Thus  do  these 
opposite  hypotheses  mutually  serve  to 
confirm  and  verify  each  other ;  and 
thus  does  it  plainly  appear,  from  an 
appeal  to  reason  as  well  as  fact,  that,  in 
the  g-eneral  run  of  affections  of  the  sto¬ 
mach,  the  capillaries  of  that  organ  are  in 
a  greater  or  less  degree  of  plethora  and 
over-distention.  This,  perhaps,  is  their 
principal  feature ;  and  it  is,  I  presume, 
only  to  he  explained  on  the  supposition 
of  diminished  tone  or  resistance  in  their 
coats,  by  virtue  of  which,  blood,  urged 
on  by  the  ordinary  force  of  circulation, 
rushes  into  them  in  undue  proportion  *. 
And,  to  ascend  another  link  in  the  chain 
of  causes,  we  cannot  doubt  but  that 
this  and  every  other  instance  of  relaxa¬ 
tion  in  capillary  blood  -vessels,  must  be 
referred  to  some  impression  previously 
made  on  the  nerves  with  which  they 
are  in  connexion,  and  under  whose 
control  they  are,  by  the  hand  of  nature, 
placed.  Mysterious,  indeed,  is  the  pro¬ 
cess  by  which  this  physical  change  is 
effected,  and  so,  perhaps,  it  will  ever  re¬ 
main.  To  speculate  about  it,  therefore, 
in  the  present  state  of  our  knowledge, 
would  be  but  idle  and  unprofitable  f. 


*  On  this  point  I  beg  to  be  a  little  more  ex¬ 
plicit.  Some  years  ago  I  inserted  a  paper  in  the 
Medical  Repository,  in  which  I  endeavoured  to 
shew  (on  the  authority  of  Parry’s  experiments) 
that  there  reside  in  blood-vessels  generally  two 
opposing  powers — the  one,  elastic,  tending  to  in¬ 
crease,  and  the  other  tonic  or  vital ,  tending  to 
diminish  their  capacity;  and  that,  by  a  certain 
adjustment  of  these  forces,  the  natural  calibre 
or  dimensions  of  such  vessels  would  be  deter¬ 
mined.  Supposing,  therefore,  the  elastic  pro¬ 
perty  to  remain  invariable  (which  may  in  the  pre¬ 
sent  instance  be  fairly  done),  it  is  obvious,  that 
whatever  change  should  happen  to  any  vessel  in 
respect  of  its  diameter  or  magnitude,  must  be 
the  result  of  its  vital  contractility,  or,  in  the  lan¬ 
guage  of  Parry,  its  tonicity.  That  being  dimi¬ 
nished,  the  elastic  power  of  the  vessel  would  pre¬ 
ponderate,  and  conspire  with  the  vis-a-tergo  to 
give  it  an  augmented  volume  ;  in  other  words,  to 
determine  blood  more  freely  into  it.  If,  on  the 
contrary,  the  vital  contractility  were  to  increase 
above  its  natural  standard,  it  would  prevail  over 
its  antagonist  elasticity,  and  thereby  lessen  the 
size  of  the  vessel  and  the  quantity  of  its  contents. 
It  is  to  the  former  of  these  states,  however,  to 
which  we  here  principally  refer  ;  it  being  that 
condition  which  we  conceive  to  he  essential  to 
the  existence  of  a  great  majority  of  diseases, 
and  whose  removal  constitutes  the  cure. 

t  It  may  not,  however,  be  amiss  to  notice  the 
instantaneous  manner  in  which  this  effect  is 
sometimes  produced,  At  the  bidding  of  a  moral 


But  the  fact  itself  is  of  unquestionable 
importance  ;  for  if  that  be  admitted,  the 
operation  and  efficacy  of  cold,  in  gastric 
diseases,  is  most  obvious  ;  there  being 
no  known  remedy  of  greater  power  in 
restoring  relaxed  and  weakened  vessels 
to  their  proper  tone  and  resistance. 

Whether,  therefore,  we  resort  to  ana¬ 
logical  or  hypothetical  argument,  or 
trust  to  tlie  more  sure  guidance  of  expe¬ 
rience  and  observation,  still  we  arrive 
at  the  same  conclusion.  By  the  concur¬ 
rence  of  every  kind  of  proof  of  which 
the  nature  of  the  subject  will  admit,  are 
we  warranted  in  repeating  our  convic¬ 
tion,  that  ice  and  iced  liquids  will  be 
found  among  the  most  valuable  reme¬ 
dies  for  stomach  complaints  in  general, 
whether  functional  or  general. 

It  only  remains  that  I  thank  you,  sir, 
for  the  insertion  of  this  communication 
in  your  excellent  periodical,  whose 
merits,  as  a  record  of  authentic  facts 
and  useful  information,  are  too  well 
known  and  appreciated  to  need  the 
commendation  of  your  obliged  corre¬ 
spondent, 

F.  Bailev,  M.D. 

Reading,  Oct.  1835. 


REMARKS  ON 

ANIMAL  HEAT  and  the  NERVOUS 
INFLUENCE, 

In  reference  io  Dr.  Wilson  Philipps  Letter . 

To  tlie  Editor  of  the  Medical  Gazette. 
Sir, 

I  should  be  sorry  to  have  misrepre¬ 
sented  the  views  of  Dr.  Wilson  Philip, 
or  to  have  expressed  too  strongly  any 
dissent  from  the  conclusions  of  one  to 
whom  the  science  of  physiology  is  under 
great  obligations. 

The  passage  to  which  Dr.  Philip  re¬ 


impression,  the  cheek  instantaneously  becomes 
suffused,  and  its  innumerable  capillaries  relaxed 
and  overgorged  with  blood.  Something  analo¬ 
gous  to  this  happens,  I  presume,  to  the  stomach, 
whenever  food  enters  it;  esjjecially  if  excessive, 
stimulant,  or  indigestible.  If,  then,  to  the  inju¬ 
ries  which  this  important  organ  is  continually 
liable  from  these  causes,  we  superadd  such  other 
as  are  of  a  mental,  moral,  or  physical  nature, 
how  can  it  but  be  that  the  minute  vessels  of  its 
interior  lining  should  in  the  end  become  weak¬ 
ened  and  overloaded,  and  thus  prove  the  fertile 
source  of  dyspeptic  disorders,  at  which  we  have 
already  hinted  ? 
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fers  was  written  in  1823* *,  and  the  ex¬ 
pressions  “  animal  heat,  a  secretion,  or 
ter ti urn  quid ,  &c.”  were  quoted  from 
the  early  edition  of  Dr.  Philip’s  “  Ex¬ 
perimental  Inquiry,”  &c.  If  in  his 
later  edition  he  speaks  of  animal  heat 
as  something1  to  be  classed  with  the 
secretions,  he  still  leaves  in  doubt 
what  relation  animal  heat  bears  to 
them  ;  whether  it  is  a  separate  but 
connate  effect  of  a  common  cause,  or  a 
secondary  result,  immediately  caused 
by  the  chemical  changes  comprised  in 
the  formation  of  the  secretions.  In  the 
recent  additions  to  my  paper,  I  have 
endeavoured  to  shew  that  the  former  of 
these  alternatives  (that  animal  heat  is  a 
tertium  quid  resulting  from  the  action 
of  the  galvanic  fluid  on  the  blood),  is 
unsupported  by  what  we  know  of  the 
properties  of  electricity  as  it  can  exist 
m  the  animal  frame  ;  and  by  pointing- 
out  the  general  law  according  to  w  hich 
heat  must  be  chemically  produced  by 
the  formation  of  the  principles  of  the 
secretions,  I  venture  to  hope  that  I  have 
rendered  this  latter  alternative  an  expla¬ 
nation  of  the  production  of  animal  heat. 

I  admit  that  in  my  original  paper 
the  power  of  the  spinal  marrow  to  pro¬ 
duce  heat  was  too  summarily  denied ; 
but  I  still  think  that  its  share  in  this 
process  is  only  hypothetical.  It  is  cer¬ 
tain,  that  after  the  removal  of  the  brain, 
some  purely  chemical  changes  do  take 
place  (viz.  the  absorption  of  oxygen  and 
the  production  of  carbonic  acid,  which 
also  occur  with  blood  out  of  the  body), 
which,  according  to  known  laws,  must 
produce  heat  ;  but  that  the  spinal  mar¬ 
row,  or  any  remaining  part  of  the  ner¬ 
vous  system,  has  a  similar  power  of 
producing  heat,  is  a  matter  of  mere 
speculation. 

It  would  be  well  for  the  science  of 
physiology  if  the  nervous  agency  could 
be  universally  identified  with  electricity, 
and  if  its  relations  to  secretions  and 
muscular  action,  whether  as  a  cause  or 
only  as  an  influencing- agent,  were  fully 
understood.  At  present,  although  the 
researches  of  Dr.  W.  Philip  and  others, 
(especially  the  recent  ones  of  M.  Donne,) 
have  proved  the  existence  of  electric 
currents  in  the  body,  yet  this  knowledge 
assists  us  little  in  the  mysteries  of  vita¬ 
lity.  As  Dr.  Alison  has  well  remarked, 
electricity  (as  far  as  we  at  present  know 

*  This  passage  was  contained  in  the  abstract 
published  in  the  Transactions  of  the  Medico* 
Chirurgical  Society  of  Edinburgh,  vol,  ii. 


it)  will  afford  no  explanation  of  the 
diversity  and  peculiarity  of  the  several 
secretions,  or  of  a  variety  of  the 
causes  of  muscular  action  ;  and  whilst 
we  admit  the  possibility  of  electricity 
having  properties  yet  unknown,  which 
may  hereafter  explain  the  various  pro¬ 
cesses  of  organic  life,  we  must  for  the 
present  content  ourselves  w  ith  referring 
them  to  a  cause  of  which  we  confess  our 
ignorance,  by  calling-  it  vitality. 

I  am,  sir, 

Your  obedient  servant, 

Chas.  J.  B.  Williams. 

Halfmoon-Street,  Oct.  22,  1835. 


A  REMARKABLE  CASE 

OF 

GALL-STONES  CONNECTED  WITH 
DELIRIUM  TREMENS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  following*  case  wor¬ 
thy  of  notice,  perhaps  you  will  give  it  a 
place  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

H.  S.  Caldwell,  M.D. 

Camberwell,  Oct.  23,  1835. 

Mr.  B.,  who  is  about  fifty  years  of 
age,  was  formerly  an  officer  in  the  navy, 
and  for  some  years  past  lias  been  living- 
upon  a  comfortable  independency.  His 
habits  w  ere  generally  considered  sober, 
although  not  unfrequently  he  had  re¬ 
course  to  spirits  to  aid  digestion. 

About  the  beginning  of  May  last  I 
was  called  up  in  the  night  to  visit  Mr. 
B.  His  countenance  was  then  pallid, 
although  agitated  ;  tongue  white,  clam¬ 
my,  and  tremulous  ;  hands  very  un¬ 
steady;  pulse  and  skin  quite  natural; 
the  whole  system  free  from  pain.  But 
what  had  produced  the  present  alarm 
was  a  distressing  delusion  under  which 
he  had  been  labouring  for  several  days, 
that  his  wife  was  endeavouring  to  wean 
from  him  the  affections  of  his  son  and 
daughter  by  a  former  marriage.  The 
absurdity  of  this  was  evident,  and  rea¬ 
soning-  had  a  momentary  effect  of  quiet¬ 
ing  his  fears  on  the  subject.  But 
after  a  day  or  two  he  became  so  un¬ 
governable  that  it  was  requisite  to  place 
him  under  restraint.  For  about  two 
months  he  derived  much  benefit,  under 
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the  judicious  care  of  Dr.  Uwins,  at 
Peckbam  Asylum  ;  and  his  mind  having' 
become  more  composed,  he  was  allowed 
to  return  home.  After  Mr.  B.  left  the 
Asylum,  I  occasionally  attended  him; 
and  his  g’eneral  health,  which  was 
greatly  debilitated,  seemed  to  improve, 
but  there  were  at  times  symptoms  about 
him  which  threatened  a  relapse. 

On  Sunday,  August  30th,  Mr.  B. 
was  seized,  while  at  church,  with  se¬ 
vere  pain  in  the  epigastric  region, 
which  was  relieved  after  taking  some 
ol.  ricini.  On  the  following'  evening 
the  pain  returned.  I  then  saw  him 
rolling  upon  a  sofa,  in  great  agony. 
The  pulse  and  skin  were  natural ;  the 
pain  not  increased  by  pressure.  Ano¬ 
dynes  and  antispasmodics  were  admi¬ 
nistered,  but  produced  no  relief.  In  a 
short  time  the  urine  became  exceedingly 
high-coloured  and  muddy ;  while  the 
faeces,  on  the  contrary,  were  remark¬ 
ably  pale.  As  some  obstruction  ap¬ 
peared  to  exist  in  the  biliary  ducts,  Mr. 
B.  was  treated  accordingly.  Previous 
to  the  6th  September  there  was  no  fever. 
The  pulse  then  rose  to  above  a  hundred, 
and  an  acute  pain  was  now  felt  under 
the  edges  of  the  ribs  in  both  sides,  as 
also  under  the  scapulae.  After  the  ap¬ 
plication  of  leeches  the  pain  sub¬ 
sided,  and  the  pulse  fell  to  eighty. 
After  this,  the  white  of  the  eyes  be¬ 
came  yellow,  and  gradually,  in  suc¬ 
cession,  the  whole  surface  of  the  body. 
The  tongue,  as  usual,  was  clammy  and 
tremulous ;  but  except  in  the  commence¬ 
ment  of  the  attack,  there  was  neither 
nausea  nor  sickness;  and  during  the 
intervals  of  pain  the  patient  relished  his 
food  as  usual. 

On  the  8th,  while  under  the  influence 
ol  medicine,  something  was  heard  to 
rattle  in  the  night-pan,  which  proved  to 
be  nine  gall-stones,  the  colour  of  verdi¬ 
gris.  Next  day  he  passed  Jive  more, 
and  on  the  following'  day  one. 

A  favourable  change  now  took  place 
in  Mr.  B.’s  appearance  and  feelings, 
which  was  very  evident  to  ail  who 
knew  him.  An  aperient  mixture,  con- 
taining  hydriodas  potassae,  as  previously 
Pr  escribed,  was  taken  daily,  and  ail 
went  on  well  until  the  29th,  when  the 
Dain  again  returned,  and  continued  vio- 
ently  for  six  hours  without  intermis¬ 
sion.  Next  day  he  passed  ten  more 
gall-stones  ;  on  the  following  day,  Octo¬ 
ber  1st,  three  ;  and  on  the  2d,  two  :  in 
all,  twenty-nine  calculi,  which  are  at 


present  in  my  possession.  Ten  of  them 
are  as  large  as  a  middle-sized  hazel¬ 
nut;  the  others  somewhat  smaller,  and 
nearly  of  a  triangular  form ;  the  wdiole 
weighing-  163  grains. 

After  passing-  these  calculi,  the  excre¬ 
tions  gradually  became  natural,  and  a 
very  remarkable  improvement  has  since 
taken  place  in  Mr.  B.’s  health,  both  in 
body  and  mind.  His  complexion  is 
now  clearer  than  it  has  been  for  years 
past ;  and  his  temper,  instead  of  being 
irritable  and  captious,  has,  to  the  great 
comfort  of  his  excellent  wife,  become 
mild  and  ag-reeable. 

P.S.  This  case  is  also  well  known  to 

-  Phillips,  Esq.,  Surgeon,  Albion- 

Street,  Hy de-Park  Terrace. 


M.  BAUDELOCQUE’S 

IMPROVEMENTS  IN  PRACTICAL 
MIDWIFERY. 


To  the  Editor  of  the  Medical  Gazette . 

Sir 

As  you  did  me  the  favour  of  inserting 
my  former  communication  on  the  instru¬ 
ment  invented  by  M.  Baudelocque,  I 
have  been  induced  to  send  you  the  fol¬ 
lowing  account  of  his  other  sugg’estions 
and  improvements  in  obstetrical  practice, 
hoping  that  you  will  deem  it  of  sufficient 
importance  to  be  laid  before  your 
readers 

I  may  here  mention  that  the  lateral 
curvature  perceptible  in  the  engraving- 
given  in  the  No.  of  your  journal  for  Oct. 
3,  does  not  exist  in  the  instrument  itself, 
it  being  occasioned  by  the  paper  slip¬ 
ping  whilst  under  the  pantograph. 

I  am,  sir, 

Your  obedient  servant, 
John  Chas.  Cooke, 

Member  of  the  Royal  College  of  Sur¬ 
geons,  Edinburgh,  and  Licentiate  of 
the  Society  of  Apothecaries, London. 

Coventry,  Oct.  21,  1835. 

In  those  rare  cases  in  which,  after  the 
head  has  been  crushed  by  the  cephalo- 
tribe,  the  shoulders  form  the  obstacle  to 
delivery,  M.  Baudelocque  has  recourse 
to  another  instrument,  which  he  terms  a 
“  double  crochet  mousse  a  lame  cachee.” 

I  regret  much  that  I  have  not  an  en¬ 
graving  of  this  instrument,  as  I  fear  it 
will  be  very  difficult  to  convey  a  clear  or 
distinct  idea  of  it  by  verbal  description 
alone. 

It  consists  of  a  blunt  hook,  grooved  on 
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its  internal  or  concave  surface,  and  of  a 
steel  rod  inclosed  in  a  canula,  which  is 
made  to  fit  the  groove  :  to  the  end  of  the 
rod  a  knife  is  attached,  resembling  very 
much  in  form  that  used  by  cheesemon¬ 
gers  ;  it  is  made  cutting  on  its  convex 
edge  and  angles.  The  mode  of  using 
the  instrument  is  as  follows :  the  hook 
is  first  introduced  in  the  usual  manner, 
and  the  parts  to  be  divided  securely  em¬ 
braced  by  it.  The  operator  then  slides 
the  canula,  containing  the  steel  rod  fur¬ 
nished  with  the  knife,  along  the  groove, 
until  he  feels  the  edge  of  the  knife  in 
contact  with  the  child’s  body.  He  now 
makes  the  canula  firm  in  the  groove,  by 
means  of  a  screw,  and  then,  by  turning 
another  screw,  he  causes  the  blade  to 
perform  the  section  of  the  parts  com¬ 
prised  between  its  edge  and  the  groove 
in  the  concavity  of  the  hook ;  the  hook 
being  kept  steady  by  an  assistant. 

I  confess  that  tins  instrument  does  not 
appear  to  me  to  possess  the  security 
from  danger  which  the  cepbalotribe 
does;  as,  although  the  blade  cannot 
slip  out  of  the  groove,  and  consequently 
can  do  no  mischief  with  its  convex  edge, 
yet  it  is  quite  possible,  that  before  it  is 
wholly  included  in  the  curvature  of  the 
hook,  the  angle  of  the  blade  which  is 
not  in  contact  with  the  groove  may 
wound  the  sides  of  the  uterus  or  vagina. 
M.  Baudelocque,  however,  confidently 
asserts  that  this  will  never  be  found  to , 
be  the  case. 

He  also  recommends  this  instrument 
to  be  used  in  those  cases  of  arm-presen¬ 
tation  in  which  the  child  cannot  be 
turned,  and  is  indisputably  dead. 

A  description  of  this  instrument  will 
be  found  in  a  thesis  sustained  at  the 
School  of  Medicine  in  Paris  by  M. 
Boytier,  entitled  “  De  la  section  du 
tronc  du  foetus  mort.”  Tn  this  thesis 
there  is  also  an  engraving  of  the  instru¬ 
ment.  I  do  not  know  whether  M. 
Baudelocque  has  ever  found  it  necessary 
to  have  recourse  to  it  in  any  of  the  cases 
in  which  he  considers  it  to  be  applicable. 

I  have,  however,  frequently  been  present 
whey  he  has  shewn  that  it  is  capable  of 
cutting  a  child’s  body  in  pieces,  out  of 
the  pelvis. 

Another  of  M.  Baudelocque’s  improve¬ 
ments  in  obstetrics  is  the  compression 
of  the  abdominal  aorta,  in  order  instan¬ 
taneously  to  arrest  haemorrhage  occur¬ 
ring  in  the  lower  extremities  or  pelvis, 
whatever  may  be  the  cause.  He  first 


applied  it  exclusively  to  uterine  haemor¬ 
rhage,  but  now  considers  it  applicable  to 
bleeding  dependent  upon  w  ounds  of  the 
femoral  artery,  or  its  branches.  Jt  is 
done  with  the  greatest  facility  when  the 
abdominal  parietes  are  lax  and  flaccid, 
as  is  the  case  immediately  after  delivery. 
Its  advantages  over  the  ordinary  me¬ 
thods  of  restraining  uterine  haemorrhage 
are,  its  facility  of  application,  and  the 
absolute  command  it  gives  us  over  the 
supply  of  blood  to  the  abdomen  and  in¬ 
ferior  extremities.  M.  Baudelocque 
has  long*  been  in  the  habit  of  instructing 
his  pupils  in  the  mode  of  compressing 
this  vessel:  the  directions  he  usually 
gives  are,  to  bring  all  the  fingers  of  the 
right  hand  to  a  level  with  each  other  by 
placing  the  points  of  thfem  on  a  board, 
or  other  flat  surface,  so  as  to  ensure  an 
equal  degree  of  pressure  being  main¬ 
tained  on  all  parts  of  the  calibre  of  the 
artery.  The  fingers  being  reduced  to  a 
level,  they  are  to  be  applied  about  an 
inch  above  the  umbilicus,  and  gradually, 
but  firmly,  pressed  dow  n  until  the  artery 
is  felt  under  them.  If  the  fingers  of 
the  left  hand  be  now’  applied  to  the  fe¬ 
moral  vessels,  their  pulsation  will  be  no 
longer  perceptible.  Any  one  desirous 
of  testing  the  value  of  this  mode  of 
compression  may  satisfy  themselves  by 
trying  it  on  muscular  individuals  :  they 
will  meet  with  but  little  difficulty,  even 
in  them,  and  none  at  all  in  those  re¬ 
duced  by  disease,  or  exhausted  by  hae¬ 
morrhage.  I  believe  M.  Velpeau  has 
published  a  case  which  peculiarly  shews 
the  value  of  this  mode  of  compression  : 
—  A  butcher’s  boy  in  Paris  divided  the 
femoral  artery,  immediately  after  it 
emerges  from  under  Poupart’s  ligament. 
A  pupil  of  M.  Baudelocque,  who  was 
present  at  the  time  of  the  accident,  had 
presence  of  mind  enoug’h  to  compress 
the  aorta  until  M.  Velpeau  arrived,  and 
to  maintain  it  until  the  latter  had  se¬ 
cured  the  external  iliac :  the  luemor- 
rhage  wras  arrested  immediately  the 
compressfon  was  applied,  and  the  boy 
recovered. 

If  the  case  be  one  of  uterine 
heemorrhag’e,  M.  Baudelocque  also 
stimulates  the  uterus  to  contract  by 
small  doses  of  ergot  of  rye,  repeated  at 
short  intervals  :  he  has  also  invented  a 
spring  bandage,  by  which  the  com¬ 
pression  may  be  maintained  for  any 
length  of  time  which  may  be  required. 

The  last  of  M.  Baudelocque’s  sng- 
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gestions  which  I  shall  notice,  is  that  of 
passing-  a  hollow  tube  into  the  mouth 
of  children,  when  the  head  cannot  be 
instantly  extracted,  and  pulsation  can 
no  longer  be  felt  in  the  funis.  I  have 
not  seen  any  case  in  which  this  has  been 
necessary,  but  in  the  No.  of  the  Medi¬ 
cal  Gazette  for  Oct.  10,  1835,  I  find 
two  cases  recorded  in  which  M.  Baude- 
locque  has  succeeded  in  preserving  the 
life  of  the  child  under  these  circum¬ 
stances. 

I  have  occupied  a  much  larger  space 
than  T  could  have  wished,  but  I  feel 
convinced  that  these  inventions  and 
suggestions  of  Baudelocque  deserve  to 
he  better  known  in  this  country  than  1 
have  reason  to  believe  is  the  case. 


REPORT  OF  FRACTURES 

TREATED  IN  THE  LONDON  HOSPITAL  DUR¬ 
ING  SEPTEMBER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  is  the  statistical  account 
of  the  fractures  admitted  at  the  London 
Hospital  during  the  month  of  Septem¬ 
ber.  I  have  endeavoured  more  accu¬ 
rately  to  ascertain  the  side  of  the  body 
on  which  the  fractures  of  particular 
bones  more  frequently  occur,  in  order 
that  we  may  not  too  hastily  draw  our 
conclusions :  I  have  therefore  been  more 
careful  in  my  arrangement.  The  frac¬ 
tures  amount  to  fifty  in  number,  and 
bear  the  following  proportions  :  — 


Right. 

Left. 

Unknown. 

Cranium  . 

1 

•  • 

•  • 

•  • 

Cervical  vertebrae  •  •  •  • 

1 

•  • 

•  • 

•  • 

Pelvis  •  •  . . 

1 

•  • 

•  e 

• 

• 

1 

Scapula  (acromion)*  •  •  • 

1 

•  • 

1 

•  • 

Clavicle  . 

7 

2 

4 

1 

Ribs  -  •  •  * . 

7 

1 

6 

•  • 

Humerus . 

3 

1 

2 

•  • 

Forearm  (both  bones)  •  • 

1 

•  • 

1 

•  • 

Ulna . 

4 

1 

3 

•  • 

Radius . 

4 

1 

3 

•  • 

Metacarpus . .  • 

2 

1 

1 

•  • 

Finger  . 

1 

1 

•  • 

•  • 

Femur  . 

6 

2 

4 

•  • 

3  of  the  cervix. 

Leg  (both  bones) . 

5 

2 

2 

1 

Tibia . 

1 

•  • 

•  • 

1 

Fibula . . . 

3 

•  • 

3 

•  • 

Metatarsus  . 

1 

1 

•  • 

•  • 

Toe  . ;• 

1 

•  • 

*  • 

1 

50 

13 

30 

I  shall  take  the  liberty  of  detailing 
th  e  case  of  fractured  pelvis,  as  it  pre¬ 
sents  points  of  considerable  interest. 

September  19th.' — A  boy,  15  years  of 
age,  was  brought  in,  having  been 
knocked  down  and  run  over.  The 
wheel  of  a  cart  had  passed  up  between 
his  legs,  and  had  traversed  the  right 
side  of  the  pelvis  obliquely  upwards. 
A  wound  was  produced  under  the  scro¬ 
tum  of  about  an  inch  in  extent,  through 
which  a  quantity  of  apparently  venous 
blood  passed.  The  right  lower  extre¬ 
mity  seemed  to  the  eye  shorter  than  the 
left,  but  on  accurately  measuring  from 
the  spine  of  the  ilium  to  the  patella  no 


difference  was  observable  ;  the  shorten¬ 
ing'  was  therefore  attributed  to  some 
displacement  of  the  bones  of  the  pelvis. 
A  rupture  of  the  urethra  being  sus¬ 
pected,  an  elastic  catheter  was  passed 
down  the  urethra,  but  could  not  be  di¬ 
rected  into  the  bladder;  the  fore-finger 
introduced  into  the  wound  readily  felt 
the  extremity  of  the  catheter.  After 
some  unsuccessful  attempts  to  pass  the 
instrument,  I  dilated  the  wound  of  the 
perineum,  and,  after  considerable  diffi¬ 
culty,  observed  the  lower  portion  of  the 
ruptured  urethra  surrounded  by  the  cor¬ 
pus  spongiosum  ;  the  end  of  the  elastic 
catheter  was  now  directed  along  the 
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urethra  into  the  bladder,  where  it  was 
retained  in  such  a  manner  that  the  water 
might  dribble  through  it.  Although 
the  pelvis  on  depressing  the  ilia  alter¬ 
nately,  possesses  more  mobility  than 
natural,  no  crepitation  could  be  per¬ 
ceived.  Tbe  boy  was  sick,  and  com¬ 
plained  of  the  sudden  inflation  of  his 
abdomen,  which  was  tender  on  pressure ; 
the  urine  was  bloody,  and  did  not  pass 
freely  through  the  catheter.  These 
signs  distinctly  indicated  a  rupture  of 
the  bladder.  A  large  opiate  by  the 
mouth,  and  in  the  form  of  an  enema, 
procured  him  some  sleep,  but  he  sank 
the  next  day. 

#  v 

Sectio  Cadaveris.  —  The  peritoneal 
covering  of  the  intestines  exhibited 
marks  of  inflammation.  The  fundus  of 
the  bladder  was  ruptured  through  the 
peritoneal  covering,  and  the  mucous 
membrane  of  this  viscus  slightly  pro¬ 
truded  through  the  edges  of  the  wound¬ 
ed  aperture.  Slight  ecchymosis  of  the 
coats  of  the  bladder.  The  right  pubis 
was  fractured  near  the  symphysis,  and 
the  fracture  extended  across  the  ala  of 
the  ilium  of  the  same  side,  near  the 
sacro-iliae  symphysis.  The  cellular  tis¬ 
sue  of  the  pelvis  was  extensively  ec- 
chymosed.— I  am,  sir, 

1  our  obedient  servant, 

John  Adams. 

New  Broad-Street,  Oct.  1835. 
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L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrAger.” — D’Alembert. 


Experiments  and  Observations  on  the 
Gastric  Juice ,  and  the  Physiology  of 
Digestion.  Bv  William  Beaumont, 
Surgeon  in  the  U.  S.  Army. 

“  I  make  no  claim  to  originality  in  my 
opinions,  as  it  respects  the  existence 
and  operation  of  the  gastric  juice.  My 
experiments  confirm  the  doctrines  (with 
some  modifications)  taught  by  Spallan¬ 
zani,  and  many  of  the  most  enlightened 
physiological  writers.  They  are  expe¬ 
riments  made  in  the  true  spirit  of  in¬ 
quiry,  suggested  by  the  very  extraor¬ 
dinary  case  which  gave  me  an  opportu¬ 
nity  of  making  them.  I  had  no  parti¬ 
cular  hypothesis  to  support;  and  I  have 


therefore  honestly  recorded  the  result 
of  each  experiment  exactly  as  it  oc¬ 
curred. 

“  The  reader  will  perceive  some 
slight  seeming  discrepancies,  which  he 
may  find  it  difficult  to  reconcile  ;  but  he 
will  recollect  that  the  human  machine 
is  endowed  with  a  vitality  which  modi¬ 
fies  its  movements  in  different  states  of 
the  system,  and  probably  produces  some 
diversity  of  effects  from  the  same  causes. 

“  1  had  opportunities  for  the  exami¬ 
nation  of  the  interior  of  the  stomach, 
and  its  secretions,  which  has  never 
before  been  so  fully  offered  to  any  one. 
This  most  important  organ,  its  secretions 
and  its  operations,  have  been  submitted 
to  my  observation  in  a  very  extraordi¬ 
nary  manner,  in  a  state  of  perfect 
health,  and  for  years  in  succession.  I 
have  availed  myself  of  the  opportunity 
afforded  by  a  concurrence  of  circum¬ 
stances  whieh  probably  can  never  again 
occur,  with  a  zeal  and  perseverance 
proceeding  from  motives  which  my  con¬ 
science  approves.” 

Nothing  can  be  more  modest  and 
single-minded  than  this  :  it  is  conceived 
and  expressed  in  the  spirit  of  philoso¬ 
phy  and  truth  ;  and  for  ourselves  we 
yield  a  ready  credence  to  all  the  state¬ 
ments  and  most  of  the  deductions. 
Sure  are  we  that  the  first  are  sincere, 
and  the  second,  if  not  demonstrable,  are 
certainly  not  yet  disproved.  The  sub¬ 
ject  of  the  observations  and  experi¬ 
ments,  Alexis  St.  Martin,  a  Canadian, 
18  years  of  age,  robust  and  healthy, 
w'as,  on  the  6th  of  June,  1822,  acci¬ 
dentally  wounded  by  the  discharge  of  a 
musket.  The  following  is  the  descrip¬ 
tion,  when  Dr.  Beaumont  first  saw 
him  :  — 

“  The  charge,  consisting  of  powder 
and  duck  shot,  was  received  in  the  left 
side  of  the  youth,  he  being  at  a  distance 
of  not  more  than  one  yard  from  the 
muzzle  of  the  gun.  The  contents 
entered  posteriorly,  and  in  an  oblique 
direction,  forward  and  inward,  literally 
blowing  off’ integuments  and  muscles  of 
the  size  of  a  man’s  hand,  fracturing 
and  carrying  away  the  anterior  half  of 
the  sixth  rib,  fracturing  the  fifth,  lace¬ 
rating  the  lower  portion  of  the  left  lobe 
of  the  lungs,  the  diaphragm,  and  per¬ 
forating*  the  stomach. 

“  Ihe  whole  mass  of  materials  forced 
from  the  musket,  together  with  frag¬ 
ments  of  clothing*  and  pieces  of  frac- 
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lured  ribs,  were  driven  into  the  muscles 
and  cavity  of  the  chest.” 

This  remarkable  patient  went  through 
some  of  the  severest  vicissitudes  inci¬ 
dent  to  accidental  disease.  In  June, 

1823,  twelve  months  from  the  date  of 
the  accident,  he  was  recovered  suf¬ 
ficiently  to  perform  light  work  ;  the  in¬ 
jured  parts  were  all  cicatrized  except 
the  aperture  of  the  stomach  ;  thus 
described  :  — 

“  At  the  point  where  the  lacerated 
edges  of  the  muscular  coat  of  the  sto¬ 
mach  and  intercostal  muscles  met  and 
united  with  the  cutis  vera,  the  cuticle  of 
the  external  surface  and  the  mucous 
membrane  of  the  stomach  approached 
each  other  very  nearly.  They  did  not 
unite,  like  those  of  the  lips,  nose,  &c., 
but  left  an  intermediate  marginal  space, 
of  appreciable  breadth,  completely  sur¬ 
rounding  the  aperture.  This  space  is 
about  a  line  wide ;  and  the  cutis  and 
nervous  papillae  are  unprotected,  as  sen¬ 
sible  and  irritable  as  a  blistered  surface 
abraded  of  the  cuticle.  This  condition 
of  the  aperture  still  continues,  and  con¬ 
stitutes  the  principal  and  almost  only 
cause  of  pain  or  distress  experienced 
from  the  continuance  of  the  aperture, 
the  introduction  of  instruments,  &c.  in 
the  experiments,  or  the  exudation  of 
fluids  from  the  g’astric  cavity.” 

In  May,  1825,  the  experiments  re¬ 
lated  in  this  work  were  commenced  at 
Fort  Mackinac,  Michigan  Territory. 
Part  of  these  experiments  were  pub¬ 
lished  in  1826,  in  the  29th  number  of 
the  Philadelphia  Medical  Recorder. 
The  patient  remained  in  Canada  four 
years,  married,  and  begat  two  children, 
which  he  worked  hard  to  maintain  until 
1829,  when  the  wound  was  in  the  same 
condition  as  in  1825.  In  the  service  of 
Dr.  Beaumont  he  laboured  constantly, 
procreated  “more  children,  and  enjoyed 
as  good  health  and  bodily  vigour  as 
men  in  general.”  In  1831  he  left  the 
Doctor’s  service,  went  to,  and  remained 
in,  Canada  during  the  devastations  of 
the  cholera,  himself  going  unscathed. 
In  November,  1832,  he  re-engaged  him¬ 
self  to  his  kind  and  philosophical 
master,  for  the  express  purpose  of  sub¬ 
mitting  to  another  series  of  experiments. 
During  the  whole  of  this  term,  from 

1824,  he  has  enjoyed  general  good 
health  ;  “  and  he  now  enjoys  the  most 
perfect  health  and  constitutional  sound¬ 
ness,  with  every  function  of  the  system 


in  full  force  and  vigour.”  It  is  not 
necessary  to  detail  the  mode  of  obtain¬ 
ing  the  gastric  juice,  but  it  may  be 
mentioned  that  “  bright  yellow  bile 
sometimes  flows  through  the  tube  intro¬ 
duced  into  the  stomach .” 

“  The  chymous  fluids  are  easily  taken 
out  by  depressing  the  valve  within  the 
aperture,  laying*  the  hand  over  the 
lower  part  of  the  stomach,  shaking  a 
little,  and  pressing  upwards.  In  this 
manner  any  quantity  necessary  for  exa¬ 
mination  and  experiment  can  be  ob¬ 
tained. 

“  Valve.-- The  valve  mentioned  above 
is  formed  by  a  slightly  inverted  portion 
of  the  inner  coats  of  the  stomach,  fitted 
exactly  to  fill  the  aperture.  Its  princi¬ 
pal  and  most  external  attachment  is  at 
the  upper  and  posterior  edge  of  the 
opening.  Its  free  portion  hangs  pen¬ 
dulous,  and  fills  the  aperture  when  the 
stomach  is  full,  and  plays  up  and  down, 
simultaneously  with  the  respiratory 
muscles,  when  empty. 

“  On  pressing  down  the  valve  when 
the  stomach  is  full,  the  contents  flow 
out  copiously.  When  the  stomach  is 
nearly  empty,  and  quiescent,  the  inte¬ 
rior  of  the  cavity  may  be  examined  to 
the  depth  of  five  or  six  inches,  if  kept 
distended  by  artificial  means ;  and  the 
food  and  drinks  may  be  seen  entering 
it,  if  swallowed  at  this  time,  through 
the  ring  of  the  oesophagus.  The  perfo¬ 
ration  through  the  walls  of  the  stomach 
is  about  three  inches  to  the  left  of  the 
cardia,  near  the  left  superior  termina¬ 
tion  of  the  great  curvature.  When  en¬ 
tirely  empty  the  stomach  contracts  upon 
itself,  and  sometimes  forces  the  valve 
through  the  orifice,  together  with  an  ad¬ 
ditional  portion  of  the  mucous  mem¬ 
brane,  which  becomes  completely  in¬ 
verted,  and  forms  a  tumor  as  large  as  a 
hen’s  egg*.  After  lying*  on  the  left  side 
and  sleeping  a  few  hours,  a  still  larger 
portion  protrudes,  and  spreads  out  over 
the  external  integuments,  five  or  six 
inches  in  circumference,  fairly  exhibit¬ 
ing  the  natural  rugae,  villous  membrane, 
and  mucous  coat,  lining  the  gastric  ca¬ 
vity.  This  appearance  is  almost  inva¬ 
riably  exhibited  in  the  morning,  before 
rising  from  his  bed.” 

The  remainder  of  the  volume  relates 
every  variety  of  experiment  practicable, 
and  which  could  suggest  itself  to  an  in¬ 
genious  and  zealous  seeker  after  truth. 
A  selection  of  the  experiments  were  in- 
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vidious,  and  certainly  uninstructive  if 
partially  related  ;  therefore  as  our  limits 
Exclude  the  whole,  we  must  content 
ourselves  and  our  readers  by  presenting1 
merely  the  corollaries;  they  will  fur¬ 
nish  interest  to  all,  and  excite  some  to 
the  prosecution  of  the  subject,  without, 
however,  the  same  advantages  as  were 
furnished  to  Dr.  Beaumont  by  the  mis¬ 
fortunes  of  Alexis  St.  Martin. 

“  Inferences  from  the  foregoing  Expe¬ 
riments  and  Observations. 

“  1.  That  animal  and  farinaceous  ali¬ 
ments  are  more  easy  of  digestion  than 
vegetable. 

“  2.  That  the  susceptibility  of  diges¬ 
tion  does  not,  however,  depend  alto¬ 
gether  upon  natural  or  chemical  dis¬ 
tinctions. 

“  3.  That  digestion  is  facilitated  by 
minuteness  of  division  and  tenderness 
of  fibre,  and  retarded  by  opposite  qua¬ 
lities. 

“  4.  That  the  ultimate  principles  of 
aliment  are  always  the  same,  from  what¬ 
ever  food  they  may  be  obtained. 

“  5.  That  the  action  of  the  stomach 
and  its  fluids  are  the  same  on  all  kinds 
of  diet. 

“  6.  That  the  digestibility  of  aliment 
does  not  -depend  upon  the  quantity  of 
nutrient  principles  that  it  contains. 

“  7.  That  the  quantity  of  food  gene¬ 
rally  taken  is  more  than  the  wants  of 
the  system  require  ;  and  that  such  ex¬ 
cess,  if  persevered  in,  generally  pro¬ 
duces,  not  only  functional  aberration, 
but  disease  of  the  coats  of  the  stomach. 

“  8.  That  bulk,  as  well  as  nutriment, 
is  necessary  to1  the  articles  of  diet. 

“  9.  That  oily  food  is  difficult  of  di¬ 
gestion,  though  it  contains  a  large  pro¬ 
portion  of  the  nutrient  principles. 

“  10.  That  the  time  required  for  the 
digestion  of  food  is  various,  depending 
upon  the  quantity  and  quality  of  the 
food,  state  of  the  stomach,  &c. ;  but 
that  the  time  ordinarily  required  for  the 
disposal  of  a  moderate  meal  of  the 
fibrous  parts  of  meat,  with  bread,  &c. 
is  from  three  to  three  and  a  half  hours. 

11.  That  solid  food  of  a  certain  tex¬ 
ture  is  easier  of  digestion  than  fluid. 

“12.  i  hat  stimulating  condiments 
are  injurious  to  the  healthy  stomach. 

13.  That  the  use  of  ardent  spirits 
always  produces  disease  of  the  stomach, 
if  persevered  in. 

“  14.  That  hunger  is  the  effect  of 

413. — xvn. 


distention  of  the  vessels  that  secrete  the 
gastric  juice. 

“  15.  That  the  processes  of  mastica¬ 
tion,  insalivation,  and  deglutition,  in  an 
abstract  point  of  view,  do  not,  in  any 
way,  affect  the  digestion  of  food  ;  or,  in 
other  words,  when  food  is  introduced 
directly  into  the  stomach,  in  a  finely  di¬ 
vided  state,  without  these  previous  steps, 
it  is  as  readily  and  as  perfectly  digested 
as  when  they  have  been  taken. 

“  16.  That  saliva  does  not  possess  the 
properties  of  an  alimentary  solvent. 

“  17.  That  the  first  stage  of  digestion 
is  effected  in  the  stomach. 

“  18.  That  the  natural  temperature  of 
the  stomach  is  100Q  Fahrenheit. 

“  19.  That  the  temperature  is  not 
elevated  by  the  ingestion  of  food. 

“  20.  That  exercise  elevates  the  tem¬ 
perature  ;  and  that  sleep  or  rest,  in  a 
recumbent  position,  depresses  it. 

“21.  That  the  agent  of  chymifica- 
tion  is  the  gastric  juice. 

“  22.  That  it  acts  as  a  solvent  of 
food,  and  alters  its  properties. 

“  23.  That  its  action  is  facilitated  by 
the  warmth  and  motions  of  the  stomach. 

“  24.  That  it  contains  free  muriatic 
acid,  and  some  other  active  chemical 
principles. 

“  25.  That  it  is  never  found  free  in 
the  gastric  cavity  ;  but  is  always  excit¬ 
ed  to  discharge  itself  by  the  introduc¬ 
tion  of  food,  or  other  irritants. 

“  26.  That  it  is  secreted  from  vessels 
distinct  from  the  mucous  follicles. 

“  27.  That  it  is  seldom  obtained  pure, 
but  is  generally  mixed  with  mucus,  and 
sometimes  with  saliva  :  when  pure  it  is 
Capable  of  being  kept  for  months,  and 
perhaps  for  years*. 

“  28.  That  it  coagulates  albumen, 
and  afterwards  dissolves  the  coagulae. 

“  29.  That  it  checks  the  progress  of 
putrefaction. 

“  30.  That  the  pure  gastric  juice  is 
fluid,  clear,  and  transparent  ;  without 
odour;  a  little  salt,  and  perceptibly 
acid. 

“  31.  That  like  other  chemical  agents, 

•  •  ^  - 
it  commences  its  action  on  food,  as  soon 

as  it  comes  in  contact  with  it. 

“  32.  That  it  is  capable  of  combin¬ 
ing  with  a  certain  and  fixed  quantity  of 

*  I  have  now  (Nov.  1,  1833)  in  my  possession 
some  clear  gastric  juice,  possessing  all  its  original 
properties,  unchanged  and  undiminished,  which 
was  taken  from  the  stomach  in  December  1S32, 
about  eleven  months  ago,  and  has  been  kept  tightly 
corked  in  phials. 
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food,  and  when  more  aliment  is  pre¬ 
sented  for  its  action  than  it  will  dis¬ 
solve,  disturbance  of  the  stomach,  or 
‘  indigestion,’  will  ensue. 

“  33.  That  it  becomes  intimately 
mixed  and  blended  with  the  ingestse  in 
the  stomach,  by  the  motions  of  that  or¬ 
gan. 

“  34.  That  it  is  invariably  the  same 
substance,  modified  only  by  admixture 
with  other  fluids. 

“  35.  That  gentle  exercise  facilitates 
the  digestion  of  food. 

“  36.  That  bile  is  not  ordinarily 
found  in  the  stomach,  and  is  not  com¬ 
monly  necessary  for  the  digestion  of 
food ;  but 

“  37.  That,  when  oily  food  has  been 
used,  it  assists  its  digestion. 

“  38.  That  chyme  is  homogeneous, 
but  variable  in  its  colour  and  consis¬ 
tence. 

“  39.  That  towards  the  latter  stages 
of  chymification,  it  becomes  more  acid 
and  stimulating,  and  passes  more  ra¬ 
pidly  from  the  stomach. 

“  40.  That  water,  ardent  spirits,  and 
most  other  fluids,  are  not  affected  by 
the  gastric  juice,  but  pass  from  the  sto¬ 
mach  soon  after  they  have  been  re¬ 
ceived. 

“  41.  That  the  inner  coat  of  the  sto¬ 
mach  is  of  a  pale  pink  colour,  varying 
in  its  hues,  according'  to  its  full  or  emp¬ 
ty  state. 

“  42.  That,  in  health,  it  is  constantly 
sheathed  with  a  mucous  coat. 

“  43.  That  the  gastric  juice  and  mu¬ 
cus  are  dissimilar  in  their  physical  and 
chemical  properties. 

“  44.  That  the  appearance  of  the 
interior  of  the  stomach  in  disease,  is 
essentially  different  from  that  of  its 
healthy  state. 

“  45.  That  the  motions  of  the  sto¬ 
mach  produce  a  constant  churning  of 
its  contents,  and  admixture  of  food  and 
gastric  juice. 

“  46.  That  these  motions  are  in  two 
directions ;  transversely  and  longitudi¬ 
nally. 

“  47.  That  the  expulsion  of  the 
chyme  is  assisted  by  a  transverse  band, 
&c. 

“  48.  That  chyle  is  formed  in  the 
duodenum  and  small  intestines,  by  the 
action  of  bile  and  pancreatic  juice  on 
the  chyme. 

“  49.  That  crude  chyle  is  a  semi¬ 
transparent  whey-coloured  fluid. 

“  50.  That  it  is  further  changed  by 


the  action  of  the  lacteals  and  mesen¬ 
teric  glands.  This  is  only  an  inference 
from  the  other  facts.  It  has  not  been 
the  subject  of  experiment. 

“  51.  That  no  other  fluid  produces 
the  same  effect  on  food  that  gastric 
juice  does;  and  that  it  is  the  only  sol¬ 
vent  of  aliment.” 


MEDICAL  GAZETTE. 

Saturday ,  October  31,  1835. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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Dr.  Fife,  of  Newcastle,  has  published 
a  pamphlet  *  which  we  are  sure  will  in¬ 
terest  many  readers,  and,  we  doubt 
not,  far  more  than  interest,  if  it  do  not 
alarm,  others  who  hear  —  not  without 
a  shudder  —  the  lamentable  accidents 
which  happen,  from  time  to  time,  in  our 
mining  districts.  The  object  of  Dr. 
Fife  is  praiseworthy  :  he  wishes  to 
awaken  the  public  attention  to  the  de¬ 
plorable  sacrifice  and  loss  of  life  which 
takes  place  so  frequently  in  the  coal 
mines,  and  to  excite,  if  possible,  the 
energies  of  those  who  have  the  power, 
as  it  is  to  be  hoped  they  have  the  will, 
to  remedy  so  shocking  an  evil. 

Fewr  things  are  more  wretchedly  mis¬ 
managed  by  our  government  than  those 
which  belong’  to  a  sound  medical  police. 
It  is  true  that  in  a  few  instances  we  have 
indications  that  such  objects  as  those  to 
which  we  allude  are  not  overlooked : 
we  have  our  medical  inspectors  of  prisons, 
of  lunatic  asylums,  and  professional 
commissioners  to  take  cognizance  of  the 
due  apportioning  of  labour  in  the  fac¬ 
tories.  But  there  are  numerous  other 
respects  in  which  an  attention  to  the 
public  safety  is  not  sufficiently,  if  at  all, 

*  A  Critical  Analysis  of  the  Evidence  adduced 
at  the  Inquest  occasioned  by  the  late  Explosion 
at  Wallsend  Colliery,  Ac.  Ac.  By  George  Fife, 
M.D.,  &c.  &e. 
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given:  the  State  seems  to  take  no  ac¬ 
count  of  the  loss  of  its  subjects,  or  of  the 
dreadful  mode  in  which  their  lives  are 
squandered.  There  are  no  medical 
commissioners  whose  duty  it  is  to  in¬ 
spect  the  condition  of  the  coal  mines. 
Is  this  right — is  it  expedient — where 
the  consequences  are  attended  with  such 
awful  calamities  ? 

Our  readers  must  have  learned  from  the 
newspapers  the  particulars  of  the  catas¬ 
trophe  which  occurred  at  Wallsend  col¬ 
liery  in  June  last.  An  inquest  was  held  on 
the  bodies  of  the  sufferers,  and  several 
startling  facts  were  elicited  in  evidence. 
To  Dr.  Fife  we  are  indebted  for  pre¬ 
serving  the  minutes  of  some  of  the  most 
important  circumstances  disclosed,  as 
well  as  for  some  valuable  remarks 
which  he  has  appended, — coming  from 
him  with  peculiar  propriety,  as  he  has 
himself  served  the  office  of  Coroner,  and 
is  at  present  a  lecturer  on  Forensic 
Medicine  at  the  Newcastle  Medical 
School. 

The  Bensham  seam,  in  which  the  ex¬ 
plosion  took  place,  is  admitted  on  all 
hands  to  have  always  been  a  most  dan¬ 
gerous  locality  ;  and  Mr.  Buddie,  the 
eminent  mining  engineer  who  was  exa¬ 
mined  at  the  inquest,  says  it  required 
the  utmost  care  to  keep  it  in  a  workable 
state  :  this  was  chiefly  managed  by 
adopting  what  was  supposed  to  be  the 
most  efficient  system  of  ventilation. 

But  it  is  quite  clear  from  the  evidence, 
as  well  as  from  the  principles  laid  down 
by  Mr.  Buddie  himself,  in  his  account 
of  the  explosion  which  took  place  at 
the  Jarrow  colliery,  that  sufficient  care 
was  not  observed  in  ventilating  the 
Bensham  seam.  To  a  question  pro¬ 
posed  by  the  Coroner,  as  to  whether  the 
latter  pit  did  not  give  out  a  greater 
quantity  of  inflammable  air  than  any 
other,  Mr.  Buddie  replied,  “  It  is  a 
difficult  question  to  answer ;  I  must 
confess  I  have  not  seen  any  pit  w  here 
extreme  precaution  was  more  neces¬ 


sary.”  From  a  further  examination  of 
the  same  gentleman,  it  appears  that 
“  the  Bensham  seam  abounds  in  inflam¬ 
mable  air.  I  shall  take,”  continued  Mr. 
Buddie,  “  for  example,  the  quantity 
which  is  now  in  a  state  of  combustion 
night  and  day  at  the  top  of  the  g*as-pipe, 
at  the  coal-pit.  This  stream  of  gas  is¬ 
sues  from  a  detached  portion  of  the 
workings,  about  five  acres  in  area.  The 
quantity,  as  gauged,  issuing  from  that 
pipe  is  eleven  hogsheads  per  minute ; 
and  supposing  this  volume  of  gas  was  suf¬ 
fered  to  pass  through  The  workings,  in¬ 
stead  of  being  discharged  at  the  pipe,  it 
would  require  from  150  to  160  hogs¬ 
heads  per  minute  of  atmospheric  air  to 
dilute  it  below  the  firing  point ,  so  as  to 
admit  of  its  being  safely  carried  through 
the  fire  of  the  furnace.” 

Of  the  nicety  with  which  the  proper 
supply  of  atmospheric  air  requires  to  be 
adjusted  for  the  purposes  of  safety,  we 
may  have  some  idea  from  the  following 
extract,  taken  from  Dr.  Fife’s  pamphlet. 
Let  it  be  kept  in  mind,  that  various 
quantities  of  inflammable  air  are  evolved 
in  mines  at  different  times,  and  that 
there  is  often  no  possibility  of  predict¬ 
ing  the  moment  when  an  enormous 
quantity  may  issue  forth  to  the  destruc¬ 
tion  of  human  life: — 

“  In  Mr.  Buddie’s  account  of  the  ex¬ 
plosion  which  took  place  at  Jarrow 
colliery,  there  are  some  excellent  re¬ 
marks  on  the  effect  exerted  by  the  at¬ 
mosphere  over  the  discharge  of  the 
inflammable  air  in  coal  mines.  He 
observes,  ‘  If  the  ordinary  ventilation  of 
a  pit’s  workings  should  only  be  just 
adequate  to  the  dilution  of  the  quantity 
of  inflammable  air  evolved,  below  the 
firing  point,  when  the  barometer  stands 
at30inches,it  would  becomequite  inade¬ 
quate  whenever  the  barometer  falls;’ — 
‘and,  on  the  contrary,  if  the  barometer 
should  rise,  the  evolvement  of  inflam¬ 
mable  air  would  be  diminished.’  It 
will  be  seen  that  this  accords  with  a 
remark  made  by  me  in  a  former  part  of 
this  pamphlet,  in  reference  to  the  ade¬ 
quacy  ol  the  means  for  ventilating 
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‘  Wallsend  colliery.’  Mr.  Buddie  then 
says,  4  Hence  it  is  that  we  frequently 
find  some  of  our  coal  mines  in  an  ex¬ 
plosive  state  when  the  barometer  is  low, 
while  the  presence  of  inflammable  air  is 
scarcely  perceptible  when  the  atmo¬ 
sphere  is  in  a  very  dense  state.”  Mr. 
Buddie  then  states  that  the  proximate 
causes  of  explosions  are  three  in  num¬ 
ber.  4  First, — By  a  change  in  the 
density  of  the  atmosphere,  as  indi¬ 
cated  by  the  barometer.’  Mr.  B.  states 
further,  that  he  has  known  the  4  whole 
circulating  current  of  a  pit’s  workings 
rendered  explosive  in  the  course  of  fif¬ 
teen  or  twenty  minutes.’  This  was  the 
cause  of  the  explosion  at  Wallsend  in  the 
year  1821, when  fifty-two  lives  were  lost. 
Mr.  Buddie  ascribes  the  accident  to  the 
4  too  great  confidence  of  the  overman  in 
his  own  judgment,  and  that  he  had  not 
given  the  usual  alarm,  4  Put  out  the 
lows  !’  in  due  time.’  At  the  time  of  the 
accident  the  barometer  stood  at  28‘8 
inches.  The  second  cause  mentioned 
by  Mr.  Buddie  is  — 4  Bythe  accumulation 
of  the  inflammable  air  in  the  4  threads’ 
and  fissures  of  the  roof  and  pavement.’ 
Mr.  Buddie  states  that  Backworth  col¬ 
liery  was  very  subject  to  this  cause  of 
danger.  Third — 4  By  cavities,  or  large 
fissures,  which  do  not  seem  to  have  any 
outlet.’  4  This  may  be  considered  the 
most  dangerous  case,  as  it  frequently 
happens  that  a  large  quantity  of  gas 
bursts  out  from  those  cavities,  which  oc¬ 
cur  in  the  roof  and  pavement  as  well  as 
in  the  coal.’  4  The  great  danger  in 
this  case  arises  from  the  suddenness  and 
great  force  of  the  eruption,  without  giv¬ 
ing  sufficient  warning  for  the  escape  of 
the  colliers,  or  for  allowing  the  persons 
in  charg-e  of  them  time  to  adopt  the  ne¬ 
cessary  measures  of  precaution.’  This 
is  what  the  miners  call  a  4  bag’  of  foul¬ 
ness.’  This  was  the  cause  of  the  acci¬ 
dent  at  Washington  colliery  in  1828. 
The  explosion  was  occasioned  by  a  4  bag 
of  foulness’  breaking  down  from  the 
roof  of  the  air  course  4  board,’  behind 
the  workmen,  which  at  the  same  time, 
stopped  the  ventilation,  so  that  a  double 
cause  operated  in  this  instance  to  occa¬ 
sion  the  explosion :  the  4  stoppage  of 
the  ventilation,  and  an  enormous  dis¬ 
charge  of  inflammable  air  occurring  at 
the  same  instant.’  The  accident  at 
Jarrow  was  occasioned  in  a  similar 
manner — viz.  by  the  4  bursting  out  of 
a  bag  of  foulness  from  a  cavity  in  the 
coal.’  Does  any  proof  exist  that  the 


accident  at  Wallsend  was  not  caused  by 
a  similar  occurrence  ?” 

This,  however,  constitutes  by  no 
means  the  whole  of  the  risk  incurred  in 
the  working  of  mines.  We  believe  that 
the  operations  of  nature  owe  a  great 
proportion  of  their  fatality  to  the  unac¬ 
countable  recklessness  of  the  workmen 
and  their  overseers.  The  arrangements 
in  this  very  Bensham  seam  must  strike 
every  one  who  inquires  about  them  as 
being  the  most  stupid  and  mischie¬ 
vously  silly  that  can  be  conceived.  In 
one  part  of  the  pit  davies  were  used, 
and  sometimes  suffered  to  become  red- 
hot  before  the  alarm  was  taken;  in  ano¬ 
ther,  not  two  hundred  yards  oflf,  and 
with  a  free  communication  between  the 
localities,  candles  were  employed,  and 
the  beds  of  coal  exploded  by  gun¬ 
powder.  A  naked  oil-lamp,  too,  it  ap¬ 
pears,  wTas  suspended  at  no  great  dis¬ 
tance  from  the  dangerous  part  of  the 
workings:  and  all  this  in  the  foolish 
trust  that  the  actual  ventilation  would 
be  sufficient  to  obviate  all  danger,  and 
that  the  carburetted  hydrogen  would 
not  drift  to  those  situations  where 
flame  was  nakedly  exposed  !  Nay, 
this  was  not  ail ;  there  were  awful 
warnings  for  some  time  about  the  Ben- 
sham  seam  ;  and  if  its  general  charac¬ 
ter  were  not  enough  to  inculcate  caution, 
one  should  have  thought  that  the  occur¬ 
rences  of  the  17th  would  have  in  some 
measure  prepared  any  rational  being 
for  what  so  dreadfully  took  place  on 
the  18th  of  June.  But  no  ;  the  hardi¬ 
hood  of  the  miner  seems  to  have  no 
bounds.  The  operatives  in  our  col¬ 
lieries  are  clearly  persons  not  to  be  en¬ 
trusted  with  the  care  of  their  own 
safety,  and  it  is  precisely  for  this  reason 
that  we  think  it  the  duty  of  the  State  to 
look  to  the  matter. 

We  should  lay  some  further  extracts 
from  the  pamphlet  before  our  readers, 
but  that  the  evidence  being  of  so  com¬ 
plicated  a  nature  makes  it  difficult  to 
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select,  without  entailing1  the  necessity  of 
selecting-  other  passages  at  the  same 
time,  which  would  go  far  towards  neu¬ 
tralizing  those  first  chosen.  The  truth 
is,  that  after  all,  the  evidence  adduced 
by  the  author  of  the  pamphlet  is  vague, 
and  in  great  measure  inconclusive. 
After  an  attentive  perusal,  we  confess 
ourselves  at  a  loss  to  decide  whether  the 
calamity  was  owing  simply  to  gross 
negligence,  to  accident,  or  to  design. 
Our  impression,  however,  is,  that  to  the 
two  former  it  must  mainly  be  attribut¬ 
ed.  One  thing  ought  not  to  be  lost 
sight  of  in  most  cases  of  this  kind — 
namely,  that  what  would  be  the  most 
valuable  evidence  is  generally  wanting  : 
we  mean  that  of  the  sufferers ;  but 
they  rarely  survive  ;  in  the  present  in¬ 
stance  they  all  perished. 

Dr.  Fife,  among-  the  preventives 
which  he  sugg-ests,  lays  great  stress 
on  the  value  of  well-constructed  Davy- 
lamps,  properly  furnished  and  attended 
to.  He  evidently  thinks  this  of  para¬ 
mount  importance,  and  challenges  the 
statement  of  any  well-authenticated  case 
tending  to  invalidate  his  opinion.  We 
believe  him  to  be  quite  too  sanguine  on 
this  point;  for  independently  of  the 
fact  of  its  being  now  put  beyond  all 
doubt  that  the  Davy -lamp  is  not  secure, 
— that  it  explodes  in  currents  of  inflam¬ 
mable  air — it  has  come  to  our  know¬ 
ledge  that  there  have  been  cases  where 
fire-damp  in  coal-pits  has  been  exploded 
with  terrible  consequences  by  the  lamp, 
and  that  —where  no  fault  could  fairly  be 
imputed  to  those  who  had  the  adjust¬ 
ing  of  those  supposed,  but,  as  we  think, 
too  much  trusted,  guardians  of  safety. 


SOCIETY  OF  APOTHECARIES- 
REGISTRATIONS. 

The  number  of  pupils  registered  this 
season  has  been  larger  than  ever  before. 
One  thousand  and  fifty -Jive  entered 
their  names  at  Apothecaries’  Hall,  up  to 
the  2 1 st  instant. 


LECTURES 

ON 

SUBJECTS  CONNECTED  WITH 
CLINICAL  MEDICINE; 

Delivered  at  St.  Bartholomew's  Hospital, 

By  Dr.  Latham. 

Medical  investigation  conversant  exclusively 
with  Matters  of  Fact — What  Medical  Facts 
are,  and  what  they  are  not — The  Observation 
and  Collection  of  Facts — Their  Arrange¬ 
ment,  according  to  Analogy  or  Resemblance  ; 
according  to  the  Relation  of  Cause  and 
Effect — What  is  meant  by  the  Relation  of 
Cause  and  Effect  between  Medical  Facts — 
Peculiar  Difficulties  in  the  way  of  ascertain¬ 
ing  that  Relation — The  Task  of  ascertaining 
it  necessary  to  our  knowledge  of  the  Sources 
of  Disease  ;  of  the  Influence  of  Remedies ; 
and  of  the  Connexion  between  the  Disease 
and  its  Symptoms — The  Sources  of  Disease, 
how  easily  and  quickly  ascertained  in  some 
instances ;  how  tardily  and  difficultly  in 
others —  The  Influence  of  Remedies,  how  lia¬ 
ble  to  deception,  from  a  vicious  credulity  on 
the  one  hand,  and  a  vicious  incredulity  on 
the  other — I  he  Nature  of  General  Princi¬ 
ples  in  Medicine,  and  how  they  are  reached. 

Certain  observations  which  I  formerly 
made  *  must  be  considered  to  comprise 
the  method  only  in  which  the  particulars  of 
a  case  may  be  most  conveniently  surveyed  : 
but  more  remains  to  be  considered  "than 
the  mere  form  of  case-taking. 

You  may  adopt  this  mode  of  case¬ 
taking,  or  any  other  which  your  own  ex¬ 
perience  may  make  most  convenient  to 
you  :  but  no  method  of  recording  the  par¬ 
ticular  facts  will  be  of  any  use  to  you,  un¬ 
less  you  have  right  notions  concerning  the 
facts  themselves.  The  facts,  in  truth,  are 
the  case ;  and  it  is  only  for  the  sake  of 
getting  sure  possession  of  them  that  we 
adopt  any  form  of  (what  is  technically 
called)  case-taking. 

Now  the  whole  business  of  your  lives 
will  be  the  business  of  taking  cases ;  not 
necessarily  with  pen,  ink,  and  paper,  or 
after  any  technical  form.  But  still  it  will 
be  the  business  of  your  lives  really  and  es¬ 
sentially,  and  in  the  justest  sense  ;  for 
each  case  is  made  up  of  its  own  facts, 
and  the  facts  alone  must  teach  you  the 
nature  of  the  disease,  and  suggest  the  re¬ 
medy  in  every  patient  you  see.  Therefore, 
as  long  as  you  live,  you  will  be  evermore 
conversant  with  facts,  learning  and  col¬ 
lecting  them,  arranging  and  combining  and 
separating  them,  tracing  their  relations, 
and  through  them  arriving  at  general 
principles. 


*  Vide  Med.  Gazette,  vol.  xi.  p.  W. 
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There  are  peculiar  causes  which  will 
ever  prevent  medicine  from  arriving  at  the 
certainty  of  purely  physical  science.  Rut 
in  so  far  as  it  is  certain ;  in  so  far  as  it  has 
taken  the  form  of  a  science  at  all ;  it  is 
built  upon  the  same  foundation  with  all 
other  sciences ;  namely,  upon  facts  :  and 
in  so  far  as  it  is  uncertain,  beyond  what, 
in  its  own  nature,  it  ever  need  to  have 
been ;  in  so  far  as  it  has  not  deserved  the 
name  of  a  science;  it  is  raised  upon  a 
foundation  which  never  would  have  been 
deemed  sufficient  for  any  other  department 
of  human  knowledge. 

It  is  important,  then,  to  the  right  judg¬ 
ment  and  the  right  treatment  of  every  in¬ 
dividual  case  that  we  see ;  it  is  important 
for  the  sake  of  preserving  to  medicine 
whatever  claim  it  may  have  to  the  name 
of  a  science,  and  (I  wall  add)  for  the  sake 
of  our  own  credit  and  satisfaction,  that 
wre  should  utterly  reject  ail  other  founda¬ 
tion  of  professional  knowledge  except 
matters  of  fact. 

I  desire  to  convince  you  of  this,  by  shew¬ 
ing  you,  first  of  all,  what  matters  of  fact 
in  medicine  really  are,  and  what  they  are 
not. 

Every  man’s  notion  concerning  any  de¬ 
partment  of  knowledge  is  the  popular 
notion,  until  it  is  rectified  by  further  in¬ 
quiry.  The  popular  notion  concerning 
medicine  is,  that  diseases  are  separate  es¬ 
sences,  and  that  an  idea  can  be  formed  of 
them  apart  from  the  living  being  in  whom 
they  occur;  that  a  fever,  or  a  pleurisy, 
would  still  be  something  real,  although 
there  were  no  living  beings  in  whom  they 
could  manifest  themselves. 

But  diseases  are  not  abstractions  :  they 
are  modes  of  acting  different  from  the  or¬ 
dinary  and  healthy  modes — modes  of  dis¬ 
organizing,  modes  of  suffering,  and  modes 
of  dying:  and  there  must  be  a  living, 
moving,  sentient  body  for  all  this. 

Endeavour  to  understand  this  truth; 
and  at  the  very  entrance  of  your  profes¬ 
sional  studies  get  rid  of  all  abstractions, 
that  you  may  never  record  them  and  use 
them  (as  the_y  are  and  have  been  recorded 
and  used)  as  matters  of  fact. 

You  may  record  that  this  man  has  a  hot 
skin,  a  dry  tongue,  and  a  frequent  pulse, 
and  call  his  disease  a  fever ;  that  this  man 
has  a  pain  in  his  side,  difficult  breathing, 
and  a  hard  pulse,  and  call  bis  disease  a 
pleurisy ;  but  beware  of  taking  this  fever 
or  this  pleurisy  for  more  than  they  really 
are.  The  fever  is  nothing,  and  the  pleu¬ 
risy  is  nothing,  but  the  complex  of  the 
several  facts  which  you  have  recorded  un¬ 
der  the  head  of  each  :  separate  from  them, 
they  are  mere  names.  The  fever  has  no 
treatment,  and  the  pleurisy  has  no  treat¬ 
ment,  but  what  is  suggested  by  the  facts 
included  under  each.  You  prescribe  for 


the  hot  skin,  the  dry  tongue,  and  the  fre¬ 
quent  pulse,  and  you  bring  back  their 
condition  to  what  is  natural,  and  so  cure 
the  fever;  and  you  prescribe  for  the  pain 
in  the  side,  the  difficult  breathing,  and  the 
hard  pulse,  and  so  cure  the  pleurisy.  But 
if,  without  regard  to  the  facts  apparent 
in  the  individual  patients,  you  pretend  to 
address  your  remedies  to  the  fever  itself,  or 
the  pleurisy  itself,  you  take  aim  at  an  ab¬ 
solute  phantom. 

Bear  in  mind,  then,  that  abstractions  are 
not  facts;  and  next  hear  in  mind  that 
opinions  are  not  facts.  To  record  that  a 
patient  is  better  to  day  and  worse  to-morrow ; 
that  he  is  at  one  time  doing  well  and  at 
another  doing  ill  ;  is  to  give  a  summary 
opinion  upon  the  facts,  not  the  facts  them¬ 
selves. 

I  do  not  mean  to  say  that  such  summary 
opinions  should  not  be  formed,  or  that 
they  should  not  be  announced.  We  al¬ 
ways  do  form  them,  and  the  patient,  or  the 
patient’s  friends,  always  require  us  to 
communicate  them  ;  and  most  justly. 
But  to  ourselves,  and  in  communication 
with  other  medical  men,  either  for  the 
sake  of  marking  the  exact  state  of  the 
disease  or  suggesting  the  remedy,  they  are 
utterly  useless. 

lb  in  going  round  the  wards  of  the  hos¬ 
pital,  I  had  it  punctually  recorded  that 
this,  that,  and  the  other  patient,  had  a 
peritonitis,  a  nephritis,  or  a  hepatitis; 
and  that  day  after  day,  this,  that,  and  the 
other  patient  were  better,  wrorse,  or  just 
the  same ;  and  if,  day  after  day,  I  were 
to  order  bleeding,  blistering,  or  purging, 
as  the  case  might  require,  and  thus  you 
were  to  witness  numerous  instances  of  re¬ 
covery;  you  would  not  reap  the  slightest 
benefit  from  me  and  my  pretended  instruc¬ 
tion,  although  you  wrent  round  with  me 
for  a  twmlvemonth.  For  this  wrould  be  to 
keep  industriously  from  your  notice  every 
thing  in  the  shape  of  a  fact  by  which  you 
could  estimate  the  nature  and  progress  of 
the  disease,  or  the  operation  and  effect  of 
the  remedy. 

In  medical  science,  the  only  materials 
of  our  knowledge  are  those  things  which 
are  referable  to  our  sensations  and  percep¬ 
tions  :  matters  of  fact.  Such  are  the  tem¬ 
perature  of  the  skin  ;  the  number  and  qua¬ 
lities  of  the  pulse ;  the  quantity  and  quali¬ 
ties  of  secretion ;  functions  and  modes  of 
action  in  the  several  parts  and  organsof  the 
body ;  and  all  their  cognizable  deviations 
from  wffiat  is  natural :  also  pain ;  for  al¬ 
though  pain,  as  to  its  actual  occurrence 
in  a  particular  case,  must  be  taken  upon 
the  testimony  of  the  sufferer,  each  man’s 
own  experience  must  some  time  or  other 
have  convinced  him  that  pain  is  a  fact. 

Such,  too,  are  the  conditions  of  parts 
discoverable  after  death ;  their  increased  or 
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diminished  bulk;  the  changes  of  structure 
and  injuries  they  have  undergone,  and  the 
morbid  products  to  which  they  have  given 
origin.  These  are  the  sort  of  facts  with 
which  we  have  to  do,  if  we  would  know 
diseases  and  how  to  treat  them. 

Such  being  the  materials  of  our  know¬ 
ledge,  it  becomes  important  to  consider 
how  we  can  use  them  best  and  abuse  them 
least ;  for  the  materials  of  our  knowledge 
require  to  be  hewn  and  squared,  and  fitted 
to  their  place,  with  much  care,  and  skill, 
and  diligence ;  otherwise,  what  might 
have  been  a  seemly  edifice,  may  chance  to 
be  no  better  than  a  heap  of  rubbish. 

Fi  rst,  then,  as  to  the  simple  reception  of 
medical  facts,  there  is  a  good  deal  to  be 
learnt. 

All  facts  are  not  of  equal  value:  some 
are  trivial  and  accidental,  some  important 
and  essential  to  the  subject.  In  your  in¬ 
quiries  at  the  bed-side,  you  will  have  to 
select  and  to  reject  cautiously  and  discri- 
minately.  Patients  themselves  are  apt  to 
press  upon  their  medical  attendants  symp¬ 
toms  (generally  consisting  of  strange  sen¬ 
sations)  which  are  irrelevant  to  their 
present  disease.  Again  :  in  your  exami¬ 
nations  by  dissection,  you  will  have  to  use 
much  care,  lest  you  should  admit  appear¬ 
ances  as  indicative  of  disease  which  are 
accidental,  or  may  have  arisen  during  the 
process  of  dissolution,  or  from  the  posi¬ 
tion  of  the  body  after  death. 

But  in  this  sifting  and  separating  of 
facts,  be  cautious  of  throwing  away  any 
thing  that  is  really  valuable.  Beware  of 
rejecting  facts  of  which  you  do  not,  per¬ 
haps,  comprehend  the  import,  and  be¬ 
cause  you  do  not  comprehend  it ;  but 
rather  reject  those  which  you  do  compre¬ 
hend,  and  know  them  to  be  trivial.  Be 
careful  especially  of  not  allowing  their  due 
weight  to  facts  wrhich  appear  contradic¬ 
tory  to  each  other;  rather  examine  them 
more  scrupulously  because  they  are  so. 
For  instance,  a  patient  may  have  a  severe 
pain  in  the  side  and  a  frightful  dyspnoea, 
and  the  pain  and  the  dyspnoea  may  have 
arisen  suddenly.  Such  symptoms  at  once 
carry  with  them  the  suspicion  of  active 
inflammation,  and  our  thoughts  may  im¬ 
mediately  run  upon  copious  bleeding. 
But  the  same  patient  may,  in  the  mean¬ 
time,  have  his  skin  cool,  and  his  pulse  soft 
and  tranquil,  and  not  more  frequent  than 
the  pulse  of  health.  Cases  of  this  and  of 
the  like  kind  are  not  uncommon,  in  which 
symptoms  of  a  contrary  character  neutra¬ 
lize  the  import  of  each  other,  disprove  the 
suspected  existence  of  a  dangerous  disease, 
aud  forbid  the  needless  adoption  of  a 
severe  remedy. 

The  more  you  exercise  yourselves  in  the 
observation  of  medical  facts,  the  more 


you  will  understand  the  sources  of  error  to 
be  avoided  in  the  reception  of  them. 
Time  and  diligence,  and  constant  inter¬ 
course  with  the  sick,  if  you  have  but  an 
impartial  and  honest  mind,  will  enable  you 
to  lay  up  a  large  and  useful  store  of  ge¬ 
nuine  facts,  and  draw  from  it  as  the  trea¬ 
sury  of  your  future  knowledge. 

I  sav  an  impartial  and  an  honest  mind,  be¬ 
cause  it  is  remarkable  howr  apt  some  little 
favourite  theory  is  to  get  early  possession 
of  the  student’s  imagination,  rendering 
him  dishonest  (perhaps  unconsciously)  in 
the  simple  reception  of  facts.  It  is  like 
some  little  favourite  sin  in  our  moral  na¬ 
ture,  which  taints  the  character  of  the 
whole  man. 

A  premature  desire  to  generalize,  an 
eagerness  to  arrive  at  conclusions,  and  a 
readiness  to  rest  in  them,  are  very  common 
infirmities,  and  they  offer  a  very  serious 
hindrance  to  the  right  acquisition  of  facts. 
For  if  the  early  habit  of  theorising  does 
not  often  estrange  the  mind  of  the  student 
from  the  wish  to  observe  altogether,  it 
may  yet  pervert  the  faculty  itself  in  its 
very  use  and  exercise ;  and  then,  be  his 
wish  what  it  may,  he  cannot  observe 
honestly.  He  gives  an  undue  weight  to 
the  facts  which  accord  with  his  assumed 
principle,  and  no  weight  at  all  to  those 
that  conflict  with  it:  habit  forces  him  to 
do  so,  and  he  cannot  help  it. 

A  very  good  and  w  ise  man  has  explained 
this  matter  by  an  illustration,  w'hich  is  so 
beautiful  and  so  true,  that  I  must  recite  it 
to  you  : — “  A  watchmaker  told  me  that  a 
gentleman  put  an  exquisite  wmtch  into  his 
bands  that  wmnt  irregularly.  It  was  as 
perfect  a  piece  of  work  as  was  ever  made. 
He  took  it  to  pieces  and  put  it  together 
again  twenty  times.  No  manner  of  defect 
was  to  be  discovered,  and  yet  the  watch 
went  intolerably.  At  last  it  struck  him 
that  the  balance-wheel  might  have  been 
near  a  magnet.  On  applying  a  needle  to  it, 
he  found  his  suspicions  true :  here  wras  all 
the  mischief.  The  steel-work  in  the  other 
parts  of  the  watch  had  a  perpetual  influ¬ 
ence  on  its  motions;  and  the  watch  wrent 
as  well  as  possible  with  a  new  wrheel.  If 
the  soundest  mind  be  magnetized  by  any 
predilection,  it  must  act  irregularly  *.” 

In  the  reception  of  facts,  then,  it  is  essen¬ 
tial,  first,  that  they  be  fully  ascertained — 
i.  e.  upon  sufficient  observation  ;  2diy,  that 
they  be  fairly  and  honestly  represented, 
without  disguise,  modification,  or  omis¬ 
sion,  to  make  them  suit  particular  theo¬ 
ries  ;  3dly,  that  they  be  important  and 
essential  to  the  subject — not  trivial  and 
merely  incidental  to  it. 

Next  comes  the  arrangement  of  facts. 


*  Cecil’s  Remains— on  judging  justly. 
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Now,  facts  may  be  arranged  according  to 
certain  characters  of  agreement  observable 
between  them.  There  is  an  agreement  of 
analogy  and  an  agreement  of  resemblance. 
Analogy  is  a  loose  sort  of  resemblance,  in 
which  points  of  agreement  and  points  of 
difference  are  mixed  up  together.  By 
separating  twenty  points  in  which  they 
differ,  and  retaining  the  two  or  three  in 
which  they  agree,  multitudes  of  things 
may  be  brought  into  this  loose  kind  of  re¬ 
semblance  and  classed  together.  Thus, 
analogy  is  enough  to  bring  diseases  to¬ 
gether  in  the  same  nosological  order,  as 
Fevers.  Then,  again,  by  calculating  what 
individuals  of  the  general  order  have  most 
points  of  agreement,  and  distinguishing 
them  accordingly,  we  come  to  divide  orders 
into  genera  ;  and  by  still  further  selecting 
the  individuals  of  the  genus  which  have 
most  points  of  agreement,  we  find  the 
species ;  and  by  dealing  with  the  species 
in  like  manner,  we  may  divide  it  again 
and  again,  until  thus,  from  the  relation  of 
mere  analogy,  we  reach  that  of  a  tolerably 
strict  resemblance.  This  is  the  scheme 
upon  which  nosologies  are  constructed; 
and  nosologies  have  their  use,  until  we 
can  arrive  at  something  better.  Better  to 
arrange  facts  according  to  the  relation  of 
analogies  and  resemblances,  than  not 
at  all. 

But  it  is  far  better  (if  it  were  possible) 
to  arrange  them  according  to  their  natural 
sequences,  i.  e.  according  to  the  relation 
of  cause  and  effect.  Now,  “  our  know¬ 
ledge  of  cause  and  effect,  in  reference  to 
any  two  particular  events,  is  founded  en¬ 
tirely  upon  the  observation  of  a  uniform 
sequence  of  the  events ;  or  of  the  one  fol¬ 
lowing  the  other  in  a  uniform  manner  in 
a  great  number  of  instances.  The  greater 
the  number  of  instances  is  in  which  the 
sequence  has  taken  place,  with  the  greater 
confidence  do  we  expect  it  to  take  place 
again  under  similar  circumstances  ;  and 
every  single  instance  in  which  it  does  not 
occur,  weakens  our  confidence,  unless  we 
can  discover  some  adequate  cause  by  which 
the  sequence  was  interrupted.  The  re¬ 
sult  of  this  confidence  is,  that  when  we 
observe  the  first  of  two  such  events,  we 
expect  the  second  to  follow  it ;  and  that 
when  we  observe  the  second,  we  conclude 
the  first  has  preceded  it.  The  first  we  call 
cause,  the  second  effect  *.” 

The  philosophical  physician  is  evermore 
studying  how,  upon  adequate  grounds,  he 
can  assign  to  medical  facts  this  relation. 
But  he  knows  in  how  delicate  and  difficult 
a  task  he  is  engaged.  He  is  obliged  to 
wait  upon  experience,  and  to  attend  to 
phenomena  as  they  happen  to  occur.  He 


cannot  bring  them  together  at  will,  and 
vary  and  transpose  them  as  he  likes,  so 
as  to  learn  their  connexion.  He  envies 
the  ease  with  which  the  chemist  can 
bring  any  substance  within  the  sphere  and 
influence  of  as  many  others  as  he  pleases  ; 
and  the  accuracy  with  which  he  can  then 
ascertain  the  degrees  of  affinity  it  bears 
severally  to  each, — an  accuracy  so  precise, 
that  he  can  express  them  by  numbers. 

Further:  when  the  physician  has  ven¬ 
tured  to  draw  such  conclusions  as  his  long 
observation  seems  to  warrant,  he  cannot 
test  their  truth  by  any  simple  experiment. 
He  has  no  litmus  or  turmeric  paper  to  tell 
him  whether  the  blood-vessels  or  the 
nerves  are  the  prime  agents  in  producing 
a  certain  form  of  fever;  but  what  his  long 
observation  seems  to  have  taught  him,  he 
must  still  wait  for  the  same  long  obser¬ 
vation  to  confirm  or  to  confute. 

Unfortunately  for  us,  the  nature  of  me¬ 
dical  causation  is  such,  that  it  takes  as 
much  time  and  trouble  to  rectify  an  error 
as  to  establish  a  truth.  Thus  it  may  re¬ 
quire  the  experience  of  one  man’s  life  to 
arrive  at  some  plausible  theor}r,  and  the 
counter-experience  of  another  man’s  life 
to  shew  that  it  is  false. 

The  vast  experience  required  to  esta¬ 
blish  a  uniform  sequence  of  events,  and 
the  impossibility  of  applying  any  summary 
test  to  the  truth  of  our  conclusions,  are 
difficulties  inseparable  from  the  nature 
of  medical  causation.  They  lie  at  the 
very  root  of  the  matter. 

And  beside  these,  there  are  others,  from 
sources  impossible  to  enumerate,  which 
perpetually  beset  and  waylay  our  path  of 
inquiry,  breaking  in  upon  the  uniform 
sequence  of  events,  and  disappointing 
the  best  conclusions  of  experience.  Such 
are  the  influences  of  places,  and  seasons, 
and  climates,  and  the  wills,  feelings,  and 
propensities,  and  all  that  is  understood  by 
the  constitution,  corporeal  and  mental,  of 
human  beings. 

But  however  hard  the  task  may  be,  we 
must  still  try  to  know  the  true  relation  of 
the  things  which  concern  the  ordinary 
practice  of  our  profession :  wre  must  trace 
the  influence  of  external  agents  as 
causes  of  disease;  otherwise  we  can  do 
nothing  for  its  prevention.  We  must  trace 
the  influence  of  external  agents  as  reme¬ 
dies  ;  otherwise  we  can  do  nothing  for  its 
cure.  We  must  trace,  too,  the  connexion 
between  certain  symptoms  and  certain 
morbid  processes  going  on  within;  other¬ 
wise  we  can  adopt  no  rational  treatment 
of  individual  cases. 

Respecting  the  external  causes  of  dis¬ 
ease,  you  must  make  them  your  study  as 
opportunities  may  present  themselves  to 
you.  But  there  are  some  so  important, 
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that  their  investigation  has  become  of  it¬ 
self  a  department  of  medical  education ; — 
I  mean  what  is  called  “  forensic  medi¬ 
cine.”  And,  indeed,  I  know  no  depart¬ 
ment  of  public  teaching  which,  if  it  be 
entrusted  to  good  hands,  (and  I  am  sure  it 
is  so  in  this  hospital),  promises  more  bene¬ 
fit  to  medical  science  and  medical  practice 
than  this.  It  undertakes  to  illustrate  the 
modes  in  which  injury,  disease,  or  death, 
arrive  from  those  external  agents  or  acci¬ 
dents  that  are  most  signally  hurtful  to 
animal  life ;  from  poisons  of  every  kind  ; 
from  lightning  ;  from  hanging  and 
drowning;  from  corruption  of  the  air; 
and  from  every  method  of  simple  violence. 
Thus  forensic  medicine  is  conversant  wdth 
all  the  highest  points  of  physiology  and 
pathology ;  and  its  very  purpose  requires 
the  greatest  exactness  in  the  nature  and 
display  of  its  proofs.  It  requires,  in 
truth,  that  they  should  be  so  made  out  as 
to  be  obvious  to  such  understandings  as 
ordinary  men  are  accustomed  to  bring 
with  them  into  a  jury-box. 

Here,  then,  is  provision  made,  within  a 
large  and  interesting  field,  for  demon¬ 
strating  to  you  the  effects  of  external 
agents  as  the  causes  of  disease ;  and  all  mat¬ 
ters  of  fact. 

The  display  of  the  fatal  effects  resulting 
from  the  causes  enumerated  to  several 
vital  parts  and  organs,  furnishes  so  many 
demonsti’ations  of  the  possible  waj/s  in 
which  the  same  parts  and  organs  are 
capable  of  suffering  from  causes  less  hurt¬ 
ful.  Not  long  ago,  poisoning  was  an 
affair  of  the  utmost  darkness  and  mystery ; 
but  now  the  rationale  of  poisoning  in  its 
several  kinds  is  so  well  made  out,  that  I 
am  able  to  refer  to  it  for  the  best  instances 
which  pathology  affords  of  cause  and 
effect  in  the  manifest  influence  of  external 
agents  and  accidents  for  the  production  of 
disease. 

Poisoning,  and  the  severer  injuries, 
are  a  sort  of  pathological  experiments. 
They  produce  upon  this  or  that  organ  all 
the  phenomena  which  any  conceivable 
disease  can  exhibit  ;  and  they  produce 
them  in  the  greatest  simplicity,  because 
the  subject  is  often  previously  in  a  state  of 
health.  Thus  it  is  that  they  furnish  an 
admirable  introduction  to  the  study  of 
(what  is  called)  spontaneous  disease  in  the 
same  organs. 

Very  acute  inflammations  arising  sud¬ 
denly  in  a  healthy  body  afford  the  next  best 
instances  of  the  effects  of  external  agents 
as  causes  of  disease.  I  am  accustomed  to 
regard  them  in  the  light  of  medical  acci¬ 
dents  :  for  although  the  inflammation 
come  from  no  injury  in  the  ordinary 
sense,  yet  it  will  generally  be  found  to 
have  followed  the  exposure  of  the  body  to 


influences  which  act  with  a  kind  of  vio¬ 
lence — such  as  sudden  changes  of  tem¬ 
perature,  or  the  use  of  meats  and  drinks 
which,  from  their  preposterous  kind  or 
quality,  have  become  in  a  manner  poison¬ 
ous.  Thus,  the  external  cause  productive 
of  inflammation,  and  the  time  of  its  ap¬ 
plication,  are  sometimes  as  accurately  de¬ 
termined  as  a  fall  or  a  blow. 

In  proportion  as  diseases  are  more 
chronic,  they  are  (upon  the  whole)  less 
easily  assigned  to  their  external  exciting 
causes.  With  respect  to  them,  a  longer 
experience  and  inquiry  are  needed  to  esta¬ 
blish  a  uniform  sequence  of  the  events. 
If  you  are  attentive  observers  in  the  wards 
of  this  hospital,  it  will  require  a  brief 
period  only  to  convince  you  that  the  sud¬ 
den  impression  of  cold  is  among  the  un¬ 
doubted  causes  of  acute  inflammation  in 
various  vital  organs.  But  you  cannot 
know  that  the  habitual  indulgence  in 
spirituous  liquors  is  undoubtedly  produc¬ 
tive  of  congestion  of  the  liver  until  after 
years  of  experience.  For  the  present  you 
must  be  content  to  take  this  fact  upon 
trust  from  the  testimony  of  others. 

The  questions  of  malaria,  of  contagion, 
and  of  animal  poisons;  the  certainty  of 
their  influence  as  causes  of  disease ;  and 
the  mode,  the  sphere,  and  condition  of  their 
operation,  are  all  questions  of  the  highest 
importance,  and  involving  facts  of  great 
interest.  But  I  would  advise  you  not  to 
meddle  with  these  questions  at  present; 
for  at  present  you  can  only  do  it  speculatively : 
therefore  it  is  better  that  you  should  wait 
until  a  sufficient  number  of  facts  have 
fallen  under  your  notice,  either  to  enable 
you  to  form  some  conclusions  of  your  own 
upon  these  subjects,  or  to  have  a  sound 
judgment  of  the  conclusions  which  have 
been  formed  by  others. 

With  respect  to  the  influence  of  ex¬ 
ternal  agents  as  remedies,  I  would  recom¬ 
mend  you  to  be  most  jealously  observant 
of  every  circumstance  connected  with  the 
treatment  of  individual  cases.  A  mere 
sequence  of  events  is  not  a  necessary  sequence. 
The  remedy  may  be  administered,  and  the 
disease  may  cease ;  and  yet  the  treatment 
and  the  cure  may  not  be  cause  and  effect. 

The  remedy  may  have  been  really  inert ; 
and  the  spontaneous  powers  of  reparation 
in  the  constitution  or  in  the  part  may 
have  been  enough  to  surmount  the  disease  ; 
or  the  remedy  may  have  been  active  in  the 
wrong  direction,  and  the  powers  of  re¬ 
paration  more  than  enough  to  surmount 
the  disease, — enough  both  to  surmount  the 
disease  and  to  render  the  remedy  harmless. 

Your  only  safeguard  against  such  de¬ 
ception  lies  in  th§  most  jealous  and  scru¬ 
pulous  observation  at  the  bed-side.  Turn 
your  attention  first  of  all  to  well-marked 
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instances  of  disease  which  is  acute  and  ra¬ 
pidly  progressive,  where  the  remedies  must 
he  of  equal  force  with  the  disease,  and 
must  operate  with  equal  rapidity,  and 
from  which,  if  a  curative  impression  fol¬ 
lows,  it  must  be  a  sensible  impression. 
Watch  the  treatment  of  inflammation  in 
various  vital  organs  by  the  different  modes 
of  bleeding,  by  calomel,  by  tartar  emetic, 
by  colchicum ;  and  the  treatment  of  cer¬ 
tain  convulsive  and  painful  disorders,  and 
certain  forms  of  delirium,  by  opium. 

Beware  of  mistaking  the  nature  of  the 
disease,  and  then  believing  that  the  re¬ 
medy  has  cured  what  in  fact  never  existed. 
I  lately  read  a  book  in  which  a  certain 
remedy  was  recommended  as  infallible  for 
diseases  by  dozen:  tic  douloureux,  ova¬ 
rian  dropsy,  disorganization  of  the  heart, 
paralysis,  and  I  dont  know7  what  besides, 
w  ere  all  cured  by  it.  Of  these  diseases  no 
description  wTas  given,  but  only  the  name; 
so  that  there  was  not  the  slightest  evidence 
that  any  such  diseases  existed  as  those  that 
were  said  to  be  cured. 

In  like  manner  there  have  been  reme¬ 
dies  for  cancer,  remedies  for  consumption, 
remedies  for  stone,— all  owning  their  repu¬ 
tation  to  the  nature  of  the  disease  being 
mistaken. 

This  is  the  field  in  which  ignorance  and 
imposture  reap  their  golden  harvests.  Not 
that  it  is  impossible  for  those  of  good  in¬ 
tention  and  good  information  to  mistake 
the  character  of  a  disease,  and  so  ascribe 
an  efficacy  to  a  remedy  which  is  not  its 
own.  But  those  have  the  best  security 
against  this  error  who  have  taken  the  most 
pains  to  acquire  a  habit  of  faithful  and 
jealous  observation. 

But  there  is  an  opposite  infirmity  not 
uncommon  among  medical  men,  which  is 
just  as  much  to  be  deprecated  as  the  easy 
credulity  of  which  we  have  been  speaking, 
a  scepticism  in  regard  to  the  influence  of 
medicine — a  stubborn  reluctance  to  admit 
the  relation  of  cause  and  effect  between 
remedy  and  cure.  Surely  it  is  not  at  all 
less  hurtful  to  take  up  a  notion  that  a 
number  of  diseases,  from  their  nature  or 
seat,  are  beyond  the  reach  of  all  remedies, 
than  to  believe  that  any  or  every  disease 
that  gets  w  ell  after  the  use  of  any  remedy 
is  necessarily  cured  by  it.  In  the  one  case 
things  are  linked  together  as  cause  and 
effect,  which  bear  no  such  relation;  and, 
in  the  other,  things  which  really  bear  that 
relation,  are  perversely  dissevered. 

Many  men  pride  themselves  upon  this 
vicious  scepticism,  and  wrish  to  be  thought 
to  exercise  a  philosophical  caution.  Vol¬ 
taire,  who  was  upon  the  watch  for  every 
ludicrous  infirmity  of  human  character, 
wras  sharp  enough  to  discern  this  in  physi¬ 
cians,  and  has  made  excellent  sport  of  it. 


He  makes  a  physician  of  renown  come 
from  Memphis  to  cure  Zadig  of  a  wound 
in  his  left  eye.  The  physician,  however, 
affirms  it  to  be  incurable,  and  predicts  the 
very  day  on  wdiich  Zadig  is  to  lose  his 
sight,  regretting  at  the  same  time  the  ac¬ 
cident  had  not  befallen  the  right  instead  of 
the  left  eye,  for  then  he  would  have 
promised  his  cure  ;  for  that  wounds  of  the 
left  eye  wrere  in  their  very  nature  incura¬ 
ble.  But  Zadig  gets  well ;  and  the  phy¬ 
sician  wudtes  a  book  to  prove  that  he  ought 
nevertheless  to  have  lost  his  sight. 

But  much  better  than  the  fiction  of 
Voltaire,  and  very  much  more  to  the  pur¬ 
pose,  is  what  reaily  happened,  and  stands 
authenticated  in  a  Scotch  law  book. 
Three  physicians  and  two  surgeons  made 
oath  in  a  court  of  justice,  that,  “  by  the 
rules  of  their  prognostics,5’  the  wounds  re¬ 
ceived  by  one  James  Houston  were  mortal 
wounds.  But  James  Houston  was  still 
alive,  and,  to  the  honour  of  the  three  phy¬ 
sicians,  the  two  surgeons,  and  “  the  rules 
of  their  prognostics,”  w'as  plaintiff  in  the 
very  process  where  they  had  so  memorably 
deponed  *. 

With  respect  to  symptoms  and  their 
connexion  with  morbid  processes  going  on 
within,  the  subject  is  too  extensive  to  al¬ 
low7  me  to  enter  upon  it  at  present.  In¬ 
deed,  it  is  so  extensive  and  so  important, 
and  so  full  of  its  own  difficulties,  and  yet 
wherein  right  views  are  so  expedient,  and 
wrong  view's  so  perilous,  that  I  have 
thought  it  would  not  be  altogether  a  pro¬ 
fitless  task  both  to  you  and  to  me,  if  we 
were  to  undertake  together  a  patient  and 
comprehensive  examination  of  this  very 
subject.  Therefore,  in  connexion  with 
the  proper  business  of  the  wards,  and  the 
observation  of  cases,  and  (as  I  trust)  for 
your  help  and  my  own,  and  for  our  mu¬ 
tual  guidance  at  every  step  of  our  practi¬ 
cal  studies,  I  will  endeavour,  in  a  series  of 
lectures,  to  give  what  illustration  I  am 
able  to  the  doctrine  of  symptoms. 

It  remains  that  we  notice  another,  and 
(philosophically  considered)  a  higher  pur¬ 
pose,  which  concerns  us  in  the  contempla¬ 
tion  of  medical  facts — viz.  the  discovery  of 
general  principles  from  them. 

A  principle  (as  the  name  imports)  is  a 
beginning.  A  principle  is  some  matter  of 
fact  to  which  numerous  other  matters  of 
fact  are  traced  as  to  a  common  source; 
and  when  wre  speak  of  discovering  a  prin¬ 
ciple,  wre  mean  the  business  of  analysing 
®r  decomposing  compound  matters  of  fact 
into  those  which  are  simpler,  until  we 
come  to  one  which  is  simpler  still,  and 
more  general  and  elementary;  and,  being 
unable  to  go  beyond  it,  we  regard  this  as 
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an  ultimate  fact,  or  a  principle.  A  princi¬ 
ple  is  an  ultimate  fact,  and  a  universal 
fact,  and  true,  without  a  single  contradic¬ 
tory  instance. 

Now  it  must  be  confessed  that  there  is 
no  fact  in  medicine  (i.  e.  no  fact  respecting 
the  animal  body,  its  actions  upon  itself,  or 
its  obedience  to  other  influences)  which 
has  the  same  character  of  universality  with 
certain  facts  respecting  the  external  world. 
In  medicine  we  have  no  fact  so  universal 
as  that  all  bodies  unsupported  fall  to  the 
ground,  no  principle  so  sure  or  irrefraga¬ 
ble  as  gravitation. 

Nevertheless,  in  medicine  we  talk  of 
principles,  and  we  are  continually  striving 
after  them ;  but,  in  the  strict  philosophi¬ 
cal  sense,  have  we  ever  really  compassed 
them  ? 

We  have  reached  forms  of  principles  (if 
I  may  so  say)  rather  than  principles  them¬ 
selves.  By  forms  of  principles  I  do  not 
mean  things  fictitious,  or  things  purely 
imaginative,  but  facts  tested  by  observa¬ 
tion,  and  carefully  analysed,  and  very  com¬ 
prehensive,  but  not  universal :  facts  true 
in  a  vast  number  of  instances,  but  not  true 
in  all. 

In  medicine  there  have,  indeed,  been 
facts,  which  for  a  time  have  passed  for 
universal,  and  for  a  time  have  held  the 
place  of  principles ;  but  larger  experience 
has  shewn  that  their  title  to  it  was  not  a 
just  one. 

There  is  a  certain  order  of  symptoms 
constituting  what  is  called  “  angina  pec¬ 
toris  and  angina  pectoris  was  for  years, 
by  the  common  consent  of  medical  men, 
drawn  from  extensive  observation  and  dis¬ 
section,  universally  ascribed  to  ossification 
of  the  coronary  arteries  of  the  heart.  But 
more  enlarged  experience  has  found  angi¬ 
na  pectoris  to  exist  where  there  has  been 
no  such  change  of  structure,  but  another 
form  of  disease,  viz.  dilatation  of  the  ori¬ 
gin  of  the  aorta ;  and  still  more  enlarged 
experience  has  found  it,  where  there  has 
been  neither  one  nor  the  other. 

The  disease  produced  by  the  vaccine 
virus  gave  proof,  by  instances  almost  in¬ 
numerable,  of  imparting  to  the  constitu¬ 
tion  a  protective  power  against  small  pox. 
Accordingly,  this  power  was  believed  to  be 
absolute  and  universal.  At  length  contra¬ 
dictory  instances  arose  and  multiplied; 
and  the  protective  power  of  vaccination 
was  now  no  longer  a  law  or  a  principle. 
In  the  present  state  of  our  experience  we 
still  ascribe  to  vaccination  a  protective 
power  against  small  pox,  but  one  which 
is  only  highly  probable ,  not  certain.  We 
ascribe  to  it,  moreover,  when  its  protective 
power  fails,  a  mitigating  power;  but  this, 
too,  is  Only  highly  probable,  not  certain; 
for  assuredly  both  its  protective  and  its 


mitigating  influence  often  fail,  and  small¬ 
pox  after  vaccination  goes  through  all  its 
stages  unaltered ,  and  is  in  all  respects  the 
same  small-pox,  as  when  no  vaccination  has 
taken  place. 

After  the  history  of  vaccination  we 
know  not  what  number  of  concurrent  in¬ 
stances  is  enough  in  medicine  to  prove  a 
fact  universal,  or  when  we  can  ever  be  safe 
against  the  intervention  of  contradictory 
instances,  and  venture  to  rely  upon  any  fact 
as  a  doctrine  or  a  principle. 

But  we  are  not,  therefore,  to  abandon 
our  search  after  principles ;  and  the  same 
method  which  in  other  departments  of  na¬ 
tural  knowledge  has  alone  led  to  their  dis¬ 
covery,  we  must  still  employ  in  ours ;  for 
although  in  our  hands  a  less  eminent  suc¬ 
cess  has  hitherto  attended  this  method,  no 
success  whatever  has  attended  any  other. 
This  method  imperatively  requires,  that 
the  principle  sought  be  a  matter  of 
fact. 

If,  while  we  properly  restrict  ourselves 
to  matters  of  fact  in  every  other  stage  of 
our  investigations,  we  yet  take  a  fiction 
for  our  principle,  medicine  will  never  im¬ 
prove  as  a  science  in  our  hands,  and  an¬ 
cient  errors  and  follies  will  only  give  way 
to  new  ones. 

The  fault  of  physicians  has  not  so  much 
been,  that  they  have  shown  a  general  dis¬ 
regard  of  matters  of  fact,  as  that  they  have 
lost  sight  of  them  just  when  they  ought 
especially  to  have  kept  them  in  view — 
when  they  were  concerned  with  principles. 
Hence  the  mischiefs  that  have  arisen  to 
physic  in  the  shape  of  so  many  renowned 
theories,  either  shown  to  be  false,  or  not 
shown  to  be  true.  Take  any  of  these  false 
or  unverified  theories  you  please,  and  you 
will  always  find  it  derived  from  some  prin¬ 
ciple  gratuitously  assumed,  a  principle 
which  is  either  no  matter  of  fact  at  all,  or 
incapable  of  being  shown  to  be  a  matter  of 
fact. 

The  principle  assumed  may  be  some 
physical  process  or  property,  such  as  a 
spasm  of  the  extreme  vessels,  or  a  peccant 
matter  in  the  blood;  things  which  possi¬ 
bly  may  be,  but  which  are  entirely  with¬ 
out  proof,  and  even  too  subtle  to  admit  of 
any;  possible  facts,  but  facts  quite  unas¬ 
certained  and  gratuitous. 

Or  the  principle  may  be  neither  process 
nor  property,  nor  any  thing  that  has  a  phy¬ 
sical  existence,  real  or  possible,  but  a  mere 
figment  of  the  mind.  The  Zoonomia  of 
Dr.  Darwin  abounds  in  principles  of  this 
kind.  Even  Mr.  Hunter,  with  all  his  wa¬ 
riness  and  penetration  in  search  of  truth, 
admits  what  he  calls  “  the  stimulus  of 
necessity,”  as  a  principle  or  element  en¬ 
gaged  in  the  production  of  diseases  before 
they  are  yet  apparent  in  their  phenomena. 
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This  is  to  escape  from  physical  inquiry 
into  the  region  of  pure  fancy. 

What  has  been  said  of  principles  in  me¬ 
dicine,  whether  erroneously  or  legitimately 
pursued,  may  seem  to  oiler  small  encou¬ 
ragement  to  physicians  to  engage  further 
in  the  search  after  them.  Many  of  the 
most  celebrated  that  have  given  renown  to 
schools  and  universities,  have  been  aban¬ 
doned  altogether — abandoned  because  they 
have  been  erroneously  pursued,  and  have 
not  possessed  the  essential  character  of 
matter  of  fact.  Many,  again,  being  real 
matters  of  fact,  and  legitimately  sought 
and  accepted  as  principles  for  a  time,  have 
at  length  been  abandoned,  because  they 
have  been  found  not  to  possess  the  essen¬ 
tial  character  of  universality. 

But  we  must  still  concern  ourselves 
with  principles ;  we  cannot  help  it ;  all 
men  do  it  in  some  sort  or  other ;  for  the 
mind  is  not  able  constantly  to  keep  in 
view  all  the  particulars  of  its  own  expe¬ 
rience.  It  must  needs  reduce  them  within 
a  narrower  compass,  and  contemplate 
them  (so  to  speak)  in  some  representative. 
Thus  a  law  or  a  principle  must  be  set  up, 
right  or  wrong.  Some  forge  a  maxim, 
and  some  forge  a  fact,  and  soon  find  it 
conspicuously  illustrated  in  every  instance 
of  disease  they  meet  with.  They  find  irri¬ 
tation  in  every  thing,  or  spasm  in  every 
thing,  or  bile  in  every  thing.  While  others, 
after  having  gone  on  observing  and  col¬ 
lecting  facts,  and  cautiously  arranging 
them  according  to  their  natural  relations, 
venture  at  length  to  rest  in  one  which 
seems  to  have  every  characteristic  of  a 
principle,  and  yet  in  process  of  time  may 
turn  out  to  be  no  principle  at  all :  witness 
the  protective  power  of  vaccination. 

The  truth  is,  something  must  be  con¬ 
ceded  to  physicians  in  respect  of  the  very 
nature  of  the  subject  on  which  they  are 
engaged.  Let  the  principle  be  ever  so  le¬ 
gitimately  reached,  we  are  only  answera¬ 
ble  for  it  as  a  law  explanatory  of  the  facts 
already  knoivn.  But  in  medicine  new  facts 
are  continually  presenting  themselves. 
These  may  be  still  comprehended  within 
the  same  principle,  or  they  may  not.  If 
they  are,  they  furnish  a  stronger  attesta¬ 
tion  to  its  truth.  If  they  are  not,  they 
weaken  or  destroy  the  principle  altogether. 
But  it  is  no  disparagement  to  us  that  our 
principle  has  failed.  We  are  only  con¬ 
cerned  that  the  method  by  which  we 
reached  it  is  the  right  one,  and  then, 
though  it  fail,  we  are  at  liberty  to  arrive 
at  a  new  principle,  if  we  are  able,  by  the 
same  method  ;  that  is,  to  find  some  other 
matter  of  fact  comprehensive  of  the  newly 
discovered  particulars,  and  to  concede  to 
it  the  character  of  a  principle. 

Such  is  the  nature  of  medicine,  that 


things  which  we  haxm  laid  up  in  our  minds 
as  settled  truths,  often  require  to  be  modi¬ 
fied  by  our  future  experience,  and  come  at 
last  to  be  rated  many  degrees  below  the 
value  at  which  we  originally  prized 
them. 

Nevertheless,  we  do  not  claim  for  medi¬ 
cine  a  liberty  to  transgress  any  of  those 
landmarks  which  philosophy  has  set  up 
to  indicate  the  path  of  truth.  Let  it  have 
no  other  principles,  and  no  other  method 
of  arriving  at  them,  but  such  as  philoso¬ 
phy  approves ;  only  let  no  disparagement 
fall  upon  it  (considering  the  nature  of  the 
things  with  which  it  is  conversant),  if,  for 
just  reasons,  it  be  sometimes  dissatisfied 
with  principles  which  it  once  embraced, 
and  seek  to  discover  new  ones. 

Finally,  then,  as  to  general  principles 
in  medicine,  let  it  be  remembered  that  the 
mind  must  always  seek  to  arrive  at  a  mat¬ 
ter  of  fact,  and  there  only  be  content  to 
take  its  rest.  But  it  need  not  settle  there 
longer  than  until  the  clear  discernment  of 
some  other  fact,  more  general  and  elemen¬ 
tary,  opens  the  way  to  a  safe  progression 
beyond  it.  Then  the  fact  last  discovered 
becomes  the  principle,  and  the  other  is 
only  one  of  the  several  stages  conducting 
to  it. 

In  this  mode  of  proceeding  our  know¬ 
ledge  may  be  incomplete ,  but  it  is  never  er¬ 
roneous.  The  mind  advances  from  fact  to 
fact,  resting  on  one  as  the  stepping-stone 
to  another,  and  feeling  safe  in  the  posses¬ 
sion  of  the  truth,  although  it  may  not  be 
all  the  truth  that  is  capable  of  being  ascer¬ 
tained. 

Every  fact  from  which  another  fact  is 
derived  is  in  some  sort  a  principle.  To  us 
it  is  a  first  principle  as  long  as  we  are 
obliged  to  rest  in  it;  but  as  soon  as  ano¬ 
ther  fact  is  discovered  which  is  prior  to  it, 
it  loses  its  character  of  a  first  principle ; 
and  if  it  be  a  principle  at  all,  it  is  only  an 
intermediate  one,  the  first  being  always  that 
to  which  we  know  nothing  prior. 
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Two  Cases  of  Abscess  within  the  Cranium ,  dis¬ 
charging  through  the  Ear. 

Case  l. — Matthew  Palin,  actat.  28,  ad¬ 
mitted  August  24th,  1835,  under  the 
care  of  Mr.  Hawkins,  and  giving  the  fol¬ 
lowing  history  of  his  complaints.  Three 
weeks  ago  he  received  a  blow  on  the  chest, 
in  a  quarrel,  and,  in  attempting  to  retali¬ 
ate,  he  struck  his  head  against  the  edge  of 
an  open  door.  The  blow  caused  a  small 
wound  on  the  right  side  of  the  forehead, 
with  much  ecehymosis,  though  with  very 
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little  external  haemorrhage.  This  caused 
intense  pain  in  the  seat  of  the  blow,  which 
in  a  few  days  became  more  general  over 
the  whole  forehead.  A  week  after  the  in¬ 
jury  he  became  delirious,  and  made  re¬ 
peated  attempts  to  destroy  himself.  It 
appeared  also,  from  his  wife’s  account, 
that  he  was  habitually  very  low-spirited. 
Pulse  rather  quick  and  small;  tongue 
white,  but  tolerably  moist;  slightly  deliri¬ 
ous,  but  easilv  roused  from  it.  Complains 
of  want  of  sleep,  and  frowns  .much,  with 
an  expression  of  much  anxiety.  It  was 
with  some  difficulty  that  he  was  persuaded 
to  remain  in  the  hospital,  on  account  of 
the  apparently  urgent  nature  of  his  symp¬ 
toms. 

V.  S.  ad  ^xii.  statim. 

Hydrarg.  Submur.  gr.  iss. ;  Opii,  gr. 
6tis  horis.  Tinct.  Opii,  rtjxv.  h.  s.  s. 
ex  Aquas  Cyatho. 

2oth.— Blood  not  inflamed;  pulse  fre¬ 
quent,  with  less  jerk,  and  weaker.  Pain 
in  the  head  not  at  all  abated.  Slept 
badly;  slight  wandering,  and  great  rest¬ 
lessness. 

It  now  appeared,  from  his  own  account, 
that  he  had  been  subject,  for  some  years, 
to  a  discharge  from  his  left  ear  (which  is 
not,  however,  now  perceptible),  on  the  ces¬ 
sation  of  which  he  becomes  quite  deaf. 
It  could  not,  however,  be  ascertained  that 
he  had  had  more  pain  on  this  side  than  on 
the  other  since  the  blow,  but  still  Mr. 
Hawkins  thought  it  very  probable  that 
there  was  an  abscess  in  the  brain,  dis¬ 
charging  by  the  ear,  as  the  symptoms  were 
different  from  those  usually  produced  by 
suppuration  following  a  recent  blow. 

R  Acet.  Morphias,  gr.  f ;  Carbon.  Am¬ 
mon.  gr.  v. ;  Mist.  Camph.  Jiss.  M. 
3tis  horis  sumend.  donee  cessaverit 
dolor.  Appl.  Emp.  Lyttas  Nuchas. 
Beef-tea  and  arrow-root. 

26th. —  He  has  passed  a  better  night, 
and  though  he  says  he  is  not  free  from 
pain,  yet  it  is  not  so  great  as  yesterday. 
Pulse  more  perceptible,  but  labouring. 
Seems  a  good  deal  under  the  influence  of 
the  morphia,  of  which  three  doses  were 
given  before  the  pain  was  relieved. 

Cont.  Acet.  Morphia?,  gr.  ss.  p.  r.  n. 

27th. — He  was  restless  during  the  early 
part  of  the  night,  getting  out  of  bed  twice, 
to  go  to  the  water-closet ;  after  this  he  be¬ 
came  to  a  certain  extent  comatose,  and 
died  at  10  o’clock  in  the  morning. 

On  examination  of  the  seat  of  the  in¬ 
jury  there  was  found  no  mark  of  any  mis¬ 
chief,  either  in  the  bone  or  its  coverings; 
nor  was  there  any  extravasation  in  the 
brain.  There  was  no  unusual  vascularity, 


and  the  quantity  of  fluid  in  the  ventricles 
was  not  unusual.  On  carefully  raising 
the  left  hemisphere  of  the  cerebrum,  it 
was  found  to  be  soft  and  discoloured, 
easily  lacerable,  and  partly  adherent  to 
the  middle  fossa  at  the  base  of  the  cra¬ 
nium.  In  the  interior  of  the  middle 
and  anterior  lobes  was  a  large  abscess, 
containing  about  three  ounces  of  foul 
pus ;  and  the  parietes  were  to  some  extent 
soft  and  green,  as  if  nearly  gangrenous. 
At  the  bottom  of  the  abscess  the  brain  ad¬ 
hered  to  the  dura  mater,  covering  the  thin 
roof  of  the  tympanum,  in  the  centre  of 
which  a  small  opening  in  the  dura  mater 
allowed  a  probe  to  strike  on  dead  bone, 
about  the  size  of  a  sixpence;  the  dura 
mater  to  this  extent  being  separate  from 
the  bone.  With  some  difficulty  a  very 
small  aperture  was  discovered  in  the  dead 
bone,  which  allowed  a  lachrymal  probe  to 
enter  the  cavity  of  the  tympanum,  the 
membrane  of  which  was  partially  de¬ 
stroyed. 

It  was  thus  manifest  that  he  must  have 
had  the  disease  in  the  brain  for  a  consi¬ 
derable  time,  the  discharge  from  the  abscess 
occasionally  ceasing,  as  is  usual  in  such 
cases,  producing  in  him  only  deafness. 
The  utmost  that  the  blow  could  have  done 
was  to  hasten  his  death,  by  exciting  the 
abscess  already  existing.  The  man  with 
whom  he  was  quarrelling  when  he  ran  his 
own  head  against  the  door,  is,  however,  to 
be  tried  as  the  cause  of  his  death,  though 
the  only  blow  which  he  would  seem  to 
have  given  the  deceased  was,  not  on  the 
head,  but  on  the  chest. 

Case  II.— October  2d.— Charles  Young, 
aged  32,  cabinet-maker,  admitted  under 
the  care  of  Dr.  Macleod.  Complains 
of  pain  in  the  forehead,  particularly 
above  the  right  eye,  extending  to  the 
ear  and  occiput,  in  which  last  situation  it 
is  extremely  severe ;  has  a  pretty  copious 
foetid,  thin,  puriform  discharge  from  the 
right  meatus  auditorius.  Pulse  120,  very 
feeble;  skin  cool  and  damp;  tongue  furred, 
clammy.  Bowels  much  purged  (probably 
from  medicine  taken  before  his  admis¬ 
sion)  ;  countenance  collapsed  ;  extreme 
prostration.  Ill  a  month,  and  attributes 
the  present  attack  to  having  sat  in  a 
draught  after  having  had  his  hair  cut. 

Habeat  Haust.  Ammonise  Effervescen- 
tem,  4ta  quaque  hora. 

R  Hydrargyri  c.  Creta,  gr.  v. ;  Pulv. 
Ipecac.  Comp.  gr.  iij.  M.  sum.  8va 
quaque  hora.  Broth  diet. 

3d. — Has  rallied  considerably ;  the  purg¬ 
ing  has  ceased,  and  his  expression,  though 
still  apxious,  does  not  indicate  the  same 
excessive  exhaustion.  Pulse  98,  with  more 
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power,  but  still  very  compressible.  Dis¬ 
charge  from  the  ear  continues,  and  it  now 
appears,  from  the  testimony  of  his  wife, 
that  he  has  had  it  occasionally  for  about 
two  years. 

Dr.  Macleod  stated  it  to  be  his  opinion 
that  the  discharge  from  the  external  ear 
originated  in  an  abscess  within  the  cra¬ 
nium,  and  that  the  patient  would  die. 

Emplast.  Lyttae  pone  aurem  dextram. 

Rep.  Hydrarg.  c.  Greta.  Ornitt.  alia. 

5th.  —  Pain  of  head  considerably  re¬ 
lieved,  which  he  attributes  to  the  blister. 
Has  been  rather  drowsy  this  morning,  but 
says  this  is  owing  to  his  being  compara¬ 
tively  free  from  pain.  Pulse  84,  soft; 
tongue  retains  its  fur,  and  the  bowels  did 
not  act  yesterday,  nor  have  they  done  so 
to  day. 

Sumatur  Haust.  Senna©  quamprimum 
et  repetatur  quarta  quaque  hor&  do¬ 
nee  respondent  alvus ;  dein  repetatur 
Hydrarg.  c.  Greta,  ut  antea. 

6th. — Bowels  freely  opened  by  the  first 
draught.  Drowsiness  continued  during 
the  whole  of  yesterday.  In  the  evening 
he  was  attacked  with  pain,  extending  all 
over  the  right  side  of  the  head;  for  which 
ten  leeches  were  applied  to  the  temple 
with  some  relief.  Gums  sore. 

Ornitt.  Hydrar.  c.  Creta.  Habeat.  Haust. 
Salin.  4tis  horis. 

7th. —  Still  complains  of  considerable 
pain  in  occiput  and  over  right  eye;  is  in  a 
state  of  partial  stupor;  brows  knit,  and 
expression  anxious ;  right  eye  particularly 
dull,  but  he  sees  distinctly  with  it ;  pulse 
84,  large ;  tongue  dry  and  furred ;  urine 
scanty,  and  voided  with  difficulty. 

Hirudines  xiv.  tempori  dextro.  Rep. 
Haustus. 

8th. — Stupor  increases;  pulse  64,  large 
and  soft  ;  bowels  sluggish  ;  urine  still 
rather  scanty;  ptyalisin  receding;  dis¬ 
charge  from  ear  less  abundant. 

Haust.  Sennas,  quamprimum;  Calomel, 
gr.  ii.  4ta  quaque  bora.  Emplast. 
Lytic©  Nuchas. 

9th.  —  Comatose  ;  pulse  58  ;  bowels 
have  not  acted  ;  gums  again  becoming 
sore. 

R  01.  Terebinth.  Ji.;  Enematis  Do- 
mestici,  Jvi.  M.  fiat  Enem.  quam¬ 
primum  injieiendum. 

Rep.  Haust.  Sennas  et  Calomelas. 

11th. —  Gradually  sank,  and  died  at 

1  P.M. 

Autopsy,  October  12th. — Head.  Cerebrum 
and  its  investing  membranes  perfectly 
healthy;  about  an  ounce  of  colourless 


fluid  in  the  ventricles.  Cerebellum,  at  the 
lower  and  anterior  surface  on  right  side, 
exhibited  a  spot  of  greenish  colour,  and 
size  of  a  sixpence;  in  its  centre  was  an 
aperture,  sufficient  to  admit  a  small  jirobe. 
This  perforated  the  dura  mater,  and  led 
into  an  abscess  in  the  cerebellum,  which, 
being  laid  open  by  a  horizontal  section, 
was  found  to  be  about  the  size  of  a  very 
large  walnut  flattened;  it  contained  dirty - 
looking,  greenish,  foetid  pus;  and  the 
parietes  were  of  a  similar  appearance,  but 
greater  consistence,  about  a  line  in  thick¬ 
ness,  and  gradually  blending  with  the  sur¬ 
rounding  substance  of  the  cerebellum.  In 
the  vicinity  of  the  abscess  were  a  few 
minute  spots  of  extravasated  blood.  The 
aperture  in  the  dura  mater  presented 
opposite  to  a  corresponding  perforation  in 
the  pars  petrosa  of  the  temporal  bone,  and 
leading  into  the  internal  ear,  which  was 
disorganised,  and  allowed  the  matter  to 
flow  by  the  external  meatus.  No  other 
diseased  appearance  was  found. 

The  cerebellum  and  corresponding  por¬ 
tion  of  bone  have  been  preserved  in  the 
museum  of  the  hospital,  and  a  drawing 
made  of  them  by  Dr.  Hope. 

Instances  like  the  above,  in  which  ab¬ 
scesses  within  the  cranium  communi¬ 
cate  with  the  ear,  are  by  no  means 
very  uncommon ;  and  it  is  therefore  of 
importance  that  we  should  keep  in  mind 
the  necessity  of  a  guarded  prognosis 
in  such  cases.  It  has  generally  been 
assumed  that  the  disease  originates  in  the 
ear,  and  spreads  to  the  parts  within  the 
cranium ;  but  this  is  by  no  means  well 
ascertained,  and  some  of  the  circumstances 
would  rather  lead  us  to  believe  that  the 
disease  travelled  in  an  opposite  direction. 
We  allude  particularly  to  the  fact  that  those 
cases  in  which  the  ear  is  unequivocally  the 
primary  seat  of  disease  (as  from  cold,  from 
the  inflammation  spreading  along  the 
Eustachian  tube  in  scarlatina,  or  from 
foreign  bodies  irritating  the  external  mea¬ 
tus),  we  very  seldom  hear  of  the  brain  be¬ 
coming  affected  in  this  manner,  although 
the  internal  ear  may  be  so  much  disorga¬ 
nised  as  to  produce  permanent  deafness. 
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Fibrous  Tumor  connected  with  the  lower  Jaw — 
Removal  of  the  left  half  of  the  Jaw. 

The  operation  of  removing  the  left  half 
of  the  lower  jaw  was  performed  by  Mr. 
Stanley,  on  Saturday,  the  10th  instant. 
The  following-  is  a  report  of  the  case  at 
the  time  of  admission. 
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A.  B.,  a  girl  aged  15.  She  states  that 
the  disease  has  been  twelve  months  in 
progress,  and  that  it  has  not  been  attended 
with  pain,  or  disturbance  of  the  general 
health.  A  tumor  now  occupies  the  whole 
of  the  left  side  of  the  jaw,  from  the  angle 
to  within  half  an  inch  of  the  symphysis. 
The  length  of  the  tumor,  therefore,  corre¬ 
sponds  with  this  extent  of  the  jaw,  and 
in  its  broadest  part  it  measures  a  full  inch 
and  a  half.  The  tumor  is  but  little  appa¬ 
rent  on  the  outside  of  the  face  ;  its  prin¬ 
cipal  growth  having  taken  place  towards 
the  cavity  of  the  mouth:  it  is  smooth, 
and  does  not  yield  to  the  firmest  pressure; 
its  upper  surface  is  slightly  ulcerated. 
The  absorbent  glands  and  other  parts  in 
its  neighbourhood  are  healthy.  In  an 
early  stage  of  the  disease,  with  the  idea 
that  the  tumor  contained  fluid,  a  lancet 
was  plunged  into  it ;  this  was  followed  by 
a  considerable  flow  of  blood,  but  had  no 
other  effect.  With  the  gradual  increase 
of  the  tumor,  the  fangs  of  the  teeth  were 
successively  imbedded  in  it.  Mr.  Stanley 
had  removed  several  of  these  loosened 
teeth,  and  by  introducing  a  probe 
into  the  centre  of  the  tumor,  had 
ascertained  it  to  be  a  growth  from 
the  cancellous  texture  of  the  jaw. 
Before  the  admission  of  the  patient 
into  the  hospital,  Mr.  Stanley  had  tried 
iodine  freely  for  a  fortnight,  both  as  a  lo¬ 
cal  application  and  internally,  but  it  had 
no  influence  upon  the  disease,  which  was 
still  slowly  increasing,  and  accordingly  its 
removal  was  undertaken. 

An  incision  commencing  an  inch  in 
front  of  the  extremity  of  the  lobulus  of  the 
ear  was  continued  in  a  semicircular  line 
downwards  and  forwards  over  the  base  of 
the  jaw,  and  then  upwards  upon  the  chin 
to  within  about  an  inch  of  the  orifice  of 
the  mouth.  The  division  of  the  cheek  was 
followed  by  the  detachment  of  all  the  con¬ 
tiguous  parts  from  the  tumor,  and  by  the 
exposure  of  the  jaw  beyond  it  sufficiently 
to  permit  the  division  of  the  sound  part 
of  the  bone.  With  a  small  saw  a  groove 
was  made  in  the  jaw  close  to  the  symphy¬ 
sis,  and  with  the  large  cutting  forceps  the 
division  of  the  bone  was  here  completed. 
With  the  forceps  alone  the  division  of  the 
ramus  of  the  jaw  was  easily  effected  a  lit¬ 
tle  above  the  angle;  it  now  only  remained 
to  divide  the  mucous  membrane  of  the 
mouth  where  it  was  continued  upon  the 
inner  side  of  the  tumor.  Very  little  he¬ 
morrhage  had  occurred,  only  two  arteries 
requiring  to  be  tied,  the  facial  and  one  of 
its  branches.  The  divided  surfaces  of  the 
cheek  were  retained  in  contact  by  hare-lip 
pins  and  fine  silk  ligatures.  Scarcely  any 
constitutional  derangement  followed  the 
operation.  The  whole  tract  of  the  wound 


united  by  the  first  intention ;  and  on  the 
eighth  day  the  patient,  in  good  health,  had 
left  her  bed,  and  was  moving  about  the 
ward.  The  cicatrix  being  a  mere  line, 
occasions  but  the  slightest  disfigurement  of 
the  face.  There  is  no  falling  inwards  of 
the  cheek.  The  articulation  is  perfect, 
and  already  the  muscles  can  act  upon  the 
remaining  half  of  the  jaw  with  so  much 
force,  that  with  a  little  more  use  of  the 
parts,  she  will  be  able  to  masticate  the 
firmest  substances. 

Upon  examination,  the  tumor  was  found 
to  have  originated  in  the  cancellous  tex¬ 
ture  of  the  jaw,  and  in  its  progress,  to  have 
caused,  first  the  expansion  and  then  the 
partial  absorption  of  the  walls  of  the  bone, 
some  portions  of  which  still  contribute  to 
form  the  boundaries  of  the  tumor.  The 
section  of  the  tumor  shewed  that  it  con¬ 
sisted  throughout  of  a  dense  greyish  sub¬ 
stance,  irregularly  intersected  by  white 
lines.  In  its  colour  and  texture,  this  spe¬ 
cimen  of  morbid  growth  from  the  jaw 
closely  resembles  the  common  fibrous  tu¬ 
mor  of  t-he  uterus. 

Mr.  Stanley  stated  that  every  circum¬ 
stance  in  the  history  of  the  disease  indicates 
that  it  is  not  of  a  malignant  nature. 


ELECTION  TO  THE  COUNCIL  OF 
THE  COLLEGE  OF  SURGEONS. 

APPEAL  OF  MR.  KINGDON. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  have  the  goodness  to  grant 
insertion  of  the  accompanying  letter  in 
your  journal  of  next  Saturday,  and  oblige, 

Sir, 

Your  very  obedient  servant, 
W.  Kingdon. 

2,  New  Bank  Buildings, 

Oct.  26,  1835. 

To  the  Medical  Profession. 

Gentlemen, — Having  of  late  been 
treated  with  injustice  by  the  majority  of  the 
Council  of  the  College  of  Surgeons,  and 
having  learnt  that  he  who  tacitly  submits 
to  injustice  becomes  an  instrument  to  his 
own  degradation,  I  take  this,  I  believe  the 
most  proper,  method  to  protest  against  the 
measure  of  exclusion  which  has  been  prac¬ 
tised  towards  me.  Thinking  that  such  a 
body  would  not  willingly  treat  any  one 
with  injustice,  I  suspected  there  must  have 
been,  unknown  to  me,  some  disparaging 
report  abroad,  and  therefore  addressed  the 
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President  and  Council,  to  inquire  if,  to  the 
belief  of  any  of  them,  such  report  existed. 

After  some  time,  I  received  an  answer, 
avoiding  the  question  ;  and  thus,  in  effect, 
admitting  that  if  they  allowed  me  an  un¬ 
sullied  reputation  they  damnilied  their 
own  conduct.  On  the  same  showing, 
howrever,  their  conduct  was  calculated  to 
damnify  my  fair  fame,  more  valued  and 
estimated  by  me,  as  more  essential  than 
life  itself  to  the  well-doing,  both  present 
and  future,  of  myself  and  family.  With¬ 
out  power  to  question  this  conduct,  shield¬ 
ed  as  it  is  by  charter,  granted  (we  may 
presume)  by  a  gracious  Sovereign,  for  the 
benefit,  and  not  the  oppression,  of  his  sub¬ 
jects,  I  still  have  the  power  possessed 
by  every  English  gentleman,  to  see  that 
my  reputation  do  not  suffer  by  the  selfish 
or  partial  conduct  of  others  ;  and  it  is  for 
this  reason  that  I  now  address  my  pro¬ 
fessional  brethren.  After  more  than 
twenty  years  of  public  and  private  prac¬ 
tice  as  a  surgeon  in  London,  I  must  be 
known  to  some  of  you,  and  I  address  you 
to  entreat  that  if  any  of  you  know,  or 
think  you  know,  any  thing  disparaging  to 
my  character,  you  wrill  have  the  goodness 
to  inform  me,  and  thus  confer  the  greatest 
favour  that  it  is  possible  for  man  to  confer 
on  man  ;  for  I  am  conscious  that  any  such 
disparagement  need  only  be  made  knowm, 
to  be  proved  as  resting  on  misapprehenson 
or  founded  on  falsehood.  Having  avoided 
all  legal  ineligibility  to  a  seat  at  the 
Council  of  my  College,  the  exclusion 
would  seem  to  imply  that  I  have  by  some 
act,  either  professional  or  otherwise,  ren¬ 
dered  myself  unfit  for  election. 

Unless  erroneous  information  respecting 
me,  given  to  the  Parliamentary  Committee 
by  the  then  President  of  the  College 
(wffiich  he  afterwmrds  made  all  endeavours 
to  correct  that  gentlemanly  feeling  could 
prompt),  has  been  deemed  a  sufficient 
cause  to  throw  me  out  of  my  fair  profes¬ 
sional  course, — or  unless  my  not  having 
an  interest  in  common  with  surgeons  of 
hospitals,  or  a  mind  easily  led  to  sur¬ 
render  its  own  views,  and  see  things  as 
others  wTish, — be  deemed  a  sufficient  cause, 
(and  neither  of  these  can  be  supposed  to 
influence  the  minds  of  honourable  men),  I 
must  remain  under  the  stigma  of  exclusion 
for  my  own  demerit,  did  I  not  make  this 
appeal  to  my  professional  brethren,  so  as 
tc  make  knowm  to  them  that  on  the  majo¬ 
rity  of  the  Council  rests  the  responsibility 
of  having  used  their  power  unjustly.  Such, 
conduct  needs  only  to  be  canvassed  for  the 
reprobation  of  the  right-thinking  to  fall 
on  those  who  practise  it ;  and  I  have  felt 
it  my  duty  to  offer  my  character  for  the 
strictest  investigation,  in  order  that  the 
majority  of  the  Council  may  have  the  bene¬ 


fit,  if  any  thing  can  be  found  against  it,  as 
an  excuse  for  their  unprofessional  and  un¬ 
just  conduct.  It  is  the  conduct  of  such 
men  that  drives  the  quiet  and  the  peace- 
lover  to  desire  and  enforce  change.  It  is 
the  conduct  of  such  men  that  renders  futile 
the  best  efforts  of  the  honourable  and  the 
able  to  place  the  affairs  of  our  country  on 
a  footing  of  fairness  and  stability. 

I  am,  gentlemen, 

Very  faithfully  yours, 

W.  Kingdon. 

2,  New  Bank  Buildings, 

Oct.  26,  1835. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  J.  H.  Green  has  been  elected  a 
member  of  the  Council  of  the  College,  in 
the  room  of  Sir  W.  Blizard,  deceased. 


TIE  I)E  MANN. 

This  very  distinguished  physiologist,  after 
a  sojourn  of  about  two  months  in  this  coun¬ 
try,  left  London  on  Saturday  last  to  re¬ 
turn  to  Heidelberg.  We  are  glad  to  learn 
that  previous  to  his  departure  he  sat  for 
his  portrait  to  an  eminent  artist,  and  that 
a  striking  likeness  of  him  has  been  taken. 
Mr.  Schloss,  we  understand,  wall  shortly 
publish  a  lithographic  copy  of  the  portrait. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Oct.  27,  1835. 


Abscess 

4 

Bowels  &  Stomach 

11 

Age  and  Debility  . 

51 

Brain 

5 

Apoplexy 

12 

Lungs  and  Pleura 

2 

Asthma 

16 

Insanity 

2 

Cancer 

2 

Liver,  diseased  . 

4 

Childbirth 

1 

Measles 

9 

Consumption 

91 

Mortification 

7 

Convulsions 

32 

Paralysis 

4 

Croup  . 

3 

Small- Pox  . 

18 

Dentition  or  Teethim 

i22 

Sore  Throat  and 

Dropsy 

21 

Quinsey  . 

1 

Dropsy  on  the  Brain 

19 

Spasms 

2 

Dropsy  on  the  Chest 

1 

Stone  and  Gravel 

1 

Erysipelas  . 

1 

Stricture 

1 

Fever,  Scarlet 

6 

Thrush 

2 

Fever,  Typhus 

1 

Tumor  .  .  . 

2 

Gout  .  . 

1 

Worms 

1 

Haemorrhage 

4 

Unknown  Causes 

32 

Heart,  diseased  . 

5 

Hooping  Cough  . 

5 

Stillborn 

26 

Inflammation 

35 

Increase  of  Burials,  as  compared  with 
the  preceding  week  .  . 
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(Not  come  to  hand.) 


ERRATUM. 

In  Dr.  Rigby’s  report  last  week,  page 
124  (in  part  of  our  impression),  for  Double 
pregnancy ,  read  Doubtful  pregnancy. 

Wilson  &  Son,  Printers,  57, Skinner- St.  London. 
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LECTURES 

ON 

MATERIA  ME  DR1  A,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  VI. 

Gentlemen, — The  subject  of  this  day’s 
lecture  is  pharmacological  classification. 

Writers  on  medical  botany  frequently 
follow  no  order  in  treating  of  plants  used 
in  medicine.  I  may  refer  you  to  the  works 
of  Woodville,  of  Stephensonand  Churchill, 
of  Bigelow,  and  of  Barton,  as  examples. 
The  difficulty  of  procuring  botanical  speci¬ 
mens  in  regular  succession  is  the  only 
excuse  that  can  be  offered  for  this  mode 
of  proceeding. 

The  substances  employed  in  the  treat¬ 
ment  of  diseases  being  very  numerous,  I 
conceive  any  kind  of  arrangement  of  them 
is  better  than  none.  The  principles  on 
which  authors  have  proceeded  in  effecting 
pharmacological  classifications  are  very 
different:  some  have  arranged  medicines 
alphabetically;  others  according  to  their 
physical,  natural-historical,  chemical,  or 
medicinal  qualities.  We  may  very  conve¬ 
niently  make  two  classes  of  these  arrange¬ 
ments  : — 

Class  I. — Including  those  which  we  may 
term  empirical. 

Class  II. —  1  hose  which  we  may,  in  con¬ 
tradistinction,  call  rational. 

Class  I. —  By  empirical  arrangements 
I  mean  those  founded  on  circumstances 
which  have  no  real  relation  or  con¬ 
nexion  with  the  substances  to  be  ar« 
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ranged,  and  which,  therefore,  are  in¬ 
dependent  of  the  nature  of  these  bo¬ 
dies.  For  example,  an  alphabetical  or¬ 
der  is  empirical,  since  it  is  founded  on 
names,  which  are  arbitrary,  and  have  no 
real  relation  to  the  substances  they  are 
used  to  designate.  A  considerable  num¬ 
ber  of  pharmacologists,  both  English 
and  Foreign,  have  adopted  this  method, 
by  which  it  was  supposed  two  advantages 
were  gained — namely,  a  ready  reference  to 
any  particular  subject;  and  secondly,  an 
avoidance  of  errors  committed  by  all 
waiters  who  adopt  other  methods. 

But  1  think  it  will  not  be  very  difficult 
to  demonstrate  that  no  peculiar  advantage 
is  gained  by  it.  In  the  first  place,  the 
ready  reference  is  more  imaginary  than 
real ;  for  every  substance  is  known  by 
more  than  one  name,  and  hence  an  index 
becomes  as  necessary  to  this  as  to  any 
other  arrangement ;  in  proof  of  which  I 
may  refer  to  the  Dispensatories  of  Duncan 
and  Thomson,  both  of  which,  though  ar¬ 
ranged  alphabetically,  have  their  indexes. 
Now  an  index  gives  us  every  advantage  of 
an  alphabetical  arrangement,  and  there¬ 
fore,  if  appended  to  any  other  modes  of 
classification,  renders  the  latter  as  conve¬ 
nient  for  reference  as  the  former.  Se¬ 
condly,  the  alphabetical  order  has  also 
its  disadvantages.  The  most  important 
are,  that  it  brings  together  substances 
of  the  most  incongruous  natures,  and 
separates  those  which  accord  in  most  of 
their  properties ;  in  addition  to  which,  it 
is  totally  unfit  for  an  elementary  work, 
since,  by  its  want  of  order,  it  distracts  the 
attention  of  the  student. 

The  following,  are  some  of  the  authors 
who  have  adopted  it: — 

L  In  England  —Lewis,  Paris,  Brande, 
Ainslie,  A.  T.  Thomson  (Dispensatory), 
and  Duncan. 

2.  In  France.  —  Bodard,  Hipp.  Cloquet 
(Faune),  Chevallier,  Richard  and  Guille- 
min  (Diet.),  Martinet,  Ratier,  and  Merat 
and  De  Lens  (Diet.) 

M 


162  MR.  PEREIRA  ON  MATERIA  MEDICA  AND  THERAPEUTICS 


3.  In  Germany.— Jahn,  Horn,  Schmidts, 
Hahnemann,  Segniss,  Hartiaubs  and 
Trinks,  and  Dulk. 

Class  IT. — By  rational  arrangements  I 
mean  those  having  some  connexion  with 
the  bodies  to  which  they  are  applied, 
and  which  are  founded  on  some  of 
their  properties  ;  they  are  the  classifi¬ 
cations  properly  so  called.  Being,  then, 
founded  on  the  qualities  of  the  bodies 
to  be  arranged,  they  must  necessarily 
be  as  various  as  there  are  classes  of 
properties.  Now  a  medicine  has  sensi¬ 
ble  properties  (such  as  colour,  taste,  and 
smell);  it  has  natural-historical  proper¬ 
ties  (external  form  and  structure) ;  chemi¬ 
cal  properties ;  and  lastly,  it  excites  cer¬ 
tain  alterations  in  the  functions  of  the 
body,  for  which  we  employ  it  medicinally. 
Rational  arrangements,  therefore,  may  be 
physical  or  sensible,  natural-historical, 


chemical,  or  physiological.  Let  us,  then, 
take  a  general  view  of  each  of  these. 

I.  Classifications  founded  on  the  sensible  pro¬ 
perties  of  the  materia  medica  are  to  a  certain 
extent  useful,  though  I  have  already  shown 
you  that  these  properties  give  us  very  little 
information  regarding  the  effects  which 
different  substances  produce  on  the  sys¬ 
tem.  The  latest  and  best  arrangements  of 
this  kind  are,  one  by  Dr.  Osborne,  in  the 
fifth  volume  of  the  Transactions  of  the 
Association  of  the  Fellows  and  Licentiates 
of  the  King  and  Queen’s  College  of 
Physicians;  and  one  by  Mr.  A.  F.  A. 
Greeves,  to  which  the  prize  was  awarded 
in  the  class  of  materia  medica  in  the  Uni¬ 
versity  of  Edinburgh  ;  it  was  published  by 
the  late  Dr.  Duncan,  in  the  Supplement 
to  the  Edinburgh  New  Dispensatory,  and 
is  certainly  the  best  of  the  kind  I  have 
seen.  The  following  is  a  tabular  view 
of  it : — 


Mr.  Greece's  Classification. 


Classes. 


I,  Inodorous  and  insipid 


Families. 
1.  Liquid  .. 


2.  Soft 


3.  Hard 


/ 

1.  Sweets 


II.  Inodorous  and  sapid*  •  2.  Bitters 


3.  Alkalines 

4.  Acids  . . . 
\5.  Salines  . 


III.  Odorous  and  insipid, .  1.  Fragrant 


1.  Sweets 


2.  Bitters 


IV.  Odorous  and  sapid  . .  ( 


3.  Aciduous 


4.  Camphreous 


Spirituous  „ 


Orders. 


1. 

1.  Pulverescent. 

2.  Unctuous. 

1.  Tough. 

2.  Brittle. 


I 

1 


1.  Saccharine®. 

2.  Amylaceous. 

3.  Mucous  or  Unctuous. 

4.  Faint. 

5.  Frugous. 

1.  Mawkish. 

2.  Astringent. 

3.  Pure  bitter. 

4.  Austere. 

5.  Styptic. 

6.  Acrid. 

7.  Salino-amar®. 

1. 

1.  Pure  acid. 

2.  Saccharo  acid. 

1.  Pure  salt. 

1.  Sweet. 

2.  Aromatic. 


1.  Saccharine®. 

2.  Faint. 

3.  Sweet  spicy. 
.1.  Mawkish. 

2.  Subastringent. 

3.  Bitter  spicy. 

4.  Sharp  bitter. 

5.  Austere. 

6.  Subacrid. 

'7.  Acrid. 


1. 


i 


1.  Camphreous  aromatics. 

2.  Savoury. 

3.  Terebinthinat®. 

4.  Camphreous. 

1.  Vinous. 

2. 
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IT.  Natural-historical  classifications  are  much 
more  useful  than  those  already  mentioned ; 
yet  they  are  open  to  several  objections,  of 
which  the  principal  are  the  following  : — 
In  some  instances  substances  of  dissimilar 
operation  are  brought  together,  while 
others  are  separated  whose  effects  are  very 
analogous ;  and,  as  the  ultimate  object 
of  all  our  inquiries  into  the  materia 
medica  is  to  obtain  a  knowledge  of  the 
medicinal  effects,  a  natural-historical  ar¬ 
rangement,  it  may  be  said,  offers  inferior 
advantages  when  compared  with  a  clas¬ 
sification  founded  on  the  operation  of 
medicines.  Notwithstanding  these  ob¬ 
jections,  I  think  it  is  by  far  the  best 
method  for  lectures,  and  is  the  one 
which  I  shall  adopt.  Without  asserting, 
or  pretending  to  assert,  that  this  is  with¬ 
out  real  and  solid  objections,  yet  I  cannot 
help  thinking  there  are  much  more  weighty 
reasons  against  other  modes  of  arrange¬ 
ment  than  against  this.  I  believe,  also, 
that  the  principles  on  which  natural- 
historical  classifications  are  founded  are 
such,  that  these  arrangements  have  at¬ 
tained  a  greater  degree  of  perfection. 
Added  to  which,  other  reasons  render 
this  mode  preferable  in  lectures,  but 
which,  perhaps,  do  not  equally  apply 
to  writings  :  I  allude  to  the  variety  of  in¬ 
teresting  points  of  natural  history  which 
it  allows  us  to  introduce;  added  to  which, 
we  avoid  the  inconvenience  arising  from 
having  to  speak  of  the  same  substance  se¬ 
veral  times  under  different  heads.  These 
circumstances  have  led  me  to  adopt 
the  natural  method  in  these  lectures.  I 
shall,  therefore,  on  the  present  occasion, 
enter  into  no  details  respecting  it,  as  the 
principles  of  this  arrangement  will  be 
fully  discussed  hereafter.  I  regret  that, 
wfith  the  exception  of  a  little  work  by  Dr. 
Johnstone,  of  Birmingham,  all  the  books 
to  which  I  can  refer  you  wherein  this  me¬ 
thod  has  been  followed  are  Foreign.  The 
following  are  some  of  the  best : — 

1.  French. — The  works  of  De  Candolle, 
Fee,  De  Smyttere,  and  Richard. 

2.  Germans. — The  publications  of  J.  A. 
Murray,  Gmelin,  Tode,  Cassel,  Kapp, 
Nees  von  Esenbeck,  Dierbach,  and  Brandt 
and  Ratzburg. 

III.  I  must  next  direct  your  attention 
to  chemical  classifications,  which  are  em¬ 
ployed  by  some  of  the  German  pharmaco¬ 
logists;  for,  with  the  exception  of  Donald 
Monro’s  work,  I  know  of  no  systematic 
work,  either  French  or  English,  in  which 
this  method  has  been  followed.  In  fact, 
these  arrangements,  although  of  value 
to  the  chemist,  are  of  little  use  to  the  me¬ 
dical  practitioner.  This,  1  believe,  prin¬ 
cipally  arises  from  the  difficulties  and 
uncertainties  experienced  in  the  analysis 
of  organic  substances;  for,  as  I  have  al¬ 
ready  remarked,  the  chemical  properties 


of  bodies  give  us  very  little  insight  into 
their  physiological  effects.  No  one,  for 
example,  could  suspect,  from  chemical 
analysis,  the  poisonous  property  of  the 
virus  of  the  viper,  or  of  the  mad  dog.  I 
conceive,  also,  the  establishment  of  the 
doctrine  of  isomerism ,  that  identity  of  com¬ 
position  is  not  always  attended  with  iden¬ 
tity  of  properties,  will  diminish  still  more 
the  value  of  chemical  class  fications.  The 
following  are  some  of  the  German  writers 
who  adopt  this  mode  of  arrangement : — 
Klose,  Plaflf,  Gren,  Voigtel,  Hufeland, 
Hecker,  Sclnvartz,  Richter,  Hoffman,  and 
Bischoff. 

As  an  example  of  a  chemical  arrange¬ 
ment,  I  shall  select  that  adopted  by 
Schwartze,  in  his  Pharmucologischen  Tahellen. 

Schwartze’s  Classification. 

DIV. 

1.  Aqua  communis. 

2.  Gummosa,  mueilaginosa. 

3.  Farinosa,  amylacea. 

4.  Gelatinosa. 

5.  Albuminosa. 

6.  Saccharina. 

7.  Pinguia— Oleosa. 

8.  Extractiva  amara. 

9.  Adstringentia  seu  Tannica. 

10.  ^Etherea — Oleosa. 

11.  Resinosa. 

12.  Narcotica. 

13.  Spirituosa. 

14.  Aeida. 

15.  Alcalina. 

16.  Salina. 

17.  Metallica. 

18.  Corpora  simplicia,  solida,  non  metal¬ 

lica. 

19.  Kalia  sulphurata. 

20.  Sapones. 

You  wrill  observe  that  the  author  has 
not  always  founded  his  divisions  on  the 
chemical  properties  of  medicines;  some  of 
them  refer  partly  or  wholly  to  the  effects 
produced  by  these  agents  on  the  body.  The 
nomenclature  is  not  always  perfect :  thus, 
his  seventeenth  class  is  called  “  metallica,” 
as  if  it  alone  contained  metallic  substances; 
whereas  division  sixteen  and  seventeen 
also  contain  them.  Again,  some  of  the 
divisions,  for  example  “  resinosa,”  contain 
substances  whose  effects  are  most  dissi¬ 
milar;  while  substances  of  analogous  ope¬ 
ration  are  placed  in  separate  divisions. 

One  of  the  latest  writers  on  the  ma¬ 
teria  medica  among  the  Germans,  is 
Dr.  C.  H.  E.  Bischoff,  who  has  published 
an  extensive  work,  entitled  “  Die  Lehre 
von  den  Chemischen  Heilmitteln  oder  Handbuch 
der  Arzneimittellehre.”  He  has  arranged 
the  articles  according  to  their  supposed 
chemical,  or  rather  electro-chemical,  pro¬ 
perties.  The  following  is  a  tabular  view 
of  his  arrangement : — ■ 
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Class  I. — Negatively  electrical  medicines 
of  basic  quality. 

Orders. 

1.  Gas  hydrogenium. 

2.  Oleum  aethereum  animale. 

3.  iEtheres  et  acida  dulcificata. 

4.  Alkohol. 

5.  Ammonium. 

6.  Ammonium  sulphuratum. 

7.  Gas  hydrogenium  sulphuratum. 

8.  Gas  azoticum  oxydulatnm. 

9.  Oleum  aethereum  vegetabile. 

10.  Camphora  et  anemonin. 

11.  Oleum  aethereum  empyreumaticum 

animale. 

Class  II. — Indifferently  electrical  medi¬ 
cines  of  neutral  quality. 

Orders. 

1.  Acidum  hydrocyanicum. 

2.  Narcotica  fixa. 

3.  Acrid. 

4.  Sulphur. 

5.  Metalla  cyanata,  sulphurata,  oxyge- 

nata,  atque  salita. 

6.  Iodeum,  iodeum  hydrogenatum,  salia 

hydriodica  et  cyanatum. 

7.  Pinguedo,  [Fefi.] 

8.  Resina. 

9.  Gelatina. 

10.  Albumen. 

11.  Mucus,  \_Schleim.~\ 

12.  Farina  et  fecula  farinse. 

13.  Saccharum. 

Class  III. — Positively  electrical  medi¬ 
cines  of  acid  quality. 

Orders. 

1.  Acidum  aromaticum. 

2.  Materies  extractiva. 

3.  Tannicum. 

4.  Carbo. 

5.  Acida  composita  (vegetabilia)  et  salia 

neutra. 

6.  Aquae  soteriae  acidulae. 

7.  Acida  mineralia. 

8.  Medicamina  halogenia  eorumque  acida 

et  salia  cum  aquis  soteriis  muria- 
ticis. 

9.  Aquae  soteriae  martiales,  ferrum  et 

plumbago. 

10.  Oxygenium. 

This  classification  is  objectionable  even 
on  chemical  grounds.  Sulphuretted  hy¬ 
drogen  is  not  a  basic,  but  an  acid  body; 
hydrocyanic  acid  is  not  neutral.  The 
orders  2  and  3  of  class  the  second  are  not 
founded  on  the  chemical  properties  of  the 
substances.  These  are  only  a  few  of  the 
errors  pervading  this  arrangement. 

IV.  I  now  come  to  physiological  classi/ica* 
tions,  which,  in  theory,  I  hold  to  be  the 
best  of  all ;  but  in  practice,  far  infe¬ 
rior  to  the  natural-historical :  that  is,  I 
think  we  have  at  present  too  limited  an 


acquaintance  with  the  effects  of  medi¬ 
cines,  to  enable  us  to  form  any  classifica¬ 
tion  founded  on  them  which  can  be 
either  correct  or  of  much  value.  Every 
writer  who  has  attempted  to  form  one, 
has  been  obliged  to  introduce  theory ;  and, 
therefore,  we  find  the  so-called  physiolo¬ 
gical  ai’rangements  are  really  founded  on 
the  prevailing  doctrines  of  the  day,  to  all 
the  errors  and  fallacies  of  which  they  are 
liable.  Thus,  Dr.  John  Murray,  Ober- 
reich,  Chortet,  Muller,  Schone,  and  others, 
adopt  the  Btunonian  doctrine,  that  all 
medicines  are  stimulants ;  and  hence  the 
very  basis  of  their  arrangement  is  hypo¬ 
thetical.  Another  class  of  writers  assume 
that  there  are  two,  and  only  twro,  classes  of 
medicines —stimulants  and  contra-stimu¬ 
lants  ;  or  stimulants  and  asthenics.  Here, 
again,  we  have  hypothesis.  By  some 
writers — Barbier,  for  example — the  opera¬ 
tion  of  all  medicines  is  assumed  to  depend 
on  their  chemical  properties;  by  others, 
the  very  reverse  assumption  is  made,  and 
a  class  of  substances  is  admitted  under  the 
name  of  vital  agents,  supposed  to  act  in¬ 
dependently  of  their  chemical  properties. 
Barbier  asserts  that  laxatives  relax  (as 
their  name  implies) ;  while  the  followers 
of  Broussais  assert  they  irritate.  At  one 
period  medicines  were  presumed  to  act 
both  on  the  solids  and  the  fluids.  Sub¬ 
sequently  this  was  denied,  and  the 
operation  of  all  was  referred  to  the  solids. 
Yet,  as  I  have  before  stated,  w7e  have  just 
as  good  grounds  for  believing  that  some 
agents  primarily  alter  the  quality  of  the 
blood,  as  to  suppose  that  they  act  on  the 
solids.  Thus,  then,  you  see  there  are 
many  points  yet  unsettled  wdffcli  require 
to  be  known  ere  a  correct  physiological 
classification  can  be  expected. 

In  a  course  of  lectures,  I  conceive  other 
objections  exist  to  the  adoption  of  an 
arrangement  of  this  kind.  Most  medi¬ 
cines  produce  several  effects,  and  we  should 
be  obliged  to  speak  of  the  same  remedy 
under  several  heads ;  for  example,  squills 
being  emetic,  diuretic,  and  expectorant, 
would  require  to  be  brought  three  dis¬ 
tinct  times  under  examination,  which,  to 
say  the  least  of  it,  would  be  an  incon¬ 
venience.  Again,  substances  are  often 
associated  to  form  a  class,  in  consequence 
of  their  agreeing  in  one  or  more  effects, 
wThose  general  operation,  howrever,  is 
very  different.  Thus,  foxglove,  squills, 
urea,  and  nitre,  are  all  diuretics,  yet  their 
general  action  on  the  system  is  very  dif¬ 
ferent. 

The  following  are  some  of  the  writers 
who  have  adopted  this  mode  of  arrange¬ 
ment  : — 

1 .  In  England — Cullen,  Pearson,  Young, 
Murray,  Duncan,  A.  T.  Thomson,  and 
Johnstone. 
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2.  In  France — Vitet,  Chortet,  Menard, 
Schwilgue,  Barbier,  Alibert,  Edwards  and 
Vavasseur,  and  Foy. 

3.  In  Germany — Sift,  Gesenius,  Monch, 
F  rank,  Oberreieh,  Muller,  Neurohr,  Schone, 
Hartmann,  Arnemann,  Hermann,  Pachur, 
Sundelin,  Vogt,  Wendt,  &c. 

4.  In  America — Eberle,  and  Chapman. 

There  are  two  modes  of  classifying  me¬ 
dicines  according  to  their  effects;  the 
first  is  to  place  together  all  those  sub¬ 
stances  which  concur  in  affecting  a  par¬ 
ticular  organ  or  structure;  the  second  is 
to  group  medicines  according  to  the  qua¬ 
lity  of  their  effects.  For  example,  when 
we  make  a  class  of  “  substances  acting  on 
the  nervous  system,”  we  adopt  the  first 
method ;  whereas,  if  we  form  a  class  of 
“  narcotics,”  we  follow  the  second.  The 
classification  of  Alibert  belongs  to  the 
first  method. 

Alibert’s  Classification. 

I.  Medicines  acting  in  a  special  manner 
on  the  vital  properties  of  the  digestive 
passages. 

1.  Medicines  acting  in  a  special  man¬ 
ner  on  the  tonicity  or  fibrillary  contrac¬ 
tility  of  the  system  of  the  digestive  pas¬ 
sages.  [This  includes  tonics .] 

2.  Medicines  acting  in  a  special  manner 
on  motility  or  muscular  contractility  of 
the  system  of  the  digestive  passages.  [ Here 
are  placed  emetics  and  purgatives.^ 

3.  Medicines  proper  for  combating  the 
alterations  of  the  vital  forces  which  result 
from  the  presence  of  worms,  or  of  poi¬ 
sons  in  the  digestive  passages  in  the  sto¬ 
mach  or  in  the  intestinal  canal.  [ Anthel¬ 
mintics  and  antidotes .] 

4.  Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  large  in¬ 
testines.  [ Enemata.~\ 

II.  — Medicines  acting  on  the  vital  pro¬ 
perties  of  the  urinary  passages,  [In- 
cluding  diuretics .] 

1.  Medicines  acting  in  a  direct  or  spe¬ 
cial  manner  on  the  vital  properties  of  the 
urinary  passages. 

2.  Medicines  acting  in  an  indirect  or 
sympathetic  manner  on  the  vital  proper¬ 
ties  of  the  urinary  passages. 

III.  — Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  system 
of  respiration. 

1.  Medicines  acting  in  a  special  manner 
on  the  vital  properties  of  the  system  of  re¬ 
spiration,  to  free  it  from  the  superabun¬ 
dant  matters  which  oppress  it.  [ Expec¬ 
torants .] 

2.  Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  system  of 
respiration,  by  the  aid  of  pneumatic  ap¬ 
paratus. 


3.  Medicines  acting  in  a  special  man  - 
ner  on  the  vital  properties  of  the  system 
of  respiration,  when  their  exercise  is  sus¬ 
pended  by  the  phenomena  of  asphyxia. 

4.  Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  system  of 
respiration,  to  moderate  the  excess  of 
animal  heat.  [Refrigerants.^ 

IV.  — Curative  means  specially  directed  to 
the  vital  properties  of  the  system  of  cir¬ 
culation. 

1.  Curative  means  specially  directed  to 
the  vital  properties  of  the  circulation  of 
black  blood.  [Phlebotomy,  leeches,  and  sca¬ 
rifications .] 

2.  Curative  means  specially  directed  to 
the  vital  properties  of  the  circulation  of 
red  blood.  [Arteriotomy.} 

V.  — Medicines  acting  in  a  special  manner 
to  the  vital  properties  of  the  brain  and 
nervous  system.  [ Narcotics .] 

VI.  — Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  sensi¬ 
tive  organs. 

1.  Of  the  organ  of  visioni 

2.  Of  the  organ  of  hearing. 

3.  Of  the  organ  of  smell.  [ Errhines  and 
sternutatories .] 

4.  Of  the  organ  of  taste.  [ Sialogogues 
and  masticatories.~\ 

VII.  — Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  tegu- 
mentary  system. 

1.  Considered  as  an  organ  of  absorp¬ 
tion.  [ Iatraleptic  medicine .] 

2.  Considered  as  an  exhalent  organ. 
[Diaphoretic  a. 

3.  Considered  as  a  sensible  organ. 
[F.pispastics,  electricity,  animal  magnetism, 
acupuncture ,  baths,  &)C.~\ 

VIII.  — Medicines  acting  in  a  special  man¬ 
ner  on  the  vital  properties  of  the  pro¬ 
ductive  system. 

1.  Of  the  male  genital  apparatus.  [Aph¬ 
rodisiacs.'] 

2.  Of  the  female  genital  apparatus. 

[  Emmenagogues.  ] 

Dr.  Osann  has  given  an  example  of  a 
similar  mode  of  classification  in  the  “  En- 
cyclopddischeS  Wdrterbuch  der  Medicinischen 
Wissenschaften .” 

In  1822,  Dr.  Granville  proposed  a  new 
classification  of  the  Materia  Medica ;  the 
primary  divisions  being  founded  on  the 
tendency  which  medicines  have  to  affect 
particular  organs  or  systems  of  structure, 
while  the  subdivisions  are  formed  from 
the  quality  of  the  effect.  This  plan  formed 
the  ground-work  of  the  classification 
adopted  by  Dr.  Eberle,  an  American 
writer,  in  his  “  Treatise  of  the  Materia 
Medica ,”  published  in  1824. 
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r  L 

A. — Medicines  that  actspe- 
cifically  on  the  intestinal!  If. 
canal,  or  upon  morbific  j 
matter  lodged  in  it  ....  1^ 

I. 


B. — Medicines  whose  action 
is  principally  directed  to^  jj 
the  muscular  system  . . . .  ’ 


C.  — Medicines  that  actspe-  f 

cifically  on  the  uterine-'  jj 
system . / 

D.  — Medicines  that  act  spe-  C 

cifically  on  the  uterine  J  jj 
system  . J 

E. —  Medicineswhose  action  I  j 
is  principally  manifested  > 

in  the  circulatory  system]) 

r 

i. 


F. — Medicines  acting  speci-  „ 

fically  upon  the  organs  of*( 

secretion .  , ; ... 

III 


G. — Medicines  that  act  spe¬ 
cifically  upon  the  respi¬ 
ratory  organs . 


IV. 

I. 

III. 


Eberle’s  Classification. 

Medicines  that  excite  discharges  from  I  Emetics. 

the  alimentary  canal  . ^  Cathartics. 

Medicines  calculated  to  destroy  or>  .  ,  ,  . 

counteract  the  influence  of  morbific  {  ^  min‘ 

substances  lodged  in  the  alimentary  i  Antacids 

Medicines  calculated  to  correct  cer- 
tain  morbid  conditions  of  the  system,  f  T 
by  acting  on  the  tonicity  of  themus-  £  onics* 

Medicines  calculated  to  correct  cer-  ^ 
tain  morbid  states  of  the  system,  by  (  a  „tr;no.pnt<j 
acting  on  the  contractility  of  the  (  ° 

muscular  fibre  . ^ 

Medicines  calculated  to  promote  the  )  Emmenago- 

menstrual  discharge . S  gues. 

Medicines  calculated  to  increase  the)  . 

parturient  efforts  of  the  womb  . . . .  $  r  °  1Va* 
Medicines  that  lessen  the  sensibility?  ^  . 

and  irritability  of  the  nervous  system;  1  aiC°  1CS* 
Medicines  that  incease  and  equalizer  Antispasino- 
the  nervous  energy  . $  dies. 

Medicines  that  increase  the  action  of}  C1,.  ,  . 

the  heart  and  arteries  . t  Stimulants. 

{General  . .  Diaphoretics. 

fEpispastics. 
Topical  ..  jErrhines. 

C  Emollients. 

Medicines  that  increase  the  action  of;  t-.. 

the  urinary  organs . \  Diuretics. 

Medicines  that  alter  the  state  of  the;  .  .....i  . 
urinary  secretion  . ^  Ant.hthics. 

Medicines  that  promote  the  secretory;  , 

action  of  the  salivary  glands  . Sialagogues. 

Medicines  calculated  to  increase  the  )  ^ 
mucous  secretion  in  the  bronchia,  >  T  ^ec,  0Aan  s* 

and  to  promote  its  discharge  . )  Inhalatl°ns. 

Medicines  whose  action  is  truly  topi-;  Emollients, 

cal  . $  Escharotics. 


Notwithstanding  that  several  of  its  de¬ 
tails  are  objectionable,  the  plan  of  this 
classification  appears  to  me  an  exceedingly 
good  one. 

I  proceed,  in  the  next  place,  to  ex¬ 
amine  those  arrangements,  the  basis  of 
which  depends  on  the  quality  of  the 
effects  produced  :  locality  of  operation  be¬ 
ing  a  secondary  consideration.  The  num¬ 
ber  of  these  which  have  been  proposed 
within  the  last  few  years  is  so  great,  that 
were  I  to  attempt  to  take  a  general  review 
of  all  of  them,  I  conceive  I  should  be 
very  unprofitably  consuming  your  time  ; 
as  I  should  have  to  devote  a  considerable 
portion  of  this  course  of  lectures  to  the 
subject.  I  propose,  therefore,  to  confine 
my  remarks  to  one  or  two  of  the  leading 
classifications  of  England,  France,  and 
Germany  ;  beginning  with  that  of  the 
late  Dr.  John  Murray,  which,  with  a  few 
alterations,  might,  I  conceive,  still  be  unri¬ 
valled  for  its  practical  value  and  simplicity. 


Murray’s  Classification. 


A.  General  Stimulants  : — 


(a)  Diffusible 

(b)  Permanent 


Narcotics. 

Antispasmodics. 

Tonics. 

Astringents. 


B.  Local  Stimulants: — 
Emetics. 
Cathartics. 

E  mmenagogues. 

Diuretics. 

Diaphoretics. 

Expectorants. 

Sialogogues. 

Errhines. 

Epispastics. 


C.  Chemical  Remedies  :  — 
Refrigerants. 
Antacids. 
Lithontriptics. 
Escharotics. 
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D.  Mechanical  Remedies: — 
Anthelmintics. 

Demulcents. 

Diluents. 

Emollients. 

The  principal  objections  to  this  arrange¬ 
ment  are  the  following  : — 1st.  The  general 
operation  of  medicines  is  assumed  to  be 
stimulant;  of  which  wre  have  no  proof  in 
the  case  of  hydrocyanic  acid,  of  foxglove, 
or  of  tobacco.  2dly.  The  distinction  into 
general  and  local  stimulants  is  bad ;  for 
narcotics  are  unquestionably  in  their  pri¬ 
mary  operation,  local  agents;  and  drastic 
purgatives,  emetics,  &c.  when  given  in 
full  doses,  affect  the  general  system. 
3dly.  The  terms  antispasmodic,  antacid, 
lithontriptic,  and  anthelmintic,  refer  to 
the  therapeutic,  and  not  to  the  physiologi¬ 
cal  effects  of  medicine.  4tbly.  It  is  an 
assumption  to  say  that  refrigerants  are 
chemical  remedies.  5thly,  emollients  are 
not  mere  mechanical  agents. 

The  classification  proposed  by  the  late 
Dr.  Duncan  is,  in  many  respects,  an  im¬ 
provement  of  that  of  Murray. 

Duncan  s  Classification, 

External  agents  act, 

1.  By  nourishing  the  body — Alimenta. 

(a)  Drink' — Potus. 

When  they  act  medicinally — Dilu- 
entia. 

(b)  Food — Cibi. 

When  they  act  medicinally — De- 
mulcentia. 

2.  By  evacuation — Evacuantia. 

(a)  By  the  skin  insensibly  —  Diapho¬ 

retic a. 

- sensibly — Sudorfica. 

( b )  By  the  mucous  membrane  of  the 

nostrils — Errhinu . 

By  the  mucous  membrane  of  the 
lungs — Expectorantia. 

By  the  mucous  membrane  of  ilie 
stomach — Emetica. 

By  the  mucous  membrane  of  the 
intestines — Cathartica. 

By  the  mucous  membrane  of  the 
uterus — Emmen  agog  a . 

(c)  By  glandular  secretion: 

The  kidneys — Diuretica. 

The  salivary  glands — Sialogoga. 

3.  By  exciting  the  vital  powers— Stimu- 

LANTIA. 

(a)  Chiefly  of  the  parts  to  which  they 
are  applied — Topica. 

Applied  externally, 

Causing  redness— Ruhefacientia. 

- serous  secretion  —  Vesi- 

cantia. 

- purulent’  secretion—  Sup- 

purantia. 


Administered  internally, 

Condimenta ,  when  alimentary. 

When  acting  medicinally — Cur- 

minativa. 

(b)  Of  the  system  generally — Gene- 

RALIA. 

(o)  Obscurely,  but  more  durably — 
Permanentia. 

Producing  no  immediate  effect — 
Tonica. 

Constricting  fibres,  and  coagu¬ 
lating  fluids — Aslringentia. 

($)  More  evidently,  hut  less  dura¬ 
bly — Transitoria. 

Acting  on  the  organic  functions 
—  Calefacientia. 

Acting  on  the  mental  functions 
— lnebrientia. 

4.  By  depressing  the  vital  powers — De- 

PRIMENTIA. 

Actingonthe  organic  fuctions — Re¬ 
frigerant  ia. 

Acting  on  the  mental  functions — 

Narcolica, 

5.  By  chemical  influence  on  the  fluids— 

Chemica. 

Acidifying — Acida. 

Alkalizing — A  Madia. 

Like  every  other  physiological  arrange¬ 
ment  proposed,  this  has  its  objections. 
In  the  first  place,  a  distinction  of  classes 
is  sometimes  made  without  much  dif¬ 
ference;  for  example,  diaphoretica  and 
sudorifica;  also  the  rubefacientia,  vesi- 
cantia,  and  suppurantia;  and  to  these  we 
may  add  the  calefacientia  and  carmina- 
tiva.  Nux  vomica  cannot  be  said  either 
to  depress  the  general  system  or  to  aet  on 
the  mental  functions:  yet  Dr.  Duncan 
classes  it  among  the  narcotica.  Opium  is 
sometimes  used  to  inebriate,  as  by  the 
Turks;  at  other  times  to  cause  sleep.  In 
the  first  case  it  wmuld,  by  this  classifica¬ 
tion,  be  considered  as  an  excitant,  and 
placed  among  the  inebriants  ;  whereas,  in 
the  second  case,  it  would  be  presumed  to 
depress,  and  therefore  be  ranked  among 
the  narcotics. 

Dr.  A.  T.  Thomson  has,  in  his  “Elements 
of  Materia  Medicaf  offered  a  classification 
for  the  most  part  founded  on  that  of  Dr. 
Murray,  but  freed  from  some  of  the  objec¬ 
tions  to  which  I  have  already  stated  the 
latter  is  liable.  Thus,  in  place  of  making 
the  two  divisions,  general  and  local  stimu¬ 
lants,  he  makes  only  one;  wdiich  he  calls, 
after  Dr.  Young,  “  vital  agents.” 

These  are  all  the  physiological  classifi¬ 
cations  proposed  in  this  country,  which  I 
think  it  necessary  to  notice. 

Barbier,  one  of  the  leading  pharmaco¬ 
logical  writers  of  France,  has  offered  the 
following  arrangement : — 
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Barbier’s  Classification. 

Classes. 

which  strengthen  the  tissue  of  organs .  1.  Tonics. 

which  stimulate  the  tissue  of  organs . 


2.  Excitants. 

3.  Diffusibles. 


which  relax  the  tissue  of  organs .  4.  Emollients. 


which  moderate  the  too  great  activity  of  organs 


5.  Temperants. 


Medicines  ^  which  diminish  cerebral  life .  6.  Narcotics. 


which  irritate  the  internal  surface  of  the  intestines 
which  irritate  especially  the  gastro-duodenal  surface 
which  disorder  the  natural  movements  of  the  intestines, 
whose  action  is  not  well  determined,  or  which  cannot 

be  referred  to  any  of  the  preceding  classes  .  10.  lncertce  sedis. 


7.  Purgatives. 

8.  Emetics. 

9.  Laxatives. 


There  are  several  parts  of  this  classifica¬ 
tion  which  appear  to  me  objectionable. 
Some  substances  called  narcotics  do  not, 
under  all  circumstances,  diminish  the  ac¬ 
tivity  of  the  cerebral  functions ;  on  the 
contrary,  in  moderate  doses,  they  occasion¬ 
ally  have  an  opposite  effect.  I  do  not 
think  it  expedient,  or  proper,  to  separate 
purgatives  and  laxatives;  and  I  conceive 
that  several  of  the  substances  inserted  un¬ 
der  the  head  of  inc.ertce  sedis,  might,  with 
great  propriety,  be  placed  in  some  of  the 
preceding  classes. 

The  next  classification  which  I  propose 
to  bring  under  your  notice  is  that  of  a 


German  physician,  Dr.  Yogt,  the  author 
of  an  exceedingly  good  work,  entitled 
Lehrbuch  der  Ph arm u body nam i h.  I  regret, 
however,  that  I  cannot  say  much  in  favour 
of  his  classification.  He  makes  three 
classes  ;  the  first  including  those  agents 
which  specially  affect  the  sensibility  of  the 
body,  the  second  containing  those  which 
alter  the  irritability  of  the  system,  and 
the  third  embracing  those  agents  which 
influence  what  he  calls  the  vegetation  of 
the  body — that  is,  the  organic  functions ; 
namely,  nutrition  and  reproduction.  The 
following  is  a  tabular  view  of  the  classes, 
and  their  principal  subdivisions  : — 


Class  1.  Medicines  operat¬ 
ing  specially  on  the  ner¬ 
vous  system,  and  parti-  ■* 
cularly  used  as  nervous 
agents . «■ . 


Vogt’s  Classification. 
Orders. 

f  1.  Medicines  which  limit 
the  vital  manifestation  of 
the  nervous  system  (Nar- 
colica )  . . . . 


Divisions. 

1.  Opium  and  its  allies. 

2.  Nux  vomica,  and  medi¬ 
cines  similar  to  it. 

3.  Hydrocyanic  acid,  and 
vegetables  allied  to  it. 

4.  Belladonna,  and  medi¬ 
cines  similar  to  it. 


r 


* 


2.  Medicines  which  exalt 
and  strengthen  the  vital 
manifestations  of  the  ner-  \ 
vous  system  ( Nervina ). . . . 


1.  Nervinia  volatilia  (am¬ 
monia,  musk,  &c.) 

2.  Nervino-alterantia  anti- 
spasmodica  (i  pecacuanha, 
copper,  zinc,  bismuth, 
&c.) 


r 


V. 

1.  Weakening  ( Antiphlogistica ),  as  the  neutral  salts, 


cold,  &c. 


Class  2.  Medicines  operat¬ 
ing  specially  on  irritable  )  2.  Medicines  which  heigh¬ 


ts 


life  \_auf  das  irritable  Le- 
ben~\ 


ten  and  strengthen  the 
vital  manifestations  of 
the  irritable  system . 


\ 

r 


Class  3.  Medicines  operat¬ 
ing  specially  on  the  vege¬ 
tative  [organic]  system, 
and  which  are  particu-  < 
larly  used  in  diseases  of 
vegetation  [nutrition  and 
reproduction] . 


1. 


1.  Excitantia  volatilia 
camphor,  mints,  &c.) 

2.  Toniea. 

3.  Antiseptica  (acids,  chlo¬ 
rine,  &c.) 

f  1.  Heat. 

Medicines  operating  spe-  j  Gummi-resinosa,  bal- 

cially  on  the  Secreting  and  <  ,  a"d  ‘'esl?,osa- 

excreting  systems  ......  |  3-  Resolven.Ua  (“nds  mer- 

°  J  J  cury,  antimony,  sulphur, 

l  alkalies,  iodine,  &c.) 


2.  Medicines  which  special-  fl.  Aromata  (pepper,  pyre- 
ly  operate  on  the  forma- <  thrum,  nutmegs,  &c.) 
tive  process . (.2.  Nutrientia. 

You  will  observe  that  the  author  does  (antiphlogistica  and  antiseptica)  which 
not  confine  his  orders  to  those  drawn  from  have  a  direct  reference  to  disease, 
physiological  effects,  but  constitutes  some  These,  however,  are  not  the  sole  objec- 
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tion  to  this  arrangement.  When  we  come 
to  examine  the  division  of  his  orders,  we 
feel  astonished  that  an  intelligent  writer 
like  Vogt  should  huddle  substances  of 
such  different  properties  (as  aconite,  ergot 
of  rye,  croton  oil,  cantharides,  squills, 
mercury,  antimony,  sulphur,  alkalies, 
iodine,  & c.)  into  one  subdivision,  under 
the  very  objectionable  term  resolventia.  In 
its  common  acceptation  this  word  signi¬ 
fies  local  agents  applied  to  remove  en¬ 
largements  supposed  to  depend  on  ob¬ 
struction.  It  refers,  therefore,  evidently 
to  hypothetical  conditions,  and  has  no  di¬ 
rect  connexion  with  physiological  effects. 

On  the  other  hand,  we  find  substances 
whose  effects  are  somewhat  analogous, 
placed  in  different  parts  of  the  classication. 
Take  the  following  as  examples:  bella¬ 
donna  and  stramonium  are  placed  under 
narcotica,  while  aconite  and  conium  are 
classed  among  resolventia.  Ammonia, 
musk,  and  castoreum,  are  called  nervinia 
volatilia,  and  placed  among  substances  ex¬ 
erting  a  specific  influence  over  the  nervous 
system  ;  while  camphor,  alcohol,  and 
aether,  belong  to  the  excitantia  volatilia; 
rosemary  is  called  narcotic  ;  the  mints 
volatile  excitants. 

I  do  not  think  it  necessary,  gentlemen, 
to  bring  before  you  any  further  examples 
of  classifications  of  the  articles  of  materia 
medica,  founded  on  their  operation  on  the 
body.  The  examples  I  have  selected  are 
from  the  best  English,  French,  and  Ger¬ 
man  writers,  and  I  have  endeavoured  to 
prove  to  you  that  not  one  of  them  can  be 
regarded  as  unexceptionable.  Our  posi¬ 
tive  knowledge  of  the  action  of  medicines 
is,  in  fact,  too  limited  to  allow  us  to  form 
classifications  of  this  kind  independently 
of  theory. 

Physiological  Classes,  or  Groups.  —  Cer¬ 
tain  associations  or  groups  of  medi¬ 
cines  are  by  general  consent  admitted, 
though  it  is  oftentimes  difficult  to  define 
accurately  the  boundaries  of  each.  In  de¬ 
scribing  the  effects  of  the  individual 
articles  of  the  materia  medica,  I  shall,  to 
avoid  repetition,  frequently  employ  terms 
which  have  reference  to  the  common  ef¬ 
fect  of  each  of  these  groups,  or  classes. 
Many  of  these  terms  require  no  explana¬ 
tion,  as  they  are  in  common  use,  and  their 
acceptation  is  generally  agreed  on  ;  for 
example,  emetic,  purgative,  &c.  There 
are  others,  however,  which  require  some 
explanation,  since  different  authors  are 
not  agreed  on  the  sense  in  which  they  are 
employed.  I  propose,  therefore,  in  the 
next  lecture,  to  offer  a  few  explanatory  re¬ 
marks  on  these. 


CASE  OF 

EXTRA-UTERINE  PREGNANCY, 

IN  WHICH  THE  FOETUS  WAS  REMOVED 
FROM  THE  ABDOMEN  BY  INCISION, 

Fourteen  Months  after  Conception. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following-  case  of  removal  of  an 
extra  uterine  foetus  from  the  abdomen, 
should  appear  to  you  sufficiently  inte¬ 
resting-  for  insertion  in  your  journal, 
you  will  oblige  me  by  giving  it  publi¬ 
city. — I  am,  sir, 

Your  obedient  servant, 

F.  Hutchinson. 

92,  Farringdon-street, 

Oct.  26,  1835. 

Mrs.  J — — ,  set.  28,  living  at  5,  But¬ 
cher-hall  Lane,  of  an  active  disposition 
and  healthy  constitution,  has  been  mar¬ 
ried  eleven  years  without  having  borne 
a  child,  and  was  always  perfectly  regu¬ 
lar  in  regard  to  the  catamenia  until 
August  4,  1834,  when  that  discharge 
appeared  for  the  last  time.  In  conse¬ 
quence  of  its  suspension  she  considered 
herself  pregnant,  and  was  confirmed  in 
that  opinion  as  well  by  the  declaration 
of  the  medical  gentleman  to  whom  she 
applied  for  advice,  as  by  her  owui  feel¬ 
ings.  His  statement  was,  “  that  she  had 
every  symptom  attendant  on  such  occa¬ 
sions.”  F rom  the  beginning  of  Septem¬ 
ber,  she  states  that  the  breasts  enlarged 
considerably,  and  that  a  milky  fluid  was 
secreted  in  such  quantity  as  to  be  readily 
squeezed  out  on  the  application  of  pres¬ 
sure  ;  the  areolae  around  the  nipples  also 
w'ere  deeply  shaded.  Her  person  en¬ 
larged  more  rapidly  than  is  usual  in 
early  pregnancy,  so  that  by  the  middle 
of  September  she  had  acquired  a  consi¬ 
derable  bulk.  It  was  remarked  that  the 
abdomen  was  more  prominent  on  the 
left  side  than  on  the  right.  She  now 
became  the  subject  of  occasional  spas¬ 
modic  pains  in  the  back  and  the  region 
of  the  stomach ;  and  so  violent  were 
these  attacks  as  to  produce  symeope  and 
deprive  her  of  all  consciousness,  while 
they  lasted.  During  the  month  of 
October  she  believed  that  she  felt  the 
movements  of  a  child  distinctly.  Her 
increase  in  size  was  regularly  progres¬ 
sive,  but  so  quick  that  she  was  repre¬ 
sented  to  have  been  as  large  by  the  end 
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of  January  as  the  generality  of  women 
are  at  the  full  period  of  gestation. 
After  the  month  of  December  had 
passed,  she  felt  the  movements  of  the 
child  continually,  and  it  seemed  to  be¬ 
come  daily  stronger :  the  enlargement 
continued  to  be  greatest  on  the  left  of 
the  linea  alba.  At  the  end  of  April  she 
was  seized  with  periodical  uterine  pains, 
attended  with  much  expulsive  effort. 
She  then  considered  herself  in  labour ; 
especially  since  (according  to  her  own 
calculation)  the  ninth  month  of  her 
pregnancy  had  expired.  The  pains 
continued  for  nearly  three  weeks,  ac¬ 
companied  with  a  discharge  from  the 
vagina  of  clear  fluid,  sometimes  mixed 
with  blood,  and  at  other  times  assuming 
a  yellowish  appearance,  amounting* 
altogether,  she  believes,  to  about  two 
quarts  ;  and  after  the  passage  of  two  or 
three  stringy  substances,  they  gradually 
subsided.  She  suffered  at  intervals, 
during  this  period,  great  agony  from 
the  restlessness  of  the  child  ;  after  which 
it  ceased  to  move,  and  she  has  not  felt  it 
since.  Still,  however,  her  abdomen 
continued  to  enlarge,  and  her  legs  be¬ 
came  oedematpus.  From  the  latter  part 
of  May  she  gradually  wasted ;  her 
breasts  and  lower  extremities  shrunk  to 
less  than  half  their  former  dimensions  ; 
her  appetite  failed  ;  and  general  debility 
ensued.  The  size  of  the  abdomen,  how¬ 
ever,  remained  nearly  stationary. 

The  preceding  statement  constitutes 
the  history  and  symptoms  of  the  case 
until  the  14th  June,  1835,  when  Mrs. 
J.  first  called  at  my  house.  Thesymptoms 
then  present  were  as  follows  : — She  was 
much  emaciated,  but  her  general  aspect 
was  not  unhealthy.'  Pulse  100  ;  tongue 
clean  ;  bowels  indolent,  unless  their  ac¬ 
tion  was  excited  by  purgatives.  Her 
sleep  was  sound,  and  appetite  g*ood,  but 
she  felt  afraid  of  taking  solid  food  in 
consequence  of  its  producing  pain  in 
the  stomach,  accompanied  with  flatu¬ 
lence.  She  complained  of  pain  in  the 
lower  part  of  the  back  when  in  the  erect 
position,  and  a  dreadful  sense  of  suffo¬ 
cation  when  recumbent. 

On  an  examination  per  vaginam,  that 
canal  was  found  to  be  shorter  than  na¬ 
tural,  and  its  sides  were  compressed  by 
the  protrusion  of  a  large  tumor,  occupy¬ 
ing  a  portion  of  the  pelvis  between  it 
and  the  rectum.  The  os  uteri  was  indis¬ 
tinctly  felt,  conveying  to  the  touch  an 
impression  that  the  fundus  was  turned 


downwards  and  backwards,  and  the 
mouth  forced  up  behind  the  pubes. 

I  did  not  see  the  patient  again  till 
July  8th.  I  found  her  much  altered  for 
the  worse,  and  considerably  more  re¬ 
duced  than  when  the  former  observa¬ 
tions  were  made.  The  pulse  was  now 
115;  the  respiration  laborious;  tongue 
dry  and  furred  ;  there  was  a  disagreea¬ 
ble  taste  in  the  mouth,  and  the  bowels 
were  constipated  ;  there  was  also  fre¬ 
quent  vomiting  of  a  white  frothy  fluid  ; 
pain  in  the  back ;  constant  desire  to 
pass  urine,  which  was  voided  in  small 
quantities,  and  its  evacuation  afforded 
only  temporary  relief,  from  the  painful 
sense  of  distention.  She  suffered  fre¬ 
quent  forcing  and  bearing  dowm  pains, 
with  cramps  in  the  legs  ;  and  her  nights 
were  disturbed  and  sleepless. 

Dr.  Ramsbotham  visited  her  with  me 
on  July  9th,  the  symptoms  being  then 
as  just  described.  After  examining  the 
tumor  externally,  and  by  the  vagina,  he 
was  of  opinion  that  the  case  w'as  one  of 
ovarian  disease,  and  that  paracentesis 
abdominis  ought  to  be  adopted. 

Dr.  F.  H.  Ramsbotham  saw'  her,  in 
company  with  bis  father,  on  the  12th; 
and  from  the  distinct  sense  of  fluctuation 
communicated  to  the  hand  on  examin¬ 
ing  the  abdomen,  considered  that  there 
was  ascites  complicated  with  ovarian 
enlargement.  He  concurred  in  the  pro¬ 
priety  of  letting*  out  the  fluid,  and 
thought  that  as  little  time  as  possible 
should  be  lost  before  the  operation  wras 
performed. 

On  the  15th,  in  the  presence  of  Dr. 
F.  H.  Ramsbotham  and  Mr.  Margetson, 

I  introduced  a  large-sized  trochar 
through  the  abdominal  parietes,  in  the 
linea  alba,  about  two  inches  above  the 
umbilicus,  where  the  tumor  was  most 
prominent.  About  six  pints  of  a  thick, 
sizy,  chocolate-coloured  fluid  escaped, 
possessing  an  unpleasant,  though  not 
highly-foetid,  odour.  This  proceeding 
afforded  considerable  and  almost  instan¬ 
taneous  relief  to  the  suffocating*  sensa¬ 
tions  the  patient  had  previously  expe¬ 
rienced.  On  the  discharge  of  the  fluid 
Dr.  F.  H.  Ramsbotham  expressed  sur¬ 
prise  at  its  character,  having  been  pre¬ 
viously  impressed  with  the  conviction 
that  it  w  as  contained  in  the  peritoneal 
cavity.  The  aperture  did  not  heal,  and 
a  fluid  continued  to  be  discharged 
daily,  which  at  first  resembled  that  Jet 
out  by  the  trochar,  but  became  by  de- 
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grees  more  offensively  foetid,  until  a 
fortnight  after  the  operation,  when  a 
small  lock  of  foetal  hair  was  observed  in 
it.  From  this  date  pieces  of  the  same 
kind  of  hair  passed  repeatedly,  as  well 
as  globules  of  oil  and  portions  of  putrid 
skin,  with  some  membrane,  which  was 
described  by  the  patient  as  resembling* 
foetal  intestines,  and  which  could  be 
drawn  out  by  the  fingers  to  a  considera¬ 
ble  length.  A  hard  circumscribed  sub¬ 
stance  could  now  be  distinctly  felt 
through  the  abdominal  parietes,  in  the 
left  hypochondrium,  evidently  the  head 
of  a  child,  and  no  doubt  remained  in  the 
mind  of  either  Dr.  F.  H.  Ramsbotham 
or  myself  as  to  the  true  nature  of  the 
case.  She  remained  much  in  the  same 
state  throughout  August;  but  before  the 
middle  of  September  all  the  symptoms 
became  agg’ravated.  She  suffered  much 
from  constitutional  irritation  ;  the  pulse 
rose  to  120;  there  was  great  thirst,  and 
her  appetite  was  impaired,  which  she 
attributed  to  the  offensive  effluvia  that 
arose  from  the  putrid  discharge. 

On  September  the  21st  Dr.  F.  H. 
Ramsbotham  again  met  me,  and  I  pro¬ 
posed  making  an  incision  sufficiently 
large  to  remove  the  child.  To  this 
measure  he  objected,  thinking  putrefac¬ 
tion  had  gone  on  to  such  an  extent  that 
the  body  could  not  be  extracted  entire, 
and  that  the  frequent  introduction  of  the 
hand  would  be  required  for  the  purpose 
of  emptying  the  cyst  in  which  it  lay ; 
but  he  thought  it  would  be  desirable  to 
enlarge  the  aperture  to  the  extent  of  an 
inch  or  two,  that  the  fluid  might  have  a 
more  ready  exit,  and  that  an  opportu¬ 
nity  might  be  afforded  us  of  examining 
more  accurately  the  degree  of  decompo¬ 
sition  that  had  taken  place. 

Accordingly,  on  the  next  day,  in  the 
resence  of  that  g’entleman  and  Mr. 
largetson,  by  means  of  a  director  and 
bistoury,  I  made  an  incision  about 
two  inches  in  length  downwards,  be¬ 
low,  and  rather  to  the  right  of  the 
umbilicus.  A  small  artery  was  divided, 
the  haemorrhage  from  which,  however, 
was  easily  checked  by  gentle  pressure  ; 
a  considerable  quantity  of  foetid  matter 
escaped.  The  finger  could  be  intro¬ 
duced  to  its  whole  extent  into  the  cyst, 
upwards,  downwards,  and  laterally ; 
and  it  was  ascertained  that  the  foetal 
body  still  retained  much  greater  firm¬ 
ness  and  solidity  than  had  been  anti¬ 
cipated.  We  were  yet  not  perfectly 
agreed  as  to  the  propriety  of  extending 


the  opening,  and  it  was  determined  to 
seek  the  advice  of  a  consulting*  surgeon. 
On  the  day  after,  therefore,  (Sept.  23d), 
we  obtained  the  opinion  of  Mr.  Mayo  ; 
and  as  he  concurred  with  me,  Dr.  F. 
Ramsbotham  withdrew  his  objection, 
and  it  was  agreed  that  the  body  of  the 
child  should  be  removed  without  delay. 
Besides  the  gentlemen  just  named,  Mr. 
Margetson  was  present,  and  his  opinion 
was  also  favourable  for  the  operation. 

The  grounds  upon  which  we  resolved 
to  remove  the  dead  foetus  were  the  fol¬ 
lowing  : — 

1st.  The  body  had  so  much  con¬ 
sistence  and  firmness,  that  we  con¬ 
jectured  it  would  probably  be  several 
months  before  it  would  be  sufficiently 
softened  to  come  away  piecemeal  in  the 
discharge  ;  but  the  state  of  the  mother’s 
health  was  such,  that  we  could  not  ex¬ 
pect  her  to  hold  out  many  weeks  longer 
unrelieved. 

2dly.  The  original  risk  arising  from 
opening  the  cavity  of  a  peritoneal  ovum 
wasi  already  got  over,  as  far  as  the  irri¬ 
tation  of  puncturing  and  admitting  air 
into  such  a  cavity  could  be  prejudicial ; 
the  effect  had  been  tried,  and  had  not 
injured  this  patient.  A  freer  opening 
might  get  rid  of  the  existing  source  of 
irritation  in  the  abdomen,  but  did  not 
seem  likely  to  add  another. 

3dly.  It  was  evident,  from  examina¬ 
tion  by  the  finger,  that  the  cyst  enclos¬ 
ing  the  foetus  lay  before  the  bowels,  and 
behind  the  abdominal  parietes  ;  and  that 
the  existing  wound  might  be  enlarged 
upwards  and  downwards  in  the  direction 
of  the  linea  alba,  without  endangering 
the  opening  of  the  free  peritoneal  cavity, 
or  dividing  any  part  of  the  reflected 
peritoneum,  which  was  not  adherent  to 
the  outer  membranes  of  the  ovum. 

The  operation  was  performed  in  the 
following  manner : — 

I  enlarged  the  aperture,  both  above 
and  below,  to  the  extent  of  about  five 
inches.  Mr.  Mayo  then  introduced  his 
hand,  and  grasped  the  left  upper  extre¬ 
mity,  which  he  brought  out  of  the 
wound  ;  but  the  transverse  position  of 
the  foetus  prevented  its  being  extracted 
by  that  member ;  the  arm  was  therefore 
separated  at  the  shoulder.  The  part 
that  was  next  taken  hold  of  was  a 
foot;  this  was  then  drawn  out,  and  the 
trunk  afterwards  extracted  without  dif¬ 
ficulty  ;  the  head,  however,  was  too 
bulky  to  come  away  entire,  and  on  the 
suggestion  of  Dr.  F.  H.  Ramsbotham, 
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the  cranium  was  punctured  with  a 
scalpel  in  the  lambdoidal  suture;  a  quan¬ 
tity  of  offensive  gas  instantly  escaped  ; 
the  hones  collapsed  and  passed  readily. 

The  removal  of  the  child  was  fol¬ 
lowed  by  a  flow  of  the  same  kind  of 
offensive,  brown,  putrid  fluid,  which  we 
had  before  remarked.  The  funis  was 
divided ;  a  portion  of  it,  with  some 
membrane,  was  left  hanging*  out  of  the 
wound.  Upon  gently  pulling  the  ma¬ 
ternal  end  of  the  funis,  the  placenta 
was  felt  to  be  still  adherent :  no  attempt 
was  therefore  made  to  remove  it.  The 
wound  was  dressed  with  a  strip  or  two 
of  adhesive  plaister,  and  poulticed,  an 
opening  being  left  at  the  lower  part  to 
allow  the  escape  of  the  fluid  still  within 
the  cyst. 

The  operation  did  not  occupy  much 
more  than  five  minutes,  and  was  borne 
by  the  patient  with  the  greatest  forti¬ 
tude.  No  vessel  was  divided  that  re¬ 
quired  to  be  secured  ;  but  a  slight  faint¬ 
ness  came  on  soon  after  its  completion. 
The  foetus  wras  as  large  as  an  ordinary 
one  at  full  time,  and  the  cuticle  was 
perfect  except  on  the  scalp,  whence  it 
had  entirely  separated,  and  over  the 
vertebrae  and  the  joints  of  the  fingers 
and  toes,  which  wrnre  denuded. 

Sept.  24th. — Met  Mr.  Mayo  and  Dr. 
F.  H.  Ramsbotham,  the  latter  of  whom 
has  continued  to  attend  with  me  three 
or  four  times  a  week  from  this  period. 
She  has  passed  a  good  night;  expresses 
herself  much  relieved  ;  the  coun¬ 
tenance  is  cheerful;  pulse  115,  but 
evidently  excited  by  seeing’  us. 
There  has  been  no  rigor  or  sick¬ 
ness;  no  pain  or  tension  on  any 
part  of  the  abdomen.  The  bladder  has 
acted  two  or  three  times;  one  motion  of 
a  natural  appearance  has  passed :  a 
larger  portion  of  membranes  than  was 
apparent  yesterday  is  hanging  out  at 
the  lower  part  of  the  wound  :  she  com¬ 
plains  of  being  hungry :  the  dressings 
were  not  disturbed.  It  was  not  thought 
necessary  to  administer  any  medicine ; 
but  she  was  allowed  a  little  broth. 

25th. —  Another  comfortable  night; 
we  found  her  eating  some  flounders. 
Pulse  100,  no  pain,  and  the  bowels  and 
bladder  had  acted.  The  fluid  discharge 
since  yesterday  has  been  trifling’;  but  a 
considerable  part  of  the  placenta  is 
offering  itself  at  the  aperture.  The 
whole  of  this  organ  was  drawn  away 
most  easily  by  a  pair  of  forceps  ;  it  was 
perfectly  putrid  :  the  cellular  web 


having  been  entirely  destroyed,  and 
the  vessels  separated  from  each  other, 
hung  down  like  strings.  It  had  the 
appearance,  indeed,  of  having’  been  a 
long  time  macerated  in  water.  It  was 
smaller  than  a  uterine  placenta.  About 
a  pint  of  foetid  fluid  followed  its  ex¬ 
traction.  Dressed  as  before. 

From  this  time  she  continued  im¬ 
proving,  the  discharge  varying  daily 
from  about  four  to  eight  ounces,  but 
still  very  foetid  in  character.  Not  a 
single  bad  symptom  appeared  until 
Oct.  2,  when  she  complained  of  slight 
gastric  uneasiness,  which  she  attributed 
to  having  eaten  some  turnips.  To  re¬ 
lieve  this,  a  mild  dose  of  the  compound 
decoction  of  aloes  was  administered  ;  it 
produced,  however,  so  much  relaxation, 
that  it  was  thought  necessary  to  order 
an  astringent.  The  purging  was  soon 
checked,  and  she  became  again  free  from 
uneasiness.  The  wound  is  now  very 
much  contracted,  and  the  edges  granu¬ 
lating:  she  has  sat  up  two  or  three 
times.  She  continued  again  to  improve 
till  the  8th,  when  she  was  attacked 
with  constant  pain  on  the  right  side  of 
the  abdomen,  extending  from  the  ribs  to 
the  spine  of  the  ilium,  and  the  least 
pressure  caused  an  aggravation ;  there 
was  also  sympathetic  fever.  The  dis¬ 
charge  from  the  wound  has  become 
changed,  both  in  colour  and  smell  :  it 
is  yellowish,  as  though  bile  was  mixed 
with  it,  and  possesses  a  slight  foecal 
odour.  Pressure  on  the  right  side  of  the 
abdomen  produces  an  increase  of  dis¬ 
charge,  and  an  evacuation  of  gas :  the 
bowels  continue  to  act  naturally;  the 
size  of  the  aperture  is  much  diminished. 
Fomentations  relieved  the  pain,  and  sa¬ 
line  medicines  seemed  to  allay  the  fever, 
from  this  date,  the  8th  October,  the 
general  symptoms  have  remained  much 
tne  same,  although  upon  the  whole  the 
aspect  of  the  countenance  has  improved  ; 
the  discharge  lias  been  occasionally  fe¬ 
culent.  Upon  our  visit  yesterday  we 
found  her  in  good  spirits :  pulse  98, 
lather  small.  She  sleeps  well;  her  ap¬ 
petite  much  improved.  The  bowels 
have  acted  daily  once  or  twice.  At  the 
bottom,  and  on  the  edg’es  of  the  wound, 
healthy  granulations  have  sprung  up, 
which  have  contracted  the  opening  to 
the  size  of  about  half  an  inch.  The 
discharge  consists  almost  entirely  of  pus 
.  om  the  grauulating  surface,  and  that 
in  moderate  quantity.  The  flaccidity 
oi  the  abdominal  parietes,  consequent 
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oil  the  extraction  of  the  child,  has,  Oct. 
26,  entirely  disappeared ;  she  has  been 
able  to  sit  up,  dressed,  for  two  or  three 
hours  every  day,  since  Thursday  last, 
without  fatigue  ;  can  walk  w  ithout  pain, 
and  she  seems  in  a  fair  w  ay  to  be  even¬ 
tually  restored  to  health. 

«/ 


SOME  OBSERVATIONS 

ON 

ANIMAL  TEMPERATURE  AND 
VITALITY, 

Suggested  by  Dr.  Williams's  Letter  in  the  last 
number  of  the  Medical  Gazette. 

By  A.  P.  W.  Philip,  M.D. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  sorry  to  see  that  Dr.  Williams  de¬ 
clines  the  proposal  I  made,  because,  till 
the  functions  of  the  sensorial  and  ner¬ 
vous  powers  are  clearly  distinguished, 
and  the  nature  of  the  latter  ascertained, 
all  discussions  respecting-  them  must 
more  or  less  be,  as  they  have  always 
hitherto  been,  involved  in  error  and 
consequent  confusion ;  a  striking  in¬ 
stance  of  which  I  am  now  to  consider. 

He  will  find,  I  think,  on  a  more 
careful  review  of  the  subject,  that 
his  opinion  of  the  cause  of  ani¬ 
mal  temperature  is  much  too  con¬ 
fined  ;  and  that  there  can  be  no  greater 
error  than  that  the  spinal  marrow  does 
not  contribute  to  its  maintenance,  the 
contrary  of  which  is  proved  by  direct 
facts.  The  confusion  which  prevails  on 
the  subject  cannot,  I  think,  be  better  il¬ 
lustrated  than  by  the  circumstance  of  a 
person  so  well  acquainted  with  it  as  Dr. 
Williams  supposing  that  animal  tem¬ 
perature  can  in  any  deg’ree  be  main¬ 
tained  by  the  functions  of  circulation 
and  respiration  after  the  influence  of  the 
nervous  system  is  wholly  withdrawn*. 

It  has  been  found  by  experiment, 
that  in  proportion  as  the  function  of  the 
spinal  marrow  is  impaired  by  destroy¬ 
ing  part  of  this  organ,  the  temperature 
sinks,  the  sinking  of  the  temperature 
being  proportioned  to  the  extent  of  the 
part  destroyed  (my  Inquiry  into  the 
Laws  of  the  Vital  Functions,  part  ii. 
chap.  vii.  sect.  2,  3d  edition.)  The 
maintenance  of  animal  temperature  de¬ 
pending  on  functions  which  take  place 
in  every  part  of  the  system,  and  these, 

*  Med.  Gaz,  October  10th,  p.00. 


being1,  like  the  other  assimilating  pro¬ 
cesses,  functions  of  the  central  parts  of 
the  nervous  system, can  only  be  generally- 
influenced  by  causes  which  influence  the 
functions  of  these  parts,  not  by  causes 
which  prevent  their  influence  from 
reaching  particular  parts  of  the  body. 
Thus  the  stomach  may  have  its  ner¬ 
vous  influence  so  impaired  by  so  divid¬ 
ing  and  separating  the  divided  ends  of 
the  eighth  pair  of  nerves,  as  to  destroy 
its  functions,  with  little  if  any  sen¬ 
sible  decrease  in  the  general  tempera¬ 
ture  of  the  animal,  because  the  whole 
power  of  the  brain  and  spinal  marrow 
remains,  although  the  full  influence  of 
the  former  is  prevented  reaching-  that 
organ.  But  when  the  same  effect  on 
it  was  produced  by  destroying  the 
lower  half  of  the  spinal  marrow,  the 
actual  power  of  the  brain  and  spinal 
marrow  being  thus  reduced,  there 
was,  along  with  the  loss  of  powrer  in 
the  stomach,  such  a  diminution  of 
the  temperature,  that  in  a  few  hours 
after  the  operation  the  animal  shivered 
violently,  which  could  only  be  pre¬ 
vented  by  keeping  it  in  a  very  high 
temperature,  which,  indeed,  seemed  ne¬ 
cessary  to  prevent  its  dying  of  cold, 
because  here  the  g-eneral  source  of  ner¬ 
vous  influence  was  impaired. 

The  temperature  was  for  a  similar 
reason  much  impaired  in  Mr.  Brodie’s 
experiments,  by  which  the  general 
pow'ers  of  the  nervous  system  were  en¬ 
feebled — that  is,  of  the  brain  and  spinal 
marrow — the  only  active  parts  of  that 
system  *.  From  mistaken  views  of  the 
functions  of  the  spinal  marrow,  succeed¬ 
ing  writers  have,  in  speaking  of  the 
effects  observed  in  Mr.  Brodie’s  experi¬ 
ments,  not  taken  into  account  the  effects 
they  necessarily  produced  on  this  organ, 
as  well  as  on  the  brain. 

The  functions  of  the  spinal  marrow 
are  as  essential  to  the  maintenance  of 
animal  temperature,  and  indeed  of  all 
the  assimilating  functions,  as  those  of 
the  brain  itself.  Nor  in  these,  as  in  the 
sensitive  functions,  does  the  brain  act 
through  the  spinal  marrow,  in  conse¬ 
quence  of  which,  in  the  more  perfect 
animals,  the  sensitive  functions  of  the 
spinal  marrow  cease  on  the  removal  of 
the  brain.  The  vital  functions  of  the 
former  organ,  on  the  contrary,  remain, 
and  are  not  immediately  impaired  by 

*  See  a  paper  in  the  Philosophical  Transactions 
for  1833,  republished  in  my  treatise  on  Sleep  and 
Death.  1 
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the  removal  of  the  brain.  Hence  it  is 
that  the  temperature  is,  to  a  certain 
degree,  maintained  by  artificial  respi¬ 
ration  after  its  removal. 

When  the  nervous  influence  is  wholly 
lost,  the  mechanical  parts  alone  of  cir¬ 
culation  remain.  It  is  impossible,  under 
such  circumstances,  that  any  degree  of 
animal  temperature  can  he  maintained, 
the  chemical  part  of  the  vital  functions 
wholly  depending-  on  that  influence. 

In  the  last  sentence  of  Dr.  Williams’s 
last  communication,  an  opinion  is  ex¬ 
pressed,  tending  (as  far  as  I  am  capa¬ 
ble  of  judging)  to  divert  the  attention 
from  the  only  principle  on  which  cor¬ 
rect  physiological  views  can  rest. 

“  Whilst,”  he  observes,  “  we  admit  the 
possibility  of  electricity  having  pro¬ 
perties  yet  unknown,  which  may  here¬ 
after  explain  the  various  processes  of  or¬ 
ganic  life,  we  must  for  the  present 
content  ourselves  with  referring  them 
to  a  cause,  of  which  we  confess  our  ig¬ 
norance  by  calling-  it  vitality.” 

What  is  meant  by  saying  that  we 
must  confess  our  ignorance  of  vitality? 
If  the  nature  of  vitality  be  meant,  the 
expression  is  correct.  But  is  not  the 
same  true  of  the  nature  of  all  other 
principles  of  action  ?  Take  any  of  the 
most  familiar  instances.  Do  we  know 
more  of  the  nature  of  gravitation  than 
of  vitality?  What  do  we  mean  by  a 
knowledge  of  any  such  principle  but 
a  knowledge  of  its  properties? 

The  apparent  greater  mystery  of  vi¬ 
tality  arises,  not  from  its  being  more 
mysterious  than  any  other  principle 
of  action,  the  nature  of  all  is  equally  so, 
but  from  the  properties  of  vitality  being 
more  varied,  less  easily  made  the  sub¬ 
ject  of  inquiry,  and  bearing  less  ana¬ 
logy  to  the  phenomena  most  frequently 
presented  to  us. 

Both  the  chemical  and  mechanical 
powers  of  living’  animals  are  under  the 
influence  of  their  vitality,  on  the  same 
principle  as  the  electricity  of  the  magnet 
is  under  the  influence  of  magnetism  ; 
and  we  are  no  more  in  the  one  instance 
than  in  the  other  precluded  from  ascer¬ 
taining  by  observation  and  experiment 
in  what  respects  and  to  what  extent  the 
modification  takes  place. 

Let  us  adopt  a  more  correct  language. 
Let  us  cease  to  talk  of  the  obscurity  of 
the  vital  principle, — it  is  no  more  ob¬ 
scure  than  all  other  principles, — but 
speak  of  the  difficulties  of  ascertaining 


its  properties  ;  for  the  properties  alone 
are  all  that  we  know  of  any  principle  of 
action, — difficulties  which  here  depend 
on  the  variety  of  the  phenomena,  the 
complicated  and  varying  nature  of  the 
subjects  of  our  observation  and  experi¬ 
ments,  and  the  little  analogy  which 
exists  between  the  properties  of  vitality 
and  those  of  other  principles  of  action, 
which  renders  the  former  less  familiar 
subjects  of  contemplation ;  for  the  strik¬ 
ing  analogy  which  exists  among  the 
phenomena  of  all  the  principles  which 
operate  in  inanimate  nature  is  greatly 
modified  in  many  of  the  phenomena  of 
the  living  animal,  and  wholly  lost  in 
those  in  which  no  inanimate  ag-ent 
interferes. 

We  thus  speak  a  language  which 
can  at  once  be  understood.  To  talk  of 
the  obscurity  of  the  vital  principle,  im¬ 
plies  that  we  know  more  of  the  nature 
of  any  other  principle  of  action. 

It  is  in  no  instance  the  nature,  but 
the  properties  alone  of  any  principle 
that  can  be  ascertained  by  observation 
and  experiment.  They  alone  are  the 
objects  of  our  senses.  A  knowledge  of 
the  former  is  equally  in  all  instances 
not  merely  beyond  the  limits,  hut  the 
nature  of  our  minds.  The  blind  may  as 
well  attempt  a  knowledge  of  colours. 
And  it  will  surely  be  admitted  that  the 
properties  of  the  vital  principle  may  be 
made  the  subject  of  observation  and  ex¬ 
periment  as  well,  though  not  so  easily* 
as  those  of  any  other  principle  of  action. 
The  greater  difficulty,  which  arises  from 
no  other  cause  than  the  properties  of 
vitality  being  both  a  more  complicated 
and  less  familiar  subject,  lessens  as  we 
proceed,  provided  we  steadily  reject  the 
influences  of  prepossession  and  imagi¬ 
nation,  so  ready  to  intrude  where  the 
facts  are  at  all  complicated  or  obscure. 

Nothing  shows  in  a  more  striking 
manner  the  inaccuracy  of  our  reason¬ 
ings  respecting  the  phenomena  of  life, 
than  that  writers  who  deservedly  stand 
high,  even  Hunter,  and  others  of  hardly 
less  name,  have  confounded  together 
the  vital  principle  and  nervous  influ¬ 
ence,  a  mistake  not  less,  and,  as  far  as 
the  nervous  influence  is  modified  by  the 
vital  principle,  precisely  of  the  same 
kind  as  if  they  had  confounded  the  vital 
principle  with  muscular  contractility, 
one  of  the  properties  bestowed  by  that 
principle  with  the  principle  itself. 

In  the  living  nervous  and  muscular 
systems,  and  the  living  blood,  reside  the 
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properties  of  the  vital  principle.  The  pro¬ 
perties  peculiar  to  them,  therefore,  we 
must  study,  if  we  wish  to  become  ac¬ 
quainted  with  that  principle,  in  the  only 
way  in  which  we  can  become  acquainted 
with  any  principle  of  action  ;  and  is 
this  study,  although  certainly  beset  with 
greater  difficulties,  at  all  more  hopeless 
than  the  study  of  the  properties  of  elec¬ 
tricity  or  gravitation  ? 

Let  us,  then,  cease  to  talk  of  the  hope¬ 
lessness  of  a  knowledge  of  vitality,  a 
position  originally  the  mere  result  of 
that  indolence  of  mind  which  shrinks 
from  difficulties,  and  maintained  by  the 
power  of  habit,  and  the  circumstance  of 
not  giving  ourselves  time  duly  to  con¬ 
sider  the  question. 

We  have  precisely  the  same  means  of 
acquiring  a  knowledge  of  vitality  as 
of  all  other  principles  of  ?iCtion. 

Its  properties  are  as  open  to  observa¬ 
tion  and  experiment  as  those  of  any 
other  principle,  and  we  know  nothing 
of  any  principle  but  what  is  acquired  by 
these  means. 

I  abstain  from  farther  observing  on 
the  subjects  on  which  Dr.  Williams 
touches,  convinced  that,  till  we  are 
agreed  respecting  the  question  stated  in 
my  last  communication,  any  more  par¬ 
ticular  discussion  of  them  would  be  little 
better  than  loss  of  time. — I  am,  sir, 
Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish  Square, 

Nov.  2,  1835. 
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f<  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a.  abr6ger.” — D’Alembert. 


On  Bloodletting.  An  Account  of  the 
Curative  Effects  of  the  Abstraction 
of  Blood  ;  with  Rules  for  employing 
both  Local  and  General  Blood-letting 
in  the  Treatment  of  Diseases.  By 
James  Wardrop,  M.D.,  Surgeon  to 
the  late  King,  &c.  &c. 

James  Wardrop,  M.D. !  Mr.  War- 
drop,  who  has  all  his  life  affected  to  de¬ 
spise  physicians,  now  striving  to  add 
something  to  his  respectability  by  en¬ 
grafting  his  new  claim  to  the  doctorate 
on  his  old  standing  title  of  “  Surgeon 
to  the  late  King,” — a  piece  of  Heidel¬ 
berg  lace  upon  a  thread- bare  court 
dress!  Doubtless  the  worthy  Doctor 


has  seen  the  error  of  his  ways,  and 
now  only  desires  that  the  public  should 
learn  to  regard  him  as  occupying  a  place 
among  the  other  metropolitan  physi¬ 
cians  of  the  day. 

The  volume  before  us  consists  of 
seven  short  lectures,  now  called  “  dis¬ 
courses,”  which  the  author  informs  us 
have  already  been  published  elsewhere  ; 
but  with  a  prudential  reserve  worthy  of 
all  praise,  omitting  to  state  the  work  in 
which  they  appeared,  and  avoiding  the 
name  of  the  Lancet  by  a  process  as 
circuitous  as  the  circumlocution  of  the 
traveller  who  informed  his  readers  that 
on  a  particular  day  he  crossed  a  river, 
“  the  name  of  which  (he  adds),  for  bre¬ 
vity’s  sake,  I  shall  here  omit  to  men¬ 
tion.”  As  to  the  Doctor ,  having  passed 
the  Rubicon  when  he  became  one  of  the 
contributors  to  the  Lancet,  he  should 
have  made  up  his  mind  to  brazen  it  out 
boldly  ;  for  he  may  rest  assured  that 
where  his  “  discourses”  appeared  can 
no  more  be  consigned  to  oblivion  by 
such  omission,  than  the  author  of  certain 
“  intercepted  letters”  can  be  concealed 
by  their  being1  published  without  a  sig¬ 
nature. 

The  circumstance  of  the  discourses 
having  originally  consisted  of  lectures 
gives  to  them  an  elementary  character, 
and  has  led  to  the  statement  of  many 
truisms,  or,  at  least,  of  facts  so  familiar 
as  to  render  it  matter  of  some  surprise 
that  their  formal  enunciation  should 
have  been  deemed  necessary.  Thus  we 
are  informed  that  “  the  blood  which  is 
contained  in  the  heart,  in  the  arteries, 
and  in  the  veins,  is  kept  in  a  continual 
motion,  called  its  circulation ;”  that 
“  when  serum  collects  in  a  preternatural 
quantity,  either  in  the  cellular  texture,  or 
in  any  of  the  serous  cavities,  as  those  of 
the  pleura,  pericardium,  or  peritoneum, 
it  produces  a  disease  called  dropsy ,” 
&c.  &c.  There  are  numberless  other 
paragraphs  of  the  same  nature,  so  very 
true,  and  so  very  well  known,  that  the 
author  might  safely  have  omitted  them. 
Again,  we  meet  with  some  passages  be¬ 
tween  the  clauses  of  which  there  is  no 
connexion  whatever  ;  or  none  that  we 
have  ingenuity  enough  to  discover. 
Thus,  we  are  told  “  Dr.  Tweedie  once 
saw  the  huffy  coat  in  blood  taken  from 
the  temporal  artery  of  a  person  labour¬ 
ing  under  pneumonia  ;  and  the  great 
prevalence  of  the  huffy  coat  in  diabetes, 
first  lead  [led]  Dr.  Watt,  of  Glasgow, 
to  treat  that  disease  by  frequent  bleed- 
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ing’s.”  Now  we  are  utterly  at  a  loss 
to  discover  what  connexion  exists  be¬ 
tween  Dr.  Tweedie  having”  seen  the 
huffy  coat  form  upon  arterial  blood 
once  —  or  one  hundred  times  —  and 
Dr.  Watt  adopting  the  plan  of  bleed¬ 
ing  in  diabetes.  It  is  a  complete 
non  sequitur.  Dr.  Watt  was  led  to 
bleed  in  diabetes,  not  because  Dr. 
Tweedie,  or  any  other  person,  once 
saw  the  buffy  coat  in  arterial  blood  in 
pneumonia,  but  because  he  himself  very 
often  saw  it  in  venous  blood  taken  from 
diabetic  patients.  Neither  is  the  phe¬ 
nomenon  of  buff  occasionally  form¬ 
ing  on  arterial  blood  confined  to  the 
testimony  of  Dr.  Tweedie,  having 
been  witnessed  by  the  late  Dr.  Gor¬ 
don,  of  Edinburgh,  by  M.  Gendrin, 
and  others. 

The  same  ignorance  of  well-known 
facts  is  shewn  in  other  points. 
Thus,  in  the  very  next  sentence,  the 
authority  of  Dr.  Hamilton,  of  Edin¬ 
burgh,  is  quoted  to  shew  that  the 
buffy  coat  is  sometimes  seen  on  the 
blood  of  persons  who  are  under  the 
influence  of  mercury.  Could  Mr. 
Wardrop  not  have  stated  this  on  his 
own  authority  ? — or  is  he  ignorant  that 
ill  scurvy  and  various  other  cachectic 
conditions,  the  same  phenomenon  is  occa¬ 
sionally  witnessed  ? 

But  what,  after  all,  does  this  book 
pretend  to  teach  P  What  in  the  shape 
of  original  information  is  there  given 
in  it  ?  We  can  hardly  believe  that 
it  requires  the  revelation  of  a  newly- 
dubbed  Dr.  to  tell  us  that  “  he  who  is 
in  the  habit  of  prescribing  the  abstrac¬ 
tion  of  particular  quantities  of  blood, 
in  like  manner  as  he  may  be  accus¬ 
tomed  to  write  the  prescription  for  a 
dose  of  medicine,  must  possess  a  very 
incompetent  knowledge  of  all  the  ad¬ 
vantages  which  are  to  be  derived  from 
the  judicious  employment  of  this  most 
useful,  and  no  less  powerful,  remedy.”— 
Page  148.  Nor,  surely,  does  it  need  Dr. 
W ard ro  p ’s  a  u  th  or  i  ty  to  i  n fo r  m  us  th  at  “  t h  e 
state  of  fainting’  is  an  unerring  criterion 
for  estimating  the  extent  to  which  blood 
should  be  removed  in  those  cases  where 
general  bleeding  is  most  expedient — 
such  as  inflammatory  diseases  attended 
with  febrile  disturbance,  and  in  conges¬ 
tions  affecting-  the  vital  organs.” — P.  72. 

Does  Mr.  Wardrop  really  flatter  him¬ 
self  that  the  world  is  now,  for  the  first 
time,  informed  of  these  matters  ;  and 
that  to  him  we  are  indebted  for  these 


novel  hints  regarding  this  “  useful  and 
no  less  powerful  remedy  ?”  If  lie  does, 
we  are  amazed  at  his  simplicity.  We 
believe  the  credit  of  having  first  put 
forward,  in  a  strong  light,  the  practical 
utility  of  attending  to  these  points,  is 
eminently  due  to  Dr.  Marshall  Hall ; 
whose  work  on  Blood-letting*  we 
are  surprised  that  Mr.  Wardrop  does 
not  once  mention  from  the  beginning 
to  the  end  of  his  little  volume.  We 
may  take  this  opportunity  of  recom¬ 
mending  Dr.  Hall’s  valuable  work  to 
our  readers ;  they  will  find  in  it  also 
several  other  rules  and  observations  of 
great  importance,  relative  to  blood¬ 
letting  as  a  diagnostic  of  diseases. 

In  fact,  the  practical  portion  of  the 
publication  before  us  may  be  stated 
in  a  single  sentence:  —  bleed,  when 
your  patient  has  an  incompressible 
pulse,  whatever  be  the  name  of  the 
disease;  and  bleed  till  you  subdue 
the  pulse,  whatever  quantity  may  be 
necessary  for  this  purpose.  This,  we 
think,  is  a  fair  representation  of  Dr. 
Wardrop’s  doctrine;  and  it  is  in  the 
main  a  good  one,  though  the  man¬ 
ner  in  which  it  is  illustrated  and  en¬ 
forced  shews  great  ignorance  of  what 
has  often  been  said  on  the  same  subject 
by  others.  Thus,  several  pages  are 
occupied  in  arguing  that  bleeding  may 
be  employed  in  the  eruptive  fevers, 
where  the  same  symptoms  are  present 
as  would  indicate  it  in  any  other  dis¬ 
ease  ;  as,  for  instance,  it  is  said  that  in 
scarlatina,  when  the  inflammation  of 
the  throat  is  “  severe,”  relief  is  afforded 
by  local  bleeding  ;  “  but  when  any  of 
the  vital  org-ans  are  affected,  then  vene¬ 
section  is  preferable.”  Is  there  any  man 
who  has  been  a  year  in  practice — any 
tyro  who  has  passed  his  examination  at 
Blackfriars  —  who  imagines  that  in  in¬ 
flammation  of  a  vital  organ  he  is  to  re¬ 
frain  from  venesection  if  his  patient  hap¬ 
pen  to  have  scarlatina  or  measles?  We 
maintain  that  there  is  no  novelty  what¬ 
ever  in  the  general  principle  which  Mr. 

• — wre  beg  his  pardon — Dr.  Wardrop  la¬ 
bours  to  establish,  just  as  if  it  were  a 
great  doctrine  in  physic  peculiar  to  him¬ 
self.  It  is  true  that  by  repeating  the 
same  thing  many  times,  and  by  instanc¬ 
ing  many  different  diseases  (though  in  a 
very  superficial  manner)  he  endeavours 
to  convey  the  idea  of  his  having  had  to 

*  Researches  principally  relative  to  the  Morbid 
and  Curative  Effects  of  Loss  of  Blood;  by 
Marshall  Hall,  M.D.  F.R.S.  London,  1830. 
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overcome  numerous  erroneous  opinions 
which  he  assumes  to  exist.  Still,  when 
we  strip  what  lie  says  of  its  disg’uise,  it 
always  comes  to  this— that  where  there 
is  violent  general  reaction,  blood  may 
safely  and  advantageously  be  abstracted 
till  an  impression  be  made  upon  the  pulse ; 
in  which  recommendation  we  humbly 
submit  that,  however  true  it  may  be, 
it  possesses  no  novelty  whatever. 

In  some  few  instances,  instead  of  ad¬ 
hering  to  the  safe  general  rule  above 
mentioned,  our  author  ventures  upon  an 
exclusive  and  unqualified  injunction; 
thus  we  are  informed,  that  “  whenever 
the  abstraction  of  blood  is  necessary  in 
the  treatment  of  erysipelas,  general  is 
to  be  preferred  to  local  blood-letting.” 
A  more  unfortunate  selection  for  such 
an  exclusive  recommendation  could  not 
well  have  been  made;  and  this  is  the 
more  remarkable  as  the  disease  is  surgi¬ 
cal,  and  therefore  one  with  which  Mr. 
Wardrop  might  be  expected  to  be  fa¬ 
miliar.  We  say,  with  all  deference  to 
our  author,  that  there  is  no  inflammation 
of  equal  severity  in  which  local  is  so 
frequently  preferable  to  general  bleed¬ 
ing;  particularly  in  the  form  of  scarifi¬ 
cations.  Neither  is  it  correct,  as  im¬ 
plied,  that,  in  our  public  hospitals,  ery¬ 
sipelas  is  treated  by  “  as  much  bark  as 
the  stomach  can  receive.”  Mr.  Ward¬ 
rop  here,  as  elsewhere,  either  is  igno¬ 
rant  or  affects  ignorance  of  the  actual 
state  of  medical  practice.  If  he  will 
take  the  trouble  to  visit  the  public  hos¬ 
pitals  (which,  from  his  writing,  we  sus¬ 
pect  he  never  does)  he  will  find,  that 
though  some  of  the  older  practitioners 
still  retain  the  idea  of  specific  influence 
being'  possessed  by  cinchona  over  ery¬ 
sipelas,  yet  that  the  great  majority  treat 
the  disease  on  general  antiphlogistic 
principles  ;  but  he  will  also  find  that 
there  is  no  form  of  inflammation  which 
is  so  frequently  attended  by  depression, 
and  by  so  much  tendency  to  sinking’, 
or  which  so  often  requires  the  use 
of  stimulants  and  tonics;  particularly 
bark. 

There  is  one  position  of  the  author’s 
which  we  are  quite  certain  is  replete 
with  danger.  Mr.  Wardrop  observes, 
page  125, — “  In  the  treatment  of  all 
inflammations ”  “  the  blood  should  be 
abstracted  from  the  arm  w  hilst  the  pa¬ 
tient  is  in  the  recumbent  position,  until 
syncope  be  produced.”  However  safe 
it  may  be  to  bleed  to  incipient  syncope 
m  the  erect  position,  we  are  quite  satis- 

414. — xvn. 


fied,  from  much  experience,  that  blood¬ 
letting  carried  to  syncope  in  the  recum¬ 
bent  position  is  a  measure  at  once 
unsafe  and  unnecessary.  Nay,  we  would 
venture  to  assert,  that  it  is  quite  as 
w  rong  to  bleed  in  the  recumbent  posi¬ 
tion,  in  any  case,  as  to  prescribe  the 
quantity  of  blood  which  may  be  with¬ 
drawn. 

That  we  have  been  disappointed  in 
the  volume  before  us,  must  ere  now 
have  become  evident  to  our  readers ; 
and  we  confess  it  does  surprise  us, 
that  anything  which  Mr.  Wardrop  has 
been  “  employed  in  collecting’  and 
revising  many  years,”  should  be  so 
superficial,  or  should  have  been  given  to 
the  public  in  so  crude  a  form.  The 
only  praiseworthy  part  of  the  volume  is 
the  “  getting  up”  by  the  publisher— 
which  is  exceedingly  good. 

Medico-Chirurgical  Transactions.  Pub¬ 
lished  by  the  Royal  Medical  and 

Chirurgical  Society  ofLondon.  Vol. 
XIX. 

The  principal  feature  of  novelty  in  the 
present  volume  is  that  it  appears  as 
containing  the  Transactions  of  the 
Royal  Medical  and  Chirurgical  Society. 
A  copy  of  the  charter  serves  as  a  pre¬ 
face,  and  the  papers  which  follow  are 
numerous  and  important  ;  but  as  we 
have  already,  at  the  time  of  their  being 
read,  given  full  and  accurate  reports  of 
them,  we  do  not  find  any  thing  to  add 
or  to  correct.  Dr.  Robert  Lee  continues 
one  of  the  most  indefatigable  contri¬ 
butors,  having  furnished  not  less  than 
three  papers.  There  is  also  an  exceed¬ 
ingly  elaborate  essay  on  various  affec¬ 
tions  of  the  brain,  by  Dr.  Sims. 

Although  we  thus  express  a  very 
favourable  opinion  of  the  volume,  we 
would  nevertheless  strongly  urge  the 
necessity  of  the  cases  being  condensed 
in  future  volumes — many  of  those  be¬ 
fore  us  being  detailed  with  the  most 
tedious  and  unnecessary  minute¬ 
ness.  The  Council  ought  to  look  to 
this.  That  numerous  cases  have  been 
read  in  detail,  is  no  sufficient  reason  for 
their  being  published,  except  with  the 
most  rigid  curtailment  that  is  consistent 
with  perspicuity  ;  and  even  then  we 
think  that  mere  cases  to  illustrate  the 
opinions  adduced  in  a  paper  ought  to 
be  printed  in  a  smaller  type,  without 
separation  into  paragraphs,  with  wide 
interstices— as  in  many  of  those  be¬ 
fore  us. 
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MEDICAL  GAZETTE. 

Saturday ,  November  7,  1835. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  ATTENDANCE  ON  THE 
COUNTRY  POOR. 

In  our  last  number  we  had  occasion  to 
point  out  some  instances  in  which  the 
medical  police  (if  it  may  be  so  called) 
of  this  country  is  lamentably  misma¬ 
naged.  Had  we  room  at  the  time  to 
insert  Mr.  Rumsey’s  circular  (see  page 
190),  we  should  have  felt  called  upon  to 
add  some  further  remarks  on  the  same 
subject.  Since  then  our  attention  has 
been  called  to  an  able  and  well-written 
letter  in  the  Times ,  which  so  clearly  sets 
forth  the  inefficiency  and  paltry  mean¬ 
ness  of  the  system  at  present  pursued 
by  the  Boards  of  Guardians  throughout 
the  country,  under  the  auspices  of  the 
new  Poor  Law  Commission,  that  we 
cannot  refrain  from  bringing  certain 
passages  of  it  more  immediately  to  the 
notice  of  our  readers. 

We  pass  over  (inasmuch  as  we  have 
ourselves  treated  the  subject  largely  be¬ 
fore)  the  writer’s  observations  on  the 
preposterously  unequal  duties  imposed 
on  the  practitioners  employed  under  the 
new  system.  Every  body  has  heard  of 
the  superabundant  pauper  populations 
committed  to  the  charg’e  of  the  new 
comers;  it  is,  however,  of  some  import¬ 
ance  that  the  facts  should  be  vouched  for 
by  an  authority  so  candid  as  Ruricola  evi¬ 
dently  is.  Pass  we  on,  therefore,  to  his 
remarks  on  the  method  of  portioning 
out  the  sick  poor  into  districts : — 

“  Again,  the  unions  are  divided  into 
districts,  and  no  doubt  wisely  so,  for 
relieviny  officers,  or  for  general  purposes  : 
but  though  these  districts  bear  not  the 
remotest  regard  to  the  practicability  of 
medical  attendance,  yet  are  they  peremp¬ 
torily  forced  upon  parochial  surgeons, 


and  their  pauper  patients,  to  the  great 
injury  of  both. 

To  insist  upon  identity  between  dis¬ 
tricts  for  general  relief,  and  districts  for 
medical  relief,  is  manifestly  absurd. 
The  fanciful  divisions  made  by  these 
new  authorities  cannot,  in  a  rural  popu¬ 
lation,  suddenly  alter  conventional  ar¬ 
rangements,  the  growth  at  least  of  a 
generation,  and  often  of  a  century.  Each 
village  and  parish  in  the  country  has 
long  ago  decided  in  what  directions  it 
is  most  suitable  to  send  for  medical  ad¬ 
vice;  and  the  comfort  and  advantage  of 
all  parties  depend  upon  the  medical  dis¬ 
tricts  of  the  unions  being  founded  upon 
these  results  of  experience :  any  arbi¬ 
trary  attempt  to  force  different  distribu¬ 
tions  of  this  relief  upon  the  country  can 
only  end  in  disappointment  and  addi¬ 
tional  expense,  because  the  total  amount 
of  the  labour  of  medical  men  within  the 
district  must  be  increased  by  it,  and  so 
ultimately  must  the  cost  of  that  labour 
be  enhanced.” 

The  consequence  of  this  is,  that  the 
medical  officer,  be  he  of  wha t  physique 
he  may,  being  utterly  unable  to  fulfil 
his  engagements  single-handed,  is 
oblig'ed  to  procure  assistants ;  and  to 
these  is  eventually  intrusted  the  irre¬ 
sponsible  care  of  the  unfortunate  sick 
poor. 

Let  us  take  another  example  of  the 
working'  of  the  system — by  which  we 
shall  be  enabled  still  further  to  judge  of 
its  fruits. 

“The  next  point  to  which  I  beg*  to 
invite  attention  is  the  mode  of  giving’ 
orders  for  medical  relief.  This  is  in  al¬ 
most  every  case  left  to  the  relieving 
officer  of  the  district;  for  although  the 
54th  section  of  the  Poor  Law  Amend¬ 
ment  Act  permits  the  magistrate  to  di¬ 
rect  medical  relief  in  urgent  cases,  yet 
this  permission  is,  in  fact,  merely  nomi¬ 
nal.  I  have  not  yet  heard  of  an  instance 
ofits  being’made  use  of.  The  relieving 
officers,  having  the  power,  are  generally 
allowed  to  exercise  it  exclusively.  Now, 
if  th  ese  functionaries  would  confine 
their  judgment  in  cases  of  sickness  to 
the  question  of  how  far  the  patient’s 
circumstances  entitle  him  to  parochial 
assistance,  it  might  do  well  enough ; 
but  they  usually  think  themselves  com¬ 
petent  also  to  decide  how  far  the  pa- 
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tient’s  illness  may  require  medical  at¬ 
tendance.  I  need  not  point  out  the 
hardship  that  such  a  discretionary  power 
must  inflict  on  the  poor ;  indeed,  I 
could  bring-  forward  numerous  instances 
of  the  sick  paupers  having-  lingered  for 
the  want  of  medical  aid — because,  for¬ 
sooth,  the  relieving-  officers  thought  their 
cases  too  trifling  for  attention  *  *  *  * 
Another  hardship  inflicted  on  the  poor  is 
the  distance  to  which  they  are  obliged  fre¬ 
quently  to  send,  in  agricultural  districts, 
both  for  orders  from  the  relieving  officer, 
and  for  attendance  from  the  surgeon. 
In  many  of  the  new  unions  the  medical 
officer  resides  more  than  ten  miles  from 
the  patient.  Now,  those  who  are  ac¬ 
quainted  with  the  habits  of  the  poor 
know  well  the  difficulty  they  experience 
in  merely  sending  for  a  medical  attend¬ 
ant.  Even  if  they  can  procure  a  mes¬ 
senger,  a  day’s  work  must  be  lost  by  a 
journey  to  such  a  distance  ;  and  there  is, 
of  course,  great  uncertainty  in  meeting- 
with  a  surgeon  who  is  obliged  to  be 
almost  constantly  travelling  about  an 
extensive  district.  It  is,  therefore,  not 
surprising  that  the  length  of  time  before 
assistance,  either  by  a  visit  or  by  medi¬ 
cines,  can  be  afforded,  is  often  attended 
with  most  serious  consequences.” 

It  must  be  recollected,  too,  that  the 
relieving  officer  is  a  man  of  many  avo¬ 
cations,— that  he  has  generally  five  or 
six  parishes  to  attend  to,  and  the  dis¬ 
tance  of  his  residence  may  be  as  great 
as  that  of  the  medical  officer’s— perhaps, 
also,  in  an  opposite  direction.  Can 
greater  cruelty  be  devised  than  that 
which  must  in  many  instances  ensue  in 
consequence  of  these  arrangements  ? 

The  arguments  of  Ruricola  in  favour 
of  the  local  practitioners,  and  proving 
the  inefficiency  as  well  as  the  vexatious¬ 
ness  of  introducing  a  new'  set,— a  race 
of  adventurers  among  them, — are  strong 
and  well  worthy  of  consideration  ;  and 
we  are  particularly  pleased  with  the 
light  in  which  he  places  the  “  tender” 
system.  But  our  limits  will  not  allow 
us  to  make  many  more  extracts;  nor, 
perhaps,  is  it  very  necessary  that  we 
should,  especially  on  this  subject,  as  we 


have  already  on  other  occasions  so  fully 
expressed  our  own  sentiments  upon  it. 

Another  grievance  touched  on  by  this 
well-informed  writer  is  the  mode  of 
payment  adopted  by  the  so-called 
Guardians  of  the  poor, —  paying  the 
practitioner  a  miserable  pittance  per 
case.  The  usual  rate  is  2s.  (id.  — half  a- 
crown  for  attending  a  patient  through 
an  illness  long  or  short,  providing  me¬ 
dicines,  and  travelling  perhaps  tw  enty 
miles  on  each  visit !  There  is  a  slight 
increase  in  the  fee,  it  seems,  when  the 
number  of  cases  is  inconsiderable  dur¬ 
ing  the  year;  but  in  no  instance,  says 
the  writer,  does  it  exceed  four  shillings » 

“  For  this  trifling  sum  the  medical 
officer  is  to  attend  the  most  important 
illness.  Fracture  of  the  skull  — or  ty¬ 
phus  fever,  requiring  visits  daily,  or 
twice  and  thrice  a  day,  at  the  remotest 
point  of  one  of  these  immense  districts, 
with  a  due  supply  of  apparatus,  leeehes, 
medicines,  &c.  is  to  be  attended  for  any 
length  of  time,  short  of  12  months,  for 
2s.  6d.  Perhaps  such  a  preposterous 
payment  will  be  defended  in  this  way — 

‘  the  slight  cases  are  much  more  nume¬ 
rous,  and  the  average  will  produce  a 
very  fair  salary.’  Supposing',  for  the 
sake  of  argument,  that  if  all  the  slight 
cases  were  sent  to  the  medical  officer,  a 
fair  salary  would  result  (which,  how  ever, 

I  am  prepared  to  disprove),  what  will  be 
thought  of  it  when  the  relieving*  officer 
is  instructed  not  to  give  orders  for  relief 
in  trifling  cases,  and  is  allowed  to  decide 
w  hich  are  and  which  are  not  trifling, — a 
decision  that  might  perplex  the  pro- 
foundest  physician?  The  injustice  is 
yet  further  increased,  when  in  addition 
to  this  the  time  during  which  a  sick 
pauper  may  linger  for  want  of  an  order 
may  convert  any  trifling  ailment  into  a 
serious  and  fatal  disorder.  And  although 
in  a  dense  population  containing  many 
pauper  patients  within  a  limited  extent 
a  small  sum  like  3s.  or  4s.  on  all  cases, 
without  reservation,  might  produce 
something  like  a  fail-  salary,  yet  it  is 
manifest  that  this  must  be  absurdly 
insufficient  for  a  small  number  of  pa¬ 
tients  residing  at  a  great  distance  from 
the  medical  officer,  or  dispersed  over  a 
great  extent  of  country.  Nevertheless, 
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on  no  account  will  the  commissioners 
allow  of  any  increase  of  charge  accord¬ 
ing  to  the  increased  distance  of  the 
patients,  whether  the  salary  be  by  a 
payment  per  case,  or  by  a  fixed  sum. 
Here,  however,  is  not  the  end  of  these 
oppressive  terms,  for  lest  by  any  possi¬ 
bility  (the  occurrence  of  an  epidemic,  &c. 
for  instance)  an  unusual  number  of 
paupers  should  fall  ill,  the  cases  for 
which  this  payment  is  to  be  made  are 
limited  to  a  certain  number,  all  beyond 
which  the  medical  man  must  attend 
gratuitously  !” 

Yet  there  are  those  in  the  profession 
who  accept  these  terms,  and  thus  counte¬ 
nance  the  commissioners  in  their  in¬ 
sulting  conduct !  We  cannot  otherwise 
denominate  that  conduct — that  mode  of 
dealing*  with  medical  men,  which  has 
so  much  that  is  degrading  and  dis¬ 
graceful  connected  with  it.  Threats  have 
been  unscrupulously  thrown  out  to  induce 
the  resident  practitioners  to  accede  to  the 
terms  proposed;  their  motives  have 
been  aspersed,  and  attempts  have  been 
made  to  bias  the  public  opinion  against 
them.  With  all  this,  we  say,  persons 
have  been  found  mean  enough  to  sub¬ 
mit  to  the  degradation  offered  to  them 
and  their  order  !  Is  there  no  unanimity, 
no  consistency,  no  esprit  cle  corps ,  re¬ 
maining  among  even  the  humblest 
members  of  the  profession  ?  Has  the 
scanty  allowance  tendered  by  the  patro¬ 
nizing  hand  of  heartless  overseers  such 
temptation  in  it,  as  to  subdue  the  manly 
and  generous  feeling  of  those  professing 
to  belong  to  a  liberal  vocation  P  But  we 
cannot  persuade  ourselves  to  acquiesce 
in  such  an  opinion.  We  are  rather  dis¬ 
posed  to  believe  that  the  parties  to 
whom  we  allude  are  tempted  to  pursue 
their  present  course,  trusting  to  the  im¬ 
punity  of  obscurity.  They  hope  to 
escape  exposure  (they  must  have  had 
a  stock  of  bad  principles  to  begin  with), 
and  they  are  reckless  of  all  that  can 
operate  on  a  well-conditioned  mind. 

They  will  fail,  however,  in  this  ob¬ 


ject,  we  hope  and  we  trust:  the  truth 
must  come  forth.  We  have  great  ex¬ 
pectations  of  the  result  of  the  circular 
issued  by  the  Association,  of  which  Mr. 
Rumsey,  of  Chesham,  is  the  secretary ; 
and  we  are  convinced  that,  ere  long, 
we  shall  be  possessed  of  a  mass  of  facts 
which  must  have  great  influence  with 
the  public  mind.  As  it  is,  we  can 
scarcely  believe  it  possible  that  the  go¬ 
vernment  is  duly  apprized  of  the  real 
state  of  things.  The  public  at  large 
cannot  be  aware  of  it ;  otherwise  the 
illiberal  and  narrow-minded  function¬ 
aries,  the  ungenerous  hirelings,  who 
bring  disgrace  upon  the  institutions 
of  the  country  by  the  scandalous  way 
in  which  they  exercise  the  discretionary 
power  committed  to  them,  would  sink 
beneath  the  weight  of  general  indigna¬ 
tion.  It  is  provoking  to  witness  the 
operation  of  a  system  like  this,  which 
adds  insult  to  inefficiency,  while  it  is 
profusely  payed  for  out  of  the  public 
purse. 


EXTRAORDINARY  SCENE  AT 
ST.  BARTHOLOMEW’S. 

An  account  will  be  found  at  page  1 89,  of 
a  scene  which  took  place  at  St.  Bartho¬ 
lomew’s  last  Saturday,  and  which  we 
can  scarcely  suffer  to  pass  without  com¬ 
ment.  There  has  hitherto  been  an  un¬ 
derstanding  among  the  officers  of  the 
metropolitan  hospitals,  that  the  pupils 
at  each  of  these  establishments  should 
be  admitted  to  the  others  when  any 
important  operation,  or  similar  oppor¬ 
tunity  of  acquiring  professional  in¬ 
formation,  presented  itself ;  but  this 
accommodation  has  always  been  afford¬ 
ed  as  an  act  of  courtesy  and  favour,  and 
of  course  under  such  restriction  as  to 
prevent  it  from  interfering  with  the 
prior  claims  of  the  regular  pupils  of  the 
hospital.  In  this  way  many  gentlemen 
entering  to  one  of  the  London  hospitals 
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have  had  opportunities  of  witnessing’ 
operations  by  nearly  all  the  eminent 
metropolitan  surgeons  of  their  time  ; 
and  there  can  be  no  doubt  but  that 
great  advantage  has  thence  accrued  to 
the  profession.  To  expect,  however, 
that  the  pupils  of  any  school  should  be 
be  allowed  to  pre-occupy  the  benches  of 
the  operating  theatre  in  another,  whilst 
the  proper  pupils  of  the  hospital  are 
absent  at  lecture,  is  evidently  quite  un¬ 
reasonable.  It  is  very  natural  that 
gentlemen  should  be  desirous  to  see  as 
much  practice,  and  to  obtain  as  much 
information  as  they  can — and  it  is 
doubly  natural  that  those  who  at  their 
own  hospital  want  the  requisite  oppor¬ 
tunities,  should  endeavour  to  make  up 
for  the  deficiency  by  seeking  them  else¬ 
where — but  a  moment’s  reflection  must 
convince  them  that  this  can  only  be 
done  fairly  when  it  does  not  interfere 
with  the  rights  and  privileges  of  others. 

We  have  no  doubt  that  the  subject 
requires  only  to  be  noticed  in  order 
to  prevent  the  repetition  of  such  a  scene, 
and  to  spare  the  necessity  of  enforcing 
that  rigid  system  of  exclusion  to  which 
it  must  otherwise  unavoidably  lead. 

DEATH  OF  DR.  JAMES  HAMILTON, 
OF  EDINBURGH. 

This  distinguished  veteran  died  at  his 
house  in  Edinburgh  on  the  27th  ult.,  in 
the  87th  year  of  his  age.  Dr.  Hamilton 
formed  a  connecting  link  between  the 
past  and  present  race  of  physicians  ;  and 
with  him  the  last  remains  of  the  old 
school  have  completely  passed  away. 
Many  of  our  readers,  doubtless,  remem¬ 
ber  him :  who  that  has  ever  visited  the 
Royal  Infirmary  of  Edinburgh  can 
ever  forget  him  ?  Summer  and  winter, 
fair  day  and  foul,  was  Dr.  Hamilton  to 
be  seen  stepping  along,  with  his  thin- 
soled  shoes  ornamented  with  laro-e 
buckles,  his  black  silk  stockings,  and 
those  short  inexpressible  articles  which 
cover  the  “  nether  bulk  his  formal, 


square-cut  coat,  and  his  redoubtable 
cocked  hat — the  whole  in  exquisite 
keeping  with  his  upright  elastic  gait, 
and  his  expression  of  mingled  shrewd¬ 
ness  and  eccentricity.  He  w  as  the  beau 
ideal  of  a  physician  of  the  last  century, 
and  with  him  the  age  of  cocked  hats, 
shoe-buckles,  shorts  and  all,  is  clean 
gone  by. 

But  Dr.  Hamilton,  though  these  be 
the  points  which  attached  him  to  the 
fancy,  had  stronger  claims  to  our  re¬ 
spectful  notice  ;  for  to  him  we  owe 
one  of  the  most  important  improve¬ 
ments  in  the  practice  of  modern  times 
—  a  practice  now  universally  adopt¬ 
ed  in  this  country ;  we  mean  that 
of  administering  purgative  medicines 
in  fever  and  many  other  diseases, 
in  which,  anterior  to  his  time,  the  exis¬ 
tence  of  debility  was  thought  to  pro¬ 
hibit  their  use.  It  is  about  thirty-five 
years  since  his  w'ork  first  appeared, 
and  for  nearly  twenty  years  before,  Dr. 
Hamilton  had  been  in  the  habit  of  in¬ 
culcating  and  illustrating  his  doctrines 
in  the  Royal  Infirmary,  which  at  that 
time  was  attended  by  students  from  all 
parts  of  the  world,  and  by  whom  his 
doctrines  w  ere  rapidly  carried  into  every 
quarter  of  the  globe. 

Benjamin  Bell,  at  that  time  enjoy¬ 
ing  the  first  practice  in  Edinburgh, 
married  a  sister  of  Dr.  Hamilton, to  which 
connexion  the  latter  was  much  indebted 
for  his  early  introduction  into  practice. 
He  was  appointed  physician  to  the  In¬ 
firmary  when  a  very  young  man,  and 
practised  in  Edinburgh  for  above  sixty 
years.  He  is  supposed  to  have  left  a 
large  fortune,  which  goes  to  his  family 
by  a  marriage  privately  contracted,  and 
w  hich  was  declared  but  a  few  years  ago. 

OFFICE  OF  APOTHECARY  TO  ST. 

BARTHOLOMEW’S  HOSPITAL. 

( From  a  Correspondent.) 

The  apothecary  of  St.  Bartholomew’s, 
some  time  ago,  determined  to  resign: 
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a  circumstance  of  which  a  favoured  in¬ 
dividual  was  informed,  and  who  made 
such  good  use  of  the  information  that 
he  canvassed  the  Governors,  addressing 
to  them  a  circular  printed  a  considera¬ 
ble  time  before  the  vacancy  was  de¬ 
clared.  The  result  was,  that  on  the  re¬ 
signation  being  made  known,  all  those 
who  might  otherwise  have  come  for¬ 
ward  were  deterred  by  finding  the  field 
completely  pre- occupied. 

We  have  good  reason  to  believe  that 
wre  have  stated  the  facts  simply  as  they 
occurred  ;  and  we  may  add,  that  from 
none  of  the  said  Governors  did  the  can¬ 
didate  (for  a  vacancy  which  did  not 
then  exist)  receive  any  check  or  re¬ 
monstrance,  but,  in  fact,  that  all,  or  a 
large  majority,  promised  him  their 
votes.  Now  all  this  is  very  discredita¬ 
ble  to  the  hospital,  and  calculated  to  be 
to  it  of  very  serious  injury.  We  trust, 
for  the  honour  of  the  profession, 
that  the  medical  officers  are  not 
implicated  in  the  transaction  ;  but  we 
do  think  that  they  are  imperatively 
called  upon  to  free  themselves  from 
a  suspicion  of  having  connived  at  what 
is  in  every  sense  of  the  word  a  job. 

The  medical  officers  are  not  governors, 
and  cannot,  therefore,  have  a  direct 
part  in  the  novel  kind  of  election  about 
to  take  place;— -we  mean  that  they 
cannot  vote.  But  that  is  not  enough  ; 
the  profession  will  expect  to  learn  that 
they  were  not  concerned,  directly  nor 
indirectly,  with  the  tradesmen  who 
govern  St.  Bartholomew’s  Hospital,  in 
the  perpetration  of  a  job,  and  in  getting 
up  the  mockery  of  an  election  without  a 
choice. 

There  are  some  other  points  connected 
with  this  subject  which  w'ould  require 
more  space  to  discuss  than  we  can  at 
pr  esent  g'ive  to  them.  Here  is  a  large 
hospital,  with  an  income  of  40,000/.  per 
annum,  in  the  management  of  which, 
and  its  vast  funds,  any  tradesman  may 
purchase  a  share  for  50/. ;  and  he  w  ho 
does  so  may  become  a  contractor  for  the 
supply  of  goods,  so  as  to  put  in  his 
pocket  many  times  the  amount  he  has 
paid  ;  and  we  know  that  this  is  not  a 
supposititious  case,  hut  that  some  of 
those  who  have  thus  become  governors 
are  actually  the  tradesmen  who  supply 
the  hospital  — the  consequences  of  which 
are  too  obvious  to  require  that  w  e  should 
point  them  out.  We  shall  probably  re¬ 
turn  to  this  subject. 
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ON  SYMPTOMS. 

General  Notion  of  Symptoms — How  they  differ 
from  mere  Signs  — The  Relation  of  Symptoms 
to  Diseases  not  the  same  in  all  cases — Symp¬ 
toms  are  direct  or  indirect — Character  of 
each. 

Direct  Symptoms  respect  the  Sensations ,  Func¬ 
tions,  and  Structure  of  the  part  affected:  — 

1.  Symptoms  which  respect  Sensation — 
Pain,  its  Degrees,  its  Qualities— Amount  of 
Information  derived  from  Pain  as  a  Symp¬ 
tom — Sources  of  Deception  arising  from  it. 

2.  Symptoms  which  respect  Function — 
Amount  oj  Information  derived  from  them, 
as  compared  with  that  derived  from  Sensation 
— Amount  from  both  taken  together. 

3.  Symptoms  which  respect  Structure — 
The  information  derived  from  them  limited 
to  parts  within  reach  of  the  sight  and  the 
touch,  until  Auscultation  brought  the  dis¬ 
eases  of  certain  organs  within  the  scrutbiy  of 
the  ear. 

In  going  round  the  hospital  my  mind 
often  reverts  to  the  time  w'hen  I  was  a 
mere  beginner  like  yourselves;  and  I  re¬ 
member  how  strange  and  puzzling  to  me 
was  every  thing "  that  T  -saw  ;  "how  I 
thought  I  never  should  be  able  to  distin¬ 
guish  diseases,  one  from  another,  as  long 
as  I  lived ;  and,  as  to  treating  them,  I 
could  not  look  forward  with  the  hope  that 
my  conscience  would  ever  allow'  me  to  at¬ 
tempt  any  such  thing. 

Above  all,  I  was  perplexed  with  the 
number  and  variety,  and  (as  I  humbly 
thought)  contradictory  nature  of  symp¬ 
toms.  It  seemed  to  me,  that  if  I  could 
ever  succeed  in  learning  them  all,  it  would 
be  to  no  profit;  for  the  same  symptoms 
appeared  sometimes  to  import  one  thing, 
and  sometimes  another. 

There  was  a  patient,  perhaps,  suffering 
convulsions ;  and  the  physician  evidently 
thought  the  case  most  grave  and  perilous, 
for  he  employed  several  remedies  of  the 
most  gigantic  power,  and  succeeded  in 
saving  him.  But  there  was  another  pa¬ 
tient  suffering  convulsions  no  less  severe, 
and  to  my  apprehension  just  of  the  same 
kind,  yet  so  far  was  the  physician  from 
thinking  seriously  of  this  case,  or  treating 
it  severely,  that  he  just  looked  at  the  pa- 
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tient  and  smiled,  ordered  some  cold  water 
to  be  thrown  in  the  face  whenever  the  con¬ 
vulsions  returned,  and  said  that  would 
cure  her;  and,  sure  enough,  he  was  right. 
Moreover,  many  died  who  seemed  to  me 
to  have  little  or  nothing  the  matter  with 
them,  and  many  recovered  whom  I  did 
not  hesitate  to  condemn  to  death  at  first 
sight. 

Thus  health  and  sickness,  and  life  and 
death,  seemed  the  most  mysterious  things 
in  the  world;  and  the  symptoms  which 
were  said  to  indicate  them  were  to  me  a 
long  while  unintelligible. 

These  recollections,  at  this  day  so  often 
present  to  my  mind,  enable  me  to  place 
myself  in  your  situation.  They  serve  the 
good  purpose  of  making  me  feel,  that  just 
the  same  difficulties  which  are  yours  now 
were  once  my  own,  and  of  making  me 
wish  to  aid  you  by  my  little  experience  in 
removing  them. 

Yet  the  very  objects  which  have  puzzled 
me,  and  are,  perhaps,  now  puzzling  you, 
do  in  fact  contain  infinite  instruction.  It 
is  by  symptoms,  and  by  symptoms  only, 
that  we  can  learn  the  existence,  and  seat, 
and  nature,  of  diseases  in  the  living  body, 
or  can  directand  methodize  their  treatment. 
But,  first  of  all,  symptoms  themselves  must 
be  understood,  before  we  can  make  the  pro¬ 
per  use  of  them  for  gaining  the  instruction 
which  they  are  calculated  to  convey. 

It  is  important  for  us  to  understand 
that  the  symptoms  or  signs  of  diseases  are 
never  to  be  taken  in  the  like  sense  with 
that  in  which  the  signs  of  external  things 
are  often  regarded.  The  buoy  floating  in 
the  river,  which  marks  its  navigable  tract ; 
the  bell  which,  by  striking,  denotes  the 
lapse  of  time;  the  stone  by  the  way-side, 
which  tells  us  how  far  we  have  come,  and 
how  far  we  have  yet  to  go ;  these  are  most 
important  signs ,  and  of  indispensable  ser¬ 
vice  to  us  all,  but  they  have  no  natural  con¬ 
nexion  with  the  things  they  are  made  to 
indicate.  They  are  mere  expedients,  of 
conventional  meaning  and  use.  Naviga¬ 
ble  rivers,  and  time  and  space,  would  still 
exist,  though  there  were  neither  buoy,  nor 
bell,  nor  mile-stone,  in  the  universe. 

There  is  nothing  that  we  call  the  symp¬ 
tom  of  a  disease  wffiich  does  not  contain 
within  itself  much  more  than  a  mere  sign. 
Heat,  pain,  redness,  swelling,  are  called 
the  signs  of  inflammation;  but  nature  does 
not  intend  by  them  barely  to  intimate 
that  inflammation  exists;  they  are  essen¬ 
tially  connected  w  ith  the  processes  she  is 
carrying  on. 

Thus  at  early  dawn  we  point  to  the 
first  glimmering  in  the  east,  and  call  it  a 
sign  of  the  rising  sun ;  but  it  is  more ;  it 
is  an  emanation  from  his  beams.  We  look 
at  the  cloud  above  our  heads,  and  say  it  is 


a  sign  of  rain  ;  but  it  is  the  gathering  of 
the  waters  themselves. 

Concerning  symptoms  I  would  never¬ 
theless  remark  (wdiat  is  very  important  to 
be  borne  in  mind),  that  they  stand  in  dif¬ 
ferent  relations  to  the  diseases  to  which 
they  belong.  They  may  flow  out  of  the 
disease,  so  as,  in  idea  at  least,  to  be  sepa¬ 
rable  from  it;  and  they  may  be  involved  in 
the  disease,  so  as  t<>  be  identical  with  it. 
The  difficult  respiration,  the  cough,  the 
sputa,  the  emaciation,  the  hectic,  are  the 
symptoms  of  phthisis,  and  are  distinguish¬ 
able  from  the  disease  itself.  They  are  the 
signs  of  something  beyond  themselves 
which  we  do  not  see — viz.  tubercles  of  the 
lungs. 

But  the  symptoms  which  denote  an  in¬ 
termittent  fever  are  the  same  which  con¬ 
stitute  the  disease.  We  have  no  idea  of 
an  intermittent  apart  from  the  rigor,  the 
heat,  and  perspiration.  The  same  may  be 
said  of  other  fevers,  and  almost  all  dis¬ 
eases  not  organic,  in  which,  if  you  seek  to 
separate  the  symptoms  from  the  disease, 
you  must  resort  to  theory  for  the  purpose, 
and  conceive  an  action  of  a  certain  kind 
prior  to  the  actio)ts  which  constitute  the 
symptoms,  and  productive  of  them. 

There  are  symptoms,  then,  which,  in  the 
plain  and  intelligible  sense,  are  signs  and 
tokens  of  the  disease  which  exists  sepa¬ 
rately  and  distinctly  from  them  ;  and 
there  are  symptoms  which,  however  they 
may  be  spoken  of  as  signs  merely,  are, 
nevertheless,  all  that  we  know  of  the  disease 
itself.  The  disease  is  the  symptoms ;  and 
the  symptoms  are  the  disease. 

True  :  but  it  can  hardly  be  conceived 
that  they  are  in  reality  the  same.  Yet  it 
is  better  that  they  should  be  so  regarded, 
than  that  we  should  go  beyond  our  know¬ 
ledge  in  attempting  to  distinguish  them. 
Better  to  see  in  fevers  only  a  certain  com¬ 
bination  of  symptoms,  than  to  run  wild 
about  a  debility  of  the  nerves,  a  spasm  of 
the  extreme  vessels,  or  a  peccant  matter  in 
the  blood. 

Again,  I  would  remark  that  it  is  often 
most  difficult  to  draw  the  line  between 
what  is  disease,  and  what  is  symptom  ; 
and  that  the  same  conditions  may,  in  dif¬ 
ferent  cases,  become  now  one  and  now  the 
other.  A  dropsy,  or  an  hemorrhage,  are 
sometimes  primarily  and  essentially  the 
disease •  Sometimes  they  are  secondary, 
and  incidental  to  the  real  disease ,  and  are 
themselves  only  symptoms. 

How  impossible,  then,  must  it  be  to 
give  any  definition  of  a  symptom  which 
shall  be  philosophically  true,  and  at  the 
same  time  satisfy  every  sense  in  which  it 
is  practically  regarded ! 

From  the  imperfection  of  our  know¬ 
ledge  the  whole  subject  of  semciology  is 
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beset  with  philosophical  difficulties;  and 
no  advantage  will  be  gained  by  conducting 
our  inquiry  concerning  it  by  a  stricter  me¬ 
thod  than  its  own  nature  will  bear. 

Whatever  it  is  that  bespeaks  the  pre¬ 
sence  of  diseases,  or  denotes  their  nature 
or  their  seat,  or,  moreover,  whatever  indi¬ 
cates  the  proper  method  of  treating  them, 
may  be  equally  regarded  in  the  character 
of  a  symptom.  At  present  I  shall  restrict 
myself  to  the  symptoms  which  denote  the 
disease,  reserving  those  which  indicate  the 
remedy  for  future  consideration. 

There  are  certain  popular  tokens  of  dis¬ 
ease  which  all  the  world  is  acquainted 
with.  A  man  is  generally  known  by  his 
friends  to  be  ill  before  he  submits  his  case 
to  a  physician.  They  judge,  and  judge 
rightly,  from  his  complexion,  his  aspect, 
his  voice,  his  gait,  or  something  unusual 
and  unsatisfactory  in  his  whole  form  and 
behaviour.  And  these  circumstances, 
which  strike  every  body,  are  not  unob¬ 
served  by  us.  All  can  gather  from  them 
that  disease  is  present  somewhere ;  but  we 
can  often  draw  from  them  intimations  of 
its  very  nature  and  seat. 

But  how  much  soever  physicians  may 
learn  from  what  constitutes  the  physiog¬ 
nomy  of  diseases  in  its  largest  sense  (and, 
indeed,  they  may  learn  a  great  deal),  their 
more  accurate  knowledge  is  derived  from 
symptoms  which  admit  of  a  more  exact 
analysis.  Upon  such  I  propose  princi¬ 
pally  to  dwell. 

Of  symptoms  some  belong  immediately 
to  the  part  affected.  They  proceed  imme¬ 
diately  from  it,  and  are  referred  imme¬ 
diately  to  it.  We  will  call  these  direct 
symptoms.  Others,  belonging  originally  to 
the  part  affected,  declare  themselves 
through  the  medium  of  other  parts,  or 
through  the  medium  of  the  constitution 
at  large.  We  will  call  these  indirect 
symptoms. 

To  begin  with  direct  symptoms,  there 
are  those  which  respect  the  sensations  of 
the  part,  in  whatever  way  they  may  differ 
from  wrhat  is  natural. 

Now  concerning  unnatural  sensations 
as  evidences  of  disease,  to  what  extent 
they  exist,  or  w'hether  they  exist  at  all,  we 
are  not  competent  absolutely  to  determine. 
In  matters  of  feeling  we  must  depend  en¬ 
tirely  upon  what  our  patient  tells  us. 
Every  man  smarts  w'ith  his  own  pain; 
himself,  and  nobody  else,  can  say  how 
much.  We  must  presume,  therefore,  that 
our  patient  has  no  disposition  to  deceive 
us ;  and,  giving  him  credit  for  the  correct 
expression  of  his  own  feeling®,  we  must 
act  upon  his  information  concerning  them. 

Pain  and  uneasiness  !  These  are  gene¬ 
ral  terms.  But  there  is  more  to  be  learnt 
upon  the  subject  of  morbid  sensations 


than  what  these  terms  are  calculate!  to 
convey. 

There  are  qualities  and  peculiarities  of 
pain  arising  from  parts  which  are  disor¬ 
dered,  diseased,  or  injured,  as  there  are 
qualities  and  peculiarities  of  sensations 
arising  from  parts  which  are  healthy. 

Ask  the  man  w’hose  leg  has  just  been 
amputated,  and  he  will  tell  you  that  he 
suffered  one  kind  of  pain  when  the  knife 
divided  the  skin,  and  another  w'hen  it  cut 
through  the  muscles;  and  that  sawing 
through  the  bone  gave  him  still  a  different 
pain.  Ask  the  man  who  has  just  suffered 
the  operation  of  a  violent  purgative,  and 
he  will  tell  you,  that  after  taking  it  he 
first  felt  oppression  and  nausea;  that  pre¬ 
sently  the  nausea  became  fainter  and 
fainter,  until  it  w7as  exchanged  for  real 
pain ;  twunges  and  griping  arose,  and  be¬ 
came  more  and  more  acute,  until  they 
were  relieved  by  an  evacuation  from  the 
bowmls. 

Here  we  see  various  peculiarities  of  un¬ 
easiness  arising  from  the  same  mode  of 
irritation  applied  in  succession  to  the  dif¬ 
ferent  parts  of  the  intestinal  canal,  and 
the  different  structures  which  go  to  the 
formation  of  the  leg. 

Pain  in  vital  parts  is  different  from 
common  pain ;  and  the  pain  in  one  vital 
part  is  different  from  the  pain  in  another. 
In  the  brain  it  is  heavy  and  stupifying; 
in  the  heart  and  lungs,  and  contiguous 
structures,  it  is  apt  to  be  acute,  and  gene¬ 
rally  much  circumscribed,  and  confined  to 
a  spot ;  in  the  liver,  the  uterus,  and  tes¬ 
ticles,  it  is  oppressive  and  sickening. 

Pain  varies  also  in  parts  not  vital.  In 
skin,  cellular  structure,  and  muscle,  it 
rouses  and  excites  ;  in  tendon,  ligament, 
and  bone,  it  rather  oppresses  ;  in  nerve,  it 
is  numbing,  prickling,  or  intolerably  acute, 
and  often  runs  along  a  string  (as  it  wrere) 
to  a  considerable  distance.  Witness  tic 
douloureux  ;  witness  the  sciatic  affection. 

But,  besides  the  qualities  and  pecu¬ 
liarities  of  pain  belonging  to  several  parts, 
and  denoting  generally  their  unhealthy 
condition,  there  are  those  which  belong  to 
the  same  parts  under  different  states  of 
disease,  and  are  thus  expressive  of  the  kind 
of  morbid  action  which  produces  them. 
There  is  wrhat  is  called  the  throbbing 
pain,  in  wdiich  the  patient,  simply  by  at¬ 
tending  to  the  part  affected,  may  count 
his  own  pulse ;  this  throbbing  pain  is 
characteristic  of  inflammation  just  at  the 
point  w7hen  it  is  passing  from  the  adhej 
sive  to  the  suppurative  stage.  There  is  a 
pain  which  is  called  lancinating,  almost 
the  constant  concomitant  of  cancer,  and 
very  different  from  the  pain  which  would 
attend  common  inflammation  in  the  same 
parts  of  the  body. 
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The  sense  of  pain  is  in  proportion  to 
the  magnitude  of  the  disease,  only  within 
certain  limits.  The  extremity  of  the 
disease  may  abate  or  even  abolish 
the  sense  of  pain  altogether.  Thus, 
there  are  circumstances  in  which  it  is  in 
vain  to  seek  to  learn  the  existence  of  pain 
by  interrogation  merely :  the  sense  of  it 
must  be  awakened  by  hard  pressure  or 
rough  handling  of  the  part  in  which  the 
disease  is  thought  to  reside ;  and  some¬ 
times  even  these  are  insufficient  for  the 
purpose  ;  the  sense  of  pain  is  irrecoverably 
gone.  Surely  there  is  a  benevolent  inten¬ 
tion  conspicuous  in  all  this.  The  way  of 
death  is  often  smoother  than  the  path  of 
life;  and  great  bodily  anguish  (there  is 
reason  to  believe)  does  not  often  enter 
largely  into  the  process  of  dissolution. 

But  Ido  not  wish  to  insist  upon  pain,  its 
quantity,  and  peculiarities, as  infallible  cri¬ 
teria  by  which  to  detect  what  is  the  seat  of 
the  disease, and  what  its  kind.  It  is  possible 
to  speculate  too  curiously  upon  morbid 
sensations ;  to  speculate  even  so  far  as  to 
deceive  ourselves  respecting  them.  Be¬ 
sides,  the  patient  himself,  by  an  over 
anxious  and  over  constant  attention  to 
what  he  feels,  is  liable  to  miscalculate  the 
kind  and  quantity  of  his  own  sufferings, 
and  thus  mislead  you  by  exaggerating 
every  little  ache  into  an  intolerable 
grievance.  Again,  the  patient  himself,  by 
habitual  disregard  of  what  he  feels,  is 
liable  to  miscalculate  in  the  opposite  way. 
He  either  has  no  pain,  or  he  owns  to 
none,  where  another  would  complain  of  a 
great  deal ;  and  thus  he  misleads  you  by 
extenuating  a  real  grievance,  or  entirely 
passing  it  by.  Neither  of  these  can  be 
safely  trusted  for  a  correct  interpretation 
of  their  own  sensations. 

It  is  an  important  practical  truth,  well 
worthy  of  being  remembered,  that  diagno¬ 
sis  is  capable  of  being  greatly  aided  or 
greatly  obstructed  by  the  personal  character 
of  the  patient.  Education,  and  the  better 
habits  of  civilized  life,  render  men  more 
rationally  attentive  to  their  internal  sen¬ 
sations,  and  better  able  to  describe  them  ; 
whereas  over  refinement  engenders  such 
excessive  care  and  regard  of  the  feelings, 
that  it  contrives  to  sophisticate  and  spoil 
them  ;  and  barbarity  acts  so  much  in  spite 
of  them,  that  it  blunts  or  nearly  abolishes 
them  altogether. 

Plain  sensible  men,  who  feel  just  what 
they  ought  to  do,  and  tell  just  what  they  feel, 
are  the  most  agreeable  patients  to  attend. 
You  make  out  their  complaints  easily  and 
satisfactorily ;  they  have  noticed  the  first 
real  deviations  from  healthy  sensation,  and 
can  describe  them  intelligibly;  and  they 
obtain  from  you  an  earlier  and  more  cer¬ 
tain  relief.  But  soft,  delicate,  nervous 


persons,  who  feel  extravagantly,  and  still 
exaggerate  what  they  feel,  are  very  trouble¬ 
some  to  deal  with.  You  are  not  certain 
that  they  do  not  deceive  both  you  and 
themselves  ;  and  such  a  perplexity  is  cast 
over  their  complaints,  that  you  can  neither 
understand  them  nor  treat  them  properly. 
Again,  the  stupid,  half  civilized,  who  are 
often  literally  insensible  to  their  disease 
until  it  has  endured  a  long  time,  and 
made  a  considerable  progress,  and  done 
formidable  injury  to  the  parts  concerned, 
can  hardly  give  you  any  help  to  the  know¬ 
ledge  of  their  complaints  by  their  own 
description  of  their  feelings. 

I  have  often  remarked,  in  the  victims  of 
extreme  intemperance,  that  they  have 
little  or  no  consciousness  of  the  pains  and 
disordered  sensations  proper  to  the  dis¬ 
eases  which  they  suffer.  This  strange 
want  of  correspondence  between  the  symp¬ 
toms  of  disease  derived  from  other  sources 
and  those  derived  from  the  sensations,  is 
a  subject  of  very  curious  speculation  me¬ 
dically,  and  of  very  melancholy  interest 
morally;  for  the  chief  cause  of  the  ano¬ 
maly  1  believe  to  be  really  that  to  which  I 
have  alluded.  There  are  whole  classes  of 
society  in  London  who  are  never  actually 
sober  for  years  together.  The  sensations 
proper  to  health  and  to  disease  are  alike 
unknown  to  them.  In  health,  the  sti¬ 
mulus  of  spirits,  renewed  day  by  day  and 
hour  by  hour,  gives  them  feelings  and  ex¬ 
citement  which  are  unnatural  ;  and  how¬ 
ever  they  may  be  mistaken  for  those  of 
health,  do  in  truth  not  at  all  belong  to  it. 
They  are  better,  perhaps,  and  more  plea¬ 
surable  than  any  that  health  has  to  give; 
and  they  have  superseded  them.  In  dis¬ 
ease  (disease  which  it  has  itself  produced), 
the  stimulus  of  spirits  gives  them  feelings 
and  excitement  which  are  still  unnatural, 
and  disguise  or  supersede  the  sensations 
which  they  then  ought  to  have. 

People  are  frequently  brought  into  this 
hospital  just  ready  to  perish  of  compli¬ 
cated  visceral  disease,  yet  declaring  that 
they  never  suffered  ache  or  pain  in  their 
lives  until  a  few  weeks  ago.  Their  liver, 
spleen,  kidney,  and  heart,  and  blood¬ 
vessels,  are  ail  disorganized.  They  are 
breathing,  perhaps,  with  one  lung ;  and 
the  cellular  structure,  and  some  cavities  of 
the  body,  are  distended  with  fluid.  Here 
is  disease  which  must  have  been  the  growth 
of  years;  yet  true  it  is,  as  they  say,  that 
they  have  felt  neither  ache  nor  pain  until 
within  a  few  weeks.  Spirits — spirits  more 
or  more  recklessly  taken,  have  sustained, 
and  excited,  and  cheated  them,  with  false 
strength  and  false  feelings,  till  fluid  has 
gushed  out  every  where,  and  vital  organs 
have  been  suddenly  oppressed,  and  down 
they  have  sunk  at  once,  and  irretrievably. 
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Nevertheless,  the  inquiry  into  morbid 
sensations  is  most  interesting’  in  itself,  and 
most  proper  and  necessary  to  be  pursued 
for  pathological  and  practical  purposes. 

There  are  complaints  of  sensation,  and 
sensation  merely.  People  feel  burning 
heat  and  pinching  cold,  in  opposition  to 
the  indications  of  the  thermometer,  and  in 
opposition  to  the  perceptions  of  the  phy¬ 
sician,  who  applies  his  hand  to  the  person 
of  his  patient,  without  being  able  to  con¬ 
firm  the  fact  by  his  own  feelings.  People 
will  complain  of  severe  pain  upon  some 
external  surface,  which  exhibits  no  visible 
mark  of  disease. 

These  complaints  of  sensation,  and  sen¬ 
sation  merely,  often  occur  in  those  whom 
you  cannot  suspect  of  an  intention  to 
deceive  you.  They  are  often  real  diseases, 
and  being  such,  are  generally  most  dif¬ 
ficult  to  cure.  But  these  complaints  of 
sensation,  and  sensation  merely,  are  those 
which  people  most  frequently  counterfeit 
wThen  they  have  an  interest  in  being  be¬ 
lieved  to  be  ill ;  and  they  often  counterfeit 
them  successfully,  owing  to  the  extreme 
difficulty  of  detecting  the  deceit.  Yet 
even  here  the  physician  would  make  the 
probability  of  deception  less,  if  he  were 
acquainted  with  the  kind  of  pain  which  is 
usually  felt  in  that  part  to  which  the 
patient  refers  it. 

But,  although  we  may  learn  from  this 
order  of  symptoms  all  that  they  are  in 
their  own  nature  capable  of  teaching  us, 
yet,  in  almost  every  case  we  meet  with, 
we  shall  find  a  necessity  of  inquiring  into 
other  symptoms,  if  we  would  know  the 
real  condition  of  the  part  which  falls 
under  suspicion  of  disease.  The  majority 
of  complaints  are  not  such  as  declare 
themselves  by  this  or  by  any  one  order  of 
symptoms  only.  Diseases  of  mere  sensa¬ 
tion  are  very  few. 

Now  there  are  other  direct  symptoms 
(symptoms  immediately  referable  to  the 
part  affected)  besides  those  which  respect 
its  sensations;  and  these  are  in  truth  more 
important,  on  account  of  the  more  certain 
information  which  they  are  calculated  to 
convey.  These  other  direct  symptoms 
respect  the  functions  of  the  part. 

If  the  patient  own  to  pain  in  a  part, 
we  suspect  that  part  to  be  the  seat  of  some 
morbid  affection ;  but  we  are  not  satis¬ 
fied  that  it  is  so,  nor  can  we  tell  what  the 
morbid  affection  is,  until  we  have  made 
further  inquiry. 

Suppose  a  man  complains  of  pain  in 
the  head.  It  may  be  a  mere  nervous  pain  ; 
it  may  be  a  sick  headache ;  or  it  may  be  a 
symptom  of  inflammation  of  the  brain. 
But  we  cannot  tell  what  it  is,  and  (what 
is  worse)  we  cannot  prescribe  with  any 
reasonable  chance  of  procuring  relief,  until 


we  have  ascertained  many  more  particu¬ 
lars  concerning  it. 

Or  if  the  patient  own  to  no  pain,  yet,  if 
a  part  has  fallen  under  a  suspicion  of  dis¬ 
ease,  we  cannot  be  satisfied  that  it  is 
healthy  until  we  have  made  other  in¬ 
quiries.  I  have  know  n  people  die  of  dis¬ 
eases  of  the  brain,  of  the  lungs,  of  the 
heart,  who  have  suffered  no  pain  what¬ 
ever. 

It  appears,  then,  that  whether  we  learn 
much  or  little,  or  nothing,  respecting  the 
sensations  of  a  part,  there  is  always  a 
necessity  for  further  inquiry,  if  we  would 
know  the  nature  of  its  complaint. 

Our  further  inquiry  is  still  into  direct 
symptoms,  viz.  those  which  respect  the 
functions  of  the  part. 

The  symptoms  which  respect  function 
are  of  much  more  practical  value  than 
those  which  respect  sensation ;  and  for 
this  consideration  especially,  that  the 
knowledge  which  they  convey  is  less 
fallible  in  itself,  being  the  result,  not  of 
what  we  ask  and  another  tells  us,  but  of 
what  we  see  and  note  for  ourselves.  In 
obtaining  it,  we  depend  not  at  all  upon 
the  representations  of  the  patient,  but  en¬ 
tirely  upon  our  own  observation  and 
reasoning. 

But,  concerning  the  direct  symptoms 
which  respect  the  functions  of  parts,  and 
which  consist  in  the  various  deviations  of 
those  functions  from  their  healthy  state, 
let  this  especially  be  borne  in  mind,  that, 
valuable  as  they  are  in  themselves,  to  us 
they  will  be  of  much,  or  little,  or  no  use, 
according  as  we  take  much,  or  little,  or  no 
care,  to  prepare  and  capacitate  ourselves 
for  understanding  them.  Every  body  can¬ 
not  tell  when  and  how  the  functions  de¬ 
viate  from  what  is  natural.  A  competent 
acquaintance  with  physiology  must  pre¬ 
cede  and  prepare  us  for  such  knowledge. 
We  must  begin  with  what  is  natural  and 
healthy,  and  afterwards  inquire  into  what 
is  unhealthy  and  disordered;  and  thus 
learn  the  latter'  by  comparing  and  con¬ 
trasting  it  with  the  former. 

As  the  anatomy  of  healthy  structure 
must  always  be  the  beginning  and  founda¬ 
tion  of  morbid  anatomy,  so  must  the  phy¬ 
siology  of  healthy  function  be  always  the 
beginning  and  foundation  of  morbid  phy¬ 
siology  ;  for  by  this  name  of  morbid  phy¬ 
siology  I  will  venture  to  call  the  know¬ 
ledge  of  all  the  various  ways  in  which  the 
functions  of  the  living  body  and  its  several 
parts  are  capable  of  being  perverted  and 
deranged. 

Some  interruption  or  derangement  of 
their  ordinary  functions  probably  always 
attends  disease  or  injury  in  every  part  and 
structure  of  the  body  ;  and  such  interrup¬ 
tions  or  derangements,  being  discovered, 
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are  the  symptoms  which  bring-  us  home  to 
the  seat  of  complaint  more  surely  than 
any  other. 

But  there  are  parts  in  which  they  are 
not  discoverable  ;  namely,  those  of  which 
the  ordinary  functions  are  unknown,  as 
the  spleen.  And  there  are  parts  in  which 
I  will  not  say  that  they  are  not  discover¬ 
able,  but  only  that  they  are  never  dis¬ 
covered — namely,  those  whose  functions 
are  so  mixed  and  blended  with  the  func¬ 
tions  of  other  parts,  that  it  is  impossible 
to  determine  how  much  belong  to  them 
and  how  much  not,  either  in  health  or  in 
disease.  Who  shall  say  when  the  pan¬ 
creatic  secretion  is  redundant  or  defective, 
or  of  an  unhealthy  quality  ? 

But  the  brain  and  the  nerves;  the  heart 
and  the  blood-vessels;  the  lungs,  the  liver, 
the  stomach,  and  the  kidneys ;  all  give 
direct  intimations  of  their  diseases,  by  the 
interruptions  and  derangements  of  their 
ordinary  functions. 

The  brain  and  nerves  exhibit  direct 
symptoms  of  their  diseases  in  every  man¬ 
ner  and  every  degree  in  which  sensation 
or  voluntary  motion,  the  senses  or  the  in¬ 
tellect,  are  capable  of  being  impaired  or 
perverted.  The  heart  and  blood-vessels 
exhibit  direct  symptoms  of  theirs,  in  the 
strength  or  weakness  of  their  pulsations, 
their  unusual  extent,  their  unequal  suc¬ 
cession,  and  the  sounds  accompanying 
them ;  also  in  many  qualities  and  varie¬ 
ties  of  the  pulse,  and  in  the  unequal 
course  and  distribution  of  the  blood  itself. 

All  are  acquainted  with  the  direct 
symptoms  which  impute  diseases  to  the 
lungs,  when,  instead  of  a  respiration 
which  should  be  easy  and  uninterrupted, 
there  is  panting  and  wheezing,  and  stertor, 
and  cough  ;  and  when,  instead  of  the  hu¬ 
mid  vapour  which  in  health  is  separated 
by  the  bronchi,  and  mingles  and  glides 
forth  with  the  breath,  there  is  a  hard  and 
difficult  expectoration  of  phlegm,  of  mu¬ 
cous  or  purulent  secretion,  or  of  blood. 

But  the  direct  symptoms  which  impute 
diseases  to  the  lungs  most  unequivocally, 
anti  vhich  make  the  most  precise  discovery 
of  their  nature  and  seat,  are  not  of  com¬ 
mon  or  popular  apprehension.  There  is  a 
method  by  which  the  entire  lungs,  and 
each  separate  portion  of  them,  can  be 
scrutinized,  and  by  which  we  can  learn 
where  respiration  is  perfect,  and  where  it 
labours.  It  is  the  method  of  auscultation. 
And  this  method  of  auscultation  does  not 
merely  discover  a  defect  or  failure  of  func¬ 
tion  in  the  lungs  at  this  part  or  that,  and 
so  leave  us  to  infer,  from  reasoning  or  from 
other  circumstances,  the  exact  nature  of 
the  disease  (this,  indeed,  would  be  a  great 
deal,  and  as  much  as  the  direct  symptoms 
which  respect  the  functions  of  parts  are 


generally  able  to  do) ;  but  auscultation 
often  leads  to  more  —  discovering  not 
merely  the  symptom,  but  the  disease  itself. 

The  excess  and  defect  of  bile,  and  vari¬ 
ous  qualities  of  that  secretion  different 
from  those  of  health,  are  the  direct  symp¬ 
toms  by  which  the  liver  shews  itself  mor¬ 
bidly  affected.  And  the  common  conse¬ 
quences  that  immediately  flow  from  impe¬ 
diments  to  the  digestive  function  are  the 
direct  symptoms  by  which  the  stomach  de¬ 
clares  its  complaint.  Such  are  disten¬ 
tions,  eructations,  and  rejected  food,  which 
has  undergone  the  process  of  fermenta¬ 
tion,  and  become  acid  and  putrid:  for 
these  plainly  shew  that  the  substances 
submitted  to  the  stomach  have  been  left  to 
suffer  the  chemical  changes  to  which  they 
are  naturally  obnoxious,  the  organ  having- 
lost  its  controlling  power  over  them. 

So,  too,  in  the  various  changes  which 
the  urine  is  apt  to  suffer,  in  its  excess  and 
its  defect,  in  the  predominance  of  an  acid 
or  an  alkaline  quality,  in  its  amorphous 
sediments  and  its  chrystalline  deposits,  we 
have  the  direct  symptoms  which  lead  us  to 
search  for  disease  in  the  kidneys. 

But  each  of  these  systems  and  organs 
requires  from  the  student  an  express  ac¬ 
quaintance  with  its  natural  functions,  be¬ 
fore  he  can  be  prepared  to  examine  and 
appreciate  their  errors  and  defects;  and 
then  these  errors  and  defeats  themselves 
he  must  expressly  study,  before  they  can 
yield  him  all  the  information  which,  as 
direct  symptoms  of  disease,  they  are  cal¬ 
culated  to  convey. 

Now,  whatever  part  be  affected,  when 
we  bring  our  own  knowledge  of  its  dis¬ 
ordered  functions,  and  add  it  to  what  the 
patient  tells  us  of  its  disordered  sensa¬ 
tions,  we  shall  generally  come  somewhat 
nearer  to  a  right  notion  of  the  seat  and 
nature  of  the  complaint;  sometimes,  in¬ 
deed,  to  a  perfect  comprehension  of  it,  so 
far  as  it  is  capable  of  being  ascertained  at 
all ;  inasmuch  as  there  are  conditions  of 
disease  into  w  hich  no  further  inquisition 
can  be  made  when  w-e  have  learned  the 
feelings  and  the  functions  of  the  part  to 
which  they  belong. 

Many  of  the  local  complaints  which  we 
are  galled  upon  to  w  itness  and  to  treat, 
are  m>t  of  a  nature  to  affect  the  structure 
of  the  part.  In  them  it  is  not  clear  that 
there  is  any  thing  to  be  ascertained  beyond 
the  symptoms  which  respect  its  sensations 
and  functions;  whether,  if  the  part  were 
laid  bare  to  us,  and  we  could  see  and 
handle  it,  w-e  should  have  any  better  no¬ 
tion  of  its  complaint,  or  how  to  treat  it. 
A  man  has  a  pain  in  his  stomach,  and  he 
cannot  digest,  and  yet  he  has  no  organic 
disease;  and  this  being  the  case,  l  really 
do  not  comprehend  how  we  are  more 
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likely  to  learn  the  cause  of  the  pain  and 
the  indigestion,  or  the  proper  method  of  its 
relief,  seeing  the  stomach,  than  seeing 
it  not. 

But  with  all  the  knowledge  of  disordered 
functions  which  our  best  observation  can 
furnish  us,  and  all  the  knowledge  of  dis¬ 
ordered  sensations  which  the  patient’s 
faithful  interpretation  of  his  own  feelings 
can  supply  ;  with  all  the  light  which  sen¬ 
sation  and  function  can,  as  direct  symp¬ 
toms,  throw  upon  the  disease  of  the  part 
affected ;  still  we  often  need  other  symptoms 
and  more  light  to  inform  us  what  the  dis¬ 
ease  really  is,  and  what  its  treatment 
should  be. 

There  is  yet  another  order  of  direct 
symptoms  besides  those  which  immediately 
respect  the  sensations  and  functions  of  the 
part — viz.  those  which  immediately  re¬ 
spect  its  structure. 

When  parts  are  within  reach  of  the 
sight  or  the  touch,  we  can  often  judge 
whether  their  forms  and  structure  be  dif¬ 
ferent  from  what  they  ought  to  be,  and 
thus  obtain  direct  evidence  of  their  dis¬ 
ease  :  and  this  evidence  may  be  all  that 
we  require.  What  we  see,  or  what  we 
feel,  may  convey  to  us  a  complete  know¬ 
ledge  of  the  disease,  and  render  all  consi¬ 
deration  of  other  symptoms  unnecessary. 
Sometimes  these  visible  or  tangible  de¬ 
viations  from  healthy  structure  are  not 
only  the  direct  symptoms  expressive  of 
the  disease,  but  the  disease  itself. 

In  the  morbid  affections  of  external 
parts  we  can  examine  at  once  their  state 
and  structure,  and  learn  in  what  respect 
they  differ  from  what  is  natural ;  and  the 
observation  of  this  direct  symptom  almost 
supersedes  the  necessity  of  inquiry  for  any 
other  •  for  herein  we  witness  the  very  man¬ 
ner  and  process  of  the  disease  itself.  We  see 
the  increased  vascularity  and  tumescence 
which  constitute  inflammation,  the  lymph 
which  is  the  material  of  adhesion,  and  the 
fluid  which  is  the  essential  product  of  sup¬ 
puration.  We  see  all  those  sensible 
changes  in  the  condition  of  the  skin  and 
cuticle  which  constitute  the  many  orders 
and  varieties  of  cutaneous  diseases  — 
rashes  and  vesicles,  and  pustules,  and 
scales,  &c. ;  in  which  it  is  obviously  im¬ 
possible  to  distinguish  the  symptom  from 
the  disease,  or  the  disease  from  the  symptom. 

Again :  we  learn  by  the  touch  that  the 
os  uteri  is  changed  in  structure — that  it  is 
scirrhous,  or  that  it  is  ulcerated,  or  that  a 
polypus  passes  through  it  or  grows  from 
it :  and  here  we  have  not  only  the  palpa¬ 
ble  evidence  of  the  diseases,  but  the  dis¬ 
eases  themselves. 

But  our  business,  as  physicians,  is 
chiefly  with  internal  parts  and  organs ;  all 
of  which  are  beyond  the  reach  of  our 


sight,  and  but  a  few  perceptible  to  the 
touch ;  and  these  few  only  under  certain 
conditions  of  disease. 

Some  organs  of  the  abdomen,  when 
disease  has  produced  an  increase  of  their 
natural  bulk,  become  palpable  through 
the  integuments,  and  allow  an  examina¬ 
tion  of  their  shape  and  dimensions.  But, 
after  we  have  in  this  manner  obtained  such 
information  as  is  possible  respecting  the 
structural  condition  of  an  internal  organ, 
let  us  be  careful  to  estimate  it  properly, 
and  not  to  value  it  for  either  more  or  less 
than  it  is  worth. 

To  ascertain  by  the  touch  that  certain 
organs  within  the  cavity  of  the  abdomen 
have  undergone  an  augmentation  of  their 
natural  bulk — that  the  liver,  or  the  spleen, 
occupy  a  space  far  exceeding  that  which 
nature  has  allotted  them,  beneath  the  car¬ 
tilages  of  the  ribs  on  either  side — is,  with¬ 
out  doubt,  to  fix  disease  upon  them.  But 
it  is  not  to  determine  the  nature  of  the 
morbid  processes  which  either  are  or  have 
been  in  action  within  them.  Finding  the 
spleen  enlarged,  or  the  liver  enlarged,  we 
have  the  palpable  result  of  some  morbid 
action;  but  what  that  morbid  action  has 
been,  and  whether  it  is  still  in  progress 
(the  only  questions  which  are  pathologi¬ 
cally  or  practically  important),  we  must 
seek  to  discover  by  other  symptoms.  The 
increased  bulk,  then,  of  an  organ,  is  a 
symptom,  a  direct  symptom,  of  great  va¬ 
lue  and  certainty  in  fixing  the  seat  of  dis¬ 
ease,  but  nothing  more. 

But  it  is  by  another  sense  that  we  are 
admitted  to  a  much  more  intimate  scrutiny 
of  an  internal  part  than  any  which  the 
mere  touch  can  afford,  and  thus  obtain 
direct  symptoms  of  its  disease;  which  are 
often  as  infallible  as  those  derived  from 
sight  itself. 

By  auscultation  we  not  only  become  ac¬ 
quainted  with  the  remote  effects  or  ul¬ 
timate  results  of  morbid  action,  but  often, 
when  the  disease  is  just  doing  its  first  rudi¬ 
ment  of  injury,  the  secret  of  its  proceed¬ 
ing  is  betrayed  to  the  ear. 

The  ear  not  only  discovers  the  vomica 
or  cavity  which  is  the  last  of  many 
changes  wrought  by  tuberculous  disease 
upon  the  structure  of  the  lungs ;  not  only 
finds  their  permeable  texture  converted  in¬ 
to  a  solid  mass  by  the  gradual  deposition 
(it  may  be)  of  tuberculous  matter,  or  (it 
may  be)  of  inflammatory  lymph ;  but  it 
can  detect  the  first  effusion  into  the  vesi¬ 
cles  of  a  single  lobule  which  is  produced 
by  inflammation  :  it  can  detect  pneumo¬ 
nia  almost,  perhaps  altogether,  simulta¬ 
neously  with  its  beginning  to  exist. 
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Row  in  the  Operating  Theatre — Excision  of  the 
left  half  of  the  lower  Jaw. 

On  Saturday  last  a  scene  was  enacted  at 
St.  Bartholomew’s  Hospital,  which,  for 
the  credit  of  the  profession,  we  hope  will 
not  be  repeated. 

Nearly  all  the  students  of  the  hospital 
had  been  attending  Mr.  Earle’s  clinical 
lecture,  delivered  immediately  preceding 
the  hour  at  which  operations  are  per¬ 
formed,  when,  on  quitting  the  lecture- 
room,  and  proceeding  to  the  operating 
theatre,  they  found  it  occupied  and  actu¬ 
ally  besieged  by  a  crowd  of  pupils  not 
belonging  to  the  hospital. 

Mr.  Earle  addressed  them,  requesting 
them  to  give  way  and  allow  the  students 
of  the  hospital  to  enter,  at  the  same  time 
promising  that  all  who  were  medical  stu¬ 
dents  should  be  admitted  after  their  own 
pupils  had  been  accommodated.  He  fur¬ 
ther  urged  the  impropriety  and  cruelty  of 
their  conduct  towards  the  patient  who 
was  about  to  undergo  a  very  severe  opera¬ 
tion,  and  was  in  a  state  of  anxious 
suspense.  It  was  in  vain  to  remonstrate 
with  them,  as  they  resolutely  kept  pos¬ 
session,  making  a  most  disgraceful  noise 
and  disturbance  close  to  the  wards  where 
the  patients  about  to  be  operated  on  were 
waiting.  His  arguments  being  of  no 
avail,  Mr.  Earle  was  obliged  to  declare 
that  he  would  not  perform  the  expected 
operation,  and  ordered  his  carriage  to  the 
door.  After  nearly  an  hour’s  delay,  and 
by  means  of  the  active  interference  of  the 
treasurer  and  beadles,  the  door-way  to  the 
theatre  was  cleared,  which  was  soon  occu¬ 
pied  to  an  overflow.  Among  the  visitors 
we  observed  M.  Jules  Cloquet  and  other 
distinguished  foreigners,  who,  we  fear,  must 
have  received  a  bad  impression  of  the  cha¬ 
racter  of  our  medical  students  from  wit¬ 
nessing  such  a  scene  as  has  been  described. 

The  operation  which  had  excited  so 
much  interest  was  the  removal  of  one  half 
of  the  lower  jaw  from  a  young  man 
named  Richard  Garden,  ast.  25,  who  was 
admitted  on  the  22d  of  October,  with  a 
large  irregular  tumor  occupying  nearly 
the  whole  of  the  left  side  of  the  lower 
jaw,  extending  from  near  the  centre  to  the 
ramus,  which  was  so  much  expanded  to¬ 
wards  the  pterigoid  processes  of  the  sphe¬ 
noid  bone,  that  the  exact  boundaries  of 
the  disease  could  not  be  defined;  but  as 
the  motion  of  the  jaw  was  perfect,  it  was 
supposed  not  to  extend  to  the  articulation. 
A  long  elliptical  incision  was  made  from 
the  centre  of  the  jaw  to  about  midway 
between  the  angle  of  the  jaw  and  the  ex¬ 
ternal  meatus  auditorius.  This  incision 


exposed  the  edge  of  the  masseter,  and 
divided  the  facial  artery ;  but  this  latter 
was  not  tied,  as  Mr.  E.  said  he  must 
divide  it  again  below  the  jaw,  where  it 
emerges  from  the  submaxillary  gland. 
The  integuments  were  carefully  dissected 
downwards  with  the  knife  close  to  the 
enlarged  bone;  the  submaxillary  gland 
was  detached,  and  the  artery  secured.  A 
passage  having  been  made  in  front,  the 
bone  was  partly  sawn  through,  and  then 
divided  with  a  very  powerful  pair  of 
forceps.  The  bone  was  very  hard  and 
compact,  and  required  much  force  to  cut 
it  through;  but  this  was  effected  without 
any  splintering,  and  presented  a  healthy 
even  surface.  The  masseter  muscle  and 
parotid  gland  were  next  turned  up,  and 
the  membrane  within  the  mouth  carefully 
separated.  The  greatest  difficulty  pre¬ 
sented  itself  at  the  upper  and  inner  part, 
where  the  ramus  was  expanded  to  the 
thickness  of  more  than  an  inch.  The 
walls  of  the  tumor  were,  however,  thin  at 
this  part,  and  partly  with  a  strong  knife, 
and  partly  with  the  forceps,  the  tumor  was 
cut  through  near  its  upper  extremity.  The 
contents  of  the  bony  tumor  came  away 
entire,  but  a  small  portion  of  the  bony 
cyst  was  left,  with  a  thick  vascular  mem¬ 
brane  lining  it;  this  membrane  was  easily 
detached,  and  the  remaining  portion  of 
the  bony  walls  was  subsequently  removed. 
In  all,  four  arteries  were  tied  ;  and  as  the 
bleeding  had  nearly  ceased,  the  divided  in¬ 
teguments  were  approximated  with  three 
hare-lip  pins  and  two  common  sutures. 
The  patient  complained  of  severe  pain  in 
his  ear,  which  subsided  after  two  doses  of 
opium. 

He  has  continued  to  go  on  most  fa¬ 
vourably  ;  and  when  the  sutures  were  re¬ 
moved  on  the  Tuesday,  the  entire  wound 
was  found  perfectly  united.  He  has  had 
a  very  profuse  flow  of  saliva,  tinged  with 
blood,  and  suffers  little  or  no  pain,  being 
able  to  speak  and  swallow  without  diffi¬ 
culty. 

The  tumor,  which  was  nearly  three 
inches  in  thickness,  consisted  of  the  ex¬ 
panded  walls  of  the  inferior  maxillary 
bone,  lined  with  a  thick  vascular  cyst, 
which  contained  a  mixed  structure,  in 
part  approaching  to  fungus,  but  in  others 
having  a  fibrous  character,  with  some  por¬ 
tions  of  bone  running  irregularly  into  its 
substance.  On  the  upper  and  outer  sur¬ 
face  the  bony  cyst  was  so  thin  that  it 
yielded  to  pressure,  and  conveyed  an  im¬ 
pression  to  the  finger  like  a  portion  of 
thick  parchment. 

Mr.  Earle  stated,  before  the  operation, 
that  he  once  met  with  a  case  in  which  this 
same  sensation  could  be  felt,  and  which 
proved  to  be  a  thin  bony  cyst  containing  a 
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fluid,  and  a  tooth  which  had  taken  a 
wrong  direction  ;  in  which  case  it  was 
only  necessary  to  pare  off  the  bony  cyst 
from  the  surface  of  the  jaw,  and  the  case 
terminated  well ;  but  in  the  present  case 
the  tumor  extended  so  far  beneath  the 
tongue,  and  towards  the  basis  cranii,  that 
he  could  not  expect  to  meet  with  a  similar 
state  of  parts,  although  the  sensation  con¬ 
veyed  to  his  finger  was  precisely  similar. 

When  the  above  operation  was  conclud¬ 
ed,  Mr.  Stanley  removed  a  large  pendu¬ 
lous  cellular  tumor  from  the  labium  of  a 
female,  similar  in  structure  to  some  cases 
related  by  Mr.  Lawrence,  in  the  Medico- 
Chirurgical  Transactions. 


THE  POOR  LAW  SYSTEM. 

QUERIES 

ADDRESSED  TO  PROVINCIAL  PRACTITIONERS 
REGARDING  PAROCHIAL  MEDICAL  RELIEF. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

At  the  last  anniversary  of  the  Provincial 
Medical  and  Surgical  Association  held  at 
Oxford,  a  committee  was  appointed  to 
consider  and  report  on  the  best  means  of 
affording  medical  relief  to  the  sick  poor, 
especially  with  reference  to  the  Poor  Law 
Amendment  Act. 

As  secretary  to  this  committee  1  am 
desired  to  solicit  you  to  further  their 
objects  by  inserting  the  present  communi¬ 
cation,  and  by  supporting  it  with  such 
arguments  as  your  own  just  views  of  the 
subject  may  suggest. 

The  lamentable  effect  of  recent  mea¬ 
sures  both  on  the  sick  poor,  and  on  the 
medical  profession,  and  the  determined 
attempt  to  continue  and  justify  them,  evinced 
by  the  last  report  of  the  Poor  Law  Com¬ 
missioners,  (dated  Aug.  8th,  1835  )  demand 
the  most  decided  and  unanimous  conduct 
on  the  part  of  the  profession  :  our  oppo¬ 
sition  will,  however,  possess  but  little 
moral  force  if  it  be  not  supported  by  sub¬ 
stantial  reusons ;  and  these  reasons  can 
only  be  deduced  from  a  correct  and  ample 
compilation  of  facts,  which  are  but  too 
frequently  to  be  met  with  where  the  new 
law  has  been  carried  into  effect. 

These  considerations  will,  we  trust, 
induce  our  professional  brethren,  residing 
in  those  parts  of  the  kingdom  already 
under  the  operation  of  the  Poor  Law 
Amendment  Act,  to  supply  us  largely  with 
answers  to  the  subjoined  queries:  by  so 
doing  the  labours  of  the  committee  wTill  be 
rendered  more  efficient,  and  it  is  hoped 
that  in  consequence  a  more  suitable,  more 


just,  and  more  humane  system  of  parochial 
medical  relief,  may  be  adopted. 

[The  questions  are  addressed  to  indivi¬ 
dual  country  practitioners.] 

1.  What  has  been  the  mode  of  appoint¬ 
ing  and  paying  medical  officers  of  parishes 
in  your  neighbourhood  for  the  last  few 
years  ? 

2.  Has  any  alteration  in  the  above  mode 
taken  place  since  the  introduction  of  the 
Poor  Law  Amendment  Act? 

3.  Are  an  equal  number  of  medical  men 
provided  for  the  poor  as  formerly  ? 

4.  What  is  the  population  or  extent  of 
the  district  or  districts  entrusted  to  one 
medical  officer  ? 

5.  What  is  the  greatest  distance  of  patients 
from  the  medical  officer  ?  and  is  that 
greater  or  less  than  under  the  old  system  ? 

6.  How  are  orders  for  medical  relief 
obtained  in  ordinary  cases?  and  how  in 
urgent? 

7.  Have  tenders  been  required  ?  and 
have  they  been  furnished  ?  and  to  what 
extent  ? 

8.  What  are  the  amounts  of  the  sti¬ 
pends  ?  are  they  fixed  annual  sums  ?  or 
payments  per  case  ?  If  the  latter,  is  any 
gradation  according  to  the  numbers  or 
distance  of  the  patients  allowed  ?  and  is 
any  limitation  to  the  sum  total  exacted? 

9.  Are  the  forms  of  the  contracts  in  any 
of  their  clauses  degrading  to  the  respecta¬ 
bility  of  the  profession ? 

10.  Have  there  been  any  instances  of 
distress  and  danger  to  the  sick  poor  ?  and 
to  what  direct  causes  are  they  attributable  ? 

11.  Are  there  any  other  particulars 
bearing  on  any  of  the  above  questions, 
which  occur  to  you  as  worthy  of  remark  ? 

As  the  prosecution  of  this  inquiry  is 
likely  to  be  attended  with  considerable 
expense  it  is  suggested  that,  on  public 
grounds,  communications  addressed  to  the 
secretary  should  be  post  paid. — I  am,  sir, 
Your  obedient  servant, 

H.  W.  Rumsey. 

Chesham,  Oct.  26,  1835. 


HENDERSON’S  EDITION  OF 
CUVIER. 

GROSS  BREACH  OF  ENGAGEMENT  WITH 
THE  SUBSCRIBERS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  is,  perhaps,  one  of  the 
grossest  booksellers’  jobs  that  has  ever  been 
perpetrated  in  this  country,  and  should  be 
exposed  in  the  most  public  manner. 

In  the  course  of  last  year,  Mr.  Hender¬ 
son,  of  No.  2,  Old  Bailey,  issued  the  first 
number  of  a  translation  of  Baron  Cuvier’s 
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Animal  Kingdom;  upon  the  cover  of  which 
appeared  the  following  address: — 

“  The  work  will  consist  of  36  numbers ; 
each  will  be  sold  at  one  shilling.  It  will 
appear  uninterruptedly  the  first  of  every 
month,  and  the  contents  will  be  letter- 
press  and  plates.” 

The  work  accordingly  proceeded  agree¬ 
ably  to  the  advertisement  to  the  14th 
number,  but  now  two  numbers  (ldand  15) 
were  united,  and  issued  as  one,  price  two 
shillings ;  which  experiment  of  the  pub¬ 
lishers  succeeding,  they  grew  more  bold, 
and  on  the  cover  of  the  22d  and  23d  num¬ 
bers  appended  the  following  address  :  — 

“  The  public  will  immediately  see,  that 
according  to  the  ordinary  plan  of  issuing 
the  plates  which  illustrate  ‘  Cuvier’s  Ani¬ 
mal  Kingdom,’  the  proprietor  could  never 
fulfil  his  engagement  and  supply  the  com¬ 
plete  quantity.  He  begs,  therefore,  to  ap¬ 
prise  the  public  that  he  will  take  the  op¬ 
portunity,  during  the  ensuing  months,  of 
preparing  numbers  which  shall  consist 
wholly  of  plates.” 

Accordingly,  when  they  arrive  to  No. 
28,  they  lay  aside  the  disguise  of  calling 
each  part  two  numbers,  and  boldly  issue 
No.  28,  and  each  succeeding  number,  at 
the  advanced  price  of  two  shillings. 

On  arriving  at  the  57th  number,  the 
following  impudent  address  appears  on  the 
envelope : — 

“  The  proprietors  of  ‘  Cuvier’s  Animal 
Kingdom,’  which  is  now  completed,  in  so 
far  as  the  body  of  the  work  is  concerned, 
have  to  intimate  to  their  numerous  sub¬ 
scribers  that  there  will  be  appended  to  it, 
besides  a  general  alphabetical  Index  of  its 
contents,  a  careful,  concise,  and  compre¬ 
hensive  synopsis  of  all  the  matter  found  in 
the  work,  which  will  form  in  itself  a  com¬ 
plete  compendium  of  the  ‘  Animal  King¬ 
dom.’  There  will  also  be  published  an 
explanation  of  the  plates,  in  a  separate 
form,  so  as  to  afford  an  opportunity  of 
having  them  bound  up  with  the  work,  or 
otherwise,  as  circumstances  may  suggest. 

“  The  proprietors  have  also  to  state, 
that  in  every  succeeding  number  there  will 
be  twelve  plates,  until  the  whole  are  pub¬ 
lished,  without  any  addition  being  made 
to  the  usual  price.” 

Now  it  might  be  expected,  from  the 
above  address,  that  the  work  really  was 
completed,  and  that  the  succeeding  parts 
were  merely  designed  to  render  it  more 
complete ;  which  the  purchaser  might  or 
might  not  choose  to  possess:  but  no  such 
thing;  not  only  is  the  text  not  completed, 
but  in  the  very  last  numbers  which  have 
appeared  (74,  75,  and  76)  are  the  follow¬ 
ing  plates  ■ “  Over,  pi.  2,  5,  6,  11,  14,  19, 
20,  21,  22,  &c.  &c.’’ — besides  several  of  the 
early  plates,  relating  to  classes  Pisces  and 
Mammalia. 

I’he  manner  in  which  the  work  has  been 


thus  spun  out  is  as  follows  : — The  proprie¬ 
tors  have  found  no  difficulty,  out  of  the 
innumerable  varieties  of  the 'animal  king¬ 
dom,  to  get  up  a  succession  of  cheap 
plates,  illustrative  of  the  varieties  of  the 
species;  which,  however,  are  wholly  un¬ 
necessary  for  the  illustration  of  the  text. 
Thus  there  is  PI.  33,  PI.  33,  bis;  PI.  33, 
ter.,  PI.  33,  quarter,  &c.  &c. 

Now,  sir,  I  appeal  to  any  one,  whether 
it  is  not  a  gross  imposition  to  be  obliged 
to  pay  6/.  4s.  (and  God  knows  how  much 
more  before  the  work  is  completed)  for 
what  was  originally  announced  for  1/.  16s.  ? 
But  I  call  upon  the  proprietors,  not  merely 
in  the  tone  of  indignant  complaint,  but 
for  the  further  purpose  of  bringing  them 
to  deserved  punishment.  It  is  my  fixed 
determination  to  call  upon  them  in  a  court 
of  law  to  disgorge  their  ill-gotten  gains; 
and  it  is  for  this  purpose  that  I  now 
call  on  you  to  expose  the  job,  in  order 
that  other  subscribers  may  come  forward, 
and  make  common  cause  with  myself 
against  imposition. — I  am,  sir, 

Your  obedient  servant, 

P. 

November  4,  1835. 


DEATH  BY  VOLUNTARY  ABSTL 
NENCE —  MEANS  OF  PREVEN¬ 
TION. 

Morey,  the  supposed  accomplice  of 
Fieschi,  is  said  to  have  determined  to  die 
of  inanition.  Grave  questions  are  raised 
by  some  of  the  French  journalists  whe¬ 
ther  he  ought  or  ought  not  to  be  forced 
to  take  food :  some  of  them  doubt  whether 
it  were  even  justifiable  to  introduce  ali¬ 
mentary  matter  into  his  stomach  by  the 
gum  elastic  tube.  In  this  country,  we  be¬ 
lieve,  there  would  be  no  hesitation  in  pre¬ 
venting  a  man  from  committing  suicide, 
no  matter  in  what  way  he  proposed  to 
effect  his  purpose  :  the  law  here  does  not 
allow  a  British  subject  to  make  away  with 
his  own  life.  We  wish  a  simple  method 
were  tried  on  M.  Morey,  which  has  been 
suggested  by  a  French  practitioner  — 
namely,  to  place  him  on  his  back,  keep¬ 
ing  his  head  steady,  and  then  to  pour  down 
his  nostrils  some  nutritive  liquid  :  it  would 
reach  the  pharynx  at  once,  which  would 
involuntarily  contract  upon  it,  and  convey 
it  along  the  gullet.  Not  a  drop  would  get 
into  the  air-passage  if  the  head  were  only 
kept  steadily  fixed. 


ISSUE  OF  THE  DE  VENTRE  IN - 
SP1CIENDO  CASE. 

Mrs.  Ann  Fox,  in  whose  case  the  ancient 
and  indecent  writ  for  ascertaining  the 
existence  of  pregnancy  was  sought  to  be 
revived  (see  our  last  vol.  p.  697),  was 
delivered  of  a  son  and  heir  a  few  weeks 
since. 
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DEATH  OF  SIR  DAVID  BARRY. 

It  is  with  much  regret  that  we  have  to 
announce  the  sudden  decease  of  this  gen¬ 
tleman,  which  took  place  on  the  morning 
of  the  5th,  at  his  house  in  Welbeck- Street. 

Sir  David  was  seized  on  Wednesday, 
about  one  o’clock,  when  walking  in  the 
Haymarket,  with  extreme  faintness,  and 
was  carried  into  a  shop.  Dr.  James  John¬ 
son  was  immediately  sent  for;  but  being 
from  home,  Mr.  H.  J.  Johnson  went  to  his 
assistance,  and  had  Sir  David  taken  home 
in  a  coach,  when  messengers  wrere  dis¬ 
patched  for  Dr.  Copland  and  Mr.  M‘ Intyre. 
All  the  above-named  gentlemen  arrived 
soon  after,  by  which  time  their  patient  had 
rallied  considerably.  He  complained  of 
pain  in  the  belly ;  and  having  eaten  some 
fruit  on  the  preceding  day,  which  was  sup¬ 
posed  to  have  disagreed  with  him,  a 
warm  cathartic  was  administered.  The 
bowels  were  moderately  acted  upon  in 
the  course  of  the  evening,  and  he  was  seen 
by  some  of  his  attendants  at  ten  o’clock, 
apparently  better.  There  was  then  no 
tenderness  about  the  abdomen;  his  pulse 
84,  and  natural ;  and  his  own  impression 
that  he  had  been  seized  with  some  mortal 
affection,  which  had  at  first  existed,  had 
passed  away.  Pie  stated,  however,  that  he 
experienced  an  odd  kind  of  uneasiness  in 
the  belly  on  turning  himself  in  bed,  and 
his  breathing  was  observed  to  be  rather 
short.  He  requested  to  have  something  to 
take  in  case  of  again  becoming  faint ; 
wdiich  request  was  accordingly  complied 
with.  A  few  minutes  past  one  in  the 
morning  he  had  occasion  to  get  up,  uttered 
an  exclamation  that  he  was  dying,  and  in¬ 
stantly  fell  back  in  his  chair,  dead. 

The  body  was  examined  on  the  evening 
of  the  6th,  when  the  cause  of  death  was 
found  to  have  been  an  aneurism  of  the 
descending  portion  of  the  thoracic  aorta. 
It  had  burst  into  the  mediastinum,  and 
thence  into  the  right  thoracic  cavity,  which 
contained  an  immense  quantity  of  blood. 

Sir  David  Barry  was  in  his  56th  year. 
He  was  for  some  years  in  the  medical  de¬ 
partment  of  the  army — originally,  we  be¬ 
lieve,  in  the  Portuguese  service.  Latterly 
he  had  been  a  good  deal  employed  by 
government  in  investigating  the  subject  of 
epidemic  diseases,  particularly  yellow  fever 
and  cholera;  in  regard  to  the  latter  of 
which  he  was  a  strong  eontagionist. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  announcement  in  our  last  number, 
regarding  the  recent  election,  was  incorrect. 
Mr.  Green  obtained  his  seat  in  the  Coun¬ 
cil  on  the  resignation  of  Mr.  Lynn.  The 
vacancy  caused  by  the  death  of  Sir  Wil¬ 
liam  Blizzard,  has  been  filled  up  by  the 
election  to  the  Council  of  Mr.  Callaway. 

The  vacancies  which  simultaneouslv  oc- 
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curred  in  the  Court  of  Examiners  were 
filled, — the  former  by  Sir  B.  Brodie, 
and  the  latter  by  Mr.  Samuel  Cooper. 

We  are  compelled,  by  want  of  space,  to 
omit  for  this  week  the  List  of  Gentlemen 
who  received  Diplomas  at  the  College  of 
Surgeons  last  month;  also  the  names  of 
those  to  whom  Certificates  have  been 
granted  by  the  Society  of  Apothecaries. 


WEEKLY  ACCOUNT  of  BURIALS, 


Fi  'om  Bills  of  Mortality,  Nov.  3,  1835. 


Abscess 

5 

Age  and  Debility  . 

44 

Apoplexy 

13 

Asthma  . 

14 

Cancer  . 

7 

Childbirth  .  . 

5 

Consumption 

101 

Convulsions 

50 

Croup  . 

3 

Dentition  or  Teethin 

glo 

Dropsy 

26 

Dropsy  on  the  Brain 

20 

Fever 

18 

Fever,  Intermittent, 
or  Ague 

i 

1 

Fever,  Scarlet 

24 

Fever,  Typhus  . 

3 

Gout  .  . 

2 

Heart,  diseased  . 

4 

Hooping  Cough  . 

15 

Inflammation  .  3D 

Bowels  &  Stomach  5 
Brain  .  .  5 

Lungs  and  Pleura  3 
Insanity  .  .  5 

Jaundice  .  .  2 

Liver,  diseased  ,  6 

Measles  .  .  13 

Mortification  .  5 

Paralysis  .  .  4 

Scrofula  .  .  2 

Small-Pox  .  „  22 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  .  .  2 

Stricture  .  .  1 

Unknown  Causes  4 

Stillborn  .  .  38 


Increase  of  Burials,  as  compared  with  >  ^ 
the  preceding  week  .  .  .  j 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greenwich. 


Oct.  1835. 

Thursday  .  22 
Friday  .  .  23 
Saturday  .  24 
Sunday  .  .  25 
Monday.  .26 
Tuesday  .  .  27 
Wednesday28 


The  rmo  meter 

from  30  to 

51 

38 

48 

43 

52 

37 

55 

42 

52 

36 

49 

30 

48 

Barometer. 

29  62  to  29-59 
29-55  29-53 

29-59  29  67 

29-68  29-30 

29-23  29-39 

29  62  29-78 
29  88  29  95 


Prevailing  winds,  S.W.  and  S.E. 

Except  the  27th  and  28tb,  generally  cloudy, 
with  frequent£showers  of  rain. 

Rain  fallen,  1  inch  and  *3  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

We  are  obliged  to  Mr.  Foote  for  his  in¬ 
formation,  but  we  had  anticipated  him. 

“  A.  B.”  should  have  authenticated  his 
letter  ;  at  least  confidentially. 

“  Expertus”  might  have  saved  himself 
the  trouble  of  writing  his  puffing  letter 
about  a  new  publication ;  it  was  quite 
enough  to  have  received  one  from  the  au¬ 
thor  himself.  We  shall  notice  the  work 
in  due  time,  should  it  prove  deserving  of 
that  attention, —  which  we  very  much 
doubt. 

The  letters  and  papers  of  several  corre¬ 
spondents,  which  have  been  unavoidably 
postponed,  shall  make  their  appearance 
next  week. 


Wilson  &  Son,  Printers,  57,Skimier-St.  London. 
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LECTURES 

ON 

MATERIA  MEDTCA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  oj  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  YII. 

At  our  last  meeting  I  took  a  brief  general 
survey  of  the  different  methods  of  arrang¬ 
ing  the  articles  of  the  materia  medica,  and 
at  the  same  time  offered  a  few  examples 
of  each  mode  of  classification  :  I  also 
stated  my  intention  of  following  in  these 
lectures  the  natural-historical  method; 
but  as  I  shall,  hereafter,  have  frequent 
occasion  to  refer  to  the  effects  of  those 
generally  admitted  classes,  formed  by 
associating  medicines  operating  on  the 
body  in  an  analogous  manner,  I  have 
thought  it  necessary  to  premise  a  short 
account  of  them,  and  thereby  to  save  much 
subsequent  repetition. 

Class  I.  Cerebro-spinants.  —  The  first 
class  to  which  I  must  beg  your  atten¬ 
tion  is  one  consisting  for*  the  most 
part  of  the  substances  usually  called 
narcotics.  There  are,  however,  several 
which  cannot  be  termed  narcotic,  since 
they  do  not  stupefy,  but  which,  notwith¬ 
standing,  I  think,  ought  to  be  associated 
with  them  ; — I  allude  now  to  strychnia 
and  brucia.  I  propose,  therefore,  to  in¬ 
clude  them  all  in  one  class,  under  the 
name  of  cerebro-spin  mtia,  or  agents  acting 
specifically  on  the  cerebro  spinal  system. 

The  cerebro-spinants  are  found  among 
mineral,  vegetable,  and  animal  substances, 
but  those  employed  in  medicine  are 
almost  exclusively  vegetable,  and  are 
derived  from  the  families,  papaveracea?, 
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solanea?,  apocynese,  umbelliferas,  ranun- 
culaceae,  scrophularinese,  and  amygdaleas. 
For  example,  opium,  hyoscyamus,  stra¬ 
monium,  belladonna,  tobacco,  mix  vomica, 
strychnia,  conium,  aconite,  digitalis,  and 
hydrocyanic  acid.  There  are  many  sub¬ 
stances  which  act  on  the  cerebro- spinal 
system,  though  they  are  not  employed  in 
medicine  as  such,  since  to  produce  this  ef¬ 
fect  they  require  to  be  given  in  such  large 
doses  that  we  thereby  compromise  the  safety 
of  our  patient  from  the  irritant  operation. 
I  may  mention  as  examples,  squills,  vera- 
trium,  eolchicum,  and  arsenic. 

The  local  effects  of  the  cerebro-spinants 
are  far  from  being  uniform :  several  of 
them  diminish  the  sensibility  of  the  parts 
with  which  they  are  placed  in  contact, 
and  thus  deaden  pain:  some  even  produce 
numbness,  as  monkshood,  when  applied  to 
the  lips,  or  hydrocyanic  acid  vapour  to 
the  fingers.  Opium  and  others  lessen 
the  contractile  power  of  muscular  parts, 
and  thus  relieve  spasm.  In  poisonous 
doses  many  of  them  act  as  powerful  local 
irritants,  and  in  toxicological  classifica¬ 
tions  they  form  the  class  acro-nareotics. 
I  may  mention  as  examples,  belladonna 
and  stramonium.  We  take  no  advantage 
of  this  effect  in  therapeutics. 

1  he  remote  effects  of  cerebro-spinants 
vary  with  the  particular  substance  em¬ 
ployed  :  some  primarily  excite  the  vascular 
system,  others  appear  to  have  an  opposite 
effect,  and  are,  in  consequence,  termed 
datives.  The  only  point  in  which  the}-  all 
agree  is  in  their  primary  and  specific  influ¬ 
ence  on  the  nervous  system.  But  the  modi¬ 
fications  which  they  producein  the  functions 
of  this  system,  vary  with  the  individual 
agent,  so  that  we  are  not  far  from  the 
truth  in  asserting  that  each  has  its  own 
peculiar  and  specific  mode  of  action  on  the 
organism,  and,  consequently,  that  no  one 
precisely  resembles  another  in  the  nature 
of  its  effects.  It  is,  indeed,  true,  that 
some  have  a  greater  similarity  in  their 
mode  of  operation  than  others,  but  when 
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we  examine  them  closely,  we  find  distinct 
individual  peculiarities.  Hence,  then, 
in  describing  their  effects,  we  must  pro¬ 
ceed  in  generalities,  for,  if  we  attempt  to 
descend  into  particulars,  many  remarks 
could  only  be  applicable  to  some  of  these 
agents.  The  difficulty  of  describing  the 
operation  of  this  class  is  still  further  in¬ 
creased  by  our  knowledge  of  the  fact,  that 
the  same  cerebro-spinant  operates  un¬ 
equally  on  different  persons,  and  in  dif¬ 
ferent  doses.  I  think,  however,  it  will 
be  useful  to  group  those  whose  effects  are 
for  the  most  part  analogous,  and  which 
are  employed  in  medicine  for  similar  pur¬ 
poses  ;  but  no  classification  of  them  will 
invariably  hold  good. 

1.  The  first  group  we  may  denominate 
the  opiate,  or  stupefying ;  it  includes  the 
narcotics  properly  so  called  ;  for  example, 
opium,  hyoscyamus,  and  lactuca.  In 
small  doses  they  produce  symptoms  of 
excitement ;  in  larger  ones  we  find 
diminished  sensibility,  muscular  contrac¬ 
tility,  and  sleep  or  stupor,  are  the  ordinary 
effects.  In  great  quantities  the  phenomena 
are  similar  to  those  of  apoplexy,  and 
constitute  what  is  called  narcotism.  These 
symptoms  point  out  the  uses  of  the  group  ; 
in  small  doses  to  excite,  in  larger  ones  to 
diminish  excessive  sensibility,  and  relieve 
pain,  hence  they  are  called  anodynes  (from 
a,  not,  and  odvup,  pain)  ;  or  paregorics  (from 
Tragpyopeo},  to  soothe  or  alleviate),  to  diminish 
inordinate  muscular  contractions,  as  con¬ 
vulsions  or  spasm  (the  first  affecting  the 
voluntary,  the  second  the  involuntary 
muscles,)  and  to  procure  sleep,  whence 
they  have  been  termed  hypnotics  (from 
vttpootIkos,)  or  soporifics  (from  sopor,  sleep, 
and/ucto,  to  make). 

2.  The  second  we  may  designate  the 
sirychnos,  or  the  tetanic  group.  It  includes 
all  substances  whose  active  principle  is 
either  strychnia  or  brucia,  or  both  of  these 
alkalies;  namely,  nux  vomica,  St.  Igna¬ 
tius’s  bean,  the  lignum  colubrinum  and 
false  angustura  bark.  The  mental  faculties 
are  by  this  group  unaffected;  and  the 
principal  symptom  is  tetanic  convulsions. 
The  sensibility  of  the  body  is  so  far  affected 
that  the  slightest  touch  will  frequently 
bring  on  a  violent  convulsive  paroxysm. 
Certain  facts  hereafter  to  be  detailed,  lead 
us  to  infer,  that  the  action  of  these  sub¬ 
stances  is  confined  to  the  spinal  marrow. 
We  employ  this  group  principally  in 
paralytic  affections,  more  especially  where 
these  are  unaccompanied  by  any  organic 
changes  of  the  nervous  system,  as  in  para¬ 
lysis  by  lead.  This  group  is  by  Cot- 
tereau  formed  into  a  distinct  class,  under 
the  name  of  tetanies.  If  this  be  admitted, 
and  the  term  narcotic  applied  to  stupefy¬ 
ing  agents  only,  as  opium,  where  ought 
cocculus  indicus  and  other  agents  to  be 


placed,  which  produce  both  tetanus  and 
stupor?  It  appears  to  me  the  tetanies 
pass  so  insensibly  into  the  narcotics  com¬ 
monly  so  called,  that  the  two  ought  to  form 
only  subdivisions  of  one  class. 

3.  The  third  or  hydrocyanic  group  com¬ 
prehends  all  substances  whose  active  prin¬ 
ciple  is  hydrocyanic  acid.  We  must, 
however,  extend  this  definition,  since  it 
has  been  found  that  several  vegetables 
which  yield  this  acid,  and  are  energetic 
poisons,  do  not  contain  it  as  their  active 
principle,  but  that  they  have  some  other 
substance  whose  effect  is  analogous,  and 
which  is  easily  converted  into  it.  In  this 
group  we  include  the  bitter  almond  and 
essential  oil  obtained  from  it,  the  cherry 
laurel,  &c.  This  group  contains  the  poi¬ 
sons  which  are  the  most  rapidly  fatal  of 
any  known.  In  large  doses  they  produce 
sudden  death  preceded  by  convulsions  and 
insensibility;  in  smaller  ones  they  act  as 
sedatives ;  that  is,  they  diminish  action 
without  causing  any  previous  excitement. 
They  are  used  in  therapeutics  to  diminish 
what  is  called  “  morbid  irritability”  of 
the  pulmonary  and  alimentary  organs. 

4.  The  fourth  or  acro-narcotic group  contains 
belladonna,  stramonium,  conium,  and 
aconite.  This  is  by  far  a  less  perfect  group 
than  the  three  preceding  ones.  In  poi¬ 
sonous  doses  they  excite  more  or  less  local 
irritation,  an  effect  particularly  observable 
in  aconite.  Hence,  while  the  three  first 
are  called  aero-narcotics,  the  fourth  is 
frequently  termed  a  narcotico-acrid.  Their 
effects  on  the  nervous  system  are  va¬ 
riable;  but  delirium  is  a  frequent 
symptom,  sometimes  stupor,  and  occa¬ 
sionally  convulsions.  Their  uses  in  me¬ 
dicine  are  various :  belladonna  is  prin¬ 
cipally  employed  to  dilate  the  pupil  and 
to  relieve  neuralgic  pains ;  hemlock  to 
diminish  sensibility  in  painful  diseases. 

5.  The  fifth  group  agrees  in  several 
points  with  the  fourth.  Thus,  in  poi¬ 
sonous  doses,  we  find  symptoms  of  local 
irritation  ;  delirium,  stupor,  and  convul¬ 
sions,  also  occur.  But  the  peculiarity  of 
this  group  is  the  depressing  effect  on  the 
arterial  system ;  marked  by  faintings, 
feebleness,  and  irregularity  of  pulse.  To¬ 
bacco  and  fox  glove  are  the  only  substances 
which  belong  to  it.  They,  therefore,  are 
ranked  among  sedatives.  When  given  in 
large  doses,  the  first  causes  great  feeble¬ 
ness  of  the  muscular  system,  the  second 
sometimes  salivates.  '  Both  (but  espe¬ 
cially  fox-glove)  are  employed  to  reduce 
arterial  action,  and  tobacco  on  account  of 
its  purgative  effect. 

In  addition  to  these  we  might  make  two 
other  groups ;  one  called  inebriants,  the 
other  nervines:  but  I  shall  notice  them  un¬ 
der  the  head  of  stimulants. 

The  immediate  cause  of  death  when  the 
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cerebro  spinants  have  been  given  in  large 
quantities  is  not  always  the  same  :  some¬ 
times  it  would  appear  that  the  respiratory 
muscles  do  not  receive  their  proper  supply 
of  nervous  energy,  in  consequence  of  which 
this  function  is  performed  with  increasing 
difficulty  until  ultimately  death  takes  place 
from  asphyxia.  This  is  the  kind  of  death 
caused  by  opium,  and  sometimes  by  dilute 
hydrocyanic  acid.  Before  the  cessation  of 
life  you  observe  the  breathing  becomes  labo¬ 
rious  or  even  stertorous,  as  in  cases  of  apo¬ 
plexy;  and  if  you  open  the  body  immedi¬ 
ately  after  death,  the  heart  is  found  beating 
oftentimes  with  considerable  force  and  for 
some  minutes.  [A  rabit  was  killed  by 
hydrocyanic  acid,  and  the  fact  shewn.] 
These  are  the  cases  in  which  it  has  been 
proposed  to  prolong  life  by  artificial  res¬ 
piration  until  the  cerebral  disorder  has 
passed  off.  The  proposition  is  not  sup¬ 
ported  merely  by  its  ingeniousness  and 
plausibility,  but  by  experience.  The  fol¬ 
lowing  is  a  case  in  point  related  by  Mr. 
Whateley,  and  quoted  by  Dr.  Christison  in 
his  work  on  Poisons.  A  middle  aged  man 
swallowed  half  an  ounce  of  crude  opium, 
and  soon  became  lethargic.  He  was 
roused  from  this  state  by  appropriate 
remedies,  and  his  surgeon  left  him.  But 
the  poison  not  having  been  sufficiently 
discharged,  he  fell  again  into  a  state  of 
stupor ;  and  when  the  surgeon  returned, 
he  found  the  face  pale,  cold,  and  deadly, 
the  lips  black,  the  eyelids  motionless,  so  as 
to  remain  in  any  position  in  which  they 
were  placed,  the  pulse  very  small  and 
irregular,  and  the  respiration  quite  extinct. 
The  chest  was  immediately  inflated  by 
artificial  means,  and  when  this  had  been 
persevered  in  for  seven  minutes, expiration 
became  accompanied  with  a  croak,  which 
was  gradually  increased  in  strength  till 
natural  breathing  was  established;  emetics 
were  then  given,  and  the  patient  eventually 
recovered.  I  have  several  times  restored 
animals  apparently  dead  from  the  use  of 
hydrocyanic  acid,  merely  by  keeping  up 
artificial  respiration,  and  Sir  Benjamin 
Brodie  has  done  the  same  with  animals 
apparently  killed  by  the  oil  of  bitter 
almonds. 

In  some  cases  the  immediate  cause  of 
death  is  believed  to  be  paralysis  of  the 
heart.  The  grounds  for  this  belief  are, 
the  cessation  of  the  heart’s  action  (in  some 
instances  even  before  the  animal  had  ceased 
to  respire)  ;  on  examination  after  death, 
the  heart  is  found  distended,  the  left  side 
with  scarlet,  the  right  side  with  dark- 
coloured  blood.  Sir  Benjamin  Brodie 
says  the  infusion  of  tobacco  kills  dogs  and 
cats  in  this  way.  I  have  frequently  tried 
the  effect  of  the  infusion  on  rabbits,  but 
have  found  death  is  produced,  as  I  believe, 
from  the  stoppage  of  respiration.  [The 


lecturer  threw  an  infusion  of  tobacco  into 
the  peritoneal  sac  of  a  rabbit :  in  a  few 
minutes  the  animal  was  so  far  paralysed 
as  to  be  incapable  of  standing,  and  its 
breathing  became  short  and  quick.  Shortly 
afterwards  convulsions  came  on,  in  which 
the  animal  died.  On  opening  the  chest 
the  heart  was  found  still  beating,  though 
much  more  feebly  than  in  the  animal 
killed  by  hydrocyanic  acid,  and  all  the 
cavities  were  remarkably  distended  with 
blood.]  On  the  supposition  that  tobacco 
kills  by  paralysing  the  heart,  we  have 
been  recommended  to  stimulate  this  vis- 
cus  by  slight  galvanic  shocks.  Even 
acupuncture  has  been  talked  of  as  an 
admissible  remedy,  if  the  patient  ap¬ 
peared  to  be  in  articulo  mortis.  I  may 
remark,  that  Bretonneau  has  fully  esta¬ 
blished  the  fact  that  we  may  acupuncture 
the  brain,  the  heart,  the  lungs,  &c.  of 
animals  without  any  inconvenience;  and 
Carraro,  an  Italian  physician,  has  success¬ 
fully  tried  this  practice  on  animals  that 
had  been  asphyxied. 

A  third  mode  of  death  from  cerebro-spi- 
nants  is  that  arisingfrom  suspended  respira¬ 
tion  produced  by  convulsionsof  the  respira¬ 
tory  muscles.  We  have  an  example  of  this 
in  strychnia,  brucia,  and  all  substances  con¬ 
taining  them.  If  I  introduce  half  a  grain 
of  strychnia  into  the  peritoneal  sac  of  this 
rabbit,  you  will  observe  that  death  will 
take  place  within  seven  or  eight  minutes, 
and,  as  far  as  we  can  judge  from  the  con¬ 
vulsions  which  are  excited,  stopping  re¬ 
spiration.  [The  experiment  was  per. 
formed ;  the  animal  became  convulsed  in 
six,  and  died  in  eight  minutes.] 

There  are  many  points  of  considerable 
interest  in  reference  to  the  operation  of 
cerebro- spinants,  which  can  only  be 
answered  hypothetically  or  theoretically. 
One  is  the  pathological  condition  of  the 
brain  and  spinal  marrow ;  and  whether 
the  peculiarities  in  the  operation  of  dif¬ 
ferent  cerebro  spinants  arise  from  different 
parts  of  these  organs  being  affected,  or 
from  different  modes  of  affection:  in  other 
words,  whether  the  peculiarities  depend 
on  variations  of  locality  or  of  quality  of 
operation.  I  think  it  must  be  concluded 
that  opium  operates  principally  on  the 
cerebral,  strychnia  on  the  spinal,  functions. 
But  what  may  be  the  particular  patholo¬ 
gical  condition  of  the  brain  or  of  the 
spinal  marrow,  induced  by  these  poisons, 
we  have  not  sufficient  evidence  to  enable 
us  to  form  any  well-grounded  opinion. 
There  are,  however,  several  reasons  which 
lead  us  to  suspect  that  opium  produces  a 
congested  state  of  the  cerebral  vessels. 
Possibly  other  cerebro  spinants  may  give 
rise  to  a  similar  condition,  but  as  each 
has  a  peculiarity  of  effect,  so  there  must 
be  some  other  conditions  accompanying 
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this,  and  which  is  probably  the  cause  of 
its  peculiarity. 

Another  interesting  subject  of  inquiry 
is  the  probability  or  otherwise  of  the  ab¬ 
sorption  of  cerebro-spinants.  The  active 
principles  of  many  of  them  are  not  detecta¬ 
ble,  by  physical  or  chemical  means,  either 
in  the  blood  or  secretions,  so  that  we  are 
deprived  in  these  cases  of  positive  evidence. 
Barbier  states  that  the  odorous  matter  of 
opium  has  been  detected  in  the  urine,  in 
the  sweat,  and  in  the  liquor  exhaled  by 
the  pleuritic  membrane;  and  the  same 
author  tells  us  that  the  milk  of  a  nurse 
who  had  taken  opium  was  narcotic.  Hy¬ 
drocyanic  acid  has  also  been  detected  in 
the  blood  and  other  parts  of  the  body. 
That  some  cerebro-spinants,  therefore, 
get  into  the  blood  is  indisputable,  but 
whether  others  do,  we  have  not  at  present 
the  means  of  determining. 

But  even  if  it  were  proved  that  the 
active  principles  of  all  get  into  the  blood, 
it  cannot  be  proved  that  the  effects  are 
the  consequences  of  the  absorption.  They 
may  be  the  post  hoc,  and  not  the  propter 
hoc '  The  excessive  rapidity  of  the  action 
of  strong  hydrocyanic  acid  appears 
almost  inconsistent  with  the  notion  of  its 
previous  absorption.  Lastly,  if  we  had 
good  reasons  for  concluding  that  the  effects 
of  cerebro-spinants  arise  from  their  absorp¬ 
tion,  we  have  yet  to  learn  the  relation  of 
the  two  series  of  phenomena — the  absorp¬ 
tion  and  the  consequent  effects.  The 
whole  subject  is  involved  in  such  obscurity, 
and  tbe  positive  facts  are  so  few,  that  we 
can  offer  no  theory  of  any  great  value  or 
importance. 

Class  II.  Stimulants,  Excitants,  or  Calefa- 
cients. — The  next  class  of  substances  which 
1  propose  examining  is  that  called  by  some 
stimulants,  by  others  excitants  or  calefacienls, 
and  which  includes  a  considerable  number 
of  substances  exceedingly  difficult  to  cha¬ 
racterize  generally.  They  have  all  a  warm, 
acrid,  and  pungent  taste ;  and  in  most 
cases  are  more  or  less  odorous,  frequently 
in  consequence  of  the  presence  of  volatile 
oil.  When  swallowed  in  moderate  doses 
they  increase  the  appetite,  give  rise  to  a 
sensation  of  warmth  in  the  stomach,  expel 
gaseous  matters  and  assist  digestion.  In 
larger  quantities  they  sometimes  irri¬ 
tate,  excite  nausea,  and  even  vomiting, 
and  produce  thirst.  Several  of  them 
appear  to  confine  their  operation  to 
the  alimentary  tube  (the  carminatives), 
while  others  affect  the  whole  vascular  sys¬ 
tem,  increasing  the  force  and  frequency  of 
the  heart’s  action,  and  in  consequence 
raising  the  temperature  of  the  body,  and 
augmenting  the  number  of  respirations  in 
a  given  time. 

The  local  action  of  this  class  of  sub¬ 
stances  is  not  uniform :  many  of  them 


powerfully  affect  the  organ  of  smell,  as 
ammonia,  aether,  musk,  the  labiate  plants 
(as  the  mints,)  the  fruit  of  umbellifer®  (as 
caraway,  aniseed,  &c.)  laurineae  (as  cam¬ 
phor,  cassia,  &c.)  When  applied  to  the 
skin  in  a  concentrated  state  and  for  a  suf¬ 
ficient  length  of  time,  some  of  them  pro¬ 
duce  heat,  redness,  pain,  and  swelling ;  and 
if  the  application  be  persisted  in,  suppura¬ 
tion,  vesication,  or  gangrene.  As  the 
general  system  is  not  always  affected  in 
proportion  to  the  degree  of  local  irrita¬ 
tion  produced,  so  this  latter  is  not  re¬ 
garded  as  essential  to  the  stimulant  opera¬ 
tion.  The  labiate  plants  have  very  little 
power  of  irritating  or  inflaming,  though 
they  act  on  the  nerves  of  the  tender  and 
delicate  parts,  as  the  lips. 

The  classes  stimulants  and  cerebro-spi¬ 
nants  are  closely  connected.  Nutmegs,  for 
example,  which  are  generally  classed 
among  stimulants,  have  a  narcotic  opera¬ 
tion.  Musk,  valerian,  and  some  other 
usually  admitted  stimulants,  affect  the 
cerebro-spinal  system  apparently  in  a  spe¬ 
cific  manner:  these  agents  have  in  conse¬ 
quence  been  called  by  some  nervines.  On 
the  other  hand  the  cerebro-spinants  fre¬ 
quently  partake  of  the  stimulant  character. 
Opium  indeed  is  often  employed  bv  persons 
in  health  on  account  of  its  exciting  effects. 
The  substances  usually  denominated  in- 
ehriants,  as  alcohol  and  aether,  are  also 
examples  of  cerebro-spinants  possessing 
a  marked  stimulant  operation. 

Stimulants,  by  affecting  the  general 
vascular  system,  excite  the  secreting  and 
exhaling  organs,  and  thus  they  are  fre¬ 
quently  denominated  sudorifics,  diuretics, 
emmenagogues,  expectorants,  See.  As  I 
have  grouped  the  cerebro-spinants,  I  shall 
attempt  the  same  with  this  class. 

Group  1.  This  contains  the  Acrid  sti¬ 
muli  used  to  assist  the  digestive  pro¬ 
cess,  under  the  name  of  condiments ; 
but  which,  when  given  to  expel  wind 
and  relieve  spasmodic  pain,  are  termed 
carminatives .  This  group  includes  the 
spices,  as  ginger,  the  peppers,  cassia,  cin¬ 
namon,  cloves,  pimenta,  canella,  See. ;  the 
fruit  of  the  umbelliferae  (as  fennel,  cara¬ 
way,  aniseed,  dill,  and  coriander) ;  the 
labiate  plants  (as  the  mints) ;  and  the 
agents  frequently  termed  antiscorbutics, 
consisting  of  certain  volatile  vegetable 
stimuli  derived  from  the  families  cruciferae 
and  asphodelese,  (as  mustard,  horse-radish, 
leeks,  onions,  garlic,  Sec.) 

Group  2.  Resinous  stimuli,  comprehending 
the  balsamic  substances,  or  those  contain¬ 
ing  benzoic  acid,  as  tolu,  pern,  benzoin, 
and  styrax  ;  the  solid  resinous  substances, 
as  olibanum,  mastic,  and  guaiacum  ;  and 
liquid  resins,  or  those  composed  of  volatile 
oil  and  resin,  as  the  turpentines. 

Group  3.  This  contains  the  diffusible 
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and  foetid  or  antispumodic  stimuli. — Here 
we  place  the  foetid  gums,  (asafoetida, 
galbanum,  sagapenum,  opopanax,  am- 
moniacum,  and  myrrh)  ;  the  animal  sub¬ 
stances,  musk  and  castorcum ;  empyreu- 
matic  oils,  ammonia,  alcohol,  aether,  &c. 

Class  III.  Tonics. — I  proceed  now  to  no¬ 
tice  tonics,  a  class  of  substances  having  consi¬ 
derable  importance  in  practice,  but  the 
operation  of  which  is  very  imperfectly  un¬ 
derstood.  They  have  received  their  name 
from  tovos,  tone  or  vigour,  being  supposed 
to  strengthen  and  invigorate  the  body. 
In  this  sense,  however,  all  substances 
contributing  to  the  support  of  the  vital 
powers  are  tonics ;  nutrients,  nay,  even 
evaeuants,  may  be  regarded  as  indi¬ 
rectly  so;  since  without  the  former 
life  cannot  be  supported,  and  the  latter  by 
removing  diseases  tend  to  prolong  it:  but 
it  is  well  known,  in  the  common  accepta¬ 
tion  of  the  term  tonic,  neither  of  these 
classes  of  substances  are  intended  to  be 
included.  Nutrients  only  strengthen  by 
becoming  digested  and  assimilated,  where¬ 
as  the  digestion  and  assimilation  of  the  ac¬ 
tive  principle  of  a  tonic  would  render  it  inert. 

Tonics  do  not  invariably  strengthen: 
in  some  cases  no  obvious  effects  are 
observed  by  their  exhibition,  in  others 
they  act  as  irritants  and  stimulants.  We 
have,  therefore,  still  to  learn  what  is 
their  constant  and  invariable  action.  The 
strengthening  or  corroborant  operation  is 
observed  only  when  the  body  is  preterna- 
turally  weak,  though  not  always  even 
then.  In  the  state  of  health  no  obvious 
effect  is  produced,  except  occasionally  a 
temporary  excitement  of  the  appetite. 
Even  in  debilitated  states  of  the  system 
this  is  sometimes  the  only  result  from  one 
or  two  doses.  In  order  to  produce  the 
tonic  effect  on  the  system  generally,  these 
agents  require  to  be  exhibited  for  some 
time.  We  then  sometimes  find  the  mus¬ 
cles  acquire  more  power,  the  solids  be¬ 
come  firmer,  and  all  the  functions  are 
performed  with  more  energy.  The  pulse 
is  rendered  stronger,  but  without  being 
quickened;  and  the  patient  is  capable  of 
greater  exertion  than  before. 

If  there  be  irritation  or  inflammation  of 
the  alimentary  canal  previous  to  the  exhibi¬ 
tion  of  the  medicine,  or  if  some  febrile  dis¬ 
order  be  present,  accompanied  with  a  hot 
and  dry  skin  and  a  furred  and  dry  tongue, 
tonics  will  only  add  to  the  severity  of  the 
symptoms:  they  then  act  as  irritants  or 
excitants.  In  weakly  and  irritable  sub¬ 
jects  I  have  frequently  seen  the  sul¬ 
phate  of  quinia  cause  headache,  and 
give  other  evidence  of  its  action  on 
the  nervous  system.  These  facts  shew 
that  tonics  are  stimulant  powers;  in¬ 
deed  it  is  not  easy  always  to  distinguish 
the  classes  tonics  and  stimulants  from 


each  other.  They  mutually  approach  and 
gradually  pass  the  one  from  the  other,  so 
that  many  substances  may  with  equal  pro¬ 
priety  be  arranged  under  either  head. 

The  true  tonics  are  of  vegetable  origin  ; 
animal  and  mineral  ones  are  indeed  men¬ 
tioned,  but  it  is  doubtful  whether  any  of 
them  deserve  this  name.  The  only  animal 
substance  which  has  been  employed  as  a 
tonic  is  the  extract  of  ox  bile,  which  still 
constitutes  an  article  of  the  materia  medica 
in  some  of  the  continental  pharmacopoeias, 
A  considerable  number  of  mineral  sub¬ 
stances  are  termed  tonic,  though  there 
appears  to  me  but  little  ground  in  most 
instances  for  such  designation.  For  ex¬ 
ample,  the  preparations  of  arsenic,  silver, 
copper,  bismuth,  zinc,  &c.  have  all  been 
called  tonics,  and  principally  for  the  fol¬ 
lowing  reason  :  cinchona,  the  most  power¬ 
ful  of  the  vegetable  tonics,  and  in  fact  the 
type  of  the  class,  has  l  ing  been  celebrated 
as  a  curative  agent  in  ague  and  other 
periodical  diseases ;  hence  it  has  been 
assumed  that  any  substances  capable  of 
fulfilling  the  same  indication  must  be 
possessed  of  the  same  properties,  and  thus 
arsenic  has  been  called  a  tonic.  But  the 
mode  of  reasoning  and  its  conclusion  are 
both  erroneous ;  it  is  indeed  true  that 
cinchona  and  arsenic  have  in  common  the 
power  of  curing  an  ague,  but  the  same 
effect  is  frequently  produced  by  many 
other  very  dissimilar  |  substances  :  for 
example,  blood  letting,  alcohol,  and  men¬ 
tal  affections.  If,  therefore,  arsenic  be 
called  a  tonic  for  the  above  mentioned 
reason,  these  agents  must  be  similarly  de¬ 
nominated.  If  we  admit  this,  it  follows 
tonics  can  no  longer  be  regarded  as  sub¬ 
stances  promoting  strength,  but  merely 
as  agents  curing  particular  diseases. 
Before  we  have  any  right  to  associate 
arsenic  among  tonics,  we  must  completely 
alter  our  definition  of  these  substances,  or 
show  that  arsenic  improves  the  appetite 
and  promotes  strength  to  the  body.  Iron 
is  almost  the  only  metallic  substance  that 
can  claim  with  any  shadow  of  propriety 
the  tonic  property. 

The  mineral  acids  agree  with  the  vege¬ 
table  tonics  in  increasing  the  appetite,  but 
the  effect  is  only  temporary,  for  by  con¬ 
tinued  use,  instead  of  improving  they  in¬ 
jure  the  digestive  functions,  thereby  differ¬ 
ing  considerably  from  the  vegetable  tonics. 

By  many  writers  on  the  materia  me¬ 
dica  the  substances  called  ustiingents  are 
formed  into  a  class  separate  from  that  of 
tonics.  They  are  supposed  to  be  distin¬ 
guished  by  the  contraction  and  corrugation 
they  produce  in  the  tissues  to  which  they 
are  applied,  and  which  has  been  termed 
astriction.  Thus  they  contract  and  give 
greater  density  to  the  muscular  fibre, 
and  diminish  the  calibre  of  the- blood- ves- 
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sels  and  cxlialents  of  the  parts  with  which 
they  are  placed  in  contact. 

When  used  to  check  haemorrhage  they 
are  called  styptics.  Applied  to  the  tongue 
they  give  rise  to  a  peculiar  sensation  of 
roughness  and  stypticity.  All  vegeta¬ 
ble  astringents,  however,  are  tonics  :  that 
is,  they  increase  the  appetite,  promote 
digestion,  and  are  capable  of  fulfilling  the 
same  therapeutic  indications  (as  curing 
the  paroxysms  of  an  intermittent  fever.) 
But  mineral  astringents  and  styptics  are 
not  tonics. 

The  vegetable  bitters  have  the  property 
of  retarding  the  process  of  fermentation, 
and  hence  may  be  useful  in  dyspepsia, 
where  there  is  a  disposition  to  acidity  and 
flatulence.  The  beneficial  effects  some¬ 
times  obtained  in  verminous  diseases  by 
the  use  of  bitter  and  ferruginous  prepara¬ 
tions,  has  by  some  been  referred  to  a  poi¬ 
sonous  operation  excited  by  these  agents 
on  intestinal  worms,  a  notion  thought  to 
be  supported  by  the  fact,  that  infusion  of 
quassia  is  destructive  to  flies,  and  that 
the  amer  of  Welther  (now  called  carba- 
zotic  acid)  is  asserted  by  Emmert  to  be 
poisonous  to  fowls  and  lizards.  But 
according  to  the  experiments  of  Redi,  bit¬ 
ters  are  notan  immediate  poison  to  worms. 
Baglivi  mentions  that  a  saturated  infusion 
of  wormseed  (semina  santonici)  killed  an 
ascoris  lumbricGid.es  in  five  hours  (Redi  says 
between  seven  and  eight  hours,)  but  that 
a  much  more  bitter  decoction  of  absin¬ 
thium  required  thirty  hours.  Hence  it 
is  quite  clear  that  it  cannot  be  by  its  bitter¬ 
ness  that  the  wormseed  operates  as  an 
anthelmintic. 

The  local  effects  of  the  astringent  tonics 
have  by  some  writers  been  attributed  to  a 
physical  or  chemical  agency.  Dr.  Cullen, 
for  example,  places  astringents  under  the 
head  of  medicines  acting  on  the  simple 
solids,  though  in  another  part  of  his  work 
he  admits  that  they  act  on  the  living 
likewise.  The  late  Dr.  Adair  Crawford 
supported  the  same  opinion  of  the  physical 
agency  of  tonics,  and  endeavoured  to  prove 
it  by  experiment.  He  immersed  pieces  of 
intestines,  skin,  &c.  in  various  bitters  and 
other  infusions,  and  some  in  water  merely; 
he  then  observed  the  comparative  weights 
required  to  break  them.  From  these  data 
he  inferred  that  bitters  increase  the  strength 
of  the  intestines  in  the  following  order : 
Peruvian  bark,  galls,  chamomile  flowers, 
gentian  root,  columba  root,  cascarilla, 
myrrh,  and  serpentaria ;  but  this  mode 
of  reasoning  naturally  leads  to  erroneous 
inferences,  since  the  vital  powers  of  the 
system  are  totally  overlooked,  and  in  the 
second  place  the  tonics  may  have  acted  in 
this  case  merely  as  antiseptics. 

We  may  establish  the  following  groups 
of  tonics :  — 


Group  ].  Simple  vegetable  bitters, including 
gentian,  quassia,  columba,  simaruba,  wil¬ 
low  bark,  Iceland  moss,  &c. 

Group  2.  Pure  astringents ,  as  catechu, 
kino,  nutgalls,  oak  bark,  uva  ursi,  rhatany 
root,  &c. 

Group  3.  Astringent  bitters ,  as  cinchona. 

Group  4.  Aromatic  bitters ,  as  cascarilla, 
chamomiles,  8cc. 

Group  5.  Mineral  tonics,  as  iron. 

Class  IV.  Emollients. — The  substances 
called  emollients  next  claim  our  attention, 
their  action  being  precisely  opposite  to 
that  of  astringents,  as  they  produce  relax¬ 
ation  and  weakness.  Applied  to  inflamed 
parts  they  diminish  heat,  tension,  and 
pain  ;  they  have  a  relaxing  influence  on 
the  muscular  fibre  in  a  spasmodic  condi¬ 
tion.  When  used  to  prevent  the  action 
of  irritating  matters  on  the  body,  they  are 
called  demulcents.  Mucilaginous,  feculent, 
oleaginous,  and  saccharine  substances,  are 
in  their  local  effects  emollients  ;  when 
digested  they  are  nutrients. 

During  life,  the  particles  of  the  body  are 
kept  in  approximation  by  two  forces, 
attraction  and  the  vital  principle  ;  and  as 
emollients  cause  relaxation,  it  has  been 
supposed  by  some,  that  they  do  so  by  over¬ 
coming  the  cohesion  of  the  molecules  in¬ 
dependent  of  the  vital  principle.  Thus  we 
know  that  warm  water  and  oil  relax  dead 
matters  (as  leather),  and  in  consequence 
it  has  been  thought  that  they  influ¬ 
enced  living  parts  in  the  same  manner, 
and  therefore,  that  emollients  wrere  phy¬ 
sical  agents.  But  we  should  always 
be  cautious  in  applying  physical  expla¬ 
nations  to  vital  phenomena.  In  the  pre¬ 
sent  instance  the  reasoning  does  not 
appear  good.  It  is  indeed  true  that 
some  emollients  act  as  relaxants  to 
inorganized  matters,  but  the  reverse  is  not 
the  case  :  all  relaxants  are  not  emollients. 
Cold  water  diminishes  the  cohesion  of 
dead  animal  matters,  but  not  of  living 
tissues,  and  the  same  remark  applies  to 
many  other  agents. 

Class  Y.  Refrigerants.  — Refrigerants  con¬ 
stitute  another  class  of  medicines.  Various 
substances  are  used  in  medicine  to  dimi¬ 
nish  the  temperature  of  the  body  when 
preternatu rally  increased,  under  the  name 
refrigerants.  The  only  agent  that  can 
with  propriety  bear  this  appellation  is 
cold  used  in  the  form  of  ice,  cold  air,  cold 
bath,  cold  lotions,  cold  drink«,  &c.  How¬ 
ever,  acidulous  vegetable  matters,  the  dilute 
mineral  acids,  the  super-saltsof  the  alkalies, 
and  some  of  the  neutral  salts,  have  been 
used  for  a  similar  purpose. 

We  can  readily  understand  the  agency 
of  cold  as  a  refrigerant,  but  it  is  not  easy 
to  say  bow  the  latter  mentioned  substances 
can  have  the  effect  here  supposed. 

Class  VI.  Sudorifics  or  Diaphoretics.'—  Dia- 
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phoreties  or  diapnotics  are  those  agents  sup¬ 
posed  to  promote  the  insensible  perspira¬ 
tion,  while  sudorifics  are  those  that  pro¬ 
duce  sensible  perspiration  or  sweat.  It  is 
highly  probable  that  the  insensible  perspi¬ 
ration  and  sweat  differ  from  each  other 
chiefly  in  their  physical  conditions,  the 
first  being  in  the  vaporous  form,  the  second 
in  that  of  the  liquid ;  though  it  is  stated 
that  sweat  contains  less  carbonic  acid 
and  more  salts  than  the  insensible  per¬ 
spiration,  but  the  difficulty  of  obtain¬ 
ing  the  latter  for  examination,  ren¬ 
ders  any  assertions  of  this  kind  very 
doubtful.  If  the  cutaneous  exhalation  be 
moderate  it  is  rapidly  converted  into 
vapour;  but  should  it  take  place  faster 
than  the  atmosphere  can  carry  it  off,  either 
from  the  increased  cutaneous  transposition, 
or  from  an  alteration  in  the  bygrometric 
state  of  the  air,  an  accumulation  on  the 
skin  takes  place  in  form  of  drops,  called 
sweat.  There  is  then  no  essential  distinc¬ 
tion  between  diaphoretics  and  sudorifics; 
indeed  the  same  substances  may  be  either 
the  one  or  the  other  according  to  circum¬ 
stances.  Heat  and  diluents  are  the  most 
powerful  diaphoretic  or  sudorific  agents, 
but  a  variety  of  stimulants  are  employed 
as  such ;  for  example,  ammonia,  guaiacum, 
mezereon,  &e.  A  variety  of  solid  sub¬ 
stances  have  been  used  as  media  for  the 
application  of  heat:  hot  sand  is  a  very 
old  remedy,  being  mentioned  by  Celsus 
and  Dioscorides  ;  bran,  ashes,  earth,  and 
plaster,  have  also  been  employed.  The 
inhabitants  of  Crimea  employ  the  saline 
mud  found  ou  the  sea-shore :  hot  dung  is 
used  in  France  against  rheumatism,  and 
by  the  Poles  against  syphilis.  The  husk 
of  the  grape  and  the  refuse  of  the  olive, 
from  w  hich  the  oil  has  been  drawn, undergo 
fermentation,  and  in  this  state  have  been 
successfully  employed  in  Paris  against 
rheumatism.  Water  in  the  liquid  or 
vaporous  form,  and  dry  air  baths,  are 
powerful  sudorific  agents.  Frictions,  warm 
clothing,  exercise,  and  cold  affusion,  are 
among  other  means  of  promoting  dia¬ 
phoresis. 

The  opinions  of  Dr.  Edwards  regarding 
the  manner  in  which  cutaneous  transpira¬ 
tion  is  effected,  seem  to  require  a  slight 
notice  here.  According  to  this  physio¬ 
logist,  cutaneous  transpiration  is  effected 
in  two  ways  :  1,  by  a  physical  action  or 

evaporation  ;  2,  by  an  organic  action  or 
transudation.  The  first  is  the  consequence 
of  the  porosity  of  bodies,  and  takes  place 
equally  in  the  dead  and  living  state.  It 
is  influenced  by  the  hygrometrie  states  of 
the  surrounding  air,  by  its  motion  or  still¬ 
ness,  by  its  pressure,  and  by  its  tempera¬ 
ture.  Thus  dryness,  agitation,  and  dimi¬ 
nution  of  the  weight  of  the  air,  increase 
this  mode  of  transpiration.  Transudation, 


or  the  organic  action  of  transpiration* 
being  a  vital  process,  depends  essentially 
on  causes  inherent  in  the  animal  economy, 
although  it  may  be  influenced  to  a  certain 
extent  by  external  agents.  Thus  elevating 
the  temperature  of  the  surrounding  air, 
preventing  its  frequent  renewal,  and  cover¬ 
ing  the  patient  with  warm  clothing,  are 
means  which  promote  this  organic  action, 
but  which  check  the  physical  operation  of 
transpiration.  When,  therefore,  we  speak 
of  diaphoretics  and  sudorifics,  we  mean 
agents  which  promote  the  vital  actions  of 
the  extreme  exhaling  vessels  of  the  skin, 
by  increasing  the  general  force  of  the 
circulation,  or  exciting  the  cutaneous 
vessels.  Ammonia,  violent  exercise,  al¬ 
cohol,  Sec.  act  by  increasing  the  vas¬ 
cular  action  generally  :  whereas  heat, 
friction,  Sec.  operate  by  exciting  the  cuta¬ 
neous  vessels.  The  preparations  of  mer¬ 
cury,  sulphur,  garlic,  onions,  &c.  have 
been  detected  in  the  cutaneous  exhalation 
of  persons  who  have  swallowed  these  sub¬ 
stances,  and  hence  when  they  give  rise  to 
diaphoresis  it  has  been  presumed  that 
they  operate  by  entering  the  blood-vessels, 
and  stimulating  the  cutaneous  vessels  by 
contact;  the  specific  action  of  these  sub¬ 
stances  on  the  skin  is,  however,  very  doubt¬ 
ful.  The  older  writers  explained  the 
occasional  beneficial  effects  of  sudorifics 
by  supposing  that  some  peculiar  morbific 
matter  was  expelled  from  the  system,  the 
retention  of  which  had  produced  the  dis¬ 
ease.  Hence  such  remedies  were  reckoned 
among  the  Alexipharmaca  and  Alexiteria. 
This  hypothesis  is  totally  devoid  of  founda¬ 
tion.  Cold  may  suddenly  check  the  vital 
action  of  the  skin,  and  some  internal 
organ  may  in  consequence  become  dis¬ 
ordered;  but  we  ought  rather  to  say  that 
the  affection  of  the  internal  organ  is  caused 
by  a  metastasis  of  the  vital  action,  than  by 
a  metastasis  of  the  sweat ;  for  although 
cold  diminishes  the  vital  action  of  the  skin 
(transudation,)  yet  it  does  not  prevent  the 
physical  action  (evaporation.)  The  opera¬ 
tion  of  diaphoretics  is  facilitated  by  in¬ 
creasing  the  quantity  of  fluids  in  the  sys¬ 
tem,  which  is  best  done  by  the  exhibition 
of  tepid  water.  They  are  most  likely  to 
be  successful  if  given  at  bed-time,  inas¬ 
much  as  there  appears  to  be  a  greater  dis¬ 
position  to  sweating  during  sleep  (especially 
towards  the  morning)  than  in  the  waking 
state.  The  combination  of  diuretics  or 
of  purgatives  with  diaphoretics,  always 
diminishes  the  effect  of  the  latter.  If 
warm  liquids  be  taken  into  the  stomach 
and  cold  be  applied  to  the  skin,  the  vital 
action  of  transpiration  (transudation)  will 
be  checked,  and  diuresis  produced. 

Class  VII.  Krrkines. — Errhines  are  local 
irritants  applied  to  the  mucous  membrane 
of  the  nose  to  excite  an  inerea  ed  discharge 
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of  mucus,  or  to  provoke  sneezing:  in  the 
latter  case  they  are  termed  pi  armies  or 
sternutatories.  The  milder  errhines  such 
as  sugar,  act  mechanically  :  others,  for 
example,  asarabacca,  veratrum,  tobacco, 
&c.  are  acrids.  They  are  principally  em¬ 
ployed  as  local  agents. 

Class  VIII.  Expectorants. — Expectorants 
are  medicines  which  promote  the  secretion 
and  expulsion  of  mucus  and  other  secreted 
matters  from  the  bronchia,  the  trachea, 
and  the  larynx.  In  the  healthy  state  the 
mucus  secreted  by  the  membrane  lining 
the  air  passages  is  got  rid  of  by  evapora¬ 
tion  and  by  absorption  ;  but  under  certain 
circumstances  an  accumulation  takes  place, 
and  nature  then  endeavours  to  get  rid  of 
it  by  coughing;  the  act  itself  being  called 
expectoration.  Hence  the  term  expec¬ 
torant  has  sometimes  been  applied  to  sub¬ 
stances  exciting  cough,  commonly  to 
agents  promoting  the  secretion  of  bronchial 
mucus,  and  sometimes  to  medicines  which 
diminish  bronchial  exhalation.  For  ex¬ 
ample,  Dr.  Paris  terms  sulphate  of  zinc 
an  expectorant, because  in  humoral  asthma 
it  occasionally  moderates  exhalation,  and 
consequently  renders  the  expectoration  of 
the  mucous  secretion  more  easy. 

Some  expectorants  are  local,  as  the 
vapors  of  resinous  and  balsamic  substances, 
dilute  chlorine  gas,  &c.  ;  others  are  sup¬ 
posed  to  act  through  the  general  system  ; 
these  may  be  called  remote  or  indirect  ex¬ 
pectorants  :  among  them  are  the  foetid 
gums,  tobacco,  squills,  the  nauseating 
emetics,  &c. 

Class  IX.  Emetics. — Emetics  are  those 
medicinal  agents  used  to  excite  vomiting. 
All  of  them  produce  in  the  first  place 
more  or  less  unea  iness  and  nausea,  the 
intensity  and  duration  of  which,  however, 
bears  no  relation  to  the  violence  and 
duration  of  the  subsequent  vomiting. 
Thus  the  sulphates  of  zinc  and  copper 
excite  spieedy  vomiting  with  but  little 
nausea,  and  are,  therefore,  preferred  as 
emetics  in  narcotic  poisoning  :  tartar 
emetic,  on  the  contrary,  is  a  powerful 
nauseant,  and  is  consequently  employed 
when  we  wish  to  depress  the  actions  of 
the  system.  During  the  stage  of  nausea, 
the  pulse  is  small,  feeble,  and  irregular, 
the  face  and  lips  pale,  a  sensation  of  relaxa¬ 
tion  and  coldness  of  the  whole  system  is 
experienced,  the  saliva  flows  copiously 
from  the  mouth,  the  eyes  lose  their  lustre, 
and  the  whole  countenance  appears  de¬ 
jected.  These  symptoms  continue  for  a 
variable  period,  and  are  then  followed  by 
the  ejection  of  the  contents  of  the  stomach. 
As  soon  as  actual  vomiting  commences, 
the  general  phenomena  are  altered:  the 
pulse  becomes  frequent  and  full,  the  tem¬ 
perature  oi  the  body  increases,  and  a 
sweat  breaks  out  on  the  face  and  other 


parts  of  the  body.  Dining  the  act  of 
vomiting,  in  consequence  of  the  pressure 
made  on  the  abdominal  aorta,  and  the 
interuption  to  the  circulation  through  the 
lungs,  from  the  impeded  respiration,  the 
blood  returns  with  difficulty  from  the 
head,  the  face  swells,  the  conjunctiva  be¬ 
comes  turgid  and  red,  the  jugular  veins 
are  gorged,  and  the  tears  burst  from  the 
eyes.  When  the  vomiting  has  entirely 
ceased  the  patient  feels  languid,  oppressed, 
and  drowsy,  and  the  pulse  becomes  weak 
and  slow.  The  exhaustion  is  sometimes 
so  great  as  to  be  attended  with  fatal 
consequences.  Dr.  Paris  mentions  a  case 
in  which  an  emetic  was  imprudently 
given  to  a  patient  in  the  last  stage  of 
phthisis,  with  the  intention  of  dislodging 
the  pus  with  which  the  lungs  were  em¬ 
barrassed;  syncope  was  produced,  from 
which  the  patient  never  recovered. 

The  immediate  causes  of  vomiting  are 
numerous,  various,  and  even  opposite;  but 
are  reducible  to  three  heads  :  — 

1.  Mechanical  agents  ;  as  suddenly  dis¬ 
tending  the  stomach  largely  with  warm 
water,  or  diluents  of  a  similar  kind;  a 
practice  which  we  resort  to  when  we  wish 
to  excite  vomiting  with  the  least  possible 
irritation,  and  to  dilute  at  the  same  time. 
No  satisfactory  explanation  has  yet  been 
given  of  the  operation  of  this  cause. 

2.  Irritants  applied  to  the  stomach  ;  as 
undigested  food,  the  acrid  and  caustic 
poisons,  and  the  substances  usually  em¬ 
ployed  to  excite  vomiting  (emetics) ;  some 
act  simply  by  the  local  irritation  they 
produce ;  for  example,  mustard,  gamboge, 
euphorbium,  &c. ;  others  have  in  addition, 
apparently  a  specific  emetic  quality,  since 
they  excite  vomiting  to  whatever  part  of 
the  body  they  be  applied ;  tartar  emetic 
and  ipecacuanha  are  examples  of  these. 

3.  Sympathetic  means ;  as  tickling  the 
throat  with  the  finger  or  a  feather;  whirl¬ 
ing,  sailing,  or  swinging ;  certain  dis¬ 
agreeable  odours;  pain;  injuries  of  the 
brain ;  calculi  in  the  kidneys,  &c.  The 
mode  of  operation  of  this  class  of  agents 
is  quite  unknown. 

Besides  the  evacuation  of  the  contents 
of  the  stomach,  emetics  produce  increased 
secretion  and  exhalation  from  the  mucous 
lining  of  the  stomach  and  duodenum. 
When  the  vomiting  has  continued  for 
some  little  time  bile  is  usually  evacuated  ; 
and  it  is  generally  thought  that  emetics 
increase  the  secretion  of  this  fluid  as  well 
as  of  the  pancreatic  juice. 

Class  X.  Cathartics. — Cathartics  or  pur¬ 
gatives  are  those  medicines  which  produce 
alvine  evacuations  :  the  mildest  are  termed 
laxatives;  the  strongest  drastics ;  while 
those  that  evacuate  much  water  are  deno¬ 
minated  hydragogues.  When  we  reflect 
that  the  intestinal  surface  consists  of 
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about  1400  square  inches,  on  the  whole  of 
which  secretion  and  exhalation  is  going 
forward,  it  must  be  evident  that  purging 
offers  a  very  powerful  means  of  diminish¬ 
ing  the  quantity  of  the  fluids  of  the  body. 
Most,  if  not  all,  are  local  irritants,  and  in 
some  instances  the  eflect  seems  to  depend 
solely  on  this,  as  in  the  case  of  gamboge, 
and  of  euphorbium.  But  a  considerable 
number  of  the  drastics  appear  to  have  an 
influence  over  the  bowels  independent  of 
their  local  action,  inasmuch  as  we  find 
them  purging  though  they  are  applied  to 
the  skin,  to  wounds,  or  are  thrown  into 
the  veins.  This  will  occur  with  castor 
and  croton  oils,  elaterium,  colocynth, 
hellebore,  &c.  These  are  specific  purga¬ 
tives.  The  substances  called  laxatives 
have  a  very  slight  local  irritant  action  : 
indeed,  Barbier  denies  that  they  are  irri¬ 
tants.  Some  purgatives  produce  evacua¬ 
tions  without  the  discharge  of  much  liquid 
matters  :  these  are  supposed  to  act  prin¬ 
cipally  on  the  muscular  coat  of  the  intes¬ 
tines.  Sulphur,  manna,  rhubarb,  and 
magnesia,  have  been  enumerated  in  this 
list. 

All  the  powerfully  irritant  purgatives 
probably  increase  the  secretion  of  bile  by 
irritatingthe  endof  the  ductus  choledochus; 
but  mercurials,  aloes,  and  rhubarb,  are 
supposed  to  possess  a  remarkable  power 
of  this  kind.  Some  of  the  drastics  are 
said  to  act  more  on  one  part  of  the  canal 
than  on  others:  aloes,  black  hellebore, 
elaterium,  colocynth,  and  ravine,  are  sup¬ 
posed  to  exert  a  greater  action  over  the 
large  than  the  small  intestines:  further 
experiments  and  observations,  however, 
are  required  to  confirm  this  opinion,  for 
the  statements  usually  advanced  in  proof 
are  not  sufficient  to  establish  it.  Some 
purgatives  are  absorbed  :  the  colouring 
particles  of  rhubarb  and  of  gamboge,  the 
odour  of  oil  of  turpentine  and  sulphate  of 
potash,  have  been  detected  in  the  blood; 
while  the  colouring  matters  of  cassia  pulp, 
of  senna,  of  rhubarb,  and  of  gamboge,  have 
been  detected  in  the  urine :  senna,  rhubarb, 
or  jalap,  given  to  the  nurse,  will  occa¬ 
sionally  render  the  milk  purgative. 

Glass  XL  Emmenairo^ues. — Emmena- 
gogues  are  substances  supposed  to  have 
the  property  of  exciting  the  menstrual 
discharge.  But  the  uncertainty  of  ail  the 
agents  that  have  been  said  to  possess  this 
power,  and  the  uterus  not  being  an  organ 
intended  for  the  excretion  of  foreign 
matters,  have  led  writers  to  doubt  the 
existence  of  any  agents  really  pos¬ 
sessing  a  specific  emmenagogue  effect. 
When  we  consider  the  variety  of  circum¬ 
stances  that  may  occasion  a  suppression 
of  the  catamenial  discharge,  we  can  have 
little  difficulty  in  believing  that  no  one 
substance  can  prove  emmenagogue  in  all 


cases.  Deficient  menstruation  is  rarely, 
perhaps,  to  be  considered  an  idiopathic 
di  sease,  but  merely  a  symptom  of  other 
diseases;  and  therefore  emmenagognes 
must  be  relative  agents.  Most  of  the 
medicines  which  have  had  this  denomina¬ 
tion  are  either  stimulants  (as  the  foetid 
gums,  rue,  mercury,  &c.)  or  drastic  purga¬ 
tives  (especially  those  which  are  supposed 
to  act  on  the  large  intestines  ;  as  hellebore, 
savine,  and  aloes.)  Electricity,  the  warm 
bath,  stimulating  injections  into  the  vagina, 
sexual  intercourse,  dancing,  &  c.  are 
amongst  the  most  powerful  means  of  ex¬ 
citing  the  menstrual  discharge,  by  deter¬ 
mining  blood  towards  the  pelvis;  but 
unless  a  disposition  to  the  natural  evacua¬ 
tion  concurs  with  the  remedies  employed, 
the  latter  alone  seldom  succeed.  When 
deficient  menstruation  seems  to  depend  on, 
or  be  connected  with,  a  want  of  power  in 
the  system,  the  employment  of  tonics,  (as 
iron  and  cinchona)  is  often  found  bene¬ 
ficial.  On  the  contrary,  when  the  stoppage 
is  accompanied  with  symptoms  of  general 
plethora,  blood-letting  and  other  evacuants 
are  the  most  proper  remedies. 

Class  XT  I.  Partwientiu. —  I  think  a 
class  should  be  admitted  under  this  name, 
to  include  those  agents  that  assist  the  par¬ 
turient  efforts  of  the  womb.  The  ergot  of 
rve  may  be  taken  as  the  type.  This  class 
will  correspond  with  the  Abortiva  of  Eberle. 

Class  XIII.  Diuretic «. — Diuretics  are 
substances  which  are  supposed  to  promote 
the  secretion  of  urine.  Now  there  are 
too  ways  of  increasing  this  secretion :  one 
is  by  augmenting  the  quantity  of  fluids 
taken  into  the  stomach,  or  by  removing 
any  cause  which  diminishes  the  secretion; 
the  second  is  direct,  by  means  which  are 
supposed  to  act  specifically  on  the  kidneys: 
the  latter  are  the  diuretics  properly  so 
called  ;  but  they  are  so  exceedingly  un¬ 
certain  in  their  operation  that  their  ex¬ 
istence  has  been  doubted.  In  fact,  this 
secretion  is  liable  to  great  variation  under 
ordinary  circumstances,  so  that  it  is  not 
always  easy  to  say  whether  a  medicine 
has  proved  diuretic  or  not.  Temperature, 
season,  climate,  and  time  of  day,  are 
among  the  circumstances  which  influence 
the  quantity  of  urine  discharged,  which 
has  been  enormous  sometimes  even  without 
the  use  of  diuretics.  Dodonseus  mentions 
a  man  who  discharged  forty  pints  a  day. 
Barati  notices  another  case  where  3674 
pints  were  evacuated  in  ninety-four  days, 
being  at  the  rate  of  thirty-nine  pints  a 
day  for  the  whole  term ;  and  Fonseca  knew 
an  instance  where  200  pints  were  evacuated 
daily,  but  the  time  is  not  mentioned. 

The  following  tables,  drawn  up  by  Mr. 
William  Alexander,  are  to  a  certain  extent 
useful,  in  shewing  the  eflect  of  different 
diuretics : — 
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A  Table  of  the  different  quantities  of  urine  always  discharged  in  an  equal  time,  viz.  from  nine 
o'clock  in  the  morning  till  two  o'clock  in  the  afternoon  ;  when  an  equal  quantity  of  the  same 
liquid  was  drunk ,  but  with  different  diuretics,  in  different  quantities,  dissolved  in  it. 


% 
o 

By  lbj.  3vijss.  simple  infusion  of  Bohea  tea,  standard  .  15  4 

By  do.  with  3ij.  of  salt  of  tartar . 22 

By  do.  . .  3ij .  of  Nitre  . 22 

By  do.  ..  4  drops  of  Oil  of  Juniper . 30 

By  do.  . .  3j.  Salt  of  Wormwood  .  19 

By  do.  ..  3 ij.  Castile  soap  .  19 

By  do.  . .  a  tea-spoonful  of  Spt.  Nitr.  dulc .  16 

By  do.  ..  15  drops  of  Tinct.  Cantharides .  16 

By  do.  ..  3ij.  of  Sal.  Polychrest .  16 

By  do.  . .  3ss.  of  Uva  Ursi  .  16 

By  do.  ..  3j.  of  Magnesia  Alba  . 15 

By  do.  ..  3ij.  of  Cream  of  Tartar . 10 
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0 
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7 
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6 
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3 
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A  Table  of  the  different  quantities  of  urine  evacuated,  in  the  same  space  of  time ,  after  drinking 

the  same  quantity  of  different  liquors. 

3  3  9 

By  lbj.  Jvijss.  of  weak  Punch,  with  Acid .  21  2  3 

•  •  new  Cow  Whey .  18  6  0 

•  •  decoct.  Diuret.  Pharm.  Edin. .  17  5  0 

•  •  London  Porter .  16  7  0 

•  •  decoct.  Bardan.  Pharm.  Edin. . 14  7  0 

•  •  w  arm  Water  Gruel .  14  6  2 

•  •  Small  Beer . 13  7  1 

•  •  warm  New  Milk . . .  117  0 


By 

do. 

By 

do. 

By 

do. 

By 

do. 

By 

do. 

By 

do. 

By 

do. 

You  must,  however,  recollect  that 
diuretics  are  relative  agents,  and  their 
effects  are  not  necessarily  the  same  in  the 
healthy  and  diseased  conditions  of  the 
body. 

In  order  to  promote  diuresis,  diluents 
should  be  given,  and  the  skin  kept  cool. 
If  the  latter  caution  be  not  attended  to, 
the  substances  exhibited  as  diuretics  fre¬ 
quently  become  sudorifics.  Going  into 
the  cold  air  out  of  a  warm  room,  or 
applying  cold  to  the  extremities,  will 
oftentimes  excite  the  action  of  the  urinary 
organs,  when  all  other  means  have  failed  : 
and  in  hot  countries,  where  the  heat  pro¬ 
vokes  excessive  sweating,  the  secretion  of 
urine  is  very  considerably  diminished. 

Class  XIV.  Aphrodisiacs  — These  are 
substances  supposed  to  have  the  power  of 
exciting  the  sexual  feelings.  Phosphorus 
and  cantharides  are  usually  regarded  as 
such. 

Class  XV.  Sialogogues.  —  Sialogogues, 
or  those  medicines  that  excite  the  salivary 
discharge,  next  deserve  a  few  words  of 
explanation.  Some  of  them  are  local ; 
that  is,  they  produce  this  effect  by  applica¬ 
tion  to  the  mouth  ;  and  when  used  in  a 
soft  or  solid  state  are  termed  masticatories : 
of  course  they  act  equally  on  the  mucous 
follicles  of  the  mouth,  and  on  the  salivary 
glands.  Some  of  these  agents  act  mecha¬ 
nically,  as  w  hen  wax  or  mastic  is  chewred; 
others  are  powerful  acrids ;  for  example, 
ginger,  horse-radish,  the  root  of  pellitory 
of  Spain,  &,c.  Certain  substances,  how¬ 
ever,  act  as  sialogogues,  w  hen  applied  to 
distant  parts  of  the  body  ;  these  are  the 


remote  sialogogues.  Among  these  may  be 
mentioned  the  preparations  of  mercury 
and  of  gold,  fox -glove,  hydrocyanic, 
arsenious,  and  nitric  acids,  nauseants,  &c. 
All  of  them,  however,  are  more  or  less 
inconstant,  but  the  preparations  of  mer¬ 
cury  the  least  so. 

When  we  excite  ptyalism  by  mercury, 
it  is  rather  with  the  viewr  of  proving  that 
the  system  is  under  its  influence,  than  for 
any  advantage  supposed  to  be  derived  from 
an  increased  flow  of  saliva. 

Class  XVI.  Caustics. — There  are  three 
classes  of  substances  w  hich  are  denomi¬ 
nated  caustics;  namely,  heat,  or  the 
actual  cautery  ;  secondly,  eschurotics  or  cor¬ 
rosives,  or  those  that  have  a  powerfully 
chemical  action  on  the  tissues  to  which 
they  are  applied,  (as  the  potassa  fusa) ; 
and  thirdly,  catheretics,  or  those  that 
influence  the  living  properties  of  the  part, 
but  have  little  chemical  action,  (as  the 
sulphate  of  copper.)  Some  caustics  have 
only  a  local  action,  others  are  capable  of 
affecting  remote  parts.  The  mineral 
acids,  the  alkalies,  nitrate  of  silver,  muriate 
of  antimony,  and  burnt  alum,  are  examples 
of  the  first,  and  the  peroxide  of  mercury 
and  white  arsenic  of  the  second. 

Class  XVII.  Inflammantia. —  Substances 
capable  of  exciting  inflammation  in  the 
parts  to  which  they  are  applied.  When 
employed  so  as  to  excite  redness  of  the 
skin  merely,  they  are  called  Rubefacients. 
The  milder  ones, such  as  frictions  and  warm 
pediluvia, excite  the  skin  temporarily,  while 
the  stronger  ones,  (mustard,  for  example), 
irritate  and  inflame.  Where  a  large  ex- 
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tent  of  the  cutaneous  surface  has  been 
reddened  by  one  of  this  class,  a  febrile 
condition  of  the  body  is  set  up,  as  is  shewn 
by  the  acceleration  of  the  pulse,  and  in¬ 
creased  temperature  of  the  body.  Some 
iuflammants  occasion  vesication,  or  the 
exhalation  of  a  thin  serous  fluid,  by  which 
the  cuticle  is  detached  from  the  true  skin  : 
these  are  called  vesicants  or  epispastics.  When 
a  large  portion  of  the  skin  is  separated, 
we  call  it  a  bleb,  bulla,  or  ampulla  : 
but  when  the  detached  portion  is  small 
and  orbicular,  a  vesicle.  Sometimes  the 
inflammantia  produce  a  secretion  of  pus; 
they  are  then  called  snppurants. 

Class  XVIII.  Acids. — Acids  are  used  in 
medicine  for  a  variety  of  purposes,  but  I 
shall  notice  them  here  principally  as 
chemical  agents  acidifying  the  fluids  of 
the  body.  When  from  any  cause,  such  as 
disordered  digestion,  particular  kinds  of 
foods,  or  other  circumstances,  white  sand 
(either  phosphate  of  lime,  or  phosphate  of 
ammonia  and  magnesia)  appears  in  the 
urine,  the  internal  use  of  acids  will  fre¬ 
quently  diminish  or  remove  it.  We  like¬ 
wise  resort  to  the  use  of  acids  to  neu¬ 
tralize  the  alkalies,  when  they  have  been 
accidentally  or  purposely  swallowed. 

Class  XIX.  Alkalies. — These  agents  are 
used  to  alkalize  the  contents  either  of  the 
stomach  or  the  urine.  When  employed 
to  neutralize  any  acid  which  may  be  found 
in  the  stomach,  they  are  termed  antacids 
or  absorbents.  If  the  urine  contains 
uric  acid,  as  shewn  by  the  deposition  of 
this  substance  in  the  form  of  red  sand  or 
gravel,  the  alkalies  are  exceedingly  useful 
in  counteracting  it. 

[It  may  be  proper  to  state,  that  this  lec¬ 
ture  is  an  abstract  of  five  discourses  given 
in  the  theatre.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  perusing*,  several  years  ago,  the  fourth 
edition  of  Dr.  Elliotson’s  translation  of 
Blumenbach’s  Physiology,  I  amused  my¬ 
self  with  making  a  few  notes  in  the  mar¬ 
gins  of  the  pages,  on  some  of  the  accom¬ 
plished  translator’s  opinions  on  Life  and 
Mind — opinions  which  appeared  to  me  to 


*  Human  Physiology,  by  Dr.  Elliotson.  Part 
First.  London,  1835. 

This  letter,  and  the  one  which  is  to  follow,  were 
partly  prepared  for  the  press  last  spring,  soon 
after  the  work  appeared;  but  circumstances, 
which  it  is  needless  to  explain,  prevented  their 
being  earlier  forwarded  for  publication. 


be  unw  orthy  of  their  author,  and  calcu¬ 
lated  to  bewilder  and  mislead  his  readers, 
particularly  the  juvenile  portion.  As  part 
the  first  of  a  new  treatise  on  Physiology,  by 
Dr.  Elliotson,  has  just  appeared,  not  so 
much  a  translation  of  Blumenbach  as  an 
original  w*ork,  I  was  induced,  for  the  pur¬ 
pose  of  comparison,  again  to  peruse  both 
my  own  notes  and  the  chapter  on  life  and 
mind,  as  it  stands  in  this,  the  fifth  edition ; 
not  altogether  without  the  expectation,  I 
confess,  of  finding  the  work  purged  of  cer¬ 
tain  speculative  view's,  which,  to  say  the 
least  of  them,  are  but  little  fitted  for  an 
elementary  treatise.  In  this  expectation 
I  was  disappointed.  The  same  opinions 
are  stated  afresh,  wfith,  if  possible,  greater 
confidence  than  before,  and  illustrated 
from  a  variety  of  sources — from  the  w  rit- 
ings  of  Gall,  from  those  of  several  eminent 
divines,  not  omitting  appeals  to  the  sacred 
scriptures. 

I  am  far  from  intending  to  insinuate 
that  there  is  any  novelty  in  the  opinions 
referred  to.  Life  and  mind  have  always 
supplied  qucniiones  vexatcc.  They  have 
afforded  matter  of  controversy  almost  ever 
since  men  were  accustomed  to  differ,  which 
is  equal  to  saying,  ever  since  they  began  to 
speculate.  Very  probably  such  disputes 
might  long  ago  have  been  set  at  rest,  had 
philosophers  submitted  to  confine  their 
attention  to  the  phenomena  of  animal 
being,  discoverable  by  consciousness  and 
by  observation,  and  reasoned  from  these 
with  the  same  caution  they  have  exhibited 
in  reasoning  on  most  other  subjects.  But 
prejudices,  chiefly  connected  with  theo¬ 
logy,  have  interfered;  and  wonderful  has 
been  the  confusion  of  thought  and  lan¬ 
guage  displayed  in  this  above  all  other 
controversies,  as  the  reader  will  readily  ad¬ 
mit  who  has  the  patience  to  peruse, 
among  a  long  catalogue  of  treatises  that 
might  be  named,  the  singular  work  of 
Barclay  on  Life  and  Organization ;  or  the 
far  more  interesting,  though  prolix,  chap¬ 
ters  on  the  same  subject,  in  the  Memoir  of 
Cullen,  by  Dr.  Thomson. 

In  his  preface  the  author  has  intimated 
that  the  correction  of  any  errors,  and  the 
communication  of  any  facts,  either  pub¬ 
licly  or  privately,  will  be  esteemed  by  him 
a  valuable  favour.  It  is  in  the  same  fair 
and  candid  spirit,  1  trust,  in  which  this 
invitation  is  given,  that  I  accept  it;  with 
the  intention,  nevertheless,  of  freely  can¬ 
vassing  some  of  his  views,  which  I  cannot 
help  regarding  as  altogether  illogical,  and 
well  w  orthy  of  refutation  for  the  student’s 
sake,  w'ho  is  but  too  generally  an  easy  convert 
to  whatever  w*ears  the  semblance  of  no¬ 
velty,  provided  it  is  presented  with  a  bold 
assurance,  which  dissipates  at  once  all 
difficulties  and  doubts. 

Much  that  Dr.  Elliotson  has  written  on 
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life  is  judicious  and  philosophical.  u  We 
see  matter,”  he  observes,  “  in  a  certain 
state,  possessed  of  a  certain  power  which 
we  term  life  ;  and  the  object  of  physiology 
is  merely  to  observe  its  effects,  just  as  it  is 
the  object  of  chemistry  to  observe  the  cir¬ 
cumstances  of  the  affinity  of  different  bo¬ 
dies,  and  of  physics  to  observe  other  phe¬ 
nomena  of  matter,  without  vainly  specu¬ 
lating  on  the  essence  of  matter,  or  the 
essence  of  affinity,  to  comprehend  which 
our  faculties  are  in  their  nature  incompe¬ 
tent*.”  After  sentiments  so  sound  and  so 
well  expressed  as  these,  it  excites  surprise 
to  be  told  that  “  the  Almighty  has  en¬ 
dowed  organic  matter  with  the  superaddi¬ 
tion  of  lifef.”  And  the  surprise  is  not 
lessened  when  we  further  read,  that  “  a 
power  or  property  of  matter  \e.  g.  life  or 
attraction]  cannot  be  matter];.”  The  te¬ 
nableness  of  the  latter  opinion  I  shall 
have  occasion  by  and  by  to  canvass;  but 
the  former,  that  life  is  a  superaddition  to 
matter,  deserves  a  brief  examination,  espe¬ 
cially  as  the  same  view,  with  respect  to 
the  superaddition  of  certain  other  qualities 
to  matter,  is  expressed  in  another  passage 
in  the  following  terms: — 

“  Substances  consist  of  particles  en¬ 
dowed  with  certain  properties,  without 
which  their  existence  cannot  be  conceived 
— viz.  extension  and  impenetrability,  with 
others  which  proceed,  indeed,  from  their 
existence,  but  are  capable  of  being  sub¬ 
dued  by  opposing  energies,  namely,  mo 
bility,  inertness,  and  with  others  appa¬ 
rently  neither  necessary  to  their  existence, 
nor  flowing  from  it,  but  merely  super- 
added  ;  for  example,  various  attractions 
and  repulsions,  and  various  powers  of  af¬ 
fecting  animated  systems §.” 

This  account  of  matter  is  far  from  be¬ 
ing  unexceptionable,  for  several  reasons, 
but  T  shall  refer  to  one  only.  It  is  no 
doubt  allowable  to  say,  with  reference  to 
extension  and  impenetrability,  that,  con¬ 
stituted  as  our  senses  are,  these  qualities 
necessarily  enter  into  our  conception  of 
matter,  as  something  extended  and  capa¬ 
ble  of  resisting  compression  ;  and  with  re¬ 
gard  to  certain  other  qualities  of  matter, 
that  they  are  unnecessary  to  this  abstract 
conception  of  it.  But  instead  of  this 
guarded  view,  the  writer  expresses  himself 
in  such  a  manner  as  to  imply  that  there 
are  certain  qualities  necessary  to  the  exis¬ 
tence  of  matter,  and  certain  other  quali¬ 
ties  which  neither  flow  from,  nor  are  ne¬ 
cessary  to,  that  existence,  but  merely 
superadded;  which  seems  to  me  to  be 
altogether  erroneous  ;  and,  moreover,  as 
we  shall  see,  is  the  source  of  confusion  in 
some  of  his  subsequent  reasoning.  It  has 
been  customary  for  metaphysicians  to  di- 

t  Page  30. 
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vide  the  qualities  of  matter  into  two 
classes,  primary  and  secondary,  in  order 
to  distinguish  such  as  matter  in  every  form 
exhibits,  and  which  consequently  are  es¬ 
sential  to  a  definition  of  it,  from  such  as  it 
may  or  may  not  exhibit,  according  to  spe¬ 
cific  differences  existing  between  different 
substances,  and  according  as  any  given 
substance  undergoes  changes  in  its  chemi¬ 
cal  or  its  mechanical  states.  But  why 
should  it  be  thought  that  the  one  class  of 
qualities  is  essential  to  the  existence  of 
the  particles  of  substances,  and  the  other 
not  ?  Why  are  extension  and  impenetra¬ 
bility  qualities  more  essential  to  the  exis¬ 
tence  of  the  particles  of  the  substance 
named  gold,  for  example,  than  yellow¬ 
ness,  which,  according  to  I)r.  Elliotson,  is 
a  superadded  quality  ?  Matter,  in  every 
condition  it  is  possible  to  conceive  of  it, 
we  are  never  to  forget  is  only  known  to  us 
by  certain  qualities,  and  that  by  a  quality 
of  matter,  whether  it  be  a  primary  or  a 
secondary  quality,  we  mean  that  which  is 
the  cause  of  a  particular  sensation  in  us 
percipient  beings,  and  mean  nothing 
more.  Extension  and  impenetrability, 
therefore,  are  nothing  but  matter  in  certain 
relations  to  the  mind ,  precisely  as  mobility, 
attraction,  inertness,  colour,  viscidity, 
fluidity,  odour,  sweetness,  are  nothing  but 
matter  in  certain  other  relations  to  the 
mind.  The  feelings  of  extension,  colour, 
sweetness,  &e.,  it  is  true,  are  not  matter, 
but  feelings  excited  by  matter,  accompa¬ 
nied  necessarily  by  the  belief,  however,  that 
matter  when  it  excites  such  feelings  is  ex¬ 
tended,  coloured,  sweet.  Hence  it  is  clear 
that  yellowness — that  quality  of  the  parti¬ 
cles  of  the  substance  gold  which  excites  in 
me  a  feeling  of  yellowness — is  not  some¬ 
thing  superadded  to  the  gold.  On  the 
contrary,  it  is  doubtless  as  essential  to  the 
existence  of  the  gold,  in  the  circumstances 
in  which  this  quality  is  perceived  by  me, 
as  extension  and  impenetrability  are  to 
the  existence  of  matter  in  general.  To 
assert  that  yellowness  is  not  necessary  to 
the  existence  of  the  gold,  in  the  circum¬ 
stances  in  which  this  quality  is  perceived 
by  me, is  to  assert  what  is  utterly  unmean¬ 
ing  ;  for  what,  I  ask,  is  the  yellowness 
of  the  gold,  but  the  gold  itself  in  a  certain 
relation  to  the  percipient  mind?  just  as 
the  quality  of  impenetrability,  likewise 
possessed  by  the  gold,  is  nothing  else  than 
the  gold  in  a  certain  different  relation  to 
the  same  percipient  mind*. 

To  apply  these  observations  to  the  phe- 

*  It  is  scarcely  needful  to  remind  the  young 
student  that  “  matter  in  the  abstract,”  or  “  mat¬ 
ter  in  general,”  is  nothing  in  nature,  but  fs  merely 
a  logical  figment.  Matter  which  is  known  to  us, 
that  is  to  say  terrestrial  matter,  is  gold,  silver, 
sulphur,  phosphorus,  or  one  of  the  other  uncom¬ 
pounded  bodies  ;  or  a  compound  of  two  or  more 
of  these. 
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nomena  of  life: — “The  Almighty,”  says 
the  writer,  “  has  endowed  organic  matter 
with  the  superaddition  of  life.”  Here, 
then,  is  a  further  addition  to  organic  mat¬ 
ter,  besides  the  qualities  previously  super- 
added  before  it  was  organized :  in  other 
words,  living  organic  matter  possesses, 
first,  qualities  necessary  to  its  existence  as 
matter;  secondly,  qualities  not  necessary, 
but  superadded;  and,  thirdly,  vital  qua¬ 
lities  superadded  to  both!  This  state¬ 
ment,  in  my  opinion,  is  perfectly  erro¬ 
neous.  It  is  enough  if  we  say  that  what 
are  called  the  phenomena  of  life  are  qua¬ 
lities  of  matter  in  certain  conditions,  ne¬ 
cessarily  arising,  so  far  as  we  know,  from 
such  conditions.  Life,  indeed,  is  not  the 
name  of  a  quality,  properly  speaking,  but 
a  generic  term  inclusive  of  a  great  num¬ 
ber  of  qualities,  which  matter,  as  it  exists 
in  animals  and  vegetables,  impresses  on 
the  percipient  mind  ;  these  vital  qualities, 
to  vary  the  mode  of  expression,  being  no¬ 
thing  else  than  matter,  as  it  exists  in  such 
bodies,  perceived  by  the  mind  through  the 
instrumentality  of  the  senses.  So  far 
from  having  reason  to  regard  the  pheno¬ 
mena  of  life  as  qualities  superadded  to 
organic  matter,  we  have  no  reason  what¬ 
ever  to  infer  that  matter  could  exist,  in  the 
identical  state  in  which  it  exists  as  a  plant 
or  an  animal,  without  exhibiting  the  iden¬ 
tical  vital  phenomena  it  does  exhibit,  any 
more  than  we  have  to  infer  that  oxygen 
could  exist  as  oxygen,  without  possessing 
its  present  properties;  or  matter  in  gene¬ 
ral  exist  without  possessing  extension. 
Were  I  to  be  shown  a  mass  of  iron,  or  of 
granite,  exhibiting  vital  phenomena,  I 
should  be  ready  to  admit  that  life  was,  in 
this  instance,  superadded,  knowing  that 
iron  and  granite  do  not  commonly  exhibit 
such  qualities;  but  when  I  see  vital  pro¬ 
perties  always  belonging  to  matter,  in 
forms,  as  regards  their  composition,  per¬ 
fectly  unique,  and  which  art  cannot  imi¬ 
tate,  I  infer  that  they  are  the  properties  of 
matter  in  such  an  inimitably  compounded 
condition  ;  and  the  conclusion  is  war¬ 
ranted  by  the  fairest  analogy,  it  being 
found  that  changes  in  the  composition  and 
mechanical  condition  of  matter,  are  at¬ 
tended  by  corresponding  changes  of  pro¬ 
perties.  A  lump  of  gypsum,  for  example, 
possesses  certain  properties.  We  separate 
its  constituents,  and  a  variety  of  new  pro¬ 
perties  are  immediately  exhibited.  We  re¬ 
unite  the  substances;  the  new  properties 
vanish,  and  the  old  properties  return. 
Here  it  is  surely  reasonable  to  infer  that 
the  changes,  in  regard  to  properties,  re¬ 
sulted  from  changes  in  the  conditions  of 
the  matter.  If  it  should  be  said  that  the 
conclusion  is  a  precarious  one,  because 
there  is  little  or  no  analogy  between  che- 
mical  and  vital  properties,  I  reply  that  as 


little  analogy  is  there  between  the  condi¬ 
tion  of  a  chemical  salt  and  that  of  a  seed 
or  an  ovum.  If  the  two  classes  of  proper¬ 
ties  are  immensely  different,  no  less  won¬ 
derfully  different  are  the  two  kinds  of  bo¬ 
dies  as  to  the  nature  of  their  composition. 
I  wave,  however,  all  further  remarks  on 
Dr.  Elliotson’s  opinions  concerning  life, 
as  my  own  views  on  that  subject  are  to  be 
found,  in  a  very  brief  form,  in  an  early 
volume  of  the  Medical  Gazette,  in  refuta¬ 
tion  of  an  hypothesis  by  Dr.  Prout*,  and 
in  what  remains  I  shall  confine  myself  to 
the  author’s  sentiments  on  mind. 

“  Mind,”  says  Dr.  Elliotson,  “  is  the 
functional  power  of  the  living  brain.  As 
I  cannot  conceive  life,  any  more  than  the 
power  of  attraction,  unless  possessed  by 
matter,  so  I  cannot  conceive. mind  unless 
possessed  by  a  brain,  or  by  some  nervous 
organ,  whatever  name  we  may  choose  to 
give  it,  endowed  with  life.  I  speak  of  ter¬ 
restrial,  or  animal  mind;  with  angelic  and 
divine  nature  we  have  nothing  to  do;  and 
of  them  we  know,  in  the  same  respects, 
nothingf.”  Again,  “  A  physical  inquirer 
has  to  do  with  only  what  he  observes:  he 
finds  this  power,  but  attempts  not  to  ex¬ 
plain  it.  He  simply  says  the  living  brain 
has  this  power,  medullary  matter  though 
it  be.  Seeing  that  the  brain  thinks,  and 
feels,  and  wills,  as  clearly  as  that  the  liver 
has  the  power  of  producing  bile,  and  does 
produce  it,  and  a  salt  the  power  of  pro¬ 
ducing  a  certain  form,  and  does  crystal¬ 
lize,  he  leaves  others  at  liberty  to  fancy  an 
hypothesis  of  its  being  a  subtle,  immate¬ 
rial,  immortal  substance];.” 

These  passages  sufficiently  convey  the 
writer’s  opinion,  that  it  is  the  brain  which 
feels,  thinks,  and  wills ;  or,  in  other  words, 
that  what  are  called  the  qualities  of  the 
mind,  are,  properly  speaking,  qualities  of 
the  brain, — the  brain  and  the  mind,  so  far 
as  these  phenomena  are  concerned,  being 
identical.  The  arguments  by  which  he 
strives  to  support  this  view  will  be  exa¬ 
mined  in  a  future  letter.  Were  it,  how¬ 
ever,  a  sine  qua  non,  dissenting  as  I  do  from 
Dr.  E  ,  that  I  must  of  necessity  maintain 
by  argument  that  the  mind  is  immortal — 
the  shift,  in  part,  which  he  assumes  an 
opponent  must  be  forced  upon — I  should 
decline  the  discussion.  Whether  I  hold 
the  mind  to  be  an  immortal  substance,  or 
the  contrary,  has  nothing  to  do  with  the 
proposition  in  question,  which  is  limited 
to  this,  that  the  brain  thinks,  as  clearly  as  that 
the  liver  secretes  bile.  It  will  appear,  I  trust, 
in  what  I  shall  say,  that  I  am  at  liberty  to 
steer  clear  of  all  hypotheses  whatever  rela¬ 
tive  to  the  mind’s  destiny,  and  that  I  am 


*  Lond.  Med.  Gaz.  vol.  viii.  p.  1 44. 
t  Part  I.  page  32. 
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in  no  instance  obliged  to  advance  beyond 
what  I  actually  know  from  simple  con¬ 
sciousness,  and  consciousness  aided  by  the 
senses. 

When  a  person  is  led  to  reflect  on  the 
knowledge  he  possesses, — suppose  of  mind, 
of  a  chemical  salt,  of  the  medullary  sub¬ 
stance  brain,  of  the  bile,  or  of  other  ob¬ 
jects, — and  sets  himself  to  discover  how  he 
obtains  his  knowledge,  he  finds  that  the 
inquiry  is  exceedingly  simple.  He  speedily 
dicovers  that,  leaving  testimony  out  of  the 
account,  his  knowledge  of  mind  is  derived 
from  consciousness,  and  that  from  no  other 
source  does  he  obtain  his  knowledge  of  it. 
He  is  conscious  that  he  exists — that  he  has 
feeling,  reason,  and  volition  —  and  that 
these  faculties,  which,  by  turning  the 
mind  to  contemplate  its  own  operations, 
he  is  able  to  subject  to  rigid  examination, 
belong  to  that,  whatever  it  is,  which  he  is 
accustomed  to  denominate  I.  Further,  by 
a  law  of  his  nature,  he  is  conscious  that 
his  hand,  his  foot,  the  other  parts  of  his 
body,  and  all  objects  which  impress  his 
senses,  are  distinct  from  this  same  entity. 
He  never  confounds  this  conscious  being 
with  any  thing  else  whatever,  and  intui¬ 
tively  feels  that  it  involves  an  absurdity  to 
suppose  that  it  could  be  added  to,  or  sub¬ 
tracted  from,  or  divided.  In  a  crowd,  in 
solitude,  at  all  times,  and  however  occu¬ 
pied,  he  never  doubts  of  his  own  identity 
— that  he  is  in  every  respect  the  same  be¬ 
ing  to-day  that  he  was  yesterday.  The 
properties  of  mind  he  learns  by  conscious¬ 
ness,  and  by  a  law  of  his  nature  is  com¬ 
pelled  to  ascribe  them  to  something  of  which 
they  are  the  properties.  The  properties  of 
matter  he  obtains  a  knowledge  of  also  by 
consciousness,  through  the  aid  of  the 
senses,  and  intuitively  refers  them  to  some¬ 
thing  else,  of  which  they  are  the  properties. 
Concerning  matter  equally  as  concerning 
mind,  all  his  knowledge  depends  on  con¬ 
sciousness,  in  the  more  extended  sense  of 
that  word.  And  yet,  as  has  been  stated, 
by  a  law  of  his  being,  he  never  confounds 
perceptions  of  mental  properties — volition, 
reason,  memory,  fear,  hope,  joy — with  per¬ 
ceptions  arising  from  impressions  made  on 
the  senses— extension,  hardness,  fluidity, 
bitterness;  in  other  words,  he  never  con¬ 
founds  the  properties  of  mind  with  those 
of  matter,  nor  ceases  to  feel,  whenever  he 
reflects  on  the  subject,  that  matter  in  all 
its  forms  is  one  thing,  and  mind,  in  all  its 
infinitely  diversified  states,  is  another  and 
entirely  different  thing. 

These  are  first  principles  (if  I,  indeed, 
have  succeeded  in  stating  them  correctly), 
which  it  is  not  optional  to  admit  or  to  re¬ 
ject.  If  they  are  rejected,  every  proposi¬ 
tion  which  it  is  possible  to  present  for  the 
assent  of  a  rational  being  may  be  rejected. 
On  the  assumption,  then,  that  they  are  in¬ 


dubitably  true,  I  proceed  to  the  examina¬ 
tion  of  this  notable  proposition, — that  it  is 
as  clear  that  the  brain  thinks,  as  that  it  is 
the  liver  which  secretes  bile.  In  regard  to 
the  liver,  I  become  acquainted  with  it  by 
the  help  of  my  senses;  as  also,  by  the 
same  means,  with  the  fact  that  the  bile  is 
formed  in  the  liver,  and  issues  from  its 
duct.  No  sane  person  will  differ  from  me 
on  this  point:  he  will  at  once  assent  that 
it  is  the  liver  which  produces  the  bile.  In 
like  manner,  were  I  to  subject  a  liquefied 
salt  to  the  action  of  heat,  he  would  agree 
with  me,  on  witnessing  the  formation  of 
crystals,  that  the  saline  particles  have  the 
power  of  taking  a  certain  definite  crystal¬ 
line  form.  In  these  instances  I  should 
need  to  assume  nothing ;  what  I  asserted 
would  be  granted  without  a  moment’s 
hesitation.  But  Dr.  E.  asserts  that  it  is 
not  more  clear  that  the  liver  produces  the 
bile,  than  that  it  is  the  brain  which  feels, 
thinks,  and  wills.  Will  this,  I  ask,  be  as 
readily  conceded  as  true  ?  Manifestly 
not.  7,  for  one,  do  not  acknowledge  that 
there  is  sufficient  resemblance  between 
mind  and  bile — between  secretion  and 
thinking— to  warrant  the  comparison  at 
all ;  or  that  the  knowledge  we  possess  of 
the  one  class  of  phenomena  can  be  em¬ 
ployed  for  the  elucidation,  in  the  way  of 
analogy,  of  the  other  class;  and  that  I  am 
altogether  singular  in  thus  dissenting  from 
this  opinion  of  the  writer,  no  one  will 
assert.  The  bile  is  obviously  matter,  the 
crystal  is  matter,  and  both  are  confessedly 
products  of  matter;  in  short,  matter  in 
fresh  forms.  But  thought,  volition,  anger, 
joy — the  alleged  products  of  the  brain  — 
are  not  obviously  matter  in  fresh  forms. 
Has  Dr.  Elliotson  touched  a  volition  ? 
Has  he  tasted  or  smelt  an  emotion  ?  When 
has  he  weighed  or  measured  a  thought, 
confined  it  in  a  jar,  reflected  or  refracted 
it,  or  made  it  inhere  in  some  body,  so  as 
to  demonstrate  its  presence  and  its  nature  ? 
Has  he  examined  its  qualities  by  a  che¬ 
mical  test?  If  he  has  done  none  of  these 
things,  it  is  evident  that  mind  does  not 
possess  the  properties  of  matter,  according 
to  any  known  definition  of  that  substance. 
And  if  it  cannot  be  shewn  that  mind  pos¬ 
sesses  so  much  as  one  quality  either  of 
ponderable  or  imponderable  matter,  how 
can  it  be  with  fairness  affirmed  that  mind 
is  a  product  of  the  brain,  as  clearly  as  that 
bile  is  a  product  of  the  liver  ?  It  may  be 
suggested,  further,  whether  it  at  all  dimi¬ 
nishes  the  difficulty,  to  assert,  with  Dr.  E., 
that  mind  is  a  property  of  the  living  brain, 
since  a  property  of  matter,  be  it  living  or 
brute  matter,  is  nothing  different,  and 
cannot  be  conceived  as  any  thing  different ,  from 
matter. 

That  Dr.  Elliotson  has  fallen  into  some 
confusion  of  thought,  appears  from  this 
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avowal — that  as  he  cannot  conceive  life 
more  than  the  power  of  attraction,  unless 
possessed  by  matter,  no  more  can  he  con¬ 
ceive  mind,  unless  possessed  by  a  brain  ; 
which  is  tantamount  to  saying  that  he  sees 
no  more  difficulty  in  conceiving  the  brain 
to  exhibit  the  phenomena  of  mind,  than  in 
conceiving  matter  to  exhibit  the  pheno¬ 
mena  of  life  and  attraction.  But  here  he 
falls  into  the  error  of  comparing  mere 
terms — life  and  attraction  being  nothing 
else  than  terms  which  express  certain  phe¬ 
nomena  of  matter— with  mind,  which  it  is 
a  gratuitous  assumption  on  his  part  to  re¬ 
present  as  a  term  expressive  of  phenomena 
of  matter.  The  comparison,  therefore, 
cannot  be  allowed. 

Another  proof  of  confusion  of  thought 
appears  in  the  singular  assertion,  that  he 
cannot  conceive  mind  unless  possessed  by  a 
brain.  For  my  part,  I  could  conceive 
mind,  were  1  entirely  ignorant  of  animal 
anatomy.  A  brain  enters  in  no  respect 
into  my  conception  of  mind.  The  inti¬ 
mate  and  wonderful  connexion  that  sub¬ 
sists  in  animals  between  a  brain  and  mind, 
is  a  fact  in  physical  science  which  might 
have  remained  unknown  as  late  in  the 
progress  of  discovery  as  the  circulation  of 
the  blood,  or  even  to  the  present  hour, 
without,  perhaps,  materially  retarding  the 
progress  of  mental  science.  *  That  the  idea 
of  a  brain,  then,  is  necessary,  in  order  to 
conceive  of  mind,  is  not  to  be  admitted. 
The  idea  of  a  brain  does  not  enter,  I  ven¬ 
ture  to  assert,  into  Dr.  E.’s  conception  of 
mind.  His  meaning  must  be,  that  he  has 
no  knowledge  of  the  existence  of  any  ter¬ 
restrial  mind,  his  own  conscious  mind  excepted, 
except  as  exhibited  in  a  living  animal ;  in 
other  words,  that  he  knows  nothing  of  dis¬ 
embodied  mind.  And  no  wonder,  unless  it 
were  thought  reasonable  that  minds  should 
be  visible,  and  might  be  subjected  to  exa¬ 
mination,  as  the  naturalist  examines  his 
specimens  of  moths  and  plants. 

It  is  true  we  have  irresistible  evidence 
for  the  existence  of  other  minds  besides 
our  own.  Every  person  intuitively  assents 
to  the  irresistible  nature  of  the  "evidence 
for  this  fact.  What  I  consciously  expe¬ 
rience  in  myself,  however,  with  respect  to 
the  nature  and  power  of  my  own  mental 
faculties,  is  to  me  the  sole  basis  of  this  evi¬ 
dence.  I  reason,  and  I  perform  a  variety 
of  operations,  using  means  to  an  end.  In 
the  mechanism  and  actions  of  my  own 
body,  and  in  all  nature  around  me,  I  be¬ 
hold  proofs  of  agency  and  design,  although 
the  agent  I  discover  not :  nevertheless, 
when  once  I  have  detected,  not  contrivance 
alone,  but  wonderful  skill,  employed  in 
effecting  an  infinite  variety  of  designs,  I 
intuitively  infer  the  existence  of  an  intel¬ 
ligent  mind,  the  author  or  cause  of  all 
such  eflects.  This  is  an  intuitive,  irre¬ 


sistible  inference.  I  have  no  conscious 
perception  of  the  supreme  mind,  nor  of 
inferior  minds,  distinct  from  my  own.  1 
infer  the  existence  of  the  Deity  from  his 
works,  in  the  same  manner  precisely  as 
I  infer  the  existence  of  a  fellow  mind;  it 
being  in  the  nature  of  things  impossible, 
without  miraculous  aid,  that  I  should 
form  even  the  faintest  conception  of  the 
existence  and  attributes  of  other  minds, 
except  by  the  evidence  of  such  operations 
on  matter  as  I  am  conscious  that  my  own 
mind  is,  in  some  degree,  capable  of  imitat¬ 
ing  or  producing  :  which  is  merely  a  dif¬ 
ferent  mode  of  affirming  that  the  existence 
of  no  mind  can  become  known  to  me  un¬ 
less  it  is  possessed  of  faculties  in  some 
sense  resembling  those  of  my  own.  Doubt¬ 
less  the  evidence  for  the  existence  of  a 
fellow- mind  is  more  clearly  and  imme¬ 
diately  perceived  than  that  for  the  ex¬ 
istence  of  the  Deity,  because  the  evidence 
for  the  former  is  of  easier  observation,  and 
lies  within  an  infinitely  smaller  compass. 
I  behold  a  form  and  organs,  like  my  own, 
moving  and  acting  with  intelligence,  as  I 
myself  move  and  act;  and  to  this  form  I 
intuitively  ascribe  the  possession  of  a 
mind  with  like  faculties  and  affections. 
In  this  inferential  recognition  of  a  fellow- 
mind,  what  need  is  there  I  should  recollect, 
or  even  know,  that  there  is  a  brain  and 
nerves,  by  which  it  in  some  manner  ope¬ 
rates,  more  than  that  there  is,  in  the  same 
body,  the  pancreas  and  the  pineal  gland  ? 

A  question  sometimes  started  by  those 
who  regard  the  brain  and  the  mind  as 
identical,  is  this:  if  it  be  not  the  brain’s 
office  to  think,  of  what  use  is  so  large  an 
organ  in  the  animal  economy  ?  The  brain, 
it  may  be  said  in  reply,  probably,  indeed 
certainly,  serves  a  variety  of  uses  in  the 
animal  economy  *.  But  the  question  is  a 
mere  trap,  and  there  is  no  need  whatever 
to  be  entangled  in  it ;  for  they  who  assert 
that  the  brain  is  the  mind,  are  bound  to 
prove  what  they  affirm,  and  not  to  throw 
the  burden  of  proving  what  are  the  uses  of 
the  brain  on  their  opponents.  In  reflect¬ 
ing  on  what  this  question  imports,  the 
student  is  especially  bound  to  recollect 
and  consider  well  what  mind  is — that  it  is 
an  existence  having  no  quality  in  common 
with  any  thing  in  the  material  world  ;  that 
it  is  by  mind  alone  he  investigates  the 
structure  and  the  functions  of  the  brain — 
the  nature  of  the  mind  itself,  the  nature  of 
whatever  besides  he  attends  to  ;  and 
that  without  mind  he  could  know  nothing 
— could  not  even  so  much  as  doubt  whe¬ 
ther  or  not  he  possesses  a  mind  !  Should 
he  disregard  this  preliminary  train  of  re¬ 
flection,  he  will  in  all  probability  feel  the 


*  See  tlie  Gulstonian  Lectures  and  the  other 
Physiological  Works  of  Dr.  A.  P.  W.  Philip. 
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question  to  be  very  perplexing,  since  he 
will  be  ready  to  regard  the  mind  in  the 
same  light  as  the  materialist — as  being  not 
that  most  wonderful  thing  that  thinks,  but 
something  that  is  analogous  to  the  parts 
and  products  of  the  body, — a  mistake 
which  will  leave  him  deservedly  in  the 
power  of  his  assailant.  Unhappily,  the 
ability  to  turn  the  mind  inwards,  to  study 
its  own  qualities,  is  apt  to  be  in  a  great 
measure  lost,  or,  perhaps,  never  acquired, 
for  want  of  cultivating,  in  a  moderate  de¬ 
gree,  the  habit  of  abstraction  ;  and  thus 
the  power  of  accurate  discriminative 
thought  is  greatly  impaired,  or  altogether 
wanting.  If  the  student  possess  and  have 
diligently  exercised  the  power  of  reflecting 
on  his  own  mental  operations,  he  will  per¬ 
ceive  that prirnd  facie  he  ought  not  to  admit 
that  the  brain  is  the  mind,  without  the  clear¬ 
est  and  most  direct  evidence ;  for  this  weigh¬ 
ty  reason — that  he  knew  a  great  deal  about 
the  mind,  had  been  intimately  acquainted 
with  its  powers  and  properties,  when  as 
yet  he  knew  little  or  nothing  respecting 
the  brain.  While,  therefore,  he  recognizes 
the  uses  of  the  brain  and  nerves,  as  a  legi¬ 
timate  and  interesting  object  of  physiolo¬ 
gical  inquiry,  he  clearly  perceives  that, 
merely  for  the  purpose  of  extricating  him¬ 
self  from  the  dilemma  his  opponent  is  at¬ 
tempting  to  force  him  into,  it  is  one  he  is 
no  ways  particularly  concerned  to  pursue. 

Were  it  my  present  object  to  discuss  what 
are  the  uses  of  the  brain  in  the  animal  body, 
I  should  have  no  objection,  with  Dr. 
Elliotson,  to  allowing  that  the  brain,  be¬ 
sides  other  purposes  which  it  subserves, 
is  the  organ  of  the  mind  ;  provided  we 
agreed  to  attach  to  the  term  organ,  in  this 
relation,  a  modified  meaning.  This  pro¬ 
viso  would  be  necessary ;  for  if  we  say 
that  the  brain  is  the  organ  of  mind,  and 
the  lachrymal  gland  is  the  organ  of  tears, 
attaching  the  same  meaning  to  the  term 
organ  in  these  different  connexions,  we 
fall  into  palpable  error;  and  why?  — be¬ 
cause  while  it  is  matter  of  fact— a  thing 
not  admitting  of  dispute — that  the  use  or 
function  of  the  lachrymal  gland  is  to  sepa¬ 
rate  from  the  blood  the  tears,  we  are  not 
warranted  in  affirming  of  the  brain  that 
its  indisputable  use  or  function  is  to  sepa¬ 
rate  from  the  blood,  mind— to  produce,  in 
any  way,  mind  from  matter,  or  even  at  all 
to  produce  or  originate  mind  :  consequently 
the  brain  is  the  organ  of  the  mind  in  a 
manner,  and  in  a  sense,  totally  different 
from  that  in  which  the  lachrymal  gland  is 
the  organ  of  the  tears. 

Let  us  briefly  inquire  (ought  I  not  ra¬ 
ther  to  say  conjecture  ?)  in  what  respects 
the  brain  and  nerves  are  to  be  regarded  as 
instrumental  in  the  operations  of  the 
mind.  The  nerves  appear  to  be  instru¬ 
mental  in  sensation,  in  the  widest  sense  of 


that  term  ;  visible  objects  the  mind  per¬ 
ceives  by  the  instrumentality  of  the  optic 
nerves,  odours  by  the  olfactory  nerves, 
sounds  and  sapid  bodies  by  the  nerves  ap¬ 
propriated  to  the  senses  of  hearing  and 
taste ;  and  touch,  heat,  cold,  muscular 
conditions,  a  great  variety  of  sensations  in 
the  stomach  and  alimentary  canal,  and  in 
the  other  systems  of  organs  in  sickness  and 
in  health,  by  means  of  nerves  and  of  cer¬ 
tain  prolongations  of  the  spinal  marrow, 
extending  within  the  cranium.  Unques¬ 
tionably  the  phenomena  of  sensation  in 
the  animal  kingdom,  with  perhaps  a  few 
exceptions,  is  eo-extensive  with  the  endow¬ 
ment  of  nerves ;  and  defect  in  the  sen¬ 
tient  power  is  found  to  accompany  a  mor¬ 
bid  state  of  the  nervous  structure.  It  is 
likewise  no  less  true  that  volition,  in  pro¬ 
ducing  the  infinite  variety  of  muscular 
motion,  acts  by  certain  portions  of  the  spi¬ 
nal  marrow  and  certain  nerves  which  exist 
for  this  special  office.  The  brain,  indeed, 
we  are  taught  to  believe,  according  to  the 
most  recent  discoveries  (if,  indeed,  the  de¬ 
ductions  of  vivisectors  are,  in  the  present 
state  of  our  knowledge,  really  entitled  to 
the  name  of  discoveries),  is  necessary  “not 
so  much  that  the  mind  may  feel  impres¬ 
sions,  as  that  they  may  be  remembered 
and  availed  of  for  useful  purposes ;  not 
so  much  that  volitions  may  act  as  stimuli 
on  muscles,  as  that  acts  of  volition  may  be 
so  excited  as  to  produce  regular  and  volun¬ 
tary  actions  under  the  guidance  of  desires, 
and  of  judgment  and  experience,  as  dis¬ 
tinguished  from  blind  instinct*.” 

Thus  the  brain,  it  should  seem,  is  the 
centre  where,  by  the  instrumentality  of 
nerves  of  sense  and  of  portions  of  the  spi¬ 
nal  cord,  the  mind  receives  all  manner  of 
impressions  of  bodily  conditions,  and  of 
objects  without;  as  likewise  the  centre 
whence,  by  the  instrumentality  of  a  dif¬ 
ferent  set  of  nervous  prolongations,  it 
moves  the  muscles  in  using  the  hands,  in 
walking,  standing,  running,  leaping ;  in 
the  motions  of  the  eyes,  in  eating,  in 
speaking,  and  in  thousands  of  minor  acts 
which  are  continually  being  performed, 
and  are  too  numerous  even  to  be  recounted. 

Seeing,  then,  the  mind  obtains  its 
knowledge  of  facts  relative  to  the  external 
world,  by  the  instrumentality  of  the  ner¬ 
vous  substance,  is  there  not  reason  to  in¬ 
fer  that  in  conception,  memory,  recollection  — 
i.  e.  in  retaining  present  perceptions  and 
in  recalling  such  as  are  past — the  mind  em¬ 
ploys  the  same  kind  of  nervous  instrumentality 
as  that  by  which  it  in  the  first  instance  obtains 
them  ?  A  large  number  of  facts  seem  to 
warrant  an  affirmative  answer;  for  it  is 
well  known  that  confused  perception,  and 


*  See  Dr.  Allison’s  View  of  the  Progress  of 
Medical  Science  in  the  present  Century. 
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partial  as  well  as  complete  losses  of  me¬ 
mory,  are  frequent  consequences  of  dis¬ 
eases  affecting  the  brain;  as  likewise,  in 
some  degree,  of  that  induration  of  the 
brain  which  occurs  in  extreme  old  age. 
I  remember  conversing  with  a  gentleman, 
who,  having  had  a  severe  attack  of  fever 
five  or  six  years  before,  still  remained  in 
entire  oblivion  of  all  the  events  of  his  life 
previous  to  his  illness.  He  was  a  widow¬ 
er  at  the  period  of  the  seizure,  but  he  had 
no  recollection  of  his  wife.  In  one  in¬ 
stance  only  did  he  imagine  that  he  ob¬ 
tained  a  glance  of  the  past.  On  paying  a 
visit  to  the  house  where  he  resided  before 
and  at  the  time  the  fever  took  him,  he  en¬ 
tered  one  of  the  apartments,  and  instantly 
felt  a  persuasion  that  he  had  been  there 
before.  Whether  or  not  perfect  recollec¬ 
tion  has  in  this  instance  returned,  I  am 
unable  to  say.  Some  persons,  again,  after 
an  illness  or  an  accident  affecting  the  brain, 
have  forgotten,  for  a  time,  the  language 
they  were  in  the  habit  of  speaking,  and 
commenced  speaking  a  language  they 
formerly  learned,  but  had  apparently 
ceased  to  remember.  Others  have  for¬ 
gotten  the  names  of  certain  objects,  or  the 
names  of  certain  classes  of  objects.  The 
variety  of  affections  of  this  nature  is,  in¬ 
deed,  very  great.  The  student  will  find 
an  account  of  them,  written  wTith  much 
discrimination,  in  Abei'crombie’s  Inquiries 
concerning  the  Intellectual  Powers ;  a 
work  chiefly  designed  for  students  of  me¬ 
dicine,  and  worthy  of  their  most  attentive 
study.  In  old  age,  when  the  brain  loses 
that  softness  which  is  probably  the  neces¬ 
sary  condition  of  fitness  for  the  perfect  ex¬ 
ercise  of  memory ;  perception  and  memory, 
and,  as  a  consequence,  attention,  are  the 
faculties  which  become  defective;  the 
mind  acquiring  with  great  difficulty  fresh 
knowledge,  and,  with  no  less  difficulty, 
recalling  the  old.  Hence  ensues  inactivity 
of  mind,  which  being  accompanied  by  a 
feeling  of  diminished  muscular  vigour,  of 
general  infirmity,  of  diminished  power  to 
impart  or  to  receive  pleasure,  ends  but  too 
often  in  the  melancholy  spectacle  of  habi¬ 
tual  discontent;  the  judgment  and  cer¬ 
tain  classes  of  the  emotions  still  remaining 
unimpaired.  Were  this  line  of  inquiry  to 
be  pursued  as  far  as  it  might,  perhaps, 
fairly  be,  it  would,  I  think,  be  made  to  ap¬ 
pear  that  delirium  and  coma,  and  a  large 
proportion  of  mental  diseases,  admit  of 
being  traced  to  modifications  of  disordered 
perception  and  memory ;  and,  as  a  conse¬ 
quence,  to  some  species  of  morbid  affec¬ 
tion  of  the  nervous  substance  instrumental 
in  the  production  of  these  mental  states. 

Admitting  that  this  view  of  the  instru¬ 
mentality  of  the  nervous  substance  is 
worthy  of  regard  (as  I  apprehend  it  is),  if 
we  reflect  how  incessantly  the  mind  is  re- 
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ceiving  an  infinity  of  impressions  from  the 
world  around,  by  means  of  the  senses 
alone,  and  new  ideas  by  reflection,  aided 
by  the  senses— ideas  also  from  testimony 
in  reading  and  in  conversing,  and  ideas  in 
reverie  and  dreaming — the  number  of  or¬ 
ders  it  is  ceaselessly  sending  through  the 
nerves  to  the  motive  organs ;  and  the  al¬ 
most  as  ceaseless  demands  it  is  making 
on  the  brain  for  the  reproduction  of  per¬ 
ceptions,  in  musing,  in  deliberate  reflec¬ 
tion,  in  public  speaking,  in  conversation, 
in  the  different  kinds  of  literary  compo¬ 
sition,  in  the  transaction  of  business,  and 
in  practising  the  useful  and  elegant  arts — 
perceptions  which  are  numberless  as  the 
sands  on  the  sea  shore — we  discover  that 
the  brain  is  exceedingly  well  employed, 
even  were  it  a  larger  organ  than  it  is*;  in 
fact,  that  if  the  brain  perform  merely  the 
work  which  has  now  been  assigned  to  it, 
it  must  be  allowed  to  be,  beyond  compari¬ 
son,  the  busiest  and  best  employed  organ 
in  the  body,  without  its  needing  to  have 
imposed  upon  it  the  additional  exercises 
of  volition,  judgment,  imagination, 
emotion;  none  of  which,  as  mental  states, 
are,  so  far  as  is  known,  manifested  by  the 
instrumentality  of  organic  processes  * 
Should  it,  however,  ultimately  appear 
to  be  established  on  the  basis  of  physiolo¬ 
gical  experiment,  that  every  manifestation 
of  mind,  without  exception,  is  accompa¬ 
nied  by  an  organic  process,  this  would  be 
insufficient  to  secure  general  assent  to 
the  author’s  proposition,  that  it  is  the 
brain  which  thinks.  An  intuitive  truth 
does  not  lie  at  the  mercy  of  an  experiment. 
At  the  present  time  it  is  a  fact  universally 
admitted  that  the  mental  state  we  call 
sensation  is,  in  every  instance,  accompanied 
by  an  organic  process;  and  yet  few,  I 
presume,  bring  themselves  to  believe  that 
it  is  the  nervous  organ  that  feels.  Who 
has  ever  brought  himself  really  to  believe, 
because  the  optic  nerve  is  the  instrument 
in  seeing,  that  it  is  the  optic  nerve  which 
sees  ?  The  impossibility  of  believing  (to 
^ay  nothing  of  proving )  that  the  mind, 
which  feels  and  recollects  by  the  instru¬ 
mentality  of  the  nervous  substance,  is  it¬ 
self  the  same  identical  nervous  substance, 
admits  of  easy  and  convincing  illustration. 

I  will  mention  one  example.  At  night, 
after  long-continued  and  extreme  fatigue, 

I  find  it  to  be  my  duty  to  examine  and 
rectify  an  entangled  account  which  has  re¬ 
lation  to  a  great  number  of  intricate,  ex¬ 
tensive  transactions,  of  different  dates. 
On  making  the  attempt,  I  find  myself  un- 


*  It  affords  me  much  pleasure  to  refer  the 
reader  to  Prichard  on  the  Vital  Principle— a 
work  containing  many  views,  however,  which  I 
cannot  assent  to— for  much  lucid  discussion  on 
the  instrumentality  of  the  nervous  system  in  the 
operations  of  the  mind.  t 
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equal  to  the  task :  the  power  of  attention 
is  wanting.  I  endeavour  to  recal  a  variety 
of  perceptions  which  are  necessary  in  the 
commencement  of  mv  labour,  but  in  vain  ; 
my  thoughts  do  not  flow  in  the  usual 
trains,  and  every  effort  at  recollection  re- 
cals  only  confused  masses  of  perceptions, 
which  disperse,  and  are  succeeded  by 
others  equally  confused.  The  duty  is  not 
imperative;  I  might,  if  I  chose,  postpone 
it  till  another  time,  but  I  say  to  myself, 
“  No  ;  F  am  determined  the  account  shall 
be  rectified  before  I  sleep  ;  I  will  not  give 
w  ay  to  lassitude.”  I  hereupon  rise,  walk 
briskly  about,  and  resolve  that  I  will  not 
be  foiled.  What  happens  ?  I  conquer. 
The  mind  regains  the  mastery.  It  com¬ 
pels  the  wearied  brain  and  other  organs 
to  obey,  and  once  more  exercises  its  powers 
in  conscious  triumph.  Would  it  be  ra¬ 
tional  to  say,  in  this  instance,  that  the 
mind,  which  triumphs  over  the  lassitude 
of  the  nervous  organ  enforcing  obedience, 
is  merely  that  organ  triumphing  over  itself? 
— the  living  brain  compelling  the  obedi¬ 
ence  of  the  same  living  brain  ? 

In  conclusion,  then,  to  assert  that  it  is 
obviously  the  brain  which  thinks,  is  unplii- 
losophical;  because  it  is  to  trifle  with  the 
nature  of  evidence,  the  assertion  being  in¬ 
capable  of  proof  by  any  known  method  of 
observation  and  reasoning.  Perhaps  it 
may  be  said,  that  if  it  cannot  be  actually 
proved  that  it  is  the  brain  which  thinks, 
it  may  be  shewn  to  be  probable.  To  this 
notion  it  is  sufficient  to  reply,  that  it  will 
require  a  wonderful  amount  of  proo',  and 
that  the  proofs  be  marshalled  in  some  per¬ 
fectly  novel  manner,  to  render  it  even  in 
the  lowest  degree  probable  ;  because  the 
fact  assumed  is,  as  we  have  seen,  altoge¬ 
ther  repugnant  to  the  natural  principles  of 
belief.  Before  I  can  admit,  therefore,  that 
the  living  brain  is  the  mind,  I  must  be 
prepared  to  believe  that  what  I,  and  every 
one  else,  intuitively  reject,  may  notwith¬ 
standing  be  true :  in  a  wrord,  that  the 
fundamental  laws  of  human  belief  are 
of  less  authority  than  a  disputed  inference 
in  the  unsettled  and,  as  yet,  unsatisfactory 
science  of  animal  physiology. 

But  a  thousand  facts  demonstrate,  as  I 
have  fully  admitted,  the  intimate  con¬ 
nexion  which  subsists  between  the  mind 
and  the  brain  ;  the  dependence  of  the 
mind,  in  order  to  the  exercise  of  its  facul¬ 
ties,  on  the  integrity,  in  general,  of  that 
organ  ;  and  that  certain  conditions  of  tne 
nervous  system,  springing  from  age,  race, 
education,  and  the  like,  are  attended  by 
corresponding  modifications  of  mind. 
These,  and  other  arguments  of  Dr.  Elliot- 
son,  in  favour  of  what  I  presume  to  call 
his  hypothesis  of  the  mind’s  materiality, 
remain  for  examination  in  a  future  letter: 
not  that  I  admit  that  any  such  hypothesis 


is  wranted,  or  that  it  is  other  than  gratui¬ 
tous.  It  can  s<  rve  no  scientific  end ;  it 
maintains  an  unavailing  struggle  with  the 
unalterable,  because  intuitive,  laws  of  hu¬ 
man  belief.  Nevertheless,  as  the  hypo¬ 
thesis  in  question  admits  of  being  stated 
and  recommended  with  some  show  of 
plausibility,  it  is  on  that  account  entitled 
to  examination. 

Yours  respectfully, 

John  Roberton. 

Manchester,  Nov.  7,  1835. 
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To  the  Editor  of  the  Medical  Gazette, 
Sir, 

As  you  have  deemed  some  of  the  results 
of  our  English  population  inquiries  to 
be  proper  for  admission  into  your  pages, 
you  may  not,  perhaps,  see  any  objection 
to  the  '  insertion  of  observations  de¬ 
fensive,  at  least  explanatory,  of  the  pro¬ 
cess  hitherto  pursued,  and  thereby  lead¬ 
ing  the  attention  of  the  public  towards 
the  suggestion  of  improvements  in  the 
year  1841,  or  rather  in  the  Act  of  Par¬ 
liament  in  the  preceding  year,  under 
which  the  census  will  be  repeated.  For 
although  the  public,  and  parish  autho¬ 
rities  especially,  have  shewn  themselves 
favourable  beyond  expectation  to  these 
inquiries,  and  the  thinking  portion  of 
mankind  have  not  been  dissatisfied  with 
the  manner  in  which  the  results  have 
been  exhibited  for  ready  use,  they  can¬ 
not  but  labour  under  some  disadvan¬ 
tages  in  speculating  on  further  improve¬ 
ments,  because  they  cannot  combine  the 
knowledge  of  negative  as  well  as  of  posi¬ 
tive  arguments;  or,  in  one  word,  they 
have  not  the  benefit  of  experience  as  a 
basis  for  projected  improvements  ;  and 
if  I  am  able  to  supply  that  defect  in  any 
reasonable  degree,  I  shall  not  have 
written  this  letter  in  vain. 

The  first  element  of  the  inquiry,  the 
enumeration  of  the  people,  has  not  ob¬ 
tained  so  much  credit  as  justly  belongs 
to  it, — and  this,  because  the  mode  of 
pursuing*  the  inquiry  appears  too  simple 
and  vulgar  for  insuring  precision,— be¬ 
cause  public  functionaries  are  not  for¬ 
mally  appointed  for  enforcing'  attention 
to  the  task, — because  a  law,  with  little 
appearance  of  stringency,  is  therefore 
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supposed  to  be  ineffectual.  But  as  far 
as  I  have  been  a  spectator  of  legisla¬ 
tion,  I  should  argue  conversely,  that 
the  more  apparatus  (necessary  or  un¬ 
necessary)  appears  in  any  law,  the  less 
likely  is  it  to  arrive  at  a  satisfactory 
result. 

I  do  not  suppose  that  any  defect  is  sus¬ 
pected  in  the  enumeration  of  the  higher 
— the  more  conspicuous,  classes  of  so¬ 
ciety  ;  and  those  objectors  who  are  not 
familiar  with  the  operation  of  the  Eng¬ 
lish  Poor  Laws  (which  do  not  extend  to 
Scotland  or  Ireland),  cannot  duly  esti¬ 
mate  the  value  of  our  “overseers  of  the 
poor,’’  for  the  purpose  of  enumerating 
the  inhabitants  of  every  parish  or  su¬ 
bordinate  district  which  maintains  its 
own  poor.  In  this,  as  in  the  case  of 
members  of  parliament  and  other  popu¬ 
lar  functionaries,  the  law  of  England 
usually  assigns  two  persons  of  joint 
authority  for  executing  the  same  duty, 
so  that  public  business  shall  not  be 
deranged  by  the  illness  or  occasional 
absence  of  any  single  person.  These 
overseers  of  the  poor  have  their  atten¬ 
tion  so  often  called  to  the  condition,  and 
especially  to  the  number,  of  every  poor 
man’s  family  in  their  several  districts, 
that  in  a  small  parish  the  overseer  is 
almost  able  to  enumerate  the  inha¬ 
bitants  without  stirring  from  his  own 
fireside,  and  in  large  or  populous 
parishes,  is  not  without  assistants  re¬ 
plete  with  the  same  kind  of  local  know- 
edge,  and  who,  for  the  moderate  reward 
offered  by  the  Population  Act,  are  quite 
ready  to  perform  the  duty  required  by 
it.  Under  these  circumstances,  I  re¬ 
quest  those  who  doubt  of  the  accuracy 
of  the  English  enumeration,  to  compare 
the  probability  of  successful  inquiry,  by 
means  of  persons  who  are  habitually 
compelled,  by  applications  for  relief,  to 
be  conversant  in  the  affairs  of  every  poor 
family, — with  the  probability  of  success 
by  means  of  any  other  persons,  however 
well  rewarded,  however  zealous,  but 
who  must  first  sedulously  inquire  for 
every  cottage  and  tenement  in  a  rural 
district,  every  cellar  and  garret  in  a 
town,  before  they  can  visit  every  family, 
and  enable  themselves  to  answer  the 
simple  questions  —  how  many  houses, 
families,  and  persons,  exist  in  a  limited 
district? — the  very  limit,  the  boundary 
of  which,  is  unknown  to  those  whose 
office  or  employment  does  not  compel 
them  to  be  familiar  with  it. 

I  do  not  herein  seek  to  derogate  from 


the  accuracy  of  the  parochial  school¬ 
masters  in  Scotland,  who,  for  some  rea¬ 
sons  not  dissimilar  from  the  above,  for 
other  reasons  different,  but  advanta¬ 
geous,  arising  from  education,  have 
produced  a  satisfactory  return  from  the 
northern  part  of  Great  Britain. 

I  mean  to  confine  myself  to  the  sup¬ 
posed  weak  part  of  the  population  in¬ 
quiry,  and  think  I  have  shewn,  that 
unless  from  intentional  error  or  default, 
the  overseers  of  the  poor  in  England 
have  always  made  a  full  and  a  true  re¬ 
turn,  to  the  best  of  their  knowledge  and 
belief,  as  certified  by  them  upon  oath 
before  the  local  magistracy.  The 
chance  of  their  doing  otherwise  must  be 
estimated  according  to  the  strength  of 
temptation  operating  upon  their  minds; 
and  the  absence  of  any  such  temptation 
ought  to  satisfy  a  candid  inquirer  that 
he  may  safely  rely  on  the  enumerations 
of  the  years  1801,  1811,  1821,  and  1831. 
A  shade  of  doubt,  or  rather  a  want  of  en¬ 
tire  confidence, regarding  thefirst  of  these 
enumerations,  arose  from  its  being  an 
untried  experiment,  and  from  the  effect 
of  an  Act  of  Parliament  which  a  few 
years  before  had  compelled  parishes  to 
supply  men  for  the  naval  service. 
These  doubts  were  not  unreasonably 
urged,  nor  entirely  withdrawn,  until 
three  more  enumerations  had  been  com¬ 
pleted,  when  acomparative  account  of  the 
four  results  in  every  parish  was  pub¬ 
lished  in  the  beginning  of  the  year 
1832.  This  left  little  room  to  impugn 
the  earliest  enumeration,  and  the  gene¬ 
ral  consistency  of  the  whole  afforded 
satisfactoryevidence  to  every  experienced 
eye,  that  good  faith  had  pervaded  the 
entire  returns.  As  to  the  possibility  of 
official  concealment  or  cookery  in  di¬ 
gesting  the  returns,  it  is  negatived  by 
the  usual  publication  of  them  in  the 
several  county  newspapers  at  the  time  ; 
so  that  the  official  compiler  could  not 
hope  to  escape  detection  if  he  swerved 
from  the  truth  in  the  return  of  any 
place,  or  in  the  totals  of  any  county. 

In  the  Population  Act  of  1801,  the 
question  as  to  occupation  or  employ¬ 
ment  applied  to  all  persons.  No  such 
question  (as  far  as  I  know),  had  been 
asked  in  any  other  nation ;  and  the 
mistake  of  supposing  every  individual 
(females,  children,  and  servants,  not 
excepted),  to  be  distinguishable  accord¬ 
ing  to  occupation,  rendered  this  ques¬ 
tion  ol  no  avail  in  1801,  as  having  been 
variously  understood,  or  remaining  un- 
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answered,  from  its  obscurity.  In  the 
three  subsequent  enumerations,  this 
question  was  made  to  apply  to  families 
instead  of  individuals  ;  and  in  1831,  all 
males  upwards  of  twenty  years  of  age 
(amounting  to  one-fourth  of  the  entire 
population),  were  questioned  as  to  their 
occupations;  which  inquiry  produced  a 
more  complete  result  than  was  an¬ 
ticipated. 

In  the  year  1821,  an  important  ques¬ 
tion  was  hazarded,  as  to  the  age  of 
every  individual  ;  classing  the  ages  by 
five  years  under  the  age  of  twenty,  by 
ten  years  from  thence  to  100,  and 
finally  a  class  of  centenarians.  On 
this  occasion  it  was  to  be  considered 
whether  peremptory  legislation  w?as  ad¬ 
visable,  or  whether  the  object  in  view 
was  not  likely  to  be  more  accurately,  as 
well  as  more  easily  attained,  by  adopt¬ 
ing  the  voluntary  principle  in  this  per¬ 
sonal  investigation.  For  supposing 
nine-tenths,  or  a  much  less  proportion 
(indifferently  taken  among  the  popula¬ 
tion)  to  make  true  answer  to  this  in¬ 
quiry,  its  object  was  answered,  because 
by  applying  the  numbers  of  the  several 
classes  to  a  radix  of  10,000,  especially  if 
worked  on  every  county,  an  answ7er  (not 
the  less  satisfactory  from  being'  inferen¬ 
tial)  w  as  given  to  the  various  questions 
of  mortality,  or  of  increase  of  popula¬ 
tion,  wdiich  cannot  be  elucidated  other¬ 
wise  than  by  a  classification  of  the  ages 
of  existing  individuals.  The  question 
w'as  therefore  put  as  a  concluding  ques¬ 
tion,  in  the  following  w  ords  : — “  If  you 
are  of  opinion  that  in  making’  the  pre¬ 
ceding  inquiries  (or  at  any  time  before 
returning  this  schedule),  the  ages  of  the 
several  individuals  can  be  obtained,  in 
a  manner  satisfactory  to  yourself  and 
not  inconvenient  to  them,  be  pleased  to 
state  the  number  of  those  who  are  under 
five  years  of  age,  of  those  between  five 
and  ten  years  of  ag’e,  &c.,  distinguish¬ 
ing  males  from  females?”  Long  after¬ 
wards  I  met  with  this  question  copied 
into  the  work  of  a  learned  foreigner  (M. 
D’lvernois),  w'ho  was  much  struck  by 
this  language  of  respectful  request  in  a 
national  inquiry,  making  inferences  fa¬ 
vourable  to  the  civilization  and  good 
order  of  a  nation  which  could  be  so 
gently  governed  by  its  legislature.  On 
this  occasion,  the  ages  of  eight-ninths  of 
the  population  was  obtained  ;  the  defect 
of  one-ninth  arising  from  entire  parishes 
where  the  overseers  declined  the  task. 

We  Englishmen  owe  thanks  to  M. 


D’Tvernois  for  his  good  opinion,  which 
is  not  altogether  unmerited;  indeed,  I 
may  personally  add,  that  in  the  many 
thousand  applications  which  it  has  been 
my  duty  to  make,  soliciting  returns,  or 
the  correction  of  returns,  where  from 
negligence  or  accident  any  defect  has 
occurred,  I  have  never  received  an  un¬ 
civil  answer;  and  the  success  of  the  pa¬ 
rish  register  inquiry,  as  well  as  the  enu¬ 
meration,  proves  that  finally  due  com¬ 
pliance  was  obtained.  But,  in  truth, 
extorted,  or  even  unwilling  obedience, 
is  in  some  cases  worse  than  disobe¬ 
dience  ;  and  answers  inserted  at  random 
by  an  overseer  w  ho  might  dislike  the 
task  of  inquiring  ages,  would  be  mani¬ 
festly  of  this  character,  as  destroying 
the  accuracy  of  any  proportional  radix 
worked  on  an  otherwise  accurate  return. 

I  confess  that,  on  more  extensive  rea¬ 
soning  and  general  argument,  I  much 
dislike  such  peremptory  legislation  as 
affects  every  individual  in  a  community, 
and  wdiich,  if  not  completely  successful, 
perpetrates  evil  instead  of  conferring 
benefit;  without  which  no  alteration  in 
the  conventional  arrangements  of  society 
is  justifiable.  To  alter  by  force  of  law 
the  language  of  a  nation,  or  any  part 
of  a  nation,  has  never  yet  been  accom¬ 
plished.  Experiments  of  a  milder  cha¬ 
racter,  such  as  the  alteration  of  the 
calendar,  or  of  weights  and  measures, 
were  tried  in  the  course  of  the  French 
Revolution,  with  the  advantage  of  ab¬ 
solute  power  on  the  side  of  the  inno¬ 
vators.  These  laws  had  been  preceded 
by  that  of  the  maximum  (a  regula¬ 
tion  of  the  price  of  food),  and  many 
victims  perished  under  the  guillotine  for 
disobedience  to  this  dreadful  law,  which 
yet  failed  of  effect.  The  same  legisla¬ 
tors  attempted  alteration  in  the  calen¬ 
dar,  whereby  a  seventh  day  of  rest  or 
enjoyment,  was  to  be  superseded  by  a 
tenth  day ;  but  this  law  only  produced 
confusion  until  it  w  as  repealed,  after  ten 
years’  trial. 

The  uniformity  of  weights  and  mea¬ 
sures  throughoutFrance  was  highly  desir¬ 
able,  and  underwent  a  legislative  expe¬ 
riment,  whereby  the  multiples  and  ali¬ 
quot  parts  of  a  gramme ,  or  a  metre ,  re¬ 
spectively,  were  to  become  universal  in 
the  daily  transactions  of  every  indivi¬ 
dual.  But  philosophy  was  dangerously 
mixed  with  this  attempt  to  produce  na¬ 
tional  convenience.  The  gramme  and 
the  metre  were  not  recognized  by  the 
French  public,  who  were  not  conciliated 
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by  an  attempt  to  introduce  the  Greek 
language  into  the  common  transactions 
of  mercantile  life*.  Had  the  most 
usual  pound  weight,  and  the  well-known 
French  foot  and  toise,  been  generalized 
by  law,  a  strong  party  would  have  fa¬ 
voured  the  innovation,  and  the  new  law 
might  have  become  effectual  and  highly 
beneficial.  Au  English  law  of  the 
same  kind,  in  the  year  1826,  created 
a  new  bushel  under  the  old  name, 
but  incommensurable  with  the  esta¬ 
blished  corn  bushel  of  the  south  of 
England  and  the  metropolis,  commonly 
called  the  Winchester  bushel,  which 
last,  with  such  aid,  might  perhaps 
have  been  established  as  the  standard 
bushel  for  all  purposes.  At  present  we 
only  know  that  great  expense  has  been 
incurred,  and  that  all  experience  and 
knowledge  of  the  corn  trade  (no  unim¬ 
portant  branch  of  statistics),  whether 
held  in  memory,  or  published  in  books, 
has  been  thrown  into  confusion,  or  su¬ 
perseded  ;  and  this  law,  after  a  vain 
effort  to  succeed  by  persuasion,  seems 
destined  to  continue  the  experiment  by 
force  of  penalties  and  forfeituref. 

Thus  much  in  notice  of  laws  which 
war  against  the  habits  and  previous 
knowledge  of  a  civilized  community. 
Wh  at  little  of  penalty  or  coercion  ap- 

{lears  in  the  Population  Acts  has  not 
>een  found  necessary  in  practice;  and  I 
must  be  permitted  to  estimate  the  accu¬ 
racy  of  information  thus  obtained  as 
highljr  as  that  produced  by  similar  in¬ 
quiries,  which  are  supposed  to  be  strictly 
enforced  elsewhere.  I  know  that  an 
answer,  true  or  untrue,  may  be  exacted 
by  a  severe  law ;  but  I  estimate  the  va¬ 
lue  of  such  answers  inversely  according 
to  the  threats  employed  and  the  penal¬ 
ties  enforced. 

Having  now  endeavoured  to  shield 
our  English  enumeration  from  random 
imputations  of  inaccuracy,  which  even 
in  planted  books  are  sometimes  assumed 
as  matter  of  course,  undisputed  and  in¬ 
disputable,  I  proceed  to  notice  the  only 
specific  charge  which  has  come  to  my 
knowledge  impugning  the  enumeration 
of  1831,  or  rather  that  part  of  it  which 

*  For  common  purposes  the  metre  may  he 
deemed  to  exceed  the  English  yard  by  one-tenth 
part. 

t  The  imperial  bushel  (so  it  is  called)  exceeds 
the  ancient  Winchester  corn  bushel  by  one 
thirty  third  more  nearly  than  one  thirty-second 
part;  but  the  last  is  more  convenient  for  memory, 
being  two  gallons,  or  one  peck.  The  exact  dif¬ 
ference  of  the  old  and  new  corn  bushel  runs  into 
a  line  of  decimals,  not  retainable  in  memory. 


endeavoured  to  distinguish  the  various 
employments  of  the  trading  and  handi¬ 
craft  portion  of  the  community.  In 
the  Edinburgh  Review  of  April  last, 
objections  are  stated  in  a  somewhat 
ludicrous  manner  against  this  attempted 
discrimination.  Tt  is  impossible  to  be 
displeased  at  this,  especially  in  a  pub¬ 
lication  which  heretofore  has  bestowed 
very  useful  attention  on  the  subject  of 
population  and  the  law  of  mortality  ; 
and  I  only  answer  that  precise  accuracy 
in  such  a  classification  is  known  to  be 
impracticable  ;  but  that  a  knowledge  of 
the  number  of  many  of  the  classes  can¬ 
not  fail  to  be  serviceable  in  statistical  con¬ 
siderations,  and  finally,  that  most  of  the 
actions  of  mankind  rely  upon  data  much 
less  accurate ;  nay,  that  if  all  imperfect 
knowledge  had  been  withheld,  or  were 
now  banished  from  the  earth,  we  should 
find  ourselves  the  most  benighted  race 
of  animals  on  its  surface;  as  scarcely 
any  thing  but  arithmetic  and  the  other 
branches  of  the  mathematics  would  be 
left  in  our  minds,  and  the  experience  of 
five  or  six  thousand  years  in  the  com¬ 
mon  affairs  of  life  must  be  slighted  un¬ 
der  such  severe  examination.  Better  it 
were  that  the  reviewer,  and  others  of 
his  acknowledged  talents,  should  be¬ 
stow  their  attention  on  the  improvement 
of  the  next  census,  as  indeed  he  recom¬ 
mends,  but  does  not  exemplify  by  any 
practical  detail. 

He  praises,  in  the  census  of  1831, 
and  I  venture  to  think  justly,  the  three 
distinctions  of  those  who  cultivate 
land  ;  adding,  however,  “  and  had  those 
employed  in  taking  the  census  been 
placed  under  efficient  check  or  control, 
to  make  sure  they  did  their  duty,  the 
answers  might  be  depended  on.”  But 
the  census  must  be  taken,  at  least  com¬ 
menced,  on  the  same  day  ;  when  about 
30,000  persons  (averaged  at  two  in  every 
parish  or  township)  are  simultaneously 
employed  in  it,  making  inquiry  from 
house  to  house.  Would  he  appoint  ano¬ 
ther  30,000  persons,  specially  to  super¬ 
intend  the  proceedings  of  that  day  P — 
or  would  he  appoint  a  less  number,  to 
pursue  the  same  process  during  the  next 
month,  assigning  several  parishes  to 
each  of  these  controllers  ?  The  latter 
expedient  is  obviously  preferable  :  but 
who  is  to  appreciate  and  appoint  1000 
persons  fit  for  this  task  ?  Not  the  Secre¬ 
tary  of  State,  because  lie  does  not  pos¬ 
sess  universal  local  knowledge;  and 
the  appointment  must  emanate  from  the 
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magistracy  of  every  district.  Solicita¬ 
tion  would  immediately  be  in  full  acti¬ 
vity,  as  these  selected  persons  must  be 
well  paid  ;  and  after  the  whole  nation 
had  been  thus  disturbed,  the  fittest  per¬ 
sons  would  not  always  be  appointed. 
But  to  find  every  cottage  in  a  rural 
parish,  every  separate  family  *  in  a 
town,  requires  local  knowledge  so  exact 
and  particular  that  the  controller  must 
he  accompanied  by  an  inhabitant  in  his 
censorship  of  the  intended  return  of  the 
censor  first  employed,  and  15,000  other 
persons  must  be  set  in  motion  succes¬ 
sively  in  the  several  parishes.  Seldom 
would  the  second  census  exactly  agree 
with  the  first ;  recourse  must  be,  had  to 
some  appeal  for  final  decision,  and  a  third 
census  would  usually  ensue.  But  under 
this  process  the  delay  would  be  highly 
inconvenient,  and  the  expense,  which 
now  perhaps  averages  at  twenty  shil¬ 
lings  for  each  place,  must  amount  to 
five  times  as  much  ;  for  two  persons 
must  be  employed  in  the  second  census, 
probably  three  in  the  third,  besides  that 
the  controller  must  be  a  superior  person, 
and  paid  accordingly ;  and  60,000?.  or 
70,000?.  must  be  added  to  the  15,000?. 
now  expended. 

But  supposing*  such  increase  of  ex¬ 
pense  to  be  nothing  compared  with  the 
value  of  precision,  other  objections  of  a 
weightier  kind  exist  against  such  a  ju¬ 
dicial  process.  The  overseers  and  church¬ 
wardens,  who  now  perform  their  task 
with  good  will  and  alacrity,  would  be 
alarmed  or  disgusted  at  the  foreknow- 
ledge  that  they  were  to  incur  formal  re¬ 
sponsibility —  that  their  population  in¬ 
quiry  was  to  be  subjected  to  criticism 
and  future  question.  “  Is  it  not  enough,” 
they  would  say,  or  feel,  “  that  we  do 
our  best,  and,  in  submitting*  our  returns 
to  the  magistracy,  swear  we  have  so 
done  ? — are  we  to  be  moreover  liable 
to  blame  for  accidental  omission  or  mis¬ 
take  in  a  new  duty,  imposed  on  us  for 
a  purpose  in  which  personally  we  feel 
little  or  no  interest?  We  will  not  work 
on  such  conditions !”  Thus  the  main¬ 
spring  of  the  machinery,  hitherto  so 
successful,  would  be  broken,  and  the 
population  day,  which  now  creates  a 
sensation  not  beyond  that  of  treading 
the  parish  boundary,  would  assume  a 
severe  character,  and  become  unpopular 
among  those  who  only  can  effectually 

*  How*  much  does  our  language  stand  in  need  of 
the  French  word  menage,  for  population  pur¬ 
poses  1 


execute  the  main  intention  of  the  popu¬ 
lation  act.  In  reflecting  on  such  diffi¬ 
culties,  the  reviewer  would  perhaps 
change  his  opinion,  and  grant  that,  in 
human  affairs,  the  nearest  practical  ap¬ 
proximation  to  truth  is  the  best  rule  of 
investigation.  He  will  even,  I  think, 
extend  his  charity  to  other  parts  of  the 
population  volumes  of  1831 ;  all  which 
I  think  I  could  successfully  justify  in 
detail,  though  no  more  than  one  or  two 
objections  can  be  noticed  in  the  limited 
space  of  a  letter. 

He  says,  for  instance,  that  the  area  of 
an  entire  county  is  not  made  to  corre¬ 
spond  with  that  of  its  component  parts. 
So  say  the  Population  volumes  at  the  end 
of  each  county,  and  enable  him  to  state 
the  difference  at  746  square  miles  in 
57,812,  or  one  part  in  seventy-seVen; 
but  as  the  public  are  not  yet  in  posses¬ 
sion  of  the  entire  ordinance  survey  (as 
he  seems  to  suppose),  this  cannot  be  as¬ 
certained.  For  my  part,  I  think  I  did 
g’ood  service  in  approximating  (as  far  as 
materials  were  available)  to  the  area  of 
each  parish  ;  for  it  cannot  be  denied  that 
the  character  of  every  place  is  indicated, 
in  some  degree, by  the  density  of  its  popu¬ 
lation  ;  and  if  the  Poor  Law  Commis¬ 
sioners  were  asked  the  value  of  such  ap¬ 
proximation,  added  to  the  occupation 
columns,  I  venture  to  believe  they  would 
answer  that  their  proceedings  were 
much  facilitated  by  reference  to  these 
particulars;  and  not  the  less  because 
absolute  precision  cannot  be  ascribed  to 
any  part  of  the  Population  Inquiry. 
How  much  voluntary  labour  1  bestowed 
in  obtaining  the  best  accessible  know¬ 
ledge  of  the  area  of  every  parish,  the 
Population  Preface  may  show  (p.  xxii.) : 
the  expense  to  the  public  was  not  less 
than  800?.  additional,  for  materials  and 
assistants  in  this  particular  branch  of 
the  inquiry. 

I  have  ventured  to  say  thus  much  as 
to  the  operation  of  enumerating  the 
people,  and  the  estimate  of  parochial 
areas,  merely  to  shew  that  practical 
approximation  ought  not  to  be  checked, 
much  less  superseded,  until  a  detailed 
method  of  improvement  is  condescended 
upon  (to  use  the  Scottish  phra  se)  by 
those  who  aspire  at  perfection  ;  and 
I  do  assure  all  persons  who  may 
vouchsafe  to  write  to  me  in  that  man¬ 
ner,  that  their  proposals  shall  obtain 
respectful  consideration,  in  so  far  as 
my  influence  may  extend  in  framing 
a  Population  Act  in  1840.  They  must 
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bear  in  mind,  however,  that  a  national 
inquiry  cannot  be  loaded  with  subordi¬ 
nate  questions  for  private  gratification. 

The  Edinburgh  reviewer  will,  I  am 
sure,  forgive  my  criticisms,  as  being  in¬ 
troductory  to  the  above  announcement; 
and  I  can  sincerely  avow  my  high  opi¬ 
nion  of  the  article  herein  mentioned,  as 
containing  an  excellent  epitome  of  Bri¬ 
tish  Statistical  information,  in  which  he 
goes  far  towards  refuting  his  own  opi¬ 
nion  of  its  non-existence.  Indeed,  I 
cannot  but  think  him  too  liberal,  rather 
over-candid,  in  his  depreciation  of  Bri¬ 
tish  statistics,  as  compared  with  similar 
knowledge  on  the  continent  of  Europe. 
Permit  me  to  imagine  a  French  philo¬ 
sopher  in  the  same  liberal  humour  as 
the  Edinburgh  reviewer,  and  writing 
upon  the  same  subject.  “  In  France,” 
be  might  say,  “  vve  have  been  miserably 
defective  in  the  first  element  of  statis¬ 
tics,  in  ascertaining’  our  national  popula¬ 
tion.  In  the  time  of  Necker,  we  assumed 
a  fictitious  number,  produced  by  an  ar- 
britary  multiple  applied  to  the  then  im¬ 
perfect  register  of  burials.  With  the 
devolution  commenced  a  new  tera,  and 
the  semblance  of  increasing  population 
was  founded  on  a  higher  multiple  simi¬ 
larly  applied.  In  fact,  our  population 
wras  never  enumerated  until  Lucien 
Bonaparte  became  Minister  of  the  In¬ 
terior,  under  the  First  Consul.  Before 
the  termination  of  the  war,  another 
actual  enumeration  took  place,  but  the 
result  wras  not  made  public ;  and  since 
the  war,  we  have  undergone  two  enume¬ 
rations,  the  last  of  them  nearly  contem¬ 
poraneous  with  the  last  British  enume¬ 
ration.  But  alas,  so  far  are  we  in  France 
behind  all  other  nations  in  statistics, 
that  the  sexes  have  never  yet  been  dis- 
tmguished,  and  the  relative  number 
of  males  and  females  is  entirely  un¬ 
known.  It  is  easy  to  understand  w  hy 
Bonaparte  during  the  war  did  not  ex¬ 
hibit  the  effect  of  his  conscription  law 
by  such  a  disclosure  ;  but  why  is  this 
useful  knowledge  now  withheld  ?  In 
fact,  we  must  confess  that  the  genius  of 
our  government  at  all  times  tends  to 
concealment,  as  much  as  that  of  our 
rivals  in  England  tends  to  publicity.” 

Sweden  has  been  honourably  distin¬ 
guished  as  the  first  nation  attentive  to 
inquiries  as  to  the  number  of  its  actual 
population,  and  rate  of  mortality.  The 
other  northern  nations,  after  some  pause, 
have  imitated  Sw'eden,  and  at  present, 
Prussia  stands  pre-eminent  in  such 
investigations.  About  fifty  years  since, 


Spain  instituted  an  inquiry,  which  affords 
particulars  of  the  then  existing  popula¬ 
tion  far  beyond  example,  even  to  the 
present  time.  Males,  females,  the 
married  and  unmarried,  widowers  and 
widows,  the  various  grades  of  ecclesi¬ 
astics  and  other  classes,  were  carefully 
distinguished  ;  but  the  misfortunes  of 
Spain  have  thrown  all  this  knowledge 
into  oblivion,  and  very  few  copies  of 
that  Census  are  extant:  but  the  splen¬ 
did  volume  which  contains  the  Censo  de 
la  Poblacion  de  Espana  of  1797,  insti¬ 
tutes  a  comparison  with  the  former 
Census;  and  therein  preserves  its  most 
important  results,  as  well  as  those  of  an 
earlier  Census  in  1796. 

Some  of  the  statistical  inquirers  on 
the  continent,  alluded  to  by  the  re¬ 
viewer,  are  unquestionably  meritorious 
and  original  ;  but  they  seem  to  be  in¬ 
termingled  with  as  large  a  proportion  of 
book-manufacturers  as  in  England, 
whose  confident  statements  must  not  be 
doubted,  for  certainly  they  cannot  easi¬ 
ly  be  confuted,  because  their  authorities 
are  not  produced,  when  they  venture 
upon  any  thing  beyond  avowed  compi¬ 
lation  from  one  or  two  original  works. 

In  my  next  letter  I  propose  to  exa¬ 
mine  the  details,  and  the  probable 
amount  of  deficiency  in  English  parish 
registers  (which  w  ill  become  much  more 
valuable  if  the  ag’es  of  the  enumerated 
population  shall  be  ascertained  a  second 
time  in  the  year  1841);  and  in  advert¬ 
ing  to  parish  registers,  I  shall  again 
have  to  refer  to  the  article  in  the 
Edinburgh  Review,  herein  often  men¬ 
tioned;  and  much  more  to  the  article 
in  that  Review,  published  in  March 
1830;  the  best  concentration  of  science 
and  knowledg’e  in  population  and  the 
law  of  mortality  which  ever  was  pre¬ 
sented  to  the  public. 

I  remain,  sir, 

Your  obedient  servant, 

John  Rickman. 

November  10,  1835. 


PARALYSIS  IN  CHILDHOOD. 

FOUR  REMARKABLE  CASES  OF  SUDDENLY 
INDUCED  PARALYSIS  IN  THE 
EXTREMITIES, 

Occurring  in  Children,  without  any  apparent 
Cerebral  or  Cerebro- Spinal  Lesion. 

By  John  Badham,  M.D.  Worksop. 


Case  I. — Ami  Flare,  aged  2  years,  was 
brought  to  me  by  her  mother,  on  the 
14th  of  August,  with  paralysis  of  the 


216 


DR.  JOHN  BADHAM  ON  PARALYSIS  IN  CHILDHOOD. 


right  leg.  Her  account  of  this  seizure 
was  as  follows 

The  child  had  enjoyed  uninterrupted 
health  to  the  evening  of  her  attack, 
w  ith  the  exception  (if,  indeed,  it  can  be 
so  called)  of  slightly  augmented  thirst 
and  some  drowsiness,  now  remembered 
by  the  mother  to  have  preceded  the 
seizure  by  two  days.  On  the  evening* 
of  the  13th  the  child  was  put  to  bed, 
having  run  about  and  amused  herself  as 
usual  during  the  day.  On  the  follow¬ 
ing  morning  her  mother’s  attention  was 
first  attracted,  in  dressing  her,  to  an 
unusual  appearance  of  the  eyes,  which, 
as  she  said,  appeared  to  be  turned  in¬ 
wards.  A  new  cause  of  apprehension 
presented  itself  in  putting'  the  child  on 
her  feet,  when  it  was  found  she  could 
not  stand.  Medical  advice  being  imme¬ 
diately  sought  for,  it  was  thought  suffi¬ 
cient,  I  understand,  to  keep  the  bowels 
open  and  to  employ  a  warm-bath.  No 
advantage,  however,  being  procured 
under  this  treatment,  she  was  brought 
to  me  on  the  14th  ;  a  week  after  her  at¬ 
tack.  Her  appearance  at  this  time  did 
not  denote  any  disease — she  was  play¬ 
ing  in  her  mother’s  lap  ;  but  on  accu¬ 
rately  examining  the  two  limbs,  it  was 
found  that  motion  in  the  right  was  com¬ 
pletely  destroyed,  and  in  the  left  some¬ 
what  diminished;  wdiile  sensation,  per¬ 
fect  in  the  left  limb,  was  impaired,  with¬ 
out  being  suspended,  in  the  other.  At 
this  period  there  wras  neither  wasting  of 
the  limb  nor  diminution  of  temperature. 
Strabismus  very  decided ;  the  pupil 
drawn  to  the  inner  canthus,  and  the  eye¬ 
ball  fixed  there,  as  I  found  in  attempt¬ 
ing  to  direct  the  vision  outwards,  and 
the  pupil  on  the  same  side  as  the  palsied 
limb  was  dilated.  No  disturbance  of 
constitution  could  be  traced  from  teeth¬ 
ing,  or  from  torpor  of  the  bow7 els ;  nor, 
on  examining  the  spine  attentively, 
could  I  detect  any  tenderness  on  pres¬ 
sure.  I  directed  calomel  in  repeated 
doses,  cold  applications  to  the  head, 
blisters  to  the  spine,  and  cataplasms  to 
the  affected  limb.  Under  this  treatment 
the  drow'siness  was  removed  in  five  days. 
On  the  fourth,  indeed,  from  its  adoption, 
the  ball  of  the  right  eye  became  sud¬ 
denly  liberated  from  its  constrained  po¬ 
sition  ;  the  other  eye  recovered  more 
slowly,  a  few  days  afterwards.  The 
limb  now  shows  (on  the  15th  of  Octo¬ 
ber)  some  return  of  sensibility,  but  the 
temperature  is  considerably  below  that 
of  the  other,  and  loss  of  substance  has 
proceeded  to  a  considerable  extent.  The 


exercise  of  the  will  over  the  affected  ex¬ 
tremity,  though  entirely  abolished  at 
first,  has  now  partially  returned,  inas¬ 
much  as  she  no  longer  drags  the  limb  af¬ 
ter  her,  as  she  at  first  did,  but  projects 
or  flings  it  forward  with  a  jerk,  the  di¬ 
rection  and  force  of  which  she  seems 
not  to  have  the  slightest  power  to  mode¬ 
rate  or  control. 

Case  II.— My  second  case  singularly 
occurred  a  few  days  afterwards;  its 
subject  a  little  girl,  also  2  years  old, 
who  had  been  seized,  a  week  previously 
to  my  seeing  her,  with  an  equally  sud¬ 
den  loss  of  the  same  extremity;  which 
took  place  also  during  sleep,  without 
any  prior  intimation.  Thirst,  remarked 
also  in  the  former  case,  was  a  more  pro¬ 
minent  symptom  in  this ;  and  the  mother 
thinks  there  may  have  been  somewhat 
more  drowsiness  about  the  child  than 
common.  The  pupil  of  the  left  eye  was 
dilated ;  the  eyeballs  free  in  their  sockets ; 
and,  indeed,  this  unimpaired  mo¬ 
bility  constituted  the  only  marked  dif¬ 
ference  between  the  two  cases.  This 
case  was  chiefly  treated  with  strychnine 
externally  applied,  but  without  any 
benefit  ;  nor  did  stimulating  embroca¬ 
tions  and  mercurials  meet  with  better 
success.  The  perfect  contractility  of 
pupil  was  soon  recovered,  but  the  limb 
remains  perfectly  palsied  and  useless, 
though  sensation  has  been  somewhat 
restored. 

Case  III. — My  attention  has  been  a 
third  time  arrested  by  a  case  analogous 
in  all  its  material  points  to  the  two 
just  cited,  except  that  the  paralysis  here 
is  of  the  upper  extremity.  The  patient, 
a  girl,  aged  2  years  and  some  months, 
without  any  previous  fit  or  other  appre¬ 
ciable  cause,  was  found  one  morning*  to 
have  lost  the  use,  and  a  great  portion  of 
the  sensibility,  of  the  left  arm,  which 
was  swollen  throughout  its  extent,  the 
right  arm  being  also  implicated,  though 
to  a  very  inconsiderable  deg’ree.  The 
right  pupil  is  much  dilated,  the  left  is 
contracted ;  the  evacuations  from  the 
bowels  have  been  dark  and  offensive. 
No  tender  spot  can  be  perceived  on  the 
spine ;  all  the  functions  are  healthy. 

This  case  was  also  treated  with 
strychnia,  preceded  by  smart  purgatives 
of  calomel,  &c.,  and  with  no  better  suc¬ 
cess  than  the  last.  The  limb  is  now, 
after  the  lapse  of  nearly  two  months, 
hopelessly  paralysed,  and  swings  like  a 
suspended  object  attached  to  the  body. 

Case  1C.— John  Hollis,  a  little  boy 
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of  2  years  and  a  half,  was  lately 
seized  with  exactly  similar  symptoms  to 
those  above  described.  The  action  of  the 
left  lower  extremity  entirely  lost,  sensa¬ 
tion  much  diminished  ;  the  temperature 
of  the  affected  limb  is  diminished,  and 
it  is  somewhat  reduced  in  size,  the  mus¬ 
cles  being-  more  flabby  than  those  of  the 
other  limb. 

1.  The  extraordinary  youth  of  the 
patients  is  to  be  noticed.  It  will  be  ob¬ 
served  that  tiie  age  in  all  the  above 
cases  corresponded  within  a  few  months. 

2.  Although  each  case  was  either 
preceded  by  or  ushered  in  by  some  ap¬ 
parent  cerebral  symptoms — viz.  in  two 
Dy  drowsiness,  in  the  others  by  an  ab¬ 
normal  state  of  the  pupil — yet 

3.  It  is  remarkable  that  in  no  one  in¬ 
stance  has  the  health  been  in  any  degree 
impaired. 

4.  If  the  case  in  which  the  remark¬ 
able  strabismus  occurred  should  lead  us 
to  suspect  a  cerebral  complication,  rather 
than  a  spinal  one,  there  is  other  sus¬ 
picion  of  cong-ested,  oppressed,  or  irri¬ 
tated  brain. 

The  above  cases  (of  which  the  first 
was  seen  some  time  ago  by  Dr.  Outram, 
and  three  of  the  four  subsequently  by 
my  father,  Professor  Badham),  may 
probably  suggest  analogous  ones  in  the 
experience  of  some  few  of  your  readers, 
"'ho  may  also  be  able  to  help  me  to  a 
treatment  from  experience  ;  for  we 
know  nothing  of  the  intimate  character 
of  any  species  of  palsy,  so  as  to 
manage  it  philosophically,  and  to  adopt 
a  medication  without  a  defined  object. 
A  view  which  admits  of  being  stated  in 
intelligible  language,  is  scarcely  medi¬ 
cine.  Some  would  doubtless  in  these 
cases  recommend  issues ;  some  would 
counsel  electricity  ;  others  would  put 
me  in  mind  of  Arnica,  or  other  soi- 
d  is  out  remedies  for  palsy;  but  lam  un¬ 
willing  to  disturb  the  digestive  and  nu¬ 
tritive  functions  in  such  young  subjects, 
and  would  rathcrcount  on  these  important 
processes  as  my  auxiliaries,  than  venture 
on  equivocal  remedies  which  may,  or 
rather  must,  depress  them.  I  shall  be 
tnaukful,  however,  for  any  suggestion  ; 
for  it  is  lamentable  indeed  to  witness 
one  of  the  most  humiliating  infirmities 
of  age  inflicted  on  infancy !  Perhaps 
one  may  reasonably  expect  some  of  the 
little  patients  to  outgrow  their  disastrous 
condition,  unless  it  shall  be  concluded 
that  palsy  in  such  instances  is  only  an 


unusual  and  early  evidence  of  deeply 
latent  cerebral  mischief. 


Case  of  Diffusive  Cellular  Inflammation 
of  the  lov;er  Limb ,  successfully  com¬ 
bated  by  Calomel ,  Turpentine ,  and 
Leeches. 


Ann  Hudson,  aged  4,  was  brought  to 
me  late  one  evening,  when  the  follow¬ 
ing  notes  were  made: — The  child  had 
been  attacked  three  days  before  I  saw 
it.  The  right  limb  much  swollen,  in¬ 
flamed,  burning  hot,  and  pitted  on 
pressure ;  the  integuments  shining ;  their 
colour  a  dusky  red.  The  mother  had 
traced  the  erysipelatous  tumor,  for  such 
it  is ,  from  a  small  spot  or  pimple  under 
the  knee ,  which  came,  she  said,  sponta¬ 
neously,  and  w’ithout  injury.  Febrile 
symptoms  are  now  urgent ;  voice  shrill ; 
head  seems  much  affected,  and  the  hands 
are  frequently  raised  to  it;  there  is  con¬ 
stant  moaning,  and  no  sleep  since  the 
seizure.  The  inflammation  extends 
halfway  up  the  thigh,  but  the  most  in¬ 
tense  redness  is  below  the  knee.  The 
bowels  have  been  opened,  but  no  relief 
has  resulted.  The  tongue  is  moist,  but 
with  a  dark  fur.  Leeches  were  applied, 
and  to  encourage  the  bleeding  the  limb 
was  enveloped  in  a  poultice  made  with 
spirit  of  campbire,  &c. 

Eight  grains  of  calomel  were  directed 
to  be  taken  immediately,  and  two 
grains  every  two  hours  afterwards  till 
seen  again  ;  and  a  terebinthinate 
purge  and  enema  administered. 


Aug.  24th. — The  tumefaction  is  now 
checked  and  stationary,  but  the  redness 
and  general  pyrexia  not  diminished. 
Bow'els  not  yet  freely  opened ;  the 
moaning  continues.  An  almost  mathe¬ 
matical  line  separates  the  inflamed  and 
healthy  cutis.  Lest  it  should  be  trans¬ 
gressed,  ordered  this  line  to  be  pen¬ 
cilled  with  lunar  caustic,  and  the  calo¬ 
mel  to  be  repeated  every  four  hours, 
with  a  repetition  of  the  terebinthinate 
draught  and  enema.  Towards  evening- 
eight  more  leeches  were  applied  on  the 
most  inflamed  parts. 

25th. — A  more  quiet  night  resulted  ; 
less  moaning  and  fever,  and  tongue 
cleaning  ;  the  limb,  or  that  portion  cir¬ 
cumscribed  by  the  caustic,  has  still  a 
red  and  dusky  colour,  and  is  very  hot, 
and  the  integuments  tense.  Fever  be¬ 
coming  higher  in  the  evening,  I  ordered 
two  free  incisions  through  the  integu¬ 
ments  and  cellular  tissue,  and  spirituous 
fomentations. 
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26th. — This  day  every  urgent  symp¬ 
tom  subsiding  ;  tongue  cleaning;  bowels 
freely  purged  ;  skin  cool,  &c.  Had  re¬ 
freshing  sleep  during  the  night,  and  all 
subsequently  went  on  well. 

I  had  a  strong  reason  for  the  activity 
of  treatment  here  adopted.  This  child’s 
brother,  a  year  older,  had  been  seized  in 
a  precisely  similar  manner,  and  like  it, 
from  some  constitutional  peculiarity, 
without  any  obvious  or  external  exciting- 
cause.  I  had  been  called  to  see  it  when 
both  legs  were  much  distended,  and 
large  effusion  had  already  taken  place 
throughout  the  cellular  membrane.  Ce¬ 
rebral  symptoms  were  clearly  denoted 
by  a  stupor  and  a  moaning  when  dis¬ 
turbed  (for  otherwise  it  would  lie  and 
complain  not)  increased  the  alarm.  To 
all  this  excitement  a  state  of  collapse 
suddenly  supervened.  The  child  died. 
At  its  very  commencement  I  had  pre¬ 
dicted  this  fatal  issue,  from  having 
treated  three  similar  cases  in  black  chil¬ 
dren  in  the  West  Indies,  none  of  which 
had  excited  my  apprehension  at  their 
commencement.  I  verily  believe  the 
child  whose  case  I  have  given  to  have 
been  unequivocally  saved  by  the  treat¬ 
ment  ;  and  I  believe  these  cases  of  dif¬ 
fusive  cellular  inflammation  end,  when 
fatal,  by  effusion  in  the  brain. 

Worksop,  Notts, 

Oct.  19,  1835. 


ACCOUNT  OF  A  CANADIAN 
MEDICAL  SAINT, 

AND  HIS  METHOD  OF  PRACTICE  IN 
CHOLERA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  Lancet  of  the  10th  instant  is 
contained  a  communication  which  has 
the  following  statement : — “  In  the  sum¬ 
mer  of  1832,  when  the  cholera  was  de¬ 
vastating  the  Canadas,  a  tattered  old 
man  appeared  in  Montreal,  whom  the 
Catholic  populace  were  induced  speedily 
to  canonize  for  his  successful  treatment 
of  this  disease,  which  was  at  that  time 
almost  as  mysterious  to  the  population 
as  the  stranger  himself.  To  this  mo¬ 
dern  saint  vast  numbers  of  the  infected 
were  brought,  who  were  restored  to 
health  from  the  most  violent  attacks  of 
the  inflammatory  stage ,  as  well  as  the 


worst  possible  collapse ,  even  after  the 
duly  authorised  practitioner  had  ex¬ 
hausted  and  relaxed  his  efforts.  The 
remedy  consisted  of  a  due  admixture  of 
maple-sugar,  charcoal,  and  lard,  which 
melange  w-as  given  to  his  patients  in 
large  quantities  after  every  ejection. 
The  results  were  astonishing,  and  could 
be  indicated  in  the  speedy  alteration  of 
the  countenances  of  the  sufferers,  and 
the  early  subsidence  of  vomiting  and 
purging.” 

Now  this  “  tattered  old  man,”  as  he 
is  here  called,  I  happen  to  have  per¬ 
sonally  known.  His  name  was  Ayres ; 
he  came  out  of  the  States,  and  was  said 
to  be  a  graduate  of  the  University  of 
New  Jersey;  but  I  never  heard  him¬ 
self  say  that  he  possessed  the  latter  dis¬ 
tinction.  He,  however,  appeared  unex¬ 
pectedly  and  oddly,  giving  out,  or  caus¬ 
ing  it  to  be  given  out,  that  he  was  St. 
Roche,  the  principal  patron  saint  of  the 
Canadians,  and  that  he  had  descended 
from  heaven  to  cure  his  suffering  people 
of  the  cholera.  Nor  did  he  fail  of  uoing- 
good  by  this  means;  for  the  bigoted 
people  think  every  thing  of  their  saints 
and  priests,  and  nothing  of  any  body 
else ;  therefore  he  in  a  great  measure 
cured  them  of  fright,  which  was  five- 
sixths  of  what  he  had  to  do.  As  he  took 
no  money  for  his  pains,  he  of  course  bad 
plenty  of  patients,  and  a  great  fame ; 
and  the  doctors  (some  of  whom  after¬ 
wards  fell  martyrs  to  their  exertions 
during-  this  period)  were  not  a  little 
pleased  to  find  him  easing  them  of  the 
most  unpleasant  part  of  their  burden. 

The  writer  does  not  g-ive  the  whole 
of  Dr.  Ayres’  plan  ;  for  in  addition  to 
the  maple-sugar,  charcoal,  and  lard,  he 
had  the  patient  rubbed  with  lye-water, 
and  gave  him  plenty  of  soup  (broth  ra¬ 
ther)  to  drink;  also  water  in  which  hot 
charcoal  had  been  immersed.  But  now, 
as  to  his  cases  and  success. 

The  great  mortality  from  cholera  at 
Montreal  was  in  the  first  three  weeks 
after  its  appearance  ;  during  which  time, 
as  all  was  consternation,  and  Dr.  Ayres’s 
fame  fresh,  of  course  every  recovery 
where  he  had  been  called  in  wras 
trumpeted  as  a  case  of  recovery  from 
spasmodic  cholera  ;  and  I  fear  that  the 
writer  of  the  communication  alluded  to 
rests  somewhat  on  popular  report  for 
his  information,  when  he  says,  “  vast 
numbers  of  the  infected  were  brought, 
who  were  restored  to  health  from  the 
most  violent  attacks  of  the  inflammatory 
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stage,  as  well  as  the  worst  possible 
collapse,  even  after  the  duly  authorised 
medical  practitioner  had  exhausted  and 
relaxed  his  efforts.”  But  if  he  was  on 
the  spot  at  the  time,  and  witnessed 
what  he  relates,  I  can  only  attribute  it 
to  the  confusion  which  prevailed,  that  I 
was  not  able  to  obtain  similar  evidence. 
Now  Dr.  Ayres’s  patients  were  nearly 
all  Roman  Catholics,  and  he  was  con¬ 
stantly  going  among  them  as  fast  as  the 
best  Canadian  horses  and  gigs  could 
carry  him  ;  so  that  there  could  have 
been  comparatively  few  of  them  whom 
he  did  not  see  :  yet  the  Roman  Catholic 
burials  in  that  year  amounted  to  2732, 
whereas  they  were  only  989  in  the  year 
previous  ;  and  of  the  whole  population 
(of  which  the  Protestants  make  com¬ 
paratively  a  small  part),  the  number  of 
deaths  in  three  months  and  a  half  dur¬ 
ing  the  progress  of  the  cholera,  was 
very  nearly  equal  to  the  annual  average 
in  the  nine  preceding  years. 

But  as  to  the  nature  of  the  disease 
which  Dr.  Ayres  generally  treated; 
I  contend  that  his  successful  cases 
were  not  spasmodic  cholera  at  all. 
Ever  since  that  period  until  November 
of  last  year.  I  lived  on  the  spot;  knew 
the  Saint ;  had  frequent  opportunities  of 
conversing  with  him,  and  ever  made  the 
most  diligent  inquiry  concerning  his 
practice  of  every  one  who  was  in  the 
least  measure  able  to  afford  information  ; 
and  yet  I  never  could  be  shewn  any 
man,  woman,  or  child,  whom  he  had 
cured  of  spasmodic  cholera.  There  was 
scared  v  anv  case  of  his  which  recovered 
that  differed  at  all  from  the  ordinary 
summer  diarrhoea  of  the  country.  He 

commonly  said,  when  called  to"  a  real 

«/  * 

case,  “  It  is  too  late, — you  did  not  have 
me  soon  enough.”  And  although  he 
for  some  time  held  up  my  friend,  Mr. 
Forsyth,  of  Montreal  (who  in  his 
anxiety  obtained  his  advice)  as  a  sub¬ 
ject  of  recovery,  it  clearly  appears  that 
Mr.  Forsyth’s  case,  although  it  would 
have  been  looked  upon  suspiciously  by 
any  medical  man  at  first,  yet  had  not  in 
it  one  infallible  symptom  of  spasmodic 
cholera.  The  trick,  however,  became 
so  well  understood,  and  the  Doctor’s 
disinterestedness  so  generally  suspected, 
that  upon  his  presenting  a  petition  for 
remuneration  to  the  House  of  Assembly 
in  the  following  January,  it  was  wholly 
rejected,  notwithstanding  that  the  mem¬ 
bers  are  almost  entirely  native  Cana¬ 


dians.  But  I  can  yet  speak  more 
to  the  purpose  on  this  point : — The  first 
cases  of  cholera  which  came  under  my 
notice,  were  among  the  raftsmen,  on  the 
Ottawa.  I  had  never  seen  the  disease 
before,  and  being  in  an  uninhabited 
part  of  the  country,  without  any  other 
medical  person  to  consult  with,  felt 
anxious  to  try  every  thing  which  was 
spoken  of  as  at  all  successful.  I  ac¬ 
cordingly  obtained  Dr.  Ayres’s  prescrip¬ 
tion  from  himself,  and,  as  the  ingre¬ 
dients  were  at  hand,  had  a  large  quan¬ 
tity  of  this  ointment-medicine  prepared, 
and  g*ave  it  out  to  every  body  w  ho  asked 
for  it.  However,  both  this  and  every  other 
means  which  I  tried  completely  failed 
there,  and  I  did  not  save  a  single  case. 
I  was  shortly  ordered  to  Quebec,  to  as¬ 
sist  the  medical  officers  in  that  garrison  ; 
in  a  week  after  which,  a  Serjeant  Evans 
(of  the  Royal  Staff  corps),  and  a  servant 
of  my  own,  both  healthy  young  men, 
with  three  children  of  the  former,  and 
several  women  belonging  to  a  small  de¬ 
tachment  left  behind,  became  martyrs 
to  the  charcoal  system. 

But  Dr.  Ayres  had  another  chance  of 
displaying  his  powers;  for,  in  1834, 
Montreal  was  just  as  badly  off  from  the 
cholera  as  before  ;  and  the  disease,  at 
this  latter  period,  carried  off  more  peo¬ 
ple  of  high  rank,  who  had  every  facility 
of  employing*  him,  if  his  fame  had 
stood  the  test  of  public  opinion  (for  he 
remained  in  the  neighbourhood,  and, 
notwithstanding  his  person  and  circum¬ 
stances,  had  succeeded  in  marrying  one 
of  the  fairest  Canadian  damsels  resi¬ 
dent  there,  and  wffio  wms  also  one  of  the 
first-fruits  of  his  miraculous  powers), 
yet  nobody  thought  of  calling  him  in  ; 
and  his  obscurity  was  only  to  be  con¬ 
trasted  with  his  former  renown.  How 
shocking,  that,  in  one  month  and  a  half, 
thirteen  hundred  and  twenty-five  people 
should  have  died,  and  he  in  the  midst 
oj  them  ! 

I  do  not  profess  to  know  what  share 
his  medicines  might  have  had  in  curing 
the  cases  of  diarrhoea,  which  he  treated 
as  cholera,  or  how  much  the  confidence 
he  inspired  prevented  the  former  from 
running  into  the  latter  disease;  but 
every  one  knows,  that,  from  the  days 
of  Celsus  to  the  present  time,  diluents 
have  proved  highly  instrumental  in 
curing  diarrhoea,  and  hence  the  value  of 
his  soup  ;— added  to  which,  the  practice 
oi  producing  vomiting,  by  whatever 
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means,  greatly  assists  in  curing  the  dis¬ 
ease  in  that  particular  country,  which 
was  effected  by  his  huge  balls  of  lard. 


I  am,  sir, 


Your  obedient  servant, 

J.  Farr. 

Woolwich,  Oct.  29,  1835. 


MISCELLANEOUS  CASES  IN 
PRACTICAL  SURGERY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  cases  have  occurred, 
within  the  last  six  weeks,  in  my  prac¬ 
tice  ;  and  as  they  present  some  points  of 
peculiarity,  you  will  probably  deem 
them  deserving  of  a  brief  record. 

I  am,  sir, 

Your  obedient  servant, 

T.  F.  Palmer. 

38,  Golden  Square, 

Nov.  5,  1835. 

Case  1.  —  Irritable  Stump,  arising  from 
the  inclusion  of  the  Fibular  Nerve 
in  the  Cicatrix ,  in  consequence  of 
which  its  extremity  became  bulbous. 

W -  C - ,  set.  52,  had  his  leg 

amputated  on  November  23,  S832,  at 
the  usual  distance  below  the  knee,  oil 
account  of  an  accident  which  had 
crushed  the  inferior  parts  of  the  limb. 
About  nine  months  after  the  operation, 
the  patient  began  to  experience  twitches 
and  cramps  of  the  muscles  of  the  stump, 
which  gradually  became  more  severe 
until  August  1834,  when  the  surgeon 
who  had  amputated  the  limb  removed  a 
portion  of  the  fibula,  conceiving  that 
this  might  be  the  cause  of  irritation,  as 
it  was  more  prominent  than  it  ought  to 
be.  No  relief,  however,  was  experienced 
from  the  operation,  but,  on  the  contrary, 
the  symptoms  continued  to  increase  so 
as  to  render  the  patient’s  life  truly 
miserable,  partly  from  the  pain  which 
he  suffered,  and  partly  from  the  depri¬ 
vation  which  it  occasioned  of  his  natu¬ 
ral  rest.  At  the  time  that  he  applied  to 
me,  the  muscles  of  the  stump  and  thigh 
W'ere  incessantly  agitated  by  the  most 
violent  muscular  contractions,  attended 
with  the  usual  pain  which  accompanies 
cramp.  Having  examined  the  cicatrix 
with  great  care,  I  found  a  minute  pa¬ 
pillary  projection  at  the  lower  part, 


which,  from  its  excessive  sensibility,  I 
had  no  doubt  was  the  extremity  of  a 
divided  nerve;  so  that  I  had  no  hesita¬ 
tion  in  immediately  recommending’  its 
removal,  as  the  only  effectual  mode  of 
getting  rid  of  the  painful  annoyance. 
The  operation  by  which  I  accomplished 
this,  1  performed  with  the  assistance  of 
my  friend,  Mr.  Ford  Copeland, of  Ar- 
g'yll-street.  I  insulated  the  nerve  for 
about  half  an  inch,  and  removed  it. 
The  trunk  of  the  nerve,  I  found,  was 
about  twice  its  natural  size,  terminated 
by  a  bulbous  extremity,  about  twice  as 
large  as  the  nerve  itself. 

The  relief  which  has  been  afforded  by 
the  operation  is  not  absolutely  complete, 
for  the  stump  is  still  occasionally  agitat¬ 
ed  by  slight  spasms,  and  the  nerve,  for 
above  two  inches  above  the  cicatrix  (as 
may  be  perceived  by  feeling  through 
the  external  integ’uments)  is  still  en¬ 
larged,  and  very  sensitive.  Unquestion¬ 
ably  the  relief  which  has  been  afforded 
is  immense  ;  but  I  now  regret  that  I  did 
not,  in  the  first  place,  remove  a  greater 
length  of  the  nerve,  so  as  completely  to 
obviate  the  possibility  of  its  being  again 
involved  in  the  new  cicatrix. 

Case  II.  —  Hcematuria,  in  which  foe 

pints  of  bloody  fluid  were  evacuated 

from  the  Bladder  at  one  time. 

On  the  5th  of  October,  4  p.m.,  I  was 

requested  to  visit  D - T— — ,  set.  45, 

who  was  represented  as  labouring  un¬ 
derretention  of  urine.  When  I  entered 
the  apartment,  I  was  forcibly  impressed 
with  the  look  of  anxiety  and  distress 
depicted  in  my  patient’s  countenance, 
which  appeared  to  me  to  indicate  that 
serious  mischief  had  already  taken  place. 

I  found  that  an  irritation  of  the  urethra, 
attended  with  strangury,  had  come  on 
on  the  preceding  morning,  w  ithout  any 
apparent  cause,  w  hich,  in  the  course  of 
a  few  hours,  terminated  in  complete  re¬ 
tention  of  urine,  characterized  with  the 
usual  symptoms  of  ineffectual  straining. 
He  lay  in  this  state  for  upwards  of 
twenty-six  hours,  at  the  end  of  which 
time  the  bladder  (which  was  much  dis¬ 
tended)  projected  considerably  beyond 
the  umbilicus,  attended  with  a  plain 
sense  of  fluctuation.  I  immediately  in¬ 
troduced  a  larg'e  silver  catheter  into  the 
bladder,  and  drew7  off  five  pints  of 
bloody,  grumous,  highly  offensive  mat¬ 
ter,  which  had  nearly  the  same  con¬ 
sistence  as  the  fluid  which  is  evacuated 
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from  ovarian  dropsy,  and  was  neither 
acid  nor  alkaline  to  tests.  I  afterwards 
repeatedly  injected  the  bladder  with 
tepid  water,  until  it  ceased  to  be  dis¬ 
coloured;  ordered  a  large  opiate  draught, 
and  directed  my  patient  to  return  to  his 
bed  ;  and  in  the  course  of  two  days  he 
was  perfectly  recovered.  No  coagula 
were  observed  in  the  fluid. 

On  the  25th  of  October,  that  is,  just 
three  weeks  after  the  preceding  occur¬ 
rence,  he  was  seized  with  acute  pain  in 
the  small  of  his  hack,  stretching  down 
to  the  groins,  attended  with  numbness 
of  the  left  thigh,  retraction  of  the  left 
testicle,  and  sickness.  These  symptoms 
lasted  for  four  hours,  and  then  com¬ 
pletely  went  off.  I  conceive,  therefore, 
there  can  be  no  obscurity  respecting  the 
source  of  the  haemorrhage  in  the  first 
attack.  It  can  scarcely  he  doubted  that 
a  renal  calculus  became  dislodged  from 
some  cause  from  its  nidus  in  the  kidney, 
and  abrading  the  pelvicular  mucous 
lining,  occasioned  an  effusion  of  blood 
into  the  bladder.  A  further  change  in 
its  situation  on  the  25th,  probably  led 
to  its  descent  through  the  ureter,  and 
final  expulsion  from  the  bladder. 

The  small  quantity  of  urine  which 
was  mixed  with  the  effused  blood,  may 
be  accounted  for  by  the  haemorrhage, 
which,  when  considerable,  always  occa¬ 
sions  a  more  or  less  complete  arrest  of 
the  action  of  the  kidneys.  I  am  at  a 
loss,  however,  to  understand  the  reason 
why  the  blood  did  not  coagulate  in  the 
bladder,  or,  not  being  coagulated,  why 
it  was  not  promptly  evacuated. 

Ca  se  III. — Epilepsy  from  Venereal 

Enlargement  of  the  Cranium ,  cured 

by  the  operation  of  Trepan. 

J -  B - ,  ret.  35,  requested  my 

advice  on  the  24th  of  October,  1834. 
She  complained  of  intense  recurrent 
headaches,  situated  over  the  right  tem¬ 
ple,  accompanied  with  a  few  lichenous 
eruptions  over  the  arms.  The  cranium, 
at  the  part  to  which  the  pain  was  prin¬ 
cipally  referred,  was  exceedingly  tender 
to  the  touch,  but  there  was  no  swelling* 
or  apparent  inflammation.  From  the 
history  which  I  was  able  to  extract 
from  her,  there  could  be  little  doubt  that 
her  husband  had  inadvertently  com¬ 
municated  to  her  the  disease,  and  that 
the  symptoms  which  she  complained  of 
had  a  venereal  origin. 

I  shall  not,  however,  occupy  the  time 
of  mv  reader  with  detailing  all  the  cir¬ 


cumstances  of  the  case,  or  the  various 
modes  of  treatment  which  were  had  re¬ 
course  to  withput  effect.  Suffice  it  to 
say  that  they  none  of  them  afforded 
more  than  partial  or  temporary  relief. 
The  eruptions,  it  is  true,  on  the  skin 
disappeared  after  a  few  weeks,  but  the 
pain  and  tenderness  of  the  head  became 
daily  more  aggravated,  until,  towards 
the  beginning  of  the  present  year,  she 
was  seized  first  with  fits  of  temporary 
forgetfulness,  then  with  attacks  of  fa¬ 
tuity,  and  finally  with  epileptic  pa¬ 
roxysms,  which,  as  time  wore  on,  be¬ 
came  more  frequent,  and  lasted  for  a 
longer  time. 

In  March  I  divided  the  integuments 
of  the  forehead  down  to  the  bone,  which 
afforded  complete  relief  from  the  fits, 
and  partial  relief  from  the  headaches, 
for  six  weeks;  but  the  slight  caries 
which  resulted  from  tli e  operation  soon 
healing  over,  and  the  fits  recurring  with 
redoubled  severity,  I  was  now  com¬ 
pelled  to  remove  a  circular  portion  of 
the  scalp,  with  a  view  of  encouraging  a 
plentiful  suppuration  from  the  bone, 
and  giving  a  free  egress  to  the  matter. 
This  also  arrested  the  fits  for  a  few 
weeks,  but  after  a  while  they  recurred 
again,  and  were  a  third  time  relieved  by 
a  seton  in  the  neck,  which  procured  for 
her  a  more  complete  respite  than  she 
had  yet  enjoyed.  This,  however,  did 
not  last. 

About  the  middle  of  September,  as 
she  was  walking  in  the  street,  she  was 
seized  with  complete  hemiplegia  of  the 
left  side,  without,  however,  losing  her 
consciousness,  or  the  occurrence  of  any 
convulsions.  The  hemiplegia  w*as  re¬ 
lieved  by  venesection  and  cupping; 
but  the  fits  now  recurred  more  fre¬ 
quently  than  ever,  so  that  on  the  3d 
and  4th  of  October,  she  scarcely  reco¬ 
vered  from  one  fit  before  she  fell  into 
another. 

Finding  that  no  relief  could  be  given 
by  other  means,  and  being*  apprehensive, 
from  the  degree  of  cerebral  excitement, 
that  effusion  on  the  brain  would  speedilv 
ensue  unless  something  was  done,  I  de¬ 
termined  on  trepanning  the  frontal  bone, 
which  operation  I  performed  on  the  5th 
of  October,  with  the  assistance  of  my 
friend,  Mr.  F.  Copeland.  I  found  the 
cranium  more  than  twice  as  thick  as  it 
is  naturally,  and  firmly  adherent  to  the 
dura  mater.  She  had  one  severe  fit 
within  two  hours  after  the  operation, 
and  another  on  the  following  morning*. 
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since  which  time  she  lias  been  perfectly 
free.  The  dura  mater,  as  I  expected  it 
would  do,  sloughed  opposite  to  the  open¬ 
ing-  made  into  the  cranium,  but  without 
any  unpleasant  consequences.  The 
parts  are  now  firmly  incarned  over,  and 
the  danger  of  a  hernia  cerebri  entirely 
past.  The  patient  declares  that  she  has 
not  felt  so  well  for  the  last  two  years. 

I  thought  it  probable,  when  I  under 
took  the  operation,  that  matter  might 
have  formed  between  the  dura  mater 
and  bone  ;  and  it  w  as  only  upon  the 
chance  of  finding-  this  state  of  things 
that  I  recommended  the  operation.  In 
this,  however,  I  was  mistaken ;  the 
dura  mater  was  firmly  adherent,  and 
perfectly  healthy  ;  so  that  I  can  only 
account  for  the  relief  which  has  been 
afforded  by  supposing,  first,  that  an  in¬ 
considerable  deg-ree  of  pressure,  arising 
from  the  thickened  cranium,  has  been 
removed ;  and  secondly,  that  the  free 
discharge  proceeding  from  the  diseased 
part,  may  act  as  an  excellent  counter- 
irritant,  and  at  the  same  time  tend  to 
reduce  the  thickened  bone.  I  do  not, 
however,  contemplate  that  the  relief  will 
be  effectual  or  lasting. 


ON  ANIMAL  HEAT  AND  VITALITY. 

IN  REPLY  TO  DR.  WILSON  PHILIP’S 
LETTER. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

One  object  of  my  last  letter  was  to  dis¬ 
claim  any  attempt  to  decide  on  the  still 
disputed  points  concerning  the  nature 
of  the  nervous  influence,  and  its  rela¬ 
tions  to  secretion  and  muscular  action. 
Dr.  Wilson  Philip,  in  his  last  communi¬ 
cation,  regrets  that  I  decline  entering 
upon  these  questions ;  and  I  can  assure 
him  that  my  indisposition  to  do  so  pro¬ 
ceeds  neither  from  “  indolence  of  mind 
which  shrinks  from  difficulties,”  nor 
from  want  of  interest  in  the  subject  ; 
but  from  the  conviction  that,  until  we 
have  more  decisive  facts  than  those 
which  we  at  present  possess,  discussion 
will  be  as  fruitless  and  as  unconvincing 
to  future  as  it  has  been  to  former  ar- 
guers.  Many  of  your  readers  must  be 
aware  how  much  these  subjects  have 
been  debated,  from  the  time  of  Whytt 
and  Haller  to  the  present  day;  and 
although  no  one  denies  that  the  experi¬ 


mental  researches  of  Dr.  W.  Philip, 
and  other  recent  inquirers,  have  greatly 
increased  the  precision  and  extent  of  our 
knowledge  in  these  matters,  yet  w7e  find 
standard  physiological  writers  not  only' 
differing  from  Dr.  Philip  in  his  conclu¬ 
sions,  but  stating  that  the  province  of 
the  nervous  system  in  producing  the 
phenomena  of  life,  were  more  accurately 
understood  by  Bailer*. 

So  far  from  conclusive,  so  little  con¬ 
vincing,  have  been  the  numerous  expe¬ 
riments  of  modern  physiologists,  that 
it  would  be  difficult  to  find  any  tw'o  au¬ 
thors  who  entirely  agree  in  their  deduc¬ 
tions  from  them  ;  and  the  proverb,  “  quot 
homines,  tot  sententise,”  may,  with  pe¬ 
culiar  aptitude,  be  applied  to  the  investi- 
g-ators  of  the  functions  of  the  nervous 
system.  To  give  a  brief  example. 

The  researches  of  Dr.  Wilson  Philip 
are,  I  believe  (though  he  appears  not  to 
think  so),  well  known  to  the  reading 
part  of  the  profession  :  yet  Drs.  Bos- 
tock,  Alison,  Henry  f,  and  others,  while 
they  assent  to  his  conclusion  that  mus¬ 
cular  irritability  is  independent  of  ner¬ 
vous  energy7,  do  not  admit  his  views  of 
the  nature  of  the  nervous  influence,  or 
of  its  relation  to  the  processes  of  secretion 
and  nutrition.  Mr.  J.  W.  Earle,  on  the 
other  hand  (the  latest  writer  on  the 
subject),  rejects  Dr.  Philip’s  conclusion, 
which  the  authors  just  named  admit, 
and  adopts  those  to  which  they  refuse 
assent;  except  w  ith  regard  to  the  nature 
of  the  nervous  influence,  which  he  also 
holds  has  not  been  identified  with  elec¬ 
tricity.  Thus,  with  the  addition  of  a 
tribute  to  the  improved  state  of  physical 
science,  we  find  revived  the  old  discus¬ 
sions  of  Whytt  and  Haller,  in  which 
the  student  of  the  history  of  medicine 
may  learn  how  inconclusive  are  discus¬ 
sions,  and  even  experiments,  in  physio- 
logy,  when  founded  on  a  preconceived 
and  favourite  system. 

After  these  declarations,  the  majority 
of  your  readers  will  excuse  me  if  I  de¬ 
cline  entering  on  the  much  trampled 
arena  of  nervous  discussion  ;  and  in  the 
following  comments  on  certain  points  of 
Dr.  Philip’s  letter,  as  well  as  in  my  for¬ 
mer  communications,  my  wish  is  to  pre¬ 
serve  a  neutrality  with  regard  to  opi¬ 
nions  concerning  the  influence  of  the 
nervous  system  on  the  processes  of 


*  See  Preface  to  2d  edition  of  Professor  Alison’s 
Outlines  of  Physiology,  and  Ur.  Bostock’s  Sys¬ 
tem  of  Physiology,  vol.  ii. 

t  Third  Report  of  the  British  Association,  &c. 
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secretion,  nutrition,  and  muscular  ac¬ 
tion. 

On  this  ground,  in  my  last  letter,  I 
did  not  deny  the  power  of  the  spinal 
marrow  to  produce  heat;  but  I  stated 
that  its  share  in  this  process  is  hypothe¬ 
tical.  It  is  on  ground  disputed  in  the 
general  questions  of  nervous  agency, 
from  which  I  purposely  keep  aloof.  I 
will  merely  observe,  that  the  same  “  di¬ 
rect  facts”  which  Dr.  Philip  considers 
to  prove  that  the  spinal  marrow  contri¬ 
butes  to  maintain  animal  heat,  have 
been  associated,  in  Dr.  Marshall  Hall’s 
observations,  with  failure  of  the  capil¬ 
lary  circulation*.  I  am  quite  aware 
that  certain  injuries  of  the  spinal  mar¬ 
row,  or  of  any  other  part  of  the  nervous 
system,  will  cause  a  depression  of  ani¬ 
mal  temperature ;  but  whether  this  ef¬ 
fect  is  direct,  or  intermediate  through 
functions  which  such  injuries  to  the 
nervous  system  paralyze  (as  a  crushed 
limb  will  stop  the  heart’s  action),  is  an 
unsettled  question.  Thus,  also,  Chossat 
(whose  excellent  memoir  is  less  known 
than  it  deserves  to  be)  found  that  bruis¬ 
ing  the  semilunar  ganglion  of  the  great 
sympathetic  nerve,  or  tying  the  aorta 
below  the  diaphrag’m,  was  followed  by 
as  rapid  a  diminution  of  animal  heat, 
equally  in  the  oesophagus  and  rectum, 
as  could  be  caused  by  removing  the 
brain  or  spinal  marrow f. 

The  following*  paragraphs  contain  a 
position  which  may  be  commented  on 
without  treading  on  the  questionable 
ground  : — 

“  The  confusion  which  prevails  on 
this  subject  cannot,  I  think,  be  better  il¬ 
lustrated  than  by  the  circumstance  of  a 
person  so  well  acquainted  with  it  as  Dr. 
Williams  supposing  that  animal  tem¬ 
perature  can  in  any  degree  be  main¬ 
tained  by  the  functions  of  circulation 
and  respiration  after  the  influence  of  the 
nervous  system  is  wholly  withdrawn.” 
“  When  the  nervous  influence  is  wholly- 
lost,  the  mechanical  parts  alone  of  cir¬ 
culation  remain.  It  is  impossible,  under 
such  circumstances,  that  any  degree  of 
animal  temperature  can  be  maintained, 
the  chemical  part  of  the  vital  functions 
wholly  depending  on  that  influence.” 

Now  it  would  be  in  vain  for  me  to 
seek  support  for  my  supposition  in  any 


*  On  the  Circulation  of  the  Blood. 

+  Memoire  sur  l’lnfluence  du  Systeme  Ner- 
veux  sur  la  Chaleur  Animale.  4to.  Paris,  1820. 


experiment  on  the  body  of  an  animal; 
Although  I  might  destroy  the  whole 
brain  and  spinal  marrow,  and  then  find 
that  artificial  respiration  still  retards  the 
cooling'  of  the  animal,  yet  this  process, 
and  the  circulation  that  it  maintains, 
would  get  no  credit  for  the  heat  gene¬ 
rated  ;  for  under  these  circumstances 
Dr.  Philip  says,  “  whe  her  the  brain  or 
spinal  marrow  exist  or  not,  there  is 
already  in  the  nerves  more  nervous 
power  than  the  blood  can  use*.”  But 
if  I  remind  Dr.  Philip  that  some  heat  is 
evolved  from  blood  out  of  the  body,  both 
during  and  after  the  absorption  of  oxy¬ 
gen,  from  changes  merely  chemical f, 
which,  as  far  as  we  know  them,  re¬ 
semble  those  which  take  place  in  the 
body,  and  that  the  temperature  of  the 
blood  in  the  body,  and  its  perfect  ex¬ 
posure  to  the  air  by  respiration  and  cir¬ 
culation,  must  greatly  promote  these 
changes,  will  he  not  admit  that  I  have 
some  ground  for  “  ascribing  to  the  func¬ 
tions  of  respiration  and  circulation  the 
power  of  generating  heat,  although  to 
small  extent,  unless  supported  by  other 
functions 

The  latter  part  of  Dr.  W.  Philip’s 
letter  contains  remarks  with  many  of 
which  I  entirely  agree;  but  as  far  as 
regards  myself,  they  are  unnecessary, 
since  they  arise  from  a  misinterpretation 
of  a  sentence  in  my  former  letter. 
“  Whilst  we  admit  the  possibility  of 
electricity  having  properties  yet  un¬ 
known  which  may  hereafter  explain  the 
various  processes  of  organic  life,  we 
must  for  the  present  content  ourselves 
with  referring  them  to  a  cause  of  which 
we  confess  our  ignorance  by  calling  it 
vitality.”  The  real  meaning*  of  “  our 
ignorance  of  the  cause”  may  be  explain¬ 
ed  by  placing  the  phrase  in  opposition 
to  a  sentence  from  the  commencement  of 
Dr.  Philips’s  letter  :  “  Till  the  functions 
of  the  sensorial  and  nervous  powers  are 
clearly  distinguished,  and  the  nature  of 
the  latter  ascertained ,  all  discussions 
respecting  them  must  more  or  less  be,  as 
they  have  always  hitherto  been,  involved 
in  error  and  consequent  confusion.” 

In  conclusion,  I  again  disclaim  for 
my  views  respecting  the  changes  of  the 
blood  and  animal  heat,  a  necessary  con¬ 
nexion  with  any  of  the  various  opinions 

*  Experimental  Inquiry,  3d  edition,  p.  187.  . 

t  My  own  experiments,  formerly  noticed,  and 
those  of  Ur.  Scudamore  :  Essay  on  the  Blood, &c. 

t  Medical  Gazette,  p.  50,  ante. 
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respecting’  the  nervous  influence  and 
its  province  in  the  phenomena  of  life. 
I  have,  indeed,  referred  to  facts  con¬ 
nected  with  this  subject,  but  the  inter¬ 
pretations  of  these  facts  have  been  ex¬ 
cluded  as  doubtful ;  and  if  in  two  or 
three  passages  the  words  nervous  and 
vital  have  been  too  indiscriminately 
used,  a  correction  of  these  terms  will 
not  injure  the  tenor  of  the  arguments. 
My  views  of  the  cause  of  animal  heat 
are  not  inconsistent  with  those  of  Dr. 
Wilson  Philip,  since  he  no  longer  terms 
animal  heat  a  secretion.  The  object  of 
our  inquiries  are  distinct:  his  refer  to 
the  vital  functions  which  determine  the 
evolution  of  animal  heat;  mine  to  the 
chemical  changes  which  are  its  imme¬ 
diate  cause. — I  am,  sir, 

Your  obedient  servant, 

Charles  J.  B.  Williams. 

Half-moon  Street, 

Nov.  10,  1835. 
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“  L’Auteur  se  tue  a  allanger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Friderici  Arnoldi  leones  Nervorum 

Capitis  Heidelbergae.  1834.  Folio. 

Bailliere. 

These  are  at  once  the  most  beautiful, 
accurate,  and  economical  plates  ol  the 
nerves,  which  we  have  seen.  Their  num¬ 
ber  is  nine,  each  accompanied  by  an 
outline,  with  numerals;  and  the  price  is 
but  thirty-two  shillings.  They  are,  at 
the  same  time,  strict  copies  from  nature, 
and  interesting  specimens  of  the  litho¬ 
graphic  art.  The  author  says,  in  his 
preface,  “  Summa  religione  affirmare 
possum,  nulla  filamenta  in  iconibus  pro 
nervis  recepta  esse,  quorum  natura 
dubitationis  ansam  prsebuerit.”  He  then 
enumerates  the  points  in  the  anatomy  of 
these  nerves  of  which  he  is  the  dis¬ 
coverer,  viz.  the  otic  ganglion,  the 
auricular  branch  of  the  vagus,  the  re¬ 
current  of  the  first  branch  of  the  fifth, 
the  nervus  petrosus  superficialis  minor, 
the  gaijgliform  enlargement  of  the 
facial,  and  the  conjunction  of  the  sympa¬ 
thetic  with  the  auditory.  The  author 
adds,  lastly,  “  Omnes  compilatores  oro 
atque  rogo,  ne  tangant  has  tabulas 
and  states  how  injurious  incorrect  copies 


of  such  plates  become  to  the  cause  of 
science. 

We  shall  proceed  to  detail  the  prin¬ 
cipal  of  the  author’s  views  of  the  ner¬ 
vous  system.  They  will  be  found,  we 
are  persuaded,  to  be  full  of  interest. 

Nerves  of  different  kinds  are  distri¬ 
buted  to  the  head,  on  account  of  its 
numerous  and  important  organs.  The 
cerebral  nerves,  the  four  superior  cer¬ 
vical,  and  the  highest  portion  of  the 
nerves  of  the  vegetative  system,  belong 
to  this  region  of  the  body. 

The  head  is  the  seat  of  the  senso- 
rium.  The  organs  of  the  senses  are 
situated  in  the  head  ;  those  nerves  pre¬ 
vail,  therefore,  in  the  head,  which  belong 
to  animal  life.  The  reverse  of  this  is 
observed  in  the  abdomen  ;  for  the  vege¬ 
tative  system  prevails  in  the  region  of 
the  viscera. 

The  nerves  of  the  ganglia  are  prin¬ 
cipally  distributed  to  the  arteries  ;  the 
cerebral  and  spinal  nerves,  to  the  volun¬ 
tary  muscles,  and  to  the  organs  of 
touch.  The  cephalic  portion  of  the 
sympathetic  nerves  gives  many  fila¬ 
ments  to  the  carotids,  external  and  in¬ 
ternal,  and  to  the  vertebral  arteries,  and 
forms  several  conjunctions  with  the 
cerebral  and  spinal  nerves.  The  four 
superior  cerv  ical  nerves  are  distributed 
upon  the  occiput  and  neck ;  the  cere¬ 
bral  nerves,  upon  the  cranium  and  face, 
and  the  organs  attached  to  each  of  them, 
upon  the  larynx  and  lungs,  the  oeso¬ 
phagus  and  stomach. 

Twelve  pairs  of  cerebral  nerves  have 
been  enumerated  from  the  time  of 
Sommering.  Their  denominations  are 
as  follow: — -1,  the  olfactory;  2,  the 
optic ;  3,  the  oculo-motory  ;  4,  the 

trochlearis ;  5,  the  trigeminus ;  6,  the 
abducens  ;  7,  the  facial;  8,  the  acoustic ; 
9,  the  glosso-pharyngeal ;  10,  the  pneu¬ 
mo-gas  trie  ;  11,  the  accessory  of  Willis ; 
12,  the  hypoglossal. 

All  the  cerebral  nerves  may  be 
aptly  divided  into  two  classes:  the  first 
comprises  the  nerves  of  sense,  properly 
so  called  ;  the  second,  the  intervertebral 
nerves  of  the  cranium.  The  first  (the 
olfactory),  second  (the  optic),  and  eighth 
(the  acoustic),  belong  to  the  first  class ; 
the  rest,  which,  like  the  spinal  nerves, 
have  a  double,  anterior,  and  posterior 
root,  belong-  to  the  second,  take  their 
origin  from  the  brain,  and  pass  between 
the  vertebrae  of  the  cranium. 
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The  intervertebral  cranial  nerves  may 
be  subdivided  into  two  pairs  :  of  these, 
the  third  (oculo-motory),  tog-ether  with 
all  which  follow  to  the  seventh  (the 
facial),  forms  the  anterior  pair;  the 
ninth  (the  glosso-pharyngeal)  to  the 
twelfth  (the  hypoglossal)  inclusive,  con¬ 
stitute  the  posterior  pair.  The  poste¬ 
rior  root  of  the  anterior  intervertebral 
pair  is  the  larg’e  portion  of  the  fifth 
pair  (trigeminus) ;  the  anterior  root  is 


constituted  by  the  third  (the  oculo- 
motory),  the  fourth  (trochlearis),  the  sixth 
(abducens),  and  the  minor  portion  of 
the  fifth,  or  the  masticatory.  The  an¬ 
terior  root  of  the  posterior  pair  of  inter¬ 
vertebral  nerves  comprises  the  eleventh 
(the  accessory)  and  twelfth  (the  hypo¬ 
glossal)  ;  the  posterior  root,  the  tenth 
(the  pneumo-gastric).  The  cerebral 
nerves  may,  therefore,  be  arranged 
thus  : — 


Class  I. — 1st,  2d,  and  8th  pairs. 


Class  II . . . 
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The  Intervertebral  Nerves,  viz.  :• 
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5th  pair. 


9th ;  10th  pairs. 


The  cerebral  nerves  may  be  divided 
in  another  manner: — The  nerves  of  the 
anterior  and  posterior  intervertebral 
pairs  are  mixed ,  i,  e.  are  motor  and 
sentient ,  or  simple ,  i.  e.  are  motor  only. 
To  the  former  are  to  be  referred  the 
fifth  (trigeminus)  and  seventh  (the  fa¬ 
cial),  the  tenth  (the  pneumo-gastric), 


with  the  eleventh  (the  accessory),  and 
the  ninth  (the  glosso-pharyngeal) ;  to 
the  latter,  the  third  (the  oculo-motory), 
the  fourth  (the  trochlearis),  the  sixth 
(the  abducens),  and  the  twelfth  (the 
hypoglossal). 

In  this  point  of  view  the  cerebral 
nerves  may  be  distributed  thus 


Class  I. — 1st,  2d,  and  8th  pairs. 


Class  II. 
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Of  the  cerebral  nerves,  the  third, 
fourth,  and  sixth,  move  the  eyes;  the 
twelfth,  the  tongue;  the  fifth  gives  sen¬ 
sation  to  the  face,  the  nostrils,  the 
mouth ;  the  tenth,  to  the  oesophagus, 
the  larynx,  and  the  lungs.  To  the  fifth 
is  added  the  minor  portion,  as  the  mas¬ 
ticatory  nerve;  to  the  tenth  is  added  the 
eleventh,  as  a  vocal  and  respiratory 
nerve.  The  larger  portion  of  the  se¬ 
venth  is  the  motor  nerve  of  the  face  ;  its 
minor  portion  is  a  nerve  of  sensation. 
The  ninth  pair,  by  its  greater  part, 
gives  sensation  to  the  root  of  the  tongue 
415. — xvii. 


Mixed  Nerves.  Simple  Nerves. 

5th,  7th  pairs.  3d,  4th,  and  6th 

pairs. 


10th,  with  11th, 
9th  pairs. 


12th  pair. 


and  to  the  pharynx,  and  by  its  minor 
portion  moves  the  pharynx. 

The  nerves  of  the  first  class  differ  from 
the  other  cerebral  nerves  in  their  struc¬ 
ture,  formation,  and  vital  property  ; 
they  give  off  no  branches  in  their 
course ;  they  resemble  the  cerebral  sub¬ 
stance  in  structure  more  than  the  inter¬ 
vertebral  nerves ;  they  proceed,  in  the 
foetus,  from  the  cerebral  cells  ;  they  per¬ 
ceive  some  irritants  alone,  as  ohours, 
light,  and  sound. 

The  intervertebral  nerves  fesemble 
the  spinal  nerves;  both  their  anterior 
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and  posterior  roots  arise  from  the  cere¬ 
brum  :  the  posterior  root  is  furnished 
with  a  ganglion,  of  which  the  ante¬ 
rior  is  destitute ;  the  posterior  consists 
of  many  fine  filaments  which  extend  to 
the  ganglion;  the  anterior,  although  it 
arises  in  several  filaments,  immediately 
forms  a  round  trunk.  The  interverte¬ 
bral  nerves  give  off  filaments  in  their 
course,  and  in  the  organs  into  which 
they  penetrate.  They  are  not  formed 
by  the  cerebrum  or  spinal  marrow,  but 
per  se  at  the  point  of  origin ;  they  per¬ 
ceive  various  irritations,  so  that  they 
excite  either  muscular  motions  or  sensa¬ 
tions;  the  anterior  and  posterior  roots 
convey  their  impressions  in  different  di¬ 
rections.  Since,  therefore,  one  series  of 
the  nerves  conveys  the  conditions  of  the 
brain  and  spinal  marrow  to  the  organs, 
so  as  to  excite  motions,  whilst  the  other 
conveys  external  impressions  and  the 
affections  of  organs  to  the  central  parts, 
the  intervertebral  nerves  may  be  divided 
into  motory  and  sentient.  The  anterior 
root  of  the  spinal  nerves  belongs  to  mo¬ 
tion,  the  posterior  to  sensation.  How 
much  certain  cerebral  nerves  belong  to 
the  former,  and  certain  others  to  the  lat¬ 
ter  of  these,  I  have  learnt  (says  the  au¬ 
thor)  by  the  most  attentive  anatomical 
investigation. 

By  the  cerebral  nerves,  a  connexion 
is  established  between  the  sensorium 
commune  and  the  external  parts  of  the 
head,  the  lungs,  and  the  stomach ;  the 
mind  is,  as  it  were,  conveyed  to  these 
organs,  and  the  sympathies  and  mutual 
influences  of  the  internal  parts  are  ef¬ 
fected.  The  cerebral  nerves  convey  im¬ 
pressions  from  objects  perceived  to  the 
mind  and  constitute  sense,  or  the  acts 
of  the  mind  to  distant  parts,  and  excite 
motions.  The  different  functions  of 
these  nerves  depend  upon  their  nature, 
that  of  the  particular  part  of  the  brain, 
and  that  of  the  external  organ.  Thus 
the  trunks  and  filaments  of  nerves  have, 
in  the  first  place,  different  functions 
from  their  very  structure :  the  true 
nerves  of  sense  differ  in  structure,  both 
from  each  other,  and  from  the  fifth  and 
tenth ;  the  motory  nerves  differ  from  the 
sentient.  Thus  each  part  of  the  brain, 
from  its  own  structure,  is  allied  to  sense 
or  motion,  and  communicates  this  or 
that  property  to  the  nerves  which  arise 
from  it.  Lastly,  the  organs  themselves 
are  allied,  in  their  nature,  to  this  or 
that  property  of  the  cerebrum. 

The  more  complicated  are  the  rela¬ 


tions  of  an  organ  with  the  brain,  the  more 
numerous  are  its  nerves,  and  the  more 
various  their  origin  and  nature.  The 
head  comprises  many  important  parts, 
and  its  nerves  are  proportionately  nume¬ 
rous.  The  cerebrum  and  cranium, 
which  exhibit,  in  their  origin,  the  nor¬ 
mal  structure  of  the  spinal  marrow  and 
the  vertebrae,  have  undergone  such  a 
change  in  man,  that  the  parts  of  each 
nerve  are  so  separated  in  their  origin 
and  course,  that  many  nervous  trunks 
are  found,  of  which  the  primitive  and 
normal  character  will  only  be  learnt  by 
the  laborious  anatomist. 

It  must  be  well  known  to  our  scienti¬ 
fic  readers,  that  the  cranium  has  been 
traced  as  being  formed  of  bones  com- 
pared  to  three  vertebrae.  These,  of 
course,  leave  two  intervertebral  spaces. 
Through  these  the  intervertebral  cere¬ 
bral  nerves  are  supposed  to  pursue  their 
course,  maintaining  a  g’eneral  analogy 
with  the  intervertebral  spinal  nerves, 
being  divided  only  from  the  varied 
forms  of  these  cranial  vertebrae  and 
their  intervertebral  spaces.  There  are 
still  some  difficult  points  in  the  theory; 
and  there  is  especially  great  difficulty 
in  imagining  that  all  nerves  are  either 
nerves  of  sense,  or  of  sensation  and  mo¬ 
tion.  The  nervus  septi  narium  and  the 
pharyngeus,  branches  of  the  fifth,  and 
some  parts  of  the  pneumo-gastric,  present 
this  difficulty.  But  wre  must  not  enter 
into  this  abtruse  question  at  the  present 
moment. 


A  Treatise  on  Poisons ,  in  relation  to 
Medical  Jurisprudence,  Physiology , 
and  the  Practice  of  Physic ,  By 
Robert  Christison,  M.D.,  Profes¬ 
sor  of  Materia  Medica  in  the  Univer¬ 
sity  of  Edinburgh,  &c.  Third  Edi¬ 
tion.  1835. 

We  are  glad  to  find  that  this  excellent 
work  has  now  reached  a  third  edition. 
It  betokens  a  fully  awakened  and  grow¬ 
ing  ardour,  on  the  part  of  the  profession, 
for  the  eminently  interesting  subject  of 
which  the  volume  treats. 

Nor  have  the  four  years  which  have 
elapsed  since  the  previous  edition,  been 
unproductive  of  material  for  the  im¬ 
provement  of  toxicology  ;  they  have 
enabled  the  author  to  add  many  new 
illustrations  of  the  principles  which  he 
already  advocated,  and  to  introduce  a 
few  subjects  altogether  new. 
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It  is  bj  no  means  our  intention  to 
give  a  lengthened  notice  of  a  work  so 
well  known:  enough  for  us  to  announce 
that  it  has  once  more  re-appeared,  in  an 
improved  state.  But  we  must  add,  that 
we  can  give  Dr.  Christison  large,  if 
not  unlimited,  credit  for  his  vigilance 
and  industry.  We  have  traced  him 
closely  over  several  parts  of  his  new 
ground,  and  no  where  have  we  detected 
him  loitering  or  negligent ;  no  where 
have  we  found  any  thing  omitted  which 
had  the  least  show  of  practical  utility  to 
recommend  it.  Of  course  a  notice  of 
the  chief  points  connected  with  the  late 
Bristol  medico-legal  case  is  given ;  and 
we  perceive  that  the  author  entertains 
much  the  same  opinion  that  we  do  re- 
gardingthe  vaunted  hydrated  tritoxide  of 
iron  as  an  antidote  for  arsenic — namely, 
that  it  simply  acts  mechanically;  he 
thinks,  however,  that  the  tritoxide  may 
be  occasionally  of  use,  by  enveloping 
the  coarser  powder  of  the  arsenic  with 
its  fine,  impalpable,  and  adhesive  par¬ 
ticles. 


MEDICAL  GAZETTE. 

Saturday ,  November  14,  1835. 

"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


GERMAN  UNIVERSITIES— IMPOR¬ 
TATION  OF  DEGREES. 

“  It  is  not  every  man’s  lot,”  said  the 
old  adage,  “  to  go  to  Corinth  so  that 
it  must  have  been  the  fate  of  many  in 
the  olden  time  to  be  content  with  merely 
hearing  of  Corinth.  At  the  present 
day,  with  all  our  boasted  and  acknow¬ 
ledged  conveniencies  by  steam-boats 
and  other  flying  machinery,  it  happens 
to  the  great  mass  of  our  profession  to 
have  little  personal  acquaintance  with 
what  goes  on  in  other  countries  ;  but  as 
we  have  abundance  of  travellers  who 
contrive  by 

“  Using  limbs  instead  of  bead, 

To  have  seen  what  we  have  read,” 


we  may  be  at  once  amused,  and  even 
reconciled  to  our  privations. 

Medical  travellers,  however,  are  ra¬ 
ther  scarce  ;  or  when  they  do  make 
their  appearance,  we  generally  find 
them  otherwise  occupied  than  in  draw¬ 
ing  up  notes  for  their  more  quiescent 
and  home-keeping  brethren.  We  must 
be,  acordingly,  grateful,  we  suppose, 
when  any  of  them  deign  to  think  of 
us,  and  to  write  a  book  for  our  enter¬ 
tainment. 

Mr.  Edwin  Lee  has  recently  produced 
such  a  book*,  and  we  are  much  de¬ 
ceived  if  it  fail  to  interest  most  of  those 
who  look  through  it.  The  author  vi¬ 
sited  almost  all  the  principal  seats  of 
learning  and  medical  science  in  France, 
Italy,  and  Germany;  and  the  account 
which  he  gives  of  them  is  so  sketchy 
and  animated,  that  the  chief  fault  to  be 
found  with  it,  perhaps,  is  that  it  does 
not  present  us  with  details  more  co¬ 
pious  ;  it  cuts  us  short  too  often,  and 
leaves  us  to  desire  more  ample  informa¬ 
tion.  Respecting  Germany  and  its  in¬ 
stitutions,  in  particular,  we  are  sure 
most  readers  would  be  glad  to  have  a 
more  ample  statement ;  for  that  country 
has  of  late,  for  various  reasons  (to  some 
of  which  we  shall  presently  more  expli¬ 
citly  allude),  become  a  centre  of  attrac¬ 
tion  to  no  inconsiderable  portion  of  the 
medical  profession  in  Great  Britain. 

The  hospitals  of  Germany  resemble 
those  of  France  and  Italy,  but  are  infe¬ 
rior  in  point  of  size  and  internal  organi¬ 
zation  :  some  of  them  are  supported  by 
government;  others,  as  in  this  country, 
by  voluntary  contribution.  “  A  fixed 
salary,”  Mr.  Lee  says,  “  is  allotted  to 
the  medical  men,— who  are  not  elected 
by  public  competition,  but  are  mostly  ap¬ 
pointed  by  Government.”  “  The  bodies 
of  those  who  die  in  the  German  hospi- 

*  Observations  on  the  Principal  Medical  Insti¬ 
tutions  of  France,  Italy,  and  Germany  ;  with  No¬ 
tices  of  the  Universities.  By  Edwin  Lee,  M.R.C.S. 
&c. 
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tals  are  generally  examined,  though 
morbid  anatomy  is  not  very  zealously 
cultivated.” 

Leave  we,  however,  for  the  present, 
the  German  hospitals ;  the  universities 
are  more  to  our  purpose.  Those  of  Ber¬ 
lin,  Halle,  Leipsic,  Bonn,  Gottingen, 
aiid  Prague,  are  rapidly  touched  off  by 
the  author:  we  only  wish  he  had  vi¬ 
sited  more  of  them,  that  he  had  gone 
even  among  the  minor  and  worse  ap¬ 
pointed  establishments. 

The  universities  of  Prussia  are,  we 
believe,  very  well  conducted- — as,  indeed, 
the  whole  system  of  national  education 
in  that  country  would  deserve  to  be 
held  up  to  the  imitation  of  other  conti¬ 
nental  States,  especially  wherever  there 
is  a  government  as  absolute  as  the  Prus¬ 
sian  monarchy  is.  But  the  multiplicity 
of  those  schools  called  universities,  both 
in  the  Prussian  and  other  States,  cannot 
but  have  a  tendency  to  detract  from 
their  value.  There  are  above  twenty  of 
them  throughout  Germany,  all  in  a 
great  measure  independent  of  each 
other.  All  the  other  Prussian  provin¬ 
cial  establishments,  however,  are  subor¬ 
dinate  to  the  supreme  school  at  Berlin. 
“  The  title  of  Doctor,”  says  Mr.  Lee, 
“  may  be  obtained  at  any  of  the  Prus¬ 
sian  universities;  but  all  candidates  are 
obliged  to  repair  to  Berlin  for  the  pub¬ 
lic  examination,  which,”  he  adds,  “  is 
practical,  rigorous,  and  searching.” 

In  the  Universities  of  Saxony,  of 
Wirtemberg,  of  Austria,  &c.  a  similar 
system  with  regard  to  degrees  seems  to 
prevail.  But  in  those  of  Bavaria  and 
Baden,  nothing  can  be  more  lax  or  re¬ 
prehensible. 

We  wish  Mr.  Lee  had  given  us  a 
full  account  of  the  state  of  things  at 
Erlangen  and  Heidelberg.  We  know 
enough  of  those  places,  however,  as 
Universities ,  to  warrant  us  in  reprobat¬ 
ing  them  as  in  one  respect  at  least  dis¬ 
graceful  to  the  present  state  of  medical 


respectability  in  Europe.  Their  poverty, 
we  must  presume,  has  much  to  do 
with  influencing  their  will:  but  it  can 
hardly  excuse  the  rapacity  with  which 
they  grasp  at  the  bait  of  money — the 
avidity  with  which  they  carry  on  the  traf¬ 
fic  for  what  we  may  venture  to  call  their 
miserable  and  worthless  degrees.  They 
sell  them,  it  appears,  on  all  sides:  they 
require  no  personal  acquaintance  with 
their  graduates  ;  they  take  no  count  of 
documents  of  recommendation — for  how 
can  they  know  that  they  are  not  forged  ? 
Only  send  them  the  money  in  due  form, 
and  the  degree  comes  by  return  of 
post. 

That  such  a  system  as  this  prevails  at 
the  present  day,  is,  we  imagine,  scarcely 
suspected  by  the  generality  of  people 
here; — that  it  has  been  countenanced  in 
this  country,  perhaps  less  so.  There  are 
those,  however,  amongst  us,  who  know 
it  well, — who  have  dabbled  in  it, — who 
have  boug’ht  their  honours,  and  wear 
them,  too,  as  if  they  came  from  more 
respectable  quarters;  others,  also,  who 
have  done  this,  but  have  not  the  courage 
to  put  on  the  livery  for  which  they  have 
so  handsomely  paid. 

It  would  be  amusing  (were  there  not 
something  of  fraud  and  dishonesty 
mixed  up  with  the  transaction)  to  no¬ 
tice  the  masquerading  of  some  of  these 
Erlangen  and  Heidelberg  Doctors 
among  us :  we  could  point  out  half  a 
score  of  them  at  least,  the  names  of 
some  of  whom  would  fill  many  with 
surprise. 

What  is  not  less  remarkable,  is,  that 
some  of  them,  too,  are  very  conspicuous 
among*  the  reformers  of  the  profes¬ 
sion  :  advocates  for  “  one  faculty,  ” 
and  for  a  Metropolitan  Board  for  con¬ 
ferring  medical  degrees.  That  such 
persons  should  preach  one  doctrine  and 
practise  another,  is  only  what  is  com¬ 
monly  observed  among  people  of  their 
sort  :  but  is  it  fair  or  honest  in 
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them  to  cry  out  so  loudly  for  a  privilege- 
conferring  board  here,  when  they  could 
so  easily  inform  their  brethren  how  they 
might  be  accommodated  quite  as  cheap¬ 
ly,  and  with  less  personal  trouble,  else¬ 
where,  and  while  they  have  themselves 
actually  been  sub  rosa  enjoying  the 
fruits  of  the  system? 

Are  these  worthy  persons  aware  that 
they  are  smugglers — evaders  of  the  ex¬ 
cise — that  they  import  goods  for  which, 
if  British  (and  they  pass  them  off  as 
such)  they  would  have  a  certain  duty  to 
pay?  Is  the  government  aware  that 
there  actually  exists  in  London  an 
office  for  carrying  on  this  contraband 
trade?  We  should  not  even  allude  to 
this  system  of  trickery,  did  not  those 
who  deal  in  it  parade  before  the  public 
with  their  foreign  tinsel  upon  them, 
and  wear  their  pinchbeck  as  if  it  was 
sterling  gold.  The  fraud — the  fraudu¬ 
lent  traffic— is  what  deserves  exposure — 
and  exposed,  so  far  as  the  system  goes, 
we  promise  it  shall  be.  As  to  the  indi¬ 
viduals^  we  let  them  pass,  at  least  for 
the  present :  nor  need  we,  perhaps,  fur¬ 
ther  particularize  them,  as  their  own 
bearing  will  probably  give  them  suffi¬ 
cient  notoriety. 

What  need,  we  ask,  is  there  of  a 
board  in  London  for  conferring  degrees, 
when  there  is  an  office  in  the  City 
where  any  body,  w  ithout  stirring  a  step 
from  town,  may,  with  some  thirty  gui¬ 
neas  and  three  signatures— (who  can 
find  a  difficulty  in  that?)  —  become 
a  bond  fide  M.D.  with  the  speed  of  an 
interchange  of  letters  ?  If  there  be  any 
doubt  of  this,  let  an  epistle  be  sent  to 
Dr.  Fleischmann,  &c.  &c.  of  the  Univer¬ 
sity  of  Erlangen,  Bavaria,  to  know  what 
is  to  be  done  for  a  medical  degree,  and 
a  prompt  reply  will  be  returned,  telling 
the  writer  where  the  money  is  to  be 
lodged. 

Is  it  not  “  too  bad  ”  that  such  pranks 
should  be  played  before  high  heaven, 
and  sanctioned  by  the  once  reputable 
name  of  a  German  University  ?  How 
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long  will  the  other  German  establish¬ 
ments  permit  such  things  to  be  done  ? 
The  force  of  opinion  put  down  a  simi¬ 
lar  abuse  which  was,  up  to  a  lace  period, 
practised  in  this  country,  by  some  of  the 
Scottish  Universities;  and  shall  a  fo¬ 
reign  humbug,  ten  times  more  gross, 
be  tolerated  ?  Here  there  was  a  possi¬ 
bility  of  at  least  detecting  fictitious 
documents,  should  they  be  forwarded  to 
Scotland  ;  at  Erlangen  and  Heidelberg 
there  can  be  no  such  check.  The  au¬ 
thorities  at  these  latter  places  must 
know — must,  at  least,  more  than  sus¬ 
pect— that  they  admit  to  the  highest 
honours  of  their  respective  Universities 
a  number  of  improper  characters;  and 
we  cannot  excuse  them  when  they  act 
deliberately  under  such  an  impression. 

When  it  w'as  proposed  by  the  pro¬ 
prietors  and  shareholders  of  the  Gower - 
street  School,  that  that  establishment 
should  be  endowed  with  a  privilege  of 
conferring  medical  degrees,  we  thought 
it  not  an  unfair  objection  on  the  part  of 
the  established  Universities  of  this 
country,  that,  should  such  privilege  be 
granted,  the  denominations  should  not 
be  the  same ;  for  there  were  certain 
rights  connected  with  the  regular  gra¬ 
duates  to  which  surely  those  of  the 
joint-stock  establishment  could  have  no 
claim.  On  the  same  ground,  now, 
we  totally  object  to  those  newdy -created 
Erlangen  and  Heidelberg  doctors  mix¬ 
ing  among  us,  without  some  badge  to 
distinguish  them  from  those  who 
have  graduated  in  an  open  and  unexcep¬ 
tionable  manner.  We,  accordingly, 
most  strongly  recommend  the  legislature 
— if  they  do  not  go  the  length  of  sup¬ 
pressing  at  once  the  actual  traffic  in  sham 
titles,  imported  from  Bavaria  and 
Baden — at  least  that  they  will  fix  such 
an  appellation  on  the  new  graduates  of 
London  asmav  prevent  them  from  beino* 
confounded  with  the  foreign  nonde¬ 
scripts.  It  the  system  be  pursued  here 
much  longer— and  there  is  every  like¬ 
lihood  of  its  continuance  if  not  put  a 
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stop  to  by  some  decided  public  censure 
—it  will  become  imperatively  necessary 
oil  all  those  who  have  legitimate  de¬ 
grees,  to  qualify  them  in  such  a  man¬ 
ner,  in  their  signature  and  announcement, 
as  at  once  to  secure  their  ow  n  claim  to 
respectability,  and  to  put  to  the  blush 
those  personages  in  borrowed  plumes. 
We  shall  then  see  how  the  M.D.  Heidel. 
and  the  M.D.  Erlang,  bear  the  light 
beside  the  M.D.  Edin.,  M.D.  Dubl., 
M.D.  Cantab.  &c.  Unless  some  such 
precaution  be  taken,  we  know  not  how 
the  unpleasant  confusion  can  be  avoid¬ 
ed  :  only  let  each  person  be  explicit  as 
to  his  proper  title,  and  then  there  cannot 
be  much  mistake.  In  conclusion,  should 
any  of  our  readers  think  us  harsh,  or 
unduly  severe  in  the  preceding  remarks, 
we  beg  them  to  consider  the  nature  of 
the  evil  we  are  called  upon  to  expose. 
To  those  who  feel  personally  in  the 
matter,  wre  can  only  say, 

“Let  the  galled  jade  wince:  our  withers  are 
unwrung.” 

Ere  we  close  this  brief  article,  we 
cannot  avoid  noticing  a  cheat  of  another 
kind,  but  equally  disgraceful,  w  hich  has 
recently  come  to  our  cognizance.  In  a 
certain  Royal  College  of  the  United 
Kingdom,  which  has  a  school  of  medi- 
cine  attached  to  it,  the  Professor  of  the 
Practice  of  Physic  possesses  no  medical 
degree,  but  stoops  to  the  unworthy  ex¬ 
pedient  of  announcing  himself,  on  all 
occasions,  as  Dr.  *  *  *  *  on  the 
strength  of  an  LL.D.  degree,  which  lie 
conveniently  obtained  for  the  purpose 
of  appearing  duly  qualified  for  the  ap¬ 
pointment.  Those  who  bestowed  the 
place  knew  well  of  the  trick,  but  coun¬ 
tenanced  it,  as  we  fear  such  shuffling 
and  trickery  are  but  too  frequently 
practised  in  the  same  quarter.  Me  are 
not  aware  that  the  deception  has  been 
pointed  out  before ;  and  our  only  mo¬ 
tive  for  thus  briefly  calling*  attention  to 
it  at  present,  is  that  we  consider  it  de¬ 
serving  of  censure  of  the  same  kind  as 
the  gross  abuse  above  complained  of. 


PROFESSORSHIP  OF  MATERIA 
ME D1C A  in  KING’S  COLLEGE. 

We  understand  that  since  our  former 
notice  on  this  subject,  Dr.  Paris  has  been 
appointed  Professor  of  Materia  Medica  in 
King’s  College ;  and  we  think  the  insti¬ 
tution  has  been  fortunate  in  securing  the 
services  of  a  gentleman  so  thoroughly  qua¬ 
lified  for  the  chair  he  is  to  fill.  Dr.  Web¬ 
ster,  who  delivered  the  summer  course,  is 
at  present  lecturing  in  the  room  of  his 
friend  Dr.  Risset  Hawkins.  Dr.  Webster 
declined  becoming  a  candidate  in  opposi¬ 
tion  to  Dr.  Paris. 


ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  November  10,  1835. 

Henry  Earle,  Esq.,  F.R.S.,  Presioent, 
in  the  Chair. 


This  w*as  the  first  evening  meeting  of  the 
season,  and  a  large  number  of  the  Fellows 
and  their  friends  attended.  The  appear¬ 
ance  of  the  library  was  imposing ;  it  is  a 
very  spacious  apartment,  and  looks  splen¬ 
did  when  lighted  up.  A  paper  from  the 
pen  of  Dr.  Yelloly  was  read,  entitled, 
Observations  on  Vascular  Appearances  of  Mu¬ 
cous  and  Serous  Membranes,  as  indicative  of 
Inflammation.  We  shall  give  an  abstract 
next  w*eek. 

A  short  discussion  arose  respecting  the 
view's  of  inflammation  advocated  by  the 
author  of  the  paper.  Dr.  Weatherhead, 
Mr.  Mayo,  Mr.  Arnott,  Dr.  Clendinning, 
and  the  President,  briefly  expressed  their 
sentiments. 

After  this,  the  President  begged  leave  to 
introduce  to  the  notice  of  the  meeting  a 
short  paper  of  his  own,  w'hich  was  ac¬ 
cordingly  read.  It  related  to  an  operation 
which  he  lately  performed  at  St.  Bartho¬ 
lomew’s  Hospital,  on  a  patient  who  la¬ 
boured  for  fourteen  months  under  a  formi¬ 
dable  tumor  over  the  scapula.  Opinions 
had  been  strongly  expressed  against  the 
propriety  of  meddling  with  it,  on  the  sup¬ 
position"  that  it  w'as  malignant;  but  the 
result  w'as  highly  successful,  and  proved 
the  correctness  of  Mr.  Earle’s  view's. 

Before  the  meeting  broke  up,  the  Presi¬ 
dent,  in  a  short  address,  urged  the  Fellow's 
to  bring  forward  their  papers  as  early  as 
they  could,  and  not  to  leave  them  over,  as 
they  generally  do,  till  the  latter  part  of  the 
session.  He  congratulated  the  Society  on 
the  accession  they  were  about  to  receive  to 
their  numbers,  several  candidates  for  ad¬ 
mission  to  the  Fellowship  having  been 
proposed  in  the  course  uf  the  evening. 
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Remarks  on  the  present  System  of  Medical,  Edu- 
j  cation — Diseases  of  the  Spine — Lateral  Cur¬ 
vature —  Curvature  with  Caries — Scrofulous 

Inflammation. 

Gentlemen, — We  have  reason  to  regret 
that  you  are  so  driven  from  one  lecture  to 
another,  and  without  interval  or  repose, 
from  daylight  till  night.  In  these  circum¬ 
stances  it  is  hardly  possible  for  a  youth, 
though  possessed  of  the  most  ingenuous 
and  happy  disposition,  to  become  a  dili¬ 
gent  student. 

We  owe  the  regulations  under  which  we 
are  bound  to  the  Company  of  Apotheca¬ 
ries,  and  the  criminal  neglect  of  the  two 
Colleges.  The  evil  is  twofold  :  the  mind 
of  the  student  is  dissipated,  and  the  office 
of  the  lecturer  is  degraded.  It  has  always 
appeared  to  me,  and  is,  I  believe,  acqui¬ 
esced  in  by  all  educated  people,  that  the 
student  should  hold  his  teachers  in  re¬ 
spect,  that  their  place  should  be  considered 
honourable,  and  that  that,  too,  should  be 
gained  by  the  successful  pursuit  of  the 
very  studies  they  are  inculcating  to  their 
pupils.  The  present  system  overturns  all 
this.  The  course  of  my  duties,  as  well  as 
your  course  of  study,  is  directed  at  the 
Apothecaries’  Hall  of  London. 

To  whom,  then,  am  I  to  bid  you  look  as 
the  heads  of  your  profession,  as  showing 
you  examples  of  devotion  to  science,  and 
to  whom,  indeed,  you  ought  to  be  directed 
by  the  respect  and  gratitude  of  mankind  ? 
I  pretend  not  to  say  who  is  to  blame. 
These  changes  commenced  in  Parliament, 
through  the  philanthropy  of  the  moment, 
to  prevent  the  lieges  being  poisoned.  It’ 
I  should  be  so  unfortunate  as  to  stand  in 
opinion  against  Colleges  and  Parliament, 
I  must  from  time  to  time  call  upon  you  to 
remember  for  what  purpose  you  are  here 
in  London.  Your  long  list  of  certificates 
you  must  have;  but  I  conjure  you  to  act 
as  if  anatomy,  and  such  uses  of  anatomy 
as  you  see  in  hospital  practice,  were  the 
business  of  your  life  in  London,  and  not 
to  be  satisfied  with  learning  to  answer  such 
questions  as  may  be  put  to  you  at  any 
board.  Look  upon  the  opportunities  of¬ 
fered  to  you,  as  leading  hereafter  to  the 
decision  of  matters  of  life  and  death. 

What  has  been  said  of  books  is  more 
applicable  to  lectures.  A  great  English 
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philosopher  said  of  his  adversaries— “  If 
I  read  as  much  as  others,  I  should  be  as 
ignorant  as  they  were.  The  meditation  on 
a  few  good  works  is  more  profitable  to  the 
understanding  than  an  abundant  draught  ' 
of  indiscriminate  learning.” 

But  let  me  turn  to  our  present  duties. 

I  have  requested  you  to  come  into  the 
theatre  rather  than  your  room  in  the  hos¬ 
pital,  that  I  might  show  you  these  prepa 
rations  in  connexion  with  the  cases  you 
have  seen.  And  now  observe  the  advan¬ 
tage  of  giving  clinical  remarks  to  those  to 
whom  I  know  the  right  elements  have  been 
taught,  instead  of  addressing  gentlemen 
from  three  or  four  neighbouring  schools, 
who  have  in  all  likelihood  no  ideas  in 
common  with  me. 

I  will  furnish  you  with  an  example  how 
easy  it  is  to  give  such  lectures  to  those 
who  have  been  initiated  in  the  principles. 
If  you  go  into  Percy  ward  you  will  there 
find  a  man  lying  with  a  wandering  and 
bewildered  eye,  with  a  very  very  pale  face, 
and  spasmodic  twitching  of  the  eye  ball. 
There  is  a  deep  coloured  extravasation  of 
blood  around  the  eyes,  with  grumous 
blood,  or  brown  serum,  passing  from  his 
ears.  This  man  has  fallen  upon  the  ver¬ 
tex  of  his  head  ;  and  were  I  to  enter  upon 
the  consideration  of  the  ease  with  those 
who  had  not  gone  through  the  demonstra¬ 
tion  of  the  bones  of  the  cranium  with  us, 
you  know  full  well  that  1  should  be  obliged 
to  enter  upon  the  whole  structure  of  the 
skull,  and  the  mechanical  principles  on 
which  it  is  built.  But  now,  with  one 
word,  one  half  sentence,  I  can  say  to  you 
there  is  the  example  of  which  I  have  been 
speaking.  Here  a  blow  has  been  inflicted 
upon  the  upper  part  of  the  parietal  bone, 
and  you  see  the  effect  upon  the  temporal 
bone,  and  upon  the  ear.  Here  is  a  man 
lying  with  a  fissure  in  the  base  of  the  skull 
from  a  blow  on  the  superior  convexity.  It 
is  not  requisite  that  I  should  go  into  the 
whole  proof,  and  repeat  the  demonstra¬ 
tions  ;  I  have  merely  to  say,  that  this  is 
an  illustration  of  the  principles  I  formerly 
established  *.  Or,  supposing  that  I  have  to 
point  out  to  your  notice  another  case, 
where  the  humerus  is  fractured  near  the 
head,  I  have  hardly  occasion  to  speak  to 
you  of  the  necessity  of  particular  ap¬ 
pliances  to  counteract  that  condition  of 
the  parts  when,  by  the  division  of  the 
bone,  the  adjustment  between  the  pectoral 


*  This  man  has  since  died.  A  rent  was  disco¬ 
vered  passing  across  the  base  of  the  skull  through 
both  temporal  bones,  and  the  orbital  plates  were 
broken.  There  was  ecchymosis  of  the  scalp,  and 
the  brain  had  blood  effused  in  its  texture,  near  the 
vertex  ;  but  there  was  no  fracture  of  the  bone  at 
this  part.  Purulent  matter  was  found  in  the  late¬ 
ral  sinuses. 


232 


SIR  CHARLES  BELL’S  CLINICAL  LECTURE  ON 


muscle,  the  latissimus  dorsi,  and  deltoid,  is 
lost. 

After  this  preface,  I  beg  your  attention 
to  Diseases  of  the  Spine.  First,  we  have  a 
case  of  what  is  termed  lateral  curvature. 
Secondly,  there  is  a  case  of  curvature  of 
the  spine  connected  with  caries  of  the  bo¬ 
dies  of  the  vertebras.  Thirdly,  there  is  a 
case  of  inflammation  and  scrofulous  dis¬ 
ease  going  on  in  the  top  of  the  spine,  near 
the  occiput.  Fourthly,  there  is  a  case  of 
irritation  and  spasmodic  affection  of  the 
sterno-cleido-mastoideus,  affecting  the  ver¬ 
tebra  in  a  secondary  way.  There  is  next, 
fifthly,  a  case  of  permanent  rigidity  of 
the  sterno-cleido-mastoideus,  and  distor¬ 
tion  of  the  head  and  shoulder.  These 
cases  are  at  once  under  your  eye  in  Sey¬ 
mour  ward ;  and  there  cannot  be  a  subject 
better  suited  for  your  especial  notice  than 
this. 

Would  that  our  philanthropic  meddlers, 
who  set  you  to  study  botany  within  the 
sound  of  Bow  bell,  knew  the  hundredth 
part  of  the  miseries  inflicted  on  this  class 
of  patients  through  ignorance,  and  the 
tricks  of  cold-hearted  and  selfish  quacks, 
who  will  boldly  undertake  to  reduce  bones, 
such  as  you  see  here  distorted  by  formi¬ 
dable  internal  disease,  accusing  you  regular 
surgeons  of  incapacity  and  timidity. 

The  least  of  these  errors,  and  one  of 
daily  occurrence — now  I  speak  to  your 
hearts— is  the  ordering  a  young  lady,  of 
delicate  frame,  with  nervous  and  sympa¬ 
thetic  pain  in  the  back,  to  lie  during 
eight  and  sixteen  months  in  the  horizon¬ 
tal  position;  one  who  is  nervous,  low,  and 
spiritless,  whom  to  keep  in  health  requires 
all  your  means,  and  most  of  all  stands  in 
need  of  bodily  exertion  and  change  of 
scene. 

LATERAL  CURVATURE  OF  THE  SPINE. 

I  shall  take  advantage  of  the  dresser’s 
book  to  read  the  cases  written  down.  The 
first  case  is  that  of  Eliza  Milras,  admitted 
so  far  back  as  July  23.  There  is  here  no 
case  written  out ;  but  I  have  repeatedly 
pointed  out  what  are  the  circumstances 
which  characterise  the  condition  of  the 
spine  in  this  young  woman.  Here  is  a 
young  girl,  and  girls  are  chiefly  subject  to 
this  lateral  distortion  of  the  spine,  in 
whom  you  discover  these  marks:  first,  the 
parents  of  the  patient  notice  an  awkward 
gait  as  she  walks  across  the  room,  espe¬ 
cially  if  she  be  on  ceremony,  and  they 
then  observe  that  the  right  shoulder  is 
out,  and  that  the  dress  falls  from  the  left 
shoulder.  When  you  loosen  the  clothes, 
and  expose  the  back ;  you  find  that  the 
right  shoulder  is  prominent,  that  the  sca¬ 
pula  is  elevated;  that  the  cause  of  the 
elevation  is  a  large  protuberance  of  the 


ribs,  and  not  any  affection  of  the  scapula; 
that  the  shoulder  is  not  in  fault,  but  that 
the  ribs,  by  spreading  wide,  and  by  their 
gibbosity,  have  thrown  up  the  shoulder- 
blade.  On  the  left  side,  and  upper  part 
of  the  thorax,  the  ribs  are  huddled  toge¬ 
ther,  and  consequently  depressed,  and  the 
scapula  also.  You  find  that  the  expansion 
of  the  ribs  on  the  right  side  is  owing  to  a 
curvature  of  the  spine,  the  convexity  of 
which  is  to  the  right ;  that  there  is  a  se¬ 
cond  curvature  below,  giving  the  spine  the 
shape  of  the  Italic  S.  You  may  trace  the 
same  characters  in  the  reverse  direction, 
as  they  progressively  present  themselves  ; 
that  is,  you  find  that  the  distortion  occurs 
in  an  indolent  girl,  weak,  with  her  consti¬ 
tution  disturbed  by  the  first  occurrence  of 
uterine  irritation.  She  has  pain  in  the 
back,  great  weakness,  languor;  and  with 
this  debility  she  hangs,  as  they  express  it  in 
the  north,  upon  one  foot — upon  the  right 
foot.  The  consequence  of  that  is  the  re¬ 
lief  of  the  left  extremity,  and  the  inclina- 
tion  of  the  lowest  part  of  the  spine  to  the 
right  side,  with  a  slight  spiral  twist. 
When  the  spine  is  thus  twisted  to  the  right 
side  by  a  habit  of  standing,  the  whole 
body  would  be  thrown  to  that  side,  were  it 
not  steadied  and  poised  by  a  second  curve, 
such  as  you  see  here  [shewing  the  speci¬ 
men.]  It  is  the  second  curve  which 
throws  out  the  ribs  to  the  right.  You  see 
[still  regarding  the  skeleton]  the  spine  first 
inclined  to  the  left  side,  and  then  inclining 
to  the  opposite  side ;  and  now  you  per¬ 
ceive  that  the  great  convexity  being  towards 
the  right  side,  and  the  concavity  towards 
the  left,  the  left  ribs  are  drawn  together, 
and  consequently  the  whole  extent  of  the 
thorax  is  here  diminished. 

We  shall  not  speak  of  the  distortion  of 
the  fore  part  of  the  thorax,  or  of  the  ap¬ 
pearance  produced  on  the  mamma.  The 
ribs  on  the  right  are  expanded,  and  con¬ 
sequently  the  convexity  is  increased  ; 
hence  the  scapula,  lodging  upon  them, 
stands  higher  than  the  other;  and  thus  we 
see  the  reason  why  the  right  shoulder  is 
thrust  out,  and  generally  higher.  You  also 
observe  the  reason  why  there  is  an  inequa¬ 
lity  in  the  pelvis,  and  why  the  mother  or 
the  governess  first  notices  the  thrusting 
out  of  the  ala  ilii.  I  mention  this  kind  of 
distortion  by  way  of  contrast  to  what  is 
to  follow.  It  is  a  mere  defect  of  a  poor 
constitution, —  of  the  constitution  dis¬ 
ordered  and  irritated  by  the  first  arrival  of 
the  period  of  constitutional  change  in  the 
female  ;  and  most  of  all,  is  induced  or 
promoted  by  indolence— by  a  want  of  that 
activity  which  T  need  not.  state  to  you  is 
the  great  source  of  perfection  of  structure. 
That  spine  [presenting  a  preparation]  is 
thus  distorted ;  and  you  have  an  opportu- 
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nity  of  comparing  itwithall  those  other  spe¬ 
cimens  before  me  where  the  deformity  is  a 
consequence  of  disease.  The  spine  consists 
not  only  of  bones,  but  of  cartilages,  liga¬ 
ments, and  numerous  minutemuscles,  going 
from  point  to  point ;  and  you  will  recollect 
that  I  took  the  opportunity  of  stating  that 
the  bones  did  not  grow  by  themselves,  nor 
did  the  cartilages, ligaments, or  muscles, but 
that  they  all  belonged  to  one  constitution, 
and  failed  or  became  perfect  together  ; 
therefore  it  is  quite  superfluous  for  any 
person  to  talk  of  the  affection  being  in  the 
muscles,  ligaments,  or  bones,  each  sepa¬ 
rately.  The  whole  texture  of  the  spine  is 
weakened,  and  it  is  principally  owing  to 
that  want  of  freedom  of  action  which  is 
its  stimulus  to  perfection.  The  princi¬ 
ple  of  cure,  therefore,  must  be  activity, 
which  activity  must  be  at  first  gentle,  and 
may  be  directed  so  as  to  counteract  the 
curves.  But  you  must  recollect  that  you 
do  not  bend  the  spine  as  you  would 
straighten  a  crooked  stick  ;  you  must 
direct  its  growth  aright.  And  to  be 
effectual  and  permanent  in  your  cure, 
your  means  must  be  long  pursued. 

What  these  are,  you  have  in  part  seen 
in  the  treatment  of  this  patient. 

SCROFULOUS  CARIES  OF  THE  VERTEBRAE. 

Let  us  now  take  up  another  case.  “  Ann 
Hatchies,  20  years  of  age,  was  admitted 
on  the  9th  of  September.  She  states  that 
about  a  year  and  a  half  ago  she  was 
subject  to  pain  and  weakness  in  the  loins, 
ami  a  general  weakness  of  the  whole  body; 
that  about  two  months  after  this  she 
lost  the  use  of  her  lower  extremities  ; 
soon  afterwards  she  was  admitted  into  the 
Salisbury  Infirmary.  She  continued  there 
six  weeks,  during  which  time  various  re¬ 
medies  w*ere  administered,  and  issues  were 
applied  on  each  side  of  the  affected  part  of 
the  back,  but  without  affording  any  relief. 
She  says  that  she  knows  not  how  to  ac¬ 
count  for  her  illness,  unless  it  be  that  she 
had  been  accustomed  to  lift  heavy  weights. 
At  present  there  is  very  little  pain  any 
where ;  she  feels  comparatively  easy  when 
in  the  recumbent  posture,  but  when  made 
to  sit  up  she  experiences  a  sense  of  weight 
and  weakness  in  the  back.  Her  lower 
extremities  have  lost  all  voluntary  motion, 
but  sensation  is  not  entirely  gone.  At  one 
time  she  had  great  difficulty  in  passing 
her  urine,  but  now  that  symptom  is  much 
relieved.  On  examining  the  back,  there 
is  a  projection  backwards  of  some  of  the 
last  dorsal  vertebrae.  The  catamenia  ap¬ 
peared  when  she  was  first  affected,  and 
have  not  been  seen  since.  Her  general 
appearance  is  that  of  a  person  in  health. 
When  the  extremities  are  touched,  they 
move,  though  without  her  knowledge. 


There  is  no  relaxation  of  the  abdominal 
muscles.  She  feels  when  the  foot  is  cold, 
or  when  cold  is  applied  to  the  extre¬ 
mities.” 

Here  you  have  a  case  which  presents 
before  you,  in  a  few  sentences,  the  cha¬ 
racter  of  scrofulous  caries  of  the  vertebrse, 
or  the  acute  curve  of  the  vertebras;  and  the 
first  thing  that  you  mark  in  this  narrative 
is  the  formidable  contrast  it  presents  to 
the  last.  Again,  I  refer  to  what  I  said  of 
the  bones,  that  the  bodies  of  the  vertebras 
themselves  are  spongy  and  light ;  and  that 
in  proportion  to  the  spongy  character  of 
bones,  are  they  subject  to  scrofulous  in¬ 
flammation.  There  is  some  little  debate 
among  pathologists  as  to  whether  the  dis¬ 
ease  begins  in  the  ligaments,  the  inter¬ 
vertebral  substance,  or  the  body  of  the 
vertebra.  If  we  refer  to  dissections,  we 
find  that  all  are  affected  ;  and  it  is  an  idle 
speculation  to  endeavour  to  determine 
which  is  primarily  attacked.  We  know 
that  the  bones,  the  ligaments,  and  the  car¬ 
tilages,  are  parts  of  the  body  most  liable  to 
scrofulous  action ;  and  in  the  spine  they 
are  most  intricately  combined.  In  the 
case,  it  is  said  that  there  was  a  wrench,  or 
at  least  that  the  patient  was  obliged  to 
raise  heavy  weights.  Now  it  is  very  pos¬ 
sible  that  the  spine  may  have  received  on 
some  such  occasion  a  slight  injury.  I  do 
not  quite  agree  with  my  friend,  that  the 
girl  appears  to  be  healthy;  for  I  should 
say,  on  the  contrary,  that  she  has  a  most 
distinct  scrofulous  diathesis  marked  in  her 
appearance. 

Now,  gentlemen,  you  perceive  the  ad¬ 
vantage  of  a  school.  Here  is  a  case 
nothing  at  all  like  the  last;  and  I  put 
into  your  hands  [referring  to  a  specimen] 
a  spine  with  an  acute  projection  directly 
backwards,  that  you  may  contrast  it  with 
the  former  specimen.  The  projection  in 
the  back  is  formed,  as  you  see,  by  the 
wasting,  ulceration,  and  absorption  of 
certain  of  the  bodies  of  the  vertebrae. 

When  you  have  these  facts  before  you, 
I  need  hardly  point  out  to  you  what  will 
be  the  great  questions  of  practice. 

But  first  as  to  what  is  said  of  sensibility 
remaining,  whilst  motion  is  quite  gone. 
There  are  some  points  in  the  structure  of 
the  spinal  marrow,  and  the  situation  of 
the  disease,  that  may  relieve  our  perplexity 
on  this  head.  You  remember  the  cha¬ 
racter  of  the  spinal  marrow,  and  that  the 
roots  of  the  nerves  of  motion  lie  along  it 
on  the  surface,  next  to  the  bodies  of  the 
vertebras,  while  the  roots  of  the  nerves  of 
sensation  are  on  the  posterior  surface. 
Again,  if  you  remember  the  manner  in 
which  the  ligamentum  denticulatum  runs 
down  on  each  side  of  the  spinal  marrow  to 
connect  it  with  its  sheath,  you  will  at 
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once  perceive  that  there  is  a  sort  of  sep¬ 
tum — imperfect  certainly — but  a  sort  of 
partition,  between  the  anterior  and  poste¬ 
rior  surfaces  of  the  spinal  marrow.  It  cer¬ 
tainly  is  not  correct  to  state  that  it  is  the 
curvature  of  the  spine  which,  causing  the 
bones  to  press  upon  the  marrow,  produces 
paralysis.  In  fact,  the  paralysis  precedes 
the  sinking  of  the  spine,  and  often  disap¬ 
pears  when  the  curvature  is  at  the  utmost. 
It  is  the  inflammation  of  the  bones  which 
disturbs  the  function  of  the  spinal  mar¬ 
row.  If  inflammation,  therefore,  takes 
place  in  the  bodies  of  the  vertebrae,  it  must 
affect  the  motor  nerves  earlier,  and  to  a 
greater  extent,  than  the  nerves  of  sensa¬ 
tion.  We  observe  the  fact  in  this  case, 
and  this  is  the  explanation  that  I  put 
upon  it. 

You  are  aware  that  there  are  people  in 
town  who  pretend  to  restore  the  shape  in 
this  curvature  or  “  dislocation”  of  the 
spine,  and  who  ridicule  the  regular 
surgeon  for  not  attempting  and  effect¬ 
ing  the  cure  of  this  scrofulous  caries 
of  the  vertebras.  They  recommend  the 
raising  of  the  body,  or  the  stretching 
of  the  spine  by  instruments.  It  comes, 
therefore,  to  be  a  very  important  ques¬ 
tion  to  you,  what  you  should  do  in 
these  cases.  You  may  deceive  yourselves, 
or  you  may  deceive  the  friends,  by  extend¬ 
ing  the  patient  some  inches,  and  you  may 
support  your  patient  in  this  dangerous 
position  by  an  iron  case ;  but  wrhat  are 
you  actually  doing:  you  are  raising  one 
diseased  surface  of  the  vertebrse  from  the 
other.  I  repeat  to  you  that  inflammation 
loosens  the  textures  of  the  ligaments,  and 
when  the  ligamentous  connexions  are  thus 
destroyed,  and  there  is  actual  caries  con¬ 
suming  one  or  two  of  the  vertebrse,  if  you 
raise  the  spine,  you  rend  the  soft  union  of 
the  inflamed  bones,  and  make  a  gap  be¬ 
tween  their  surfaces,  by  the  union  of  which 
it  is  that  we  hope  for  improvement  and 
cure.  It  is  to  anchylosis  that  you  must 
look  for  the  most  favourable  issue ;  and 
unless  the  parts  be  kept  perfectly  at  rest, 
and  unless  they  be  kept  together,  how  in 
the  wTorld  can  we  expect  anchylosis  to 
take  place  ?  Besides,  there  is  great  dan¬ 
ger  in  thus  drawing  the  diseased  bones 
separate  ;  for  you  will  observe,  that 
although  there  is  a  gap  in  the  bones,  there 
is  still  a  soft  ligamentous  union,  and  this 
will  be  torn.  There  is  another  thing  to 
fear,  and  that  is  the  sudden  falling  down 
of  the  spine  when  it  is  thus  raised.  1  look 
with  horror  upon  the  effect  of  a  sudden 
fall  when  the  bones  are  thus  held  apart  by 
mechanical  means.  Such  an  accident 
would  cause  a  sudden  curve  or  check  of 
the  spinal  marrow  itself.  What  does  this 
quackery  mean  ?  It  is  doing  fatal  injury 


if  the  disease  has  not  proceeded  to  anchy¬ 
losis.  But  if  anchylosis  has  taken  place, 
may  good  be  obtained  by  this  stretch¬ 
ing,  or  twisting,  and  moulding  ?  Be 
assured  that  all  that  can  be  perform¬ 
ed  is  by  causing  the  healthy  part  of 
the  spine  above  and  below  the  anchylo¬ 
sis  to  accommodate  to  the  permanent 
curve,  and  be  made  somewhat  straighten 
a  real  advantage,  you  will  say ;  true,  but  at 
great  hazard  to  the  part  originally  dis¬ 
eased.  The  quack  accomplishes  this  at 
the  risk  of  breaking  up  the  bony  connexion, 
or  tearing  asunder  those  connexions  which 
are  not  yet  bone,  bat  only  ligament,  and 
thus  exciting  inflammation.  You  see, 
then,  what  must  be  the  condition  of  cure 
— that  the  patient  must  be  kept  in  perfect 
rest. 

Look  round  the  hospital,  and  you  will  see 
hundreds  of  instances— I  do  not,  I  am 
sure,  exceed  tire  number — hundreds  of  in¬ 
stances  where  motion  is  keeping  up  dis¬ 
ease.  It  is  so  with  all  the  joints,  it  is  so 
with  all  the  ulcers  which  give  you  so  much 
trouble,  and  so  it  is  here.  As  long  as  a 
person  moves  about,  and  twists  and  turns, 
— for  you  are  aware  that  there  can  be  no 
change  of  the  extremities  without  a  corre¬ 
sponding  change  of  the  centre — so  long 
there  is  an  incessant  source  of  irritation. 
It  is  your  business,  then,  to  keep  the  pa¬ 
tient  in  the  horizontal  posture,  to  have  the 
mattress  moulded  so  that  the  projection  of 
the  spine  can  sink  into  it  without  injury, 
and  the  sides  so  guarded  that  if  the  pa¬ 
tient  moves  up  at  all  there  may  be  no  mo¬ 
tion  in  the  inflamed  parts. 

Then  comes  the  proposal  of  counter¬ 
irritation.  Some  surgeons  say  that  this 
does  no  good ;  yet  I  have  been  loath  to  al¬ 
low  this.  You  may  adopt  counter- 
irritation  by  issues;  but  issues  and  setons 
are  to  be  omitted  wdien  a  fever  of  irrita¬ 
tion  is  kept  up  in  the  patient’s  constitu¬ 
tion,  for  as  the  remote  origin  of  the  whole 
is  in  the  constitution,  you  must  endeavour 
to  rally  its  powers. 

I  would  make  just  one  remark  more, 
because  I  see  it  stated  in  a  hook  which,  I 
believe,  is  a  good  deal  read  by  the  class  of 
students,  that  there  is  no  disease  which 
presents  itself  in  so  great  a  variety  of  forms 
as  this.  This  seems  to  he  very  extraordi¬ 
nary  ;  but  I  think  I  know  how  this 
opinion  arises ;  it  is  by  mistaking  the  dis¬ 
ease.  When  there  is  caries  of  the  verte¬ 
bras — when  there  is  an  actual  falling  for¬ 
ward  of  the  spine —the  symptoms  may 
vary,  inasmuch  as  the  inflammation  may 
reach  to  the  spinal  marrow  or  it  may  not; 
it  may  be  attended  with  more  or  less  pain, 
with  more  or  less  paralysis;  but  I  hold 
that  the  case  is  ever  obvious  in  its  symp¬ 
toms.  Nevertheless,  it  must  be  admitted 
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that  there  is  nothing  more  difficult  to  dis¬ 
tinguish  than  the  different  affections  of 
the  back  and  loins.  The  practitioner  is 
continually  falling  into  mistakes.  A  lan¬ 
guid  girl,  of  fifteen,  complains  of  pain  in 
the  loins,  and  inability  to  walk  or  sit  long. 
On  the  spine  being  examined,  she  starts 
away  when  a  particular  process  is  pressed. 
Here  is  the  source  of  error ;  girls  with  no 
actual  disease  shrink  and  complain  when 
certain  spines  are  touched,  and  if  you  im¬ 
plicitly  trust  to  this  you  may  be  misled. 
Now  you  say,  “  Do  not  deceive  yourself ; 
are  you  sure  there  is  pain  ?” — and  you  try 
again.  Still  there  is  distinct  pain ;  but  in 
this  we  must  not  put  confidence;  and,  by 
a  little  further  examination,  we  find  there 
is  another  painful  part,  remote  from  the 
first,  and  which,  on  being  pressed,  gives 
the  same  sensation.  These  are  hysterical 
and  nervous  pains.  Another  source  of 
mistake  is  in  the  pains  symptomatic  of 
internal  disorder;  as  of  the  colon,  kid¬ 
ney,  or  uterus  or  ovarium. 

If  a  weak  hysterical  girl  be,  in  these 
circumstances, laid  on  theliorizontal  plane, 
— confined  necessarily  to  her  room — disap¬ 
pointed  of  all  variety,  all  amusement,  and 
the  muscles  unexercised  for  a  great  length 
of  time — what  effect,  according  to  the 
principle  I  formerly  laid  down,  is  to  be 
expected,  and  what  hope  of  a  rally  of  the 
constitutional  powers  ? 

If  I  have  raised  one,  I  have  raised 
twenty  young  women  out  of  this  condition 
alone;  some  of  them  having  been  from 
eight  to  sixteen  months  in  the  horizontal 
posture  without  any  disease  of  the  spine 
at  all,  but  merely  suffering  from  a  sympa¬ 
thetic  pain  which  arises  from  an  internal 
disorder. 

DISEASE  OF  THE  UPPER  VERTEBRAE  OF  THE 
NECK. 

I  will  now  take  the  case  of  “  Mary 
Blainer,  16  years  of  age,  admitted  on  the 
15th  of  October,  on  account  of  a  distor¬ 
tion  of  the  head  upon  the  neck,  or  dis¬ 
placement  of  the  upper  vertebrae  of  the 
neck,  which  throws  her  head  to  the  left 
shoulder.  There  is  a  swelling  extending 
from  the  occiput,  five  fingers’  breadth, 
down  the  neck.  The  third  and  fourth 
vertebrae  project,  but  they  are  obscurely 
felt,  as  an  inflammatory  hardness  sur¬ 
rounds  the  bones,  and  occupies  all  the  up¬ 
per  and  back  part  of  the  neck.  She  can¬ 
not  turn  her  head  without  pain,  and  the 
chief  motion  is  about  the  fifth  verte¬ 
bra  of  the  neck;”  that  is  to  say,  if  she 
attempts  to  move  the  head,  the  spine 
yields  only  about  the  fifth  vertebra  of  the 
neck,  and  all  the  upper  part  is  an  inflexi¬ 
ble  mass.  Here  is  a  preparation  shewing 
what  may  take  place  in  these  upper  cervi¬ 


cal  vertebrae,  and  renders  it  probable  that 
such  a  soldering  is  in  our  patient  now  pro¬ 
gressive.  As  a  proof  of  wliat  extraordinary 
defects  may  arise  in  the  upper  vertebrae,  I 
shew  you  another  preparation.  There  are 
tw'o  spinal  canals,  as  it  appears,  and  what 
could  have  come  of  the  spinal  marrow 
at  the  time  the  atlas  and  dentata  were  so 
strangely  displaced  ?  [The  lecturer  here 
held  in  his  hand  a  remarkable  specimen 
of  fracture  of  the  atlas  and  of  the  dentata, 
with  displacement  of  the  fragments  :  the 
anterior  half  of  the  atlas  was  united,  by 
its  two  broken  extremities,  to  the  fore  part 
of  the  dentata,  and  thus  presented  the  ap¬ 
pearance  of  two  foramina  for  the  spinal 
marrow  in  one  bone].  In  this  patient, 
however,  the  chief  motion  is  about  the 
fifth  vertebra  of  the  neck.  The  case 
goes  on  to  state,  that  “  in  the  summer 
she  had  rheumatic  fever,  wrhich  continued 
for  four  months.  On  getting  better  of  the 
fever,  this  swelling  began.  It  is  observed 
that  she  has  no  weakness  of  the  arms  or 
fingers,  and  never  had.  She  has,  however, 
been  subject  to  a  difficulty  of  swallow'ing 
sometimes  but  she  says  she  has  had  no 
experience  of  this  for  some  time.  She 
herself  attributes  this  difficulty  of  swal¬ 
lowing  to  a  tumor  which  took  place  in  the 
anterior  part  of  the  throat.  There  are  two 
caustic  issues  in  the  neck,  and  she  has 
taken  iodine  and  liq.  potassas.  Her  head 
is  more  upright  than  when  she  came  into 
the  house.” 

The  orders  of  the  surgeon  to  support 
the  neck  by  a  collar,  which  shall  reach 
from  the  shoulders  to  the  ears,  have  not  yet 
been  executed. 

The  first  reflection  which  I  make  upon 
this  case  is  prompted  by  the  long- conti¬ 
nued  rheumatic  fever;  for  in  entering  into 
these  cases  you  find,  for  the  most  part,  that 
the  disease  is  preceded  by  long- continued 
fevers  or  suffering,  measles,  small  pox, 
scarlatina,  &c.  Confinement  and  general 
languor  will  produce  a  scrofulous  diathe¬ 
sis,  and  a  course  of  mercury,  for  whatever 
object  pursued,  will  have  the  same  effect; 
indeed,  w'hatever  reduces  the  constitution 
will  induce  a  disposition  which  subjects 
the  person  to  scrofulous  inflammation 
from  a  slight  sprain  of  these  ligamentous 
parts. 

I  dare  say  this  case  must  appear  more 
formidable  to  you  than  the  former.  In¬ 
flammation  in  the  spinal  marrow  is  bad 
enough,  but  inflammation  or  pressure  on 
the  medulla  oblongata  must,  you  know 
well,  produce  instant  death.  We  have 
had  in  the  hospital  some  such  cases 
of  sudden  death  by  fracture  of  the 
spine  and  occipital  bone,  and  also  by 
the  giving  way  of  the  ligaments  of  the 
upper  vertebra?.  It  is  terrifying  to  think 
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of  the  perilous  brink  on  which  a  girl  in 
this  condition  stands  unconsciously.  You 
have  been  but  lately  informed  how  bone 
and  ligament  participate  in  scrofulous 
inflammation ;  and  that  when  the  liga¬ 
ment  is  inflamed,  it  becomes  loose  and 
weak  in  texture.  When,  therefore,  we  see 
a  mass  of  inflammation  around  the  atlas 
and  dentata,  must  we  not  be  apprehensive 
for  the  state  of  the  ligaments  which  sup¬ 
port  the  head  in  connexion  with  the 
vertebrae  ?  A  slight  wrench  might  tear 
these  ligaments  in  their  weakened  con¬ 
dition  ;  and  on  the  displacement  of  the 
vertebrae  the  medulla  oblongata  would  be 
nipped,  and  in  an  instant,  death  would 
follow;  for  if  there  be  pressure  at  that 
part,  it  being  the  origin  of  all  the  nerves 
of  respiration,  there  is  not  a  word  spoken 
or  a  breath  drawrn,  but  death  is  instanta¬ 
neous,  as  when  an  animal  has  been 
pithed. 

Seeing  that  instant  death  would  be  the 
consequence  of  an  injury  to  this  part  of 
the  spinal  marrow,  we  cannot  avoid  being 
alarmed  at  seeing  such  a  mass  of  disease 
around  the  upper  part  of  the  spine.  It  is 
pretty  obvious,  at  the  same  time,  that  this 
case  resembles  what  is  called  the  poll-evil 
in  the  horse.  There  are  ligaments  con¬ 
necting  the  horse’s  head  to  the  neck,  and 
bursae,  which  are  under  the  great  sus¬ 
pending  elastic  ligament ;  these  ligaments 
and  bursae  suffer  when  the  horse  is  reined  up 
suddenly,  the  reins  and  bit  operating 
through  the  length  of  the  head,  as  by  a 
long  lever,  on  the  joint  of  the  occiput. 
We  cannot  be  surprised  that  the  sudden 
pulling  up  of  a  horse  should  produce 
sprain,  and  injury,  and  inflammation, 
suppuration,  and  sinuses  here.  I  ap¬ 
prehend  that  there  is  something  of 
the  same  kind  in  this  case,  set  up  by 
a  wrench,  and  that  the  disease  may 
thus  be  happily  external  to  the  bones 
and  theca.  You  remember  how  thick 
the  theca  is  here,  and  the  ligamen- 
tum  infundibuliforme,  that  powerful  liga¬ 
ment  W'hich  runs  down  into  the  spinal 
canal  from  the  dura  mater,  on  the  in¬ 
side  of  the  occiput,  like  a  funnel.  That, 
I  verily  believe,  may  prove  to  be  the  pro¬ 
tection  to  the  medulla  in  the  present  case, 
and  W'hich  allowrs  the  girl  to  go  about 
fearlessly  at  the  moment  that  I  am  full 
of  apprehension. 

As  to  the  cure,  it  must  be  effected  by 
attention  to  the  constant  fixing  of  the 
part,  by  supporting  the  head,  and  pre¬ 
venting  all  lateral  motion,  and  inculcating 
the  necessity  of  avoiding  all  violence;  and 
then  time  will  solder  these  parts  together, 
as  it  w'ere,  or,  in  a  more  accurate  way  of 
speaking,  produce  anchylosis;  and  the  girl 
w’ill  be  safe  as  to  life,  but,  of  course,  she 


must  lose  all  the  easy  motion  of  the  head 
on  the  neck,  which  can  only  be  imper¬ 
fectly  substituted  by  the  additional  motion 
of  the  lower  part  of  the  vertebrae  of  the 
neck. 

All  this  is  but  preparatory  to  a  case 
which  I  believe  will  interest  you  still 
more;  it  is  that  of  a  poor  woman  wrho 
has  got  an  affection  of  the  sterno  cleido- 
mastoideus;  it  is  a  curious  disease,  of 
which  I  have  seen  a  great  deal.  This, 
again,  will  lead  to  another  case,  in  which 
there  is  a  permanent  rigidity  of  that  mus¬ 
cle.  We  shall  take  these  up  on  a  future 
day,  and  then  go  into  another  wrard,  where 
I  see  some  interesting  cases  of  disease  of 
the  nerves  of  the  face,  which  w'iil  follow 
very  naturally  afterwards. 
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CASES,  WITH  CLINICAL  REMARKS. 

Articular  Rheumatism — Chorea — Conversions  of 

Disease — Balsams  in  Chronic  Bronchitis. 

The  follow  ing  case  is  a  very  good  example 
of  the  effect  of  colchieum  in  simple  inflam¬ 
mation  of  the  joints.  It  was  this  power 
w  hich  caused  colc-hicum  to  be  called  “  the- 
riaca  articulorum.” 

Jane  Reeves,  ast.  28,  was  admitted  into 
St.  George’s  Hospital,  under  the  care  of 
Dr.  Seymour,  September  16,  1835,  for 
rheumatism;  which  was  confined  to  the 
joints  and  bursae.  Her  complaints  were  of 
three  months’  duration,  and  the  elbow  and 
wrist-joint  of  the  left  hand,  and  the  joint 
of  the  metacarpal  bone,  with  the  index 
finger,  were  painful,  swollen,  red,  and 
there  was  distinct  fluctuation  present.  The 
pulse  was  quick  and  feeble;  the  catame¬ 
nia  regular;  bowels  open.  She  wras  or¬ 
dered 

Vini  Radicis  Colchic.  3SS1  Magnes. 
Ustm,  Qss. ;  Mist.  Camph.  3x.  M. 
haustus  ter  die  sumend. 

R  Extract.  Aceti  Colchici,  gr.  iij. ; 
Pulv.  Ipecac.  C.  gr.  v.  M.  Ft.  Piluiae, 
ij.  sequales  mane  et  vespere  sumend. 

On  the  20th,  four  days  after  admis¬ 
sion,  all  pain,  swelling,  redness,  and  ten¬ 
sion  of  the  affected  parts,  had  disappeared, 
and  the  patient  laboured  under  the  consti¬ 
tutional  affection  produced  in  some  indi¬ 
viduals  by  colchicum.  She  had  frequent 
vomitings,  some  sensation  of  syncope,  and 
general  distress.  The  vinum  colchici  wras 
intermitted,  but  the  pills  were  continued, 
in  order  to  prevent  a  return  of  the  com¬ 
plaint,  and  she  wras  ordered  the  following 
diffusible  stimulant : — 
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R  Sp.  Ammon.  Succin.  Tljxv.;  Mist. 
Camphorae,  ^iss-  M.  haustus  bis  in 
die  sumend. 

On  the  30th,  the  swelling,  effusion,  and 
pain,  again  appeared  in  the  index  finger- 
joint,  and  also  (in  a  less  degree)  in  the 
wrist,  and  was  attended  with  much  pain. 

The  use  of  the  wine  of  the  colchicum 
was  resumed  as  before. 

In  four  days  the  whole  of  the  symptoms 
had  again  disappeared,  but  she  was  re¬ 
tained  in  the  hospital  upwards  of  a  fort¬ 
night,  that  no  doubt  might  be  entertained 
of  her  recovery,  when  she  was  dismissed 
quite  well. 

Dr.  Seymour  remarked,  in  his  clinical 
lecture,  that  although  the  vinum  colchici 
had  appeared  to  be  the  most  effectual  pre¬ 
paration  in  the  present  case,  it  was  by  no 
means  certain  that  this  would  be  the  case 
in  other  examples;  that  he  had  seen  cases 
in  which  it  had  failed,  and  the  acetous 
extracts  been  very  effectual ;  and  again, 
cases  in  which  both  had  failed,  and  the 
inspissated  juice  (succus  spissatus  col¬ 
chici)  had  cured  severe  forms  of  the  dis¬ 
ease.  Thus,  not  only  was  the  remedy  itself 
almost  proverbially  uncertain,  but  the 
preparations  were  also  liable  to  great  vari¬ 
ation  ;  the  vinous  tincture  agreeing  best 
with  some,  the  extracts  best  with  others; 
and  that  therefore  we  ought  not  to  suppose 
colchicum  to  have  failed  after  having  em¬ 
ployed  fruitlessly  one  of  the  preparations. 

The  following  case  also,  in  its  courses, 
shows  at  least  the  auxiliary  advantage  of 
colchicum  over  effusion  into  the  joints,  ac¬ 
companied  by  acute  pain.  The  case  is 
also  remarkable  on  other  accounts,  pre- 
senting  the  rapid  transition  of  one  disease 
to  another,  which  has  been  so  well  de¬ 
scribed  in  the  late  Dr.  Ferriar’s  paper  on 
the  Conversion  of  Diseases. 

Maria  Lum,  tet.  14,  was  admitted  into 
St.  George’s  Hospital,  under  the  care  of 
Dr.  Seymour,  August  19,  1835.  The 
patient  was  much  reduced  by  indigence 
and  illness.  She  was  thin,  weak,  pale, 
and  affected  by  a  constant  irregular  action 
of  the  voluntary  muscles,  so  as  to  consti¬ 
tute  an  aggravated  case  of  chorea  sancti 
viti.  She  articulated  with  difficulty,  ow¬ 
ing  to  the  spasmodic  protrusion  of  the 
tongue;  and  her  pale,  unhealthy,  emaci¬ 
ated  appearance,  was  very  striking.  She 
had  suffered,  it  was  reported,  from  rheu¬ 
matism.  Her  bowels  were  confined; 
catamenia  vondum  apparuere ;  pulse  feeble 
and  small  ;  no  heat  of  skin  ;  tongue  clean. 
The  patient  was  purged,  and  then  put  on 
a  course  of  medicine  which  experience 
has  shewn  to  be  most  effectual  in  similar 
cases — the  preparations  of  steel,  with  pur¬ 
gatives.  She  was  ordered 


T.  Ferri  Ammon.  3j.;  Ammon.  Subcarb. 
gr.  iij. ;  Mist.  Camph.  Jij.  st.  haust. 
b.  d.  sumend. 

R  Pil.  Aloes  c.  Myrrh,  gr.  viij. ;  Ft. 
Pilulfe,  ij.  alternis  noctibus  sumend. 

She  was  ordered  milk  diet,  and  subse¬ 
quently  ordinary  diet  (four  ounces  of  roast 
meat  daily). 

On  the  26th,  little  amelioration  having 
occurred,  she  was  ordered,  instead  of  her 
draught, 

Mist.  Ferri  C.  ^j.  b.  d.  and  the  use  of 
the  shower-bath. 

Some  advantage  appeared  to  be  derived 
from  this  plan  ;  still  she  became  occasion¬ 
ally  worse  ;  and,  on  the  17th  of  Septem¬ 
ber,  the  preparation  of  steel  was  changed 
to  the  subcarbon  ferri ;  Qj.  of  which  was 
taken  three  times  daily. 

O  n  t  h  e  23  d  Sep  t.  a  v  ery  rem  ark  abl  e  ch  ange 
had  taken  place;  the  patient  was  coma¬ 
tose,  the  pulse  extremely  quick  and  feeble, 
the  pupils  dilated,  and  the  head  rolled 
back,  as  in  cases  of  organic  disease  of  the 
brain.  She  was  insensible  to  external  sti¬ 
muli  ;  the  urine  scanty,  with  occasional 
rigid  spasms  of  the  lower  extremities.  Dr. 
Seymour  entertained  no  doubt  of  effusion 
existing  in  the  brain;  he  ordered  as  fol¬ 
lows  : — 

Abrad.  Capellities.  Applic.  Emplast. 
Oantharid.  capiti  raso,  et  exhibeat 
Ung.  Hydrarg.  parti  vesicatm. 

25th. — The  spasms  of  the  extremities 
much  less  frequent.  Pulse  quick  and 
small,  irregular  ;  skin  hot;  still  senseless; 
urine  scanty. 

R  Tinct.  Cantharidis,  H|xxx. ;  Infus.  Di¬ 
gitalis,  3iij. ;  Aq.  Mentb.  Pip.  3X* 
M.  ft.  haustus  ter  die  sumend. 

29th. — A  considerable  discharge  of  urine 
has  occurred ;  answers  questions  indis¬ 
tinctly.  Pulse  110,  very  weak,  but  re¬ 
gular. — P. 

On  the  3d  of  October  she  was  sensible, 
answered  questions  rationally,  and  the 
involuntary  spasms  of  the  muscles, 
so  severe  at  the  commencement  of 
her  illness,  had  nearly  ceased.  The  urine 
continued  to  be  abundant ;  she  com¬ 
plained  of  some  pain  on  the  right  side  of 
the  head. 

Applic.  Hirudines  vj.  pone  aurem  dex- 
tram. 

On  the  12th  the  leeches  were  repeated, 
from  a  return  of  pain. 

She  continued  the  diuretic  mixture  un¬ 
til  the  12th  October,  when  it  was  omitted. 
The  spasms  of  the  voluntary  muscles  had 
entirely  ceased. 
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On  the  21st  a  new  set  of  symptoms  pre¬ 
sented  themselves.  The  right  hip  and 
knee  were  much  swollen,  tense,  full  of 
fluid,  but  without  redness;  and  the  pain 
was  so  intense  that  she  could  not  move 
the  limb  without  screaming,  nor  bear 
it  to  be  touched  without  suffering  as  se¬ 
vere  pain  as  in  disease  of  the  hip-joint. 
Pulse  120,  but  without  greatly  increased 
heat  of  skin;  bowels  open.  She  was  or¬ 
dered — 

Vim  Colchici,  rijxx. ;  Magnes.  Ustae, 
gr.  x.;  Mist.  Camph.  3x.  M.  ft.haust. 
ter  in  die  sumend. 

R  Subm.  Hydr.  gr.  iij.;  Opii,  gr. 

Ft.  pilula  alternis  noctibus  sumend. 

22d. — Moves  the  leg  more  easily,  and 
with  less  pain.  Pulse  110;  skin  warm. 

— P. 

24th.  —  Pain  in  hip  and  knee  very 
greatly  relieved;  some  effusion  into  the 
wrist-joint  and  bursas  of  the  left  hand. 
No  pain  of  head. 

27th. — There  were  no  remains  of  effu¬ 
sion,  or  swelling,  or  pain,  in  any  of  the 
joints.  Some  sickness  from  the  colchi- 
cum.  Bowmls  open. 

Inter,  omnia. 

Since  this  time  the  patient  has  gained 
strength ;  no  symptom  remains  of  any  of 
her  complaints. 

It  has  often  been  observed,  that  in  the 
rare  instances  of  metastasis  of  rheuma¬ 
tism  to  the  brain,  it  has  been  when  the 
disease  has  affected  the  joints  and  bursae. 
In  this  instance  there  appeared  to  be  a 
connexion  between  the  effusion  into  the 
brain  and  effusion  in  the  joints. 

The  following  is  an  example  of  an  ag¬ 
gravated  case  of  chronic  bronchitis,  cured 
by  the  employment  of  the  balsams,  once 
so  much  used  iu  the  treatment  of  pulmo¬ 
nary  consumption,  and  which  fell  into 
oblivion  after  the  pamphlet  of  Dr.  Fother- 
gill,  but  which  are  so  much  recommended 
by  analogy  with  the  fluxes  of  other  mucous 
membranes : — 

William  Lloyd,  mt.  48,  was  admitted 
with  the  following  symptoms: — Cough, 
with  frequent  puriform  expectoration  of  a 
greenish  colour,  and  very  adhesive.  Pulse 
90;  tongue  furred;  dyspnoea;  impossibi¬ 
lity  of  lying  down  in  bed.  Bowels  cos¬ 
tive;  urine  scanty  and  high-coloured;  no 
dropsy.  Has  been  addicted  to  drinking; 
is  much  emaciated;  attributes  his  com¬ 
plaints  to  cold. 

R  Balsami  Peruviani,  3j.;  Mucilag.  G. 
Acacim,  5ij. ;  Svrupi  Papav.  Alb.  3j.; 


Mist.  Amygdalae,  3x.  M.  ft.  haustus 
ter  die  sumend. 

12th. — He  was  ordered  to  be  purged 
more  briskly  with  calomel,  followed  by 
H.  sennas,  and  then  to  resume  the  use  of 
the  Peruvian  balsam. 

19th. — Expectoration  was  reported  to 
be  diminished.  Pulse  100.  Sleepless 
nights  from  coughing. 

Acet.  Morphias,  gr.  Oxymell.  Sim- 
plicis,  3ij. ;  Aq.  Fontanae,  3x.  Ft. 
haustus  h.  s.  s.  Fish  diet. 

23d.  —  Expectoration  diminished;  lies 
dowm  in  bed,  and  on  either  side,  without 
difficulty. 

29th. — A  pint  of  porter  was  added  to 
the  ordinary  diet  (^iv.  of  meat),  it  being 
remembered  that  he  had  been  in  the  habit 
many  years  of  drinking  hard. 

The  expectoration  wrent  on  now  gradu¬ 
ally  diminishing.  When  admitted  he  ex¬ 
pectorated  more  than  a  pint  daily,  of  green, 
viscid,  puriform  matter,  without  any  ap¬ 
parent  admixture  of  saliva,  such  as  is  seen 
when  pneumonia  is  ceasing  under  appro¬ 
priate  remedies,  or,  as  in  this  case,  in  old 
and  very  extensive  chronic  inflammation 
of  the  mucous  membrane  of  the  bronchi. 

Dr.  Seymour  stated  in  his  clinical  lec¬ 
ture,  that  he  had  seen  most  striking  cases 
of  recovery,  even  where  hectic  fever  and 
great  emaciation  were  present,  from  the 
use  of  this  medicine,  which  appears  to  act 
much  in  the  same  way  as  balsam  copaiba), 
or  the  turpentines,  act  in  inflammation  of 
the  mucous  membrane  of  the  urethra. 


CONDUCT 

OF  THE 

NEW  POOR  LAW  FUNCTIONARIES 

TOWARDS  THE  MEDICAL  PROFESSION. 

TREATMENT  OF  THE  SICK  POOR — SUGGES¬ 
TIONS  TOWARDS  A  REMEDY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  favourable  notice  which  you  have 
bestowed  on  my  letter,  published  in  the 
Times,  induces  me  to  trouble  you  with 
some  further  remarks  on  the  subject. 
Indeed,  at  a  time  when  not  only  the  sick 
poor  and  the  country  practitioners  are 
driven  to  feel ,  but  the  gentry  and  clergy 
of  the  rural  districts  are  compelled  to  see, 
the  urgent  necessity  for  some  alteration  in 
the  provisions  for  parochial  medical  re¬ 
lief,  there  cannot,  I  imagine,  be  too  ample 
an  investigation,  or  too  free  a  discussion, 
either  of  the  evils  alleged  to  exist,  or  of  the 
remedies  needed. 


TOWARDS  THE  MEDICAL  PROFESSION. 
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It  is  really  a  matter  hedged  round  with 
difficulties.  Pauperism  is  always  an  un¬ 
welcome  topic;  and  never  more  so  than 
when  it  wears  the  garb  of  sickness  and  dis¬ 
ease.  It  therefore  requires  an  effort,  and  a 
strong  one,  to  induce  the  community  to 
pay  that  attention  to  it  which  humanity 
and  right  reason  dictate. 

That  it  has  hitherto  been  grossly  ne¬ 
glected  by  all  parties,  is  a  sad  truism; 
and  particularly  that  the  framers  and 
functionaries  of  the  Poor  Lawr  Amend¬ 
ment  Act  have  blinked  and  slighted  it,  is 
but  too  plain. 

If,  however,  the  skilful  medical  treat¬ 
ment  of  more  than  1,000,000  (!  !)  cases  of 
sickness,  occurring  annually  in  the  pau¬ 
per  population  of  this  country,  be  worth 
consideration,  it  is  surely  not  too  much  to 
expect  that  the  legislature  should  interfere 
to  provide  in  future  proper  attention  to  the 
wants  of  these  numerous  sufferers. 

The  Poor  Law  Commissioners,  indeed, 
seem  to  be  peculiarly  unfitted  for  giving 
accurate  and  liberal  consideration  to  the 
subject.  Holding  their  offices  on  the  “  ex¬ 
pressed  or  implied  condition  *”  of  saving  to 
the  greatest  possible  extent  any  expendi¬ 
ture  on  the  wants  of  the  poor,  it  is  not 
surprising  that  they  should  act  wisely  only 
in  those  sections  of  their  labours  where 
the  connexion  between  extravagance  of  out¬ 
lay  and  aggravation  of  pauperism ■  is  proved 
manifestly  to  exist.  It  would  be  expect¬ 
ing  that  they  should  possess  the  eyes  of 
Argus,  or  the  two  faces  of  Janus,  to  sup¬ 
pose  that,  while  watching  with  jealous  in¬ 
tentness  every  penny  bestowed  on  the 
wretched  paupers,  they  should  discover  some 
circumstances  where  an  increase  of  expen¬ 
diture  might  not  only  be  just  to  the  suf¬ 
ferers,  but  ultimately  benefcial  to  the  com¬ 
munity. 

And  even  to  lay  aside  an  a  priori  sup¬ 
position,  it  is  quite  sufficient  to  look  at  the 
arguments  of  these  gentlemen,  on  medical 
relief,  contained  in  their  last  Report,  and 
in  the  itinerant  declamations  of  Sir  F. 
Head,  Mr.  Gilbert,  Mr.  Mott,  and  ( proh 
pudor  !)  Dr.  Kay,  &c.  &c.,  to  find  that  they 
are  utterly  incapable  of  taking  an  en¬ 
larged  and  philanthropic  view  of  the 
subject. 

The  “  Parish  Doctor,”  exposed  to  the 
summer’s  sun  and  winter’s  blast,  toiling 
by  night  and  day,  on  a  pittance  that  a 
foot- boy  would  spurn,  appears  to  be  as  fair 
an  object  of  their  animadversion  (and,  I  re¬ 
gret  to  say,  unwarrantable  vituperation), 
as  the  overseer  who  was  accustomed  to 
pay  his  own  bills  from  the  rates,  or  the 
able-bodied  impostor,  who  bullied  the 
frightened  farmer  into  a  handsome  w'eekly 
allowance  for  doing  nothing. 

o  o 

I  am  not,  therefore,  unreasonable  in 

•  Vide  Report  of  the  Commissioners  on  Medi¬ 
cal  Relief,  August  1835. 


asserting,  that,  to  organize  satisfactorily 
pauper  medical  attendance,  it  is  absolutely 
necessary  that  parliament  should  interfere; 
and,  to  suggest  the  leading  particulars  for 
legislation  in  this  matter,  is  my  present 
object  in  writing  to  you. 

The  evils  mentioned  in  my  former  letter 
will  readily  direct  the  minds  of  the  readers 
to  some  alterations,  but  the  modus  by  which 
the  improvement  is  to  be  effected,  with  a 
due  regard  to  the  working  of  the  present 
measures  for  diminishing  pauperism,  re¬ 
quires  more  careful  consideration. 

It  appears  to  me,  firstly,  that  a  fixed 
remuneration  for  the  medical  officers  of 
parishes  is  necessary:  without  this,  the 
evils  of  “  tender”  must  continue,  and  the 
unworthy  avarice  of  one  party,  with  the 
infatuated  speculation  of  the  other,  must 
remain  unchecked. 

Secondly,  the  remuneration  so  fixed  must 
be  calculated  for  each  parish  separately ; 
otherwise  the  shameful  monopoly  of  nu¬ 
merous  parishes  by  one  medical  man  will 
still  flourish. 

Thirdly,  the  sum  paid  by  each  parish 
must  be  made  to  vary  with  the  variation 
of  pauperism ;  and  if  (according  to  the 
hopes  of  the  country)  the  burden  of  poor- 
rates  should  gradually  become  a  trifling 
one,  so  must  the  medical  salary  adapt  it¬ 
self  to  the  reduction. 

Fourthly,  this  salary  must  be  in  pro¬ 
portion  to  the  labour  of  the  medical  at¬ 
tendant  in  each  parish  ;  and  this  will,  of 
course,  depend,  1st,  on  the  distance  of  the 
parish  from  his  residence,  and  2dly,  on 
the  number  or  density  of  the  population  of 
the  parish. 

The  item  of  distance  in  the  calculation,  is, 
indeed,  a  most  important  one;  without  it, 
there  would  be  no  limit  to  the  appoint¬ 
ment  of  surgeons  residing  at  a  great  dis¬ 
tance  from  their  poor  patients,  and  no 
pecuniary  check  to  depriving  the  sick  of 
that  speedy  and  easily- obtained  assistance 
so  necessary  for  their  well-doing. 

Fifthly,  the  remuneration  should  be 
such  as  will  defray  the  cost  of  a  proper  supply 
of  medicines,  &c.  &c.  and  will  also  afford  a 
moderate  surplus  proportioned  to  the  ex¬ 
ertions  of  the  attendant. 

Such  are  the  principles  on  which  a  scale 
for  the  salaries  of  parochial  surgeons 
should  be  calculated,  nor  do  I  think  the 
calculation  would  be  a  difficult  one : 
there  are  sufficient  data  to  act  upon,  and 
I  hope  that  the  Committee  to  which  you 
allude,  in  your  leading  article,  will  pro¬ 
pose  one  satisfactory  both  to  the  profession 
and  the  public.  Otherwise  government 
might  appoint  a  commission,  composed 
of  an  equal  number  of  laymen  and  profes¬ 
sional  men,  to  compile  a  fair  and  equitable 
calculation  for  these  payments. 

That  the  above  plan  would  remove 
many  of  the  evils  connected  with  the  pre- 
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sent  system,  will  hardly  be  denied;  but 
there  are  other  evils ,  for  which  other  remedies 
must  be  provided.  As  I  have  already  oc¬ 
cupied,  I  fear,  an  undue  space  in  your 
journal,  I  will,  with  your  permission,  defer 
the  consideration  of  these  till  the  next 
week.  In  the  meantime, 

I  remain,  sir, 

Your  obedient  servant, 

Rlricola. 

November  9,  1835. 


COLLEGE  OF  SURGEONS. 


Robert  Bacon,  North  Walsham. 

Henry  Merford,  Bath. 

William  Berwick  Clarke,  Beekermoat. 

Peter  T.  Kempson,  Birmingham. 

William  Sheldon  Sweeting,  Bridport. 

John  James  Mason,  Cheltenham. 

Robert  Archibald,  Hereford. 

Giles  Richard  Burt,  Bridport. 

Alfred  Atkins,  Babbycombe. 

John  Moorhouse,  Sheffield. 

William  Dunning,  Hull. 

Thomas  Cooper  Temple,  Cliburn,  Westmoreland. 
Arthur  Newnham,  Alton,  Hants. 

Robert  Harland  Whiteman,  Lewes,  Sussex. 

John  Bowes,  Richmond,  Yorkshire. 

Eleazar  Meldola,  London. 

John  Angus  Graham,  Leeds. 


LIST  OF  GENTLEMEN  WHO  RECEIVED 
DIPLOMAS  IN  OCTOBER,  1835. 

Arthur  Philbott,  Hookey,  Wells. 

Samuel  Radeliffe,  Leeds. 

Edman  Scott,  Wallington,  Oxon. 

Adolphus  Barnett,  Commercial  Road. 

George  Newman,  Glastonbury. 

Samuel  Lees,  Ashton-under-Line. 

George  J.  M.  Wilson,  Greenhithe. 

John  Paterson,  Aberdeen. 

Charles  Upton,  Chapel-street,  Grosvenor  Place. 
Edward  S.  Cuming,  London. 

Harold  Giles,  Margate. 

Douglas  Dutton,  Upper  York-street. 

George  W.  Bore,  Isle  of  Wight. 

Campbell  G.  De  Morgan,  Upper  Gower-street. 
Wm.  P.  H.  Eales,  Kingsbridge,  Devon. 
Benjamin  K.  Brydges,  London. 

Arthur  Brebner,  Jamaica. 

George  Cooper,  London. 

William  Rose,  Wicklam,  Bucks. 

John  Tallon,  Dundalk. 

Charles  Carruthers,  Holheaeh. 

Zeehariah  Lindo,  Bishopsgate-street. 

James  H.  ShirrefF,  Deptford. 

Thomas  Wilson,  Congleton. 

Charles  Draper,  Kenilworth. 

David  Prothero,  Llandiloes. 

Jas.  Gilbert,  Norfolk-street,  Middlesex  Hospital. 
Simeon  W.  Hardy,  Cork. 

Peter  Scott,  Dundalk. 

Noble  Seward,  Limerick. 

C.  W.  F.  Hunter,  Kinsale,  Cork. 

Samuel  Marshall,  Marnham,  Notts. 

John  Chippendale,  London. 

W.  B.  Carpenter,  Bristol. 

Walter  C.  Poole,  Yanghall,  Cork. 

John  Swan,  Castle  Durrow,  Kilkenny. 

Arthur  Scott,  Canada. 

Andrew  Durham,  E.  I. 

John  C.  Tice. 

John  Friend,  Rainham,  Kent. 

F.  P.  Pascoe,  Penzance. 

John  R.  Philipps,  Aberystwith. 

John  A.  Field,  Milford. 

Henry  C.  Walton,  Dundrap,  Dublin. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

October  29,  November  5  arid  12,  1835. 

Edwin  Bennett,  Manchester. 

James  Carter,  Witham,  Essex. 

James  Gibson,  Hull. 

Joseph  Frederick  Handley,  Chipping  Norton. 
Fredereck  Le  Mesurier.  Guernsey. 

John  Nigel  Heathcote,  Newcastle. 

William  Tarleton,  Henley  in  Arden. 

F.  W.  Willisford,  Chelsea. 

Joseph  Simons,  Ullesthorpe. 

William  Bisdon,  Dolton,  Devon. 

Theophilus  Goate  Gurdon,  Hadleigh,  Suffolk. 
William  Roley  Lomas,  Belper. 

William  Lord,  Farringdon,  Berks. 

John  Daniel  Alty,  Ormskirk. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Nov.  10,  1835. 


Abscess  .  .  1 

Age  and  Debility  .  45 

Apoplexy  .  .  9 

Asthma  .  .  20 

Cancer  .  .  2 

Childbirth  .  .  12 

Consumption  .  53 

Convulsions  .  38 

Croup  ...  3 

Dentition  or  Teething  1 0 
Dropsy  .  .  11 

Dropsy  on  the  Brain  18 
Dropsy  on  the  Chest  1 
Epilepsy  .  .  1 

Fever  ...  12 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  2 

Fistula  *  .  1 

Gout  ...  2 

Hernia  .  .  2 

Hooping  Cough  .  8 


Decrease  of  Burials,  as 
the  preceding  week 


Inflammation  .  34 

Bowels  &  Stomach  1 
Brain  .  .  2 

Lungs  and  Pleura  7 
Insanity  .  .  6 

Liver,  diseased  ,  13 

Measles  .  .  17 

Mortification  .  3 

Paralysis  .  .  1 

Scrofula  .  .  3 

Small-Pox  .  .  20 

Sore  Throat  and 
Quinsey  .  .  I 

Spasms  .  .  1 

Thrush  .  .  1 

Tumor  ...  2 

Worms  .  *  1 

Unknown  Causes  2 


Stillborn  .  .  14 


compared  with  >  ^g 
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Oct.  1835. 

Thkrmomkter. 

Barometer. 

Thursday  .  29 

from  39 

to  55 

29  85  to  29-98 

Friday  .  .  30 

28 

47 

30-11 

29-95 

Saturday  .  31 

44 

57 

29-85 

29  88 

Nov.  1835. 

Sunday  .  .  1 

36 

46 

30  07 

30-14 

Monday .  .  2 

28 

47 

30-15 

30-09 

Tuesday .  .  3 

42 

48 

29-99 

29*91 

Wednesday  4 

38 

43 

30-00 

29-97 

Prevailing  winds,  N.W.  and  S.E. 

Generally  cloudy,  with  frequent  showers  of  rain. 
Rain  fallen,  1  inch  and  *225  of  an  inch. 


Thursday  .  5 
Friday.  .  .  6 
Saturday  .  7 
Sunday .  .  8 
Monday  .  .  9 
Tuesday  .  10 
Wednesday  1 1 


from  34  to  42 

26 

43 

26 

47 

37 

48 

36 

41 

32 

40 

30 

44 

29- 93  to  29-87 

2984  29'89 

29  97  29-91 

29  85  29-94 

30- 00  30  14 

30-22  30-30 

30-31  30-24 


Prevailing  winds,  N.E.  and  N.W. 

Except  the  8th,  generally  cloudy;  rain  on  the 
evening  of  the  7th,  and  morning  of  the  9th  ;  also 
a  few  drops  on  the  morning  of  the  11th. 

Rain  fallen,  *325  of  an  inch. 

Charles  Henry  Adams. 


ERRATUM. 

In  Mr.  Pereira’s  lecture  in  last  No., 
p.  166,  for  “  D. — Medicines  that  act  spe¬ 
cifically  on  the  uterine  system,”  read  u  me¬ 
dicines  that  act  specifically  on  the  nervous 
system.” 


Wilson  &Son,  Printers,  57,Skinner-St. London 
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ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Alder  sg  ate  School  of  Medicine , 

By  Jon.  Pereira,  Esq.,  F.L.S. 

Lecture  VIII. 

CHARACTERISTICS  OF  THE  TWO  GREAT 
KINGDOMS  OF  NATURE. 

Gentlemen, — Having  already  announced 
my  intention  of  arranging  the  articles  of 
the  materia  medica  in  natural  historical 
order,  I  proceed  in  this  lecture  to  give 
you  an  outline  of  the  leading  divisions 
which  it  w  ill  be  necessary  to  make. 

The  terms  nature  and  universe  are  fre¬ 
quently  used  as  synonymous  :  and  hence, 
under  the  head  of  natural  bodies  would 
be  included  the  planets,  fixed  stars,  &c. 
It  is  usual,  however,  to  restrict  the  terms, 
so  as  to  comprehend  the  terrestrial  bodies 
only ;  which,  then,  are  the  objects  of  na¬ 
tural  history  and  of  natural  historical 
classifications.  Formerly  they  were  divided 
into  three  groups,  called  kingdoms — the 
mineral,  the  vegetable,  and  the  animal ; 
but  this  division  has,  of  late  years,  been 
for  the  most  part  given  up,  on  account  of 
the  impossibility  of  so  characterizing  the 
two  latter  as  to  distinguish  them  from 
each  other.  To  obviate  this  difficulty, 
the  two  have  been  formed  into  one,  under 
the  name  of  the  organized  or  living  king¬ 
dom,  while  the  mineral  is  now  called,  in 
contradistinction,  the  morganized  kingdom. 

But  it  has  been  asserted  by  some,  that 
no  more  distinction  exists  between  the  or¬ 
ganized  and  the  inorganized  kingdoms, 
than  between  vegetablesand  animals.  There 
is  a  group  of  the  latter  called,  by  some  of 
the  German  zoologists,  the  lithozoa  or  stone 
animals ;  on  account  of  their  supposed  re¬ 
semblance  to  a  mass  of  mineral  matter. 
In  these  the  skeletons  are  external,  or 
cutaneous,  and  consist  of  carbonate  of 
lime  (sometimes  with  a  little  phosphate) 

410. — xvn. 


agglutinated  by  gelatinous  matter.  Here 
are  specimens  of  these  calcareous  masses 
[shew  ing  some  madrepores  and  millepores], 
which  have  been  supposed  to  connect  the 
animal  writh  the  carbonate  of  lime  of  the 
mineral  kingdom.  But  you  will  observe 
that  the  calcareous  masses  of  the  lithozoa 
are  porous,  and  in  the  recent  state  con¬ 
tain  fleshy  tubes  (called  polypes)  con¬ 
stituting  the  soft  parts  of  the  animal :  a 
structure,  nothing  analogous  to  which  is 
found  in  the  mineral  carbonate  of  lime. 
In  the  nullipora  the  pores  are  not  evident, 
and  hence  these  masses  have  been  supposed 
to  form  the  closest  relation  to  minerals. 

Vegetables  also  have  been  stated  to  be 
closely  related  to  animals.  Here  is  a 
drawing  of  the  Diatoma  vulgaris  (fig.  24), 


a  little  vegetable  of  the  family  Alg<E  ;  it 
varies  in  its  form,  and  in  the  mode  of 
connexion  of  its  parts.  At  one  jieriod  of 
its  existence  it  is  cylindrical,  at  another  it 
is  composed  of  quadrangular  segments, 
sometimes  connected  by  their  sides,  at 
others  by  their  alternate  angles.  You  will 
observe  that  these  segments  have  somewhat 
the  forms  and  appea/ance  of  crystals; 
and  Agardh  has,  in  consequence,  fancied 
they  form  a  distinct  passage  from  the  vege¬ 
table  to  the  mineral  kingdom;  ^but  their 

R 
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active  properties,  the  changes  they  undergo 
at  the  different  periods  of  their  existence, 
sufficiently  distinguish  them. 

That  vegetables  and  animals  approxi¬ 
mate  and  gradually  pass  into  each  other, 
I  have  already  stated.  The  German 
zoologists  have  a  class  called  Phytozoa,  in¬ 
cluding  all  those  animals  which  resemble 
plants.  In  some  cases,  animals  resemble 
flowers  in  their  appearance ;  as  the  different 
species  of  actinia,  or  sea  anemones  (fig.  25). 


Fig.  25. 


Fig.  26. 

appear  to  succeed  each  other.  Here  is  the 
anthophysis  dichotoma  (fig.  27),  the  tubular 


On  the  other  hand,  vegetables  have  often¬ 
times  a  close  relation,  in  their  external 
characters,  to  animals.  Observe  these 
/^(pointing  to  some  drawings) :  here  are 
the  oscillarias  ;  vegetables  having  a  cylin¬ 
drical  form  analogous  to  the  common  earth¬ 
worm,  and,  like  it,  also  presenting  a  joint¬ 
ed  appearance,  from  the  junction  of  the 
segments  composing  its  interior  tube. 
Now  these  beings  are  endowed  with  the 
power  of  motion,  as  if  voluntary,  like  ani¬ 
mals.  We  have  depicted  tendaridea  pollux 
(fig.  26)  as  an  example  of  the  tribe  of 
plants  called  conjugates ,  on  account  of  their 
having  a  kind  of  copulation.  Two  of 
these  tubes  approach  each  other,  and 
become  connected:  we  then  observe  that 
the  green- colouring  matter  (which  in 
each  has  a  star-like  form)  passes  from 
the  joint  of  one  into  the  joint  of  the  other, 
and  forms  there  a  roundish  gemmiform 
body,  which  subsequently  becomes  a  new 
being.  In  the  zoocarpecc  we  have  beings 
in  which  the  vegetable  and  animal  states 


filaments  of  which  produce,  at  their  extre¬ 
mities,  little  globules,  which,  when  de¬ 
tached  from  their  support,  possess  a  loco¬ 
motive  power,  and  (according  to  Bory  St. 
Vincent)  become  a  multitude  of  zoocarpete, 
or  animated  monads. 

We  see,  thus,  in  what  way  it  has  been 
supposed  the  mineral,  vegetable,  and  ani¬ 
mal  groups  approach  each  other :  and  may 
adopt  the  mode  of  illustration  as  repre¬ 
sented  by  the  following  diagram : — 


Fig.  28. 
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The  chief  supporters  of  this  opinion  are 
Robinet  and  Schweigger.  I  must  refer 
you  to  their  works  for  further  information, 
as  also  to  Tiedem aim’s  Physiology. 

T  propose,  in  the  next  place,  to  point 
out  those  characters  which  distinguish  the 
organized  from  the  inorganized  kingdom, 
under  three  heads  : — 


1.  Differences  in  chemical  composition. 

2.  Differences  in  external  and  internal 

forms  and  arrangement  of  parts. 

3.  Differences  in  the  actions,  or  motions. 

I  propose  also  to  arrange  them  in  a 
tabular  form,  so  that  the  contrast  between 
the  two  kingdoms  may  be  instantly  per- 
ceived. 


1.  Differences  in  Chemical  Composition 


Inorganized  Bodies . 

1.  The  undecomposed  or  elementary 
substances  are  fifty-four  in  number  — 
namely,  oxygen,  chlorine,  bromine,  iodine, 
fluorine,  hydrogen,  carbon,  nitrogen,  phos¬ 
phorus,  sulphur,  selenium,  boron,  silicon, 
potassium,  sodium,  lithium,  magnesium, 
calcium,  barium,  strontium,  aluminum, 
glueinum,  zirconium,  yttrium,  cerium, 
thorium,  tellurium,  arsenicum,  antimony, 
chromium,  uranium,  molybdenum,  tung¬ 
sten,  columbium,  titanium,  gold,  silver, 
platinum,  palladium,  rhodium,  iridium, 
osmium,  mercury,  bismuth,  copper,  tin, 
lead,  cadmium,  zinc,  cobalt,  nickel,  man¬ 
ganese,  iron,  vanadium. 

2.  Are  sometimes  simple,  or  elementary ; 
and,  when  compound,  sometimes  contain 
only  two  elements. 

3.  The  compound  atoms  are  capable  of 
decomposition  and  of  recomposition. 

4.  Are  incapable  of  undergoing  fermen¬ 
tation  and  putrefaction. 


Organized  Bodies. 

1.  The  undecomposed  or  elementary 
substances  are  about  twenty  —  namely, 
oxygen,  chlorine,  bromine,  iodine,  fluorine, 
hydrogen,  carbon,  nitrogen,  phosphorus, 
sulphur,  silicon,  potassium,  sodium,  cal¬ 
cium,  magnesium,  aluminum,  iron,  man¬ 
ganese,  gold,  and  copper.  Of  late  it  has 
been  asserted  that  titanium  is  present  in 
the  renal  capsules.  Of  the  above-men¬ 
tioned  twenty  elements  in  organized  be¬ 
ings,  only  three  or  four  are  met  with  in 
considerable  quantity  —  namely,  oxygen, 
hydrogen,  carbon,  and  nitrogen. 

2.  Are  never  simple.  Every  living  part 
contains  three  or  four  elements  at  least, 
and  frequently  more. 

3.  Organized  or  living  parts  may  be 
decomposed,  but  cannot  be  recomposed. 

4.  Are  capable  of  undergoing  fermenta¬ 
tion  and  putrefaction. 


These  I  conceive  to  be  the  leading  che¬ 
mical  peculiarities.  There  are,  however, 
several  points  which  perhaps  I  should  have 
added  to  these;  but  I  have  not  done  so, 
since  they  involve  some  hypothetical  de¬ 
tails.  Thus  Berzelius  says  that  the  inor¬ 
ganic  compound  atoms  of  the  first  order  are 
always  binary ;  whereas  those  of  or¬ 
ganic  bodies  are  ternary ,  or  quaternary. 
Water  and  sulphuric  acid,  for  example, 
are  each  binary  compounds;  the  first  con¬ 
taining  hydrogen  and  oxygen,  the  second 
oxygen  and  sulphur.  It  is,  however,  as¬ 
suming  too  much  to  say  that  the  com¬ 
pound  atoms  of  organized  beings,  which 
are  called  organic  principles,  are  always  ter¬ 
nary,  or  quaternary.  It  is  a  fact  that 
sugar  consists  of 

Carbon,  6  parts  by  weight,  or 


equal  to .  1  atom. 

Hydrogen,  1  part  do.  do . 1  do. 

Oxygen,  8  parts  do.  do .  1  do. 


But  it  does  not  follow  that  it  is  a  ternary 
compound :  it  may  be  a  double  binary 
compound  of  water  and  carbon.  Thus  an 
atom  of  sugar  (an  organic  product)  may  be 
considered  theoretically  either  way : — 

1  water. .. .  94  1  hydrogen  . .  1 

1  carbon  ..  6^  or,  1  oxygen  ....  8 

- C  1  carbon  ....  6 

15)  - 15 

Several  bodies  which  are  composed  only 
of  two  elements — namely,  of  carbon  and 
hydrogen — are  organic  products:  and  al¬ 
though  it  is  true,  as  mentioned  before,  that 
organized  matters  have  three  or  four  ele¬ 
ments,  yet  all  organic  substances  have  not; 
for  example,  the  stearoptene  of  the  oil  of 
roses.  Berzelius  has  offered  another  distinc¬ 
tion  equally  theoretical.  He  asserts  the  elec¬ 
tro-chemical  states  of  the  compound  atoms 
of  inorganized  bodies  depend  on  the  nature 
of  their  elements;  while  those  of  orga¬ 
nized  bodies  do  not.  The  following  table 
will  illustrate  his  view's  : — 


Hydrogen. 

Carbon. 

Oxygen. 

100  parts  of  Sugar  consist  of  . 

6-6 

399 

53-3 

100  parts  of  Acetic  Acid  consist  of . 

4- 

48- 

48- 

100  parts  of  Oxalic  Acid  consist  of . 

0 

33-3 

66- 

100  parts  of  Carbonic  Acid  consist  of . 

0 

27-27 

72-72 
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Now  you  will  observe  that  sugar,  which 
consists  of  oxygen  united  to  hydrogen  and 
carbon,  possesses  neither  acid  nor  basic 
properties ;  or,  at  least,  it  possesses  them 
in  so  feeble  a  degree,  that  they  are  only 
developed  under  particular  circumstances. 
But  acetic  acid,  which  is  composed  of  the 
same  elements,  is  a  powerful  acid;  and, 
therefore,  we  should  expect,  a  priori,  to 
find  its  oxygen  (the  most  energetic  electro¬ 
negative  of  its  elements)  in  larger  quantity 
than  in  sugar,  whereas  the  reverse  is  the 
case.  Again,  carbonic  is  a  very  feeble 
acid,  although  it  contains  more  oxygen 
than  the  oxalic  acid,  while  the  latter  is 
more  powerful.  At  one  time  I  felt  dis¬ 
posed  to  adopt  Berzelius’s  opinion,  that 
the  peculiarities  in  these  substances  were 
referrible  to  their  organic  source ;  but  as 
we  meet  with  peculiarities  equally  great 


in  bodies  which  are  not  organic,  this  doc¬ 
trine  seems  now  untenable.  Two  or  three 
bodies  (both  inorganic)  may  be  identical  in 
composition,  though  different  in  proper¬ 
ties.  Thus  there  are  three  acids,  all  com 
posed  of — 

2  Phosphorus ....  32  ?  7n 

5  Oxygen  .  40  £ 

Yet  each  possesses  peculiar  properties,  and 
hence  they  have  been  separately  named : 
they  are  phosphoric,  pyro-phosphoric,  and 
meta-phosphoric  acids.  Such  substances 
are  said  to  be  isomeric  (from  ktos,  equal,  and 
pegos,  part.) 

Let  us  now  proceed  to  examine  the  dif¬ 
ferences  in  the  external  and  internal  form 
and  arrangement  of  organized  and  inor- 
ganized  bodies. 


Differences  in  External  and  Internal  Form  and  Arrangement. 


Inorganized  Bodies. 

1.  The  volume  is  variable  and  inde¬ 
finite. 

2.  The  exterior  form  may  be  regular  or 
irregular.  When  regular,  these  bodies  are 
bounded  by  straight  lines,  and  have  angles ; 
in  other  words,  the  regular  form  of  inorga- 
nised  bodies  is  crystalline. 

3.  The  internal  arrangement  of  the 
parts,  or  the  structure,  may  be  regular  or 
irregular.  If  regular,  it  is  crystalline. 

4.  Are  generally  composed  of  solid,  li¬ 
quid,  or  gaseous  matter,  exclusively  :  some 
exceptions,  however,  to  this  statement 
exist.  Dr.  Brewster  has  discovered  co¬ 
lourless  and  transparent  liquids  in  some 
topazes,  chrysoberyl,  Sec. 


5.  The  separate  parts  are  generally  ho¬ 
mogeneous,  though  sometimes  heteroge¬ 
neous. 

6.  The  separate  parts  are  independent  of 
each  other. 


Organized  Bodies . 

1 .  The  volume  is  variable,  but  definite. 
Thus  though  men  vary  in  their  size,  there 
is  a  limit  to  the  variation. 

2.  The  exterior  form  is  regular,  and  ge¬ 
nerally  rounded.  To  this,  however,  we 
have  exceptions  in  some  of  the  Diutomece, 
which,  at  one  period  of  their  existence,  are 
angular. 

3.  The  internal  arrangement  of  the 
parts,  or  structure,  is  regular.  This  regu¬ 
lar  arrangement  is  vesicular  or  tubular. 

4.  Always  consist  of  both  solids  and 
fluids.  Musci  and  Polygastrica  may,  indeed, 
be  dried  without  destroying  their  vitality ; 
and  hence  they  may  be  said  to  form  excep¬ 
tions  to  this  statement.  But  they  are  pro¬ 
bably  never  so  dried  as  to  be  wholly  de¬ 
prived  of  moisture;  and,  in  the  next  place, 
in  this  dried  state  they  give  no  sign  of 
life;  and  it  is  only  by  moistening  them 
that  the  vital  phenomena  become  apparent. 

5.  The  separate  parts  are  essentially  he¬ 
terogeneous;  that  is,  they  possess  different 
properties. 

6.  The  separate  parts  are  always  re¬ 
lated,  and  in  some  cases  are  dependent  on 
each  other.  This  subserviency  of  one  part 
to  the  other  constitutes  what  is  called  or¬ 
ganization,  the  parts  being  called  organs. 


Such  are  the  principal  points  which  I  ganized  and  inorganized  beings.  I  now 
think  it  necessary  to  mention  under  this  proceed  to  the  third  head — namely,  dif- 
second  head  of  the  differences  between  or-  ferences  in  actions  or  motions. 
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Differences  in  Actions  or  Motions. 


Inorganized  Bodies. 

1 .  Are  produced  by  the  agency  of  cohe¬ 
sion  and  affinity,  at  the  expense  of  other 
previously  existing  bodies. 


2.  The  preservation  or  existence  is 
effected  solely  by  cohesion  and  affinity. 

3.  Are  in  a  state  of  rest. 


4.  Undergo  no  alterations  in  their  na¬ 
ture,  except  such  as  result  from  the  opera¬ 
tion  of  attraction  and  repulsion. 


5.  The  active  properties  are  always  the 
same  in  degree  and  kind. 


6.  The  existence  is  not  necessarily 
limited  or  definite. 


7.  All  their  actions  are  referable  to  re¬ 
pulsion  and  attraction. 


We  see,  then,  that  the  peculiarities 
of  living  beings,  in  reference  to  their 
actions  or  motions,  are  connected  with 
their  origin ,  their  development,  their  preserva- 
tion ,  and.  their  end. 

In  considering  the  articles  of  the  ma¬ 
teria  medica,  it  matters  little  whether  we 
commence  with  those  derived  from  the  or¬ 
ganized,  or  those  from  the  inorganized 
kingdom.  On  the  present  occasion,  I 


Organized. 

1.  Are  produced  by  other  similarly  con¬ 
stituted  bodies,  which  we  call  the  parents. 
There  are,  indeed,  many  cases  in  which 
we  cannot  demonstrate  the  existence  of  a 
parent;  but  several  reasons  lead  us  to  con¬ 
clude  there  was  one.  Hence  we  adopt  as 
a  canon,  the  statement  of  Harvey,  “  Omni 
vivum  ex  ovo .”  Cohesion  and  affinity  are 
insufficient  to  account  for  the  production 
of  organized  beings,  and  hence  we  call  to 
our  aid  another  power,  which  we  denomi¬ 
nate  “  the  vital  forced’ 

2.  The  preservation  or  existence  is  fre¬ 
quently  in  opposition  to  the  usual  opera¬ 
tion  of  cohesion  and  affinity:  hence  we 
refer  it  to  “  the  vilalforce.” 

3.  Are  in  a  continual  state  of  activity, 
taking  in  from  the  external  world  certain 
solid,  liquid,  and  gaseous  substances,  as¬ 
similating  them  to  their  own  proper 
fluids,  and  converting  them  into  solids,  or 
preparing  peculiar  liquids  from  them. 
These  phenomena  constitute  the  process 
called  nutrition. 

4.  Are  incessantly  undergoing  changes, 
so  that  at  different  periods  of  their  ex¬ 
istence  their  properties  are  somewhat  dif¬ 
ferent.  Thus  they  increase,  develop 
themselves,  arrive  at  maturity,  and  lastly 
decrease.  The  phenomena  of  age,  there¬ 
fore,  are  peculiar  to  organized  beings. 

5.  The  active  properties  vary  in  degree 
and  kind:  the  distinction  of  health  and 
disease  w  hich  depends  on  this  variation  is, 
therefore,  peculiar  to  organized  beings. 

6.  Exist  only  for  a  limited  period.  The 
cessation  of  their  existence  is  denominated 
death.  The  oldest  organized  beings  on  our 
planet  are  probably  the  Baobab  trees  (Ada n- 
sonia  digitaia )  ;  the  ages  of  some  of  which 
have  been  computed  to  be  five  or  six 
thousand  years.  Though  there  is,  perhaps, 
great  exaggeration  in  this  calculation,  yet 
these  trees  are  undoubtedly  very  aged. 

7.  Repulsion  and  attraction  are  insuf¬ 
ficient  to  explain  the  phenomena  of  living 
beings:  we  therefore  admit  other  proper¬ 
ties,  called  vital,  which  we  refer  to  life,  or 
the  vital J'orce. 


shall  commence  with  those  derived  from 
the  former. 

Medicines  derived  from  the  Organized  Kingdom. 

This  division  includes  two  great  groups, 
the  animal  and  the  vegetable,  but  which’ 
cannot  be  absolutely  separated  from  each 
other.  T  propose  to  commence  with  the 
animal,  and  hereafter,  when  speaking-  of 
the  vegetable,  to  throw  into  a  tabular  form 
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the  principal  characters  which  distinguish 
one  from  the  other. 

Animal  Materia  Medica.  —  The  animal 
substances  used  in  medicine  were  for¬ 
merly  much  more  numerous  than  now. 
At  the  present  time  they  are  far  inferior, 
both  in  number  and  value,  to  either  vege¬ 
table  or  mineral  substances.  The  album 
graecum,  mummies,  the  cranium  homi- 
num  raspatum,  viper’s  fat,  &c.  have  long 
since  ceased  to  constitute  a  part  of  our 
materia  medica.  With  the  exception  of 
cantharides  and  leeches,  we  could  easily 
dispense  with  the  whole  of  them. 

Zoological  Classifications.  —  Although  not 
very  numerous,  yet  animal  medicines  re¬ 
quire  to  be  spoken  of  in  some  systematic 
order.  Now  many  methods  present  them¬ 
selves;  we  may,  as  some  authors  have 
done,  divide  them  into  whole  animals, 
parts  of  animals,  animal  secretions,  &c. ; 
or  we  may  arrange  them  according  to  the 
natural  historical  properties  of  the  animals 
from  whence  they  are  obtained.  I  shall 
adopt  the  latter  mode. 

Now  a  natural-historical  method  must 
be  founded  on  the  properties  of  the  bodies 
classified.  But  all  the  properties  of  an 
animal  are  not  equally  serviceable  for  our 


purpose;  for  some  are  accidental,  some 
are  temporary,  others  are  variable,  and 
comparatively  only  a  few  are  so  constant 
and  invariable  as  to  be  available  in  natu¬ 
ral  history.  The]  latter  are  external  form 
and  structure,  and  from  the  use  we 
make  of  them,  we  call  them  natural- 
historical  properties. 

I  ought,  however,  to  premise,  that  al¬ 
though  we  talk  of  a  natural  arrange¬ 
ment,  yet  the  only  absolute  and  invaria¬ 
ble  distinction  established  by  nature  is 
that  of  species.  But  species  possess  so 
many  characters  in  common,  that  it  is 
impossible  to  distinguish  them  by  any 
single  trait  of  their  organization ;  and 
thus,  in  order  to  diminish  as  much  as  pos¬ 
sible  the  number  of  characters  requisite  to 
distinguish  each  species,  naturalists  have 
established  groups,  each  containing 
those  beings  which  are  most  analogous. 
Thus  a  group  of  species  constitutes  a 
genus,  —  the  combination  of  analogous 
genera  is  termed  a  tribe  or  family, — the  re¬ 
union  of  tribes  forms  an  order, — while  a 
class  is  the  combination  of  orders. 

The  first  systematic  classification  of 
animals  was  that  of  Linnaeus,  in  1735; 
and  was  as  follows  :  — 


Animals 


having  a  heart  with  two  auricles 
and  ventricles  :  blood  red  and 
warm  . 

(heart  with  one  auricle  and  ven-  ^having  lungs  .... 
tricle  :  blood  red  and  cold .  (having  branchiae . . 


S  viviparous 
1  oviparous . 


Classes. 

1.  Mammalia. 

2.  Aves. 

3.  Amphibia. 

4.  Pisces. 


heart  with  one  ventricle  :  blood  ^having  antennse  . .  5.  Insecta. 
^  white  and  cold  .  (having  tentacula  .  6.  Vermes. 


The  present  course  of  lectures  is  not 
adapted  for  pointing  out  the  defects 
of  this  arrangement ;  it  is  sufficient  for  me 
to  state,  that  so  early  as  1795  Cuvier  did 
this,  in  a  Memoir  on  Animals  with  White 
Blood  ;  and  three  years  subsequently  he 
proposed  a  new  classification,  the  basis  of 
which  has  been  adopted  by  a  large  majo¬ 
rity  of  naturalists  throughout  Europe. 
The  following  is  a  sketch  of  its  leading 
divisions : — 

General  forms. 

I.  — Vertebrata. 

Classes. 

1.  Mammalia. 

2.  Aves. 

3.  Reptilia. 

4.  Pisces. 

II.  — Mollusca. 

5.  Cephalopoda. 

6.  Pteropoda. 

7.  Gasteropoda. 

8.  Acephala. 

9.  Brachiopoda. 

10,  Cirrhopoda. 


III.— Articulata. 

11.  Annelida. 

12.  Crustacea. 

13.  Arachnida. 

14.  Insecta. 

IV. — Radiata,  or  Zoophyta. 

15.  Echinodermata. 

16.  Intestinalia. 

17.  Acalepha. 

18.  Polypi. 

19.  Infusoria. 

Modifications  of  this  arrangement,  some 
of  which  are  of  considerable  importance, 
have  been  made  by  different  writers. 
Here  are  two — one  by  Goldfuss,  the  other 
by  my  able  colleague,  Dr.  Grant. 

Goldfuss* s  Arrangement. 

XI.  Mammalia. 

X.  Aves.  IX.  Reptilia. 

VIII.  Pisces. 

VII.  Mollusca. 

VI.  Insecta.  V.  Polymeria. 

IV.  Radiaria. 

III.  Annulata.  IT.  Enthelmintba. 

1.  Protozoa. 
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Dr.  Grant’s  Arrangement. 

I.  Spino-cerebrata,  vel  Vertebrata. 

1.  Mammalia. 

2.  Aves. 

3.  Reptilia. 

4.  Amphibia. 

5.  Pisces. 


20.  Acalepha. 

21.  Polypiphera. 

22.  Poriphera. 

23.  Polygastrica. 

You  will  observe  that  the  number, 
names,  and  position  of  the  classes,  differ 
from  those  of  Cuvier’s  classification. 


II.  Cyclo-gangliata ,  vel  Mollusca. 

6.  Cephalopoda. 

7.  Pteropoda. 

8.  Gasteropoda. 

9.  Conchiphera. 

10.  Tunicata. 

III.  Diplo-neura ,  vel  Articulata. 

11.  Crustacea. 

12.  Arachnida. 

13.  Insecta. 

14.  Myriapoda. 

15.  Annelida. 

16.  Cirrhopoda. 

17.  Rotifera. 

18.  Entozoa. 

IY.  Cyclo-neura,  vel  Iiadiata . 

19.  Echinoderma. 


I  cannot  resist  alluding  to  the  Quinary 
system,  proposed  by  Mr.  MacLeay,  in  his 
Hors  Entomologies,  being  totally  different 
from  the  Cuvierian  method,  and  having 
obtained  considerable  celebrity  of  late 
years  in  this  country.  Every  natural 
group  is  supposed  by  him  to  be  re¬ 
solvable  into  five  natural  groups,  and 
each  of  these  again  into  five  other  groups, 
and  so  on  to  the  end  of  the  term.  Now 
this  supposition,  that  nature  always  pro¬ 
ceeds  by  fives,  seems  to  me  the  most  ob¬ 
jectionable  part  of  the  arrangement.  Mr. 
MacLeay  imagines  each  group  returns 
into  itself,  and  he  expresses  this  distri¬ 
bution  by  circles. 

The  following  are  his  primary  divi¬ 
sions,  [Fig.  29]  : — 


##*■' 


1*.  mules 


Acephala 


P(  eropoclafl' 

1  JHeplt  het 


P.vaginali 


JSrachiopocla 


?!  \ Aaas C net 
£  c/>  fl 


Amphibia 


AIYIMALIA 


Mammalia/ 


Dual  antes. 


Intestines 


Fistulida 


(Aralephiela 


Mancli-  \ 
OidafA 


EcMnidcnCruslacea 


Haustel- 

lata/ 


Mcilusiela 


SlcUenxtj 


Arcichnicla 


Mammals 


248  MR.  PEREIRA  ON  MATERIA  MEDIOA  AND  THERAPEUTICS. 


You  will  observe  that  in  Mollusca  two 
classes  are  still  wanting  to  complete  the 
quinary  arrangement  of  that  sub-kingdom. 
The  divisions  acrita  and  radiata  have  been 
remodelled  by  Mr.  Richard  Owen. 

For  a  further  account  of  this  classi¬ 
fication,  I  must  refer  you  to  Mr.  Mac 
Leay’s  work,  or  to  the  Report  on  Zoology 
of  the  fourth  meeting  of  the  British  Asso¬ 
ciation  in  1834. 

Schweigger,  Oken,  Blainville,  Fleming, 
and  others,  have  proposed  new  classifica¬ 
tions,  but  in  these  lectures  it  would  be 
improper  to  enter  into  any  details  respect¬ 
ing  them.  I  shall  follow*  the  most  gene¬ 
rally  adopted  classification — namely,  that 
of  Cuvier,  but  adopting  the  modifications 
of  Dr.  Grant. 

Arrangement  of  animals. — Some  animals 
have  a  brain  and  spinal  marrow :  wrhen  this 
is  the  case,  these  parts  are  lodged  in  a  bony 
cavity.  These  animals  are  the  Vertebrata 
of  several  authors,—  the  Spini-cerebrata  of 
Grant :  for  example,  quadrupeds,  birds, 
and  fishes. 

Animals  having  no  spinal  marrow  are 
destitute  of  an  internal  skeleton :  the  ner¬ 


vous  system  possesses  no  osseous  cavity  in 
which  it  is  lodged.  These  are  the  Inverte- 
brata  or  Evertebrata  of  authors.  They  in¬ 
clude  the  Molluscous ,  or  soft  animals,  as 
shell-fish,  slugs,  &c. ;  the  Articulata,  or 
jointed  animals,  as  insects  and  spiders; 
and  the  Radiata,  or  Zoophytes,  as  corals, 
star-fish,  &c. 

f  Vertebrata. 

Animalia  <  (  Mollusca. 

( Invertebrata  <  Articulata. 

£  Radiata. 

Division  1.  Vertebrata,  or  Spini-cerebrata. — 
They  have  an  internal  osseous  skeleton, 
generally  covered  by  muscles  ;  their  ner¬ 
vous  system  consists  of  brain,  spinal 
marrow,  ganglia,  and  nerves,  the  twro 
first  contained  in  an  osseous  envelope 
formed  by  the  cranium  and  vertebras.  The 
blood  is  red  ;  the  heart  muscular,  with  at 
least  two  cavities.  The  senses  are  five, 
the  external  organs  for  four  being  lodg¬ 
ed  in  the  head.  The  body  is  symme¬ 
trical,  the  limbs  not  exceeding  four.  The 
sexes  separate.  They  are  divided  into  five 
classes. 


Classes. 


r 


Verte¬ 

brata 


hot  blooded 


cold 

blooded 


s  viviparous :  sanguineous  globules? 

|  circular . 5 

\  oviparous  :  sanguineous  globules? 

elliptical  . : 

heart  with  two  auricles  :  squami-? 

ferous  . ,...5 

heart  with  one  auricle.  In  their- 
early  state  have  an  aquatic  re-( 
spiration,  and  breathe  by  brand 

chise  :  skin  naked  . 

respiration  by  branchiae . . . 


in  the  adult 
state, 


r1 


re¬ 


spiration 
by  lungs 


J IX* 


1-  Mammalia. 

2.  Aves. 

3.  Reptilia. 

4.  Amphibia. 

5.  Pisces. 


Class  I.  Mammalia.  —  The  animals  of 
this  class  are  born  alive,  and  require  a  par¬ 
ticular  kind  of  food  to  nourish  them  in  the 
first  period  of  their  infancy.  Hence  the 
mothers  are  supplied  with  mammae,  or 
breasts,  for  the  secretion  of  milk  ;  and  from 
this  circumstance  these  animals  are  called 
mammalia,  or  mammals.  The  bodies  of 
most  of  them  are  furnished  with  hairs,  and 


hence  they  have  been  called  by  Blainville, 
Pilifera.  The  characters  of  the  class  are 
the  following :  the  blood  is  red  and  warm, 
having  circular  globules.  The  heart  has 
two  ventricles  and  two  auricles,  the  circu¬ 
lation  being  double,  that  is,  pulmonary 
and  systemic.  The  respiration  is  by  lungs, 
a  diaphragm  being  present.  We  make 
nine  orders  of  them  : — 


Piliferous ; 
two  pairs 
of  mem¬ 
bers  .... 


•Pisciform 


Orders.  Examples. 

. _ t  j  5  two  . 1 .  Biman  a.  Man. 

\  ‘  ”  P  four  . 2.  Quadrumana.  Monkey. 

three  kinds  1  <  abdomi  >  .  * 

of  teeth  )  S  nal  pouch  \8.Carnaria.  Dog. 

(  ”X?“:  <  CX T'..  f  "“rsupialla.  Kangaroo. 

/  t  not  more  than  two  kinds  of  j  no  canines  ..5.  Rodentia.  Beaver. 

\  V  teeth  . . . j  no  incisors  ..6.  Edentata.  Sloth. 

^“hoofed  $  stomach  simple  (non-ruminants) . 7.  Pachydermata.  Pig. 

(  four  stomachs  (ruminants)  . 8.  Ruminantia .  Musk 

naked  skin:  one  pair  of  members . ..9.  Cetacea .  Whale. 


Order  I.  Bimana.  —  This  order,  which  with  thumbs  free,  and  opposed  to  the 
contains  only  one  genus,  man,  is  recog-  fingers)  on  the  upper  extremities  only, 
nised  by  having  hands  (that  is,  extremities  Formerly,  several  substances  obtained 
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from  man  were  used  medicinally.  Even 
so  late  as  the  year  1782,  in  the  fourth  edi¬ 
tion,  by  Schreber,  of  Linnaeus’s  Materia 
Medica,  we  find  mummies,  the  cranium 
hominis  raspatum  prseparatum,  human 
bones,  and  human  fat,  still  placed  among 
the  articles  employed  as  medicines. 
Thanks  to  the  march  of  intellect,  such 
disgusting  and  useless  articles  are  now 
expunged  from  our  catalogue  of  drugs.  It 
is  really  quite  amusing  to  read  old  Pomet’s 
account  of  these  articles.  He  first  tells 
us  how  pretended  mummies  are  manufac¬ 
tured,  and  then  points  out  the  characteris¬ 
tic  marks  of  what  he  supposed  to  be  ge¬ 
nuine  ones.  “  Choose,”  says  he,  “  what 
is  of  a  fine  shining  black,  not  full  of  bones 
or  dirt,  of  a  good  smell,  and  which,  being 
burnt,  does  not  stink  of  pitch  !”  It  seems 
also,  according  to  the  same  authority,  that 
the  executioner  at  Paris  was  the  grand 
purveyor  of  human  fat  “  to  those,”  as  Po- 
met  says,  “  who  want  it.”  Sometimes 
the  rock  or  stone  lichen,  now  called  by  bota¬ 
nists  parmelia  saxatilis,  has  been  found  grow¬ 
ing  on  half-buried  skulls  :  hence  this  was 
used  in  medicine  under  the  name  of  the 
“  moss  of  dead  men’s  skulls.”  Pomet  tells  us 
that  the  “  English  druggists  generally 
bring  these  heads  from  Ireland,  that  coun¬ 
try  having  been  remarkable  for  them  ever 
since  the  Irish  massacre  ” 

Without  entering  further  into  these  ab¬ 
surdities,  I  may  remark,  that  blood  is  the 
only  article  obtained  from  our  species 
which  is  now  employed  as  a  remedial 
agent. 

Trunsfusion. — The  operation  of  transfu¬ 
sion  consists  in  introducing  the  blood  of 
one  animal  into  the  veins  of  another.  It 
has  been  applied  in  the  human  subject  to 
obviate  the  effects  of  haemorrhage,  and 
more  especially  that  from  the  uterus.  Al¬ 
though  this  operation  will  no  doubt  be 
brought  under  your  notice  by  your  surgi¬ 
cal  and  obstetric  teachers,  yet  there  are 
one  or  two  points  to  which  I  purpose 
drawing  your  attention. 

Libavius,  so  early  as  the  year  1615, 
speaks  of  this  operation  as  practicable ; 
and  between  the  vears  1660  and  1670,  va- 
nous  experiments  were  made  on  the  sub¬ 
ject,  by  Lower,  Denys,  King,  and  others; 
but  the  practice  fell  into  disuse.  It  must 
be  recollected,  however,  that  the  old  expe¬ 
rimenters  injected  brute  blood  into  the 
veins  of  man,  instead  of  employing  human 
blood;  and  that  they  resorted  to  the  ope¬ 
ration  for  the  purpose  of  curing  diseases, 
whereas  it  is  now  proposed  as  a  remedy  for 
hemorrhage;  and  it  is  well  established, 
that  the  blood  of  the  same  species  only 
can  be  safely  injected.  This  last  fact  has 
been  proved  by  the  experiments  of  Dr. 
oaines  Blundell,  to  whom  the  profession 
is  principally  indebted  for  demonstrating 
the  practicability  of  the  operation. 


It  is  universally  known,  that  when  ani¬ 
mals  are  bled  largely,  they  soon  fall  into  a 
condition  somewhat  resembling  death,  and 
which  is  called  syncope ;  and  that  if  the 
quantity  of  blood  lost  be  very  great,  real 
soon  succeeds  this  apparent  death.  Now  it 
has  been  proved  that  throwing  into  the 
veins  a  certain  quantity  of  blood  just 
drawn  from  another  animal  of  the  same 
species,  will  oftentimes  avert  the  fatal 
event;  but  that  if  the  blood  of  an  animal 
belonging  to  a  different,  though  neigh¬ 
bouring,  species  be  employed,  temporary 
resuscitation  only  is  produced,  the  animal 
eventually  dying.  If  the  blood  be  taken 
from  an  animal  whose  structure,  8cc.  is 
quite  different  from  that  of  the  animal  who 
nas  lost  the  blood,  temporary  resuscitation 
even  is  not  produced,  but  the  blood  thrown 
in  seems  to  act  as  a  poison. 

These  facts  clearly  prove  that  in  each 
species  the  blood  possesses  peculiar  pro¬ 
perties.  If  we  submit  this  fluid  to  a 
microscopic  examination,  we  find  it  con¬ 
sists  of  a  serous  liquid,  holding  in  sus¬ 
pension  a  number  of  small,  insoluble,  and 
regular  particles,  denominated  globules , 
which  seem  to  constitute  the  most  es¬ 
sential  part.  Each  of  these  has  been  de¬ 
scribed  as  consisting  of  two  parts — name¬ 
ly,  a  central  corpuscule,  usually  stated  to  be 
transparent  or  whitish,  and  a  membranous 
envelope ,  having  a  gelatinous  character,  and 
generally  said  to  possess  a  reddish  tint. 
Now  as  these  globules  are  peculiar  to  the 
blood,  and  as  they  vary  in  shape,  number, 
and  size,  in  different  species  of  animals,  it 
is  probable  that  it  is  to  their  variations  of 
characters  we  are  to  attribute  the  fact  al¬ 
ready  stated — namely,  that  permanent  re¬ 
suscitation  cannot  be  effected  except  by 
blood  of  the  same  species. 

Confining  our  attention  to  vertebrata, 
we  find  in  mammals  the  particles  are  cir¬ 
cular  ;  but  in  birds,  reptiles,  and  fishes, 
elliptical  (fig.  30).  Observe  the  represen¬ 
ts  „ 

<D  ©  ©  ©  0  ©  © 


Fig.  29. 


tation  of  the  so-called  globules  of  human 
blood  ( a ),  which  are  flattened  circu 
lor  discs,  and  not  spheres,  as  their  names 
would  indicate.  There  are  no  central  nu- 
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clei,  as  described  by  several  writers ;  the 
appearances  supposed  to  be  nuclei  are 
only  optical  illusions :  such,  at  least,  is 
Raspail’s  opinion.  In  confirmation  of  it 
we  have  the  evidence  of  Dr.  Hodgkin,  who 
has  been  unable  to  find  them ;  and  I  have 
likewise  searched  for  them  in  vain  by 
means  of  an  excellent  microscope  belong¬ 
ing  to  Mr.  Goadby. 


The  optical  illusion  is  perhaps  best  ex¬ 
plained  by  reference  to  what  is  called  sphei'ical 
aberration.  The  rays  of  light  refracted  by 
spherical  surfaces  do  not  all  meet  at  one 
point  or  focus :  those  nearest  the  axis  form 
a  focus  much  more  distant  from  the  lens 
than  those  most  remote  from  the  axis.  Let 
us  take  the  case  of  a  plano-convex  lens,  in 
which  this  is  best  seen : — 


Fig.  31. 


d 

E 

V 

H 


L  L,  The  plano  -convex  lens. 

A  P,  The  axis  of  the  lens. 

R*  h'  and  R'  L,  Rays  near  the  axis,  forming 
their  focus  at  F. 

If  we  view  a  luminous  body  through 
such  a  lens  as  this,— at /  we  shall  have  the 
circumference  well  illuminated,  but  not 
the  disc ;  while  at  F  the  phenomena  will 
be  the  reverse :  that  is,  the  disc  will  be 
illuminated,  but  not  the  circumference. 
Now  the  globules  of  the  blood,  though  not 
spherical,  may  produce  an  analogous  effect 
on  the  rays  of  light:  the  rays  of  light 
passing  through  them  will  not  meet 
at  the  focus,  because  of  their  thickness  not 
being  uniform,  and  thus  the  appearance  of 
/or g  (fig.  29)  may  be  put  on. 

Here  is  a  representation  of  the  oval  or 
elliptical  particles  of  the  frog  ( b ).  After 
being  for  a  few  minutes  on  the  ob¬ 
ject-glass  of  the  microscope,  and  diluted 
with  a  little  water,  they  enlarge,  and  a 
kind  of  nucleus  becomes  evident  (c, 
d.)  The  outer  layer  then  disappears, 
leaving  the  nucleus  (e),  which  also  sub¬ 
sequently  disappears,  by  dissolving,  or 
undergoing  some  other  change  in  the  wa¬ 
ter.  Such  is  the  account  given  of  these 
globules  by  Raspail ;  its  correctness  I  have 
myself  verified.  He  refers  the  nucleus  here 
to  the  successive  solution  of  the  different 
layers  of  the  albuminous  globule. 

A  priori  we  might  expect  that  elliptical 
globules  could  not  with  safety  be  employed 


R  L  and  R  L,  Rays  more  distant  from  the  axis, 
forming  their  focus  at  f. 

The  distance  between  f  and  F  is  the  spherical 
aberration  of  the  lens. 

to  replace  circular  ones,  nor,  vice  versd,  cir¬ 
cular  globules  to  replace  elliptical  ones. 
Now  the  experiments  of  Prevost  and  Du¬ 
mas  confirm  this  opinion.  When  blood 
having  circular  globules  was  injected  into 
the  veins  of  birds,  it  not  only  did  not  sup¬ 
port  life,  but  acted  as  a  poison,  causing 
immediate  death,  accompanied  with  symp¬ 
toms  demonstrating  some  lesion  of  the 
nervous  system.  When  the  blood  of  one 
species  having  circular  globules  was  in¬ 
jected  into  another  species  also  having  cir¬ 
cular  globules,  the  death  was  not  imme¬ 
diate,  but  took  place  after  some  time,  in 
consequence,  apparently,  of  imperfect  nu¬ 
trition. 

The  number  of  globules  contained  in  a 
given  quantity  of  blood  varies  in  different 
species  of  animals,  though,  from  their  mi¬ 
nuteness,  it  is  perhaps  impossible  to  ascer¬ 
tain  accurately  their  relative  quantities. 
Now  it  is  not  at  all  improbable  that  this 
variation  may  have  an  important  influence 
on  the  animal ;  but  as  the  size  of  the  glo¬ 
bules  usually  varies  with  their  number,  it 
is  difficult  to  determine  their  separate  in¬ 
fluence.  The  following  table  shows  the 
number  of  particles  contained  in  1000 
parts  of  blood,  according  to  the  observa¬ 
tions  of  Prevost  and  Dumas 


Man. 

Calf. 

Horse. 

Dog. 

Cat. 

Globules  . . . 

129-2 

91-2 

920 

123-8 

120-4 

Water  . 

783-9 

826-0 

818-3 

810-7 

795-3 

Albumen  and  soluble  salts  „ . 

86-9 

82-8 

89-7 

65-5 

84-3 

1000-0 

10000 

10000 

10000 

1000-0 
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All  the  blood  here  referred  to  was  ve¬ 
nous,  except  that  of  the  calf,  which  was  a 
mixture  of  venous  and  arterial. 

The  size  of  the  sanguineous  particles 
varies  in  different  species,  and  there  is 
good  reason  for  suspecting  even  in  indi¬ 
viduals  of  the  same  species,  though  this 
last  observation  is  denied  by  Petit  and 
Dumas,  who  state  that  the  diameter  is 
constant  in  the  same  species.  Cavallo, 
however,  says  the  diameter  of  the  globules 
of  human  blood  varies  from  three-ten- 
thousandths  of  an  inch  to  four-ten-thou¬ 
sandths.  Raspail  goes  beyond  this,  for  he 
says  they  vary  from  two-ten-thousandths 
to  four-teu-thousandths  of  an  inch.  Now 
if  we  admit  these  statements  we  have 
a  ready  means  of  accounting  for  the  dis¬ 
cordant  results  obtained  by  different  ob¬ 
servers.  However,  my  principal  object  in 
noticing  the  variable  size  of  the  sangui¬ 
neous  globules  in  the  different  species,  was 
to  remark  that  probably  it  is  to  this  circum¬ 
stance,  in  part  at  least,  that  the  blood  of 
one  species  will  not  answer  for  transfusion 
into  an  animal  of  another  species.  The 
elliptical  globules  of  the  frog  are  conside¬ 
rably  larger  than  those  of  man :  Raspail 
says  they  are  one- one-thousandth,  and 
that  of  the  salamander  are  as  much  as 
thirteen-ten-thousandths  of  an  inch,  being 
the  largest  known. 

Hitherto  the  cases  in  which  advantage 
has  been  obtained  from  transfusion,  are 
principally  those  of  uterine  haemorrhage. 
In  operating,  great  care  must  be  taken  to 
avoid  the  introduction  of  atmospherical 
air,  for  this  fluid  may  cause  death,  by  ob¬ 
structing  the  pulmonary  circulation ;  or  if 
the  quantity  of  air  be  iarger,  it  becomes 
dilated  by  the  heat,  and  thus  distending 
the  heart  with  frothy  blood,  gives  rise  to 
instant  death,  attended  with  convulsions. 
But  it  has  been  shown  that  a  much 
larger  quantity  of  air  may  be  thrown  with 
impunity  into  the  veins  more  distant  from 
the  heart  than  had  been  previously  sup¬ 
posed. 

Another  point  deserving  your  particular 
attention  is,  that  the  blood  should,  be  in¬ 
jected  immediately  after  it  has  been  drawn 
from  the  body ;  for  when  it  has  been  ex¬ 
posed  to  the  air  for  some  minutes,  and 
probably  before  it  has  distinctly  coagu¬ 
lated,  it  is  unfit  to  carry  on  the  vital 
functions. 

It  is  remarkable  that  the  quantity  of 
blood  to  be  transfused  is  very  small  com¬ 
pared  with  that  lost.  In  one  case,  related 
by  Dr.  Waller,  four  ounces  only  were  re¬ 
quired  ;  in  another  eight  ounces.  It  will 
rarely,  perhaps,  be  necessary  to  employ 
more  than  twelve  ounces. 

The  operation  may  be  readily  performed 
by  means  of  a  three  or  four  ounce  syringe  ; 
or  the  common  enema  pump  might 


answer.  I  must  refer  you,  however> 
to  Messrs.  Mawe’s  Catalogue  of  Sur¬ 
gical  Instruments  for  drawings  of  the  dif¬ 
ferent  kinds  of  transfusion  apparatus ;  as 
also  to  the  last,  or  seventh  edition,  of  Den¬ 
man’s  Midwifery,  edited  by  Dr.  Waller, 
where  you  will  find  a  detailed  account  of 
the  method  of  conducting  the  operation. 


DR.  ELLIOTSON  ON  LIFE  AND 
MIND. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

My  last  letter  was  devoted  to  an  examina¬ 
tion  of  Dr.  Elliotson’s  proposition,  that  it 
is  the  brain  which  thinks,  as  clearly  as  that 
the  liver  secretes  bile;  wherein  I  endea¬ 
voured  to  show  that  such  a  proposition 
can  never  be  established,  for  a  variety  of 
reasons,  but  chiefly  because  it  is  opposed 
to  the  fundamental  laws  of  human  belief. 
I  conceded,  nevertheless,  that  when  stated 
as  an  hypothesis,  it  admits  of  being  sup¬ 
ported  by  a  number  of  plausible  argu¬ 
ments.  To  these  arguments,  as  advanced 
by  Dr.  Elliotson,  I  would  now  call  your 
attention. 

“  The  brain  thinks,  and  feels,  and 
wills  “  To  call  the  human  mind  posi¬ 
tively  a  ray  of  the  divinity  appears  to  me 
absolute  nonsense.  Brutes  are  as  really 
endowed  with  mind,  with  a  consciousness 
of  personality,  with  feelings,  desires,  and 
will,  as  man.  Every  child  is  conscious 
that  it  thinks  with  its  head ;  and  common 
language  designates  this  part  as  the  seat 
of  mind ;  e.  g.  a  stupid  person  is  honoured 
with  the  expressions  numbskull,  thick 
head,  &c.  Observation  shows  that  supe¬ 
riority  of  mind  in  the  animal  creation  is 
exactly  commensurate  with  superiority  of 
brain,  that  activity  of  mind  and  of  brain 
are  co-equal,  and  that  as  long  as  the  brain 
is  endowed  with  life,  and  remains  unin¬ 
jured,  it,  like  all  other  organs,  can  per¬ 
form  its  functions,  and  mind  continues; 
but,  as  in  all  other  organs,  when  its  life 
ceases,  its  power  to  perform  its  function 
ceases,  and  the  mind  ceases;  when  disease 
or  mechanical  injury  affects  it,  the  mind 
is  affected ;  inflammation  of  the  stomach 
causes  vomiting — of  the  brain,  delirium  ; 
a  blow  upon  the  loins  suppression  or  al¬ 
teration  of  the  urine;  a  blow  upon  the 
head  stuns;  if  originally  constituted  de¬ 
fective,  the  mind  is  defective ;  if  fully  de- 


*  Page  39. 


262 


DR.  ELLIOTSON  ON  LIFE  AND  MIND. 


veloped  and  properly  acted  on,  the  mind 
is  vigorous ;  accordingly,  as  it  varies  with 
age,  in  quality,  and  bulk,  is  the  mind  also 
varied.  The  mind  of  the  child  is  weak,  and 
very  excitable ;  of  the  adult,  vigorous  and 
firm  ;  and  of  the  old  man  weak  and  dull, 
exactly  like  the  body ;  and  the  character  of 
the  mind  of  an  individual  agrees  with  the 
character  of  his  body,  being  equally  excit¬ 
able,  languid,  or  torpid,  evidently  because 
the  brain  is  of  the  same  character  as  the 
rest  of  the  body  to  which  it  belongs.  The 
female  mind  exceeds  the  male  in  excitabi¬ 
lity  as  much  as  her  body.  The  qualities 
of  the  mind  are  also  hereditary,  which  they 
could  not  be  unless  they  were,  like  our  other 
qualities,  corporeal  conditions;  and  the 
mind  is  often  disordered  upon  the  disap¬ 
pearance  of  a  bodily  complaint,  just  as 
other  organs  besides  the  brain  are  affected 
under  similar  circumstances.  The  retro¬ 
cession  of  an  eruption  may  affect  the  lungs, 
causing  asthma — the  bowels,  causing  en¬ 
teritis — or  the  brain,  causing  insanity. 
Phthisis  and  insanity  sometimes  alternate 
with  each  other,  just  like  affections  of 
other  organs.  The  laws  of  the  mind  are 
precisely  those  of  the  functions  of  all  other 
organs:  a  certain  degree  of  excitement 
strengthens  it,  too  much  exhausts  it,  phy¬ 
sical  agents  affect  it,  and  some  specifically, 
as  is  the  case  with  other  functions ;  for  ex¬ 
ample,  narcotics.  The  argument  of  Bishop 
Butler,  that  the  soul  is  immortal,  and  in¬ 
dependent  of  matter,  because  in  fatal  dis¬ 
eases  the  mind  often  remains  vigorous  to 
the  last,  is  perfectly  groundless;  for  any 
function  will  remain  vigorous  to  the  last, 
if  the  organ  which  performs  it  is  not  the 
seat  of  the  disease,  nor  much  connected  by 
sympathy,  or  in  other  modes,  with  the  or¬ 
gan  which  is  the  seat  of  the  disease  *.” 

It  is  not  my  intention  to  scrutinize  mi¬ 
nutely  all  the  proofs  adduced  in  these  pas¬ 
sages,  although  I  think  it  might  be  shown 
that  some,  perhaps,  ought  to  be  rejected; 
that  others  are  overstated ;  and  that  seve¬ 
ral  are  puerile.  A  few  remarks  on  each 
will  suffice  to  convey  the  opinion  I  am  led 
to  entertain  of  the  value  and  character  of 
the  whole. 

First.  “  Brutes  are  as  really  endowed  with 
mind,  with  a  consciousness  of  personality, 
with  feelings,  desires,  and  will,  as  man.” 
Admitting  this,  'what  then  ?  How  does 
the  fact  that  brutes  possess  mind  prove 
that,  in  man,  the  brain  is  the  mind  ?  I  see 
not  how,  unless  the  writer  means  to  as¬ 
sume  that  it  is  certain,  a  thing  universally 
admitted,  that  mind  in  a  brute  is  nothing 
besides  the  brmn.  So  far  from  granting 
such  an  assumption,  I  think  there  is  reason 


*  Page  37*  It  is  only  fair  to  remark,  that  the 
words  in  Italics  are  not  in  that  character  in  Dr. 
Elliotson’s  text. 


to  infer  that  brutes  possess  an  immaterial 
principle,  or  entity.  I  say,  reason  to  infer 
this,  from  observation  ;  for  I  want,  in  refe¬ 
rence  to  the  nature  of  brute  mind,  other 
two  kinds  of  evidence — viz.  consciousness 
and  testimony,  which  I  possess  with  re¬ 
gard  to  the  nature  of  the  human  mind. 
It  ought  to  satisfy  the  inquirer,  if  I  am 
able  to  show  that  in  man,  that  which 
thinks  is  not  the  brain,  without  its  being- 
necessary  that  I  should  entangle  myself 
with  an  extraneous  question  concerning 
the  nature  of  inferior  orders  of  mind.  My 
knowledge  of  the  minds  of  brutes  is  both 
inexpressibly  limited  and  imperfect ;  even 
the  end  for  which  the  greater  proportion 
of  animals  exists  at  all,  is,  I  confess,  utterly 
beyond  my  comprehension.  Although, 
therefore,  I  might  be  excused  if  I  were  to 
pass  without  notice  this  argument  of  Dr. 
Elliotson,  I  choose  rather  to  entertain  it, 
feeling  that  to  deny  to  brutes  the  posses¬ 
sion  of  an  immaterial  principle,  in  the  face 
of  a  degree  of  evidence  for  the  fact,  merely 
because  it  may  shock  the  prejudices  of  the 
vulgar  to  admit  that  brutes  have  souls,  is 
unworthy  of  intrepid  reason. 

Second.  It  is  incorrect  to  assert  that 
“  every  child  is  conscious  that  he  thinks 
with  his  head;”  the  fact  being  that  every 
person,  capable  of  reflection,  is  conscious 
that  it  is  with  his  mind  that  he  thinks.  It 
is  only  by  experience  that  he  at  length  is 
aware  that  the  head  is  the  chief  seat  of  the 
mind.  Were  the  four  senses  which  are 
placed  in  the  head— hearing,  sight,  smell, 
and  taste,  situated  more  remotely  from  the 
brain,  suppose  on  the  thorax  (and  by  ima¬ 
gining  the  prolongation  of  their  nerves 
this  is  conceivable),  probably  it  would  not 
be  so  readily  discovered,  as  it  now  is,  that 
the  head  is  in  a  peculiar  sense  the  instru¬ 
ment  of  the  mind.  It  is  from  having  to 
move  the  head  to  accommodate  the  eye  in 
seeing,  and  the  ear  in  listening,  and  by  the 
’nfinite  variety  of  other  movements  the 
head  is  made  to  perform  in  the  exercise  of 
these  senses — the  prime  ministers  of  the 
mind — together  with  the  sudden  interrup¬ 
tion  of  the  mental  operations  produced  by 
blows  on  this  part  of  the  bod}',  that  every 
one  insensibly  acquires  the  conviction  that 
the  residence  of  thought  is  there.  A  per¬ 
son  is  not,  therefore,  conscious  of  thinking 
with  his  head ;  but  he  infers  that  the  con¬ 
scious  mind  employs  the  head  in  its  opera¬ 
tions. 

Third.  “  Superiority  of  mind  in  the  ani¬ 
mal  creation  is  exactly  commensurate  with 
superiority  of  brain.”  This  is  an  incau¬ 
tious  assertion,  if  by  “  superiority’’  is  to  be 
understood  largeness,  or  some  particular 
form  of  the  head,  since  these  are  at  present 
points  confessedly  of  doubtful  disputation, 
and  likely  so  to  continue.  Besides,  Dr. 
Elliotson  is  well  aware  that  insects,  the 
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most  reasoning,  perhaps,  of  all  the  inferior 
creatures,  have  properly  no  brain,  a  slight 
enlargement  of  the  upper  extremity  of  the 
spinal  marrow  being  all  that  stands  for 
that  organ  *. 

Fourth.  “  Activity  of  mind  and  brain  is 
coequal.”  If  the  writer  believes,  as  he  af¬ 
firms,  that  it  is  the  brain  which  thinks, 
what  sense  is  there  in  saying  that  two 
names  —  brain  and  mind — implying  the 
same  thing,  possess  co-equal  activity  ? 
which,  on  his  hypothesis,  is  as  void  of 
meaning  as  if  a  lapidary  should  announce, 
in  reference  to  the  same  precious  stone, 
that  the  hardness  of  the  diamond  and  of 
the  brilliant  is  co-equal !  But  if,  on  the 
other  hand,  it  be  not  a  settled  point,  and 
this  Dr.  Elliotson  will  surely  allow,  that 
the  living  brain  is  the  mind;  on  what 
ground,  supposing  that  the  brain  and  the 
mind  are  distinct  substances,  could  any 
one  pretend  to  determine  that  they  possess 
co-equal  activity  ?  or  by  what  signs  detect 
inequality  in  this  respect  ? 

Fifth.  “  When  disease  or  mechanical  in¬ 
jury  affects  the  brain,  the  mind  is  affected  ; 
inflammation  of  the  stomach  causes  vomit¬ 
ing — of  the  brain,  delirium;  a  blow  upon 
the  loins  suppression  or  alteration  of  urine; 
a  blow  upon  the  head  stuns.”  How  con¬ 
venient  is  the  term  “  affects  !”  The  mind 
is  affected  by  a  blow  upon  the  head,  and 
the  kidney  is  affected  by  a  blow  on  the 
loins ;  therefore  it  is  the  head  that  thinks, 
as  obviously  as  that  it  is  the  kidney  that 
secretes  the  urine ;  a  blow  equally  affects 
both,  and  thus  is  established  a  sound  and 
perfect  analogy  between  the  two  organs  ! 
But  every  thing  in  nature  is  liable  to  be 
affected  :  an  earthquake  “  affects”  a  whole 
province  ;  moisture  affects  a  violin;  and 
bad  news  affects  the  funds  :  hence,  to  be 
affected  is  no  proof  of  there  being  analogy 
in  the  nature  of  the  different  affections. 
Although  it  be  true  that  inflammation  of 
the  brain  affects  the  mind  with  delirium, 
and  inflammation  of  the  stomach  affects 
that  organ  with  vomiting,  what  conceiva¬ 
ble  analogy  is  there  between  delirium  and 
vomiting?  Surely  it  is  not  on  such  con¬ 
fused  reasoning  as  this  that  the  student 
ought  to  admit  the  proposition  that  it  is 
the  brain  which  thinks  ?  Doubtless  it  is 
true,  in  general,  that  disease  and  mecha¬ 
nical  injury  of  the  brain  ultimately  impair, 
suspend,  or  derange,  the  operations  of 
mind;  but  every  experienced  pathologist 
is  aware,  that  the  effects  on  the  mind  re¬ 
sulting  from  diseases  of  the  brain  are  won¬ 
derfully  little  uniform  in  their  character. 


*  Dr.  Elliotson,  as  an  instance  of  reason  in 
brutes,  mentions  an  anecdote  of  the  wasp,  on  the 
authority  of  Darwin. 


There  is  evidence  that,  in  numberless 
cases  of  disorganizing  disease  of  the  brain, 
the  mind  remains  apparently  perfect 
until  the  malady  has  existed  for  weeks,  or 
even  for  months,  and  produced  extensive 
ravages.  The  opinion  of  so  eminent  a 
pathologist  as  Dr.  Allison,  in  regard  to  the 
influence  of  organic  cerebral  disease  on 
the  mind,  is  well  worthy  of  attention. 
“  The  very  same  kinds  of  alteration  of  the 
mental  faculties,”  says  Dr.  Allison, 
“  have  often  been  observed  from  disease  or 
injury  of  very  different  portions  of  the 
brain ;  and  again,  large  and  various  por¬ 
tions  of  the  hemispheres  of  the  brain  have 
been  found,  in  other  cases,  manifestly 
injured,  or  even  destroyed  by  disease, 
without  perceptible  alteration  of  the  men¬ 
tal  faculties,  almost  to  the  moment  of 
death.  Experiments  and  pathological 
observations  would  seem  to  indicate,  there¬ 
fore,  that  the  manifestation  of  these  men¬ 
tal  phenomena  depends  not  so  much  on 
the  mere  presence  of  any  particular  quan¬ 
tities  of  the  nervous  matter  of  the  hemi¬ 
spheres,  or  the  forms  which  it  presents,  as 
on  some  other  conditions  in  that  nervous 
matter  *.” 

I  am  far  from  intending  to  insinuate 
that  the  nervous  system  is  not  the  organ 
by  which  the  mind,  to  a  certain  extent 
(we  know  not  to  what  extent),  operates  ; 
or  that  the  same  system  is  not  necessary, 
in  some  inscrutible  manner,  to  the  mani¬ 
festation  of  mind,  as  the  attribute  of  a 
human  being  ;  but  the  deliberate  opinion 
of  Dr.  Allison  may  serve  to  caution  the 
student  against  reposing  implicit  confi¬ 
dence  in  vague  unwarrantable  compari¬ 
sons  between  the  disorders  of  the  mind 
and  the  disorders  of  a  secretory  gland. 

Granting  that  disease,  malformation, 
and  mechanical  injury  of  the  brain,  vari¬ 
ously  affect  the  mind  (for  these  are  esta¬ 
blished  facts),  we  ought  not  to  forget  that 
there  are  other  facts  of  an  opposite  and 
countervailing  kind,  in  reference  to  the 
influence  of  the  mind  upon  the  brain  and 
the  whole  body,  equally  well  established. 
If  it  be  true  that  cerebral  disease  disorders 
the  mind,  the  converse  is  equally  true — 
namely,  that  certain  purely  mental  affec¬ 
tions  disorder  the  physical  frame.  Emo¬ 
tions  and  other  mental  states — emotions, 
it  may  be,  not  excited  directly  by  external 
circumstances,  but  originating  in  a  process 
of  reasoning,  will,  even  in  the  most  vigo¬ 
rous  and  healthy  person,  produce  bodily 
disease,  or  sometimes  death  itself.  Here 
it  is  obvious,  that  if,  in  delirium  or  stupor 
resulting  from  disease  or  injury  of  the 
brain,  the  state  of  the  bodily  organ  stand 


*  Allison’s  Physiology,  &c. &c.  p.  238. 


254 


DR.  ELLIOTSON  ON  LIFE  AND  MIND, 


in  the  relation  of  cause  to  the  mental  dis¬ 
order,  equally  true  is  it  that  in  such  dis¬ 
orders  as  syncope,  convulsions,  diarrhoea, 
palsy,  fever,  abortion,  amenorrhoea,  pro¬ 
duced  by  sudden  emotions,  the  cause  is 
not  a  bodily  but  a  mental  state  ;  the  proof 
of  which  is  not  inferential,  as  in  the  in¬ 
stance  of  a  mental  disorder  ascribed  to 
cerebral  disease  as  its  cause,  but  matter  of 
distinct  consciousness.  In  disease  of  the 
brain,  attended  by  delirium  or  insanity, 
a  doubt  may  be  insinuated  as  to  whether 
the  cerebral  disease  is  the  cause  of  the 
mental  disorder,  seeing  that  violent  affec¬ 
tions  of  the  mind  oftentimes  result  from 
disease  of  distant  organs  in  the  absence  of 
disease  of  the  brain  ;  but  in  the  instance 
of  syncope,  or  any  other  disorder  suddenly 
produced  by  emotion,  no  such  doubt  can 
be  insinuated  ;  because  the  person  affect¬ 
ed  is  conscious  (it  is  not  an  inference) ;  he 
is  conscious  that  the  cause  of  his  bodily 
disorder — the  first  phenomenon  in  the  se¬ 
ries — was  a  mental  state.  In  a  political 
revolution,  or  in  a  great  commercial  crisis, 
how  numerous  the  victims  of  disease  and 
death,  caused  solely  by  mental  affections  ! 
The  practical  observer  of  life  knows  well 
that  mortified  vanity,  rage,  critical  sus¬ 
pense,  disappointment,  sudden  poverty, 
bereavement  of  those  who  are  dear,  re¬ 
morse,  are  every  day  producing  their 
dreadful  effects ;  in  such  forms,  too,  as 
even  the  page  of  fiction  most  inadequately 
pourtrays.  M.  Georget,  the  celebrated 
writer  on  madness,  remarks,  that  “  among 
one  hundred  lunatics,  ninety-five  at  least 
have  become  such  from  the  influence  of 
affections  and  moral  commotions.” 

It  is  not  alone,  however,  to  states  of 
mind  as  causes  of  disease  that  we  are  to 
have  regard;  they  produce  effects  of  a 
curative  and  salutary  kind.  Restoration 
of  health,  the  incredible  endurance  of 
toil,  of  hunger  and  thirst,  of  solitary  im¬ 
prisonment,  of  the  extremes  of  heat  and 
cold,  calmness  in  the  view  of  a  violent 
death,  resistance  of  the  most  powerful 
contagions,  are  all  often  witnessed  as  the 
effects  of  temporary  states  of  mind  influ¬ 
encing  the  bodily  frame.  These  states  of 
mind,  it  is  well  worthy  of  remark,  will 
sometimes  be  strengthened  in  a  tenfold 
degree  in  a  moment,  or  as  instantly  anni¬ 
hilated,  by  a  single  word  of  hope  or  of 
discouragement  whispered  in  the  ear,  or 
by  a  single  thought  suggested  in  the 
course  of  solitary  reflection  :  the  instanta¬ 
neous  result  being  increased  boldness  and 
firmer  determination  ;  or  irresolution,  fee¬ 
bleness,  and  despondency. 

Upon  the  whole,  therefore,  it  is  clear 
that  the  fact  that  injuries  of  the  brain 
disorder  the  mind,  cannot  be  admitted  as 
proof  that  mind  is  the  function  of  the 


brain ;  seeing  that  purely  mental  states 
can  equally  disorder  the  brain  and  the 
entire  body,  and,  indeed,  affect  the  body 
in  a  great  variety  of  ways  infinitely  more 
wonderful  than  bodily  states  ever  affect 
the  mind. 

Sixth.  “  The  character  of  the  mind  of 
an  individual  agrees  with  the  character  of 
the  body,  being  equally  excitable,  languid, 
or  torpid ;  evidently  because  the  brain  is  of 
the  same  character  as  the  rest  of  the  body 
to  which  it  belongs.”  Whether  what  is 
here  asserted  to  be  evidently  true,  is  true 
or  not,  cannot  be  proved.  To  suppose 
that  the  brain  might  be  naturally  torpid, 
and  the  rest  of  the  body  naturally  excita¬ 
ble,  or  to  suppose  the  opposite  of  this, 
appears  to  me  to  involve  something  like 
absurdity.  As  little  meaning  is  there  in 
the  assertion  that  “  the  female  mind  ex¬ 
ceeds  the  male  in  excitability  as  much  as 
her  body ;”  for  if  the  mind  is  only  the 
property  of  the  body,  the  remark  is  need¬ 
less  ;  and  if  the  mind  is  not  a  corporeal 
property,  by  what  means  is  excitability  of 
the  body,  apart  from  excitability  of  the 
mind,  to  be  discovered  ?  Surely  it  is  na¬ 
tural  to  expect  that  the  body  and  the  mind 
of  the  same  individual  will  be  adapted  for 
the  production  of  union  and  harmony, 
whether  the  mind  be  a  property  of  the 
brain  or  something  different. 

Seventh.  “  Qualities  of  mind  could  not” 
be  transmitted,  if  they  were  not  “  corpo¬ 
real  conditions.”  How'  does  Dr.  Elliotson 
know?  Every  one  knows  that  qualities  of 
mind  do  often  descend  from  parents  to 
their  children,  but  no  one  can  jjretend  to 
know  that  mental  qualities  are  actually 
corporeal  conditions.  The  “  could  not,” 
therefore,  is  not  altogether  in  the  true 
spirit  of  philosophical  caution. 

Eighth.  “  The  laws  of  the  mind  are 
precisely  those  of  the  functions  of  all  other 
organs:”  of  those  of  the  kidney,  for  ex¬ 
ample.  Does  the  writer  mean  that  the 
laws  of  volition,  or  of  the  religious  emo¬ 
tions,  which  are  laws  of  the  mind,  are 
precisely  similar  to  those  which  regulate 
the  functions  of  the  kidney  in  the  secre¬ 
tion  of  urine  ?  If  this  is  not  his  mean¬ 
ing,  I  know  not  what  different  construc¬ 
tion  the  passage  admits  of.  Perhaps  he 
means  that  certain  only  of  the  laws  of  the 
mind  are  precisely  those  of  the  functions 
of  other  organs ;  for  here  are  his  proofs  : 
— “  The  laws  of  the  mind  are  precisely 
those  of  the  functions  of  all  other  organs  ; 
a  certain  degree  of  excitement  strengthens 
it,  too  much  exhausts  it,  physical  agents 
affect  it :  and  some  specifically,  as  is  the 
case  with  other  functions— for  example, 
narcotics.”  The  term  “  excitement”  here 
plays  the  part  that  “  effects”  did  in  a 
former  passage.  A  certain  degree  of  ex- 
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citement — the  company  and  conversation 
of  an  agreeable  friend — strengthens  the 
mind  precisely  as  a  certain  degree  of  ex¬ 
citement — the  operation  of  a  gentle  diure¬ 
tic — strengthens  the  kidney.  Too  much 
excitement — for  example,  the  fear  of  ship¬ 
wreck  or  of  bankruptcy— exhausts  the  mind 
precisely  as  elaterium  exhausts  the  kidney. 
Such  a  physical  agent  as  opium  “  affects” 
the  mind,  causing  sleep,  dreaming,  elysian 
visions,  or  tartarean  horrors;  and  the  same 
drug  “  affects”  the  kidney,  causing  the 
urine  to  be  red  and  scanty.  I  disclaim 
the  desire  to  draw  from  the  writer’s  argu¬ 
ments  ridiculous  conclusions ;  but,  unless 
I  am  deceived,  this  result  is  inevitable;  for 
surely  no  dispassionate  reasoner  will 
contend  that  the  terms  “  excitement,” 
“  strengthens,”  “  exhausts,”  “  affects,”  ap¬ 
plied  to  the  mind,  have  any  analogous 
meaning  when  employed  with  reference  to 
the  kidney. 

Ninth.  “  The  argument  of  Bishop  But¬ 
ler,  that  the  soul  is  immortal,  and  inde¬ 
pendent  of  matter,  because  in  fatal  dis¬ 
eases  the  mind  often  remains  vigorous  to 
the  last,  is  perfectly  groundless ;  for  any 
function  will  remain  vigorous  to  the  last, 
if  that  organ  which  performs  it  is  not  the 
seat  of  the  disease,”  &c.  The  words  of 
the  Bishop  alluded  to  are,  I  presume,  that 
often  persons  affected  with  mortal  diseases 
are  seen  to  possess  “  apprehension,  reason, 
all  entire ;  with  the  utmost  force  of  affec¬ 
tion,  sense  of  character,  of  shame,  and  ho¬ 
nour,  and  the  highest  mental  enjoyments 
and  sufferings,  even  to  the  last  gasp” — 
facts  which  he  imagines  render  it  probable 
that  such  diseases  will  not  be  the  destruc¬ 
tion  of  our  reflecting  powers.  It  is,  per¬ 
haps,  not  so  clear  that  the  Bishop’s  argu¬ 
ment  is  “  perfectly  groundless;”  for  every 
attentive  observer  must  have  noticed  in¬ 
stances  of  persons  in  whom  life  was  all  but 
extinguished,  combating  with  languor, 
manifesting  at  intervals  lively  emotion, 
and  uttering  the  most  weighty  sentiments. 
In  general  this  is  not  the  case.  Commonly 
the  mental  operations  become  languid  as 
sensation  and  the  power  of  voluntary  mo¬ 
tion  decline,  so  that  in  the  last  hours  of 
life  the  mind,  equally  with  the  body,  would 
seem  to  be  falling  a  prey  to  the  disease. 
The  cause  is  obvious.  The  mind  of  most 
persons  during  health  is,  in  a  great  mea¬ 
sure,  habitually  under  the  influence  of  bo¬ 
dily  sensations,  the  predominant  bias  hav¬ 
ing  reference  to  “  what  shall  we  eat,  and 
what  shall  we  drink,  and  wherewithal 
shall  we  be  clothed.”  In  others,  however, 
in  whom  the  reflectiv«  faculties,  and  the 
religious  and  domestic  affections,  have 
been  habitually  cultivated,  the  last  scene 
is  very  different.  Here  we  often  witness 
the  torpid  declining  body  compelled  to  give 


utterance,  it  may  be  in  the  feeblest  accents 
or  signs  imaginable,  to  the  most  sublime 
sentiments  and  the  tenderest  feelings. 
There  is  an  evident  struggle  against  the 
influence  that  is  sealing  up  the  senses. 
Perhaps  there  is  a  wish  to  bear  a  dying 
testimony  to  the  verity  of  religious  hope, 
to  utter  a  last  word  of  affectionate  advice, 
or  to  express  dissent  from  an  obnoxious 
proposition.  In  such  a  case  we  may  witness 
the  mind  voluntarily  and  deliberately  striving 
to  collect  and  concentrate  its  powers  for 
a  last  effort — attempting  again  and  again, 
it  may  be  unavailingly,  to  utter  something, 
there  remaining  obviously  the  power  to 
will.  It  is  this  war  of  the  intellect  against 
stifling  pain,  and  the  most  overpowering 
languor  and  exhaustion,  as  life  is  ebbing, 
— one  kind  of  nature  striving  to  rise 
above,  and  for  a  moment  triumph  over  a 
different  kind  of  nature,  —  to  which, 
doubtless,  Butler  refers  in  the  passage  of 
the  Analogy  Dr,  Elliotson  has  alluded  to. 
Whether  or  not  the  Bishop’s  inference — 
that  it  is  probable ,  on  the  strength  of  such 
evidence,  that  death  will  not  be  the  de¬ 
struction  of  our  reflecting  powers  —  is 
“  perfectly  groundless,”  the  reader  who 
has  studied  the  Analogy,  and  bears  in 
mind  the  scrupulous,  the  timid  caution  of 
that  wonderful  writer  in  all  his  deduc¬ 
tions,  may  be  left  for  himself  to  deter¬ 
mine. 

There  is  probably  a  source  of  confusion 
and  fallacy  in  the  mind  of  Dr.  Elliotson, 
of  which  he  is  utterly  unaware,  arising 
from  his  allowing  himself  to  imagine 
that  those  who  argue  for  the  mind’s  be¬ 
ing  an  entity,  must  hold,  as  a  thing  of 
course,  a  variety  of  fanciful  opinions 
concerning  the  nature  and  essence  of  mind. 
On  no  other  supposition  can  I  account  for 
his  bringing  forward  several  of  the  argu¬ 
ments  which  have  been  already  noticed. 
It  would  seem  he  considers  that  those 
who  take  the  side  of  the  argument  I  am 
endeavouring  to  support,  hold  the  mind 
to  be  a  spiritual,  immortal,  perfect,  quasi 
angelic  intelligence,  of  which  almost 
every  thing  ought  to  be  predicated  that 
might  be  predicated  of  an  angel.  I,  how¬ 
ever,  beg  to  disclaim  all  such  hypotheti¬ 
cal  fancies,  as,  indeed,  I  before  disclaim¬ 
ed  them.  My  opinions  of  the  nature  of 
mind  I  am  desirous  of  forming  with 
the  same  caution  and  deliberation  I  ex¬ 
ercise  in  the  investigation  of  other  sub¬ 
jects :  in  proof  of  which,  I  allow,  with 
Dr.  E.,  that  the  mind  varies  with  age; 
that,  in  a  sense,  it  is  weak,  ignorant,  and 
excitable  in  the  child ;  vigorous  and  in¬ 
telligent  in  the  adult;  and  in  the  aged 
frequently — by  no  means  always — com¬ 
paratively  dull ;  that  it  is  greatly  and 
variously  affected  by  diseases  and  inju- 
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ries  of  the  brain,  as  well  as  strikingly 
influenced  by  innumerable  other  forms  of 
material  agency.  I  am  further  willing  to 
allow  that  (revelation  apart)  I  have  not  dis¬ 
covered  evidence  on  which  I  can  fully 
rest,  whether  it  ought  to  be  regarded  as 
immortal,  or  as  being  of  limited  dura¬ 
tion,  like  the  body.  But  I  am  compelled 
to  confess,  that  if  it  possesses  any  quality 
in  common  with  organic  matter,  T  am 
wholly  ignorant  what  that  property  is. 
The  facts  Dr.  Elliotson  has  adduced  to 
prove  that  the  brain  is  the  mind,  and  a 
thousand  other  facts  of  a  similar  kind, 
may  very  properly,  perhaps,  be  employed 
in  overthrowing  the  fancies  he  attributes  to 
theologians.  Further  than  this,  they  do 
not  serve  his  purpose. 

Dr.  Elliotson  deprecates  the  idea  that 
his  opinions  on  mind  tend  to  material¬ 
ism, — a  doctrine  which  may  be  thus  de¬ 
fined  :  mind  never  being  found  but  in 
conjunction  with  a  brain,  we  ought,  as 
philosophers,  to  conclude  that  mind  neces¬ 
sarily  exists  in,  and  results  from,  that 
organ,  unless  it  can  be  shewn  to  be  in¬ 
compatible  with  other  known  properties 
of  the  same  substance  *.  These,  it  is 
true,  are  not  Dr.  Elliotson’s  words ;  but 
several  passages  in  his  work  evince  that 
the  sentiments  differ  little  from  his.  For 
example,  the  qualities  of  the  mind  are 
“  corporeal  conditions.”  Again :  “  when 
the  brain  dies,  the  mind  ceases.”  And 
further :  “  at  death  our  being  is  utterly  ex¬ 
tinguished,  and  we  go  back  to  the  insen¬ 
sibility  of  the  earth,  whence  we  were 
taken.”  But  such  sentiments  are  not 
those  of  a  materialist:  quite  otherwise  ! 
“  The  assertion,”  says  he,  “  that  the  mind 
is  a  power  of  the  living  brain,  is  not  an  as¬ 
sertion  that  is  material  :  for  a  power  or 
property  of  matter  cannot  be  matter.”  In 
my  former  letter,  this  notion  that  a  pro¬ 
perty  of  matter — blueness,  sweetness,  or 
hardness — is  not  matter,  but  something 
superadded  thereto,  and, it  istobepresumed, 
immaterial,  was  briefly  noticed.  It  no 
doubt  may  be  said  that  sweetness, — to 
take  that  property  as  an  instance, — is  not 
the  name  of  a  material  thing,  but  merely 
the  name  of  a  sensation  caused  by  matter ; 
but  this  would  be  a  mode  of  evasion  lead¬ 
ing  to  utter  absurdity ;  for  though  it  is 
true  that  a  sensation  of  sweetness  is  not 
matter,  but  a  mental  state,  nevertheless  we 
instinctively  regard  sweetness  as  not  ex¬ 
isting  in  the  mind,  but  belonging  to  the 
particular  material  body  which  causes  in 
us  this  sensation  :  in  a  word,  we  mean 
that  it  is  the  material  body  which  is 
sweet.  To  affirm  that  the  sweetness  is 


*  This  definition  of  materialism  differs  little 
from  that  of  Dr.  Priestley. 


something  different  from  the  material 
body,  is  equal  to  affirming  that  every  other 
property  of  matter  is  something  different 
from  matter,  and  that  no  such  thing  as 
matter  is  known  to  us ;  which  every  one 
feels  to  be  absurd.  If,  therefore,  the  mind 
be  said  to  be  a  property  of  the  brain, — and 
this  Dr.  E.  maintains, — the  only  meaning 
I  am  able  to  attach  to  such  a  proposition 
is,  that  when  a  person,  by  the  help  of  his 
senses,  (and  how  otherwise  can  he  examine 
the  properties  of  a  body  ?)  examines  the 
brain,  he  discovers  mind — acquires  the  idea 
of  mind,  just  as  he  perceives  the  property 
of  sweetness  when  he  examines  the  sac¬ 
charine  body  by  means  of  the  organ  of 
taste.  However,  be  this  as  it  may,  to  assert 
that  the  mind  is  a  property  of  the  living 
brain,  is  obviously  equal  to  asserting  that 
the  mind  is  as  much  matter  as  the  living 
brain  is  matter.  Whether  or  not  the 
living  brain,  or  any  other  living  organ,  is 
more  than  matter,  needs  not  again  to  be 
discussed.  Possibly  this  explanation  may 
be  regarded  as  uncalled-for  repetition ; 
but  surely  so  grave  a  fallacy  as  that  a  pro¬ 
perty  of  matter  is  something  different  from 
matter,  requires  to  be  freely  exposed,  in 
order  that  this  species  of  argument  being 
stripped  of  the  (mystery  which  it  ap¬ 
pears  is  ever  ready  to  envelop  it,  the 
sophistical  disputant  may  be  prevented 
from  taking  to  his  usual  refuge — mere 
words. 

The  opinions  on  mind  which  Dr. 
Elliotson  would  inculcate  on  the  rising 
race  of  physiologists, — for  it  is  to  the  stu¬ 
dent  that  his  book  will  chiefly  be  accep¬ 
table, — lead  by  no  circuitous  route  to 
Spinozaism — the  most  odious  of  all  sys¬ 
tems  of  speculation,  inasmuch  as  it  is  not 
one  of  pure  Atheism,  but  leaves  us  a  kind 
of  Deity  whom  we  must  for  ever  abhor. 
Not  that  Dr.  E.  is  himself  an  avowed  dis¬ 
ciple  of  this  system, — that  I  am  far  from 
affirming, — but  it  is  plain  that  his  chief 
reason  for  regarding  the  brain  as  being 
the  mind,  differs  little  from  the  main 
argument  of  Spinoza.  The  former  can¬ 
not  conceive  of  mind  without  a  brain,  and 
Spinoza  merely  extends  and  amplifies  the 
same  principle  :  for,  perceiving  nothing 
besides  matter  to  exist,  he  infers  that 
nothing  but  matter  does  exist.  Indeed,  if 
the  evidence  for  mind’s  existence  as  a  sub¬ 
stance  or  entity  be  regarded  as  baseless  or 
insufficient  merely  because  we  have  no  ex¬ 
perience  of  its  existence  dissevered  from 
organization,  then  is  the  existence  of  a 
creating,  sustaining  intelligence,  distinct 
from  “  the  things  which  are  seen”  inca¬ 
pable  of  satisfactory  proof ;  since  it  may 
be  fairly  argued  that  if  the  medullary 
substance,  brain,  is  endowed  with  power 
to  feel,  think,  and  will,  and,  in  the  exer- 
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eisc  of  this  power,  operates  on  matter  (as 
we  know  the  mind  does)  with  wonderful 
skill  and  extensive  effect,  it  is  probable 
that  the  material  universe  possesses  a 
similar,  though  infinitely  ampler,  power : 
thus  the  brain  being  regarded  as  the  mind, 
the  universe  will  necessarily  be  regarded 
as  the  Deity. 

Dr.  Elliotson  wanders  far,  I  presume  to 
think,  out  of  his  proper  line,  when  he 
enters  on  the  inquiry  as  to  whether  reve¬ 
lation  affirms  that  we  are  more  than  mere 
bodies, — a  question  requiring  more  space, 
and,  perhaps,  a  greater  fund  of  knowledge 
for  its  solution,  than  the  writer  of  an  ele¬ 
mentary  treatise  on  human  physiology  can 
be  expected  to  afford. 

In  incidentally  touching  on  points  of 
human  science  or  speculation,  — and  they 
are  never  touched  upon  otherwise  than 
incidentally, — revelation  employs  chiefly, 
we  have  every  reason  to  believe,  the  lan¬ 
guage  of  the  unlearned  of  those  times, 
without  in  a  single  instance  pretending  to 
enlarge  our  knowledge  of  such  matters, 
which  would  have  been  wholly  foreign  to 
its  avowed  object — the  making  known  to 
men,  the  learned  and  the  unlearned  alike, 
the  will  of  God  for  their  salvation. 
Nevertheless,  in  many  passages  our  Saviour 
intimates,  it  might  seem  casually,  the  con¬ 
scious  existence  immediately  after  death 
of  such  as  were  then,  as  respects  their 
bodies,  dying,  or  already  dead  *.  And 
St.  Paul,  there  can  be  no  question, 
believed  that  the  death  of  his  body  w'ould 
not  suspend  the  enjoyment  of  his  conscious 
mind.  “  While,”  says  he,  “  we  are  at 
home  in  the  body,  we  are  absent  from  the 
Lord,”  affirming  that  he  is  “  willing  rather 
to  be  absent  from  the  body,  and  present 
w  ith  the  Lord.”  Further,  he  expresses  a 
desire  “  to  depart  and  be  with  Christ, 
which  is  far  better.”  In  a  number  of  pas¬ 
sages  which  authoritatively  reveal  the  re¬ 
surrection  of  the  body,  it  is  true  the  lan¬ 
guage  presents  great  difficulties,  and 
might,  if  taken  separately  and  alone,  be 
supposed  to  favour  the  belief  that  all  we 
are  descends  at  death  into  the  grave.  It 
is  unquestionable,  however,  from  the  pas¬ 
sages  of  scripture  which  have  been  quoted, 
(and  the  reader  may  augment  their  num¬ 
ber  tenfold  by  selecting  parallel  passages), 
that  the  New  Testament  waiters,  without 
pretending  to  determine  whether  the  mind 
be  or  be  not  material,  admit  and  assume  as 
true  the  common  belief  of  all  ages,  that  the 
mind  of  man  continues  in  conscious  ex¬ 
istence  after  the  dissolution  of  the  body. 

It  may  be  said,  “  what  if  it  be  true  that 


*  Luke,  xii.  4-5,  xvi.  2/-28;  also  xxiii.  4a,  4G. 
These  passages,  when  duly  weight'd,  will  be  found 
decisive  of  the  argument. 
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medullary  matter  thinks?— If,  in  fact, 
it  does  so,  it  must  be  the  best  possible  sub¬ 
stance  for  thinking :  the  question  is  one, 
therefore,  of  little  or  no  importance.” 
Some  such  argument  has  been  employed, 
but  it  possesses  not  even  the  slender  merit 
of  being  plausible ;  for  on  similar  grounds 
the  Atheist  might  argue  that  the  question 
as  to  the  existence  of  a  God  is  trivial,  it 
being  reasonable  to  infer  that  if,  in  fact, 
there  is  no  God,  (he  universe  is  better 
without  a  presiding  power.  The  question 
is  not  at  all  whether  it  be  best  to  believe 
what  is  true,  but  whether  it  be  proper  to 
reject  the  evidence  of  our  own  conscious¬ 
ness,  in  order  to  admit  a  gratuitous  hy¬ 
pothesis,  which  being  admitted,  tends  to 
heap  contempt  on  human  nature,  and  is 
directly  opposed  to  the  consoling  belief 
of  thousands  of  the  despised  and  the 
miserable to  that  belief  which  the  ill- 
favoured,  the  misshapen,  the  loathsomely 
and  the  incurably  diseased  (to  mention  no 
other  forms  of  misfortune,  and  to  allude 
to  no  higher  considerations)  naturally 
cling,  that  there  is  that  within  which, 
partaking  in  no  degree  of  the  repulsive 
defects  of  the  body,  entitles  them  to  their 
proper  rank  in  society,  or,  at  all  events, 
secures  to  them  the  sympathy  and  the  re¬ 
spect  due  to  a  moral  and  intellectual 
nature,  which  not  an  abscess  or  a  tubercle 
in  the  brain,  but  vice  and  ignorance  alone, 
can  really  degrade. 

Yours  respectfully, 

John  Roberton. 

Manchester,  Nov.  14,  1835. 


ON  THE 

INTERNAL  USE  OF  SEA-WATER 

IN  VARIOUS  DISEASES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  annexed  paper, 
on  the  internal  use  of  sea-water,  worthy 
a  place  in  the  Gazette,  I  shall  feel 
obliged  by  your  affording* 1 * * * S  it  admission. 

I  am,  sir, 

Your  obedient  servant, 

Edward  Greenhow,  M.D. 

North  Shields, 

Nov.  7,  1835. 

Sea-water  seems  to  have  been  a  popu¬ 
lar  remedy  for  a  great  variety  of  dis¬ 
eases  from  a  very  remote  period  ;  and 
although  many  medical  writers  have 

S 


258  MR.  GREENHOW  ON  THE  INTERNAL  USE  OF  SEA- WATER. 


noticed  it  in  favourable  terms,  it  has 
never  been  generally  taken  up  by  the 
profession,  and  consequently  has  never 
occupied  that  place  amongst  remedial 
agents  to  which  I  think  it  is  well  en¬ 
titled.  Amongst  the  ancients  who  have 
written  in  its  favour,  are  Hippocrates, 
Celsus,  Asclepiades,  Aretseus,  Pliny, 
Marcellus,  and  Serenus,  besides  a  whole 
phalanx  of  others  ;  and  nearer  our  own 
times,  are  Russell  and  Saunders,  &c. 

Sea-water,  taken  internally,  exerts  a 
powerful  influence  over  various  organs 
of  the  human  body;  its  most  obvious 
and  immediate  effect  is  upon  the  bowels 
and  kidneys,  producing  copious  evacua¬ 
tions  from  the  one,  and  a  large  flow  of 
urine  from  the  other ;  it  also  has  an  in¬ 
fluence  upon  the  circulation,  producing 
an  acceleration  of  the  pulse,  and  an  in¬ 
creased  temperature  of  the  surface  of 
the  body.  But  its  action  by  no  means 
stops  here  :  it  stimulates  the  liver,  and 
exerts  some  peculiar  influence  upon  the 
glandular  and  lymphatic  system,  ren¬ 
dering’  it  a  most  useful  remedy  in  the 
treatment  of  strumous  tumors  and 
ulcers ;  and  although  its  use  is  not  ap¬ 
plicable  to  other  diseases  where  an  in¬ 
flammatory  tendency  exists,  this  does 
not  hold  good  as  respects  scrofulous 
affections.  The  progress  and  decline 
of  these  complaints  is  so  slow,  that 
it  would  answer  little  purpose  to  detail 
the  cases  in  which  I  have  employed  it, 
in  conjunction  either  with  cold  sea 
bathing,  or  with  warm  sea-water  baths. 
Its  effects  I  have  found  much  more  effi¬ 
cient  than  those  of  iodine,  or  any  other 
remedy  with  which  I  am  acquainted. 

In  dyspepsia  and  chronic  affections 
of  the  liver,  my  first  attention  to  sea¬ 
water,  as  a  remedy,  arose  from  being 
frequently  consulted  by  the  lead-miners 
from  Alston  Moor,  who  flock  in  great 
numbers  to  Tynemouth  during  the  sum¬ 
mer,  their  ordinary  sojourn  at  the  sea¬ 
side  being  from  two  to  three  weeks ; 
and  it  is  astonishing’  the  change  for  the 
better  which  is  wrought  in  their  ap¬ 
pearance  during  that  period.  When 
they  arrive  there,  they  are  generally 
thin  and  sallow,  suffering  from  loss  of 
appetite  and  impaired  digestion,  toge¬ 
ther  with  a  torpid  state  of  the  bowels. 
Their  usual  mode  of  proceeding  is  to 
drink  copiously  of  sea-water  every 
morning,  so  as  to  act  briskly  upon  the 
bowels,  and  also  to  bathe  in  the  sea, 
not  once  only,  but  generally  twice  or 


even  three  times  in  the  day.  Some¬ 
thing,  of  course,  must  be  ascribed  to 
change  of  air  and  of  habits,  and  perhaps 
also  to  sea-bathing ;  but  1  am  inclined 
to  believe  that  the  chief  benefit  they 
derive  is  from  the  internal  use  of  the 
sea-water;  and  this  belief  led  me  to  try 
its  effect  in  dyspepsia  and  cases  of  torpid 
liver,  and  with  the  most  decided  advan¬ 
tage. 

In  the  summer  of  1834, 1  was  induced 
to  take  it  for  about  forty  successive 
days ;  and  as  my  own  case  will  serve  to 
illustrate  its  effects,  I  will  relate  it.  I 
had  been  suffering  for  many  weeks 
from  indigestion;  having  weight  and 
distention  after  eating,  constant  dull 
headache,  impaired  vision,  muscse  vo- 
litantes,  a  dragging  uneasiness  in  the 
region  of  the  liver,  torpid  bowels,  eva¬ 
cuations  pale-coloured,  urine  dark  and 
scanty,  a  constant  feeling  of  lassitude, 
every  exertion  requiring  an  effort;  and, 
in  short,  a  total  loss  of  energy,  passing 
restless  nights,  and  rising  in  the  morn¬ 
ing  wholly  unrefreshed.  Various  re¬ 
medies  had  been  employed,  such  as 
blue  pill  at  night,  and  a  purge  in  the 
morning ;  also  infusions  of  calomba, 
gentian,  &c.,  with  and  without  rhubarb, 
soda,  &c.,  but  without  producing  any 
permanent  advantage.  I  then  deter¬ 
mined  to  try  the  effect  of  sea-water, 
which  I  had  so  often  found  useful  in 
similar  cases.  I  accordingly  commenced 
its  use,  taking  a  full  pint  each  day 
early  in  the  morning,  while  still  in  bed. 
Tts  action  upon  the  bowels  was  speedy 
and  pleasant,  generally  passing  off  in  a 
couple  of  hours ;  and  instead  of  losing 
its  effect  by  repetition,  it  rather  acted 
more  freely  after  a  few  days’  use  than  it 
did  at  first ;  and  although  I  continued 
to  take  it  for  forty  successive  days,  it 
lost  none  of  its  powers.  Before  the 
end  of  a  week  the  pain  and  confusion  in 
the  head  were  much  mitigated,  the  ap¬ 
petite  certainly  better,  the  urine  consi¬ 
derably  increased  in  quantity,  and  of  a 
natural  colour,  and  the  dragging  pain 
in  the  side  alleviated. 

At  the  end  of  fourteen  days  the  head 
nearly  well,  appetite  good,  and  move 
about  with  much  more  alacrity;  sleep 
tranquil ;  and  from  this  time  all  the  un¬ 
easy  symptoms  gradually  disappeared; 
the  alvine  secretions  became  natural, 
and  at  the  end  of  six  weeks  I  found 
myself  restored  to  my  usual  health  and 
energies. 


MR.  NOBLE  ON  THE  NERVES  OF  THE  TONGUE. 


259 


From  this  time  I  began  to  entertain  a 
higher  esteem  for  the  medicinal  powers 
of  sea-water,  and  have  tried  it  upon  a 
more  extended  scale,  and  have  every 
reason  to  be  satisfied  with  the  results. 
I  subjoin  an  analysis,  for  those  who 
have  not  before  attended  to  the  subject. 


Mur.  Sodse .  180*5 

Mur.  Magnes.  .  18  3 

Mur.  Calcis  .  5*7 

Sulph.  Magnes. .  21  6 


226*1 

Iodine  and  bromine  have  also  been 
detected  in  it.  These  are  the  relative 
proportions ;  and  an  imperial  pint  of 
sea-water  contains  somewhat  more  than 
half  an  ounce  of  these  salts,  subject  to 
some  slight  variation. 


NERVES  OF  THE  TONGUE. 

EXPERIMENTS  SHOWING  THAT  THE  FUNC¬ 
TION  OF  TASTE  IS  DISTINCT  FROM 
COMMON  SENSATION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

By  the  favour  of  Mr.  Ker,  one  of  the 
surgeons  to  the  Ardwick  and  Ancoats 
Dispensary,  I  have  been  enabled  to 
ascertain  some  particulars  of  a  case  of 
facial  paralysis,  leading  to  the  same 
conclusions,  relative  to  the  separateness 
of  the  functions  of  “  taste”  and  “  com¬ 
mon  sensation,”  as  my  former  communi¬ 
cation  upon  the  same  subject,  which 
appeared  in  the  Gazette  about  a  year 
ago. 

It  may  be  in  the  recollection  of  those 
of  your  readers  whose  attention  has 
been  directed  to  this  branch  of  physio¬ 
logy,  that  the  case  of  Mrs.  Williams, 
which  you  did  me  the  honour  to  publish, 
manifested  the  existence  of  paralysis  of 
sensation  in  one  half  of  the  tongue, 
whilst  taste,  on  tlae  paralysed  side,  was 
in  a  state  of  integrity.  The  case  which 
I  am  about  to  detail  forms  almost  the 
exact  counterpart,  taste  being  entirely 
abolished  on  one  half  of  the  lingual  sur¬ 
face,  whilst  its  common  sensibility  is 
but  slightly  impaired. 

John  Davis,  35  years  of  age,  residing 
in  Ordsall  Lane,  near  the  Regent’s 
Road,  Salford,  was  attacked  with  para¬ 
lysis  of  both  motion  and  sensation,  in 
the  left  half  of  the  head  and  face,  about 


two  years  ago.  He  states  that  for  two 
or  three  years  prior  to  this  attack  he  had 
suffered  from  pains  of  a  rheumatic  cha¬ 
racter,  especially  in  his  head  ;  that  the 
headache  was  not  confined  to  either  he¬ 
misphere  ;  that  latterly  he  has  not  been 
so  much  afflicted  with  these  pains ;  and 
that,  generally  speaking,  the  paralysed 
condition  has  gradually  improved.  He 
was  seen  by  me  for  the  first  and  only 
time  a  few  days  ago,  and  his  present 
condition  appears  to  be  as  follows 
He  complains  of  no  particular  pain,  and 
the  face  is  scarcely  at  all  drawn  to  the 
right  side.  On  protruding  the  tongue 
it  is  thrust  to  the  right,  as  though  its 
muscles  were  paralysed  on  the  side 
stated  not  to  have  hitherto  been  gene¬ 
rally  affected ;  in  other  respects  the  right 
side  of  the  face  seems  to  be  in  a  health¬ 
ful  state.  Vision  on  the  left  side  would 
appear  to  be  only  affected  in  a  very 
slight  degree,  since  objects,  numbers, 
and  characters,  are  at  once  recognised, 
though  not  with  the  ordinary  distinct¬ 
ness,  according  to  his  own  statement. 
The  peculiar  sensibility  to  lig'ht,  which, 
on  its  too  vivid  approach,  occasions  the 
consciousness  of  dazzling,  seems  lost, 
as  evinced  by  the  absence  of  any  symp¬ 
tom  of  intolerance,  however  near  the 
light  of  a  candle  may  be  brought. 
Hearing,  he  states,  is  entirely  gone  on 
the  affected  side;  and  common  sensa¬ 
tion,  by  his  own  account,  is  not  so  com¬ 
plete  on  the  left  as  on  the  right  side, 
though,  on  any  trial  being  made,  he  at 
once  expresses  the  ordinary  conscious¬ 
ness  ;  and,  in  more  immediate  con¬ 
nexion  with  the  object  of  the  present 
paper,  the  sense  of  taste  is  entirely  de¬ 
stroyed  on  the  left  half  of  the  tongue, 
whilst  its  common  feeling  is  not  very 
notably  diminished. 

This  investigation  took  place  in  the 
presence  of  Mr.  Ker,  throng]]  whose 
kindness  I  had  the  opportunity  of  wit¬ 
nessing  this  very  interesting-  case,  and 
of  Mr.  Walker,  of  this  town,  whose  as¬ 
siduous  attention  to  the  physiology  of 
the  nervous  system  is  well  known  to  the 
readers  of  the  Medical  Gazette;  and 
th  ese  g’entlemen  concur  with  me  in  at¬ 
testation  of  the  accuracy  of  the  experi¬ 
ments,  of  w  hich  I  will  now  detail  those 
relating  especially  to  the  separateness 
of  the  functions  oi  common  and  specific 
feeling  in  the  tongue. 

1  he  man  during  their  whole  progress 
w  as  blindfolded  ;  and,  on  protruding  the 
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tongue,  a  piece  of  silver  was  lightly 
drawn  around  its  margin,  and  it  was  at 
once  recognised  as  a  metallic  substance, 
though  somewhat  more  distinctly  on 
the  right  side.  The  point  of  a  lancet 
was  gently  thrust  upon  the  mucous 
membrane  of  the  left  side,  and  the  sense 
of  pricking  was  declared  to  be  felt. 
The  corner  of  a  silk  pocket  handkerchief 
was  brought  barely  in  contact  with  the 
margin  of  the  same  side,  and  a  light 
soft  substance  was  said  to  have  been  in 
contact.  A  silver  spoon  w  as  placed  on 
the  affected  half,  and  he  was  asked 
whether  it  was  hot  or  cold  :  his  reply 
accorded  with  the  fact ;  it  was  rather 
cold.  I  applied  the  extremities  of  the 
fingers,  and  he  recognised  them,  and 
also  as  being  rather  warm. 

These  trials  were  considered  to  be 
amply  sufficient  for  determining  the 
existence  of  common  feeling,  without 
any  material  diminution  ;  and  the  expe¬ 
riments  were  next  directed  to  ascertain¬ 
ing  the  condition  of  the  sense  of  taste. 
And  it  may  be  w  ell  to  premise,  that  the 
tongue  was  perfectly  clean  and  moist, 
so  as  to  afford  the  fairest  opportunity 
for  prosecuting  the  investigation. 

Common  salt  was  sprinkled  upon  the 
affected  half,  and  allowed  to  dissolve, 
but  no  taste  was  perceived  until  it  was 
pressed  against  the  palate,  when  the 
salt  was  recognised,  but  whether  in  the 
palate  of  the  affected  side,  or  not,  was 
difficult  to  determine,  as  the  man  him¬ 
self  considered  the  recognition  to  result 
from  the  impregnation  of  the  saliva  ge¬ 
nerally  with  the  sapid  ingredient.  A 
portion  of  aloes  was  applied  to  the  an¬ 
terior  margin  of  the  affected  half,  and 
the  application  was  continued  for  many 
seconds,  but  no  taste  was  felt.  On  the 
same  application  being  made  to  the  op¬ 
posite  margin,  its  peculiar  flavour  was 
instantaneously  perceived  and  declared. 
A  concentrated  preparation  of  the  com¬ 
pound  decoction  of  aloes  was  applied  on 
each  side  with  similar  results  ;  also  a 
concentration  of  the  lac  ammoniaci,  and 
the  conclusion  was  the  same.  Lastly,  a 
drop  of  the  oil  of  peppermint  was  al¬ 
lowed  to  fall  on  each  side,  with  perfect 
insensibility  of  taste  on  the  left,  and 
instantaneous  and  acute  sensation  of 
pungency  and  aroma  on  the  right  side. 

These  experiments  were  considered 
to  render  it  clear  that,  in  this  case, 
whilst  the  common  sensibility  of  the  left 


half  of  the  tongue  is  but  little  impaired, 
its  specific  feeling  is  lost. 

t  1  i  °  mi  . 

1  make  no  comment.  I  his  case  is 
offered  to  the  profession  as  an  additional 
fact ,  tending  most  strongly,  in  the  opi¬ 
nion  of  the  present  writer,  to  the  con¬ 
clusion  that  the  function  of  taste  is  not 
a  modification  of  common  sensation ; 
and  that,  in  accordance  with  all  the  ana¬ 
logy  which  physiology  affords,  we  must 
look  for  a  separate  nervous  supply. 

I  am,  sir, 

Your  obedient  servant, 

Daniel  Noble. 

Manchester,  Nov.  12,  1835. 


DISLOCATION  OF  THE  HIP- 
JOINT, 

SUCCESSFULLY  TREATED. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  beg  to  send  you  a  statement  of  the 
treatment  of  a  case  of  dislocation  of  the 
os  femoris  on  the  dorsum  of  the  ilium, 
in  corroboration  of  the  utility  of  keep¬ 
ing  up  the  action  of  the  skin  in  con¬ 
tusion  and  laceration  of  the  ligamentous 
and  muscular  structures. 

September  29th,  1835.  —  Mr.  John 

A - ,  aged  22  years,  a  strong  robust 

farmer,  was  thrown  out  of  a  cart, by  which 
fall  he  dislocated  the  hip-joint.  After 
the  reduction  he  was  put  into  bed,  and 
had  the  joint  fomented  with  hot  water 
at  intervals  ;  took  a  draught  composed 
of  two  drachms  of  sulphate  of  mag¬ 
nesia  and  half  a  grain  of  tartarized  anti¬ 
mony  in  mint-water  every  three  hours  ; 
gruel  diet. 

30th.— The  hip  swollen  and  painful, 
with  discoloration  ;  pulse  full  and  fre¬ 
quent  ;  skin  hot  ;  tongue  white  ; 
great  thirst. 

Abstract  fourteen  ounces  of  blood  from 
the  arm;  continue  the  fomentation, 
draughts,  and  low  diet.  A  mustard 
cataplasm  to  be  applied  on  the  hip, 
just  over  the  trochanter  major,  for 
half  an  hour  night  and  morning. 

Oct.  1  st. — The  pain  much  lessened ; 
the  tongue  moist.  Pulse  fallen  and 
regular;  bowels  have  been  freely  re¬ 
lieved. 

Continue  the  mustard  poultices,  omit 
the  fomentations,  and  take  the 
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draughts  twice  a  day,  and  one  tea¬ 
cupful  of  mutton  broth  in  the  middle 
of  the  day. 

2d. — Much  improved  ;  can  flex  the 
thigh  a  little.  There  is  scarcely  any 
pain  on  making  pressure  on  the  upper 
portion  of  the  os  femoris. 

Ordered  an  embrocation  to  be  used 
twice  a  day,  of  equal  parts  of  Liq. 
Ammonite  and  Lin.  Saponis,  to  the 
region  of  the  hip,  and  along  the  outer 
part  of  the  thigh. 

3d. — Still  better. 

Discontinue  the  mustard  cataplasms, 
continue  the  embrocation,  and  omit 
the  medicine.  Increase  the  diet  to 
four  ounces  of  meat  per  day.  Use 
gentle  flexion  and  rotation  to  the 
limb  in  bed. 

4th,  oth,  and  Gtb.  —  Gradually  in¬ 
creasing  the  flexion  and  rotation  of  the 
limb. 

7th. — Ordered  him  to  get  out  of  bed, 
and  just  bear  the  weight  of  the  body  on 
the  injured  leg. 

8th. — Ordered  him  to  walk  three  steps. 

9th. — Increased  the  number  of  steps 
to  tw  elve.  Apply  a  flannel  roller  round 
the  hips, 

10th. — Still  increase  the  steps. 

1 1th. — He  walked  down  stairs. 

12th. — Sat  up  the  whole  day,  occa¬ 
sionally  walking  across  the  room.  I 
now  applied  a  broad  belt  round  the  pel¬ 
vis,  which  buckled  in  front  by  means 
of  three  straps,  and  tw  o  others  passed 
under  each  thigh,  so  as  to  prevent  it 
rising  over  the  spines  of  the  ilium ; 
since  which  time  he  has  been  daily 
gaining  strength  in  the  joint,  and  is  now 
able  to  walk  two  or  three  miles  with 
little  or  no  inconvenience ;  forty  days 
only  having  elapsed  since  the  accident. 

I  remain,  sir, 

Yours  most  respectfully, 

John  Grantham. 

Crayford,  Kent,  Nov.  2,  1635. 


ON  DISCHARGE  OF  PUS  FROM 
THE  EAR, 

AFTER  INJURIES  OF  THE  HEAD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  recent  number  you  have  inserted 
an  account  of  two  cases  of  abscess  of 


the  brain,  discharging  by  the  meatus 
auditorius;  in  one  of  which,  a  patient 
of  Dr.  Macleod’s,  the  natural  termination 
of  the  disease  was  shown  undisturbed, 
while  in  the  other,  a  patient  of  my  own, 
the  rapidity  of  the  disease  w'as  probably 
somewhat  accelerated  by  a  blow  upon 
the  head.  They  both  of  them  show  the 
comparative  freedom  from  acute  inflam¬ 
mation,  and  the  sloughy  appearance  of 
the  abscess  which  these  cases  usually 
present. 

Discharge  of  pus  by  the  auditory 
meatus  sometimes  takes  place,  however, 
in  another  way — viz.  when  a  fracture  of 
the  temporal  bone  has  been  followed  by 
suppuration  between  the  bone  and  the 
dura  mater.  The  twm  cases  which  I 
have  sent  to  you  from  my  hospital  note¬ 
book  are  examples  of  this  accident.  In 
the  second,  dissection  showed  the  man¬ 
ner  in  which  the  discharge  had  taken 
place  through  the  fracture  ;  and  the  first 
is,  I  presume,  an  instance  of  the  same 
injury,  for  it  can  hardly  be  supposed 
that,  in  such  cases,  the  discharge  can 
take  place  by  ulceration  through  the 
bone,  as  in  the  more  common  cases 
which  you  formerly  related,  since  it  oc¬ 
curs  at  too  early  a  period  after  the  acci¬ 
dent  to  make  such  ulceration  probable  ; 
and  every  day’s  experience  shows  that 
fractures  of  the  bones  of  the  skull,  at¬ 
tended  by  symptoms  of  concussion  only, 
are  by  no  means  unfrequent,  and  also, 
that  the  petrous  portion  of  the  temporal 
bone  is  a  situation  in  which  fractures 
are  very  often  produced,  especially 
where  a  person  falls  from  a  height  upon 
the  vertex  or  side  of  his  head,  so  that 
the  roof  of  the  cavity  of  the  tympanum, 
which  is  opened  by  the  fracture,  affords 
a  ready  exit  to  the  pus,  the  membrana 
tympani  being  either  ruptured  at  the 
time  of  the  blow,  or  opened  by  ulcera¬ 
tion  at  a  subsequent  period. 

The  direction  of  the  fracture  in  the 
second  case  was  obliquely  from  behind 
forwards,  so  that  the  seventh  pair  of 
nerves  escaped  ;  but  in  other  cases  of 
the  same  accident,  it  is  across  the  base 
of  the  skull,  implicating  the  sphsenoid 
bone,  and  often  both  temporal  bones  at 
once.  In  such  severer  injuries,  exten¬ 
sive  discharge  of  blood  through  the 
meatus,  or  between  the  dura  mater  and 
the  bone,  or  into  the  cavity  of  the  cra¬ 
nium,  arises  from  laceration  of  the  la¬ 
teral  sinus;  and  the  haemorrhage  from 
the  ear  is  accompanied  by  partial  para¬ 
lysis  of  the  same  side  of  the  face,  or  by 
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deafness,  from  injury  to  the  divisions  of 
the  seventh  nerve,  as  it  lies  within  the 
temporal  hone.  In  the  first  case  deaf¬ 
ness  existed  ;  hut  it  was  probably,  from 
its  temporary  nature,  produced  by  in¬ 
flammation  only,  and  not  by  direct  in¬ 
jury  to  the  nerve  ;  and  perhaps  the  rea¬ 
son  why  it  was  not  occasioned  in  the 
second  case,  might  have  been  from  the 
suppuration  having  taken  place  behind 
the  superior  angle  of  the  petrous  bone, 
i.  e.  in  connexion  with  the  cerebellum, 
instead  of  the  more  usual  situation  in 
front  of  this  angle,  and  in  connexion 
with  the  cerebrum ;  the  organ  of  hear¬ 
ing  being  nearer  to  the  latter  situation 
than  to  tbe  former. — I  am,  sir, 

Your  obedient  servant, 

CjEsar  Hawkins. 

31,  Half-moon-Street, 

Nov.  14,  1835. 

Case  I. — Injury  of  the  Head — Symp¬ 
toms  of  Pressure— Discharge  from 

the  Meatus. 

James  Cook,  set.  14,  was  admitted 
into  St.  George’s  Hospital,  June  4th, 
1830,  with  the  following  history : — 
About  a  month  before  his  admission  he 
fell  from  a  first-floor  window  upon 
some  loose  earth,  striking  the  right  side 
of  his  head  in  his  fall.  He  was  stunned 
for  ten  minutes,  and  vomited  on  his  re¬ 
covery,  and  was  confined  to  his  bed 
three  weeks  with  acute  pain  in  the  head, 
during  which  time  he  was  bled  and 
cupped  with  relief.  Then  he  walked 
about  apparently  well  for  two  or  three 
days,  till,  on  the  31st  of  May,  he  was 
seized  with  his  present  symptoms. 

He  is  unable  to  stand  without  as¬ 
sistance,  and  the  movements  of  the  legs 
are  staggering  and  uncertain,  so  that 
the  legs  cross  one  another,  and  he 
would  fall  down  if  not  supported.  He 
has  dimness  of  sight,  wandering  of  the 
eyes,  dilated  pupils,  scarcely  acting  at 
all  when  the  candle  is  brought  near 
them,  especially  the  left,  which  is  almost 
entirely  insensible.  Severe  pain  in  the 
forehead  ;  bowels  constipated ;  pulse 
108,  rather  full  and  sharp  ;  tongue  white, 
but  moist.  Skin  cold  on  admission, 
from  bis  ride  to  the  hospital,  but  soon 
rather  hot  and  dry. 

V.S.  ad  Jsj.  Appl.  Lotio  frigidafronti. 

R  Pulv.  Ant.,  Hydr.  Submur.  aa.  gr.  iij. 

M.  vespere. 

R  Haust.  Sennas  mane. 

5th.  —  Blood  not  buffed.  Bowels 


opened  with  difficulty,  after  a  repetition 
of  purgatives,  and  the  evacuations  dark- 
green  and  offensive.  Countenance  more 
calm,  and  he  breathes  easily,  and  says 
he  is  better.  Pulse  112,  soft  and  com¬ 
pressible  ;  tongue  white  in  the  centre, 
red  elsewhere ;  skin  very  hot  and  dry. 

Hirud.  x.  fronti.  Enema  Oleos.  statim. 

6th. — No  flush,  no  heat  of  skin  ; 
tongue  moist;  pulse  only  68,  but  with 
now  and  then  a  double  beat,  and  rather 
thready ;  bowels  open  twice.  Pupils 
not  so  sluggish,  nor  so  dilated  ;  the  left 
now  contracting  more  than  the  right, 
instead  of  being  less  influenced  by  light. 
He  complains  much  of  pain  about  the 
right  ear,  near  the  seat  of  the  blow,  but 
the  general  pain  of  the  forehead  is  gone, 
and  he  thinks  himself  partly  deaf  on  the 
right  side. 

R  Cal.  gr.  iij.  P.  Jalapas,  gr.  xij. 
statim. 

7th.— Slept  well,  and  has  less  pain. 
When  taken  out  of  bed  he  evidently  had 
more  power  over  the  legs,  though  they 
still  crossed  one  another.  Pulse  68,  soft 
and  quiet ;  tongue  clean  and  moist. 

H.  Sennas  Btiis  horis. 

8th. — Empl.  Lyttae  nuchas. 

12th.  —  Considerable  difficulty  has 
been  experienced  in  overcoming  the 
torpor  of  the  bowels  by  repeated  purga¬ 
tives  ;  the  evacuations,  however,  have 
become  more  healthy.  Symptoms  all 
lessened.  Copious  suppuration  from 
the  right  ear ,  the  pain  around  which  has 
lessened. 

19th. — Rep.  Empl.  Lyttae,  et  appl.  vesic. 
Ung.  Hydr.  fort. 

Discharge  from  the  ear  still  copious. 
Bowels  continue  torpid.  Legs  stronger, 
and  directed  properly,  but  tottering ; 
pupils  somewhat  dilated,  and  still  slug- 
g’ish. 

26th. — Rep.  Empl.  Lyttae  nuchas,  et 
postia  appl.  Ung.  Sabinas. 

From  this  time  the  improvement  in 
his  gait  steadily  continued,  and  the  dis¬ 
charge  from  the  ear  lessened,  and  no¬ 
thing  of  consequence  was  done  except 
his  taking  for  three  or  four  days  a  grain 
of  calomel  twice  a  day ;  and  on  the  20th 
July  he  left  the  hospital  quite  well, 
walking'  as  strongly  as  ever. 

Case  II. — Fracture  of  the  Temporal 

Done — Suppuration  in  the  Lateral 

Sinus— Discharge  from  the  Meatus. 

Philip  Burns,  ast.  37,  was  admitted 
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into  St.  George’s  Hospital,  July  27th, 
1835,  soon  after  the  following*  accident. 
While  scuffling*  with  another  man,  be¬ 
ing*  intoxicated  at  the  time,  he  fell  on 
the  floor,  and  struck  his  head  ag*ainst  the 
edg*e  of  a  stone  step,  bv  which  a  scalp 
wound  an  inch  and  a  half  long*  was  in¬ 
flicted  behind  the  left  ear,  the  bone  be¬ 
neath  (the  angle  of  the  parietal,  just  at 
its  juuction  with  the  occipital  and  tem¬ 
poral)  being*  a  little  denuded.  He  was 
said  immediately  after  his  fall,  while 
still  on  the  floor,  to  have  had  some  con¬ 
vulsion  like  epilepsy. 

After  bis  admission  he  had  no  symp¬ 
tom  of  injury  of  the  head,  except  a  little 
giddiness  on  the  30th  ;  the  wound  nearly 
healed,  and  he  was  made  an  out-patient 
on  the  5th  August. 

August  27th  he  was  brought  to  me 
again,  and  I  re-admitted  him  into  the 
hospital,  at  which  time  he  had  much 
irritative  fever,  with  considerable  anxiety 
of  countenance,  with  a  weak  pulse  and 
cold  extremities,  as  if  he  had  been  half- 
starved,  which,  indeed,  he  complained 
of  having  been,  the  tongue  being  white 
but  moist.  It  appeared  that  he  had  ex- 
erienced  much  pain  in  the  head  since 
e  left  the  hospital,  and  that  yesterday 
considerable  purulent  discharge  had 
taken  place  from  the  left  ear.  This  still 
continued  ;  and  on  examining  the  wound 
behind  the  ear,  which  was  foul,  and  the 
edges  undermined,  the  bone  was  felt  ex¬ 
posed,  and  the  probe  passed  some  way 
into  it  through  the  intervals  of  the  su¬ 
ture;  and  w  hat  seemed  to  be  the  end  of 
a  fissure  in  the  temporal  bone  joining 
the  suture  was  also  felt. 

Three  grains  of  Calomel  and  of  Anti- 
monial  Powder,  with  one  of  Opium, 
w*ere  given,  and  a  Senna  draught  in 
the  morning. 

28th. — He  slept  well,  and  , feels  bet¬ 
ter;  the  pulse  has  more  power,  though 
without  much  sharpness.  Complains 
of  pain  in  the  head.  V.  S.  ad  3viij. 
Blood  inflamed;  faintness  produced. 

R  Haust.  Salin.  ^iss. ;  Magn.  Sulph. 
3j.;  V.  Antim.  3ss.  M.  6tis  horis. 

29th. — Had  rigor  twice  last  night; 
slept  badly ;  discharge  from  the  ear  in¬ 
creased. 

30th. — Was  very  restless  last  night, 
and  required  an  opiate.  Pulse  weaker. 
Had  one  rigor. 

3 1st. — There  is  now  no  pain  in  the 
head;  pulse  80,  weak;  tongue  inclined 
to  have  a  brown  fur;  discharge  free 


from  the  ear ;  has  profuse  perspiration 
following  repeated  rigors ;  looks  anxious 
and  distressed  both  in  mind  and  body. 

Omit.  H.  Salin.  Ordered  some  beef- 
tea  and  light  nourishment. 

R  Mist.  Camph.  Jiss. ;  Ammon.  Sub- 
carb.  gr.  vj.;  Sp.  iEther  Nitros,  3ss, 
M.  6tis  horis. 

September  1st. —  Less  perspiration; 
no  rigor ;  no  pain,  and  he  feels  better. 
No  affection  of  the  mind  nor  of  the 
muscles,  except  indistinctness  of  speech 
from  apoplexy  two  years  since. 

3d. — A  little  delirium.  Occasional 
vomiting  after  food  ;  perspiration  con¬ 
tinues.  He  is  evidently  weaker. 

The  operation  of  trephining  had  been 
several  times  agitated  since  his  admis¬ 
sion  into  the  hospital,  but  as  the  dis¬ 
charge  from  the  ear  was  quite  free,  and 
the  exposed  bone  had  not  the  appear¬ 
ance  of  having  purulent  matter  below 
it,  and  there  was  an  entire  absence  of 
symptoms  indicating  either  direct  irri¬ 
tation  or  pressure  upon  the  brain,  the 
operation  was  not  hitherto  thought 
advisable  by  my  colleagues  or  myself. 
The  symptoms  were  not  those  of  con¬ 
fined  matter  connected  with  the  brain, 
but  only  of  suppuration  of  a  low  kind 
somewhere  ;  and  the  suppuration  might, 
perhaps,  be  in  the  lungs  or  liver,  or  in 
some  other  situation,  from  secondary 
deposits,  with  as  much  probability  as  in 
the  head.  If  the  confined  matter  was 
situated  in  the  head,  it  might  be  within 
the  dura  mater,  with  as  much  or  even 
greater  probability  than  below  the  bone  ; 
as  what  was  perhaps  formed  below  the 
bone  in  the  situation  of  the  injury,  ap¬ 
peared  to  have  so  ready  an  exit  through 
the  ear.  As,  however,  he  was  evidently 
sinking,  unless  some  relief  could  be 
afforded,  we  now'  thought  it  better  to 
give  him  the  chance,  though  small,  of 
some  pus  below  the  injured  bone  not  be¬ 
ing  readily  discharged. 

The  trephine  was  accordingly  applied 
in  the  centre  of  the  exposed  part  of  the 
parietal  bone,  so  as  to  include  the  end 
of  the  fracture  in  the  temporal,  where 
it  reached  the  suture  of  the  three  bones 
at  their  junction.  The  bone,  however, 
was  only  dead  on  the  surface  ;  it  bled 
freely  during  the  operation,  and  after¬ 
wards,  from  a  large  meningeal  branch, 
and  the  dura  mater  was  perfectly 
healthy  below. 

He  was,  of  course,  not  relieved  by 
the  operation.  The  perspiration  con¬ 
tinued,  with  occasional  slight  delirium  ; 
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the  tongue  became  brown,  and  rather 
dry.  He  then  bad  drowsiness  and  in¬ 
clination  to  stupor,  though  he  was  ea¬ 
table  of  answering  rationally  almost  to 
lis  death,  which  occurred  in  the  after¬ 
noon  of  September  6th. 

On  examination  after  death,  it  was 
found  that  the  aperture  made  by  the 
trephine  included  the  end  of  the  addita- 
mentum  suturae  lambdoidalis,  and  the 
end  of  a  fracture  of  the  temporal  bone, 
w  hich  extended  from  the  suture  to  the 
meatus,  and  across  the  petrous  portion 
to  the  junction  with  the  sphaenoid  bone. 
The  portion  removed  was  the  end  of  the 
parietal  bone,  just  above  the  superior 
angle  of  the  petrous  portion  of  the 
temporal  bone,  and  was  consequently 
less  than  a  quarter  of  an  inch  from  the 
tentorium  and  the  lateral  sinus,  where 
the  horizontal  portion  of  the  latter  turns 
down  into  the  deep  fossa  of  the  tempo¬ 
ral  bone.  The  dura  mater,  where  ex¬ 
posed  by  the  trephine,  and  on  the  upper 
art  of  the  temporal  bone,  wns  quite 
ealthy,  but  below  the  level  of  the  ten¬ 
torium  was  inflamed,  and  coated  with 
lymph  and  pus  on  both  its  surfaces. 
The  suppuration  seemed  to  have  com¬ 
menced  in  the  lateral  sinus  in  the  tem¬ 
poral  fossa,  as  it  was  obliterated  by 
coagula  of  blood,  which  adhered  to  its 
inner  surface ;  and  between  it  and  the 
bone  were  two  small  ulcerated  openings, 
while  another  ulceration  had  taken 
place  on  its  internal  or  cerebral  aspect. 
From  this  opening  matter  escaped,  so 
as  to  cover  the  neighbouring  part  of  the 
cerebellum  to  some  extent.  Around  the 
external  opening-  more  lymph  had  been 
effused  than  around  the  internal,  pre¬ 
venting  the  separation  of  the  dura  mater 
from  the  bone  to  a  greater  extent ;  and 
thence  the  matter  had  escaped  either 
along  the  line  of  fracture  posteriorly 
into  the  meatus,  or  perhaps  through  the 
fracture  in  the  roof  of  the  tympanum, 
from  which  cavity  it  made  its  way  sud¬ 
denly  the  day  before  his  second  admis¬ 
sion  into  the  hospital ;  ulceration  hav¬ 
ing  then,  perhaps,  taken  place  in  the 
membrane. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  will  give  me  much  pleasure  if  you 
find  the  following  case  of  abstinence  for 


twenty-three  days  worthy  of  recording. 
I  hope  you  will  excuse  the  imperfection 
of  the  report,  as,  owing  to  the  distance, 
(about  seventeen  miles),  at  which  the 
case  occurred,  and  the  short  time  the 
man  survived,  I  was  able  to  see  him 
only  once.  I  am  indebted  to  the  kind¬ 
ness  of  Drs.  Blain  and  Vass,  w  ho  were 
in  the  more  immediate  neighbourhood, 
for  many  of  the  particulars ;  the  rest 
were  gathered  from  the  unfortunate 
man  himself  and  his  companions. 

I  am,  sir, 

Your  obedient  servant, 

C.  F.  Sloan,  M.D. 

Ayre,  Nov.  11,  1835. 

John  Brow  n,  aged  65,  of  a  spare  habit 
of  body,  and  uncommonly  vigorous 
for  his  time  of  life,  about  four  o’clock  in 
the  morning  of  the  8th  ult.,  went  to  his 
work  in  the  Kilg-ramie  coal-w'orks, 
Ayrshire.  He  did  not  breakfast  before 
leaving  home,  and  had  nothing  in  his 
pockets  except  about  a  quarter  of  an 
ounce  of  tobacco.  Shortly  after  he  had 
commenced  work,  the  alarm  was  given 
that  the  pit  was  falling  in ;  he  unfor¬ 
tunately  disregarded  the  warning,  and, 
alone,  of  all  his  companions,  was  un¬ 
able  to  effect  his  escape.  From  some 
circumstances  which  it  is  unnecessary  to 
mention  here,  he  was  supposed  to  be 
not  crushed  under  the  ruins,  hut  con¬ 
fined  in  one  of  the  galleries.  This  sur¬ 
mise  proved  correct,  and  on  the  31st  of 
the  same  month,  about  7  a.m.,  he  was 
discovered  alive,  having  thus  existed 
twenty-three  days  and  some  hours  with¬ 
out  food.  The  place  in  which  he  was 
shut  up  was  sixty  yards  long,  six  feet 
high,  and  twelve  feet  broad.  At  some 
distance  from  where  he  was  found  lying 
there  wras  a  collection  of  water,  strongly 
impregnated  with  iron.  The  air  was 
so  bad,  that  the  lamps  of  the  workmen 
were  extinguished  the  moment  they 
entered  this  gallery ;  and  it  w  as  with 
difficulty,  from  the  giddiness  and  weak¬ 
ness  induced,  that  they  made  their  way 
to  him,  directed  hy  a  feeble  sound  that 
he  emitted.  He  was  quite  conscious 
when  found,  and  on  being  brought  to 
the  light,  readily  recognized  and  named 
his  deliverers  ;  his  voice  was  sunk  to  a 
whisper  ;  he  was  so  weak  as  scarcely  to 
be  able  to  approach  his  hand  to  his 
mouth  ;  he  wras  so  much  emaciated,  as 
to  excite  the  surprise  of  his  fellow  work¬ 
men  by  his  extreme  lightness.  His 
friends  gave  him  some  butter,  which  he 
seemed  to  relish  very  much,  and  some 
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milk,  which  last  he  asked  for  himself. 
So  well  aware  w  as  he  of  the  danger  of 
his  situation,  that  he  firmly  refused  more 
stimulating  food  which  was  offered  him. 
Medical  attendance  was  procured  as 
soon  as  possible.  He  was  ordered  small 
quantities  of  soup  and  wine  negus  at 
intervals.  His  bowels,  which  were  ob¬ 
stinately  constipated,  were  relieved  by 
injections  of  warm  w'ater  and  soap. 
Under  this  treatment  he  g’ained  strength, 
and  was  able,  on  Sunday,  the  1st  Nov. 
to  give  a  distinct  account  of  his  suffer¬ 
ings.  He  stated  that  for  the  first  two 
days,  according  to  his  calculation, 
hunger  was  his  most  urgent  symptom; 
the  tobacco  which  be  chew'ed  relieved 
this  sensation  ;  he  had  some  oil  in  his 
lamp,  wdiich  he  did  not  use,  as  he  had 
found  on  a  former  occasion,  when  con¬ 
fined  for  three  days  under  similar  cir¬ 
cumstances,  it  had  produced  sickness. 
Hung’er  now  passed  off,  and  he  began 
to  suffer  from  severe  thirst ;  this  the 
wrater  mentioned  above  afforded  him  the 
means  of  allaying.  For  what  he  sup¬ 
posed  the  first  ten  days,  he  could  w  alk 
about,  but  after  that  period  he  became 
so  weak  as  to  be  unable  to  move,  and  he 
had  unfortunately  lain  down  at  some 
distance  from  the  water.  He  remained 
in  this  situation  till  discovered.  He 
slept  but  little,  and  never  soundly,  never 
entirely  losing  the  consciousness  of  his 
situation.  His  bowels  acted  only  once 
when  in  the  pit,  but  he  made  water 
freely,  both  during  his  confinement  and 
after  his  release. 

The  stimulant  was  occasionally  chang¬ 
ed  for  porter,  sweetened  with  sugar,  and 
whiskey  toddy,  both  cautiously  admi¬ 
nistered  ;  arrow-root  and  oatmeal  por¬ 
ridge  were  also  given,  but  in  very  small 
quantities,  as  his  appetite  seemed  en- 
tirely  gone.  The  matter  brought  away 
by  the  injections  was  black,  like  meco¬ 
nium,  and  very  foetid.  He  continued  to 
improve  till  the  evening  of  Monday,  the 
2d  Nov.  when  a  change  for  the  worse 
w  as  observed. 

I  he  following  was  his  state  when 
1  saw  him  on  Tuesday  noon: — His 
features  were  sharp  and  pale ;  his  eye 
sunk;  the  parietes  of  the  abdomen 
seemed  to  touch  the  back  bone,  which 
could  be  distinctly  felt  through  them; 
his  body  generally  presented  more  ema¬ 
ciation  than  1  had  ever  seen  produced 
by  disease  :  he  had  altogether  a  dried 
appearance,  very  much  like  the  natural 
mummies  sometimes  found  in  catacombs. 


H  is  pulse  was  gone  at  the  wrist ;  his 
voice  a  whisper,  resembling  the  vox 
cliolerica  ;  respiration  easy  ;  tongue 
clean,  moist  at  the  edg*es,  dry  in  the 
centre.  He  complained  of  uneasiness, 
increased  by  pressure,  in  the  region  of 
the  stomach.  He  had  no  stools 
except  from  injections,  which  still 
brought  away  the  black  matter  before 
described.  *  His  mtellect  was  perfectly 
sound,  and  remained  so  till  death.  He 
never  vomited,  or  had  nausea.  His 
pulse,  on  first  coming  out  of  the  pit,  was 
60,  moderately  firm,  and  never  rose 
much  above  this  till  Tuesday,  when  it 
rose  to  70,  but  feeble.  He  was  ordered 
half  an  ounce  of  port  wine,  made  into 
negus,  every  hour,  with  a  table  spoon¬ 
ful  or  two  of  soup  in  the  intervals. 

He  continued  to  sink,  and  died  at  11 
o’clock  that  night.  No  inspection  of 
the  body  could  be  obtained. 

It  was  scarcely  to  be  expected  that 
Brown  could  have  recovered  under  any 
circumstances ;  though  perhaps  in  an 
hospital,  with  a  medical  man  in  con¬ 
stant  attendance,  and  the  aid  of  expe¬ 
rienced  nurses,  he  might  have  lingered 
longer. 

This  case  proves  that  delirium,  so 
much  insisted  on  by  some  writers,  and 
particularly  by  the  historian  of  the 
wreck  of  the  Medusa  frigate,  is  not  a 
constant  result  of  prolonged  abstinence ; 
that  there  is  some  truth  in  the  aphorism 
of  Hippocrates,  which  says,  that  w  hen  a 
person  in  health  abstains  from  food  for 
seven  days,  even  though  he  received 
nourishment  at  the  end  of  that  period, 
he  never  survives  ;  that  thirst,  not 
hunger,  is  the  most  distressing  symp¬ 
tom.  It  also  serves  as  a  warning  to 
workmen,  in  similar  circumstances,  not 
to  despair  of  recovering  their  companions 
alive,  though  a  considerable  time  may 
have  elapsed. 

It  is  possible  that  the  air  he  respired 
was  more  pure  than  at  the  spot  the 
workmen  entered  the  gallery,  as  sup¬ 
posing  the  passage  to  slope  upwards  to¬ 
wards  him,  there  might  be  a  stratum  of 
carbonic  acid  of  some  thickness,  which, 
in  a  distance  of  sixty  yards,  w-ould  gra¬ 
dually  disappear.  An  atmosphere  slight¬ 
ly  impure,  by  lowering  the  vital  powers, 
might  tend  to  prolong  life  under  priva¬ 
tion  of  food.  The  '  blackness  of  the 
stools  might  arise  from  the  quantity  of 
iron  in  the  water  he  drank. 

With  regard  to  his  measurement  of 
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time,  I  may  only  allude  to  the  power 
some  people  possess  of  estimating-  the 
lapse  of  time  unassisted  by  artificial 
means. 


ON  THE 

CURE  OF  PROLAPSUS  UTERI. 
By  G.  O.  Heming,  M.D.  Glasg.  F.L.S.  &c. 


The  readers  of  the  Medical  Gazette 
will  probably  remember  the  case  of 
Prolapsus  Uteri  which  was  published  in 
the  ninth  volume,  in  November  1831, 
by  Dr.  Marshall  Hall;  and  which  was 
effectually  cured  by  an  operation  which 
I  performed  at  the  suggestion  of  that 
gentleman. 

This  subject  has  recently  occupied 
the  attention  of  the  surgeons  in  Paris, 
and  several  notices  have  appeared  in 
the  Reports  of  the  Proceedings  of  the 
Academie  Royale  de  Medecine,  and  in 
the  Parisian  journals,  relative  to  it.  I 
think  an  account  of  these  discussions 
cannot  fail  to  interest  the  members  of 
our  profession  in  England. 

The  first  of  these  notices  of  which  I 
shall  give  an  account,  is  that  of  two 
communications  made  to  the  Academie 
on  the  11th  of  August:  one  by  M. 
Velpeau,  the  other  by  M.  Berard,  jun.* 

“  M.  Velpeau  communicated  the  case 
of  a  woman,  about  fifty  years  of  age, 
who  had  for  a  long  time  been  affected 
with  prolapsus  uteri.  There  was  also 
cystocele,  pushing  the  uterus  back¬ 
wards.  An  operation  was  performed, 
according  to  the  plan  of  MM.  Marshall 
Hall,  Heming,  and  Ireland,  though  with 
the  follow  ing  modifications  : — In  order 
to  efiecta  considerable  tightening,  three 
shreds  of  the  mucous  membrane  of  the 
vagina  were  removed — one  anterior,  the 
other  two  lateral,  beginning-  at  the  os 
externum  ;  each  of  these  shreds  wras  ten 
lines  in  breadth,  and  two  inches  and  a 
half  in  length.  A  difficulty  is  usually 
found,  after  removing  the  shreds,  in 
making  the  suture.  M.  Velpeau  took 
the  precaution  to  fix  the  thread  previ¬ 
ously.  The  operation  was  not  attended 
with  any  untow7ard  event ;  the  haemor¬ 
rhage  and  pain  were  very  slight,  and 
cicatrization  ensued  by  the  first  inten¬ 
tion.  Some  colic  pains,  arising  from 


the  retention  of  some  faecal  matters, 
were  subdued  by  laxative  medicines. 
The  patient  was  cured  two  months  ago, 
and  the  cure  promises  to  be  permanent. 
The  operation  is  at  once  free  from  pain 
or  inconvenience,  and  appears  most  ef¬ 
fectual.  M.  Maingault  objected,  that, 
in  the  case  of  young  women,  likely  to 
become  mothers,  this  operation  would 
involve  serious  inconveniences.  M. 
Velpeau  observed,  that  this  objection 
might  appear  well-founded  at  first  sight, 
but  that  there  were  facts  to  shew  that 
cicatrices  of  the  vagina  may  yield  suffi¬ 
ciently  during  labours  to  admit  of  the 
passage  of  the  foetus.  M.  Berard,  jun. 
related  the  case  of  a  woman,  in  which 
he  performed  the  same  operation  with 
entire  success.  Out  of  three  instances, 
in  which  he  had  himself  been  the  ope¬ 
rator,  two  persons  were  completely 
cured.” 

Since  that  day,  M.  Berard  has  re¬ 
peated  the  same  operation.  He  pro¬ 
poses  to  designate  it  by  the  term  “  Ely- 
troraphie.” 

To  this  brief  account  of  the  proceed¬ 
ings  of  the  Academie,  I  beg  to  add 
that  of  a  Clinique  by  M.  Velpeau,  pub¬ 
lished  by  Dr.  Dufresse,  in  the  Journal 
Hebdomadaire,  for  August  the  29th, 
tom.  iii.  No.  35,  p.  275: — 

“  There  came  under  my  care  (says  the 
Professor)  a  woman,  aged  58,  of  dark 
complexion  and  well  formed,  affected 
with  prolapsus  uteri  to  such  a  degree 
that  this  organ  projected  through  the  os 
externum.  The  cervix  was  neither  in¬ 
flamed  nor  ulcerated.  The  patient  ex¬ 
perienced  no  pain,  and  she  could  reduce 
the  tumor  herself. 

This  affection  is  rather  an  infirmity 
than  a  disease.  It  may,  however,  be¬ 
come  a  source  of  serious  disease,  in 
consequenoe  of  the  dragging  which  is 
produced  by  it  on  the  parts  contained 
within  the  pelvis.  It  may  also  be  the 
cause  of  peritonitis,  inflammation  of  the 
cellular  membrane  of  the  pelvis,  and 
consequently  of  abscess ;  and  the  intes¬ 
tines  may  be  drawn  into  the  cul  de  sac 
which  is  thus  formed.  It  may  also 
be  the  cause  of  strangulated  hernia ; 
and,  lastly,  of  ulceration  of  the  neck 
of  the  uterus. 

The  surgical  means  w  hich  have  been 
hitherto  employed  are  only  palliative. 
They  consist  of  pessaries,  by  the  use  of 
which  the  patient  is  subjected  to  nume¬ 
rous  accidents.  There  is  considerable 
variety  in  the  form  of  these  pessaries; 
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some  are  oval,  others  elliptical,  or  “  en 
gimblette.”  They  are  with  difficulty 
retained  in  their  proper  situation,  and 
are  ill  calculated  to  support  the  uterus. 
They  imbed  themselves  deeply  in  the 
parietes  of  the  vagina,  and  produce  in¬ 
flammation  ;  in  consequence  of  which 
it  is  frequently  necessary  to  withdraw 
them.  Others  have  the  form  of  a  “  bil- 
boquet.”  It  has  a  stem,  which  projects 
out  of  the  vagina,  and  produces  much 
inconvenience  when  the  patient  sits 
down.  This  is  often  broken,  and  then 
the  cup  remains  in  the  vagina,  where  it 
becomes  covered  with  a  calcareous  con¬ 
cretion.  Pessaries  have  also  been  known 
to  perforate  the  recto-vaginal  septum, 
and  the  sores  thus  produced  to  become 
fistulous.  There  are,  besides,  “  pes- 
saires  elytroides.”  These  are  with  dif¬ 
ficulty  kept  in  the  vagina. 

The  insufficiency,  then,  of  these 
means,  and  the  inconveniences  which 
follow  their  application,  justify  the 
efforts  which  have  been  made  to  obtain 
a  radical  cure;  which  has  been  effected 
in  some  cases. 

There  is  one  principle  only,  but  this 
is  effected  in  various  ways.  It  has 
been  founded  upon  that  which  is  adopt¬ 
ed  for  the  cure  of  prolapsus  ani.  This 
consists  in  contracting  the  orifice  of  the 
anus  to  a  greater  or  less  extent.  Hey 
was  the  first  to  adopt  it  in  England, 
but  M.  Dupuytren,  in  France,  described 
it  with  much  more  accuracy,  and  ought 
justly  to  be  considered  as  the  first  who 
gave  rules  for  its  performance.  Thus, 
from  the  success  obtained  in  cases  of 
prolapsus  ani,  it  has  led  to  a  belief  that 
the  same  benefit  might  be  expected  in 
cases  of  prolapsus  uteri,  by  contracting 
the  vagina. 

The  first  idea  of  this  operation  is  due 
to  M.  Girardin,  who  described  it  in  a  me¬ 
moir  which  he  presented  to  the  Society 
de  Medecine  de  Metz  or  de  Nancy.  He 
proposed  to  contract  the  vagina,  and,  if 
necessary,  even  completely  to  obliterate 
it,  in  women  in  whom  the  catamenia 
had  ceased.  He  found  many  opponents 
to  his  ideas,  which  were  rejected.  The 
manuscript  remains  unpublished,  the 
journal  of  the  society  having  given  only 
an  analysis  of  it,  which  I  have  now  be¬ 
fore  me. 

These  ideas  have  since  been  renewed, 
reduced  to  rules,  and  adopted  with  suc¬ 
cess.  M.  Dieffenbach,  of  Berlin,  has 
employed  this  method.  In  1831  many 
ol  our  young  surgeons  went  into  Po¬ 


land,  and  they  addressed  letters  to  the 
Gazette  Medicate,  in  which  they  give 
an  account  of  many  cases  of  procidentia 
uteri,  in  which  there  had  been  per¬ 
formed  an  operation  similar  to  that 
adopted  by  M.  Dupuytren  for  the  cure 
of  prolapsus  ani. 

Two  years  ago  M.  Langier  tried  to 
cure  a  case  of  prolapsus  uteri  which 
came  under  his  care,  by  contracting  the 
vagina.  I  believe  this  case  has  not 
been  published. 

M.  Tanchou  W'as  acquainted  with 
this  method,  but  kept  it  a  secret.  He 
has  published  nothing  upon  it;  he  has 
only  put  in  his  claim  against  that  of  the 
English  surgeons,  who  wish  to  consider 
the  priority  in  reference  to  this  opera¬ 
tion  as  due  to  themselves. 

M.  Dieffenbach  is  contented  with  re¬ 
moving  the  folds  of  the  vagina  near  the 
inferior  orifice. 

M,  Langier  cauterized  a  broad  strip 
of  the  mucous  membrane  with  the  ni¬ 
trate  of  mercury. 

MM.  Marshall  Hall,  Heming,  and 
Ireland,  in  England,  have  performed 
the  operation  writh  complete  success. 
Their  method  consists  in  removing  an 
elliptical  shred  of  the  mucous  membrane 
from  the  internal  surface  of  the  vagina, 
an  inch  in  breadth,  and  several  inches 
in  length.  The  wound  is  then  united 
by  the  interrupted  suture.  In  some 
cases  two  such  shreds  have  been  re¬ 
moved,  one  from  the  left,  and  the  other 
from  the  right  side. 

In  the  case  which  I  have  described, 
the  catamenia  had  subsided  for  a  long 
time.  The  uterus  projected  two  inches 
externally;  the  tissues  were  not  hyper¬ 
trophied,  nor  had  they  undergone  any 
other  alteration  of  structure. 

The  plan  which  we  propose  is  as  fol¬ 
lows: — First  to  remove  the  anterior  co¬ 
lumn  of  the  vagina  from  the  inferior 
part  to  the  superior,  before  reducing  the 
prolapsus;  then  to  reduce  it,  and  re¬ 
move  from  the  lateral  parts  of  the  va¬ 
gina,  both  right  and  left,  and  along  the 
whole  length  of  this  canal,  a  band  of 
the  mucous  membrane;  and,  lastly,  to 
unite  the  anterior  wound  by  the  inter¬ 
rupted  suture. 

In  our  opinion  it  is  much  better, 
when  the  procidentia  is  not  very  consi¬ 
derable,  to  insert  the  sutures  before  re¬ 
moving  the  anterior  shred  of  mucous 
membrane,  so  that  the  threads  may  be 
situated  about  a  line  from  the  edges  of 
the  wound.  We  advise  this  to  be  done 
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in  consequence  of  the  pain  causing-  the 
parts  to  contract,  when  the  excision  is 
made  before  the  sutures  are  inserted ; 
and  in  many  cases  when  this  happens 
it  is  exceedingly  difficult  to  insert  them. 
In  the  dissection  of  the  anterior  shred 
considerable  caution  is  necessary  lest 
the  vesico-vaginal  septum  be  completely 
cut  through. 

The  woman  who  forms  the  subject  of 
this  communication  experienced  no  in¬ 
convenience  ;  and  some  days  since  she 
walked  in  the  wards  of  the  hospital,  and 
in  the  gardens,  without  the  least  ten¬ 
dency  to  a  return  of  the  prolapsus.  We 
may  now,  therefore,  calculate  upon  al¬ 
most  certain  success  by  an  operation.” 

What  I  have  to  add  is  a  little  amus¬ 
ing.  It  seems  M.  Girardin  has  written 
to  the  “  Acad&mie,”  to  remind  its  mem¬ 
bers  that  in  1822  he  had  proposed  to 
cure  prolapsus  uteri.  It  is  added  that 
M.  Girardin  “  a  voulu  par  cette  com¬ 
munication  assurer  a  l’operation  son 
origine,  et  maintenir  a  la  Chirurgie 
Frangaise  (!)  la  priorite  de  l’invention, 
sinon  de  son  execution*.” 

It  seems  that  the  profession  in  France 
remained  steady  in  their  opposition  to 
this  measure,  and  that  M.  Girardin 
slept  upon  his  mere  proposition.  I  do 
not  imagine,  therefore,  that  either  will 
gain  much  by  any  attempt  to  deprive 
Dr,  Marshall  Hall  and  myself  of  what¬ 
ever  merit  there  may  be  in  having  both 
devised  and  executed  this  simple,  almost 
painless,  almost  bloodless,  yet  important 
operation.  To  compare  our  operation  to 
that  of  Hey,  or  that  of  Dupuytren,  for 
prolapsus  ani ;  or  to  those  of  M.  Dieffen- 
bach  and  M.  Langier,  for  prolapsus 
uteri,  neither  of  which  coutd  succeed,  is 
equally  futile.  As  to  M.  Tanchou,  who 
could  keep  his  mode  of  proceeding  secret, 
he  does  not  deserve  a  moment’s  notice. 

I  hope  soon  to  transmit  some  other 
cases,  with  remarks  upon  the  best  mode 
of  performing  this  operation,  and  upon 
the  circumstances  of  age,  &c.  by  which 
it  might  appear  to  be  limited. 

Without  attaching  too  much  impor¬ 
tance  to  it,  I  cannot  but  regard  this 
operation  as  a  valuable  addition  to  our 
curative  means.  Prolapsus  uteri  is  fre¬ 
quently  a  great  calamity.  The  mode  of 
cure  proposed  is  at  once  effectual,  and 
free  from  either  pain  or  danger  if 
properly  performed. 

Manchester-Square, 

Nov.  17,  1835. 

*  See  Gazette  Medicate,  t.  iii.  p,638. 


CASE  OF  HYDROPHOBIA; 

WITH  REMARKS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Among  the  various  diseases  incident  to 
the  human  body,  there  is  none  more 
distressing  and  formidable  in  its  aspect, 
or  that  more  perplexes  the  skill  and 
arouses  the  sympathy  of  the  medical 
practitioner,  than  hydrophobia.  In  the 
present  state  of  our  knowledge  it  appears 
to  be  so  obscured  by  difficulties,  that 
the  question  very  naturally  suggests 
itself  whether  our  opinions  regarding 
the  subject  be  correctly  formed  or  not ; 
and  inasmuch  as  it  proves  so  rapidly 
fatal  in  the  majority  of  instances,  it  is 
deeply  to  be  deplored  by  all  that  the 
malady  is  so  little  under  the  control  of 
remedial  art. 

It  is  a  most  singular  circumstance 
that  the  poison  which  becomes  inocu¬ 
lated  by  the  bite  of  a  rabid  creature 
should  not,  like  other  animal  poisons, 
produce  an  almost  immediate  effect  upon 
the  constitution  ;  but  that  the  virus,  on 
the  contrary,  should  lurk  in  the  system, 
and  not  give  rise  to  the  direful  symp¬ 
toms  until  the  wounds  themselves  had 
fully  healed,  and  the  patient  had 
banished  from  his  mind  all  fear  of  dan¬ 
ger.  Such,  however,  is  the  fact;  and 
it  is  not  unreasonable  to  inquire  how  the 
virus  acts  so  as  ultimately  to  be  the 
means  of  destroying  life.  Is  the  matter 
taken  up  hy  the  absorbent  vessels ,  or 
does  it  exert  its  fatal  influence  through 
the  medium  of  the  sentient  extremities  of 
the  nervous  filaments  ?  The  principles 
upon  which  each  practitioner  philoso  ¬ 
phises,  and  by  which  he  is  guided  in  the 
use  or  application  of  remedies,  must  de¬ 
pend  upon  the  view  which  he  takes  with 
respect  to  the  modus  operandi  of  the  poi¬ 
son;  and  this,  in  my  humble  opinion, 
satisfactorily  accounts  for  the  diversified 
methods  of  treatment  which  have  been 
adopted  by  different  practitioners.  Upon 
a  rational  solution  of  the  inquiry  just 
now  proposed,  a  subject  of  intense  in¬ 
terest  and  importance  hangs  suspended. 

The  following  case  having  lately  oc¬ 
curred  in  my  practice,  I  have  forwarded 
it  to  the  Gazette,  not  so  much  with  a 
view  of  placing-  it  on  record,  as  with  the 
hope  of  eliciting-  information  relative  to 
these  points  from  some  of  the  more  ex- 
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perienced  members  of  the  profession. 
During'  the  continuance  of  the  case,  it 
excited  feelings  of  most  painful  interest ; 
and  I  was  excessively  disappointed  when 
the  result  proved  the  total  inefficiency  of 
the  means  employed,  because  I  had 
every  reason  to  believe  that  at  one  time 
they  were  signally  beneficial  in  alleviat¬ 
ing,  if  not  in  arresting,  the  progress  of 
the  more  violent  symptoms.  It  will  be 
seen  that,  in  consequence  of the  lacerated 
state  of  the  limb,  and  the  proximity  of 
the  wounds  to  the  tendo  Achillis,  exci¬ 
sion  could  not  be  performed  to  the  extent 
usually  recommended,  without  render¬ 
ing  the  patient  for  ever  a  cripple  ;  and 
the  operation  did  not  seem  imperatively 
required,  as  the  accident  was  generally 
attributed  to  the  boy’s  having  struck  the 
dog  upon  the  mouth  while  suffering  from 
the  effects  of  severe  wounds.  Had  there 
been  more  unequivocal  marks  of  the 
animal  being  rabid,  I  should  at  once 
have  proposed  amputation,  as  being 
the  only  means  of  ensuring  life;  and 
the  issue  has  convinced  me  that  such 
a  measure  would  have  been  altogether 
unjustifiable.  But  the  father  of  the 
boy  was  so  satisfied  that  the  dog  was 
not  in  the  state  to  which  I  have  alluded, 
that  he  was  led  to  express  great  anger 
that  he  was  so  cruelly  destroyed. 

Before  concluding  these  remarks,  I 
should  like  to  inquire  whether  any  of 
your  readers  are  acquainted  with  well- 
authenticated  cases  of  cure  bv  excision 
when  hydrophobia  had  fully  made  its 
appearance  ;  and  how  far  I  should 
have  been  justified  in  resorting  to  am¬ 
putation  after  my  patient  had  manifested 
all  the  symptoms  of  this  most  dreadful 
malady. 

With  every  wish  for  the  continued 
prosperity  of  your  journal,  permit  me  to 
subscribe  myself, 

Your  obedient  servant,  and 
constant  reader, 

Charles  Thornhill. 

Darlaston,  Staffordshire, 

Nov.  13,  1835. 

Edward  Lloyd,  aetatis  nearly  11,  was 
bitten,  on  the  16th  of  June,  by  a  dog, 
which  was  supposed  by  some  to  be  rabid. 
The  dog  belonged  to  the  father  of  the 
child,  and  was  usually  of  quiet  disposition. 
He  had  been  fighting  the  previous  day 
with  a  badger,  and  during  the  contest 
had  received  several  severe  wounds  about 
the  head  and  neck,  from  which  he  recover¬ 
ed  with  difficulty.  He  had  always  been 


allowed  to  run  at  large,  and  up  to  the  day 
of  the  fight  was  attached  to  the  different 
members  of  the  family ;  but  on  the  morn¬ 
ing  of  the  accident  he  was  observed  to  be 
rather  irascible,  and  to  snap  at  the  various 
articles  of  furniture  that  were  arranged 
about  the  house.  In  the  afternoon,  whilst 
the  little  boy  was  sitting  at  the  kitchen 
door  nursing  his  infant  sister,  the  dog 
advanced  towards  the  threshold,  and  on 
entering  the  house,  stopped  to  lick  the  face 
of  the  young  child.  The  boy,  fearful  of 
consequences,  motioned  him  off,  and  in 
so  doing,  hit  him  upon  one  of  his  recent 
sores;  this  so  infuriated  the  animal,  that 
he  turned  upon  and  seized  him  by  the 
leg,  w  hich  he  shook  and  lacerated  in  the 
most  shocking  manner.  When  driven  off, 
the  dog  took  .shelter  in  the  house;  but  be¬ 
ing  compelled  to  quit  his  retreat,  he  ran 
out  and  scampered  across  the  fields.  He 
was,  however,  quickly  pursued  by  the 
neighbours,  and  in  the  course  of  half  an 
hour  was  dispatched  by  a  gun-shot. 

Two  hours  after  the  accident,  I  was  re¬ 
quested  to  see  the  boy.  The  leg  was 
literally  covered  with  wounds,  both  before 
and  behind  ;  but  the  principal  bites 
were  at  the  lower  part  of  the  calf.  A 
portion  of  the  tendo- Achillis  was  laid 
bare,  and  that  part  of  the  gastrocnemius 
muscle  in  connexion  with  it  was  very 
much  torn.  Several  loose  fragments  of 
muscle  were  hanging  about  the  leg,  and 
the  wounds  in  general  presented  a  ragged 
appearance.  After  freeing  them  of  all  ad¬ 
ventitious  portions,  and  excising  them 
where  it  could  be  done  with  propriety,  I 
dressed  them  very  freely  with  the  nitrate 
of  silver,  covered  them  with  digestive  oint¬ 
ment,  and  strapped  them  over  with  adhe¬ 
sive  plaister.  The  dressings  were  changed 
every  day.  The  sloughs  produced  from  the 
application  of  the  caustic  were  considerable. 
The  caustic  was  reapplied  on  several  sub¬ 
sequent  occasions.  The  wounds  healed 
kindly ;  and  at  the  expiration  of  five  weeks 
the  leg  was  perfectly  free  from  sore. 

From  the  time  of  the  accident  to  within 
a  few  days  of  the  occurrence  of  the  fatal 
malady,  the  patient  continued  to  enjoy 
himself  in  the  fields  about  home,  and 
seemed  fond  of  frequenting  the  banks 
of  the  canal,  where  at  times  he  was 
engaged  in  fishing  for  hours  together.  I 
have  since  learnt  from  his  mother  that  he 
had  recently  bathed  in  the  canal,  and 
whilst  therein,  was  seized  with  a  peculiar 
constriction  of  the  throat,  which  occa¬ 
sionally  returned  for  some  days  after¬ 
wards.  My  brother  met  him  in  the  fields 
on  the  4th  of  September,  when  he  appear¬ 
ed  to  walk  lame  on  the  leg  which  had 
been  bitten  ;  and  as  we  had  not  seen  him 
for  more  than  a  week,  he  was  desired  to 
walk  up  to  the  surgery  the  following 
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morning.  His  mother  came  with  him, 
and  stated  that  he  had  been  rather  heavy 
and  sleepy  during  the  last  day  or  two,  and 
that  his  appetite  had  become  more  capri¬ 
cious  than  ordinary.  The  boy  did  not  ap¬ 
pear  so  lively  as  usual,  and  complained  of 
slight  pain  in  his  leg,  but  as  yet  the  symp¬ 
toms  were  not  sufficient  to  excite  alarm  or 
apprehension  in  the  minds  of  his  relatives. 
I,  however,  ordered  him  as  follows  : — 

R  Hydrar.  Submur.  gr.  iij. ;  Pulv. 
Scammonim,  gr.  iv. ;  Pulv.  Jalapii, 
gr.  vi.  Misce.  Fiat  pulvis.  Statim 
sumendus. 

R  Ammon.  Carbon.  9ij.;  Sodse  Car¬ 
bon.  9iv.  ;  Confect.  Aromat.  3ss. ; 
Misturse  Camphorae,  ^vj.  M.  Ca¬ 
piat  cochlearia  duo  4ta  quaque  hora. 

11  p.m. — A  message  was  sent  to  request 
my  attendance.  I  was  engaged  at  a  mid¬ 
wifery  case  at  some  distance  from  home, 
but  my  brother  went  immediately  to  see 
him,  and  called  to  communicate  with  me 
on  his  return.  The  boy  had  been  deli¬ 
rious  for  some  hours,  and  had  been  attack¬ 
ed  with  tetanic  twitchings  during  sleep. 
The  mouth  was  fast  locked,  the  hands 
were  clenched,  and  his  arms  tossed  about 
with  great  vehemence.  He  had  com¬ 
plained  of  severe  pain  across  the  forehead, 
but  his  mother  had  firmly  bound  a  hand¬ 
kerchief  round  the  temples,  which  afforded 
a  speedy  relief.  The  following  was  pre¬ 
scribed  : — 

R  Pulv.  Opii,gr.  vj.;  Hydrar.  Submur. 
3ss. ;  Confect.  Rosas.  Caninse. 

Pil.  vj.  Capiat  i.  omni  hora. 

Being  liberated  between  three  and  four 
o’clock  on  the  morning  of  the  6th,  I  has¬ 
tened  to  visit  him  in  company  with  my 
brother.  The  boy  was  much  agitated  on 
hearing  us  go  up  stairs.  On  our  entrance 
into  the  room  he  fetched  a  heavy  sigh,  and 
attempted  to  hide  his  face  underneath  the 
bed-clothes;  at  the  same  time  a  convulsive 
motion  took  place  in  the  upper  part  of  the 
body,  and  particularly  about  the  neck  and 
throat.  The  countenance  was  distrustful, 
and  indicative  of  great  anxiety  and  dis¬ 
tress.  The  eyes  were  much  sunk,  and  per¬ 
petually  rotating  in  their  sockets,  while 
both  pupils  were  dilated  almost  to  their 
fullest  extent.  A  little  frothy  saliva  was 
discharging  itself  at  each  angle  of  the 
mouth  ;  and  the  tongue,  which  was  pro¬ 
truded  with  a  sudden  jerk ,  was  white,  and 
covered  with  a  viscid  tenacious  mucus. 
The  breathing  was  hurried,  and  the  inspi¬ 
rations  were  remarkably  quick  and  short. 
The  pulse  was  weak,  and  beating  at  about 
75  in  the  minute. 

It  was  with  the  greatest  difficulty  that  I 
could  get  him  ro  respond  to  any  question  ; 
for  the  attempt  to  speak  occasioned  him 


to  make  a  deep  sigh,  which  produced  a 
recurrence  of  the  spasms.  On  suggesting 
that  he  should  swallow  a  little  water,  he 
seemed  to  be  frightened,  and  began  to  cry 
out.  He  turned  suddenly  in  bed,  and  was 
simultaneously  seized  with  a  momentary 
clonic  spasm  of  the  trunk,  greatly  resem¬ 
bling  emprosthotonos ;  however,  by  kindly 
encouraging  him,  he  soon  manifested  a 
willingness  to  accede  to  my  wish ;  but  the 
sound  of  the  water,  as  it  wns  poured  into 
a  tea  cup,  again  brought  on  a  similar  con¬ 
vulsive  action.  The  very  sight  or  mention 
of  water  appeared  to  excite  uneasiness. 
At  length,  by  putting  a  little  into  a  spoon, 
he  raised  himself  up  to  drink  it;  but  when 
he  had  received  it  into  his  mouth  he  was 
unable  to  swallow  it,  as  spasm  came  on, 
and  obliged  him  to  expel  it  from  his  mouth 
to  a  considerable  distance.  With  diffi¬ 
culty  he  managed  to  swallow  a  small  pill 
in  my  presence.  His  hands  and  arms  were 
copiously  bedewed  with  a  cold  clammy 
moisture ;  but  the  heat  in  other  parts  of 
the  body  was  not  reduced  below  the  natu¬ 
ral  standard. 

On  interrogating  the  mother,  I  found 
that  the  first  circumstance  which  attracted 
her  notice  was  his  repugnance  to  the  sight 
of  water.  Having  occasion  to  wash  the 
kitchen  on  the  previous  evening,  she  car¬ 
ried  in  a  pail  of  water  for  that  purpose, 
when  he  was  attacked  with  spasms  and 
convulsive  sobbings.  As  these  symptoms 
did  not  cross  her  mind  as  being  of  an  ur¬ 
gent  nature  (for  they  disappeared  as  soon 
as  the  water  was  removed),  she  did  not 
deem  it  necessary  to  apply  for  assistance; 
nor  did  she  feel  the  slightest  alarm  until 
he  had  become  delirious  and  ungoverna¬ 
ble.  I  also  learnt  that,  on  his  return  home 
from  my  surgery,  he  called  at  a  house  to 
get  a  little  water,  but  on  placing  it  to  his 
lips  he  found  that  he  could  not  drink  it. 

The  pills  were  ordered  to  be  continued 
every  hour,  and  the  following  embrocation 
to  be  freely  rubbed  upon  the  neck  and 
chest  on  each  recurrence  of  the  spasms : — 

R  Ung.  Hydrargyri,  3iij. ;  Tinct.  Opii, 
3v. ;  Linim.  Saponis,  ^j.  M.  ft.  em- 
brocatio. 

9  a.m.— Symptoms  much  the  same  as  at 
the  last  visit.  His  abdomen  was  distend¬ 
ed,  and  somewhat  tense  ;  he  was  perfectly 
sensible  and  rational,  but  the  head  was 
heated,  and  wet  with  perspiration.  He 
showed  an  unwillingness  to  submit  to  the 
employment  of  friction,  and  threw  himself 
about  in  the  most  violent  manner,  some¬ 
times  tossing  back  his  head  against  the 
bed-board,  and  at  others  enveloping  him¬ 
self  in  the  bed-clothes.  At  every  motion 
he  was  seized  with  convulsive  twitchings. 
For  some  time  he  strongly  resisted  every 
effort  that  we  made  to  keep  him  quiet ;  but 
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after  being  assured  that  he  would  not  be 
requested  to  swallow  any  liquid,  he  at 
length  yielded,  and  allowed  himself  to  be 
rubbed  with  the  liniment. 

1 1  a.m. — Convulsions  not  so  strong  as  at 
the  last  visit ;  countenance  not  so  wild, 
and  less  expressive  of  pain  and  distress. 
Pupils  less  dilated.  He  was  fully  alive  to 
every  thing  that  was  going  on  in  the  dif¬ 
ferent  parts  of  the  chamber ;  the  sense  of 
hearing  was  morbidly  acute,  and  the 
slightest  noise  or  movement  of  any  kind 
made  him  restless.  When  questioned  he 
complained  of  no  settled  pain ;  but  on 
pressing  gently  with  my  linger  upon  the 
upper  part  of  the  trachea,  pain  was  pro¬ 
duced,  and  spasms  of  the  neck  simulta¬ 
neously  occurred.  He  was  not  so  much 
agitated  as  heretofore  at  the  sight  of  wa¬ 
ter;  and,  on  making  the  attempt,  was 
enabled  to  swallow  nearly  a  tea-spoonful 
at  a  time,  though  it  required  considerable 
effort,  and  was  attended  with  an  involun¬ 
tary  inspiration  and  spasm.  When  water 
was  put  to  his  lips  he  was  amazingly  eager 
to  partake  of  it ;  but  in  drawing  it  hur¬ 
riedly  into  his  mouth,  the  face  became 
contorted,  and  the  head  was  drawn  back 
to  some  distance. 

Rep.  Embrocatio. 

3  p.m. — The  spasmodic  action  of  the 
muscles  has  not  been  near  so  violent  or 
frequent  since  the  friction  has  been  regu¬ 
larly  employed;  and  the  patient  states 
that  he  feels  himself  much  better.  His 
countenance  brightened  'up  when  he  saw 
me  approach  his  bed-side,  but  still  it  is 
wild  and  unnatural.  His  tongue  is  moist, 
and  stained  by  some  kind  of  preserve 
which  he  has  been  eating.  For  the  last 
three  hours  his  thirst  has  been  excessive; 
and  during  this  time  he  has  drunk,  in 
small  quantities  frequently  administered, 
at  least  a  pint  of  toast  and  water.  He  is 
evidently  under  the  influence  of  the  opiate 
which  has  been  so  freely  exhibited ;  and 
the  tetanic  symptoms  have  been  materially 
diminishing  for  some  time. 

Having  some  professional  engagements 
during  the  remainder  of  the  afternoon, 
and  the  patient  residing  rather  more  than 
a  mile  from  me,  I  was  not  enabled  to  visit 
him  again  until  between  six  and  seven 
o’clock,  when,  to  my  great  astonishment, 
I  ascertained  that  he  had  been  dead  nearly 
half  an  hour. 

It  appeared  from  the  account  which  I 
obtained,  that  at  about  four  o’clock  the 
convulsions  returned  with  redoubled  vio¬ 
lence,  during  which  he  made  frequent  at¬ 
tempts  to  injure  himself;  and,  to  use  the 
remark  of  one  of  the  attendants,  “  if  he 
had  not  been  held  down  by  two  or  three  of 
those  who  were  about  him,  he  would  have 
torn  himself  to  pieces.”  After  having  con¬ 


tinued  in  this  state  for  about  an  hour,  he 
sunk  exhausted  upon  the  bed;  nor  did  he 
move  from  the  position  which  he  had  as¬ 
sumed  until  death  released  him  from  his 
sufferings. 

It  was  much  to  be  regretted  that  a  post¬ 
mortem  could  not  be  obtained. 


ON  THE  NATURE  OF  THE  NER- 
VOUS  INFLUENCE; 

IN  REPLY  TO  THE  OBSERVATIONS  OF 
DR.  WILLIAMS, 

In  the  lust  Number  of  the  Medical  Gazette. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  think  Dr.  Williams  will,  on  reflection, 
admit  that  a  reference  to  the  opinions  of 
others  is  no  reply  to  a  position  which 
professes  to  be  a  legitimate  inference 
from  acknowledged  facts. 

In  the  first  part  of  his  reply,  Dr. 
Williams  refers  to  the  observation  of  Dr. 
Alison,  that  “  the  province  of  the  ner¬ 
vous  system  in  producing  the  pheno¬ 
mena  of  life,  was  more  accurately"  un¬ 
derstood  by  Haller”  than  in  the  pre¬ 
sent  day.  Do  we  not  at  present  pos¬ 
sess  all  the  knowledge  of  Haller,  with 
whatever  has  since  been  obtained  in 
addition  to  it  ?  And  in  the  immediately 
preceding  part  of  the  same  sentence, 
Dr.  Alison  is  directly  contradicted  by 
Dr.  Williams  himself ;  who  observes 
that  no  one  denies  that  succeeding  ex¬ 
perimental  researches  “  have  greatly  in¬ 
creased  the  precision  and  extent  of  our 
knowledge  in  these  matters.” 

Dr.  Williams  then  enumerates  the  opi¬ 
nions  of  various  writers,  which  can  be  of 
no  avail  in  the  question  before  us.  The 
facts  and  the  reasoning  founded  on  them 
are  placed  before  him.  His  reply,  to 
have  any  weight,  must  either  disprove 
the  facts,  or  point  out  in  what  respect 
the  reasoning  is  fallacious.  Whatever 
relates  not  to  one  of  these  heads,  tends 
only"  to  obscure  the  truth,  and  there¬ 
fore  increase  our  difficulties.  The 
question  is  not  what  opinions  have 
prevailed,  but  what  is  the  true  opinion  ; 
a  point  not  to  be  determined  by  autho¬ 
rity,  or  the  majority  of  voices. 

With  regard  to  what  Dr.  Williams 
says  respecting  the  diminution  of  tem¬ 
perature  produced  by  destroying  por¬ 
tions  of  the  spinal  marrow,  depending 
on  an  effect  produced  on  the  circulation, 
it  appears  from  M.  Le  Gallois’  experi- 
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ments,  and  still  more  fully  from  experi¬ 
ments  detailed  in  my  Inquiry  into  the 
Laws  of  the  Vital  Functions,  that  the  gra¬ 
dual  destruction,  whether  of  a  part  or 
the  whole  of  the  spinal  marrow,  the 
mode  adopted  in  the  experiments  I  re¬ 
fer  to,  produces  no  effect  whatever  on 
the  circulation.  “  The  only  apparent 
effect  of  the  operation,”  that  is,  of 
destroying-  the  lower  half  of  the  spinal 
marrow,  “  was  the  loss  of  power  and 
feeling-  in  the  lower  part  of  the  animal ; 
it  seemed  to  he  otherwise  in  health.” 
(Page  138,  third  edit.)  It  is  only  by 
the  sudden  destruction  of  this  organ 
that  the  circulation  is  affected  ;  the  cause 
of  which  it  is  not  difficult  to  explain. 

The  great  peculiarity  in  the  functions 
of  the  ganglionic  nerves  is,  that  each 
nerve,  in  consequence  of  its  connexion 
with  a  chain  of  ganglions,  which  re¬ 
ceives  nerves  from  every  part  of  the 
brain  and  spinal  marrow,  conveys 
the  influence  of  every  part  of  those 
organs,  which  it  appears  from  direct 
experiment,  is  necessary  to  the  healthy 
state  of  the  assimilating  functions  in 
every  part  of  the  system.  Hence  it  is 
that  an  effect  produced  on  any  minute 
art  of  these  organs,  is  too  trifling  to 
e  in  the  least  degree  felt,  either  in  the 
circulation  or  any  other  of  those  func¬ 
tions.  I  found  that  the  most  powerful 
agent  which  could  be  applied  to  a 
minute  part,  either  of  the  brain  or  spinal 
marrow,  had  no  sensible  effect  either  on 
the  heart  or  vessels ;  while  the  slightest 
cause  affecting  any  considerable  portion 
of  them,  not  only  influenced  the  action 
of  the  heart  but  that  of  the  capillary 
vessels  also,  even  in  the  remotest  parts 
of  the  system. 

Now  when  any  considerable  portion 
of  the  brain  or  spinal  marrow  is  sud¬ 
denly  destroyed,  the  cause  at  once 
affecting  a  large  portion  of  these  or¬ 
gans,  the  action  of  the  heart  and  vessels 
is  influenced  in  proportion  to  the  extent 
of  the  part  destroyed  ;  and  if  the  whole 
brain  or  spinal  marrow  be  thus  destroyed, 
it  instantly  ceases.  But  if  either  of 
those  organs  be  even  wholly  destroyed 
very  slowly,  so  that  the  offending  cause 
acts  on  minute  parts  in  slow  succession, 
no  effect  whatever  is  produced  in  the 
action  either  of  the  heart  or  capillaries. 
The  effect  is  then  the  same  as  when  the 
brain  and  spinal  marrow  are  simply  re¬ 
moved,  which  produces  no  effect  what¬ 
ever  on  the  circulation. 

It  was  farther  ascertained  that  the 


power  of  the  capillary  vessels  has  no 
dependence  on  that  of  the  heart,  hut  for 
a  supply  of  blood.  Till  the  supply  of 
blood  from  the  larger  arteries  begins  to 
fail,  which  is  not  for  a  considerable  time, 
the  action  of  the  capillaries  remains  un¬ 
impaired  even  in  the  newly  dead  ani¬ 
mal,  provided  its  death  has  been  occa¬ 
sioned  neither  by  loss  of  blood,  nor  a 
cause  which  suddenly  destroys  the  brain 
or  spinal  marrow,  although  a  ligature  he 
thrown  round  all  the  vessels  attached 
to  the  heart,  and  this  organ  removed. 

With  regard  to  the  effect  on  the  tem¬ 
perature,  of  bruising  the  semilunar 
ganglion,  or  throwing  a  lig'ature  round 
the  aorta,  it  could  easily  have  been 
foretold  that  either  would  greatly  im¬ 
pair  it;  because  the  one  deprives  the 
blood  of  a  great  part  of  the  nervous 
influence,  by  the  action  of  which  on 
this  fluid  animal  temperature  is  main¬ 
tained,  and  the  other  prevents  the  due 
supply  of  the  blood  itself ;  and  with 
regard  to  the  blood,  even  out  of  the 
body,  still  for  a  short  time  in  some  de¬ 
gree  possessing-  the  power  of  maintain¬ 
ing  its  temperature — that  is,  while  its 
vitality  and  the  influence  it  has  derived 
from  the  nervous  system  remain,  and  a 
supply  of  oxygen  is  afforded  :  this  also 
is  only  what  we  are  prepared  to  expect 
from  every  thing  we  know  of  the  cause 
of  animal  temperature. 

The  researches  of  Dr.  Faraday  enable 
us  to  place  the  question  respecting  the 
nature  of  the  nervous  influence  in  -  a 
very  simple  point  of  view.  If  we  deny 
that  the  nervous  influence  is  a  modifica¬ 
tion  of  electricity,  we  must  either  main¬ 
tain  that  the  chemistry  of  the  living 
animal  depends  on  a  principle  altoge¬ 
ther  different  from  that  of  inanimate 
nature ;  for  example,  that  the  principle 
on  which  depends  the  combination  of 
oxygen  and  carbon  in  the  blood,  is  alto¬ 
gether  of  a  different  nature  from  that  on 
which  the  same  combination  depends  in 
the  laboratory  of  the  chemist,  although 
the  resulting  substance  is  in  both  in¬ 
stances  the  same;  an  opinion  which,  I 
think,  Dr.  Williams  will  allow  to  be 
too  extravagant  even  for  the  most 
visionary ;  or  we  must  refute  the  elec¬ 
tro-chemical  doctrine  of  Dr.  Faraday, 
according  to  which,  chemical  changes 
are  necessarily  the  effect  of  electric 
action  ;  which  will  not  be  found  an  easy 
task. 
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How  strikingly  is  this  simple  state¬ 
ment  illustrated  by  the  experiments 
which  prove  that  all  the  functions  of 
the  nervous  influence,  many  of  which 
are  of  a  complicated  nature,  may  be  as 
effectually  performed  by  voltaic  electri¬ 
city,  operating  under  the  same  circum¬ 
stances  in  w  hich  the  nervous  influence 
operates,  ashy  that  influence  itself,  and 
that  this  influence  can  be  made  to  pass 
th  rough  other  conductors  than  the 
nerves.  Experiments  the  results  of 
which  will  hardly  be  questioned,  when 
it  is  stated  that  they  were  publicly  re¬ 
peated,  both  in  London  and  Paris,  and 
w  itn  essed ,  and  t  h  ei  r  a  cc  u  ra  cy  a  d  m  i  tted ,  by 
Sir  Humphry  Davy, Mr.  Andrew  Knight, 
Sir  Benjamin  Brodie,  MM.  Breschet  and 
Edwards,  and  others  of  the  most  accu¬ 
rate  physiologists  of  our  day. 

Is  there  any  physiologist  so  hardy 
as  to  maintain  that  a  vital  principle, 
properly  so  called,  can  exist  in  any 
texture  but  that  to  which  it  belongs  in 
the  living  animal ;  or  that,  in  its  func¬ 
tions,  any  of  the  powers  of  inanimate 
nature  can  be  substituted  for  it  ? 

Shall  we  admit  that  voltaic  electricity 
can  perform  all  the  functions  of  the 
nervous  influence,  and  yet  maintain 
that  the  two  principles  are  of  a  different 
nature;  while,  at  the  same  time,  we 
allow  that  we  have  no  knowledge  of 
any  principle  of  action  but  by  its  pro¬ 
perties? —  for  w  hat  I  have  said  on  this 
subject  we  shall  find  is  admitted  by  Dr. 
Williams. 

The  more  successfully  we  study  the 
operations  of  nature,  the  more  their 
simplicity  appears.  In  what  instance 
do  we  find  the  same  phenomena  origi¬ 
nating  from  different  principles  ?  Kay, 
do  we  not  find  the  most  dissimilar  phe¬ 
nomena  originating  from  modifications 
of  the  same  principle  ?  What  error  of 
reasoning  can  be  greater  than  to  main¬ 
tain  that  the  properties  being  the  same, 
the  principles  are  different  ? 
t  The  only  difficulty  here,  has  arisen 
from  our  having  confounded  the  sensorial 
and  nervous  functions.  The  moment 
they  are  distinguished,  all  difficulty 
disappears.  The  nervous  functions,  pro¬ 
perly  so  called,  although  modified  by 
the  vital  principle,  are  all  more  or  less 
of  the  same  nature  with  those  effected 
by  electricity  in  the  inanimate  world  : 
they  are  all  evidently  the  effects  of  a 
chemical  agent. 

Physiology  is  much  indebted  to  those 
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who  have  shewn  that  the  nerves  of  mo¬ 
tion  and  those  of  sensation,  although 
often  inclosed  in  the  same  sheath,  have 
different  origins. 

It  is  evident  that  the  g'anglionic 
nerves  differ  from  both  these  classes 
of  nerves,  their  most  evident  cha¬ 
racteristics  being  their  connexion  with 
the  ganglions,  and  their  being  more 
peculiarly  the  nerves  of  the  vital  or¬ 
gans;  to  the  whole  of  which,  it  ap¬ 
pears  from  experiment,  where  the  parts 
are  too  minute  for  the  labours  of  the 
anatomist,  they  are  distributed.  It  will 
tend  to  elucidate  what  has  been  said  in 
the  present  communication,  to  enter 
more  minutely  into  the  nature  of  these 
different  classes  of  nerves.  Without 
this,  indeed,  it  is  impossible  to  have  a 
clear  view  of  the  whole  line  of  distinc¬ 
tion  between  the  sensorial  and  nervous 
fu  notions. 

It  appears  from  what  is  said  above, 
that  each  of  the  ganglionic  nerves,  after 
they  leave  the  chain  of  ganglions, 
conveys  the  influence  of  every  part 
of  the  brain  and  spinal  marrow. 
This  is  the  distinguishing’  property 
between  these  nerves  and  the  two 
former  classes  of  nerves,  the  influ¬ 
ence  conveyed  by  each  of  which,  were 
it  not  for  too  much  prolonging  this 
communication,  it  would  be  easy  to 
show  has  relation  only  to  particular 
parts  of  the  brain  and  spinal  marrow. 
But  the  question  which  is  of  most  con¬ 
sequence  to  the  practical  physician,  is 
the  nature  of  the  influence  conveyed  by 
these  different  classes  of  nerves. 

From  the  foregoing  statements  the 
conclusion  appears  unavoidable,  that 
the  influence  conveyed  by  the  nerves 
of  motion  and  the  ganglionic  nerves 
is  voltaic  electricity ;  and  we  know 
from  the  phenomena  of  electric  ani¬ 
mals,  that  the  nervous  system  is  ca¬ 
pable  of  collecting  and  applying,  even 
according  to  the  dictates  of  the  will,  the 
electric  power. 

Now  let  us  try  by  the  same  test,  the 
only  one  by  which  it  can  be  tried,  the 
nature  of  the  influence  conveyed  by  the 
nerves  of  sensation. 

What  are  the  properties  of  the  influ¬ 
ence  conveyed  by  this  class  of  nerves  ? 

It  is  necessary,  in  order  clearly  to  un¬ 
derstand  the' answer  to  this  question,  to 
observe,  that  the  nerves  of  sensation, 
(in  which  are  included,  of  course,  the 
nervesof  the  external  organsof  the  senses) 
and  tnose  parts  which  are  the  imme- 

T 


274 


ANALYSES  AND  NOTICES  OF  BOOKS# 


(Hate  organs  of  the  sensorium,  are  not 
parts  of  a  whole,  but  distinct  parts;  for 
they  have  distinct  localities,  and  func¬ 
tions  of  a  wholly  different  nature  ;  that 
is,  the  sensorium  does  not  pervade  the 
whole  system,  but  belongs  to  particular 
parts.  In  man  these  parts  are  almost 
wholly  confined  to  the  brain,  sensations 
being-  referred  to  particular  parts  of  the 
body  by  experience  alone ;  so  that  in¬ 
fants  are  not  aware  of  the  part  of  the 
body  in  which  the  cause  of  any  particu¬ 
lar  sensation  originates;  and  when  a 
limb  has  been  lost,  at  whatever  part  the 
separation  is  made,  we  still  continue  to 
refer  to  the  lost  part  sensations  excited 
by  causes  affecting  the  nerves  of  the 
stump. 

The  following  points,  then,  are  made 
out  from  the  phenomena  of  every  day’s 
experience,  that  the  organs  of  the  sen¬ 
sorial  powers,  and  the  nerves  of  sensa¬ 
tion,  are  distinct  parts;  the  former  being 
the  immediate  org’ans  of  these  powers, 
the  latter  the  organs  which  convey  the 
influence  which  excites  them. 

We  have  seen  that  the  influence  which 
excites  the  muscles  and  maintains  all 
the  assimilating  functions  is  an  influence 
which  operates  in  the  external  world. 

Are  the  properties  of  the  influence 
conveyed  by  the  nerves  of  sensation  the 
same  with  those  of  any  of  the  principles 
which  operate  in  that  world  ? 

It  is  enough  to  say  that  the  only  pro¬ 
perty  of  this  influence  is  its  co-operation 
with  the  immediate  organs  of  the  sen¬ 
sorial  power.  To  such  a  property  we  find 
nothing  analogous  in  inanimate  nature. 
The  nerves  of  sensation,  therefore,  be¬ 
long  to  the  sensorial,  not  the  nervous 
power ;  and  the  only  analogy  which  can 
be  traced  between  their  function  and  the 
operations  of  inanimate  nature,  is  in  that 
property,  by  which  the  impression  they 
receive  is  propagated  along  them,  —  a 
property  which  they  owe  to  their  capa¬ 
bility  of  being  excited  by  agents  be¬ 
longing’  to  inanimate  nature,  and  to 
which  we  are  indebted  for  all  our  know¬ 
ledge  of  the  external  world.  The  ac¬ 
tion  of  the  immediate  organs  of  the  sen¬ 
sorial  power,  on  the  other  hand,  being 
excited  by  one  vital  part  acting  on  ano¬ 
ther,  and  by  its  vital  properties  alone, 
all  analogy  with  inanimate  nature  here 
disappears. 

While  all  the  other  functions  are  the 
results  of  inanimate  agents  acting  on 
vital  parts,  or  vital  parts  on  them,  the 
sensorial  functions  are  the  effects  of 


vital  parts  acting  on  each  other.  Hence 
the  analogy  between  the  former  and  the 
operations  of  inanimate  nature,  and,  with 
the  exception  just  pointed  out,  the  total 
loss  of  all  such  analogy  in  the  latter. 

The  foregoing  statements  being* 
satisfactory  to  my  own  mind,  and  to 
the  minds  of  those  with  whom  I 
would  not  presume  to  compare  my¬ 
self,  I  have  no  doubt  that  time,  as 
in  other  similar  cases,  will  re¬ 
move  the  confusion  which  has  arisen 
from  the  hasty  opinions  of  those  whose 
prepossessions,  and  in  many  instances 
whose  habits,  but  ill  prepare  them  for 
the  consideration  of  such  a  question ; 
and  here,  unless  Dr.  Williams  should 
adopt  very  different  grounds,  I  leave 
the  discussion*. 

I  am  happy  to  observe  that  Dr.  Wil¬ 
liams  and  myself  are  agreed  respecting 
the  second  part  of  my  last  communica¬ 
tion,  but  with  regard  to  the  quotation 
he,  in  the  latter  part  of  his  present 
reply,  gives  from  that  communication, 
he  will  recollect  that  I  have  explained 
what  I  mean  by  a  knowledge  of  the 
nature  of  any  principle  —  namely,  a 
knowledge  of  its  properties;  and  that 
we  cannot,  in  this  sense,  say  that  we 
are  ignorant  of  the  nature  of  vitality. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish  Square, 

Nov.  17,  1835. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  leeteur  se 
tue  a  abreger/’ — D’Alembert. 


An  Inquiry ,  Physiological  and  Patho¬ 
logical, ,  into  the  Proximate  Cause  of 
Cholera.  By  Prqtheroe  Smith, 
Member  of  the  Royal  College  of  Sur¬ 
geons,  &c. 

There  was  a  time,  and  that  not  so  very 
long  ago,  when  books,  tracts,  pam¬ 
phlets,  and  broadsides,  on  cholera,  came 
upon  us  thick  as  the  leaves  in  Vallom- 
brosa.  The  case  is  altered :  an  essay 
on  that  well-discussed  subject  has  now 

*  From  a  passage  in  an  early  part  of  Dr. 
Williams’s  paper,  he  appears  to  think  that  an 
expression  in  my  last  paper  was  meant  to  apply 
to  him.  I  can  assure  him  that  this  was  so  far 
from  being  the  case,  that  if  I  had  conceived  that 
such  an  idea  could  have  occurred,  I  should  have 
worded  it  in  such  a  manner  as  to  render  so  unjust 
an  application  impossible.  I  spoke  only  of  gene¬ 
ral  and  natural  biases  of  the  mind,  as  I  do  in 
the  paragraph  to  which  this  note  is  appended. 
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become  as  rare  as  green  peas  at  Christ¬ 
mas.  Whether  it  has  happened  that 
publishers  have  grown  tired  of  the  spe¬ 
culation,  or  authors  found  themselves 
run  dry,  we  know  not;  but  we  rather 
congratulated  ourselves  that  nothing  in 
the  shape  of  cholera — either  the  disease 
itself,  or  books  about  it — visited  us  of 
late.  Yet  when  the  present  pamphlet 
came  upon  us,  a  few  days  since,  we 
had  the  curiosity  to  look  into  it,  and 
were  glad  to  find  that  it  had  much  more 
than  its  mere  rarity  to  recommend  it. 
There  is  a  good  deal  of  merit  and  inge¬ 
nuity  in  the  author’s  attempt  to  ascer¬ 
tain  the  “  proximate  cause he  de¬ 
scribes  what  he  himself  witnessed,  and 
even  experienced  in  his  own  person ; 
and  he  proves  sufficiently  that  his  op¬ 
portunities  of  observation  were  not  mis¬ 
applied. 

As  far  as  we  can  gather  from  a 
hasty  perusal,  the  “proximate  cause”  of 
cholera,  according  to  Mr.  P.  Smith,  con¬ 
sists  chiefly  in  the  state  of  the  nervous 
centres  :  the  symptoms,  almost  from  the 
very  setting  in  of  the  disorder,  may,  he 
thinks,  be  traced  to  the  reaction  con¬ 
sequent  upon  a  strong  impression  made 
at  an  early  period  on  the  nervous  sys¬ 
tem.  In  accordance  with  this  theory, 
the  several  stages  of  the  disease  are 
pourtrayed,  and  cases  adduced  which 
tend  strongly  to  support  the  author’s 
views. 

The  cases  given  in  the  pamphlet  have 
a  more  than  ordinary  interest,  owing  to 
the  fact  of  their  being  among  the  first — 
one  ol  them  said  to  be  the  very  first— 
that  appeared  within  the  walls  of  Lon¬ 
don  :  so  that  even  in  a  historical  point 
of  view,  the  author  acted  judiciously  in 
preserving  his  notes,  and  laying  them 
before  the  public. 


MEDICAL  GAZE'i 


Saturday ,  November  21,  1835. 


**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medictz  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


PAUPER  POLICY  OF  THE  LEGIS¬ 
LATURE. 

Mr.  Buchanan,  his  Majesty’s  Consul 
at  New  York,  not  long  since  broached 


a  project,  which,  were  it  put  in  execu¬ 
tion,  would  spare  certain  functionaries  a 
deal  of  trouble,  for  which  they  are  not 
peculiarly  fitted,  and  the  public  gene- 
rally  not  a  little  annoyance  and  vexa¬ 
tion.  He  proposed  that  a  depot  should 
be  formed  in  Upper  Canada,  where  the 
whole  pauper  population  of  England 
might  be  disposed  of.  The  worthy 
Consul  was  serious,  and  full  of  be¬ 
nevolence  towards  his  poorer  fellow- 
men  ;  he  had  no  intention  whatever 
of  making  them  any  thing  but  com¬ 
fortable  by  the  change.  His  plan 
may  seem  at  the  first  view  harsh 
and  summary  ;  but  surely  if  the  “  be- 
all  and  end- all”  of  legislation  about  the 
matter  be  the  cheap  and  humane  dis¬ 
posal  of  the  pauper  class,  it  were  a 
thousand  times  better  they  were  depo¬ 
sited  in  the  wastes  of  Canada,  than 
pinched  and  ground  down  to  the  starva¬ 
tion  point  by  Poor-Law  Commissioners, 
the  very  tenure  and  condition  of  whose 
office  is,  that  they  should  “  save  to  the 
greatest  possible  extent  in  the  expendi¬ 
ture  on  the  wants  of  the  poor.” 

How  long  will  the  legislature  of  the 
country  be  guided  by  this  “  penny  wise 
and  pound  foolish”  policy  in  matters  of 
so  momentous  a  nature  ?  for  to  them  we 
must  attribute  such  a  blind  and  unwise 
proceeding, when  wefind  them  intrusting 
the  fullest  discretionary  powers  regard¬ 
ing  the  lives  of  his  Majesty’s  poorer 
subjects  to  men  who,  utterly  regardless, 
or  incapable  of  looking  around  them, 
cannot  see  that  there  are  circumstances 
in  which  even  an  increase  of  expendi¬ 
ture  might  not  only  be  just  to  the  suf¬ 
ferers,  but  ultimately  beneficial  to  the 
community. 

Our  valued  correspondent  Ruricola, 
in  his  letter  last  week,  set  this  subject 
in  a  clear  light ;  and  we  are  happy  to 
introduce  him  again  to  our  readers  in 
the  present  number,  following  out  some 
of  his  details. 

He  stated  in  his  former  letter  some 
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facts  which  are  deeply  deserving-  of  at¬ 
tention.  The  extent  to  which  medical 
men  are  employed  among-  paupers, 
throughout  the  parishes  of  England, 
and  the  treatment  which  they  receive  in 
return,  would  scarcely  be  credible,  were 
it  not  vouched  for  by  so  well-informed  a 
writer.  Above  a  million  cases  of  sick¬ 
ness  annually  pass  through  the  hands 
of  the  medical  attendants  of  the  poor ; 
and  what  do  our  professional  brethren 
earn  by  such  ample  occupation  ?  Only 
the  scorn,  we  fear,  and  the  contempt,  of 
the  Poor-Law  functionaries.  “  The  pa¬ 
rish  doctor ,  exposed  to  the  summer’s 
sun  and  winter’s  blast,  toiling  by  night 
and  day,  on  a  pittance  that  a  footboy 
would  spurn,  appears  to  be  as  fair  an 
object  of  their  animadversion — perhaps 
I  may  add,”  says  Ruricola,  “  their  un¬ 
warrantable  vituperation — as  the  over¬ 
seer  who  was  accustomed  to  pay  his 
own  bills  from  the  rates,  or  the  able- 
bodied  impostor  who  bullied  the  fright¬ 
ened  farmer  into  a  handsome  weekly 
allowance  for  doing  nothing.” 

In  such  a  state  of  things  it  is  clearly 
hopeless  to  expect  redress,  except 
through  the  interference  of  Parliament, 
and  that  chiefly  by  a  legislative  mea¬ 
sure,  fixing  the  remuneration  of  parish 
medical  officers.  The  system  of  con- 
tr acting  for  medical  attendance,  and  of 
procuring  through  “  tender”  a  set  of 
needy  adventurers  to  undertake  the 
charge  of  the  sick  through  large  and 
densely-peopled  districts,  must  be  abam 
doned,  as  unjust  to  the  unfortunate  poor, 
and  degrading  to  the  respectability  of 
the  profession.  But  how  is  this  desira¬ 
ble  consummation  to  be  effected  P  To 
hope  for  a  spontaneous  change  from  the 
functionaries  who  have  doggedly  perse¬ 
vered  in  their  plans,  were  weakness 
and  rashness  in  the  extreme.  The  co¬ 
operation  of  the  profession  at  large 
throughout  the  country  affords  the  only 
prospect  of  effectual  remedy  ;  while  the 
method  of  exposure  (through  the  aid  of 


the  press),  of  the  actual  working  of  the 
system,  cannot  but  be  productive  of 
much  good.  We  also  anticipate  im¬ 
portant  results  from  the  formation  of 
the  Committee  which  we  announced  a 
few  weeks  ago.  The  answers  to  the 
queries  proposed  by  that  body,  will,  we 
doubt  not,  contain  a  mass  of  evidence, 
the  weight  of  which,  we  hope,  will  be 
irresistible. 

Meantime  facts  of  a  deplorable  na¬ 
ture  are  daily  being  brought  before  the 
public,  illustrative  of  the  blessings  of  the 
new  legislation.  Even  as  we  write,  a 
letter  appears  in  the  Times  newspaper 
(November  18th),  detailing  a  case  of 
crying  hardship.  The  author  of  the 
letter  gives  his  name — Mr.  Hempson 
Denham,  of  Wickam-Market,  Suffolk  : 
we  extract  some  of  the  details.  The  cir¬ 
cumstances  took  place  at  Petistree.  On 
the  5th  instant  (Thursday),  a  poor  child 
was  taken  ill ;  and  not  getting  better, 
the  mother  on  the  8th  (Sunday)  applied 
to  the  gentleman  who  had  been  parish- 
surgeon  previous  to  the  passing  of  the 
Poor-Law-  Amendment  Act.  He  gave 
her  some  medicine,  but  mentioned,  that 
as  he  was  no  longer  parish-surgeon,  she 
w  ould  have  to  apply  to  Mr.  Welton,  of 
Woodbridge,  who  had  obtained  the  ap¬ 
pointment.  On  the  following  morning, 
(Monday,)  the  father  of  the  child  ap¬ 
plied  to  Mr.  Walker,  the  guardian  of 
the  parish,  but  was  told,  at  first,  that 
no  assistance  could  be  given,  as  he  was 
not  on  the  parish  books :  ultimately, 
however  (but  not  till  another  day  was 
lost),  he  was  referred  to  the  relieving 
officer,  who  lived  two  miles  off.  Upon 
going  there,  the  officer  w  as  not  at  home, 
but  some  of  his  relatives  advised  the  father 
to  go  to  Mr.  Welton  without  the  order. 
Application  was  therefore  made  to  the 
latter  gentleman  about  8  o’clock  in  the 
morning,  and  he  was  requested  to  see 
the  child  immediately,  as  it  was  ex¬ 
tremely  ill.  Mr.  Welton  said  he  would 
attend,  but  neglected  to  do  so.  “  The 


PAUPER  POLICY  OF  THE  LEGISLATURE. 


277 


child  continuing-  rapidly  to  g*et  worse, 
the  anxious  mother,  about  three  o’clock 
in  the  afternoon,  hastened  to  the  father, 
who  was  threshing-  in  a  barn  about  half 
a  mile  from  his  house ;  who  then  ob¬ 
tained  a  horse,  and  went  again  for  Mr. 
Welton,  and  between  five  and  six 
o’clock  in  the  evening  he  visited  the 
child.  The  father  had  again  to  go  to 
Woodbridge,  the  same  evening,  for  the 
necessary  medicine;  thus  making  the 
poor  man  travel,  at  a  moderate  calcu¬ 
lation,  22  miles  for  the  doctor  and  me¬ 
dicine.  Mr.  Welton  directed  the  pa¬ 
rents  to  let  him  know  early  the  next 
morning  (Wednesday)  how  the  child 
was.  The  father  accordingly  got  to 
his  residence  by  eight  o’clock,  but  was 
detained  there  till  ten,  without  seeing 
Mr.  Welton,  who  told  him,  if  the  child 
was  alive  when  he  returned,  to  have  it 
put  into  a  warm-bath.  Death,  however, 
had  rendered  this  unnecessary:  the 
poor  child  had  died  soon  after  the  father 
left  home !” 

And  this  is  the  system  of  parish  relief 
which  at  present  prevails  in  England, 
under  what  is  called  an  amended  poor- 
law'  !  There  was  no  inquest  neither, 
it  appears ;  though  most  undoubtedly 
there  ouo-ht  to  have  been  one — when  a 
jury  of  honest  Englishmen  might  have 
an  opportunity  of  expressing  their 
opinion  on  the  gross  grievance,  the  cri¬ 
minality,  attaching  to  the  originators  of 
such  measures.  Butthese  are  points  which 
perhaps  rather  belong  to  the  province 
of  the  general  press  ;  our  field  is  limited 
to  considerations  more  strictly  of  a  pro¬ 
fessional  nature,  and  our  object  now  is 
to  inquire  how  this  odious  system 
may  be  altered  in  any  way  for  the  bet¬ 
ter  ;  preserving,  of  course,  for  all  me¬ 
dical  men  concerned,  their  respectabi¬ 
lity  at  least,  together  with  a  more 
equitable  chance  of  adequate  remu¬ 
neration.  Viewing  the  subject  in  this 
light,  we  confess  we  cannot  suggest 
any  thing  preferable  to  the  mode  pointed 


out  by  Ruricola,  for  ameliorating  the 
condition  of  parish  medical  officers. 
We  have  every  confidence  in  the  tho¬ 
rough  information  which  our  corre¬ 
spondent  possesses,  and  we  look  upon 
his  suggestions  as  founded  on  actual 
experience— the  best  earnest  of  then- 
practicability. 

In  the  letter  which  we  publish  to-day 
there  are  several  valuable  hints,  which 
we  hope  will  attract  the  attention  and 
support  of  the  profession  generally. 

The  scheme  for  a  fair  remuneration 
of  parish  surgeons,  for  example,  seems 
one  that  by  all  means  ought,  if  possible, 
to  be  carried  into  effect.  What  can  be 
more  equitable  than  that  the  payment 
of  the  medical  attendant  should  be  ar¬ 
ranged  according  to  a  fixed  scale— the 
amount  depending  on  the  population 
of  the  parish,  its  density,  and  the  pro¬ 
portion  of  the  pauper  to  the  other  inha¬ 
bitants  P  The  position  also  of  the  sur¬ 
geon  within  the  sphere  of  his  duties, 
or  his  residence  at  a  distance ,  should 
be  taken  into  account ;  as  well  as  a 
liberal  allowance  made  for  his  outlay  in 
providing  proper  medicines,  and  his  time 
and  trouble  in  their  application. 

The  case  above  narrated  by  Mr.  Den¬ 
ham  exemplifies,  in  a  marked  manner, 
the  mischief — oftentimes  fatal — which 
may  arise  from  the  present  mode  of 
procuring  and  granting  orders.  The 
niggardliness,  combined  with  the  ob¬ 
stinate  ignorance  of  a  relieving  officer, 
may  be  productive  of  irreparable  injury. 

We  see,  in  the  remedy  proposed  by 
Ruricola,  nothing  but  what  is  reason¬ 
able  and  proper.  “  The  person  to  whom 
all  applications  for  medical  relief  should 
in  the  first  place  be  made,  is  the  me¬ 
dical  officer  himself  and  he  should  be 
authorized,  in  cases  of  emergency,  to 
give  immediate  assistance;  but  as  he 
cannot  be  expected  to  judge  of  the 
pecuniary  circumstances  of  the  patients, 
they  should  be  required,  within  a  spe¬ 
cified  time  after  their  application  to 
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the  surgeon,  to  send  to  the  relieving 
officer  for  an  order  :  nor  should  this 
functionary  be  required  to  give  it,  un¬ 
less  the  circumstances  of  the  applicants 
entitled  them  to  parochial  relief,  and 
unless  they  produced  a  certificate  from 
the  medical  officer,  stating  that  their 
cases  needed  attendance.” 

By  following  so  simple  a  plan  as 
this— which,  after  all,  is  only  that  which 
is  commonly  practised  at  most  hospitals 
and  dispensaries — precious  time,  in  tSie 
incipient  stages  of  disease,  would  be 
saved — humanity  would  be  consulted, 
in  sparing-  the  bandying-about  which 
too  frequently  falls  to  the  lot  of  the 
unfortunate  patient  before  he  can  have 
a  chance  of  being-  relieved — and  we 
question  if  it  would  not  ultimately  prove 
to  be  the  cheapest  plan,  if  the  Poor  Law 
authorities  w  ould  but  take  the  trouble  to 
bethink  themselves,  and  give  it  a  fair 
trial. 

In  all  that  our  correspondent  says 
respecting  the  summary  and  uncivil 
manner  in  which  medical  opinions  are 
at  present  sougdit  by  the  Boards  of 
Guardians — namely,  by  summoning  the 
medical  officers  to  give  their  special  at¬ 
tendance,  sometimes  on  the  shortest 
notice — we  cordially  concur.  It  has 
long  appeared  to  us  a  degrading  and 
unworthy  mode  of  proceeding,  and  one 
which  should  be  protested  against  in 
every  case  —  if  not  wholly  scouted. 
Why  not  make  the  medical  officers 
honorary  members  of  the  Boards,  and 
thus  treat  them  as  men  of  liberal  educa¬ 
tion— -or  even  as  respectable  members  of 
society?  The  only  possible  objection  to 
this  might  be  that  questions  are  some¬ 
times  entertained  by  those  Boards  re¬ 
specting  the  conduct  of  the  medical 
officers.  But,  as  Ruricola  says,  in 
such  cases — if  common  delicacy  would 
not  prompt  them  (the  medical  men)  to 
withdraw ,  it  would  be  easy  to  provide 
a  rule  for  their  temporary  exclusion  on 
such  occasions. 


We  scarcely  dare  hope,  however,  that 
a  reform  of  the  sjrstem  to  this  extent 
will  ever  be  effected,  as  long  as  the 
body  of  the  profession  acts  without  con¬ 
cert  ;  as  long*  as  a  number  of  its  mem¬ 
bers  are  found  acting  upon  a  selfish 
principle;  and  above  all,  as  long  as 
the  Boards  can  find  individuals  not 
only  acceding*  to  the  principle  of 
“  tender,”  but  degrading  themselves  to 
the  rank  of  menials  and  humble  re¬ 
tainers.  To  persons  of  other  callings 
and  professions,  who  are  not  imme¬ 
diately  conversant  with  parish  proceed¬ 
ings,  it  must  seem  incredible  that  medical 
men  should  be  subject  to  such  petty 
humiliations  ;  they  cannot  believe  that 
men  liberally  educated  would  stoop  to 
such  unworthy  treatment,  or  accept  the 
wretched  pittance  offered  to  them — al¬ 
most  as  if  they  were  themselves  pau¬ 
pers.  Surely  the  length  of  time  spent 
in  this  miserable  bondag-e  must  have 
wrought  a  sad  change  in  the  body 
professional,  when  the  iron  entering 
into  the  soul  is  not  felt,  or,  if  felt,  is 
endured  without  a  murmur. 


EXPOSURE  OF  MATERIALISM. 

In  our  last  number  we  left  Mr.  Roberton 
to  speak  for  himself;  and  those  who 
read  his  first  able  letter,  will  not 
need  prompting-  to  move  them  to  a 
perusal  of  the  second.  But  such  readers 
as  may  not  yet  have  opened  that 
part  of  the  journal  (if  there  be  any 
such)  will  find  a  rich  treat  in  store 
for  them  in  the  admirable  pieces  of 
criticism  to  which  we  allude. 

PARIS  SCHOOL  OF  MEDICINE. 

The  celebrated  M.  Broussais  delivered 
the  introductory  oration  on  the  recent 
opening-  of  the  Faculty  of  Medicine  in 
Paris,  and  appears  to  have  been  received 
with  no  small  degree  of  enthusiasm  by 
his  audience.  After  an  eulogy  on 
Dupuytren,  and  some  details  regarding 
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the  establishment  of  the  new  Museum 
of  Anatomy  which  now  bears  flie  name 
of  the  illustrious  deceased,  he  proceeded 
to  give  a  sketch  of  the  different  medical 
theories  which  at  present  prevail.  The 
gist  of  his  discourse  was  to  advocate 
free  discussion,  and  may  be  comprised 
in  one  of  his  phrases — “  la  polemique 
est  Vdme  de  la  science .” 


LECTURES 

ON 

SUBJECTS  CONNECTED  WITH 
CLINICAL  MEDICINE ; 

Delivered  at  St.  Bartholomew's  Hospital, 

By  Dr.  Latham. 


ON  SYMPTOMS. 

Di  red  Symptoms  of  Diseases  ajfeding  the  struc¬ 
ture  oj  internal  Organs, known  chiejiy  by  means 
of  Auscultation — Modes  of  Auscultation  — 
Preliminary  Acquaintance  with  Morbid  Pro¬ 
cesses  essential  to  its  successful  Use — General 
estimate  oj  its  Value — General  Directions  for 
its  Use — Auscultatory  signs  of  Healthy  Lungs 
— Auscultatory  signs  of  Diseased  Lungs  ; 
known  in  the  acts  of  breathing,  speaking,  and 
coughing.  These  sounds  consist  in  dry 
sounds  and  moist  sounds — Rhonchus,  Sibilus, 
Crepitations. 

Recollect  for  a  moment  the  inquiry  in 
which  we  were  engaged,  and  how  far  it  has 
proceeded.  It  is  an  inquiry  into  the  na¬ 
ture  of  symptoms ;  and  hitherto  we  have 
spoken  of  symptoms  directly  referable  to 
the  part  affected ;  those  which  regard  its 
sensations,  and  those  which  regard  its 
functions;  and  we  have  endeavoured  to 
estimate  the  information  which  these  are 
respectively  calculated  to  convey.  We 
have  spoken  also  of  those  which  directly 
regard  its  structure;  and  are  now  consider¬ 
ing  the  information  to  be  gathered  from 
them. 

This  information,  it  should  seem,  is 
necessarily  very  limited  in  regard  to  in¬ 
ternal  organs  in  general;  but  the  thoracic 
organs  are  excepted  from  the  rest,  because, 
being  within  the  cognizance  of  another 
sense,  and  thus  subjected  to  a  method  of 
investigation  peculiarly  applicable  to  them¬ 
selves,  all  their  actions  and  conditions  are 
more  clearly  perceived  and  known.  This 
is  the  method  of  auscultation. 

There  are  different  modes  of  performing 
auscultation.  In  one  mode  we  apply  the 


ear  itself  to  the  surface  of  the  chest :  this 
is  (what  is  called)  immediate  auscultation. 
In  another,  we  apply  the  tube  to  the  chest, 
and  the  ear  to  the  tube  :  this  is  mediate 
auscultation.  In  another,  without  apply¬ 
ing  the  ear  to  the  chest  either  immediately 
or  mediately,  we  strike  its  walls  with  our 
fingers,  and  listen  to  the  sounds  which  re¬ 
sult  :  this  might  be  properly  called  aus¬ 
cultation  by  percussion.  But  percussion 
and  auscultation  are  often  spoken  of,  as  if 
they  were  different  things,  whereas  they 
are  only  different  modes  of  appealing  to 
the  same  sense;  for  we  gather  our  in¬ 
formation  equally  from  what  we  hear, 
whether  we  strike  the  chest,  or  apply  our 
ear  to  it,  or  use  the  instrument. 

I  have  often  taken  occasion  to  point  out 
to  you  the  importance  of  pathological 
knowledge  to  the  just  diagnosis  and  the 
successful  treatment  of  disease ;  and,  as  a 
part  of  pathology,  I  have  laid  especial 
stress  upon  the  knowledge  of  morbid  pro¬ 
cesses.  The  use  which  you  will  or  will 
not  be  able  to  make  of  auscultation,  will 
depend  upon  your  knowledge  of  the 
pathology  of  those  organs  to  which  it  is 
applied. 

The  sounds  which  reach  the  ear  through 
the  waills  of  the  chest  during  breathing,  or 
speaking,  or  coughing,  varied  and  modified 
by  divers  diseases  of  the  organs  within, 
are  easily  discriminated.  Any  person  not 
deaf  will  soon  learn  that  there  is  some  dis¬ 
tinction  of  these  sounds.  But  we  may 
distinguish  them  correctly,  and  call  them 
by  right  names,  and  make  a  musical  scale 
of  them,  if  we  please,  and  still  know 
nothing  of  the  morbid  conditions  which 
they  indicate,  and  out  of  which  they 
arise.  These  cannot  be  discovered  by  a 
discriminating  ear  only ;  they  must  first 
be  knowm  what  they  are  in  themselves.  By 
means  of  auscultation,  various  diseases  of 
the  heart  and  lungs  are  capable  of  being  de¬ 
tected  with  wonderful  certainty ;  but  the 
power  of  so  detecting  them  belongs  to 
those  only  who  have  studied  these  diseases 
in  all  the  processes  of  their  formation,  and 
progress,  and  results. 

It  is  with  hearing  as  it  is  with  the  other 
senses.  When  they  are  taxed  to  give  inti¬ 
mations  to  the  mind  concerning  the  ob¬ 
jects  by  which  they  are  impressed,  it  is 
necessary  that  the  mind  should  have  a 
previous  knowledge  what  those  objects 
are.  Place  a  man  within  sight  of  London, 
and  give  him  a  telescope,  and  tell  him  to 
look  for  St.  Paul’s.  St.  Paul’s  he  will 
undoubtedly  see,  and  many  a  striking  ob¬ 
ject  besides  ;  but  he  will  not  be  able  to 
distinguish  it  from  Westminster  Abbey  or 
the  Monument,  unless  he  is  previously  in¬ 
structed  what  sort  of  building  St.  Paul’s  is. 

A  child  will  at  once  perceive  a  dif¬ 
ference  between  the  fragrance  of  tire  vio- 
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let  and  of  the  rose ;  but  it  must  know  the 
violet,  and  know  the  rose,  and  smell  them 
both  singly,  and  by  turns,  before  it  can 
assign  to  each  its  peculiar  sweetness. 

Any  man  can  discern  a  difference  be¬ 
tween  the  sound  of  a  trumpet  and  of  a 
drum  ;  but  he  must  have  been  where 
trumpets  have  been  blown,  and  drums 
been  beat,  ere  he  can  tell  which  sound  be¬ 
longs  to  each.  My  voice  is  different  from 
yours ;  but  a  man  must  be  familiar  with 
you  and  with  me,  and  have  heard  us  speak 
a  hundred  times,  before  he  can  distinguish 
us  by  our  voices. 

So  diseases  of  the  chest  have,  as  it  were, 
different  voices ;  but  we  must  first  be 
familiar  with  the  diseases  themselves,  and 
then  be  accustomed  to  hear  them  speak, 
ere  we  can  tell  one  disease  from  another 
by  its  voice. 

What  are  diseases  of  the  chest 5  Pneu¬ 
monia,  pleurisy,  phthisis.  And  do  we 
mean  that  auscultation  can  distinguish 
each  of  these  from  the  other?  Yes,  truly ; 
and  we  mean  more  than  this— much  more. 

Pneumonia,  pleurisy,  and  phthisis  are 
only  the  complex  of  several  morbid  pro¬ 
cesses  and  results.  There  is  no  such  thing 
as  a  pneumonic,  a  pleuritic,  or  a  phthisi¬ 
cal  sound.  Pneumonia,  pleurisy,  and 
phthisis,  have  no  sounds  that  are  peculiar 
to  themselves  as  such:  but  the  sounds  that 
we  hear  in  these  diseases  result  from  cer¬ 
tain  morbid  processes  going  on,  and  cer¬ 
tain  changes  wrought  upon  the  structure 
of  parts ;  which  processes  and  changes 
make  up  the  complex  to  which  we  give  a 
name.  We  hear  the  sounds  denoting  that 
this  part  of  the  lung  is  loaded  with  fluid, 
that  part  condensed  with  solid  matter,  and 
another  hollowed  with  cavities.  Thus  we 
get  at  inflammation;  thus  we  get  at 
phthisis.  We  anatomise  by  auscultation 
(if  I  may  say  so),  while  the  patient  is  yet 
alive,  the  very  processes  and  changes  of 
structure  of  which  inflammation  and 
phthisis  consist:  and  so  of  other  diseases. 

Auscultation  professes  to  make  us  ac¬ 
quainted  with  the  actual  condition  of  the 
lungs  in  many  of  the  most  important  dis¬ 
eases  incident  to  them— their  actual  con¬ 
dition  at  any  particular  time,  and  their 
changes  from  one  condition  to  another 
from  time  to  time. 

I  am  not  aware  that,  before  ausculta¬ 
tion  lent  its  aid  to  diagnosis,  we  could  do 
more  than  speak  generally  concerning  the 
diseases  of  the  lungs  during  the  life  of  the 
patient.  We  could  affirm  generally  that 
the  lungs  were  inflamed  ;  and,  knowing, 
from  our  acquaintance  with  morbid  pro¬ 
cesses,  that  it  was  the  tendency  of  inflam¬ 
mation  to  produce  such  and  such  changes 
of  their  structure,  we  were  aware  what 
perils  it  involved,  and  could  anticipate 
with  tolerable  accuracy  what  we  should 


meet  with  when  the  patient  died.  So, 
too,  we  could  affirm  generally  that  there 
were  tubercles  or  vomicae  in  the  lungs, 
and,  understanding  the  forms  and  pro¬ 
cesses  of  phthisical  disease,  we  could  fore- 
tell  in  the  main  what  we  should  find  after 
death. 

But  auscultation  anticipates  the  dis¬ 
closures  of  morbid  anatomy.  Nearly  all 
that  dissection  can  unfold,  it  tells  while 
the  patient  is  yet  alive.  It  does  more  :  it 
brings  xrs  acquainted  with  diseases  long 
before  they  have  reached  their  fatal  stage. 
By  dissection  we  come  in  with  our  know¬ 
ledge  at  last,  and  gain  assurance  of  the  dis¬ 
ease  from  its  ultimate  results.  By  auscul¬ 
tation  we  are  often — very  often — enabled 
to  make  our  knowledge  keep  pace  with 
the  disease  from  its  least  and  earliest  be¬ 
ginnings,  through  all  the  stages  of  its 
progress  to  the  last.  By  auscultation  we 
contemplate  a  living  action  going  on,  and 
have  cognizance  of  it  while  it  is  yet  at 
work.  By  dissection  we  contemplate  the 
ruin  as  it  is  left,  when  all  action  has 
ceased. 

I  am  not  going  to  give  you  a  regular 
didactic  discourse  upon  auscultation  :  you 
can  only  learn  it  for  yourselves,  by  the 
use  of  your  own  ears,  in  the  wards  of  the 
hospital.  And  even  by  your  own  ears  it  is 
hardly  possible  to  learn  it  any  where  ex¬ 
cept  in  the  wrards  of  a  hospital ;  for  you 
must  have  many  patients  to  practise  upon 
at  the  same  time ;  and,  moreover,  you 
must  have  many  fellow-students  engaged 
at  the  same  time  in  making  the  same  ob¬ 
servations  with  yourselves,  that  you  may 
compare  notes  together,  and  agree  about 
what  you  hear.  I  am  quite  sure  that  no 
man  can  arrive  at  any  useful  or  safe  con¬ 
clusions  from  auscultation,  if  he  studies  it 
alone.  I  speak  from  experience  when  I 
say  this.  When  I  first  turned  my  atten¬ 
tion  to  auscultation,  I  found  so  many 
sources  of  deception  connected  with  it, 
that  1  determined  to  admit  no  fact  which 
was  not  attested  by  others  besides  myself; 
and  I  would  advise  you  to  proceed  at  first 
with  the  same  scrupulous  care.  “  That 
every  thing  is  easy  when  you  know  it,” 
sounds  like  the  simplest  of  truisms ;  but, 
indeed,  it  is  a  very  wise  apothegm.  It 
imports  that,  be  a  thing  ever  so  difficult, 
you  may,  by  taking  the  necessary  pains, 
obtain  such  a  mastery  over  it,  as  to  be 
surprised  that  you  ever  thought  it  difficult 
at  all.  Auscultation  surely  is  not  the  most 
difficult  thing  in  the  world  ;  neither  is  it 
the  easiest.  It  is  beset  with  many  per¬ 
plexities,  and  requires  much  time,  and 
labour,  and  patience,  and  caution,  to 
master  it  perfectly  ;  but,  being  mas¬ 
tered,  it  becomes  the  safest,  simplest 
guide,  within  its  proper  sphere,  to  a  just 
diagnosis. 
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But  auscultation,  I  have  said,  can  only 
be  learnt  within  the  walls  of  a  hospital. 
Yet,  perhaps,  I  may  be  able  to  give  you 
some  general  directions  how  to  proceed, 
which  may  he  of  use  to  you  ;  and  I  wish 
to  speak  of  auscultation  at  present  as  it 
respects  the  lungs  only. 

Now  before  you  seek  to  acquaint  your¬ 
selves  with  the  sounds  which  indicate  dis¬ 
eases  of  the  lungs,  you  must  learn  those 
which  are  expressive  of  their  healthy  state ; 
for  the  healthy  sounds  must  be  your  stan¬ 
dard  of  comparison  in  judging  of  the  un¬ 
healthy. 

Tt  is  useless  for  me  to  attempt  to  de¬ 
scribe  (what  is  called)  “  the  healthy  respi¬ 
ratory  murmur:”  I  could  only  tell  you 
that  this  sound  is  like  some  other  sound 
with  which  you  might  be  more  familiar. 
But  in  a  few  weeks  you  will  know7  the  re¬ 
spiratory  murmur  so  well  by  experience, 
that  it  will  itself  become  the  most  familiar 
of  all  sounds.  The  pure  perceptions  of 
sense  cannot  be  made  clearer  by  descrip¬ 
tions  and  similitudes. 

I  would  recommend  students  to  practise 
auscultation  upon  each  other,  for  the  sake 
of  learning  w'hat  the  healthy  respiratory 
murmur  is ;  and  to  do  it  often,  and  upon 
many  individuals.  The  respiratory  mur¬ 
mur  is,  I  believe,  the  same  in  kind  in  all 
men  who  have  healthy  lungs  ;  but  it  has 
differences  of  degree  belonging  to  it  in 
different  men,  which  are  somewhat  puz¬ 
zling  at  first.  The  respiratory  murmur 
does  not  reach  the  ear  with  the  same 
clearness  and  loudness  in  the  fat  and 
the  lean  man.  Fat  and  muscle  damp 
the  sound,  w  here  they  abound  above  mea¬ 
sure,  as  effectually  as  coats  and  waist¬ 
coats.  Ausculting  a  man  who  is  very  fat 
and  muscular,  is  like  ausculting  a  man 
w7ith  his  clothes  on  :  you  must  make  the 
same  allowance  in  both  cases. 

But  still  the  reason  why  the  healthy 
respiration  is  more  or  less  audible 
cannot  always  be  found  in  the  integuments 
of  the  chest.  It  often  happens,  that  in  a 
thin  spare  man,  whose  lungs  are  perfectly 
sound,  you  can  scarcely  hear  it  at  all, 
wrhile  in  a  fat  man  you  hear  it  most  dis¬ 
tinctly  ;  and  what  is  more  remarkable,  in 
a  fat  woman,  even  through  the  mamma. 

People  seem  to  me  to  differ  very  much 
in  the  mode  and  intensity  of  their  breath¬ 
ing:  some  fill  their  lungs  at  every  inspi¬ 
ration  :  the  air  appears  to  go  further,  and 
to  dwell  longer,  within  their  lungs.  They 
breathe  as  if  they  had  a  luxury  in  breath¬ 
ing;  and  your  ear  seems  to  follow  the  air 
through  every  cell  and  vesicle  as  it  goes  in 
and  out.  Some,  on  the  contrary,  let  the 
air  just  enter  into  their  lungs,  and  come 
back  again.  They  breathe  as  if  they  were 
afraid  of  breathing  ;  and  your  ear  can 
hardly  detect  any  respiratory  murmur 


except  when  they  breathe  with  a  forced 
effort. 

It  is  probable  that  these  diverse  modes 
of  breathing,  in  people  perfectly  healthy, 
are  required  by  peculiar  states  of  the  cir¬ 
culation  ;  and  that  they  are  natural  and 
necessary  provisions,  not  only  consistent 
w7ith  health,  but  essential  to  it. 

In  children  the  respiratory  murmur  is 
far  more  audible  than  in  adults;  and  on 
this  account  it  w7ould  be  wrell  for  those 
to  whom  auscultation  is  new,  to  make 
their  first  trials  upon  children,  that  they 
may  know  what  the  healthy  respiratory 
murmur  is  in  its  full  and  complete  deve¬ 
lopment. 

That  the  parietes  of  a  child’s  chest  are 
thinner,  there  can  be  no  doubt ;  and  this 
may  be  one  cause  w7hy  its  breathing  is  more 
audible.  But  the  mode  and  intensity  of 
the  breathing  itself  is  the  chief  cause; 
and  this  peculiar  breathing  of  a  child  is 
in  obedience  to  some  natural  necessity, 
and  that  necessity  is  probably  respective 
to  its  circulation. 

In  adults  (even  in  fat  and  muscular 
men  and  women)  the  respiratory  murmur 
is  sometimes  as  loud  as  in  a  child.  But 
then  it  is  only  in  some  part  of  the  lungs 
that  it  is  so;  and  when  this  is  the  case, 
it  is  the  result  of  disease,  and  the  disease 
is  demonstrably  of  a  nature  to  require 
that  a  larger  q  uantity  of  air  should  be  re¬ 
ceived  into  that  portion  of  the  lungs 
whence  the  louder  respiratory  murmur 
issues,  and  that  there  should  be  a  more 
energetic  act  of  respiration. 

All  this  you  will  soon  be  able  to  verify 
for  yourselves,  by  numerous  cases  in  the 
wards  of  the  hospital. 

Having  learnt  the  natural  respiratory 
murmur,  the  sound  which  indicates  that 
the  lungs  are  healthy,  you  have  got  your 
standard  of  comparison,  and  are  now  pre¬ 
pared  to  judge  of  the  sounds  which  denote 
their  disease,  as  far  as  they  are  connected 
writh  the  respiration.  But  you  have  got 
more  than  a  mere  standard  of  comparison 
by  which  to  try  the  quality  of  other 
sounds.  You  are  enabled  to  appreciate 
simple  defects  and  failures  of  the  respira¬ 
tory  murmur  itself :  and,  indeed,  it  is  as 
important  a  part  of  the  business  of  aus¬ 
cultation  to  learn  the  extent  to  w7hich  the 
respiratory  murmur  is  absent,  as  to  discri¬ 
minate  the  kind  and  character  of  the  new 
sounds  which  are  present  and  have  super¬ 
seded  it.  Besides,  the  diseases  of  the 
lungs  are  neither  few  nor  inconsiderable, 
in  which  auscultation  finds  no  new  or  un¬ 
natural  sounds  whatever,  but  only  the  na¬ 
tural  respiratory  murmur  abated,  or  abo¬ 
lished  :  and  these  privative  signs  are  as  valu¬ 
able  helps  to  the  diagnosis  of  pulmonary 
disease,  as  any  that  are  most  positive  and 
real. 
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But,  after  all,  let  it  be  borne  in  mind, 
that  the  auscultatory  signs  of  pulmonary 
disease  are  not  all  developed  in  the  act  of 
breathing :  many  occur  in  speaking  or 
coughing ;  as  will  hereafter  be  shewn. 

It  seems  to  me  that  it  would  be  enough 
for  all  practical  purposes,  if  the  unnatural 
sounds  referable  to  the  lungs,  whether  in 
breathing,  speaking,  or  coughing,  were  di¬ 
vided  genetically  into  two;  into  Dry  sounds 
and  Moist  sounds. 

By  dry  sounds  I  mean  those  which  re¬ 
sult  when  bronchi,  vesicles,  or  pulmonary 
cavities,  present  impediments,  or  rebound¬ 
ing  surfaces,  to  the  passage  of  air,  and 
thus  become  sonorous  or  vocal  from  rever¬ 
beration.  By  moist  sounds  I  mean  those 
which  result,  when  bronchi,  vesicles,  or 
pulmonary  cavities,  present  fluid  to  the 
passage  of  air,  and  thus  yield  a  crackling 
or  bubbling'  noise  from  the  mingling  of 
air  and  fluid  together. 

Of  these  sounds,  the  dry  and  the  moist, 
I  will  point  out  such  well-marked  varie¬ 
ties  as  (I  conceive)  need  to  be  understood, 
and  will  endeavour  to  give  to  each  an  ap¬ 
propriate  name;  taking  care  in  the  mean¬ 
time  to  treat  the  subject  as  little  artifi¬ 
cially  as  possible,  while  I  state  fairly  and 
faithfully,  from  my  own  experience,  how 
I  have  used,  and  what  benefit  I  have  derived 
from  using,  this  newly  invented  key  to  the 
diagnosis  of  thoracic  diseases. 

But  before  I  employ  any  terms  to  desig¬ 
nate  particular  sounds,  I  would  remark 
that  the  language  of  auscultation  is  not 
yet  uniform.  All  writers  do  not  use  the 
same  terms  to  designate  the  same  things; 
and,  until  they  da,  some  inconvenience 
must  continue  to  be  felt.  Under  these 
circumstances,  I  shall  take  the  liberty  of 
using  those  which  have  become  current  in 
St.  Bartholomew’s  Hospital,  and  have  had 
here  a  certain  meaning  attached  to  them. 

In  considering  the  direct  symptoms  of 
diseases  of  the  lungs  derived  from  auscul¬ 
tation,  I  will  begin  with  that  part  of  their 
structure  which  is  most  obnoxious  to  dis¬ 
ease  ;  for  there  is  a  part  in  which  disease 
is  found  most  frequently  to  begin,  and  to 
which,  wherever  else  it  may  begin,  it  is 
almost  always  found  ultimately  to  reach. 
This  is  the  mucous  membrane  of  the 
bronchi  and  their  ramifications. 

It  is  essential  to  the  healthy  respiratory 
murmur,  not  that  the  bronchi  and  their 
ramifications  be  merely  free  and  pervious 
in  every  part,  but  that  their  surface  be 
equal  and  smooth,  and  lubricated  with 
moisture,  and  that  the  moisture  be  not  in 
excess.  If  the  surface  be  unequal,  rough, 
or  unlubricated,  dry  sounds  reach  the  ear 
in  the  act  of  respiration ;  if  there  be  excess 
of  moisture,  the  sounds  that  reach  the  ear 
are  those  of  air  mingling  with  fluid.  The 
dry  sounds  thus  proceeding  from  the  air- 


passages  I  will  call  Rhonchus  and  Sibilus, 
and  the  moist  sounds  Crepitations. 

This  Rhonchus  and  Sibilus,  and  these 
crepitations,  are  always  produced  in 
breathing,  not  in  talking  or  coughing. 
And  first  I  wish  to  speak  of  what  they  are 
in  themselves,  and  of  how  they  interfere 
with  the  healthy  respiratory  murmur ; 
and  then  I  will  endeavour  to  estimate 
their  pathological  import. 

The  terms  Rhonchus  and  Sibilus  are  per¬ 
haps  as  intelligible  in  themselves  as  they 
can  be  made  by  further  description.  Rhon¬ 
chus  is  the  larger  and  hoarser  sound;  Si¬ 
bilus  the  smaller  and  shriller.  And,  from 
what  you  must  familiarly  know  of  the 
sounds  produced  by  blowdng  into  a  pipe 
of  larger  or  smaller  size,  you  will  readily 
conceive  that  Rhonchus  proceeds  from  the 
bronchi  in  their  first  divisions,  and  Sibilus 
from  them  in  their  minute  ramifications, 
or  the  vesicular  structure  of  the  lungs. 

Rhonchus  often  occurs  alone.  It  is  often 
the  only  unnatural  sound  that  is  heard ; 
and  then  the  affection  is  of  the  bronchi  in 
their  first  or  larger  divisions  exclusively. 
In  this  case,  to  whatever  degree  the  rhon¬ 
chus  supersedes  the  healthy  respiratory 
murmur,  it  does  so  not  in  the  sense  of  pre¬ 
venting  it  J'rom  taking  place,  but  in  the  sense 
of  preventing  it  from  being  heard.  The  Rhon¬ 
chus  overpowers  the  respiratory  murmur. 
The  greater  sound  overpowers  the  less ; 
but  the  less  is  extant  notwithstanding. 

The  reason  is,  that  the  bronchi  in  their 
first  divisions  have  nothing  to  do  with  pro¬ 
ducing  the  respiratory  murmur;  it  does 
not  arise  in  them,  but  in  the  lesser  ramifi¬ 
cations  and  vesicular  structure  beyond 
them ;  therefore  they  have  no  power  to 
hinder  the  respiratory  murmur,  except 
when  they  suffer  such  impediments  as  ab¬ 
solutely  preclude  the  access  of  air  even  to 
themselves,  and  consequently  must  prevent 
its  further  progress. 

But  in  point  of  fact  it  seldom  happens 
that  the  Rhonchus  is  loud  enough  to  over¬ 
come  the  murmur  altogether;  and  while 
they  exist  concurrently,  the  ear  has  often 
a  distinct  perception  of  both.  There  is  a 
loud  hoarse  sound  in  several  parts,  and 
there  is  also,  perhaps  even  in  the  same  si¬ 
tuations,  a  clear  respiratory  murmur.  The 
murmur  is,  as  it  were,  heard  through  the 
rhonchus.  In  such  cases  some  of  the 
larger  bronchi  contain  the  cause  productive 
of  the  dry  sound,  but  offer,  nevertheless, 
hardly  any  impediment  to  the  free  passage 
of  air,  which,  reaching  the  lesser  bronchi 
and  vesicles  of  the  lungs,  and  finding 
them  healthy,  glides  through  them,  and 
produces  as  it  goes  the  murmur  which  is 
the  best  evidence  of  health. 

So,  too,  Sibilus  often  occurs  alone  ;  it  is 
often  the  only  unnatural  sound  that  is 
heard  during  respiration ;  and  then  the 


st.  George’s  hospital. 


283 


affection  is  of  the  bronchi  in  their  lesser 
ramifications,  or  in  the  vesicles  of  the 
lungs.  Rut  in  this  case,  to  whatever  de¬ 
gree  the  Sibilus  supersedes  the  healthy  re¬ 
spiratory  murmur,  it  does  so  not  in  the 
sense  of  preventing  it  from  being  heard, 
but  of  preventing  it  from  taking  place. 
And  the  reason  is,  that  the  parts  which  pro¬ 
duce  the  Sibilus  and  the  respiratory  murmur 
are  the  same ;  but  the  conditions  under 
which  they  produce  them  are  different. 
Consequently  the  sounds  themselves  are 
incompatible  with  each  other,  and  cannot 
co-exist. 

But  Rhonchus  and  Sibilus,  though  eaeh 
often  occurs  alone,  do  just  as  often  occur 
both  together.  And  nothing  more  is 
wanted  to  this  event  than  that  a  bronchus 
through  its  several  divisions  and  ramifica¬ 
tions,  large  and  small  simultaneously, 
should  contain  the  cause  capable  of  modi¬ 
fying  the  vibrations  of  the  air  in  its  pas¬ 
sage. 

The  moist  sounds  occasioned  by  the 
mingling  air  and  fluid  in  the  bronchi  and 
their  ramifications  during  the  act  of  breath¬ 
ing,  which  have  been  variously  denomi¬ 
nated,  I  call  by  one  name,  Crepitations ; 
and  of  Crepitations  I  only  make  the  dis¬ 
tinction  of  Large  and  Small. 

Sounds  so  produced  are  ever  without 
variety,  and  can  only  differ  in  being 
greater  or  less.  And  according  to  their 
largeness  or  smallness,  and  the  space  to 
which  they  are  extended  or  confined,  they 
become  important  signs  in  all  those  dis¬ 
eases  where  a  separation  cf  fluid  from  the 
mucous  membrane  of  the  air-passages  is  a 
pathological  ingredient. 

The  Large  Crepitation  is  occasioned  by 
the  mingling  of  air  with  fluid  in  the  bron¬ 
chi,  at  their  first  divisions.  It  arises  from 
the  same  parts  as  the  Rhonchus,  but  results 
from  a  different  condition. 

The  Small  Crepitation  is  occasioned  by 
the  mingling  of  air  with  fluid  in  the  bron- ' 
chi  at  their  lesser  ramifications,  or  in  the 
vesicles  of  the  lungs.  It  arises  from  the 
same  parts  as  the  Sibilus,  but  is  owing  to 
a  different  state  of  those  parts. 

The  Large  and  Small  Crepitation  have 
the  same  effect  of  suppressing  or  supersed¬ 
ing  the  respiratory  murmur  that  the  Rhon¬ 
chus  and  Sibilus  have ;  and  each  after  its 
own  manner  respectively.  The  Large  Cre¬ 
pitation,  proceeding  from  the  same  parts 
as  the  Rhonchus,  may  overpower  the  mur¬ 
mur,  but  cannot  prevent  it  from  taking 
place;  whereas  the  Small  Crepitation,  pro¬ 
ceeding  from  the  same  parts  as  the  Sibilus, 
is  instead  of  the  murmur,  which  it  abo¬ 
lishes  altogether. 

All  the  bronchi  in  their  primary  divi¬ 
sions  may  contain  an  excess  of  fluid,  and 
Large  Crepitation  may  be  heard  over  every 
part  of  the  chest;  and  yet,  through  that 


Large  Crepitation,  a  practised  ear  will  be 
able  to  detect  the  respiratory  murmur ;  ob¬ 
scured,  indeed,  by  the  louder  sound,  but 
itself  genuine  and  healthy. 

So,  too,  all  the  bronchi  in  their  lesser 
ramifications,  and  the  whole  vesicular 
structure  of  the  lungs,  may  contain  an 
excess  of  fluid,  and  Small  Crepitation  may 
be  heard  in  every  part  of  the  chest;  but, 
in  the  meantime,  no  ear  is  subtle  enough 
to  catch  the  natural  respiratory  murmur, 
for  no  such  murmur  exists. 

The  Large  and  Small  Crepitations  may 
co-exist  together  in  every  variety  of  combi¬ 
nation.  You  may  have  both  Largeand  Small 
in  every  part  of  both  lungs ;  or  Large  in 
one  lung,  and  Small  in  the  other ;  or  Large 
and  Small  in  different  parts  of  the  same 
lung.  And  wfith  Large  and  Small  Crepita¬ 
tion  thus  differently  combined,  Rhonchus 
and  Sibilus  may  be  still  intermingled,  and 
some  natural  respiratory  murmur  be  here 
and  there  distinguishable  among  all  the 
rest. 

I  wish  now  to  consider  the  pathological 
import  of  the  several  auscultatory  signs 
w  hich  have  been  specified,  before  I  proceed 
to  others;  for  they  are  practically  the  most 
momentous  of  all.  They  are  few,  but  they 
convey  vast  information,  according  to  the 
manner  and  combinations  in  which  they 
occur.  Do  not  be  surprised  at  this.  There 
are  but  twenty-six  letters  in  the  alphabet; 
yet  these  compose  all  language ;  and  lan¬ 
guage  conveys  all  knowdedge.  Think  of 
knowledge,  its  vastness,  its  variety,  its 
multitudinous  particulars  !  Yet  language 
has  compassed  it  all ;  language  has  deli¬ 
neated  it  all ;  and  language  is  daily  fur¬ 
nishing  to  you  and  to  me  little  pictures  of 
such  portions  of  it  as  we  desire  to  survey. 
Still  the  wonders  of  language  are  com¬ 
prised  in  tw'enty-six  letters. 

Let  it  not,  therefore,  seem  strange  that 
many  conditions  of  disease  are  signified  by 
a  few  simple  sounds. 
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CASES  ;  WITH  CLINICAL  REMARKS. 

Acute  Rheumatism ,  treated  with  large  doses  of 
Calomel  and  Opium — Case  cut  short  at  once 
by  Bleeding — Severe  Painter's  Colic ,  cured 
in  forty-eight  hours — Chorea  cured  by 
Arsenic ,  ajter  Iron  had  failed. 

Numerous  cases  of  rheumatism,  in  its 
different  forms,  are  at  all  seasons  to  be 
found  in  the  wards  of  this  hospital,  and  we 
shall  from  time  to  time  illustrate  the 
treatment  adopted  by  the  different  phy¬ 
sicians,  which  we  observe  varies  a  good 
deal,  even  in  cases  apparently  analogous. 
We  last  week  gave  two  cases  of  the  arti- 
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cular  form  of  the  disease,  in  which  col- 
chicum  is  so  efficient,  at  least  in  the  early 
stage  of  the  disease;  this  week  we  give 
two  cases  of  the  diffuse  rheumatism,  which 
yielded  very  speedily  to  calomel  and 
opium ;  and  one  which  appears  to  have 
been  extinguished  by  a  single  large  bleeding. 

On  another  occasion  we  shall  give 
some  cases  of  the  disease  in  its  chro¬ 
nic  form,  whether  affecting  the  common 
fibrous  or  bursal  textures. 

Henry  Gibson,  setat.  21,  a  groom,  ad¬ 
mitted  October  28th,  under  the  care  of 
Dr.  Macleod.  Has  acute  pain,  with 
considerable  swelling  and  redness,  of 
both  hands,  particularly  in  the  spaces  be¬ 
tween  the  wrists  and  knuckles,  which  are 
very  tense  and  exquisitely  tender ;  pulse 
90,  bounding;  tongue  white.  Was  ex¬ 
posed  to  cold  ten  days  ago,  soon  after 
which  he  was  attacked  with  pain  and 
swelling  of  the  feet,  the  pain  extending  to 
the  knees  and  hips.  Two  days  ago  the 
lower  extremities  began  to  get  better,  and 
his  hands  to  become  painful. 

Mittr.  Sanguis,  ad  ^xii. 

R  Calomel,  gr.  x. ;  Opii,  gr.  ii.  M. 
fiant  pilulse  duae  hora  somni  su- 
mendse. 

Haust.  Sennse,  eras  primo  mane.  Fever 
diet. 

October  29th.— Pain  somewhat  relieved ; 
blood  buffy,  and  much  cupped;  pulse  76, 
less  active  ;  bowels  confined,  the  senna 
draught  having  been  inadvertently  omitted. 

Habt.  Haust.  Sennae  quamprimum. 
Repr.  Pilulae,  h.  s.  et  Haust.  eras 
mane. 

30th. — Bowels  were  freely  purged  yester¬ 
day  afternoon,  and  have  also  acted  several 
times  this  morning.  Pains  very  much  re¬ 
lieved;  swelling  and  redness  nearly  gone; 
pulse  70,  softer. 

Repr.  Medicamenta. 

November  1st. — Gums  becoming  affect¬ 
ed;  bowels  freely  purged;  pains  gone. 

Pulv.  Ipecac.  Comp.  gr.  x.  om.  nocte. 
Omit.  alia. 

10th. —  No  recurrence  of  rheumatism. 
Discharged  cured. 

Thomas  Jacobs,  rntat.  57,  labourer, 
admitted  October  28,  under  the  care  of 
Dr.  Macleod.  Was  attacked,  five  weeks 
ago,  with  pain  in  the  limbs,  after 
exposure  to  cold.  About  three  days 
ago  the  pain  in  the  right  hand  underwent 
a  severe  exacerbation,  the  part  becoming 
red  and  swollen  all  over.  Pulse  frequent, 
and  bounding ;  skin  hot ;  tongue  white. 

Mittr.  Sanguis,  ad  ^xiv. ;  Calomel,  gr. 
x.  Opii,  gr.  ii.  hora  somni ;  Haust. 
Sennse,  eras  mane.  Fever  diet. 


*S  HOSPITAL. 

October  29th.  —  Pain  mitigated,  but 
still  severe ;  blood  very  much  cupped,  with 
a  thick  and  a  cloudy  mass  like  coagulated 
albumen  floating  in  the  serum ;  bowels 
have  acted  only  once. 

Habt.  Haust  Sennas  quamprimum. 

Repr.  alia  ut  antea. 

31st. — Gums  becoming  tender;  bowels 
freely  purged;  pains  much  better;  red¬ 
ness  and  swelling  disappearing. 

Pulv.  Ipecac.  Comp.  gr.  x.  om.  nocte. 

Haust.  Sennas,  alterno  quoque  mane. 

Fish  diet. 

November  10th. — Nothing  worthy  of  re¬ 
mark  has  occurred  since  last  report,  the 
convalescence  having  gone  on  progressive¬ 
ly.  Discharged  cured. 

Dr.  Macleod  remarked,  in  reference  to 
rheumatism,  that  there  was  perhaps  no 
disease  with  respect  to  which  opinions  and 
statements  appeared  to  be  more  contradic¬ 
tory  ;  but  that  much  of  this  discrepancy  de¬ 
pended  on  the  want  of  a  due  attention  to 
the  form  and  stage  of  the  disease.  Ac¬ 
cording  to  his  experience  in  the  acute 
diffuse  form  of  rheumatism, — that  in  which 
the  swelling  is  not  most  developed  at  the 
small  joints,  but  involves  all  the  con¬ 
tiguous  fibrous  parts, — no  treatment  is  so 
effectual  at  the  commencement  as  the  ab¬ 
straction  of  a  moderate  quantity  of  blood, 
with  full  doses  of  calomel  and  opium  at 
night,  followed  up  by  free  purging  next 
day.  In  a  first  attack  of  very  recent  date, 
a  full  bleeding  sometimes  at  once  arrests 
the  disease;  this,  indeed,  is  not  generally 
the  case,  but  a  striking  example  of  it 
occurred  at  an  early  period  of  the 
present  year,  in  a  patient  under  his 
care.  He  had  also  seen  acute  rheuma¬ 
tism  at  its  onset  arrested  by  calomel 
and  opium  without  bleeding  or  purging ; 
but  for  this  purpose  it  must  be  very 
freely  administered,  and  is  apt  to  pro¬ 
duce  troublesome  salivation.  He  had  not 
tried  the  effect  of  purging  without  the 
calomel  and  opium  ;  but  he  was  satisfied 
that  the  relief  w  as  much  greater  when  the 
bowels  were  freely  acted  upon,  than  when 
this  was  not  attended  to.  The  general 
effects  of  the  plan  were  well  illustrated  by 
the  cases  given  above,  both  of  which  wrere 
admitted,  and  both  discharged  on  the  same 
day. 

We  subjoin  from  the  case-book,  the 
example  in  which  an  attack  of  acute 
rheumatism  was  extinguished  by  one  large 
bleeding.  It  is  right  to  remark,  how¬ 
ever,  that  another  case,  in  a  less  favourable 
subject,  admitted  the  same  day,  and  simi¬ 
larly  treated,  did  not  recover  till  the  calo¬ 
mel  and  opium  were  administered. 

John  Hudson,  set.  35,  a  hair -dresser,  of 
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robust  .habit,  admitted  January  21,  1835, 
under  the  care  of  Dr.  Macleod.  The  left 
foot  and  ankle,  as  well  as  the  hand  and 
wrist  of  the  same  side,  are  much  swollen, 
tense,  and  red.  The  parts  are  exquisitely 
painful,  especially  on  the  slightest  move¬ 
ment.  Pulse  105,  full  and  hard;  skin 
hot;  tongue  loaded;  bowels  open,  from 
medicine  taken  thismorning;  urine  scanty, 
and  high-coloured. 

Eight  weeks  ago  had  erysipelas  of  the 
face,  followed  by  some  pain  in  the  chest, 
and  cough,  the  latter  of  which  still  con¬ 
tinues.  Has  had  rheumatic  pains  fly¬ 
ing  about  him  for  a  week,  which,  the 
day  before  yesterday,  became  fixed  in  the 
parts  above  mentioned,  and  which  soon 
began  to  swell,  the  pain  becoming  progres¬ 
sively  more  and  more  acute.  Has  not  had 
rheumatism  before. 

Mit.  Sanguis,  ad  Jxxx.  App.  Lotio 
spirituosa  partibus  inflammatis.  Fe¬ 
ver  diet. 

22d. — Experienced  great  relief  within 
an  hour  after  he  was  bled,  since  which 
time  the  swelling  of  the  hand  and  foot 
has  progressively,  but  rapidly,  diminished, 
and  is  now  entirely  gone;  the  skin  being 
shrivelled,  from  the  rapidity  with  which 
the  tumefaction  has  disappeared.  Has  no 
pain  whatever  except  when  he  moves. 
Blood  bufly,  and  very  much  cupped; 
pulse  80,  soft;  bowels  not  open.  The 
spirit  lotion  has  been  applied  only  to  the 
hand,  and  its  use  was  not  commenced  till 
the  evening,  when  the  pain  and  swelling 
were  already  rapidly  diminishing. 

Haust.  Sennm,  quamprimum  et  repeta- 
tur  eras  mane  si  opus  sit. 

From  this  time  he  suffered  no  inconve¬ 
nience  except  from  his  cough,  which  was 
relieved  by  oxymel  of  squills;  and  he  was 
discharged  cured  on  the  3d  of  February. 

Another  disease  of  a  different  kind,  in 
which  calomel  and  opium  proved  very 
efficient,  was  illustrated  by  a  case  which 
happened  to  be  in  the  hospital  at  the  same 
time  as  the  two  cases  of  rheumatism  first 
given  —  namely,  painter’s  colic.  As  the 
case  was  a  good  one,  we  subjoin  it. 

Thomas  Bramage,  a  painter,  astat.  25, 
admitted  October  28,  under  the  care  of  Dr. 
Macleod.  Complains  of  violent  pain  in 
the  belly,  extending  from  the  umbilicus  to 
the  loins,  and  shooting  down  to  the  testi¬ 
cles.  The  pain,  though  never  entirely  ab¬ 
sent,  undergoes  violent  exacerbations,  dur¬ 
ing  which  the  patient  rolls  in  agony,  and 
presses  his  fists  upon  the  abdomen  with  all 
his  strength.  Occasional  fits  of  vomiting. 
Bowels  habitually  costive,  and  have  not 
acted  at  all  for  two  days.  Tongue  moist, 
with  a  thin  slimy  coating ;  pulse  64,  soft; 
skin  cool. 


R  Calomel,  gr.  x.,  Opii,  gr.  ij.,  fiant 
pilulas  duse  quamprimum  sumendas, 
et  hora  somni  repetendse. 

Hab.  01.  Ricini,  ^j.  eras  mane,  et  sumat 
Jss.  tertia  quaque  hora  donee  respon¬ 
dent  alvus. 

Descendat  quamprimum  in  Balneum  ca- 
lidum. 

27th. — Still  complains  of  pain  in  the 
belly,  though  not  nearly  to  the  same  ex¬ 
tent  as  yesterday.  Bowels  have  acted 
twice  freely ;  gums  swollen ;  strong  mer¬ 
curial  foetor  in  the  breath. 

Omit.  Calomel.  Rep.  Opium  et  01. 
Ricini  ut  antea. 

Rep.  Balneum  vespere. 

29th. — Free  from  all  pain  since  yester¬ 
day.  Bowels  open;  pulse  80;  tongue 
cleaning. 

Sumat  Opii,  gr.  j.  om.  nocte.  01.  Ri. 
cini,  Jss.  om.  mane. 

Nov.  2d. — Discharged  cured. 

Another  case  which  excited  some  inte¬ 
rest  from  its  severity  and  obstinacy,  was 
one  of  chorea,  which  strikingly  illustrated 
the  fact,  that  arsenic  will  sometimes  suc¬ 
ceed  in  curing  that  disease  when  the 
carbonate  of  iron,  in  pretty  full  doses,  has 
failed. 

Mary  Anne  Gilling,  aetat.  9,  admitted 
September  2,  labouring  under  chorea  in  a 
severe  form.  The  convulsive  movements 
nearly  constant,  affecting  both  the  upper  and 
lower  extremities,  and  preventing  her  from 
being  able  to  walk.  She  is  pale,  and  looks 
out  of  breath;  appetite  bad;  bowels  tor¬ 
pid.  Nearly  a  fortnight  was  spent  in  re¬ 
gulating  the  bowels,  by  means  of  calomel, 
castor  oil,  and  aloes,  variously  adminis¬ 
tered.  At  the  end  of  this  time  the  action 
of  the  bowels  was  re-established,  and  her 
health  was  better,  but  the  convulsions 
were  in  no  degree  mitigated.  She  had 
also — 

Tinct.  Ferri  Ammoniat.  3j.  ter  die,  ex 
Aquse  pauxillo. 

and  the  shower-bath  was  used  everv 
morning. 

16th. — The  symptoms  of  chorea  remain¬ 
ing  as  above,  she  was  ordered — 

Ferri  Carbon,  gr.  x.  ter  die.  Haust. 
Sennas  al.  quoque  mane. 

18th. — No  change. 

Ferri  Carb.  gr.  xx.  ter  die.  Rep.  Haust. 
et  Balneum. 

22d. —  No  change. 

Ferri  Carb.  3j.  ter  die. 

28th. —  Some  temporary  improvement 
appeared  to  have  taken  place  for  a  day  or 
two,  but  the  chorea  is  now  as  bad  as  ever. 

Ferri  Carbon.  3iss.  ter  die.  Rep.  alia. 
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Oct.  1st.— No  change. 

Ferri  Carb.  ^ij-  ter  die.  Rep.  alia. 

5th. — No  change.  The  iron  was  now 
discontinued,  and  she  was  ordered — 

Liq.  Arsenicalis,  tT[iij. ;  Spirit.  Laven- 
dulfe,  Aquae,  3vij.  M.  fiat  Haus- 
tus  ter  die  sumendus. 

By  the  9th  the  dose  had  been  increased 
to  Ujyj .  ter  die,  when  she  was  observed  to 
he  decidedly  steadier.  By  the 

14th  the  dose  amounted  to  Jljyiij.,  when 
her  improvement  became  so  marked,  that 
it  was  not  deemed  necessary  to  increase 
the  dose  any  farther.  By  the 

19th  she  could  sit  up,  having  previously 
remained  constantly  in  bed,  from  being 
unable  to  prevent  herself  from  falling. 
By  the 

26th  she  was  perfectly  steady,  and  could 
walk  about  without  any  difficulty.  Her 
general  appearance  had  also  improved 
prodigiously.  In  a  few  days  afterwards 
she  was  discharged  cured. 

Dr.  Macleod  remarked  on  the  5th, 
when  the  iron  was  discontinued,  that 
he  had  seen  several  instances  in  which 
chorea,  which  had  resisted  the  use  of 
iron,  speedily  yielded  to  arsenic.  He 
did  not  mean  to  say  that  iron,  particu¬ 
larly  the  carbonate,  might  not  possibly 
succeed  if  persevered  in  for  a  certain 
length  of  time;  but  as  he  had  never  seen 
any  ill  consequence  result  from  the  liq. 
arsenicalis  properly  administered,  and  as 
it  cut  short  a  troublesome  disease,  which 
lingered  for  an  indefinite  period  under 
other  remedies,  he  did  not  think  we  were 
warranted  in  neglecting  to  administer  it. 
Purging  he  only  regarded  as  an  auxiliary — 
one  which  was  very  seldom  sufficient  to 
cure  the  disease  by  itself.  The  shower 
bath  ought  always  to  be  used,  unless  there 
be  some  strong  reason  to  the  contrary. 


SUGGESTIONS  TOWARDS  A  BETTER 
SYSTEM  OF 

PAROCHIAL  MEDICAL 
ATTENDANCE. 

By  Ruricola. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  has  struck  me  that  some  misapprehen¬ 
sion  might  arise  from  an  apparent  discre¬ 
pancy  in  my  last  communication.  The 
remuneration  for  parish  surgeons  is  there 
proposed,  in  one  place,  to  be  fixed  ;  in  ano¬ 
ther,  to  wry.  I  would  explain  it  thus: — 


Let  there  be  a  fixed  scale  of  remuneration, 
adapted  to  the  following  varying  circum¬ 
stances — viz.  to  the  number  of  sick  paupers, 
which  will,  of  course,  depend  partly  on 
the  “  population  of  the  parish,”  and  partly 
on  its  proportion  of  pauper  inhabitants ; 
and  also  to  the  labour  of  the  medical  atten¬ 
dant,  which  will  depend  not  only  on  the 
above  circumstances,  but  on  the  “  density 
of  the  population,”  and  the  “  distance  of 
the  parish  from  his  residence.” 

The  next  proposition  I  have  to  suggest 
with  regard  to  pauper  medical  relief,  is 
the  adoption  of  a  different  method  of  giv¬ 
ing  orders.  It  is  evident  that  so  long  as 
this  depends  on  the  caprice  or  convenience 
of  a  relieving  officer,  the  poor  must  suffer 
a  needless  hardship. 

Accident  and  sudden  illness  require,  of 
course,  much  more  immediate  attention 
than  applications  for  weekly  pay  or  pro¬ 
visions:  the  circumstances  are  totally  dis¬ 
similar.  The  officer  who  may  be  quali¬ 
fied  and  prepared  to  bestow  sufficiently 
prompt  attention  on  one  set  of  applica¬ 
tions,  may  be,  on  various  accounts,  quite 
unable,  as  well  as  unsuitable,  to  act  as  the 
necessities  of  the  case  may  require  in  the 
other. 

The  person,  therefore,  to  whom  all  ap¬ 
plications  for  medical  relief  should,  in  the 
first  place,  be  made,  is  the  medical  officer 
himself ;  and  he  should  be  authorized,  in 
emergency,  to  give  immediate  assistance; 
but  as  he  cannot  be  expected  to  judge  of 
the  pecuniary  circumstances  of  the  pa¬ 
tients,  they  should  be  required  within  a 
specified  time  (say  one  or  two  days)  after 
their  application  to  the  surgeon,  to  send  to 
the  relieving  officer  for  an  “  order;”  nor 
should  this  functionary  be  required  to  give 
it,  unless  the  circumstances  of  the  appli¬ 
cants  entitled  them  to  parochial  relief,  and 
unless  they  produced  a  certificate  from  the 
medical  officer,  stating  that  their  cases 
needed  attendance. 

This  arrangement  will  place  the  medi¬ 
cal  relief  afforded  to  paupers  nearly  on  the 
same  footing  as  that  supplied  by  hospitals 
and  dispensaries;  for  in  these  institutions, 
also,  the  medical  officers  are  the  first 
judges,  the  boards  of  governors,  or  com¬ 
mittees,  the  second,  of  the  fitness  of  the  ap¬ 
plicants  for  assistance. 

Of  course,  if  the  relieving  officer  refused 
an  u  order,”  the  Board  of  Guardians 
would  be  the  court  of  appeal ;  and  if  here 
the  refusal  was  confirmed,  the  medical  offi¬ 
cer  must  consider  the  case  as  treated  on  his 
own  account;  and  though  he  might  occa¬ 
sionally  lose  in  this  way,  it  would  doubt¬ 
less  be  far  better  for  him  than  the  injury 
he  now  sustains,  by  the  frequent  withhold¬ 
ing  slight  cases  and  first  stages  of  disease, 
and  so  entailing  on  him  subsequent  long 
and  expensive  attendances;  while  for  the 
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poor  this  plan  would  be  incalculably  more 
humane,  as  they  would  in  all  cases  insure 
an  early  attention  to  their  wants,  by  hav¬ 
ing  to  apply  at  once,  and  without  &ny  in¬ 
termediate  step,  to  the  only  person  from 
whom,  sooner  or  later,  relief  can  be  ob¬ 
tained. 

Thirdly,  The  evils  that  have  arisen  from 
the  present  mode  of  appointing  medical 
officers,  naturally  lead  to  the  conclusion 
that  the  parties  with  whom  the  right  of 
appointment  at  present  resides  are  not  the 
most  fit  to  exercise  it;  and  granting  that, 
by  the  adoption  of  a  fixed  scale  of  remu¬ 
neration,  many  of  the  inducements  to  ap¬ 
point  too  few ,  or  unsuitable  medical  men, 
would  be  removed,  still  there  appears  to  be 
no  good  reason  why  the  Boards  of  Guar¬ 
dians  should  continue  to  supersede  the 
whole  body  of  rate  payers,  in  a  matter 
where  the  latter  must  be  allowed  to  have 
the  best  opportunity  of  judging  rightly. 

Indeed,  if  the  power  of  reducing  the  sa¬ 
laries  of  the  medical  officers  (by  the  tender 
system  or  otherwise)  were  taken  away  from 
the  Boards  of  Guardians,  they  would  pro¬ 
bably  be  quite  indifferent  about  retaining 
the  right  of  appointment,  which  would  alone 
remain. 

The  rate-payers  of  each  parish,  on  the 
other  hand,  have  the  strongest  induce¬ 
ments  to  select  that  surgeon  who,  from  the 
confidence  bestowed  on  him  by  the  inha¬ 
bitants,  and  from  his  previous  long  resi¬ 
dence  in  or  near  their  parish,  might  justly 
be  esteemed  the  fittest  person  to  take 
charge  of  their  sick  poor.  The  lower  order 
of  rate-payers  would  be  particularly  tena¬ 
cious  of  exercising  the  right  of  election, 
feeling  an  additional  interest  in  the  pro¬ 
per  treatment  of  those,  among  whom 
might  be  found  their  own  relatives  or  con¬ 
nexions. 

Tried  professional  character  would  then 
have  its  due  weight;  previous  neglect  of 
duties  would  meet  with  its  sure  punish¬ 
ment;  and  fitness  for  the  office  would  be 
the  sole  consideration  of  the  electors.  The 
mode  of  conducting  this  election  might  be 
the  same  as  that  employed  for  electing  the 
Guardians  of  the  Parishes,  which  is  the 
simplest  and  best  that  could  be  devised. 

This  desirable  restoration  of  the  pri¬ 
vileges  of  the  rate -payers,  in  connexion 
with  the  separate  calculation  of  the  medi¬ 
cal  salaries  for  each  parish,  would  effec¬ 
tually  desti’oy  the  present  odious  system  of 
viedical  districts,  so  irrational  in  itself,  so 
offensive  to  the  profession,  and  so  injurious 
to  the  poor. 

As,  however,  the  executive  administra¬ 
tion  of  parish  affairs  rests  with  the  Boards 
of  Guardians,  it  would  be  right  that  they 
should  possess  the  power  of  suspending  the 
medical  officers,  or  of  withholding  their 
pay,  for  well-ascertained  omission  of  duty. 


Fourthly,  There  is  still  a  question  as" to 
the  proper  manner  of  obtaining  medical 
opinions  at  the  Boards  of  Guardians.  At 
present  this  is  accomplished  by  summoning 
the  medical  officers.  It  must  be  confessed 
that  this  is  rather  an  unceremonious  pro¬ 
ceeding  towards  members  of  a  learned  pro¬ 
fession  ;  and  it  may  be  fairly  asked,  what 
evil  could  result  from  making  the  medical 
officers  members  of  the  Boards  of  Guar¬ 
dians,  ex  officio  ?  Since  the  remuneration 
given  must,  in  the  present  state  of  the 
country,  be  far  below  the  services  rendered, 
there  is  no  reason  why  the  medical  men 
should  not  be  treated  as  benefactors  to  the 
poor,  and,  in  some  measure ,  as  the  honorary 
officers  of  parishes ;  and  it  would  be  but 
decorous  to  give  them  the  opportunity  of 
stating  their  opinions  as  members  of  the 
Boards,  instead  of  sending  a  summons  for 
them,  as  for  any  inferior  functionary. 

The  idea  of  medical  men  being  u  ser¬ 
vants”  of  the  Boards  of  Guardians,  must  be 
relinquished,  before  the  respectable  part  of 
the  profession  will  have  any  thing  to  do 
with  parish  appointments. 

It  will  not  be  denied  that  medical  opi¬ 
nions  are  often  of  great  consequence  in 
the  deliberations  of  the  Boards.  The  state 
of  the  health  of  the  paupers  generally, — 
the  approach  or  prevalence  of  epidemics, — 
the  quality  of  nutriment  or  provisions, — 
the  purity  of  water-springs, — the  salubrity 
of  the  air  in  different  parts  of  the  union, — 
the  supply  of  additional  support  to  sick 
paupers, — the  detection  of  imposture, — are 
all  questions  upon  which  the  medical 
officer  would  be  the  best  qualified  to  offer 
an  opinion  ;  and  as  to  general  information 
and  intimate  knowledge  of  the  habits  of 
the  poor,  these  gentlemen  may  be  pre¬ 
sumed  to  be  superior  to  most  of  the  indi¬ 
viduals  at  present  composing  the  Boards. 

There  can  only  be  one  objection  to  the 
medical  officers  taking  their  seats  at  the 
Boards,  and  that  is,  the  occasional  neces¬ 
sity  which  might  happen  for  investigating 
their  official  conduct.  At  these  times,  if 
common  delicacy  did  not  prompt  them 
voluntarily  to  withdraw,  a  provision  might 
easily  be  made  for  their  temporary  ex¬ 
clusion. 

Besides,  it  is  highly  improbable  that  a 
medical  man  in  full  practice  would  have 
time  and  opportunity  to  attend  oftener  at 
the  Board  than  when  points  were  to  be 
mooted  which  required  his  consideration. 

These,  sir,  are  the  main  alterations  in 
the  present  system  which  I  think  it  right 
to  suggest,  and  shall  be  highly  gratified  if 
my  feeble  attempts  in  the  cause  elicit  the 
opinions  of  any  of  your  readers  on  the 
subject. 

If  a  determined  effort  be  not  made  to 
procure  some  amendment,  the  public 
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health  and  the  interests  of  science  will 
alike  suffer  by  the  introduction  of  an  in¬ 
ferior  race  of  practitioners  throughout  the 
country,  who,  if  successful  in  maintaining 
their  posts,  will  uproot  the  existing  medi¬ 
cal  men;  and,  if  failing  in  their  projects, 
will  leave  the  Poor  Law  administrators  at 
the  mercy  of  the  established  practitioners, 
and  so  possibly  be  the  means  of  increasing 
the  rate  of  remuneration  to  an  amount 
which  at  present  no  moderate  man  would 
think  of  proposing. 

But  however  the  matter  may  be  settled, 
there  are  resources  for  the  poor,  and  for 
the  established  practitioners,  to  which  one 
turns  with  pleasure,  after  considering  the 
previous  unwelcome  subject;  —  these  are 
Self-supporting  Dispensaries,  and  other 
associations  for  mutual  assurance,  against 
the  expenses  of  sickness  among  the  poor. 

To  the  benevolent  individual  who  ori¬ 
ginated  these  institutions,  and  to  those 
who,  following  his  example,  have  in  other 
parts  of  the  country  improved  upon  and 
carried  out  his  principles,  the  community, 
the  poor,  and  the  profession,  owe  much 
gratitude. — I  remain,  sir, 

Your  obedient  servant, 

Ruricola. 

November  16,  1835. 

LIGATURE  OF  THE  INTERNAL 
ILIAC  ARTERY. 

M.  Baroni,  one  of  the  Professors  at  Bo¬ 
logna,  has  just  published  the  particulars  of 
a  case  in  which  he  tied  the  internal  iliac 
artery.  The  following  is  a  brief  summary 
of  the  facts,  taken  from  the  Gazette  des 
Hopitaux  - 

A  peasant,  22  years  of  age,  fell  from  a 
tree,  and  received  a  deep  wound  in  the 
thigh  from  a  sickle  which  he  carried.  The 
wound  laid  bare  a  portion  of  the  os  inno- 
minatum  and  sacro-sciatic  ligaments.  The 
bleeding,  however,  was  speedily  arrested, 
and  the  wound  healed  by  the  first  inten¬ 
tion  ;  but  the  patient  soon  after  became 
irregular  in  his  diet,  when  fever  came  on, 
followed  by  a  collection  of  pus  in  the  site 
of  the  wound;  this  was  evacuated  by  a 
surgeon.  On  the  14th  day  a  severe  hsemor- 
rhage  came  on.  After  removing  the  clots 
a  jet  of  blood  issued  from  the  bottom  of 
the  wound.  The  finger  was  applied  so  as 
to  arrest  it,  and  the  parts  laid  open  with 
the  knife;  after  which,  by  means  of  a 
needle  curved  at  the  extremity,  a  ligature 
was  applied  to  the  internal  iliac,  above  the 
wounded  point,  but  the  haemorrhage  very 
soon  returned.  A  second  ligature  was  now 
placed  below  the  bleeding  orifice.  Eight 
days  afterwards  some  bleeding  took  place 
from  another  vessel  at  one  side  of  the 
wound,  which  required  to  be  tied.  The 
recovery  went  on  favourably,  and  at  the 
end  of  a  month  the  patient  was  well. 
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Abscess  .  . 

Age  and  Debility  . 

Apoplexy 
Asthma 
Cancer 
Childbirth 
Consumption 
Convulsions 
Croup  . 

Dentition  or  Teething 
Dropsy 

Dropsy  on  the  Brain 
Erysipelas  . 

Fever 

Fever,  Scarlet 
H  eart,  diseased  . 

Hooping  Cough  . 

Decrease  of  Burials,  as  compared  with  >  ^ 

the  preceding  week  .  .  .1 


3 

Inflammation 

27 

42 

Bowels  &  Stomach 

1 

5 

Brain 

2 

14 

Lungs  and  Pleura 

7 

3 

Insanity 

3 

4 

Liver,  diseased 

4 

63 

Measles 

6 

30 

Mortification 

1 

4 

Paralysis 

3 

4 

Small-Pox 

24 

21 

Sore  Throat  and 

9 

Quinsey  . 

1 

3 

Spasms  . 

1 

5 

Thrush 

1 

10 

Unknown  Causes 

6 

4 

4 

Stillborn 

17 

METEOROLOGICAL  JOURNAL. 

Nov.  1835. 

The  raiome  ter. 

B  A  ROM  KTK  R. 

Thursday  .  12 

from  33  to  45 

3014  to  30-18 

Friday  .  .  13 

33 

43 

30-27 

30-25 

Saturday  .  14 

33 

44 

30-13 

30  03 

Sunday  .  .  15 

37 

46 

30  02 

30  03 

Monday.  .  16 

33 

45 

29-07 

29  91 

Tuesday  .  .  17 

33 

48 

29  87 

29-83 

Wednesday  18 

40 

54 

29  78 

29-68 

Prevailing  winds,  N.E.  and  N.W. 

Except  the  afternoon  of  the  l’2th,  generally 
cloudy  ;  with  frequent  showers  of  rain. 

Rain  fallen,  •]  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

“  Medicus.” — The  Act  is  by  no  means 
retrospective;  unless  its  respecting  the 
rights  of  those  in  practice  when  it  passed 
can  be  taken  in  that  sense.  From  our 
correspondent’s  showing,  its  construction 
is  entirely  in  his  favour. 

Notwithstanding  our  additional  sheet, 
we  have  been  obliged  to  postpone  several 
papers  for  which  we  could  not  find  space  : 
the  writers  wdll  be  good  enough  to  accept 
this  as  our  apology;  we  hope  to  make 
them  speedy  amends. 

Wilson  &  Son,  Printers,  57,  Skinner- St.  London. 
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COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 

By  Jon.  Pereira,  Esq  ,  F.L.S. 


Lecture  IX. 

ON  CASTOREUM. 

Gentlemen, — As  the  second,  third,  and 
fourth  orders  of  mammalia  yield  us  no 
pharmacological  agent,  I  proceed  in  this 
lecture  to  examine  the  fifth,  -which  has 
been  called  Rodentia  (from  rodo,  to  gnaw), 
in  consequence  of  the  manner  in  which 
the  animals  of  this  order  take  their 
food.  They  have  been  also  termed  Glires , 
or  Hybernantia. 

You  will  observe  that  the  Rodentia 
have  no  canine  teeth  (fig.  31) ;  and  hence 


they  are  not  adapted  for  seizing  living 
prey.  You  see,  however,  that  they 
have  two  long  incisor  teeth,  which  are 
remarkable  on  two  accounts.  In  the 
first  place  they  have  a  constant  tendency 
to  elongate,  and  only  keep  of  the  pro¬ 
per  length  by  the  friction  and  pressure 
of  the  antagonizing  teeth  of  the  upper 
jaw.  In  the  Hunterian  Museum  of  the 
Royal  College  of  Surgeons  is  a  beaver’s 

417. — xvii. 


skull,  showing  that,  when  the  upper  incisor 
teeth  are  removed,  the  lowrer  ones  continue 
to  elongate.  The  second  peculiarity  is 
their  chisel  edge,  which  is  produced  by 
the  unequal  hardness  of  the  anterior  anil 
posterior  edges,  in  consequence  of  the  ena¬ 
mel  being  deposited  on  the  anterior  sur¬ 
face  onlyj  so  that  the  posterior  edge  wears 
doivn  much  faster  than  the  anterior,  which 
is  thus  left  sharp  and  cutting. 

Castor  Fiber,  or  Beaver. 

This  animal  yields  a  remarkable  secre¬ 
tion,  called  custoreum,  which  was  used  in 
medicine  by  Hippocrates  more  than  2250 
years  ago.  Its  generic  name  Kacrrcap,  is 
probably  derived  from  yaaryp,  the  stomach 
or  belly,  on  account  of  the  swaggy  or  pro¬ 
minent  appearance  of  this  part.  "The  La¬ 
tins  called  the  animal  Fiber ,  because  it  re¬ 
sides  at  the  extremities  of  rivers.  It  was 
also  denominated  the  Canis  Ponticus,  or 
Pontic  dog  (fig.  32). 

In  examining  the  most  interesting  of 
its  external  appearances,  I  shall  first  direct 
your  attention  to  the  far  of  the  animal, 
which  varies  in  its  colour,  so  that  we  have 
brown,  yellow',  black,  spotted,  and  even 
white  beavers ;  but  the  two  latter  varieties 
are  very  rare.  Richardson,  in  his  Fauna 
Boreali- Americana,  has  never  seen  either  of 
them,  though  he  has  met  wuth  black  bea¬ 
vers,  which  were  kept  as  curiosities. 

The  tail  is  a  part  peculiar  to  this 
animal,  and  by  which  it  may  be  dis¬ 
tinguished  from  the  other  Rodentia.  It 
has  so  much  of  the  fishy  character,  in  con¬ 
sequence  of  being  covered  with  greyish 
oval  scales  (fig.  32,  b),  that  it  is  said  to  be 
allowed  in  some  countries  on  fast  days, 
when  the  body  of  the  animal  is  pro¬ 
hibited.  The  great  breadth  (oftentimes 
five  inches)  does  not  depend  on  the 
width  of  the  caudal  vertbrae ;  for  you 
observe  in  this  skeleton  (fig.  33)  these 
bones  are  not  more  than  two  inches  wide. 
The  numerous  strong  tendons  inserted  la- 
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Fig.  32. 


Fig.  33, 


terally  into  them  contribute  to  its  breadth. 
It  contains  a  quantity  of  gristly  kind  of 
fat,  and  is  considered  a  great  luxury  by 
the  native  tribes  in  America,  where  the 
animal  is  caught. 

You  will  observe  the  animal  has  five 
toes  on  each  foot,  those  of  the  posterior 
extremities  being  webbed. 

The  incisor  teeth  of  this  animal  are  two 
in  number;  they  are  smooth  and  orange- 
coloured  anteriorly,  while  posteriorly  they 
are  white.  There  are  sixteen  molar  teeth, 
the  crowns  of  which  are  flat,  and  the  ena¬ 
mel  being  in  the  form  of  sinous  ridges  (fig. 
33  a.) 

I  now  proceed  to  examine  the  position, 
structure ,  and  functions,  of  the  castor  sacs . 
The  consideration  of  these  subjects,  how¬ 
ever,  involves  a  knowledge  of  the  parts  con¬ 
nected  with  them  —  namely,  the  sexual 
organs  and  the  oil  sacs.  I  must,  therefore, 
briefly  notice  these. 

Many  persons  have  thought  that  the 
beaver  was  a  monolrematous  animal  (so 
called  from  povos,  one,  and  rppfxa,  opening) ; 
that  is,  had  a  common  opening  for  the 
evacuation  of  the  urine  and  of  the  faeces, 
termed  a  cloaca. 

Rut  according  to  Brandt  and  Ratzeburg 
(and  the  preparations  on  the  table  bear 
out  their  statement),  tiie  beaver  has  no 
part  which  properly  deserves  to  be  called 
a  cloaca.  The  error  has  arisen  from  the 
following  circumstance.  In  the  male 
animal  the  openings  of  the  rectum, 
of  the  oil  sacs,  and  of  the  prepuce,  lie 
in  a  common  hollow,  inclosed  by  a 
large,  wrinkled,  somewhat  hairy,  cuta¬ 
neous  protuberance,  which,  according  to 
Perrault,  is  easily  contracted  and  dilated, 


not  by  a  sphincter,  as  the  anus,  but  simply 
like  a  slit.  Cams,  however,  still  continues 
to  term  the  part  a  cloaca. 

If  you  fancy  the  animal  laid  on  his 
back,  and  the"  skin  of  the  abdomen  re¬ 
moved,  four  eminences  will  then  be  seen, 
placed  between  the  pubic  arch  and  this 
false  cloaca.  Here  is  a  drawing  from 
Perrault  illustrating  this  (fig.  34.)  The 


Fig.  34. 


a  a,  Os  pubis. 
b,  Bladder. 
c  c.  Castor  sacs. 
d  d ,  Oil  sacs. 
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/,  The  false  cloaca. 

g,  The  commencement  of  the  penis. 

h  h,  The  epididymides. 

i  t,  The  testicles. 

k  k,  The  spermatic  cord. 

1 l,  The  vasa  deferentia. 
tn  m,  The  cremaster  muscles. 

two  nearest  the  pubes  are  the  castor 
sacs,  while  those  next  the  false  cloaca 
are  the  oil  sacs.  Between  the  two  castor 
sacs  in  the  male  lies  the  penis ;  it  is 
lodged  in  a  long  preputial  canal,  which 
terminates  in  the  false  cloaca,  and  has 
some  analogy  to  a  vagina ;  so  that  it  is 
sometimes  difficult  to  determine,  until  the 
skin  be  removed,  whether  the  individual  be 
male  or  female.  The  apex  of  the  penis 
does  not  point  towards  the  navel,  as  in  the 
dog,  but  towards  the  tail.  Here  are  seve¬ 
ral  specimens  of  the  bone  found  in  the  penis 
(fig.  35.)  The  surface  of  the  penis  is  co- 


Fig.  35. 


vered  with  longitudinal  wrinkles  and  pits ; 
in  each  of  the  latter  is  found  a  dark- 
coloured  warty  like  body  (fig.  36  j.) 

The  testicles,  vasa  deferentia,  and  vesi- 
culaa  seininales,  present  nothing  remarka¬ 
ble.  There  is  no  scrotum.  Like  most 
other  Rodentia,  the  beaver  has  vesicular  ac~ 
cessoi'icp,  or  blind  ducts,  which  open  into 
the  urethra  near  its  commencement.  Just 
at  the  point  where  the  urethra  joins  the 
penis  are  observed  Cowper’s  glands. 

The  castor  sacs  open  by  a  common  aper¬ 
ture  into  the  preputial  canal.  This  aper¬ 
ture  is  about  one  inch  in  width  (fig.  36,/), 
and  is  placed  opposite  the  extremity  of  the 
glans  penis  in  the  relaxed  condition  of 
the  organ,  and  about  one  inch  from  the 
orifice  ol  the  prepuce.  Between  this  com¬ 
mon  orifice  of  the  castor  sacs  and  the  glans 
penis  is  a  semilunar  fold  (a  probe,  v  v,  is 
passed  under  it  in  fig.  37.)  There  is  also 
a  second,  similar,  but  thicker,  fold  cover¬ 
ing  the  rectum  (u  u,  fig.  37.) 

The  castor  sacs  are  pyriform  and  com¬ 
pressed.  They  communicate  with  each 
other  at  their  cervical  portion;  but  their 
fundi  diverge  outwards  and  towards  the 
pubes.  It  was  an  ancient  opinion  that 
these  sacs  were  testicles,  and  that  when 
closely  pursued  by  the  hunter,  the  animal 
tore  them  off,  leaving  them  behind  him 


< / 


Fig.  36. 

a,  Under  pnrtion  of  the  tail. 

b,  Rectum. 

c,  Anus. 

dd  and  k,  Openings  of  the  anal  glands. 
e  e.  Anal  glands. 

/,  Common  opening  of  the  two  castor  sacs. 
hh.  The  castor  sacs. 

i,  Glans  penis. 

j.  Magnified  view  of  aportion  of  the  epidermis 

of  the  glans. 

I,  Penis. 

ii7i,  Cowper’s  glands. 

0,  Urethra  laid  open. 

p,  Left  vesicula  seminalis. 

q ,  Left  vas  deferens. 

r.  Opening  of  the  left  vesicula  seminalis. 

s.  Opening  of  the  left  vas  deferem. 

u,  Right  vesicula  seminalis. 

v,  Portion  of  the  bladder,  showing  the  open¬ 

ings  of  the  ureters. 

w, w,  Testicles. 

xx,  Vesiculte  accessorige. 
y,  Right  vas  defer,  us. 
e.  Spermatic  cord. 

as  a  ransom.  Hence,  it  was  said,  arose 
the  name  of  the  animal,  «  custrundo .  Al- 


292  MR.  PEREIRA  ON  MATERIA  MEDI€A  AND  THERAPEUTICS. 


Fig.  37. 


e,  e ,  Anal  glands. 
g  g,  Castor  sacs. 
mm,  Cowper’s  glands. 

t  t,  Probe  passing  into  the  rectum  beneath  a 
semilunar  fold  which  separates  the  common 
aperture  of  the  castor  sacs  from  the  penis. 

U  u  and  v  i>,  Two  probes  passing  into  the  right 
castor  sac,  behind  a  second  semilunar  fold. 

lading  to  the  conduct  of  Catullus  in  a 
storm,  Juvenal  says — 

- “  imitatus  Castora,  qui  se 

Eunuchum  ipse  tacit,  cupiens  evadere  damno 
Testiculorum  :  adeo  jnedicatum  intelligit 
inguen.” 

This  absurd  notion  seems  to  have  been 
long  ago  disbelieved ;  for  Pliny  tells  us 
that  Sextius  derided  it,  and  said  that  it 
was  impossible  the  animal  could  bite  them 
off,  since  they  were  fastened  to  the  spine. 
Thus  is  one  error  confuted  by  another; 
the  truth  being,  the  testicles  are  so  placed 
in  the  inguinal  region,  on  the  external  and 
lateral  part  of  the  os  pubis,  that  they  are  not 
discernible  until  the  skin  be  removed  :  be¬ 
sides,  female  beavers  also  have  castor  sacs. 
We  are,  however,  less  perfectly  acquainted 
with  the  anatomy  of  the  female  than  the 
male  animals ;  indeed,  I  am  acquainted  with 
three  dissections  only  which  have  been 
published — namely,  one  by  Gottwaldt  in 
1680,  one  by  Hegse  in  1684,  and  one  by 
Mortimer  in  1735.  Here  is  a  drawing 
from  the  latter  (fig.  38.) 

Mortimer  says  the  animal  had  two 
ovaria,  and  an  uterus  dividing  into  two 
horns  (uterus  bicornis),  as  in  tbe  bitch. 
The  bladder  lay  exactly  over  the  body 
of  tbe  uterus.  The  meatus  urinarius 
ran  upon  the  vagina  above  two  inches 
in  length.  Just  below  the  os  pubis ,  on 
each  side  of  the  vagina,  above  the 
meatus  urinarius  (supposing  the  animal 
laid  on  her  back),  a  pair  of  pyri¬ 
form  bags  were  found,  about  If  inches 
long,  and  1  inch  broad,  diverging  at  their 
fundi,  or  broad  ends,  but  approximating 
almost  closely  at  their  necks,  or  narrow 


At,  The  two  ureters. 

b  b.  The  ovaria. 

c,  The  uterus  lying  under  the  bladder. 

d,  The  bladder  contracted  and  empty  of  urine. 

e ,  The  meatus  urinarius,  above  two  inches  long. 

//,  The  castor  sacs. 

g  g,  The  oil  sacs. 

h  h ,  Common  orifices  of  the  castor  ducts  and 
oil  sacs. 

i.  The  vagina  cut  off. 

k.  The  anus. 

l,  Part  of  the  tail. 

extremities,  which  were  canals  communi¬ 
cating  with  the  adjoining  glands.  The 
membranes  which  formed  these  bags  were 
tough,  wrinkled,  and  furrowed,  of  a  livid 
dirty  colour.  They  were  hollow,  and  ca¬ 
pable  of  containing  about  an  ounce  of 
water.  Upon  opening  them  a  small  quan¬ 
tity  of  a  dark-brown  liquor,  like  tar,  was 
found,  having  an  odour  like  castoreum, 
and  in  addition  a  smell  of  ammonia.  It 
is  probable  the  emptiness  of  the  sacs,  and 
the  unusual  quality  of  their  contents, 
arose  from  the  youth  of  the  animal.  About 
an  inch  lower,  on  each  side  of  the  vagina, 
were  a  pair  of  glands,  each  about  If  inches 
long,  and  \  inch  broad.  Their  form  was 
oblong,  but  irregular,  and  having  several 
protuberances  externally  ;  their  colour 
pale  flesh,  like  the  pancreas.  'They  seemed 
to  communicate  with  the  castor  sacs,  the 
sac  and  gland  on  each  side  opening  exter¬ 
nally  by  one  common  orifice,  around  which 
were  long  black  hairs. 

The  structure  of  these  castor  sacs  next 

deserves  our  notice.  This  can  in  part  be 

made  out  by  dissection  of  the  most  recent 
*/ 
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sacs  of  commerce,  macerating  them  first  in 
water,  and  then  in  spirit.  Each  sac  has 
five  coats. 

1.  An  external  or  cellular  coat. — Its  colour 
is  greyish.  Perrault  says  that  it  is  clear 
and  transparent,  and  that  its  colour  is  de¬ 
rived  from  the  internal  coat. 

2.  Muscular  fibres  are  inclosed  in  the  cel¬ 
lular  coat.  They  are  regarded  as  a  con¬ 
tinuation  of  the  panniculus  carnosus,  and 
their  use  seems  to  be  the  compression  of 
the  sac. 

3.  Vascular  coat. — This  lies  within  the 
muscular  coat.  It  not  only  covers  the 
convolutions  of  the  fourth  coat,  but  also 
sends  processes  in  between  them  in  a 
similar  manner  to  the  pia  mater,  which 
dips  down  between  the  convolutions  of  the 
brain.  To  this  cause  must  be  referred  the 
ruminated  or  nutmeg  appearance  when 
we  make  a  section  of  some  of  the 
dried  sacs.  This  membrane  is  very  vas¬ 
cular;  hence  the  name  by  which  I  have 
designated  it.  It  is  said  to  be  very  thick 
in  the  Russian  sacs,  but  I  have  had  no 
opportunity  of  verifying  this  statement. 

4.  Scaly  or  glandular  coat. — It  has  been 
compared  by  some  to  a  mucous  membrane, 
but  its  structure  is  in  several  respects  dif¬ 
ferent  Externally  it  has  a  shining,  sil¬ 
very,  and  iridescent  appearance  ;  inter¬ 
nally  we  observe  a  number  of  small  scales, 
which  overlap  each  other  like  tiles.  Then- 
shapes  are  lanceolate,  oblong,  or  semi¬ 
lunar,  and  they  are  smaller  towards  the 
mouth  of  the  sac.  The  margins  of  the 
scales  are  mostly  toothed,  but  are  some¬ 
times  entire.  Beneath  each,  and  lodged 
in  a  small  cavity,  is  a  small  brown  body , 
varying  in  shape,  and  supposed  by  some  to 
be  a  gland  ;  though  this  opinion  is  doubt¬ 
ful.  This  fourth  coat  is  thrown  into  nu¬ 
merous  folds  or  convolutions,  which  are 
largest  and  most  numerous  in  the  fundus 
of  the  sac. 

5.  Epithelium. — This  coat  is  a  continua¬ 
tion  of  the  epithelium  of  the  prepuce,  and 
lines  the  inside  of  the  sac,  inverting  the 
glands  and  scales  of  the  fourth  coat,  and 
therefore  the  eastoreum  must  pass  through 
it  to  get  into  the  cavity  of  the  sac. 

Having  now  finished  the  structure  of 
the  castor  sac,  let  us  proceed  to  the  exa¬ 
mination  of  its  contents. 

The  secreted  substance  found  within 
these  sacs  is  denominated  eastoreum,  though 
this  term  is  commonly  applied  to  the  se¬ 
cretion  and  sacs  themselves,  as  found  in 
commerce.  'Hie  quantity  of  this  secre¬ 
tion  varies  considerably.  I  suspect  that 
sex,  season,  and  age,  are  among  the  cir¬ 
cumstances  which  affect  the  quantity.  In 
its  recent  state  this  substance  is  thin,  fluid, 
and  of  a  yellow  or  orange  colour,  but  be¬ 
comes  deeper  coloured  by  exposure  to  the 
air.  Ivy  soaking  one  of  these  sacs  in  hot 
water,  you  observe  the  secretion  becomes 


quite  soft,  and  similar  in  appearance  to 
that  in  the  recent  state. 

The  oil  sacs,  which  I  have  already  no¬ 
ticed,  are  two  in  number — one  on  each 
side  between  the  castor  sac  and  anus. 
They  appear  to  be  of  the  nature  of  con¬ 
glomerate  glands,  each  being  made  up 
of  one  or  of  several  lobes.  They  occur 
both  in  male  and  female  beavers.  In  this 
preparation  each  sac  is  about  two  inches 
long,  and  one  and  a  half  broad.  Their 
shape  varies,  but  for  the  most  part  is  ovate. 
Each  sac  terminates  in  one  or  more  ducts 
which  open  into  the  false  cloaca  on  either 
side  of  the  anus,  'idle  ducts  are  usually  so 
small  as  to  allow  the  passage  of  a  fine 
bristle  only;  their  length  is  "about  seven 
lines.  The  external  aperture  of  the 
ducts  is  surrounded  by  a  small  swell¬ 
ing.  Each  sac  consists  of— 1st,  an  exter¬ 
nal,  or  cellular  coat ;  2dly,  of  a  layer  of  in¬ 
terlacing  muscular  fibres ;  3dly,  of  a  firm  cel¬ 
lular  coal ,  separable  into  two  layers,  be¬ 
tween  which  are  found  little  glandular 
masses ;  and  4thly,  an  internal ,  very  de¬ 
licate  milk-white  coat,  easily  separable, 
and  lacerable.  The  glandular  masses  just 
alluded  to  consist  of  heaps  (each  about  one 
line  thick,  and  from  tw  o  to  eight  long)  of 
conglomerate,  yellowish,  flesh-red  glands, 
from  which  small  ducts  proceed  :  these 
unite  to  form  one  or  more  larger  ducts, 
which  open  into  the  cavity  of  the  oil  sac 
beneath  a  small  fold. 

The  contents  of  the  oil  sacs  are  a  fatty 
matter,  usually  of  the  consistence  of  syrup 
or  honey,  though  I  have  sometimes  found 
it  much  harder,  having  a  peculiar  odour, 
and  a  yellowish  colour.  It  is  not  an  arti¬ 
cle  of  trade,  but  the  Indians  occasionally 
eat  it,  and  also  mingle  a  little  with  their 
tobacco  v/hen  they  smoke.  It  was  for¬ 
merly  employed  in  medicine  under  the 
name  of  Pinguedo  seu  Axungia  Casioris. 

There  are  certain  muscles  which  com- 
press  both  the  castor  and  oil  sacs.  In 
Brandt  and  Ratzeburg's  Medizinische  Zoologie  is 
an  account  of  the  dissection  of  a  beaver,  at 
Wittenburg,  in  1827;  and  the  following- 
muscles  are  described  as  common  to  both 
castor  and  oil  sacs  (fig.  39) :  — 

1.  A  thin  muscle,  having  an  arched  form, 
passing  from  the  penis  to  the  posterior  side 
of  the  castor  muscle.  It  is  more  super¬ 
ficial  than  the  erector  penis  (fig.  39,  h.) 

2.  A  muscle,  arising  close  to  the  former, 
and  expanding  itself  over  the  under  sur¬ 
face  of  the  oil  sac  (fig.  39,  i.) 

3.  Another  muscle,  lying  beneath  No.  2 
(supposing  the  animal  placed  on  his  back). 
It  expands  over  the  upper  surface  of  the 
castor  sacs,  while  part  of  the  muscle  cross¬ 
ing  its  fellow  is  distributed  to  the  castor 
and  oil  sacs  of  the  opposite  side  (fig. 39,  ll.) 

4.  A  small  bundle  arises  posterior  to  the 
above,  and  is  distributed  to  the  castor  and 
oil  sacs  of  the  same  side  (fig.  39,  n.) 
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Fig.  39. 


a ,  Spermatic  vessels. 

c ,  Anus. 

dd.  Openings  of  the  anal  glands. 

cc,  Anal  glands. 

gg.  Castor  sacs. 

h,  i,  1 1,  n.  Compressor  muscles  of  the  castor 
sacs  and  anal  glands. 

Jc,  Penis. 

mm,  Cowper’s  glands. 

o.  Urethra  cut  off. 

p,  Lobes  of  the  prostate  gland. 

r.  Testicle. 

The  figures  refer  to  the  probes  passing  from 
the  caput  gallinaginis  to  the  veslcul.fi 
semiuales  and  vasa  deferentia. 

5.  Fibres  of  the  cutaneous  muscle  inter¬ 
lace  with  the  muscles  already  described. 

A  great  deal  of  nonsense  has  been  writ¬ 
ten  respecting  the  Junctions  of  the  castor  and 
oil  sacs.  One  writer  tells  us  that  cas- 
toreum  promotes  the  appetite  of  the 
animal, —  another,  that  it  improves  his 
digestion, — a  third,  that  it  serves  him  for 
food  during  the  winter  season,  —  and 
lastly,  a  fourth  tells  us  the  animal  be¬ 
smears  himself  with  this  secretion  as  a 
protection  against  the  action  of  the  water. 
All  these  are  gratuitous  hypotheses.  The 
most  probable  view  of  the  nature  of  these 
bodies  is,  that  the  glands  of  the  castor 
sacs  arc  analogous  to  the  odoriferous  glands 
of  man  and  many  other  animals,  while  the 


oil  sacs  are  anal  glands :  so  that  there  is 
nothing  mysterious  about  them  ;  they  are 
parts  analogous  to  those  found  in  many 
other  animals,  though  here  in  a  high  state 
of  development. 

But  it  may  be  asked,  of  what  use  is  the 
secretion  of  the  odoriferous  glands  ?  In 
the  human  subject,  the  glandulw  odoriferep , 
or,  as  they  are  sometimes  denominated,  the 
glandular  tysoniance ,  are  placed  around  the 
neck  and  corona  of  the  glans  penis  in  the 
male,  and  analogous  organs  are  found 
around  the  glans  clitoridis  in  the  female. 
They  secrete  a  strongly  odorous  humor, 
having  a  tendency  to  solidify,  and  which 
has  been  denominated  smegma  preeputii 
(from  o-fx^yfxa,  soap).  They  are  usually  de¬ 
scribed  as  having  for  their  object  the  pre¬ 
servation  of  the  sensibility  of  the  glans, 
and  to  allow  the  prepuce  to  move  back¬ 
wards  and  forwards  with  facility.  I  con¬ 
fess  I  am  not  satisfied  with  this  kind  of 
physiology.  As  this  secretion  is  peculiar 
to  the  sexual  organs,  we  are  naturally  led 
to  suspect  that  it  serves  some  sexual  pur¬ 
poses.  When  we  also  see  these  secreting 
glands  more  largely  developed  in  the  lower 
animals,  and  bear  in  mind  the  powerful  in¬ 
fluence  which  the  odour  has  on  the  sexual 
feelings,  wre  can  hardly  refuse  to  ad¬ 
mit  that  the  so-called  smegma  praputii  is 
a  venereal  excitant.  Dr.  James  Blun¬ 
dell  seems  disposed  to  carry  this  notion  to 
a  great  extent;  he  refers  the  fondness 
of  rats  for  oil  of  rhodium,  and  of  cats  for 
valerian,  to  the  resemblance  which  these 
substances  have  to  the  sexual  odours. 
Now  doubtless  castoreum  emits  one  of  these 
odours;  for,  in  addition  to  the  argument 
drawn  from  its  strong  smell,  must  be  men¬ 
tioned  the  position  of  the  glands  w’hich 
secrete  it,  which  is  the  same  as  the  odori¬ 
ferous  glands  in  the  human  subject — that  is, 
around  the  glans  penis  in  the  male,  and  at  the 
commencement  of  the  vagina  in  the  female. 

The  functions  of  the  oil  sacs  are  very 
little  understoood.  I  am  surprised  that  so 
late  and  intelligent  a  wrriter  as  Richardson, 
in  the  North  American  Fauna, should  have 
adopted  the  notion  that  the  secretion  of  these 
sacs  affords  a  dressing  to  the  fur,  because 
small  ponds  which  are  inhabited  by  bea¬ 
vers  are  tainted  with  its  peculiar  odour. 
Nature  has  certainly  placed  the  organs 
secreting  it  in  a  very  awkard  situation, 
if  such  be  its  use.  An  argument  against 
this  opinion  is,  that  many  animals — as 
the  hyena,  the  dog,  and  the  fox — which 
cannot  be  called  aquatic,  have  analogous 
glands  (fig.  40). 

The  secretion  of  the  oil  sacs  of  the 
beaver  is  so  remarkable  both  from  its  posi¬ 
tion  and  qualities,  that  I  can  hardly  re¬ 
gard  it  as  being  merely  excrementitious. 
By  its  lubricating  property,  it  may  act  as 
a  defence  to  the  skin  from  the  fasces;  but 
this  cannot,  I  think,  be  its  sole  use. 
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Fig.  40. — Anal  Glands  of  the  Hyena. 

a.  Glandular  sac. 

b.  Rectum. 

c.  Its  opening. 

d.  Glandular  openings. 

e.  Glands. 
g ,  Idem. 

fi  Excretory  ducts  of  the  glands. 

The  geographical  distribution  of  the  bea¬ 
ver  w.as  formerly  more  southern  than  now. 
It  appears  that  they  were  formerly  indi¬ 
genous  to  this  country,  since  it  is  so  stated 
by  some  old  writers  ;  and  the  discovery  of 
fossil  remains  of  the  animal  has  confirmed 
the  assertion.  It  seems  they  were  prin¬ 
cipally  found  in  Wales  and  Scotland. 
The  latest  period  at  which  they  are  known 
to  have  existed  here  is  1188,  A.D.  In  the 
western  hemisphere  they  are  found  from 
67°  or  68°  north  latitude  (as  the  banks  of 
the  Mackenzie  River,  which  discharges  it¬ 
self  into  the  Arctic  Ocean),  to  about  33° 
south  latitude.  Say  mentions  the  most 
southern  range  as  being  the  confluence  of 
the  Ohio  and  Mississippi  rivers,  about  37°. 
The  east  and  west  ranges  of  this  district 
are  from  one  side  of  the  continent  to  the 
other,  the  barren  districts  excepted.  In 
the  eastern  hemisphere,  Brandt  andRatze- 
burg  fix  the  northern  range  at  67°,  and  the 
southern  at  36°. 

Few  animals  present  more  interesting 
facts  connected  with  their  habits  than 
beavers  ;  but  pharmacological  lectures  are 
not  adapted  for  such  subjects.  I  may, 
however,  remark  that  these  animals  have 
been  principally  celebrated  for  the  in¬ 
stinct  (almost  amounting  to  intelligence) 
evinced  in  the  construction  of  their  habi¬ 
tations,  and  in  the  building  of  dams  to  in¬ 
crease  the  depth  of  the  water,  and  thereby 
to  prevent  its  being  frozen  to  the  bottom. 
Hearne  has  published  a  good  account  of 
the  beaver,  and  to  his  work,  therefore,  I 
must  refer  you  for  further  information:  as 
also  to  the  65tli  number  of  the  Penny 
Magazine,  for  April  6th,  1835.  It  is 
a  curious  fact,  that,  when  much  dis¬ 
turbed,  these  animals  change  their  mode 
of  living:  they  no  longer  construct  dams 
and  houses,  but  merely  burrow  at  the 
banks  of  the  rivers;  and,  instead  of  living 
in  colonies,  they  live  isolatedly.  We  have 
evidence  of  this  in  America  and  Europe, 
fhe  animals  are  then  very  absurdly  called 
Custar  Terriers. 


The  capture  of  beavers  is  effected  in 
various  ways  :  sometimes  the  animals  are 
caught  in  traps,  sometimes  in  nets.  But 
the  usual  method  is  to  break  up  the  houses, 
when  the  animals  retreat  to  their  bank- 
holes,  in  which  they  are  easily  taken.  ‘ 

The  physical  properties  of  the  castoreum  of 
commerce  next  deserve  our  notice.  Two 
principal  kinds  are  described ;  one  brought 
to  us  from  America,  by  the  Hudson’s  Bay 
Company,  and  another  obtained  from 
Russia.  I  was  told,  at  the  house  of  the 
Hudson’s  Bay  Company,  that  the  average 
annual  importation  of  castoreum  from 
America  to  this  country,  is  about  20001bs. ; 
and  of  this  quantity,  at  least  1600  lbs.  are 
exported  for  continental  use.  The  quan¬ 
tity  of  Russian  castoreum  brought  into 
this  country  is  very  small. 

1.  American  castoreum. — On  the  continent 
this  is  called  English  castoreum,  because  it 
is  obtained  through  our  merchants.  It  is 
also  frequently  termed  Canadian ,  or  Hudsons 
Bay  castoreum,  though  these  two  last  terras 
properly  apply  to  distinct  varieties. 

American  castoreum  is  that  commonly, 
or  almost  universally,  met  with  in  the 
shops.  It  usually  consists  of  two  isolated 
sacs,  frequently  wrinkled,  and  which  are 
connected  so  as  to  form  two  parts,  like  a 
purse,  or  like  two  testicles  connected  by 
the  spermatic  cords.  The  size  of  the  sacs  is 
liable  to  considerable  variation.  They  are 
elongated  and  pyriform.  The  penis  or 
the  oil  sacs,  or  both,  are  sometimes  at¬ 
tached  to  them.  The  colour  and  other 
external  characters  are  variable.  In  De¬ 
cember,  1834,  I  examined  between  three 
and  four  thousand  pounds  of  castoreum, 
which  was  offered  for  sale  by  the  Hud¬ 
son’s  Bay  Company.  A  considerable 
quantity  of  it  was  covered  externally  with 
a  bluish  white  mouldiness,  while  the  re¬ 
mainder  was  of  a  brownish  colour.  The 
brown  colour,  however,  varied  considera¬ 
bly  ;  sometimes  being  dark,  in  some  cases 
yellowish,  or  even  reddish.  Some  castor 
sacs  are  found  nearly  empty,  and  present, 
in  their  dried  state,  a  very  fibrous  charac¬ 
ter:  these  are  of  inferior  quality.  Others 
are  found  gorged  with  unctuous  matter, 
and,  when  quite  dry,  break  with  a  resinous 
character,  presenting  no  fibres  until  they 
have  been  macerated  in  spirit  of  wine. 
In  many  well  filled  sacs  the  castoreum  is 
quite  soft. 

In  English  commerce,  two  varieties  of 
American  castoreum  are  made  :  one  called 
the  Hudson's  Bay,  the  other  the  Canadian 
castoreum.  Both  are  imported  by  the 
Hudson’s  Bay  Company.  The  Hudson's 
Bay  castoreum  is  usually  considered  the 
finest  variety.  The  specimens  of  it  which 
I  examined  at  the  house  of  the  Company, 
in  December  1831,  come  from  York  Fort, 
and  Moose  River.  The  finest  were  cer- 
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tainly  superior  to  any  of  the  Canadian  about  the  same  sura  per  pound.  In  France, 
kind,  though  the  average  quality  was  also,  it  appears  to  be  still  scarcer,  for 
much  the  same.  Jobst  has  described  a  Professor  G.uibourt  acknowledges  that  un- 
third  variety,  which  he  calls  Missouri  casta-  til  1831  he  had  never  seen  it.  Forty  ounces 
reum :  it  was  of  good  quality.  of  it  were,  in  that  year,  brought  to  Paris, 

2.  Russian  Castoreum.—  Most  pharmaco-  from  Moscow,  and  the  price  asked 
logical  writers  distinguish  a  kind  of  casto-  was  80  francs  (that  is,  3/.  4s.)  per 

reum  under  the  name  of  Russian,  Siberian,  ounce ;  but,  with  the  exception  of  half 
Pnlonese,  or  Muscovite  castoreum ;  and  in  an  ounce  purchased  by  Guibourt,  none  of 
the  London  Pharmacopoeia  we  are  it  was  sold. 

ordered  to  employ  Russian.  This  sub-  I  have  met  with  no  description  of 
stance,  however,  is  exceedingly  rare,  Russian  castoreum  which  precisely  agrees 
fetching  a  very  high  price,  while  its  with  the  specimens  before  us  ;  but  the  best 
medical  properties  are  not  superior  to  account  is  that  given  by  Geiger,  in  bis 
those  of  the  American  kind.  The  speci-  Handbuch  der  Pharmacie.  The  following 
men  which  I  here  6how  you  cost  me  21.  are  the  principal  characters  (as  far  as  I 
per  ounce,  while  the  finest  kind  of  have  ascertained  them)  by  which  it  is,  dis- 
American  castoreum  may  be  bought  at  tinguished  from  the  American  kind. 


The  sacs  are  smaller  and  more  rounded 
than  the  American :  they  are  convpressed. 
The  specimen  before  us,  consisting  of  a  pair 
of  these  sacs  (fig,  41,  natural  size),  weighs 
557  grains.  The  specimens  which  I  have 
seen  had  neither  penis  nor  oil  sacs  attached; 
but  Geiger  says  the  latter  are  sometimes 
present.  The  colour  is  ash-brown.  The 
odour  is  remarkable  and  peculiar,  and  in¬ 
stantly  distinguishes  it  from  the  American 
kind.  I  should  describe  it  as  being  em- 
pyreumatic :  some  persons  have  com¬ 
pared  it  to  the  odour  of  Russian 
leather.  The  internal  appearance  of 
the  sacs  is  very  different  from  that  of 
American  castoreum  :  the  colour  is  brown¬ 
ish  fawn,  and  quite  dull,  not  having  the 
least  shiny  or  resinous  character,  Ameri¬ 
can  castoreum  softens  under  the  teeth  like 
wax,  and  has  an  acrid  taste ;  whereas 
Russian  castoreum  breaks  down  like 
starch,  at  first  has  little  taste,  then  be¬ 
comes  somewhat  bitter  and  aromatic. 
One  of  the  most  striking  distinctions  be. 


tween  the  two  kinds  is,  dropping  a  piece, 
about  the  size  of  a  pea,  into  dilute  muri¬ 
atic  acid  :  no  obvious  effect  is  produced 
on  the  American,  whereas  the  Russian 
castoreum  effervesces  apparently  as  much 
as  if  you  had  dropped  a  lump  of  marble 
into  this  acid.  This  effervescence  arises 
from  the  large  quantity  of  carbonate  of 
lime  present.  [The  experiment  was  here 
shewn.] 

The  tincture  of  Russian  castoreum, 
formed  by  digesting  one  part  of  this  sub¬ 
stance  in  sixteen  of  alcohol,  is  of  the 
colour  of  deep  sherry  wine ;  w'hereas  that 
made  with  American  castoreum  is  nearly 
as  dark-coloured  as  London  porter.  When 
added  to  wmter,  the  former  produces  a 
very  slight  milkiness  only,  and  winch  is 
hardly  altered  by  caustic  ammonia;  the 
latter,  however,  renders  the  water  very 
milky,  and  when  I  add  ammonia,  a 
bright  yellow-coloured  liquid  is  ob¬ 
tained.  [The  experiments  were  performed, 
and  the  results  shown.]  The  aqueous  de- 
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coction  of  Russian  castoreum  is  yellower  of  iron  renders  them  both  slightly  turbid, 
than  that  ot  the  American.  Tincture  of  and  gives  them  a  greenish  tinge, 
galls  produces,  as  you  see,  no  marked  The  castoreum  mentioned  by  Ouibourt, 
e fleet  on  either;  the  tincture  of  muriate  under  the  name  of  Russian,  I  have  never 


seen  (fig.  41).  It  is  evidently  a  different 
substance  from  that  which  I  have  described. 
The  pods  were  full,  rounded,  broader  than 
they  were  long,  and  didymous,  or  formed 
of  two  pods  blended  into  one.  Out  of 
the  whole  forty  ounces  imported,  only  one 
specimen  consisted  of  two  ovoid  pods, 
separated  to  the  extent  of  three-fourths  of 
their  length  (fig.  41).  It  seemed  to  have 
undergone  some  preparation :  it  hardly 
coloured  alcohol,  not  only  because  it  fur¬ 
nished  little  soluble  matter,  but  because 
it  wranted  the  colouring  matter. 

Chemical  properties  of  Castoreum.  —  The 
most  important  substances  in  castoreum 
for  me  to  notice,  are  the  resin,  the  volatile 
oil,  and  the  substance  termed  castorine. 

1.  Volatile  oil.  —  Bonn  states,  he  ob¬ 
tained  34  per  cent,  of  volatile  oil  from 
Russian  castoreum  ;  but  there  must  have 
been  some  error.  Brandes  obtained  only 
one  per  cent.,  which  I  think  is  about  the 
average  quantity.  By  distilling  the  same 
portion  of  water  several  times,  with 
fresh  quantities  of  castoreum,  we  obtain  a 
small  quantity  of  oil,  having  a  pale  yel¬ 
low  colour,  the  odour  of  castoreum,  and 
an  acrid  bitter  taste.  Here  is  some  aqua 
castorei,  holding  a  little  of  this  oil  in  sus¬ 
pension.  It  is  now  nearly  two  years  since 
I  prepared  it,  yet  it  is  apparently  un¬ 
changed. 

2.  Castorine. — Boil  castoreum  in  alco¬ 
hol,  and  filter  while  hot.  As  the  liquid 


cools  a  slight  turbidness  is  observed,  and 
a  crystalline  fatty  matter  is  deposited, 
which  has  been  denominated  castorine* 
I  have  sometimes  obtained  it  by  boiling 
castoreum  in  pure  mther:  the  castorine 
readily  dissolves,  while  the  resin  remains 
undissolved.  Russian  castoreum  yields  a 
much  larger  quantity  than  any  specimen 
of  the  American  kind  I  have  tried;  but  1 
do  not  think  that  even  in  this  it  would 
amount  to  one  per  cent.  [Castorine  ob¬ 
tained  from  the  two  kinds  of  castoreum 
was  shown.] 

Castorine  was  regarded  by  Fourcroy  as 
adipocire;  by  Berzelius  it  is  considered 
as  nearly  allied  to  aethal ;  by  Gmelin  it  is 
considered  analogous  to  the  concrete  vola¬ 
tile  oils,  and  is  termed  castoreum  camphor. 
It  is  a  crystalline,  fusible,  non-saponifia- 
ble,  fatty  matter.  In  the  liquid  state  it 
floats  on  water ;  when  pure,  is  quite 
white;  it  is  soluble  in  mtherand  in  boiling 
alcohol.  By  long-continued  boiling  with 
nitric  acid,  it  is  converted  into  casloric  acid ; 
a  yellow  crystalline  substance,  soluble  in 
water.  This  acid  combines  with  am- 
monia  to  form  a  yellow,  cryst.allizable, 
super-castorate  of  ammonia,  which  preci¬ 
pitates  the  salts  of  silver,  lead,  and  of  the 
protoxide  of  iron,  white,  and  the  salts  of 
copper  green,  but  does  not  throw  down  the 
salts  of  barytes,  strontian,  lime,  or  mag¬ 
nesia. 

3.  Resin. — If  we  digest  castoreum  in 
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rectified  spirits  of  wine,  we  dissolve  out 
the  resinous  matter.  You  will  observe 
that  when  I  add  a  little  of  this  mixture  to 
water,  there  is  produced  a  milkiness,  ow¬ 
ing  to  the  deposition  of  the  resin.  If  this 
tincture  be  evaporated,  we  obtain  a  dark- 
brown  extract  (impure  resin),  which  is  to 
be  washed  with  boiling  water,  and  then 
redissolved  in  a  little  cold  alcohol  (by 
which  some  urate  of  lime  and  potash  is 
separated).  By  evaporating  this  solution 
we  obtain  the  pure  resin.  Here  is  some 
of  it :  it  has  a  dark-brown  colour,  an 
acrid  and  bitter  taste,  and  a  slight  odour 
of  castoreum.  It  is  insoluble  in  pure  aether. 

4.  Carbonate  of  lime. — I  have  already  al¬ 
luded  to  the  enormous  quantity  of  car¬ 
bonate  of  lime  contained  in  Russian  cas¬ 
toreum.  Bonn  states  he  obtained  24  per 
cent.  I  should  think  the  quantity  much 
larger.  Buchner  says  that  American  cas¬ 
toreum  contains  52T80  per  cent,  of  chalk ; 
and  Brandes  found  33 I  have  never 
seen  any  American  castoreum  which  yield¬ 
ed  any  thing  like  this  amount.  For  little 
or  no  effervescence  is  produced  by  dropping 
it  into  muriatic  acid ;  and  by  incinerating 
60  grains  of  good  American  castoreum  in 
a  platinum  crucible,  placed  in  a  muffle,  I 
obtained  only  1  grains  of  ashes.  Now  if 
the  whole  of  these  were  lime,  and  existed 
in  castoreum  in  combination  with  carbo¬ 
nic  acid,  the  quantity  of  chalk  would  be 
very  little  more  than  3|per  cent.  Buchner 
mentions,  in  one  pair  of  castor  sacs  he 
found  stony  concretions  composed  of 

Fatty  wax  (castorine  ?)  and  resin  6*9 

Extractive  matter,  with  salts 
(s  ulphate  and  muriate  of  lime), 


and  an  organic  acid  .  2' 6 

Volatile  oil,  animal  fibre,  and 

water  . 27.7 

Carbonate  of  lime  . 52*8 

Phosphate  of  lime .  10-0 


100-0 

5.  Other  constituents. — I  have  very  little 
to  say  respecting  the  other  constituents  of 
castoreum.  Water  constitutes  nearly  24 
per  cent,  of  this  substance:  ammonia , 
about  1  per  cent.  The  presence  of  urates 
and  benzoates  ( urobenzoates  ?)  in  this  se¬ 
cretion,  is  a  remarkable  circumstance. 
Other  substances,  described  as  constitu¬ 
ents  of  castoreum,  may  perhaps  belong 
rather  to  the  coats — such  as  albumen  and 
osmazome. 

Analysis  of  Russian  Castoreum ,  by  Bonn. 

JEthereal  oil .  34  (?) 

Fat  (castorine  ?)  with  resin  •  •  • «  23 

Carbonate  of  lime . * . .  24 

Cellular  tissue  .  19 


100 


Analysis  of  American  Castoreum ,  by  Brandes. 


iEtherial  oil .  F00 

Castorine  .  0-70 

Castorine  (with  carbonate,  urate, 
and  traces  of  benzoate  of  lime)  0*35 

Resin  . 12*25 

Resin  (with  traces  of  benzoate 

and  urate  of  lime) . .  1  60 

Albumen  (with  traces  of  phos¬ 
phate  of  lime) .  0  05( 

Osmazome  (with  traces  of  lactic 

acid  and  salts)  . 0*20 

Mucus  . 2*30 

Animal  matter  .  2*30 

Carbonate  of  lime . 33*60 

Phosphate  of  lime  (with  organic 

matter)  .  1*40 

Carbonate  of  magnesia .  0*40 

Sulphates  of  potash  and  lime, 

and  phosphate  of  lime .  0*20 

Carbonate  of  ammonia .  0*82 

Skin  . 19*20 

Loss,  water,  &e. . 22*93 


100*00 

This  analysis  does  not  agree  with  the 
results  of  my  experiments  on  American 
castoreum.  I  find  a  much  smaller  quan¬ 
tity  of  carbonate  of  lime,  but  a  larger 
portion  of  resin,  than  is  here  stated. 
If  it  were  not  distinctly  said  to  be  the 
American  kind  analysed,  I  should  have 
supposed,  from  the  results,  that  it  wrere 
Russian. 

Physiological  effects.  —  More  than  two 
thousand  years  ago,  vee  find  castoreum 
classed  among  medicines  “  quag  ad  uterum 
faciunt.”  For  many  years  past,  however, 
its  uterine  effect  has  been  doubted,  and  in 
this  country  is  now  for  the  most  part  dis¬ 
believed.  By  some  wrriters  it  is  asserted 
that  castoreum  causes  a  sensation  of  heat 
in  the  stomach,  and  accelerates  the  pulse; 
and  hence  it  is  called  a  stimulant.  A 
soothing  or  narcotic  effect  has  also  been 
ascribed  to  it. 

In  the  year  1768,  Mr.  Alexander,  of 
Edinburgh,  undertook  a  series  of  experi¬ 
ments,  in  order  to  determine  what  are  the 
real  effects  of  this  substance.  He  tried  it 
on  himself  in  various  doses  to  the  extent 
of  tw*o  drachms ;  and  the  only  effect  he 
could  discover  w*as  the  production  of  eruc¬ 
tations.  It  neither  raised  the  temperature 
of  the  body  (as  determined  by  applying  the 
thermometer  to  the  pit  of  the  stomach), 
nor  increased  the  frequency  of  his  pulse. 
Alexander  therefore  concluded,  that  if 
this  drug  possess  any  virtue,  it  should  be 
given  in  much  larger  doses  than  is  usually 
done. 

In  the  year  1825,  J-  0.  G.  Jorg,  Profes¬ 
sor  of  Midwifery  in  the  University  of  Leip- 
sic,  undertook  a  series  of  experiments  to 
determine  the  effects  of  certain  energetic 
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medicines.  For  this  purpose  he  establish¬ 
ed  a  kind  of  society,  on  the  members  of 
which  the  substances  were  tried.  It  con¬ 
sisted  of  twenty- two  physicians  or  stu¬ 
dents,  the  youngest  being  21,  the  eldest 
(Professor  Jcirg),  45  years  of  age  ;  twro  lads, 
one  14,  the  other  16  years  old;  and  three 
females,  one  45,  a  second  18,  and  a  third 
12  years  of  age.  One  of  the  substances 
tried  was  castoreum.  The  results  were  as 
follows : — 

In  doses  of  from  five  to  twenty  grains 
the  only  effects  produced  were  disagreeable 
eructations.  The  experiments  were  tried 
on  the  members  (including  the  three  fe¬ 
males)  most  susceptible  of  the  action  of 
medicines.  On  the  females  not  the  slight¬ 
est  effect  was  produced.  Professor  Jorg 
took  half  a  drachm  fasting,  and  in  an  hour 
repeated  the  dose;  but  the  only  effects  pro¬ 
duced  were  disagreeable  eructations,  with 
the  odour  of  castoreum  (which  were  not 
allayed  by  breakfast  or  dinner,  and  only 
ceased  at  night  when  sleep  came  on),  and 
a  slight  uneasiness  in  the  epigastric  re¬ 
gion.  The  appetite,  the  circulation,  and 
the  respiration,  were  unaffected.  The  re¬ 
sults  of  these  experiments,  then,  agree  with 
those  of  Alexander,  made  nearly  sixty 
years  previously ;  and  notwithstanding 
that  they  are  opposed  to  the  statements  of 
some  other  writers,  I  am  disposed  to  adopt 
them,  because,  in  the  first  place,  in  both 
cases  the  experiments  were  made  with  the 
greatest  possible  care;  secondly,  though 
made  in  different  countries,  and  at  distant 
periods,  the  results  agree  precisely ;  and, 
thirdly,  they  accord  with  the  experience 
of  most  medical  men. 

But  if  we  admit  the  accuracy  of  the 
above  experiments,  and  adopt  the  conclu¬ 
sion  of  the  feeble  action  of  castoreum  in 
the  healthy  condition  of  the  body,  we 
have  no  right,  it  has  been  said,  to 
transfer  this  conclusion  to  morbid 
states.  Cinchona  bark,  w'hich  has  such  a 
powerful  influence  over  the  system  when 
suffering  from  intermitting  fever,  has  com¬ 
paratively  a  slight  effect  in  the  healthy 
state.  If  I  were  to  judge  from  my  own 
experience,  I  should  say  castoreum  has 
very  little  therapeutic  power,  for  I  have 
not  seen  much  benefit  from  its  employ¬ 
ment  in  those  cases  to  which  this  remedy 
is  said  to  be  adapted.  On  all  practical 
Points  I  place  great  reliance  on  the  experi¬ 
ence  of  Dr.  Cullen.  Now  he  declares  that, 
when  given  in  large  doses,  castoreum  is 
certainly,  on  many  occasions,  a  powerful 
antispasmodic. 

It  appears  that  the  odorous  particles  of 
castoreum  are  absorbed,  for  they  have  been 
detected  by  their  smell  in  the  urine. 

In  classifications  of  the  materia  medica, 
we  find  castoreum  sometimes  called  an 
antispasmodic ;  sometimes  a  stimulant,  or 
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excitant;  at  other  times  it  is  said  to  be  a 
tonic,  or  nervine-tonic.  Barbier  thinks  it 
has  a  specific  influence  over  the  brain,  spi¬ 
nal  marrow,  and  great  sympathetic  sys¬ 
tem  ;  and  hence  the  power  which  he  asserts 
it  possesses  of  relieving  some  diseases 
called  spasmodic.  Vogt  asserts  its  princi¬ 
pal  operation  to  be  on  the  ganglionic  sys¬ 
tem,  while  its  action  on  the  spinal  marrow 
is  much  less,  and  on  the  brain  scarcely  any. 
The  facts  which  I  have  already  detailed 
show  that  we  have  very  little  positive  in¬ 
formation  regarding  the  action  of  casto¬ 
reum,  and,  therefore,  that  many  of  the 
assertions  just  alluded  to  are  for  the  most 
part  hypothetical. 

Uses. — Castoreum  was  formerly  in  great 
repute  in  those  affections  of  the  nervous 
system  denominated  spasmodic,  such  as 
hysteria,  epilepsy,  and  catalepsy,  more 
especially  when  these  diseases  occurred  in 
females,  and  were  attended  with  uterine 
disorder.  In  those  forms  of  fever  called 
nervous,  this  medicine  has  also  been  recom¬ 
mended.  In  the  northern  parts  of  Europe 
it  is  used  to  promote  the  loehial  discharge, 
and  the  expulsion  of  retained  placentas. 
It  is,  however,  little  employed  here,  partly, 
perhaps,  in  consequence  of  its  disagreeable 
taste  and  smell,  its  variable  quality,  and 
its  high  price ;  but  for  the  most  part,  I 
believe,  because  practitioners  consider  it 
an  almost  inert  remedy. 

Mode  of  exhibition. — If  you  use  castoreum, 
always  give  it  in  substance,  either  reduced 
to  powder,  or  made  up  into  pills.  The 
dose  should  be  at  least  one  or  two  drachms. 
The  tincturu  castorei  of  the  London  Phar¬ 
macopoeia  contains  only  one  drachm  of 
castoreum  to  one  fluid  ounce  of  rectified 
spirit,  so  that  two  fluid  ounces  would  be 
required  for  a  dose,  if  we  considered  the 
castoreum  only.  The  quantity  of  casto¬ 
reum,  therefore,  is  much  too  small. 


ABSTRACT  OF  CASES 

RELATING  TO 

SEVERAL  MODES  of  OPERATION 
FOR  ERECTILE  TUMORS. 

By  F.  Lallemand, 

Professor  at  Montpellier. 


The  following-  remarks  on  the  treat¬ 
ment  of  Nsevus,  by  Professor  Lalle¬ 
mand,  are  extracted  from  the  Archives 
Generales  dc  Medecine,  tom.viii.  Serie  ii. 
The  plan  proposed  is,  in  principle, 
and  almost  in  itself,  the  same  as  that 
first  related  in  this  journal*  by  Dr. 

*  Vol.  vii.  p.  677. 


M,  lallemand's  MODES  of 


Marshall  Hall.  M.  Lallemand  leaves 
his  needles  in  the  tumor;  Dr.  Hall  re¬ 
peats  the  acupuncturation,  and  leaves 
in  the  threads :  the  object  of  both  is 
to  induce  inflammation  —  to  substi¬ 
tute  cicatrix  for  erectile  tissue.  The 
process  is  slow,  and  hence  the  supposed 
difficulty  in  the  cure ;  for  there  appears 
to  be  none  if  time  be  given,  and  the 
operations,  which  are  neither  attended 
by  pain  nor  haemorrhage,  be  duly  re¬ 
peated. 

Case  I. — Tumor  of  the  Gum — Excision 

fruitless—Trephine  and  actual  Cau¬ 
tery  successful. 

Etienne  Beloux,  nine  years  of  age, 
and  of  a  strong  constitution,  en¬ 
tered  the  hospital  of  Saint  Eloi,  Ja¬ 
nuary  17,  1833,  for  a  fungous  tumor 
of  the  gum  of  the  lower  jaw,  extending 
from  the  last  right  incisor  to  the  first 
large  molar  on  the  left  side ;  with  loss 
of  the  small  molar,  the  canine,  and  the 
two  incisors  of  the  left  side.  The  tu¬ 
mor,  which  was  two  inches  long  and 
one  inch  in  height  and  in  thickness, 
was  indolent,  of  a  deep  violet  colour, 
mammelated  at  its  surface,  of  a  soft 
consistence, and  fluctuating.  The  slight¬ 
est  pressure  indented  it,  and  rendered  it 
pale,  though  it  immediately  recovered 
its  volume  and  colour.  The  portion  of 
the  lower  lip  corresponding  to  the  mid¬ 
dle  part  of  the  tumor,  was  of  a  violet- 
red  colour,  and  traversed  by  very  dis¬ 
tinct  and  varicose  vessels. 

Excision  and  cauterisation  had  been 
tried  three  times  in  the  space  of  two 
years;  on  each  occasion  the  disease  had 
increased,  and  for  some  months  had 
ipade  rapid  progress. 

On  January  25th,  the  face  being  ex¬ 
posed  to  a  strong  light,  I  divided  the 
ower  lip  by  an  incision,  commencing  at 
half  an  inch  from  the  left  commissure, 
and  reaching  to  the  under  part  of  the 
jaw.  I  then  made  another  incision, 
perpendicularly  to  the  former,  near  the 
inferior  border  of  the  maxillary  bone. 
'The  two  upper  strips  of  this  crucial  in¬ 
cision  were  dissected  back,  and  kept 
apart  by  a  contrivance  which  compressed 
the  labial  arteries.  I  then  applied  the 
trephine  to  the  two  upper  layers  of 
the  surface  of  the  maxillary  bone.  I 
cut  off,  with  the  curved  scissors,  the 
portions  of  the  mucous  membrane  which 
were  highly  injected  and  varicose,  and 
concluded  by  applying  the  white-hot 
cautery  to  those  parts  of  the  bone,  or 


fums,  which  I  had  reason  to  suspect. 

'he  two  upper  strips  of  the  lip  were 
united  by  three  needles  and  the  twisted 
suture,  as  in  hare-lip;  the  lower  strips 
were  brought  together  by  two  fastenings 
of  the  common  suture. 

On  the  30th  the  union  was  complete, 
and  in  a  few  days  more  there  were  no 
signs  of  the  incisions.  On  the  10th,  a 
curved  or  semicircular  plate  of  bone  was 
extracted.  Cicatrisation  proceeded  re¬ 
gularly  in  the  interior.  The  patient 
continued  a  month  at  the  hospital,  and 
all  went  on  well;  the  second  teeth  pro¬ 
ceeded  to  grow,  the  face  was  perfectly 
regular,  and  the  mastication  unattended 
with  any  pain. 

Case  II. — Neevus  of  the  Upper  Lip  re¬ 
moved  by  Incision  and  the  introduc¬ 
tion  of  Needles. 

George  Fischer  had,  from  his  birth, 
a  red  spot,  of  the  size  of  a  large 
lentil,  on  the  middle  of  the  upper 
lip.  As  he  grew*  up,  the  spot  increased, 
and  gradually  extended  to  the  partition 
of  the  nasal  fossae,  and  to  the  interior  of 
the  nostrils. 

On  the  5th  December,  1832,  the  pa¬ 
tient  entered  the  hospital  of  St.  Eloi. 
He  was  then  five  years  and  a  half  old. 
The  upper  lip  was  red,  thick,  promi¬ 
nent,  and  extended  over  the  lower  about 
an  inch.  The  swelling  and  redness 
terminated  insensibly  towards  the  com¬ 
missures,  and  extended  upwards  to  the 
mucous  membrane  of  the  nostrils.  All 
these  parts  were  soft  and  elastic,  and 
turned  pale  upon  the  slightest  pressure, 
but  quickly  resumed  their  colour. 
The  swelling*  rapidly  increased,  from 
impatience,  irritation,  crying,  &c. 

After  due  consideration,  I  came  to  the 
following  conclusions  :  —  Accidental 
erectile  tissue  is  only  morbid  in  refe¬ 
rence  to  its  seat,  inasmuch  as  it  resem¬ 
bles  in  its  organization  the  tissues  w'hicli 
occur  in  the  normal  state  :  it  has  the 
same  properties,  and  would  accordingly 
be  similarly  affected  under  similar  cir¬ 
cumstances.  On  the  other  hand,  lesions 
of  the  common  erectile  tissues  arc  capa¬ 
ble  of  cure  by  means  of  a  cicatrix — a 
mode  of  treatment  very  injurious  to  the 
functions  of  the  organ,  as  is  plainly 
observed  to  result  from  wounds  or  lace¬ 
rations  of  the  corpora  cavernosa,  or 
spongy  tissue  of  the  urethra:  the  penis, 
during  erection,  bends  towards  the  in¬ 
jured  part,  the  inflammation  having 
there  substituted  a  harder  tissue  than 
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previously  existed;  or,  in  other  wards, 
the  erectile  tissue  having  been  replaced 
by  the  fibrous. 

Why  should  not  the  accidental  erec¬ 
tile  tissues  be  also  capable  of  inflamma¬ 
tion,  of  reunion,  and  of  a  similar 
change  ? 

In  the  case  of  Fischer,  the  erectile 
tissue  of  the  lip  was  perfectly  soft  and 
elastic,  resembling,  in  this  respect,  the 
corpus  cavernosum  in  its  most  healthy 
state.  On  the  24th  December  I  re¬ 
moved,  from  the  middle  part  of  the 
fungus,  a  slip,  from  eight  to  ten  lines 
in  width  at  its  base,  by  two  cuts  of  the 
scissors  converging  towards  the  par¬ 
tition.  Blood  gushed  out  vehemently 
from  numerous  vessels,  and  the  slips, 
immediately  sinking  down,  assumed  in¬ 
stantaneously  the  volume  and  nearly  the 
ordinary  colour  of  the  lip. .  They  were 
immediately  seized  by  the  fingers  of 
several  assistants,  and  the  haemorrhage 
was  presently  stopped.  I  quickly  unit¬ 
ed  the  two  slips,  by  four  needles  fastened 
at  a  distance  from  the  wound,  and  pass¬ 
ing  through  its  entire  substance.  After 
the  insertion  of  each  needle,  a  waxed 
thread  was  employed  to  bring  the  lips 
of  the  wound  together,  and  all  loss  of 
blood  arrested  by  uniting  the  divided 
surfaces  face  to  face :  the  space  between 
the  needles  was  occupied  by  numerous 
twistings. 

On  the  following  days  there  were  red 
and  painful  swelling  of  the  parts  ad¬ 
joining  the  wound,  fever,  and  headache  ; 
but  not  a  drop  of  blood  was  lost.  On 
the  third  day,  profuse  epistaxis  reduced 
the  inflammation,  and  caused  the  fever  to 
subside.  On  the  fourth,  I  withdrew 
the  two  upper  needles,  leaving  the 
threads  in  their  place.  On  the  fifth,  I 
removed  the  remaining  two  needles: 
there  was  a  slight  discharge  of  blood 
and  pus  from  the  punctures,  which  con¬ 
tinued  for  some  time.  On  the  eighth, 
the  swelling  of  the  lip  and  nose  was 
sensibly  decreased.  On  the  2otb  the 
threads  were  detached,  presenting  to 
view  a  solid  deep  cicatrix,  drawing  the 
loose  edge  of  the  lip  five  or  six  lines  to¬ 
wards  the  partition  of  the  nasal  fossm. 

These  changes  took  place  slowly,  but 
continued  several  months  after  the  ope¬ 
ration,  The  upper  lip  recovered  merely 
its  regular  volume,  and  no  longer  lay 
over  the  lower  one;  all  the  parts  in¬ 
volved  in  the  operation  were  changed 
into  a  kind  of  for  o -cartilage. 


Yet  the  partition  of  the  nasal  fossce 
remained  tumefied,  and  also  the  adjoin¬ 
ing  mucous  membrane :  this  was,  how¬ 
ever,  to  be  expected,  as  these  parts  w'ero 
not  included  in  the  operation. 

After  the  effect  produced  by  the  nee¬ 
dles,  on  the  parts  into  which  they  had 
been  inserted,  I  thought  of  passing 
several  of  them  through  the  partition, 
to  excite  inflammation  and  the  subse¬ 
quent  formation  of  as  many  cicatrices. 
The  first  of  these  needles  passed  readily 
through  the  cartilage  ;  but  those  which 
I  attempted  to  insert  beneath,  were  pre¬ 
vented  from  entering  by  the  cicatrix, 
and  were  bent  like  a  fish-hook.  This 
occurred  on  both  sides ;  showing  that 
the  median  cicatrix  was  harder  than  the 
partition  of  the  nasal  fossae,  and  fully 
justifying  the  principle  of  the  treatment. 

Fifteen  days  after  the  application  of 
these  needles,  a  cartilaginous  substance, 
like  a  lentil-stone,  was  felt  in  the  track 
of  their  insertion.  I  applied  others  in 
the  intervening  space,  and  a  similar 
change  ensued.  It  would  undoubtedly 
have  extended  further  had  the  inflam¬ 
mation  been  more  acute ;  but  I  was 
obliged  by  the  patient’s  uneasiness  to 
withdraw  the  needles  after  two  or  three 
days. 

Case  III. — Navus  of  the  Cheek  in  an 
Infant  treated  similarly  with  success. . 

Jean  Amedee  was  observed  to  have., 
at  her  birth,  a  reddish  spot  about  the 
middle  of  the  left  cheek,  about  three 
lines  in  diameter,  and  slightly  promi¬ 
nent;  its  surface  had  the  appearance  of 
a  raspberry  ;  it  became  tumid  and  livid 
as  soon  as  the  infant  cried.  Its  in¬ 
crease  w'as  rapid. 

In  the  beginning  of  July,  1834,  I 
made  an  incision  into  the  tumor  through 
its  whole  substance,  and  in  the  direction 
of  its  greatest  length.  I  immediately 
united  the  two  lips  of  the  wound  with 
four  needles,  which  were  kept  in  their 
places  by  numerous  twistings  of  waxed 
threads. 

On  the  next  and  following  days  the 
portions  of  the  tumor  which  were  un¬ 
occupied  with  the  threads  were  coiisi- 
derably  sw  ollen,  and  became  of  a  deeper 
and  deeper  violet  colour;  the  surface 
was  tense  and  glossy. 

On  the  fifth  day  I  removed  the 
needles.  Some  drops  of  blood  flowed, 
mingled  with  pus;  this  discharge  con¬ 
tinued  several  days  through  the  holes  o,f 


302 


OPERATION  FOR  ERECTILE  TUMORS. 


the  needles,  forming-  an  incrustation 
with  the  threads,  of  a  volume  and  hard¬ 
ness  which  kept  increasing-.  In  about 
fifteen  dajs  this  incrustation  separated, 
exposing*  a  cicatrix  marked  by  the  holes 
of  the  needles,  which  continued  to  sup¬ 
purate  for  a  long-  time. 

The  small  wounds  were  frequently 
cauterized  with  the  nitrate  of  silver, 
and  the  appearance  of  the  surface  gra¬ 
dually  changed  its  character.  The  parts 
which  had  not  been  incised  or  pierced 
by  the  needles  sunk  down,  and  assumed 
a  less  deep,  and  afterwards  a  rosy,  co¬ 
lour.  In  proportion  as  the  cicatriza¬ 
tion  of  these  small  seats  of  suppuration 
advanced,  the  adjacent  parts  spread,  and 
became  more  and  more  free  from  colour. 
Finally  all  these  cicatrices  hardened  in 
time,  presenting  only  a  pale,  uniform, 
glossy  surface,  like  those  of  the  regular 
thin  cicatrices  which  follow  after  a  su¬ 
perficial  burn  of  the  skin. 

In  five  months  there  only  remained  of 
the  erectile  tumor  some  red  spots  about 
the  circumference,  at  too  great  a  dis¬ 
tance  from  the  seat  of  inflammation  to 
have  experienced  its  effects.  They 
became  more  pale  and  depressed,  and 
would,  perhaps,  have  disappeared.  I 
then  pierced  them  with  very  fine  pins, 
and  the  inflammation  thus  produced 
transformed  them  into  fibrous  tissue. 
The  whole  of  the  cicatrix  is  thin,  pale, 
and  tense,  like  that  of  a  burn. 

Case  IV. — Ncevus  of  a  large  size  over 

the  Scapula — Inflammation  excited 

by  the  introduction  of  120  pins  — 

Cure. 

Dolores,  of  Villa  Parma,  an  in¬ 
fant  of  very  delicate  constitution,  was 
born  with  a  red  spot,  about  an  inch 
in  diameter,  near  the  middle  of  the  left 
shoulder-blade.  It  increased  rapidly. 
In  three  months  it  w^as  about  three 
inches  in  length  and  two  in  breadth, 
and  projected  from  the  surface  of  the 
skin  more  than  three  lines.  Its  surface 
was  like  that  of  a  raspberry,  which  it 
also  resembled  in  colour.  Compression 
had  been  tried  in  vain. 

I  applied  a  corset  and  pad ;  and  in 
the  beginning  of  December,  1834,  I 
applied  a  dozen  fine  pins  to  the  inferior 
extremity  of  the  tumor,  and  covered  the 
spaces  between  them  with  numerous 
twistings  of  waxed  thread.  The  child 
cried  but  little,  and  was  soon  quieted. 
Three  days  afterwards  I  performed  the 


same  operation  on  the  opposite  side  of  the 
tumor.  I  operated  in  a  similar  way 
upon  the  whole  circumference  of  the 
tumor,  leaving  the  pins  in  their  places 
until  they  had  produced  sufficient  in¬ 
flammation,  i.  e.  seven  or  eight  days  or 
more. 

In  forty  days  the  whole  circumference 
having  fallen,  or  being  in  a  state  of  sup¬ 
puration,  I  proposed  to  proceed  in  the 
same  way  with  the  centre,  when  I  ob¬ 
served  that  it  was  livid,  tumefied,  and 
very  hot.  The  health  of  the  child  was 
rather  deranged,  and  T  waited  in  conse¬ 
quence  a  few  days.  But,  to  my  great 
surprise ,  I  observed  the  parts  which  had 
been  subjected  to  the  previous  treat¬ 
ment  gradually  suppurate,  or  shrink 
and  become  pale  ;  so  that  in  fifteen  days 
the  erectile  tissue  of  this  central  part 
was  completely  changed  into  a  flat  and 
uniform  cicatrix,  of  about  two  inches  in 
extent. 

It  remained  for  me  now  merely  to  ope¬ 
rate  upon  several  points  of  the  circum¬ 
ference,  which  had  escaped  the  inflam¬ 
mation  produced  in  the  adjacent  parts. 

In  two  months  and  a  half  of  this 
treatment  the  tumor  had  entirely  sunk 
down;  nine- tenths  of  its  extent  were 
replaced  by  a  uniform  and  glossy  cica¬ 
trix,  which  became  every  day  of  a  paler 
hue.  The  parts  which  were  last  ope¬ 
rated  upon  alone  presented  a  degree  of 
prominence  and  redness  ;  they,  however, 
shrunk,  and  acquired  such  a  consistence 
that  fibrous  tissue  formed  along  the 
track  of  the  insertion  of  the  needles. 

In  the  course  of  the  two  months  and 
a  half  120  pins  were  inserted,  yet  not  a 
spoonful  of  blood  was  lost ;  and  the 
little  patient,  so  delicate  in  health,  was 
only  slightly  indisposed  for  two  or  three 
days. 

It  is  also  remarkable  that  the  central 
part  of  the  tumor,  which  had  not  been 
traversed  by  a  single  pin,  partook  of  the 
inflammation  of  the  adjacent  parts,  and 
underwent  the  same  chancre. 

Remarks  by  M.  Lallemand. 

These  cases  show  that  acute  inflam¬ 
mation  of  the  accidental  erectile  tissues, 
by  whatever  cause  it  is  produced,  is  suf¬ 
ficient  to  effect  a  cure. 

Without  endeavouring-  to  explain  how 
this  vascular  net- w  ork  continues  to  ex¬ 
tend  itself,  sometimes  with  excessive 
rapidity,  from  the  part  first  affected  to 
the  adjacent  parts,  it  is  evident  from 
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what  has  gone  before  that  the  inflam¬ 
matory  congestion  deposits,  in  the  first 
instance,  gelatino-albuminous  fluids  in 
the  meshes  of  this  vascular  net-work ; 
and  that,  the  water  which  held  them  in 
the  liquid  state  being  absorbed,  they 
became  thick,  and  continually  denser, 
assuming  the  form  of  a  new  tissue  of  a 
harder  kind,  and  consequently  more  im¬ 
pervious,  than  that  which  previously 
existed. 

This  principle  explains  the  livid  swell¬ 
ing,  softening,  and  suppuration,  which 
occur  in  the  first  period  of  the  treatment, 
and  the  unexpected  results  which  suc¬ 
cessively  take  place  in  the  second. 

As  absorption  continues  to  act  upon 
these  materials  for  a  long  time,  with  an 
energy  decreasing  as  the  matters  be¬ 
come  less  aqueous,  it  takes  a  considera¬ 
ble  time  to  ascertain  the  entire  result. 
The  longer  the  operation  lias  been  per¬ 
formed,  the  more  favourable  is  the  aspect 
of  things. 

The  preceding  cases  point  out  a  mode 
of  cure,  when  compression  is  out  of  the 
question,  and  entire  removal  of  the  af¬ 
fected  parts  dangerous ;  and  when  en¬ 
tire  removal  is  unattended  with  danger, 
but  is  likely  to  produce  serious  defor¬ 
mity,  the  means  suggested  are  unat¬ 
tended  with  danger,  or  even  acute  pain. 

The  most  effectual  mode  of  producing 
inflammation  of  a  diseased  part  is  un¬ 
doubtedly  acupuncturation.  The  fol¬ 
lowing  are  the  results  of  my  own  obser¬ 
vations  on  this  subject. 

I  at  first  used  very  fine  sewing- 
needles,  with  a  view  to  introduce  them 
more  easily ;  but  they  are  very  inconve¬ 
nient,  as  they  can  be  neither  cut  nor 
bent,  and  must  therefore  be  kept  in  their 
place  for  a  long  time.  The  erectile  tis¬ 
sues  are  so  soft,  that  it  was  easy  for  me 
to  replace  the  needles  by  very  long  and 
fine  pins,  such  as  are  used  for  fixing 
small  insects;  these  are  made  to  enter 
in  every  direction  without  any  difficulty, 
and  they  can  be  easily  cut  with  common 
scissars,  or  their  extremities  bent  with 
pincers;  they  are  very  easily  managed, 
and  in  every  respect  most  convenient. 

Finally,  we  should  never  forget  that 
inflammation  is  the  essential  agent  in 
the  change  which  is  induced,  and  that 
it  always  brings  on  this  result,  if  suffi¬ 
ciently  acute,  whatever  means  may  be 
employed  to  excite  it,  or  to  raise  it  to 
the  proper  degree. 


A  CASE  OF 

LARGE  TUMOR  REMOVED  FROM 
THE  SCAPULA. 

By  Henry  Earle,  Esq.  F.R.S. 

(Read  before  the  Royal  Medical  and  Chirur- 

gical  Society,  Tuesday,  Nov.  10,  1835J). 

The  following  case,  which  occurred 
lately  at  St.  Bartholomew’s  Hospital, 
may  perhaps,,  from  its  novelty,  possess 
sufficient  interest  to  deserve  the  atten¬ 
tion  of  the  Fellows  of  the  Society  : — 

James  Jackson,  cetat.  55,  by  trade  a 
comb-maker,  was  admitted  on  the  I  Otli 
September,  in  consequence  of  a  large 
tumor  situated  beneath  the  left  scapula. 
Fie  stated  that  about  thirteen  months 
previously  his  attention  had  been  first 
called  to  it  in  consequence  of  the  pain 
which  he  experienced  in  the  left  shoul¬ 
der,  which  extended  down  his  arm. 
About  ten  weeks  before  his  admission 
he  perceived  a  swelling-  under  the  sca¬ 
pula,  which  gradually  increased  up  to 
the  time  of  his  admission.  It  had  by 
that  time  acquired  the  size  of  an  os¬ 
trich’s  egg,  and  was  situated  imme¬ 
diately  beneath  the  scapula,  extending 
beyond  the  base  of  that  bone  about 
three  inches,  towards  the  spinous  pro¬ 
cesses  of  the  dorsal  vertebrae.  It  par¬ 
took  of  every  motion  of  the  scapula,  and 
was  evidently  in  contact  with  it.  The 
patient  was  still  able  to  move  the  arm 
and  shoulder,  when  the  whole  tumor 
moved  freely  on  the  surface  of  the  ribs. 
He  had  been  a  very  free  liver,  and  his 
g-eneral  aspect  was  bloated  and  un¬ 
healthy. 

The  base  of  the  scapula  could  be  dis¬ 
tinctly  traced,  and,  as  far  as  could  be 
ascertained,  no  absorption  or  alteration 
of  structure  had  taken  place  in  that 
bone.  A  cast  was  taken  of  the  tumor, 
and  it  was  accurately  measured. 

Leeches  were  applied,  his  arm  was 
kept  quiet  in  a  sling,  and  his  general 
health  was  attended  to.  From  week  to 
week  the  tumor  perceptibly  increased, 
and  he  suffered  constant  pain  down  the 
arm. 

Several  consultations  were  held  on 
the  case  ;  but  the  nature  of  the  tumor, 
and  the  extent  of  its  attachment  to  the 
scapula,  could  not  be  satisfactorily 
ascertained,  which  led  some  gentlemen 
to  negative  any  operation,  from  an  ap- 
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prehension  that  it  might  be  malignant, 
and  that  it  would  probably  require  the 
Removal  of  the  greater  part  of  the  sca¬ 
pula.  Oil  an  attentive  consideration  of 
all  the  circumstances  of  the  case*  I  was 
induced  to  entertain  a  more  favourable 
Opinion  ;  and  as  the  patient  was  very 
anxious  to  undergo  any  operation,  I  un¬ 
dertook  to  perform  it. 

The  circumstances  which  influenced 
my  opinion  were  the  healthy  state  of 
the  integuments  over  the  tumor,  and  the 
apparently  natural  condition  of  the 
outer  surface  of  the  scapula,  which 
would,  I  conceived,  have  been  included 
in  the  disease,  and  have  undergone 
some  change  in  the  course  of  thirteen 
months,  if  the  disease  had  been  malig¬ 
nant.  The  tumor  was  smooth  and  regu¬ 
lar  on  its  surface,  and  very  firm,  having 
no  feeling  of  elasticity  like  fungous  dis¬ 
ease.  But  the  circumstance  which 
weighed  most  with  me  was  the  fact  that 
the  serratus  m a  gnus  antieus  could  be 
put  in  action,  and  its  several  digitations 
could  be  distinctly  felt  at  the  side  of  the 
chest.  From  the  situation  of  the  tumor  it 
was  certain  that  the  fibres  of  this  mus¬ 
cle  must  pass  round  the  whole  mass  to 
be  inserted  into  the  base  of  the  scapula, 
and  that  the  tumor  must  he  situated  be¬ 
tween  this  muscle  and  the  under  side  of 
the  scapula.  As  this  muscle  was  still 
capable  of  being  put  into  full  action,  I 
inferred  that  it  could  not  have  acquired 
any  intimate  connexion  with  the  tumor, 
and  I  entertained  hopes  that  the  latter 
might  not  have  formed  any  very  firm 
adhesions  with  the  scapula;  and  that, 
although  it  was  in  great  part  covered 
by  that  bone,  still  it  was  not  any  mor¬ 
bid  growth  proceeding  from  it,  an  opi¬ 
nion  which  the  natural  condition  of  the 
upper  surface  of  the  bone  appeared  to 
warrant. 

On  Saturday  the  3d  of  October,  hav¬ 
ing*  fully  stated  all  these  circumstances, 
I  proceeded  to  perform  the  operation, 
with  the  understanding  that,  if  found  to 
he  necessary,  any  part  of  the  scapula 
that  might  be  included  in  the  disease 
should  be  removed.  I  made  a  very  free 
lunated  incision  from  above  the  spine  of 
the  scapula  round  the  base  of  the  tumor, 
to  below  the  inferior  angle  of  the  sca¬ 
pula.  The  integument  was  dissected  up 
towards  the  scapula.  The  trapezius 
and  the  two  rhomboids  were  succes¬ 
sively  divided  and  reflected.  The  fibres 
of  the  serratus  magnus  then  came  into 


view,  being  greatly  elongated  and  spread 
out  over  the  tumor.  I  next  divided 
these  near  their  insertion  into  the  base 
of  the  scapula.  On  endeavouring  to 
detach  the  tumor  from  beneath  that 
bone,  I  found  it  firmly  connected  near 
the  inferior  angle,  but  readily  separable 
beyond  this  part.  It  was  only  neces¬ 
sary  to  divide  a  few  fibres  of  condensed 
cellular  membrane*  and  with  my  finger 
and  the  handle  of  a  scalpel  I  suc¬ 
ceeded  in  removing  the  whole  tumor, 
with  the  exception  of  a  small  portion 
near  the  inferior  angle,  which  I  cut 
through  and  subsequently  detached 
without  difficulty,  as  it  was  only  con¬ 
nected  with  the  bone  in  consequence  of 
its  having  caused  a  small  circular  part 
of  the  bone  to  be  absorbed  at  this  part, 
to  the  extent  of  half  an  inch,  through 
which  the  tumor  had  made  its  way  ;  but 
it  was  readily  drawn  out,  leaving  the 
bone  bare  and  rather  rough.  A  small 
projecting  spicula  of  bone  was  removed 
with  the  forceps. 

Nearly  the  whole  of  the  subscapularis 
muscle  had  been  absorbed,  leaving  the 
bone  bare,  but  quite  healthy,  with  which 
the  tumor  was  in  contact.  The  part 
where  the  bone  had  been  absorbed  had 
been  crossed  by  the  latissimus  dorsi,  and 
had  been  subjected  to  more  pressure 
from  that  circumstance.  It  was  only 
necessary  to  tie  two  arteries,  and  the 
wound  was  approximated,  leaving  suffi¬ 
cient  space  for  the  escape  of  any  dis¬ 
charge.  A  compress  and  bandage  were 
applied,  and  the  arm  fixed  to  the  side. 
Not  a  single  unfavourable  circumstance 
occurred  ;  the  greater  part  of  the  wound 
healed  by  the  first  intention;  very  little 
suppuration  followed,  and  the  patient 
quitted  the  hospital  quite  well  on  the 
4th  of  November,  having*  recovered  the 
use  of  the  arm  and  shoulder. 

The  above  case  I  consider  very  satis¬ 
factory  and  instructive,  in  proving  the 
value  and  correctness  of  reasoning  on 
anatomical  facts,  as  certainly  I  was 
principally  induced  to  undertake  this 
apparently  formidable  case  from  the  cir¬ 
cumstances  which  I  have  mentioned  of 
the  free  action  of  the  serratus  magnus. 
When  the  whole  of  the  tumor  was  re¬ 
moved,  the  fibres  of  that  muscle  could 
be  distinctly  seen,  forming  a  muscular 
pouch  or  cyst,  which  had  surrounded  all 
the  inferior  and  outer  surface  of  the  tu¬ 
mor.  When  examined,  the  tumor  was 
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found  to  consist  of  a  structure  much  re* 
semiring  the  intervertebral  fibro-carti- 
lage,  but  in  some  parts  it  appeared  more 
vascular,  and  somewhat  softened.  Mr. 
Kieman  considered  it  to  be  a  specimen 
ol  albuminous  sarcoma. 

George-Street, 

Nov.  9,  1835. 


IMPALEMENT  on  a  BROOM-SHAFT. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  perusal  of  a  case,  related  by  Mr. 
Hott,  in  No.  4  of  your  periodical,  in¬ 
duces  me  to  forward  a  condensation  of 
the  notes  of  a  similar  one,  which  is  at 
your  disposal. — I  am,  sir, 

Your  obedient  servant, 
Chas.  Cotton,  M.R.C.S.,  &c. 

Lying-iu  Dispensary, 

Nov.  14,  1835. 

- Woods,  set.  about  50,  by  trade  a 

broom-dasher,  fell  a  distance  of  several 
feet  upon  a  broom-shaft,  standing  in  a 
perpendicular  position,  the  point  of 
'which  entered  the  scrotum  between  the 
testicles  to  the  right  side,  passing  up 
beneath  the  abdominal  muscles  to  at 
least  three  inches  above  the  umbilicus. 
The  shaft,  owing  to  its  tough  nature, 
was  not  broken,  but  bent,  so  that  one 
extremity  was  extended  upon  the  abdo¬ 
men,  whilst  the  other  was  firmly  im¬ 
bedded  apparently  in  the  sheath  of  the 
rectus  beneath  the  muscle.  Much  dif¬ 
ficulty  w'as  experienced  in  its  extrac¬ 
tion,  and  slight  haemorrhage  followed. 

The  very  exhausted  state  of  my  pa¬ 
tient  required  the  administration  of 
a  slight  stimulus  and  application  of 
warmth.  In  the  evening  symptoms  of 
great  constitutional  excitement  follow¬ 
ed,  together  with  pain  of  the  abdomen, 
and  in  the  course  of  the  injury,  which 
was  marked  by  a  red  streak.  These 
were  combated  by  bleeding,  a  large 
dose  of  calomel  and  opium,  salines, 
leeches  applied  over  the  red  line  caused 
by  the  accident,  followed  by  fomenta¬ 
tions  and  poultices  to  the  wound,  which 
afterwards  suppurated  kindly,  and  in 
five  weeks  my  patient  was"  well, — a 
circumstance  unanticipated,  when  I 
state  the  man  to  have  been  given  to 
very  irregular  habits,  and  the  extent  of 
wound,  its  adjacency  to  the  peritoneum, 
&c.  are  taken  into  consideration.  I  was 
called  to  the  man  shortly  after,  he 
having,  in  a  fit  of  inebriety,  committed 
suicide. 

417. — xvii. 
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Saturday,  November  28,  1835. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

ClCER.0. 

HYGIENE  OF  PRISONS  AND 
WORKHOUSES— PRIVATION 
OF  FOOD. 

The  Commission  appointed  by  Parlia¬ 
ment  for  inquiring  into  the  state  of  our 
prison  discipline,  will  bring  to  light,  we 
doubt  not,  some  extraordinary  facts. 
Were  its  labours  further  extended  to  an 
investigation  of  the  discipline  and  regi¬ 
men  observed  in  our  workhouses, 
we  are  no  less  satisfied  that  the  result 
would  prove  somewhat  startling  to  the 
nation.  We  have  heard  strange  stories 
of  both.  There  are  jails  in  which  it  is 
the  regular  rule  to  keep  all  prisoners  on 
bread  and  water ,  even  previous  to  trial ; 
and  there  are  workhouses  where  the 
diet  is  so  miserably  insufficient,  that 
the  wretched  inmates  are  sometimes 
obliged  to  commit  crime,  in  order  to 
have  themselves  transferred  to  a  prison 
where  they  may  have  a  better  chance  of 
sustenance. 

If  examples  of  this  sort  be  found  not 
unfrequent  amongst  us — and  we  cannot 
refuse  credence  to  the  instances  just  re¬ 
ferred  to,  they  having’  attained  some  con¬ 
siderable  share  of  notoriety — what  must 
bethought  of thelegislatorial  wisdom  that 
has  directed  or  permitted  such  an  order 
of  things  ?  The  Judges  of  Assize  are, 
we  believe,  entrusted  with  the  regula¬ 
tion  of  prison  discipline,  in  so  far  at 
least  as  relates  to  the  dietetic  treatment 
of  prisoners,  even  in  cases  where  the 
latter  have  been  merely  committed,  and 
are  not  yet  brought  up  for  trial.  But 
who  has  given  power  to  the  managers 
of  workhouses  to  maintain  a  starving 
regimen  among  the  paupers  committed 
to  their  charge?  A  modicum  of  bread, 
and  sometimes  a  little  cheese,  are 
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scrupulously  weighed  out  to  each  pau¬ 
per:  the  same  quantity  for  each  and  for 
all ;  and  this  is  to  be  swallowed  with 
the  aid  of  cold  water,  of  which,  no 
doubt,  the  poor  wretches  are  muni¬ 
ficently  allowed  to  take  as  much  as  they 
please. 

The  system  somewhat  varies,  we  are 
told,  in  different  parishes  ;  but  what 
can  we  expect,  when  even  in  the 
workhouse  of  St.  James’s,  a  pauper  is 
driven, by  the  necessity  of  sheer  hunger, 
to  break  windows,  that  he  may  be 
committed  to  a  house  of  correction  ? 
Such  an  instance  occurred  very  recently ; 
and  it  came  out  in  the  investigation  be¬ 
fore  the  magistrate,  that  the  statement 
of  the  starving  wretch  was  not  to  be 
contradicted. 

In  the  greater  number  of  parish  work¬ 
houses,  it  may  be  said,  the  system  is 
different :  the  inmates  get  a  sufficiency 
of  wholesome  but  plain — very  plain, 
food  ;  they  get  soup — not  wholly  desti¬ 
tute  of  the  flavour  of  meat.  By  such 
statements  as  these,  however,  the  gene¬ 
ral  position  is  only  strengthened  ;  and 
all  we  want  to  know  is,  why  in  any  in¬ 
stance  there  should  be  a  pow  er  of  starva¬ 
tion  vested  in  any  individual  or  set  of 
men  ?  —  a  power  the  more  dangerous, 
and  the  more  likely  to  be  cruelly 
abused,  when  we  observe  the  un¬ 
willingness  with  which  admissions  are 
daily  granted  to  those  abodes  of  de¬ 
spair.  If  there  be  an  interest  in  ex¬ 
cluding  paupers  as  long  as  possible 
from  within  the  walls,  why  may  we  not 
suspect  an  interest  also  in  getting  rid  of 
them  when  once  admitted  P  The  in¬ 
ference  is  inevitable. 

We  have  had  occasion  frequently  of 
late  to  call  attention  to  the  treatment 
received  by  sick  paupers  from  the  au¬ 
thorities  who  have  the  power,  but  not 
the  will,  to  procure  them  proper  medi¬ 
cal  relief.  It  seems  that  in  sickness 
or  in  health  the  case  is  the  same ;  and, 
strange  to  say,  in  this  country,  which 


boasts  of  its  legal  provision  for  the 
poor,  we  are  doomed  to  witness  a  de¬ 
gree  of  tyranny  exercised  towards  the 
pauper  class  which  would  disgrace  the 
least  civilized  state  in  Europe. 

There  is  no  European  state,  we  be¬ 
lieve,  with  the  exception  of  our  own, 
in  which  the  management  of  such  mat¬ 
ters  is  left  to  so  capricious  a  destiny. 
Every  country  in  Europe,  but  this,  re¬ 
cognizes  some  hygienic  arrangements 
or  other,  regarding  its  prisons  and 
houses  of  correction.  So  far,  however,  as 
we  have  been  able  to  gather,  it  has  here 
been  only  a  system  of  experimenting,  in 
the  different  pauper  and  prison  esta¬ 
blishments,  on  how  scanty  an  allowance 
of  food  the  miserable  wrretches  may  re¬ 
main  alive  :  if  they  barely  escape  appa¬ 
rent  death  from  starvation,  the  purpose 
seems  to  be  answered ;  no  matter  even 
if  cachectic  diseases  should  make  their 
appearance.  The  result  of  the  experi¬ 
ments  made  on  the  paupers  at  the  Mill- 
bank  Penitentiary,  a  few  years  ago, 
is  on  record :  a  decoction  of  beef- 
bone,  called  soup,  diluted  to  the 
extent  of  about  100  quarts  from  a  single 
ox-head  *,  was  administered  for  a  time? 
— but  the  consequences  were  alarm¬ 
ing.  It  was  unluckily  found  to  give 
rise  to  an  epidemic  among  the  pri¬ 
soners  ;  they  were  seized  with  general 
debility  of  body,  with  emaciation,  and 
an  eruption  resembling  sea-scurvy. 
Upon  altering  the  plan  of  diet,  however, 
the  effects  ceased.  It  might  have  been 
thought  that  the  public  investigation 
which  led  to  the  exposure  of  these  facts 
would  have  put  the  experimentalists 
upon  their  guard ;  but  the  reverse 
seems  to  have  been  the  case :  we  shall 
see ,  at  all  events,  when  the  parliamen¬ 
tary  commission  shall  have  closed  its 
labours,  and  given  us  a  report. 

*  The  Regulation  literally  ran  as  follows:  — 
“  The  soup  to  be  made  with  ox  heads  in  lieu  of 
other  meat,  in  the  proportion  of  one  ox-head  for 
about  100  male  prisoners,  and  the  same  for  about 
120  female  prisoners,”  &c, — Report,  App.  p.  30S. 
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In  connexion  with  this  subject  of 
the  extent  to  which  starvation  may  be 
carried,  we  cannot  refrain  from  alluding 
to  the  valuable  case  of  abstinence  re¬ 
ported  by  Dr.  Sloan,  of  Ayre,  in  the  last 
number  of  this  journal.  It  shows  to 
th  ose  who  are  curious  about  the  matter 
(our  parish  functionaries  may  look  upon 
it  as  an  experiment  worthy  of  note) 
how  long  the  oil  may  be  withheld  be¬ 
fore  the  lamp  of  life  is  extinguished. 
We  know  not  that  we  have  ever  met 
with  a  better  example  than  this  of  the 
terrible  effects  of  famine.  Others  there 
may  be,  perhaps,  more  showily  narrated  ; 
but  we  question  if  any  of  them  be  more 
trustworthy.  The  celebrated  case  of 
Viterbi,  of  Corsica,  for  example,  is 
more  than  apocryphal.  It  was  drawn 
up,  in  the  first  instance,  for  gene¬ 
ral  readers,  and  still  continues  to  be 
referred  to  in  certain  books,  as  a  com¬ 
plete  case  of  determined  suicide  by  ab¬ 
stinence.  For  above  twenty  days  the 
murderer  is  said  to  have  endured  the  tor¬ 
tures  of  hunger,  and  to  have  sunk  at  last 
through  pure  exhaustion.  To  the  dis¬ 
comfiture,  however,  of  those  who  cater 
for  the  lovers  of  romance,  and  who 
make  so  circumstantial  a  narrative  of 
this  wretch’s  last  moments,  it  is  now 
well  ascertained  that  though  he  really 
abstained  from  food  at  first,  he  contrived 
to  finish  his  career  with  a  dose  of  arse¬ 
nic— a  fact  legally  authenticated  by 
three  medical  men  who  were  in  at¬ 
tendance. 

Perhaps  the  only  other  case  of  fatal 
abstinence  worthy  of  being  compared 
with  Dr.  Sloan’s,  is  that  related  by  M. 
Falret,  in  his  book  on  Suicide.  A 
tradesman,  aged  32,  in  consequence  of 
some  reverses  of  fortune,  resolved  to 
starve  himself  to  death.  He  accord - 
ingly,  on  the  15th  September,  1818, 
withdrew  to  an  unfrequented  wood, 
where  he  dug  his  grave,  and  continued 
alive  till  the  3d  of  October  following. 
At  thelatterdate  a  chance  passenger  hap¬ 


pened  to  light  upon  him,  who,  perceiv¬ 
ing  that  he  still  breathed,  eagerly  lent 
him  assistance ;  but  the  introduction  of  a 
little  soup  into  the  stomach  proved  fatal. 
Here  was  a  case  of  abstinence  proving 
fatal  in  eighteen  days  ;  and  what  ren¬ 
ders  it  still  more  deeply  interesting,  is, 
that  we  have  the  details  of  the  unhappy 
man’s  suffering’s,  kept  by  himself,  in 
pencilled  notes,  up  to  within  four  days 
of  his  death.  As  we  have  noticed  this 
case  so  far,  perhaps  we  may  as  well 
subjoin  some  further  particulars,  briefly 
extracted  from  the  journal,  as  g’iven  in 
the  work  alluded  to.  The  curious  reader 
will  contrast  the  sufferings  of  the  French 
and  the  Scotch  victim,  as  well  as  the  par¬ 
ticular  mode  of  enduring  them  displayed 
by  each.  It  is  to  be  remembered,  how¬ 
ever,  that  the  Scotchman  longed  for 
life,  while  the  Frenchman  as  ardently 
longed  for  death. 

“  In  addition  to  the  pains  of  hunger 
and  thirst,  the  unhappy  man  had  to  en¬ 
dure  those  of  cold  and  rain.  On  the 
night  of  the  16th  he  was  soaked  through, 
and  during  the  following  day  and  night 
was  obliged  to  keep  in  constant  mo¬ 
tion,  in  order  to  resist  the  cold.  His 
thirst  forced  him  to  lick  the  dew  off 
some  mushrooms  which  grew  around 
him.  By  the  20th  his  hunger  and 
thirst  attained  a  frightful  pitch  :  there 
had  been  no  rain  for  the  last  three  days. 
On  the  21st  he  could  not  resist  the 
temptation  of  running  to  an  inn,  about 
a  league  distant,  where,  for  the  last 
piece  of  coin  in  his  possession,  he 
bought  a  bottle  of  beer.  This  procured 
him  but  little  relief ;  he  determined, 
however,  not  to  stay  so  far  off  from  the 
inn  in  future,  that  he  might  at  least  in 
his  agony  taste  pump-water.  He  tried 
this  water  on  the  22d,  but  his  stomach 
rejected  it.  Sleep  was  completely  ba¬ 
nished  ;  he  had  not  closed  his  eyes  for 
the  whole  week  preceding.  His  limbs 
now'  refused  to  hear  him  towards  the 
inn:  every  day  he  expected  to  be  his 
last;  yet  in  the  midst  of  his  sufferings 
he  did  not  neglect  the  insertion  of  some 
lines  in  his  journal.  Five  days  more 
elapsed,  when,  it  seems,  a  shepherd  saw 
him  at  a  distance,  but  took  no  particu¬ 
lar  notice.  Heavy  rain  came  down 
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on  the  night  preceding  the  29th  ;  some 
of  it  he  received  in  his  mouth  ;  but,  as 
he  noted  (in  the  last  words  contained  in 
the  journal),  waiter  could  not  now  ap¬ 
pease  his  tortures.  What  he  suffered 
during  the  remaining  four  days  can 
only  be  conjectured  :  it  is  to  be  hoped 
that  during  that  time  he  was  without 
consciousness  *  ” 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

Tuesday,  November  24,  1835. 

Henry  Earle,  Esq.,  F.R.S.,  President, 
in  the  Chair. 


There  was  this  evening  a  remarkably  full 
attendance  of  members.  I)r.  Faraday  and 
Mr.  Clift  were  elected  honorary  Fellows. 
Two  papers  were  read  :  the  first  was  the 
History  of  a  remarkable  Case  of  Varicose  Aneu¬ 
rism,  from  the  pen  of  Mr.  J.  G.  Perry,  Sur¬ 
geon  to  the  Marylebone  Infirmary.  It  was 
a  case  in  which  death  ensued  in  six  days 
after  an  operation  for  aneurism  of  the  fe¬ 
moral  artery,  in  consequence  of  the  sac 
having  communicated  with  the  accompa¬ 
nying  vein.  We  shall  take  another  oppor¬ 
tunity  of  laying  fuller  particulars  before 
our  readers. 

Mr.  Arnott  having  inquired  as  to  the 
state  of  the  posterior  tibial  artery,  and  be¬ 
ing  informed  by  Mr.  Stanley  and  the  au¬ 
thor  of  the  paper  that  this  and  the  other 
arteries  in  the  neighbourhood  of  the  aneu¬ 
rism  were  apparently  sound,  proceeded  to 
make  some  observations  on  the  anomaly 
which  the  case  presented  from  several 
others  described  by  Breschet,  Dupuytren, 
a  writer  in  the  Glasgow  Journal,  and  one 
lately  witnessed  in  the  Middlesex  Hospi¬ 
tal— in  all  of  which  there  was  more  or  less 
of  a  venous  condition  about  the  coats  of 
the  arteries,  being  much  thinner  than  na¬ 
tural,  and  having  a  strong  tendency  to 
collapse. 

Dr.  Burne  remarked  on  the  perpetual 
whizzing  sound  noticed  in  Mr.  Perry’s 
case,  that  this  ought  to  afford  a  diagnostic 
sign  of  some  value  in  distinguishing  be¬ 
tween  common  and  varicose  aneurism  ;  the 
former  being  attended  only  with  the  bel¬ 
low's  sound,  and  that  simultaneous  with 
the  contraction  of  the  pulse. 

Mr.  Macilwain  introduced  some  ac¬ 
count  of  a  case  of  bronchocele  of  a  very 
large  size  at  present  under  his  care.  He 


*  This  case  was  first  published  by  Hufeland,  in 
his  journal,  and  introduced  to  French  readers  by 
M.  Marc,  in  the  Bibliotheque  Medicate  for  Jan. 
1820.. 


had  not  thought  it  expedient  to  tie  the 
superior  thyroid  artery,  as  the  President 
said  he  had  done  wfith  success  in  a  case 
under  his  care  at  St.  Bartholomew’s;  but 
the  application  of  a  seton  appeared  to  him 
(Mr.  M.)  most  advisable. 

The  other  paper  read  was  A  Case  of  Re¬ 
covery  from  the  Insensibility  of  Intoxication, 
by  the  performance  of  Tracheotomy  ;  the  au¬ 
thor  Mr.  G.  Sampson,  of  Salisbury.  The 
stomach-pump  had  been  employed  in  this 
case  (above  a  pint  of  brandy  and  other 
liquors  having  been  drunk) ;  but  still  the 
patient  became  more  and  more  comatose. 
It  struck  Mr.  Sampson  that  this  condition 
was  owing  to  torpor  of  the  brain,  the 
blood  sent  to  it  not  being  sufficiently  arte- 
rialized,  owing  to  an  inertness  or  inaction 
about  the  glottis.  Tracheotomy  was  ac¬ 
cordingly  determined  on,  and  performed, 
with  speedy  relief  to  the  respiration  :  the 
patient  gradually  revived,  and  in  a  short 
time  w'as  quite  w'ell. 

Mr.  Howship  related  a  case  of  insensi¬ 
bility  and  narcotism,  from  laudanum, 
wdiich  wras  ultimately  restored  by  artificial 
respiration ;  and 

The  President  narrated  a  somewdiat 
similar  instance,  w'here  insensibility  and 
cessation  of  the  pulse  having  been  pro¬ 
duced  by  too  large  a  tobacco  injection,  ad¬ 
ministered  previous  to  an  intended  opera¬ 
tion  for  hernia,  respiration  was  re-esta¬ 
blished  by  inflating  the  lungs,  and  sensibi¬ 
lity  presently  restored. 

A  paper  by  Mr.  Stafford,  on  Wounds  re¬ 
ceived  in  Dissection ,  was  deferred  till  the 
next  evening  meeting. — Adjourned. 


The  following  is  an  abstract  of  Dr.  Yel- 
loly’s  paper,  read  at  the  meeting  of  the 
10th  instant : — 

Observations  on  Vascular  Appearances  of  Mu¬ 
cous  and  Serous  Membranes ,  as  indicative  of 
Inflammation. 

The  author  begins  by  recapitulating  the 
chief  points  in  a  paper  of  his  published  in 
the  fourth  volume  of  the  Transactions,  up¬ 
wards  of  tw  enty  years  ago.  In  that  paper 
he  treated  of  those  vascular  appearances  in 
the  stomach  which  are  sometimes  mis¬ 
taken  for  inflammation.  He  touched  also 
on  the  state  of  the  villous  coat  of  the  in¬ 
testines,  and  of  their  outer  or  serous  cover - 
in°r,  with  reference  to  similar  pseudo- 
morbid  appearances.  He  endeavoured,  in 
fact,  to  shew  — 

1.  That  appearances  of  vascular  fulness 
in  the  lining  membrane  of  the  stomach, 
whether  florid  or  dark-coloured,  in  dis¬ 
tinct  vessels,  or  in  extravasations  of  dif¬ 
ferent  sizes,  are  not  to  be  regarded  as  un¬ 
equivocal  marks  of  disease,  inasmuch  as 
they  are  not  inconsistent  with  a  previous 
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state  of  perfect  health.  2.  That  authors 
were  deceived  who  inferred  from  these 
phenomena  that  gastritis  sometimes  ex¬ 
isted  in  the  living  body  without  symptoms, 
and  who  conceived  it  a  puzzling  circum¬ 
stance  that  such  unequivocal  marks  of 
violent  inflammation  should  be  found 
where  there  had  been  none  of  the  usual 
concomitants  of  pain  or  pyrexia.  3.  That 
Morgagni  was  wrong  in  attempting  to  ac¬ 
count  for  the  fact  by  supposing  a  paralytic 
affection  of  the  parts,  whereby  the  symp¬ 
toms  were  masked ;  and  Haller  also,  in 
fancying  that  almost  every  kind  of  fever 
was  attended  with  inflammation  of  the 
bowels.  4.  That  erroneous  conclusions  as 
to  the  cause  of  death  were  frequently 
owing  to  the  same  mistaken  observations 
— the  effects  of  putrefaction,  and  the  spon¬ 
taneous  changes  induced  by  the  loss  of 
vitality,  being  sometimes  attributed  to  the 
action  of  poisons.  5.  That  hydrojflmbia 
and  some  other  obscure  diseases  were  often 
subjected  to  an  absurd  treatment,  owing 
to  the  same  errors.  6.  That  the  vascu¬ 
larity  in  question  is  entirely  venous,  and 
due  to  the  tendency  which  even  the  arte¬ 
ries  have  to  supply  the  veins  at  the  close  of 
life.  7.  That  transudation  also  contri¬ 
butes  to  those  appearances.  And  8.  That 
the  fact  of  inflammation  having  existed 
previous  to  death,  cannot  be  inferred 
merely  from  the  aspect  of  the  vessels  in  the 
dead  part :  there  must  at  least  have  been 
symptoms  during  life. 

The  same  views,  with  very  little  modi¬ 
fication,  will  apply  to  mucous  and  serous 
surfaces  generally.  *  But  the  state  of  the 
spinal  marrow  is  not  so  commonly  under¬ 
stood,  it  being  seldom  inspected  unless  for 
some  precise  object.  The  author  thinks, 
that  owing  to  this  want  of  familiarity 
with  the  general  appearances  of  the  spinal 
cord,  an  erroneous  notion  has  been  con¬ 
ceived  of  the  nature  of  some  diseases — 
such  as  tetanus.  With  his  former  paper, 
the  author  gave  a  plate  representing  the 
appearances  in  the  stomach  of  some  cri¬ 
minals  who  had  been  executed :  along 
with  the  present  communication  we  have 
a  drawing  which  affords  an  example  of 
the  state  of  the  spinal  marrow  of  a 
hanged  man  ;  the  appearance  is  very  vas¬ 
cular. 

Some  remarks  are  then  made  by  the 
author  on  the  importance  of  accurate  in¬ 
vestigation  into  the  morbid  phenomena  in 
the  body  after  death  ;  and  he  draws  a  dis¬ 
tinction  between  the  appearances  that  be¬ 
long  to  external  and  internal  inflammation. 

“  The  phenomena  of  redness,  swelling, 
heat,  and  pain,  sufficiently  indicate  the 
existence  of  inflammation  in  external  parts, 
but  in  affections  of  internal  organs  we  are 
olten  led  to  our  conclusions  by  imperfect 


analogies,  and  by  symptoms  and  appear¬ 
ances  more  or  less  doubtful.  Sensations 
themselves  are,  to  a  certain  degree,  de¬ 
ceptive  or  equivocal.  They  may  be  con¬ 
nected  with  very  different'  states  of  the 
body,  and  may  be  very  dependent  on  the 
temperament  of  the  patient  by  whom  they 
are  described.  In  internal  diseases  we  are 
by  this  means  often  left  to  form  our  con¬ 
clusions,  as  to  the  existence  of  certain 
states  of  disease  connected  with  the  ex¬ 
tinction  of  life,  by  the  appearances  offered 
on  examination  after  death.” 

The  changes  which  occur  in  an  external 
inflammation  after  death— the  redness  in 
general  disappearing,  and  the  tumor  sub¬ 
siding — are  necessarily  owing  to  the  al¬ 
tered  state  of  the  blood-vessels,  both  arte¬ 
ries  and  veins  having  parted  with  their 
contents,  and  leaving  the  parts  to  which 
they  belonged  nearly  exsanguous. 

But  in  internal  inflammations,  especially 
of  the  abdominal  viscera,  various  modifi¬ 
cations  take  place.  Being  connected  with 
the  venous  structures  of  the  liver  and 
heart,  in  which  a  considerable  portion  of 
the  blood  is  concentred  after  death,  an  ob¬ 
structing  cause  operates  on  the  veins  which 
belong  to  them,  and  this,  added  to  their 
softness  of  texture,  produces  more  or  less 
of  fulness  of  the  vessels;  and  hence  the 
appearance  of  vascularity  both  on  the  ex¬ 
ternal  and  internal  surfaces  of  the  parts. 

Previous  to  death,  it  rarely  happens 
that  this  sort  of  accumulation  takes 
place;  so  that  vascular  fulness  in  the  dead 
body  must  be  viewed  with  caution  ere  we 
take  it  for  an  indication  of  the  state  of 
things  during  life.  As  to  the  florid  state 
of  vessels,  which  has  often  been  regarded 
as  a  proof  of  arterial  congestion,  it  merely 
arises  from  the  arterial  character  of  the 
blood  remaining  in  the  veins  for  some 
time  after  its  transmission  from  the  arte¬ 
rial  capillaries. 

The  author  expresses  his  satisfaction  at 
the  spread  of  pathological  knowledge, 
both  at  home  and  abroad,  of  late  years  ; 
and  more  particularly  at  the  adoption,  by 
distinguished  foreign  authorities,  of  the 
views  advocated  by  him  in  his  former  pa¬ 
per.  Although  Tommasini  and  Broussais, 
with  their  followers,  may  be  opposed  to 
those  doctrines,  yet  And'ral  speaks  de¬ 
cidedly  of  there  being  various  degrees  of  vas¬ 
cularity  which  are  not  to  be  regarded  as  in¬ 
flammation.  Otto,  in  like  manner,  even 
cautions  his  readers  against  the  opinions 
of  Tommasini  and  Broussais,  respecting 
redness  of  particular  viscera  as  indicative 
of  inflammation  (Pathol.  Anat.  p.  47, 
English  edit.)  But  perhaps  Billard,  in  his 
Treatise  on  Mucous  Membrane,  and 
Rigot  and  Trousseaux,  in  the  Archives 
Generates,  are  the  most  energetic  of  the 
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foreign  advocates  who  maintain  these 
views. 

In  conclusion,  Dr.  Yelloly  invites  the 
attention  of  the  Society  to  a  beautiful 
drawing  of  a  human  stomach,  accompany¬ 
ing  his  paper:  it  represents  a  pseudo- 
morbid  appearance  of  a  number  of  de¬ 
pressions  of  various  sizes,  which  a  super¬ 
ficial  examination  might  ascribe  to  altera 
lions,  but  which  are  found  to  be  natural 
depressions  followed  by  the  mucous  lin¬ 
ing.  The  patient  had  no  symptoms  of 
stomach  disease. 
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ON  SYMPTOMS. 

Auscultatory  Symptoms — Rhonchus  and  Sibilus 
— In  what  sense  they  are  Dry  Sounds — 
Where  and  how  Rhonchus  is  produced — Oc¬ 
casional  Rhonchus — Permanent  Rhonchus — 
Where  and  how  Sibilus  is  produced — Diseases 
in  which  Sibilus  occurs — Chronic  Bronchial 
Diseases  more  or  less  inflammatory — Asthma 
— Peculiar  forms  of  Acute  Bronchial  In¬ 
flammation. 

1  hate  mentioned  a  few  auscultatory 
signs,  Rhonchus  and  Sibilus,  and  large 
and  small  Crepitation  ;  and  1  wish  to  see 
how  far  these  will  go  in  explanation  of 
diseases  of  the  lungs,  before  I  proceed  to 
consider  others. 

They  belong  to  the  mucous  lining  of 
the  air  passages,  a  structure,  above  all 
other  structures  which  go  to  form  the 
lungs,  most  obnoxious  to  disease;  for  it 
has  been  said,  that,  to  whatever  other 
structures  disease  may  ultimately  reach, 
it  most  frequently  begins  in  this,  and  in 
whatever  others  it  may  begin,  it  almost 
always  finds  its  way  to  this  in  the  end. 

I  have  called  Rhonchus  and  Sibilus  dry 
sounds,  because  I  thought  it  particularly 
important  to  distinguish  them  from  others 
which,  arising  from  air  and  fluid  in  the 
act  of  mingling  together,  are  properly  de¬ 
nominated  moist  sounds.  But  I  must  warn 
you  against  inferring,  from  my  designa¬ 
tion  of  them  as  dry  sounds,  that  a  preter¬ 
natural  dryness  of  the  air  passages  is  es¬ 
sential  to  their  production  ;  for  such  is  not 
the  case.  Indeed,  respective  to  the  con¬ 
ditions  out  of  which  they  arise,  I  would 
rather  say,  of  Rhonchus  and  Sibilus,  that 
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they  were  not  moist ,  than  that  they  were 
dry.  And  if  you  like  it  better,  there  is  no 
objection  to  your  speaking  of  sounds  that  are 
moist  and  sounds  that  are  not  moist,  instead 
of  sounds  that  are  moist  and  sounds  that 
are  dry. 

Rhonchus  is  the  most  fluctuating  and 
inconstant  of  all  sounds  that  belong  to  the 
lungs.  It  arises  out  of  various  pathologi¬ 
cal  conditions,  and  out  of  some  that  do 
not  deserve  to  be  called  pathological  at 
all.  It  would  be  an  affectation  to  pretend 
to  speak  of  them  all  with  precision. 

People  in  perfect  health  are  apt  to  have 
Rhonchus  mixed  with  the  ordinary  respi¬ 
ratory  murmur  :  they  strive  to  clear  their 
throat  by  a  forced  effort  of  expectoration, 
and  sometimes  bring  up  a  little  phlegm 
and  sometimes  not ;  they  only  displace  it. 
Hereupon  the  Rhonchus  ceases,  and  the 
respiratory  murmur  remains  alone.  Again, 
people  suffering  disease  of  the  lungs  are 
apt  to  have  Rhonchus  mixed  with  all  sorts 
of  unnatural  sounds.  They  make  an  ef¬ 
fort  to  dislodge  or  reject  a  little  phlegm, 
and  the  Rhonchus  disappears,  but  all  the 
other  unnatural  sounds  remain. 

In  these  cases,  the  cause  of  the  Rhon¬ 
chus  is  evidently  secreted  matter  from  the 
surface  of  the  bronchi :  but  why  does  it 
not  produce  crepitation,  and  not  rhonchus  ? 
— simply  because  it  is  not  fluid  enough  to 
allow  the  air  to  penetrate  it,  mingle  with 
it,  and  pass  through  it.  The  air,  in  go¬ 
ing  in  and  coming  out,  passes  by  it  and 
impinges  against  it,  and  suffers  a  vibra¬ 
tion  from  it;  and  this  yields  the  sound. 

This  Rhonchus,  which  is  owing  to  tough 
and  glutinous  phlegm,  clinging  to  the  part 
upon  which  it  is  deposited,  is  sometimes 
propagated  over  the  whole,  or  a  conside¬ 
rable  part,  of  the  chest :  but  then  the  ex¬ 
tent  of  the  Rhonchus  is  no  just  measure  of 
the  quantity  of  the  phlegm.  The  phlegm 
may  still  be  very  small  in  quantity,  but 
being  lodged  in  the  trachaea,  or  the  first 
divisions  of  the  bronchi,  where  they  are 
very  large  and  free,  it  vibrates,  like  a  harp¬ 
string,  to  the  impulse  of  air,  and  diffuses 
the  Rhonchus  far  and  wide  through  the 
chest. 

But,  whether  this  explanation  be  satis¬ 
factory  or  not,  it  is  perpetually  happening 
that  a  Rhonchus,  heard  in  every  part  of 
the  chest,  is  made  to  cease  at  once  by  a 
stout  voluntary  effort  of  expectoration. 
Indeed  I  may  venture  to  say,  from  my 
own  observation,  that  a  Rhonchus  may 
almost  always  be  thus  got  rid  of,  whether  it 
occur  alone  or  be  one  amongst  other  un¬ 
natural  sounds.  And  hence  I  infer  that 
the  cause  of  Rhonchus  is  almost  always  a 
small  tough  moveable  piece  of  phlegm, 
adhering  to  the  trachasa  or  first  divisions 
of  the  bronchi. 
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The  cause  is,  however,  sometimes  im¬ 
moveable  and  permanent,  and  quite  of  ano¬ 
ther  kind.  Any  thing,  from  within  or 
from  without,  that  has  the  effect  of  nar¬ 
rowing  or  obstructing  a  bronchial  tube,  in 
ever  so  small  a  space,  may  occasion  the 
same  sort  of  sound.  Changes  of  structure 
within  the  parts  themselves — such  as  a 
thickening  of  the  mucous  membrane,  or 
the  ossification  of  a  cartilaginous  ring ;  or 
morbid  growths  from  without,  such  as 
a  bronchocele,  an  aneurismal  sac,  or  a  tu¬ 
berculous  mass  in  the  bronchial  glands,  or 
in  the  lungs  themselves — have  so  com¬ 
pressed  or  distorted  the  trachrea,  or  cer¬ 
tain  bronchi,  that  the  air  could  not  force 
its  way  through  them  without  continual 
vibrations,  and  without  the  respiration  be¬ 
ing  constantly  accompanied  by  a  hoarse 
unnatural  sound— by  Rhonchus. 

11  is  not  easy  to  determine  the  condi¬ 
tions  which  are  essential  to  the  production 
of  Sibilus.  In  seeking  to  assign  them,  I 
am  left  to  my  own  reasonable  calculation 
of  what  they  possibly  may  be,  having  no 
direct  means  of  proving  what  they  actually 
are.  I  never  knew  any  person  die  whose 
only  auscultatory  symptom  was  a  Sibilus. 
Yet  I  believe  people  may  and  do  die;  and 
I  have  myself  seen  several  in  imminent 
peril  of  death,  from  disease  of  the  lungs, 
whose  only  auscultatory  symptom  refera¬ 
ble  to  the  lungs  has  been  a  widely -dif¬ 
fused  Sibilus.  Of  such  cases  I  will  speak 
presently :  they  are  of  great  importance, 
and  well  deserve  to  be  pointed  out. 

Sibilus,  like  Rhonchus,  may  occur  alone, 
or  in  combination  with  other  auscultatory 
signs.  But  whether  alone  or  mixed  with 
others,  it  cannot,  like  Rhonchus,  be  got 
rid  of  by  an  effort  of  expectoration.  Yet 
the  cause  of  both  may  be  the  same  in 
kind,  and  different  only  in  situation.  A 
secreted  matter,  not  fluid  enough  to  ad¬ 
mit  air  to  mingle  with  its  particles  and 
thus  produce  a  moist  sound,  but  so  consis¬ 
tent  as  to  present  a  reverberating  sur¬ 
face,  and  thus  produce  a  dry  sound,  mav 
be  equally  the  occasion  of  Rhonchus  and 
Sibilus.  But  in  Rhonchus  this  matter  is 
within  reach  of  a  voluntary  succussion  of 
the  tracheae  and  bronchi  to  expel  it;  in 
Sibilus  it  is  beyond  it.  In  Rhonchus  it  is 
contained  within  the  first  divisions  of  the 
bronchi ;  in  Sibilus,  within  their  lesser  ra¬ 
mifications. 

Sibilus,  whether  alone  or  in  its  combi¬ 
nations,  cannot,  like  Rhonchus,  ever  be 
regarded  as  an  innocent  symptom.  Tt  is 
a  more  unquestionable  evidence  of  disease 
than  Rhonchus,  in  whatever  that  disease 
may  consist. 

Sibilus  is  almost  always  mixed  with 
small  Crepitation.  They  are  united  toge¬ 
ther  in  the  same  individual,  and  often  suc¬ 


ceed  and  supersede  each  other,  as  if  they 
were  contending  together  for  the  mastery  • 
now  one  and  now  the  other  being  predo¬ 
minant. 

This  mixture  of  Sibilus  and  Crepitation, 
and  the  predominance  first  of  one  and  then 
of  the  other,  are  chiefly  seen  where  both 
are  largely  diffused  throughout  the  lungs  : 
and  in  such  cases  one  may  often  remark  a 
fluctuation  of  the  general  symptoms  an¬ 
swerable  to  this  fluctuation  of  the  auscul¬ 
tatory  signs ;  that  these  symptoms,  in 
their  aggregate,  become  more  inflamma¬ 
tory  when  the  Sibilus  increases,  and  less  in- 
flammatorv  when  the  Sibilus  declines; 
also  that  the  remedy  which  abates  their 
general  inflammatory  character  commonly 
abates  the  Sibilus;  also  when  the  expecto¬ 
ration  is  freer,  the  Sibilus  is  less,  and  when 
the  expectoration  is  scanty,  the  Sibilus  is 
more. 

Now  these  are,  indeed,  great  practical 
points,  if  they  be  true ;  and  there  are  al¬ 
ways  examples  enough  to  be  found  in  this 
hospital  by  which  you  may  test  their 
truth.  There  are  plenty  of  patients  who 
have  been  suffering  cough,  expectoration, 
and  dyspnoea,  long  and  habitually, — some 
from  disease  which  belongs  primarily  to 
the  lungs — some  from  disease  which  is 
derived  to  the  lungs  from  the  heart. 
Watch  these  patients  well  for  a  few  weeks 
together ;  mark  the  auscultatory  signs 
and  their  fluctuations ;  mark  the  general 
symptoms  and  their  fluctuations  also  ; 
mark  the  treatment,  and  its  adaptation  to, 
and  influence  upon,  both;  and  then  judge 
whether  the  practical  points,  which  re¬ 
spect  the  particular  auscultatory  sign  now 
in  question,  are  really  such  as  I  have  re¬ 
presented  them. 

These  cases  of  chronic  bronchial  affection 
are  the  most  favourable  for  teaching  the 
character  of  Sibilus,  and  how  it  stands  re¬ 
lated  to  other  auscultatory  signs,  and  to 
more  general  symptoms,  and  how  it  is 
amenable  to  methods  of  treatment.  Such 
cases  tell  their  story  (if  I  may  say  so)  more 
leisurely  :  they  tell  it  over  and  over  again, 
and  with  many  interesting  variations,  and 
thus  give  you  time  to  dwrell  upon  it  and 
understand  it. 

But  still  of  Sibilus,  that  is  thus  mixed 
with  crepitation,  now  superseding  it,  and 
now  superseded  by  it — becoming  less  as 
the  expectoration  is  more,  and  more  as  the 
expectoration  is  less — increasing  as  the 
general  symptoms  are  more  inflammatory, 
and  yielding  to  the  same  remedies  that 
they  yield  to ; — of  this  Sibilus  I  do  not 
pretend  punctually  to  know  the  local 
efficient  cause  or  exact  pathological  con¬ 
dition  of  the  parts  out  of  which  it  imme¬ 
diately  arises.  I  am  content  to  believe 
(without  any  curious  .speculation  upon 
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things  which  I  cannot  prove)  that,  upon 
the  access  of  a  more  inflammatory  action, 
the  secreted  matter  in  many  bronchial 
ramifications  becomes  more  scanty  and 
less  fluid,  so  that  the  air  that  it  breathed 
cannot  freely  mingle  with  it,  and  thus 
crepitation  yields  to  Sihilus;  and  that, 
upon  the  subsidence  of  the  inflammatory 
action,  the  secreted  matter  becomes  more 
copious  and  more  fluid,  so  that  again  the 
air  freely  mingles  with  it,  and  thus  Sihilus 
in  its  turn  yields  to  Crepitation. 

But  Sibilus  does  not  occur  under  these 
circumstances  only.  It  does  not  merely 
go  and  come,  or  occasionally  intervene  in 
chronic  bronchial  disease,  of  which  the 
auscultatory  symptom  that  is  most  cha¬ 
racteristic  and  abiding  is  of  another  kind. 
There  are  cases  in  which  Sibilus  is  itself 
the  most  characteristic  auscultatory  symp¬ 
tom, — cases  in  which  for  a  long  period,  and 
cases  in  which  even  from  first  to  last,  there 
is  no  other  auscultatory  symptom  what¬ 
ever  but  Sibilus. 

There  are  cases  of  (what  I  suppose 
would  be  called)  genuine  asthma,  that 
present  some  such  symptoms  as  these : 
dyspnoea,  or  rather  an  agony  and  fighting 
for  breath ;  livid  lips,  cold  and  livid  ex¬ 
tremities,  and  a  dry  ineffectual  cough, 
terminated  and  relieved,  after  an  uncer¬ 
tain  interval,  by  a  copious  puriform  ex¬ 
pectoration.  Here,  during  the  agony  or 
paroxysm  (and  unfortunately  it  often  con¬ 
tinues  long  enough  to  allow  a  very  lei¬ 
surely  examination  of  the  chest  by  the 
ear — sometimes  many  days,  sometimes  a 
week  or  two)  the  sole  auscultatory  sign 
is  a  Sibilus  pervading  a  larger  or  smaller 
portion  of  the  lungs,  according  to  the  seve¬ 
rity  of  the  case.  And  as  the  agony  les¬ 
sens,  and  the  expectoration  begins  to  ap¬ 
pear,  Crepitation  is  found  mingling  itself 
with  Sibilus;  and,  when  the  agony  has 
entirely  ceased,  and  the  Crepitation  become 
more  copious  and  free,  Crepitation,  and 
Crepitation  alone,  is  then  heard  in  the 
same  situations,  and  to  the  same  extent, 
that  Sibilus,  and  Sibilus  alone,  was  heard 
before. 

I  have  witnessed  instances  of  asthma  in 
several  individuals,  and  several  attacks  of 
asthma  in  the  same  individual,  where  the 
auscultatory  signs  have  had  as  strict  and 
definite  a  correspondence  with  the  stages, 
progress,  and  prominent  symptoms  of  the 
disease,  as  that  which  I  have  here  de¬ 
scribed. 

Now,  if  absolute  Dryness  can  be  ever 
safely  predicated  of  the  respiratory  pas¬ 
sages,  and  can  be  ever  safely  reckoned 
among  the  pathological  ingredients  of 
their  diseases,  and  ever  clearly  notified  by 
one  express  symptom,  it  is  in  spasmodic 
asthma,  of  which  it  is  the  chief  patholo¬ 


gical  ingredient  during  its  first  and  often 
most  protracted  stage,  and  is  clearly  noti¬ 
fied  by  a  widely-diffused  Sibilus. 

I  am  persuaded  that  the  natural  mois¬ 
ture  of  the  respiratory  passages  is  then 
really  in  defect,  and  that  Sibilus  is  really 
an  index  of  the  fact  Sibilus  may  then, 
if  ever,  be  truly  called  a  Dry  sound.  But 
I  am  not  sure  that  the  Sibiius  directly  re¬ 
sults  from  the  mere  condition  of  Dryness  ; 
I  doubt  whether  simple  Dryness  alone 
would  naturally  produce  it.  In  conse¬ 
quence  of  its  Dryness  the  mucous  mem¬ 
brane  may  lose  its  elasticity,  and  become 
to  a  certain  degree  unyielding;  or  it  may 
undergo  wrinklings  or  puekerings  at  va¬ 
rious  spaces,  or  its  general  tumefaction 
may  produce  a  narrowing  of  the  smaller 
tubes,  and  thus  present  obstacles  to  the 
passage  of  air,  and  impart  to  it  new  vibra¬ 
tions  ;  and  hence  the  .Sibilus. 

Nevertheless,  w  hether  Drvness  of  the  re- 
spiratory  passages,  or  other  conditions  ne¬ 
cessarily  resulting  from  it,  give  immediate 
occasion  to  the  Sibilus,  the  Sibilus  may  be 
properly  regarded  as  the  auscultatory 
symptom  of  the  former.  Dryness  of  the 
mucous  membrane  bespeaks  a  wrell-know’n 
pathological  change  ;  the  other  conditions 
are  mere  matters  of  conjecture. 

Thus  far  I  have  spoken  of  Sibilus  oc¬ 
curring  in  two  forms  of  bronchial  disease. 
1st,  As  it  intervenes  among  the  ausculta¬ 
tory  symptoms  of  certain  chronic  affec¬ 
tions,  characterized  by  dyspnoea,  expecto¬ 
ration,  and  cough,  instances  of  which  are 
perpetually  at  hand  to  enable  you  to  verify 
the  fact.  2dly,  As  it  presents  itself  as  the 
sole  auscultatory  symptom  that  attends 
the  paroxysm  or  agony  of  an  asthmatic 
attack,  when  it  is  so  marked  that  its  pre¬ 
sence  can  never  be  doubted.  In  both 
these  forms  of  disease  Sibilus  conveys  pa¬ 
thological  and  practical  information  of 
great  importance. 

But  does  Sibilus  ever  occur  in  acute 
bronchial  or  vesicular  inflammation  ?  And 
does  it  ever  &o  occur  as  to  throwr  essential 
light  upon  morbid  processes  going  on,  and 
essential  light  upon  modes  of  treatment  ? 

Inflammation  of  the  bronchial  ramifica¬ 
tions  perhaps  never  exists  without  the  na¬ 
tural  secretion  of  their  mucous  surface 
being  either  diminished  or  increased,  and, 
consequently,  without  the  accompaniment 
of  those  sounds  which  indicate  its  defect 
or  excess  ;  i.  e.  without  Sibilus  or  Crepita¬ 
tion. 

Sibilus  is  apt  to  occur  at  the  beginning 
of  such  inflammation ;  and  thus  it  corre¬ 
sponds  with  the  pathological  condition 
out  of  which  it  arises,  the  mucous  mem¬ 
brane,  when  it  is  inflamed,  becoming  drier 
than  ordinary  before  it  yields  a  more  abun¬ 
dant  secretion. 
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Sibilus,  too,  after  it  has  arisen,  is  apt  to 
be  of  short  duration,  seldom  abiding  long 
as  the  sole  auscultatory  symptom  of  such 
inflammation.  And  herein  also  it  corre¬ 
sponds  with  the  pathological  condition 
from  which  it  proceeds;  for  the  dryness  of 
the  mucous  surface  generally  soon  gives 
place  to  moisture. 

Hence  it  happens  that  Sibilus  is  so  sel¬ 
dom  met  with  in  practice,  except  with 
some  mixture  of  Crepitation.  The  inflam¬ 
mation  is,  in  truth,  not  submitted  to  our 
observation  until  the  stage  of  dry  sounds  is 
passing,  or  has  already  passed,  into  the 
stage  of  moist  sounds. 

Nevertheless,  there  are  cases  in  which 
Sibilus  is  the  sole  and  abiding  symptom 
derived  from  auscultation,  and  a  Dryness  of 
the  air-passages  the  sole  and  abiding  mor¬ 
bid  condition  for  a  considerable  period. 
They  are  cases  distinct  from  asthma,  cases 
of  genuine  inflammation,  and  so  remarka¬ 
ble  as  to  require  your  especial  notice. 

I  have  met  with  a  frightful  affection  in 
children  ;  but  what  its  nature  was  I  could 
never  tell,  until  auscultation  enabled  me 
to  unravel  it.  It  commonly  passes  for  in¬ 
flammation  of  the  lungs.  But  when  chil¬ 
dren  have  got  well,  they  have  got  well  so 
soon  and  so  entirely,  that  I  could  never 
believe  the  disease  to  be  pneumonia,  al¬ 
though  the  symptoms  seemed  to  indicate 
that  it  could  be  nothing  else. 

Last  summer  I  went  out  of  town  to  see 
a  little  boy,  seven  or  eight  years  of  age, 
whose  life  was  very  precious  to  his  family. 
He  was  thought  to  be  dying  of  inflamma¬ 
tion  of  the  lungs.  I  found  him  raised  up 
in  bed,  supported  by  his  nurse,  and  breath¬ 
ing  with  all  his  might.  His  skin  was  hot; 
his  face  flushed  ;  and  his  chest  heaved,  and 
his  nostrils  quivered  frightfully.  There 
was  no  croupy  sound.  Whatever  the  dis¬ 
ease  was,  it  was  all  within  the  chest.  I 
percussed  the  chest;  it  sounded  well  in 
every  part.  I  listened :  the  air  entered 
freely,  and  reached  every  cell  and  vesicle 
of  the  lungs;  but  there  was  not  the  least 
perception  of  the  natural  respiratory  mur¬ 
mur;  a  shrill  Sibilus  had  taken  place  of  it 
altogether.  Wherever  you  applied  your 
ear  to  the  chest,  you  might  fancy  you 
heard  the  piping  and  screaming  of  a  nest¬ 
ful  of  unfledged  birds. 

But  what  was  this  disease  ?  Surely  it 
was  inflammation  largely  diffused  over  the 
mucous  surface  throughout  the  bronchial 
ramifications,  but  inflammation  as  yet  only 
in  its  Jirst  stage;  for  the  air,  as  it  passed 
through  them,  did  not  mingle  with  a  par¬ 
ticle  of  fluid  any  where,  and  the  sound  it 
produced  was  a  dry  Sibilus  only. 

But  how  inflammation  yet  only  in  its 
fint  stage  ?  The  boy  had  been  already  ill 


four  days.  Still  it  might  be  inflammation 
in  its  first  stage.  The  boy  continued  ill 
two  days  longer,  with  the  same  kind  and 
the  same  degree  of  suffering ;  and  then, 
under  the  influence  of  tartar  emetic,  the 
fever  began  gradually  to  subside,  and  the 
dyspnoea  to  abate.  The  Sibilus  gradually 
gave  way  to  the  healthy  respiratory  mur¬ 
mur,  and  he  was  well  again  without  ex¬ 
pectoration  of  any  hind.  The  inflamma¬ 
tion  began  and  ended  with  the  frst  stage; 
and  although  it  continued  wdth  great  seve¬ 
rity  for  a  week,  it  never  got  beyond  the 
f  rst  stage. 

This  is  an  instance  which  strikingly 
shows  the  value  of  auscultation  in  detect¬ 
ing  at  once  the  state  of  things,  about 
which  you  might  go  on  conjecturing  and 
conjecturing  for  ever  what  it  possibly  might 
be,  and  not  gain  the  least  assurance  what 
it  actually  is. 

In  adults  sometimes,  but  not  so  fre¬ 
quently  as  in  children,  I  have  met  with 
the  same  evidences  of  acute  inflammation 
widely  diffused  through  the  bronchial  ra¬ 
mifications,  and  remaining  in  this  its  first 
stage  for  days  and  days  together.  In  the 
meantime  their  mucous  surface  has  still 
been  dry  throughout  a  great  part  of  both 
lungs,  and  the  ear  has  continued  for  days 
and  days  together  to  hear  no  other  unna¬ 
tural  sound  but  a  Sibilus.  Convalescence 
has  taken  place  without  expectoration, and 
the  sibilus  has  given  way,  without  the  in¬ 
tervention  of  any  moist  sound,  at  once  to 
the  murmur  of  health. 

But  such  inflammation,  after  lingering 
long  in  the  first  stage,  will  sometimes  pass 
beyond  it ;  and  the  whole  mucous  surface 
that  was  previously  dry  will  pour  forth  an 
enormous  secretion,  and  the  widely  dif¬ 
fused  Sibilus  will  be  changed  into  a  widely 
diffused  Crepitation.  Still  the  lungs  are 
unhurt  beyond  the  lining  membrane  of  the 
air-passages,  and  the  patient  will  get  well, 
if  he  be  not  suffocated  by  the  enormous  ex¬ 
pectoration. 

I  am  speaking  of  a  disease  which  must 
be  distinguished  from  asthma,  according 
to  the  usual  acceptation — a  disease  not 
habitual  to  the  individual,  and  of  which, 
perhaps,  he  has  never  suffered  a  previous 
attack.  I  am  speaking  of  acute  inflam¬ 
mation  extending  throughout  the  bron¬ 
chial  ramifications,  and  reaching,  perhaps, 
the  vesicular  structure  of  the  lungs,  put¬ 
ting  on  a  peculiar  form,  and  affecting  a 
peculiar  course;  but  still  of  acute  inflam¬ 
mation,  as  further  evidenced  by  the  reme¬ 
dies  necessary  for  its  relief. 

During  the  last  summer  I  saw'  a  gentle¬ 
man,  who  had  been,  two  days  previously, 
seized  rather  suddenly  w'ith  feverish  symp¬ 
toms,  and  with  the  most  dreadful  dyspnoea. 
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His  lips  were  blue ;  he  was  labouring  for 
breath,  and  coughing  with  hard  and  inef¬ 
fectual  efforts  to  rid  himself  of  something 
which  seemed  to  tease  the  larynx,  but  no 
expectoration  followed. 

Cupping  on  various  parts  of  the  chest 
(the  state  of  vascular  action  required  that 
blood  should  be  drawn),  and  tartar  emetic 
in  frequent  doses,  were  the  remedies  em¬ 
ployed  ;  but  in  the  same  state  of  agony  he 
remained  for  a  week,  propped  up  in  bed, 
striving  with  all  his  might  to  free  himself 
from  his  oppression,  coughing  and  endea¬ 
vouring  to  expectorate,  but  ineffectually. 

What  was  going  on  all  this  time  ? 
There  was  anguish  enough  for  any  disease 
of  the  most  formidable  name;  for  fluid  in 
the  pericardium ;  for  extensive  hydro¬ 
thorax;  for  induration  of  a  whole  lung; 
for  stricture  at  some  orifice  of  the  heart. 
A  few  years  ago  the  most  sagacious  physi¬ 
cian  could  only  have  guessed  at  the  real 
state  of  disease,  and  probably  would  have 
guessed  wrong.  Such  severe  dyspnoea,  so 
long  ■  continued,  without  expectoration, 
would  probably  have  determined  his  diag¬ 
nosis  to  hydrothorax. 

But  what  was  the  disease  ?  Every  part 
of  the  chest  sounded  well  to  percussion. 
The  heart  beat  regularly,  and  wfith  a  na¬ 
tural  sound,  only  with  too  great  fre¬ 
quency. 

What  could  it  be  ?  There  reached  the 
ear  from  every  part  of  the  chest  to  which 
it  was  applied  a  loud  Sibilus.  The  disease 
was  an  inflammation  largely  diffused 
through  all  (perhaps)  of  the  bronchial  pas¬ 
sages,  great  and  small — inflammation 
abiding  long  in  its  first  stage,  and  limiting 
itself  to  one  structure. 

But  in  this  case  the  inflammation  ulti¬ 
mately  passed  beyond  its  first  stage ;  for 
ultimately  there  arose  an  immense  expec¬ 
toration,  and  so  the  disease  reached  a  fa¬ 
vourable  termination. 

I  have  said  that  it  is  the  peculiar  praise 
of  auscultation,  not  merely  to  discover 
disease  in  its  ultimate  results,  but  to  ana¬ 
lyse  it  in  its  several  processes  as  it  goes 
on;  to  mark  its  stay  and  continuance  in 
one  process,  and  its  passage  and  transitus 
from  one  to  another.  Here  we  have  a  con¬ 
spicuous  instance  of  both  these  circum¬ 
stances  discovered  to  us  by  auscultation. 

It  is,  I  suspect,  among  the  characteris¬ 
tics  of  inflammation,  that  in  proportion  as 
it  is  more  widely  diffused,  it  should  be  less 
rapid  in  its  progress  ;  not  necessarily  less 
severe,  as  far  as  severity  is  measured  by 
force  of  vascular  action  and  by  fever,  but 
less  rapid  in  accomplishing  its  whole 
course ;  dwelling  longer  in  each  particular 
stage  before  it  passes  to  another,  than  the 
inflammation  which  begins  at  a  point. 


Of  this  we  have  an  example  in  acute 
rheumatism,  which  is  diffused  over  similar 
structures  in  many  joints  simultaneously. 
In  acute  rheumatism,  action  and  suffering 
are  carried  to  the  utmost  degree  of  seve¬ 
rity.  There  are  extreme  heat,  and  ex¬ 
treme  pain,  and  extreme  vascular  action, 
in  the  parts,  and  in  the  constitution  at 
large;  yet  all  are  expended  upon  one 
stage  of  inflammation. 

Rheumatism  may  exist  for  weeks  and 
months  together,  with  all  its  pain,  and 
heat,  and  vascular  action,  unabated;  chro¬ 
nic  in  duration,  but  most  acute  in  w'hat 
respects  action  and  suffering,  it  should 
seem  that  any  length  of  time  was  per¬ 
mitted  to  it  to  do  all  that  inflammation 
can  effect  within  a  certain  limit,  but  that 
it  was  restrained  by  a  strong,  though  not 
an  invincible,  law, 'from  transgressing  that 
limit,  or  doing  harm  beyond  it. 

After  many  weeks  or  months  the  inflam¬ 
mation  will  cease,  and  every  joint  be  re¬ 
stored  to  the  form,  and  feelings,  and  func¬ 
tions  of  health. 

Such  inflammation  may  exist  in  inter¬ 
nal  parts.  (I  do  not  mean  rheumatic  in¬ 
flammation.  Do  not  let  me  perplex  you 
with  a  name:  I  only  refer  to  rheumatism 
as  to  something  well  known,  for  compari¬ 
son’s  sake,  or  analogy.)  Inflammation, 
I  say,  may  exist  in  internal  parts, 
which  (like  rheumatic  inflammation  of 
the  joints)  is  of  a  diffusive  character, 
and  occupies  a  large  extent  of  surface 
at  once,  travelling  tardily  from  struc¬ 
ture  to  structure,  slow  to  disorganize, 
abiding  long  in  each  of  its  stages,  and 
giving  leisure  for  the  application  of  reme¬ 
dies  in  all  of  them.  Such  an  inflamma¬ 
tion  is  especially  incident  to  the  lungs; 
and,  of  the  pulmonary  structures,  espe¬ 
cially  to  the  mucous  membrane  which 
lines  the  air-passages. 

I  have  given  instances  of  such  inflam¬ 
mation  of  the  bronchi  lingering  in  its  first 
stage,  its  stage  of  mere  vascularity  and  de¬ 
fective  secretion;  and  I  have  dwelt  upon 
these  instances  for  the  sake  of  shewing 
you  the  real  value  of  Sibilus  as  a  pathog¬ 
nomonic  sign.  But  for  it,  in  the  instances 
specified,  I  could  not  have  made  out  the 
nature  of  the  disease. 

Of  Sibilus  I  will  venture  to  observe,  that 
sufficient  regard  has  not  yet  been  bestowed 
upon  what  it  is  in  itselj.  It  is  usually 
spoken  of  as  conducting  to  Crepitations, 
and  mixed  wfith  Crepitations,  or  moist 
sounds.  But  there  wants  some  illustration 
of  it  in  its  separate  import,  as  standing 
alone.  To  that  illustration  what  I  have 
said  may  perhaps  contribute  a  little. 
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CLINICAL  LECTURE 

ON  THE 

REMOVAL  OF  THE  SUPERIOR 
MAXILLARY,  AND  OTHER 
BONES  OF  THE  FACE, 

Delivered  at  the  Westminster  Hospital , 

By  Mr.  Guthrie. 


Mary  Brown,  aged  46,  was  admitted  July 
7,  1835,  into  this  hospital,  from  Codicote, 
in  Hertfordshire.  She  had  long  suffered 
from  pain  in  the  right  cheek  ;  but  it  was 
only  in  the  autumn  of  1834  that  she  felt  an 
enlargement  of  the  upper  jaw,  for  which 
she  had  a  tooth  removed  without  relief, 
and  afterwards  another,  without  any  es¬ 
sential  benefit,  the  swelling  continuing 
gradually  to  increase,  and  the  pain,  which 
was  occasionally  pricking,  as  well  as  lan¬ 
cinating  and  exceedingly  severe,  to  aug¬ 
ment.  The  tumor  was  firm  and  springy, 
and  left  no  doubt  as  to  its  nature.  It  is 
unnecessary  to  give  a  further  detail,  as  the 
case  has  been  already  reported  by  some 
gentleman  about  the  hospital;  and  it  is 
also  of  no  consequence,  further  than  that 
a  little  difference  of  opinion  prevented  my 
proceeding  at  first  to  the  operation,  and 
her  health  afterwards  prevented  its  being 
done  until  my  return  from  a  tour  I  had 
made  for  the  re-establishment  of  my  own 
health  in  September. 

I  had  made  an  opening  into  the  tumor 
nearly  opposite  the  foramen  infra-orbitalis, 
from  which  a  probe  could  be  introduced 
into  a  cavity  of  some  extent;  and  there 
was  an  opening  where  the  teeth  had  been, 
which  appeared  to  lead  into  the  same  ca¬ 
vity,  and  the  discharge  from  which  being 
swallowed,  seemed  to  give  rise  to  the  de¬ 
rangement  of  stomach  and  diarrhoea  by 
which  she  was  so  much  troubled.  Her 
health  being,  however,  a  little  improved, 
I  thought  it  right  to  defer  the  operation 
no  longer,  and  many  of  you  saw  it  done, 
exactly  three  weeks  ago. 

This  operation  is  one  of  the  improve¬ 
ments  of  modern  surgery,  within  the  last 
sixteen  years,  and  for  which  we  are  prin¬ 
cipally  indebted  to  our  neighbours  the 
French.  The  removal  of  a  part,  or  parts, 
of  the  superior  maxillary  bone,  has  been 
had  recourse  to  since  the  early  ages  of 
surgery,  to  which  we  need  not  refer.  The 
removal  of  the  whole,  with  its  attach¬ 
ments,  and  even  of  the  neighbouring  bones, 
was,  I  believe,  first  attempted  in  France, 
but  it  is  not  settled  by  whom.  Velpeau, 
in  his  “  Medecine  Operatoire,”  says  that 
M.  Paillard  decides  in  favour  of  M.  Du- 
puytren ;  M.  Pillet  for  M.  Gensoul.  It 


has  been  done  by  Messrs.  Stevens  and  Ro¬ 
gers  in  America,  and  Messrs.  Lizars, 
Syme,  Earle,  Scott,  Robert,  and  others, 
since  that  period,  and  their  cases  are  re¬ 
ported  ;  but  the  letter  of  M.  Gensoul,  of 
Lyons,  in  1833,  is  the  best  monograph  I 
have  seen,  and  to  which  I  have  been 
much  indebted  in  the  course  of  my  re¬ 
searches  on  this  subject.  But  I  believe  so 
many  of  the  bones  of  the  face — as  the 
superior  maxillary,  the  malar,  the  lachry¬ 
mal,  the  palate,  and  the  inferior  turbinated 
— were  never  removed  at  one  operation 
before. 

The  antrum  of  Highmore,  and  the  supe¬ 
rior  maxillary  bone,  are  liable  to  many 
diseases  I  do  not  intend  now  to  notice. 
There  are,  however,  three  in  particular 
which  require  an  operation,  which  may  be 
mistaken  one  for  the  other,  and  lead, 
therefore,  to  error.  The  first  is  the  ma¬ 
lignant  disease,  or  diseases,  of  the  part ; 
whether  it  arises  from  the  membrane  lin¬ 
ing  the  antrum  in  the  first  instance,  or 
from  the  bone,  is  indifferent.  In  the  pre¬ 
sent  instance  the  disease  appeal’s  to  have 
originated  in  the  bone,  which  had  been 
changed  into  a  fibro-cartilaginous  sub- 
stace,  which  Mr.  Kiernan,  who  has  exa¬ 
mined  it,  and  is  paying  great  attention  to 
this  subject,  calls  an  albuminous  sarcoma, 
the  cavity  of  the  antrum  being  more  or  less 
entire. 

The  second  is  when  the  disease  appears 
to  depend  principally  on  an  augmented 
growth  of  the  bony  paries,  which,  as  in 
one  of  the  cases  related  by  M.  Gensoul, 
had  attained  the  thickness  of  an  inch  and 
a  half.  This  is  probably  the  result  of  in¬ 
flammation  of  a  common,  not  of  a  specific 
kind,  and  is  cured  by  the  removal  of  the 
anterior  portion,  which  is  a  simple  ope¬ 
ration. 

The  third  is  when  the  tumor  is  caused 
by  a  sort  of  dropsy  of  the  antrum,  from 
whatever  cause  it  may  arise,  which  leads 
to  its  distention,  and  the  gradual  thinning 
and  enlargement  of  its  anterior  wall.  This 
is  always  curable  by  making  an  opening 
between  the  gum  and  the  cheek,  through 
the  bone,  by  a  chisel  or  strong  pair  of 
large  scissars,  through  which  the  contents 
may  be  evacuated;  after  which  the  part 
gradually  resumes  its  natural  appearance. 
In  such  a  case  the  tumor  may  be  very 
large,  and  assume  many  of  the  characters 
of  malignant  disease ;  but  it  may  be  dis¬ 
tinguished  by  its  comparative  incapability 
of  resistance  under  pressure;  the  thin  ex¬ 
ternal  wall  of  bone  yielding  and  giving  a 
crepitating  sensation,  which  is  higlily  cha¬ 
racteristic  of  the  complaint.  In  all  cases, 
in  fine,  where  doubt  exists,  the  tumor 
should  be  punctured  before  any  other  ope¬ 
ration  is  commenced. 
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Before  I  proceed  to  describe  the  manner 
of  operating  in  the  present  instance,  T  will 
endeavour  to  make  you  understand  the 
operation,  so  as  to  enable  you  to  do  it 
yourselves  if  a  case  should  occur  to  you 
rendering  it  necessary ;  and  I  will  draw 
your  attention  to  the  attachments  first  of 
the  superior  maxillary  bone,  and  after¬ 
wards  to  those  of  the  other  bones  it  became 
necessary  to  remove.  It  is  fixed  in  its  si¬ 
tuation  towards  the  nose  by  its  nasal  pro¬ 
cess  ;  within  that  it  is  attached  to  the  os 
unguis,  and  to  the  os  planum  of  the  eth¬ 
moid  bone,  by  the  edge  of  its  orbitar  plate. 
The  line  of  this  attachment,  if  the  edge  of 
a  chisel  is  placed  on  the  edge  of  the  orbit, 
is  diagonally  across  the  eye,  from  below  and 
within,  upwards  and  outwards. 

On  the  outside  it  is  attached  firmly  to 
the  malar  bone  by  its  malar  process,  orbi¬ 
tary  edge,  and  plate,  as  far  back  as  the 
spheno-maxillary  sinus ;  bu  t  as  the  os 
malm  must  in  general  be  more  or  less  re¬ 
moved,  its  ascending  orbitar  process  form¬ 
ing  the  outer  edge  of  the  orbit,  and  its 
zygomatic  process,  should  be  well  consi¬ 
dered.  You  will  immediately  perceive  that 
these  two  parts  are  readily  divided,  and 
the  orbitar  plate  of  the  malar  bone  easily 
yields,  if  the  chisel  or  saw  be  carried  on 
towards  the  spheno-maxillary  sinus, 
through  the  medium  of  the  foramen  lace- 
rum  orbitale  inferius.  To  do  this  the 
chisel  must  be  held  diagonally,  in  the  op¬ 
posite  direction  to  that  on  the  inner  side  of 
the  bone. 

The  palate  bone  is  firmly  attached  to 
the  superior  maxillary  behind,  the  palatine 
plates  of  each  forming  one-half  of  the  bony 
palate.  Each  plate  is  also  firmly  united 
to  its  fellow  on  the  opposite  side,  and 
forms  a  point  of  attachment,  which  must 
also  be  divided  by  the  chisel.  The  ascend¬ 
ing  portion  of  the  palate  bone  being  at¬ 
tached  anteriorly  to  the  superior  maxillary 
bone,  and  posteriorly  to  the  pterygoid  pro¬ 
cesses  of  the  sphenoid,  form  the  fourth  and 
remaining  point  of  attachment;  and  the 
palate  bone  must  be  therefore  either  en¬ 
tirely  removed,  or  be  partly  broken  off',  in 
which  case  the  greater  part  of  the  ascend¬ 
ing  portion  remains  in  situ ,  whilst  the  pa¬ 
latine  plate  is  removed. 

The  internal  maxillary  artery  is  the 
only  one  of  any  importance  which  can 
readily  be  divided ;  and  it,  or  any  of  its 
branches,  which  require  a  ligature,  may  be 
easily  secured. 

The  second  branch  of  the  fifth  pair  of 
nerves  is  the  only  great  trunk  likely  to  be 
divided  ;  and  this  may  always  be  done  by 
the  knife,  near  the  posterior  edge  of  the 
orbitar  plate  of  the  superior  maxillary 
bone,  before  it  enters  the  infra-orbitary 
canal ;  by  which  means  the  injury  likely 


to  result  from  tearing  the  nerve  will  be 
avoided. 

The  plate  before  you  shows  the  distri¬ 
bution  of  the  pes  anserinus  of  the  seventh 
pair  of  nerves,  some  branches  of  which 
must  be  divided;  but  it  does  not  follow 
that  much  or  any  deformity  should  ensue, 
as  depending  on  that  source  of  evil.  The 
naso  palatine  and  the  inferior  palatine 
branches,  from  Meckel’s  ganglion,  must 
also  be  injured  or  divided. 

The  woman  being  seated  a  little  inclin¬ 
ing  backwards,  with  her  head  supported 
by  an  assistant,  I  plunged  the  point  of  the 
knife  down  to  the  bone,  a  little  below  the 
insertion  of  the  tendon  of  the  orbicularis 
palpebrarum  muscle,  and  carried  it  directly 
downwards  by  the  side  of  the  nose  (leav¬ 
ing  room  for  the  passage  of  a  ligature 
between  the  incision  and  the  edge  of  the 
ala  of  the  nose)  through  the  lip,  in  as 
straight  a  line  as  possible.  A  second  in¬ 
cision  was  then  made  outwards  from  the 
first,  commencing  on  a  line  with  the  edge 
of  the  ala  of  the  nose,  until  it  reached 
nearly  to  the  lobe  of  the  ear ;  and  from 
whence  this  terminated,  another  was  car¬ 
ried  upwards  perpendicularly,  to  the  side, 
and  about  one  inch  distant  from  the  edge, 
of  the  orbit,  and  above  its  middle.  The 
flap  thus  made  formed  three  sides  of  a 
square,  the  fourth,  or  upper  side,  being 
the  edge  of  the  orbit.  By  the  division  of 
the  lip  and  the  second  transverse  cut,  the 
lower  part  of  the  cheek  could  be  turned 
down  over  the  lower  jaw;  and  Mr.  Han¬ 
cock  will  show  you  on  the  dissected  head 
on  the  table,  at  your  leisure,  the  situation 
of  the  duct  of  the  parotid,  which  was  in 
this  manner  avoided. 

The  next  step  was  to  separate  the  upper 
part  of  the  tumor  from  the  malar  bone 
and  edge  of  the  orbit,  and  to  insulate  it 
from  its  attachments  on  its  external  edge; 
which  done,  I  cut  off  the  whole  of  that 
which  formed  the  projecting  part  of  the 
tumor,  opening  into  what  had  been  the 
cavity  of  the  antrum,  and  showing  that 
the  disease  occupied  the  whole  of  the 
bone,  and  rendered  its  removal  necessary. 

When  a  bone  is  inflamed,  whether 
from  common,  specific,  or  inflammation 
of  a  malignant  nature,  it  always  becomes 
soft,  the  earthy  particles  being  removed; 
a  circumstance  which  greatly  facilitates 
all  operations  on  inflamed  bone,  and 
which  was  of  great  advantage  on  the  pre¬ 
sent  occasion.  The  malar  bone  being  in¬ 
volved  in  the  disease  nearly  as  high  as  its 
attachment  to  the  external  angular  process 
of  the  frontal  bone,  I  divided  it,  with  the 
help  of  the  chisel  and  mallet,  a  little  be¬ 
low  that  point,  and  then  the  zygomatic 
process.  Another  stroke  of  the  chisel 
from  the  spot  first  divided,  separated  the 
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orbitar  plate  of  the  malar  bone  from  the 
orbitar  plate  of  the  sphenoid  bone,  and 
passed  under  the  eye  into  the  foramen  la- 
cerum  orbitale  inferius,  thus  separating 
the  malar  bone.  I  now  isolated  the  tumor 
on  the  orbitar  plate  of  the  maxillary  bone, 
raising  the  eye,  dividing  the  second 
branch  of  the  fifth  pair  of  nerves  before 
it  reached  the  infra-orbitary  canal  and  the 
inferior  oblique  muscle. 

The  next  step  of  the  operation  was  to 
clear  the  line  of  the  first  incision,  separate 
the  ala  of  the  nose  from  its  attachments, 
open  into  the  nasal  fossa,  cut  through  the 
mystachial  suture,  or  rather  a  very  little 
to  the  right  of  it,  which  was  readily 
done  by  the  chisel,  which  was  then  car¬ 
ried  on  in  the  palate  through  the  palatine 
plates  of  the  superior  maxillary  and  pa¬ 
late  bones.  The  chisel  being  now  placed 
diagonally  from  within  upwards  and 
outwards  across  the  ascending  and  nasal 
processes  of  the  superior  maxillary  bone, 
and  across  the  lachrymal  sac,  it  was  easily 
driven  through  ;  passing  between  the  or¬ 
bital’  plate  of  the  maxillary  and  the  os 
planum  of  the  ethmoid  bone.  If  you  ex¬ 
amine  the  skulls  before  you,  the  line  of 
junction  of  these  bones  will  be  immedi¬ 
ately  perceived.  The  chisel,  guided  by 
my  two  fore-fingers,  was  now  carried  as 
far  back  in  the  orbit,  under  the  e}re,  as  it 
could  conveniently  go,  when  all  the 
loosened  parts  yielded  under  a  little  steady 
depression  outwards,  and  the  body  of  the 
tumor  came  away  on  the  division  of  the 
soft  palate,  some  attachments  on  the 
outer  side  of  the  tuberosity  of  the 
maxillary  bone,  leaving  two  processes, 
one  of  which  was  attached  to  the  tonsil, 
the  other  above  to  the  body  of  the  sphe¬ 
noid  bone.  There  had  hitherto  been  little 
or  no  bleeding,  and  at  this  time  one  artery 
sprung,  of  some  size  ;  but  which  ceased  of 
itself,  after  filling  the  mouth  twice  or 
thrice,  and  causing  a  little  delay.  From 
the  situation  of  the  internal  maxillary 
artery,  which  you  may  see  injected  in  the 
head  on  the  table,  you  will  perceive  that 
it  must  have  been  a  branch  that  was  di¬ 
vided — probably  a  pterygoid,  rather  than 
any  other.  In  order  to  remove  the  pro¬ 
cess  of  tumor  adhering  to  the  tonsil,  I 
seized  it  with  a  hook,  drew  it  inwards, 
and  dissected  round  it  with  some  curved 
scalpels  I  had  had  made  for  shaving  the 
cartilages  of  the  ribs ;  one  being  round,  the 
other  sharp  at  the  point.  You  will  see  on 
the  dissected  parts  the  vicinity  of  the  in¬ 
ternal  carotid  artery;  and  you  may  esti¬ 
mate  the  danger  there  was  of  cutting  it, 
by  any  irregular  motion  of  the  patient  or 
ot  mine.  This  part  of  the  operation  was, 
nowever,  accomplished  in  safety.  Another 
portion  of  the  tumor  was  attached  above 


to  the  body  of  the  sphenoid  bone,  and  the 
base  of  it  could  only  be  separated  from 
the  bone  with  great  care,  and  with 
equal  difficulty.  It  was  the  only  point 
about  which  I  had  any  anxiety ;  and  [ 
begged  Mr.  White  and  Mr.  Thomson  to 
say  if  they  could  perceive  any  the  slightest 
portion  remaining,  and  Mr.  Keate  and 
Mr.  Stanley  were  so  good  as  to  do  the 
same.  These  two  last  steps  of  the  opera¬ 
tion  took  up  by  far  the  largest  part  of  the 
time  occupied  in  its  performance;  and  if 
any  return  of  the  disease  should  occur,  it 
will  be,  I  feel  assured,  from  the  last  men¬ 
tioned  spot,  and  as  no  more  of  this  could 
have  been  removed,  unless  a  portion  of 
the  body  of  the  sphenoid  bone  had  been 
taken  away,  and  which  it  would  not  have 
been  safe  to  do,  I  regret  that  circumstances 
prevented  this  operation  being  done  some 
months  sooner :  it  would,  I  think,  have 
been  much  more  easily  performed,  and  these 
two  last  attachments  might  not  have 
taken  place. 

I  allowed  half  an  hour  to  pass  away 
(having  placed  the  woman  on  a  bed)  be¬ 
fore  I  brought  the  external  parts  together  ; 
which  was  done  by  five  hare-lip  pins  and 
as  many  sutures  made  of  lead,  and  twisted 
instead  of  being  tied.  The  hare-lip  pins 
1  removed  on  the  fourth  day,  and  the 
others  on  the  subsequent  one ;  leaving  the 
whole  of  the  incisions  united.  A  small 
spot  gave  way  on  the  eighth  day,  near  the 
inner  angle  of  the  eye,  where  the  skin  was 
very  thin,  and  another  at  the  outer  corner 
of  the  cross  incision,  about  the  size  of  a 
pin’s  head,  and  which  last  has  nearly 
closed.  The  skin  over  the  upper  part  of 
the  tumor,  forming  the  under  eyelid,  was 
so  thin  that  1  had  great  fears  for  its  safety ; 
it  appears,  however,  likely  to  do  well 
ultimately,  although  it  is  inflamed 
and  irregular  in  its  appearance.  The  up¬ 
per  eyelid  has  inflamed  and  swelled  a  good 
deal,  but  the  eye  is  sound,  and  she  can  see 
very  well  with  it  when  the  lid  is  raised. 
M.  Gensoul  has  observed  that  the  half  of 
the  tongue  of  the  affected  side  is  covered 
by  a  crust,  of  a  yellow’  colour,  in  these 
cases,  whilst  the  opposite  side,  or  half,  is 
clean.  I  was  not  able  to  verify  this  state¬ 
ment,  owing  to  her  inability  to  open  the 
mouth  or  protrude  the  tongue.  The  pulse 
was  126  before  the  operation,  and  the 
same  after  it.  She  has  suffered  much  less 
pain  than  before,  has  slept  on  the  wrhole 
well,  has  taken  sufficient  nourishment, 
and  is,  I  believe,  doing  quite  as  w7ell  as 
can  be  desired. 

Some  eighteen  months  ago,  an  old  offi¬ 
cer  applied  to  me  for  assistance,  in  conse¬ 
quence  of  a  malignant  tumor  w’hich  ap¬ 
peared  at  the  inner  canthus  of  the  eye, 
and  wffiich  could  also  be  seen  in  the 
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nostril.  This  I  removed,  hut  the  dis¬ 
ease  returned,  and  he  decided  on  sub¬ 
mitting  to  a  second  operation,  at 
which  Mr.  Keate,  Mr.  Partridge,  and  Mr. 
Hancock,  assisted,  at  the  Ophthalmic  Hos¬ 
pital.  I_this  time  removed  the  eyeball,  in 
order  to*  enable  me  to  clear  the  orbit, 
which  I  found  I  could  not  do  without. 
The  disease,  after  a  longer  interval,  re¬ 
turned,  and  he  is  now,  I  am  informed, 
dying  in  the  country,  blind  of  the  other 
eye,  deaf,  and  evidently  suffering  from 
the  disease  having  affected  the  brain. 
If  1  had  removed  the  whole,  or  even 
the  upper  part,  of  the  superior  max¬ 
illary  bone,  I  think  I  should  have  done 
a  great  deal  better,  and  might  perhaps 
have  taken  away  every  portion  of  dis¬ 
eased  structure.  The  eye  was  removed 
under  circumstances  not  commonly  met 
with,  being  quite  sound.  Mr.  Partridge 
was  so  good  as  to  take  charge  of  it  imme¬ 
diately  on  its  removal;  and,  on  cutting  it 
across,  to  ascertain  the  state  of  the  retina, 
I  found  that  part  quite  transparent,  as 
might  have  been  expected.  Our  surprise 
was  great,  however,  at  not  being  able  to 
perceive  the  yellow  spot  of  Soemmering ; 
and  it  was  only  after  the  lapse  ot  ten  mi¬ 
nutes  that  it  became  at  all  observable. 
In  a  few  minutes  more  it  was  very  distinct, 
of  a  deep  yellow7  brown  colour,  and  the  re¬ 
tina  became  gradually  opaque.  The  lens 
and  the  circle  around  were  also  at  first 
quite  transparent,  but  the  retina  becoming 
opaque  soon  rendered  these  parts  less  clear. 
In  a  case  of  similar  disease,  occurring  near 
the  same  time,  but  confined  to  the  malar 
bone  and  its  orbitar  plate,  I  succeeded  in 
curing  the  patient  by  taking  it  away, 
and  by  scraping  even  the  periosteum, 
and  the  disease  has  not  returned  :  but  the 
periosteum  cannot  be  scraped  from  the  bot¬ 
tom  of  the  orbit,  unless  there  is  a  consi¬ 
derable  space  made  to  enable  you  to  do  it. 


KIRBY’S  BRIDGEWATER 
TREATISE. 

STRICTURES  ON  THE  CRITICISM  IN  THE 
MEDICO-CHIRURGICAL  REVIEW. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

That  the  medical  profession  has  often 
been  accused  of  irreligion  is  too  well 
known  to  be  insisted  on ;  and  although 
prepared  to  maintain  that,  at  the  present 
day  at  least,  the  reflection  is  undeserved  by 
the  body  against  wdrich  it  is  directed,  I 
must  deeply  regret  that  any  thing  should 


occur  which  might  tend,  to  countenance  it. 
In  the  last  number  of  the  Medico- Chirur- 
gical  Review  is  a  critique  on  the  first  vo¬ 
lume  of  Mr.  Kirby’s  Bridgewater  Treatise, 
containing  expressions  which  ought  never 
to  have  been  admitted  into  the  pages  of 
such  a  journal,  occupying,  as  its  editor 
does,  a  station  which  may  give  rise  to  the 
belief  that  the  sentiments  and  language 
contained  in  the  publication  w  hich  is  con¬ 
ducted  by  him  are  those  which  are  stan¬ 
dard,  or  at  least  current,  in  the  profession 
of  wrhich  he  is  a  member. 

The  natural  historian  may  reasonably 
maintain  that  the  reverend  author  of  the 
treatise  has  too  literally  rendered  the  pro¬ 
phecy  of  Isaiah,  with  respect  to  the  har¬ 
mony  wdiich  shall  some  day  prevail 
amongst  the  animal  kingdom  ;  but  as  the 
mode  of  subsistence  not  only  of  the  first 
created  animals,  but  also  of  those  pre¬ 
served  during  the  Deluge,  must  be  to  a 
great  extent  a  matter  of  conjecture,  unless 
we  admit  the  special  interposition  of  Pro¬ 
vidence,  it  wrould  have  been  wrell  if  the  re¬ 
viewer  had  allowred  the  author’s  supposi¬ 
tion  of  a  providential  restraint  on  their 
instincts  (supported  as  he  is  by  the  Mosaic 
record  of — “  to  every  beast  of  the  earth, 
&c.  have  I  given  every  green  herb  for 
meat”)  to  have  passed  unnoticed,  rather 
than  have  illustrated  his  position  of  the 
unnatural  tenor  of  the  idea,  by  the  supposed 
conversion  of  a  monkey  into  a  man,  or  at 
least  to  have  commented  on  it  in  language 
less  repulsive  to  the  feelings,  and  in  a 
style  of  reasoning  more  analogically  cor¬ 
rect.  Subjoined  are  the  passages  con¬ 
tained  in  pages  402  and  403  of  the  Re¬ 
view  : — 

“  The  author  does  not  inform  us  at 
what  precise  period  God  altered  the  orga¬ 
nization  of  the  carnivorous  animals,  and 
adapted  them  to  the  digestion  of  vegetable 
food.  No;  he  merely  gives  us  his  ipse 
dixit  that  God  ‘  restrained  their  instincts,’ 
and  ordered  the  incisor  teeth  of  the  tiger 
to  grind  corn  and  rice,  till  such  time  as 
sufficient  numbers  of  kids,  lambs,  and 
other  animals,  were  multiplied  to  supply 
the  altered  gusto  of  the  leopard,  the  lion, 
and  the  hyena  ! !  Has  the  reverend  author 
never  reflected  on  the  inferences  which 
might  be  drawn  from  such  doctrines  as 
those  which  he  has  here  promulgated  ?  If 
animals  can  be  thus  changed  in  their  na¬ 
ture,  so  far  that  the  tiger  may  browse  on 
the  flowery  lawn  with  the  kid,  why  need 
w~e  shudder  at  the  idea  of  the  monkey  tak¬ 
ing  a  start  of  growth  at  some  remote  pe¬ 
riod,  and  shooting  up  into  a  man  ?”  &c.  &c. 

Whether  Mr.  Kirby  has  always  correctly 
interpreted  the  manifestations  of  divine 
goodness  and  wisdom,  is  a  consideration 
foreign  to  my  purpose ;  for  the  admission 
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that  he  has  not  done  so  will  afford  no  ex¬ 
cuse  for  flippant  observation,  or  levity  of 
reasoning,  on  such  serious  subjects.  I  pass 
over  the  style  of  the  reviewer’s  remarks  on 
the  coral  reefs  (vide  Medico- Chirurgical 
Review,  page  406),  and- those  on  the  intes¬ 
tinal  worms  of  man  (page  412),  with  a 
simple  expression  of  regret  at  their  ever 
having  been  written;  and  I  will  direct  at¬ 
tention  to  his  comments  on  the  reverend 
author’s  views  of  divine  authority  over  all 
things ;  from  which  the  reviewer  com¬ 
plains,  that  the  “  evil  principle  in  nature 
is  excluded,”  “  and  all  moral  responsibi¬ 
lity  is  taken  away  from  man.”  Far  better 
would  it  have  been  if  he  had  construed  the 
author  in  the  sense  which  he  intended 
(bordering  as  it  is  on  the  abstruse  doc¬ 
trines  of  predestination  and  prescience)  — 
viz.  that  all  things  are  under  the  superin¬ 
tending  care  of  Providence.  Better,  like¬ 
wise,  if  the  following  passages  had  been 
omitted : — 

“  If  the  Almighty  guides  the  sword,  and 
gives  ‘  his  commission  to  all  his  scourges, 
against  individuals  as  well  as  against  na¬ 
tions,’  that  being  of  whom  we  have  heard 
so  much,  and  whom  we  hate  so  heartily, 
has  been  most  slanderously  abused  and 
belied  !  The  office  of  Satan  is  a  complete 
sinecure,  and  in  these  reforming  days  will 
doubtless  be  abolished.  This  doctrine  is 
far  worse  than  that  of  blind  chance  and 
fatalism.  According  to  Mr.  Kirby,  it  was 
the  hand  of  the  Almighty  that  fired  the  25 
muskets  against  Louis  Philippe’s  cortege, 
and  slaughtered  the  innocent  and  guilty 
indiscriminately  !  Where  can  be  the 
justice  of  future  rewards  and  punishments, 
if  the  sword,  the  dagger,  the  fire-damp, 
and  the  poison,  were  guided  by  Almighty, 
and  consequently  irresistible  power  ?” — 
Med.-Chir.  Rev.  p.  412. 

Your  readers  will  scarcely  believe  that 
Mr.  Kirby  expressly  guarded  his  writings 
against  such  a  construction,  or  that  the 
reviewer  could  have  read  the  page  which 
follows  the  one  on  which  he  made  such 
comments.  I  subjoin  it  here,  and  leave 
your  readers  to  form  their  own  opinion  on 
the  justice  of  his  interpretation  of  the 
author’s  meaning,  the  analogies  by  which 
he  illustrates  his  conception  of  it,  and  the 
language  in  which  he  expresses  himself. 

“  By  what  is  here  said,  I  by  no  means 
assert  the  doctrine  of  inevitable  fate ;  for 
then  there  would  be  no  use  in  the  employ¬ 
ment  of  means  of  prevention.  Sir  H. 
Davy's  safety  lamp  would  not  preserve  the  life  of 
the  miner,  nor  Dr.  Franklin's  conductor  disarm 
the  thunder-cloud ;  and  all  the  other  means 
that,  non  sine  Deo,  have  been  invented  to 
render  harmless  the  action  of  the  physical 
powers  under  certain  circumstances ;  but 
I  would  merely  assert  that  constant  su¬ 
perintendence  of  the  Deity  over  the  world 


that  he  has  created,  and  who  uphold eth  all 
things  by  the  word  of  his  power ,  which  we  call 
Providence,  by  which  in  general,  as  well 
as  individually,  his  will  has  full  acqpm- 
plishment;  and  every  substance  orj^ng, 
whether  animate  or  inanimate,  ta|es  the 
station  which  he  has  assigned  to  As 
God  willeth  not  that  any  should  perish,  so 
he  withholdeth  not  from  any  the  means 
that,  if  duly  used  and  improved,  will  be 
sufficient  for  his  salvation  ;  and  in  all  his 
dealings  with  mankind  he  hath  this  great 
and  merciful  object  in  view*.” 

Dr.  Johnson  must  be  held  morally  re¬ 
sponsible  for  the  contents  of  his  journal; 
and  his  station  warrants  the  conclusion, 
that  the  Review  conducted  by  him  must 
be  frequently  considered  as  a  criterion 
wdiereby  to  judge  of  the  modes  of  thought 
and  expression  which  prevail  amongst  the 
medical  profession.  The  desire  of  pre¬ 
venting  the  odium  of  irreligion  being 
affixed  to  our  body,  has  induced  me  thus 
to  extend  my  remarks,  and  lo  select  the 
Medical  Gazette  for  their  diffusion.  The 
reviewer  may  refer  to  one  or  two  qualify¬ 
ing  paragraphs  which  he  has  written,  but 
your  readers  may  judge  how  far  they  re¬ 
deem  his  language,  and  justify  his  inter¬ 
pretations. 

May  I  add,  that  in  another  part  of  this 
same  number  scriptural  expressions  are 
unnecessarily  made  use  of?  If,  however, 
this  letter  shall  remove  the  impression 
w'hich  the  reviewer’s  comments  are  cal¬ 
culated  to  create, — not  to  say  the  stigma 
which  they  are  likely  to  inflict, — if  it 
shall  prevent  the  repetition  of  similar  ex¬ 
pressions,  and  induce  their  author  to  re¬ 
consider  his  remarks,  and  repair  the 
aggrievance  which  they  must  have  occa¬ 
sioned  to  the  feelings  of  an  honourable 
divine,  its  waiter’s  purpose  will  be  fully 
answered. — I  remain,  sir, 

Your  obedient  servant, 

A  Stranger  to  Mr.  Kirby. 

Oct.  31,  1835. 


AN  APOLOGY  FOR  GERMAN 
DIPLOMAS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Trusting  to  your  impartiality  and  desire 
to  act  justly  tow'ards  your  professional 
brethren,  you  will  perhaps  permit  me  to 
make  a  few  brief  remarks  on  the  subject  of 
your  wyell- written  leading  article  of  last 
week.  The  fact  which  vou  mention,  re- 
specting  the  diplomas  obtained  by  some 
practitioners  from  the  German  Universi¬ 
ties,  cannot  be  denied ;  at  the  same  time, 
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the  facilities  for  procuring  them  are  not 
quite  so  great  as,  perhaps,  you  have  been 
led  to  believe :  but  that  is  not  the  point  to 
which  I  would  beg  to  draw  your  attention. 
It  is  well  known  to  the  profession  that 
there  are  some  few  practitioners  in  this 
town,  having  the  title  of  Doctor,  who  pos¬ 
sess  no  other  diploma  than  one  from  Ger¬ 
many  or  from  Scotland,  obtained  from 
the  latter  before  the  recent  regulations 
took  place;  and  I  think  that  some  of  the 
individuals  alluded  to  are  men  of  as  high 
professional  and  moral  character  as  their 
professional  brethren  generally.  They  are 
practitioners  of  many  years’  standing, 
and  the  cause  of  their  being  driven  to  the 
alternative  of  purchasing  a  foreign  di¬ 
ploma  is  quite  obvious  ;  inasmuch  as  in 
this  metropolis,  where  we  have  medical 
schools  equal,  if  not  superior,  to  any  in  the 
world,  no  man  has  an  opportunity  of  ob¬ 
taining  a  degree  in  medicine;  conse¬ 
quently,  if  circumstances  prevented  his 
sojourning  at  a  university  in  his  youth, 
the  doors  to  his  obtaining  high  professional 
honours  are  closed  against  him ;  for  I 
need  not  say,  that  should  an  established 
practitioner  leave  his  practice  for  two 
years,  to  study  at  a  university,  he  may  as 
well  abandon  it  altogether.  Let  a  me¬ 
tropolitan  university,  with  the  power  of 
granting  degrees,  be  established,  or  let  the 
power  be  delegated  to  any  other  public 
body,  and  I  feel  confident  that  you  would 
hear  no  more  about  foreign  diplomas. 

I  have  the  honour  to  remain,  sir, 

Your  obedient  servant, 

M.  D. 

London,  Nov.  15,  1835. 


FUNCTIONS  OF  THE  NERVES. 


To  the  Editor'  of  the  Medical  Gazette. 

Sir, 

In  Mr.  Noble’s  interesting  communication 
of  last  week,  the  condition  of  the  olfactory 
function,  in  Davis’s  case,  is  not  alluded  to. 
By  his  being  kind  enough  to  state  this,  he 
would  at  once  render  the  case  more  com¬ 
plete,  and  oblige 

A  Constant  Reader  of  the 
Gazette. 

Nov.  24,  1835. 


CARBONIC  ACID  GAS  SOLIDIFIED. 

This  gas,  which  was  some  years  ago  re¬ 
duced  to  a  liquid  form  by  Mr.  Faraday, 
has  been  very  recently  rendered  solid  by  a 
M.  Thelorier,  of  Paris ;  and  the  fact 
vouched  for  by  MM.  Arago  and  Thenard, 
of  the  Academy  of  Sciences.  It  requires 
a  temperature  of  nearly  100°  below  the 
freezing  point  of  water,  to  solidify  carbo¬ 
nic  acid ;  but  when  reduced  to  this  state, 
it  is  capable  of  remaining  so,  in  the  open 


air,  for  a  few  minutes.  It  does  not  ex¬ 
pand  violently,  or  explode,  as  the  liquid 
does,  but  gradually  disappears  by  a  slow 
evaporation. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

November  26,  1 835. 

George  Hopper,  Scarborough. 

John  Hill  Gibbs,  Westbury,  Wilts. 

Charles  Robinson,  Weston,  near  Bath. 

Thomas  Foster  Sagar,  Leeds. 

Augustus  Prater. 

William  Thackvvel!,  Dymock,  Gloucestershire. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Nov.  24,  1835. 


Abscess  .  .  7 

Age  and  Debility  .  95 

Apoplexy  .  .  17 

Asthma  .  .  20 

Cancer  .  .  1 

Childbirth  .  .  5 

Consumption  .  1 16 

Convulsions  .  57 

Croup  .  .  .11 

Dentition  or  Teething  7 
Dropsy  .  .  19 

Dropsy  on  the  Brain  17 
Dropsy  on  the  Chest  4 
Epilepsy  .  .  2 

Fever  ...  12 

Fever,  Scarlet  .  9 

Heart,  diseased  .  2 


Hernia  .  .  1 

Hooping  Cough  .  4 

Inflammation  .  38 

Bowels  &  Stomach  2 


Brain 

• 

2 

Insanity 

• 

3 

Jaundice  . 

• 

4 

Measles  • 

• 

16 

Mortification 

% 

5 

Paralysis 

• 

3 

Small-Pox 

• 

29 

Venereal 

• 

1 

Worms 

• 

1 

Unknown  Causes 

1 

Stillborn 

• 

10 

Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  (  " 
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Kept  at  Edmonton,  Latitude  51°  37'  32”  N. 
Longitude  0°  o'  51”  W.  of  Greenwich. 


Nov.  1835. 

Thursday  .  19 
Friday  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday  .  .  23 
Tuesday  .  .  34 
Wednesday- 5 


Thkrmomk ter 

from  33  to  49 
32  51 

46  55 

47  55 

48  54 

38  54 

45  55 


Baromktbr. 

29  87  to  29-95 
2995  29-90 

29-85  29  84 

2979  29-73 

2973  29-83 

29  79  29-80 

29-78  29-72 


Prevailing  winds,  S.W.  and  S. 

Except  the  1 9th,  generally  cloudy  ;  with  fre 
quent  showers  of  rain. 

Rain  fallen,  -275  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

With  respect  to  the  Farnham  Inquest, 
we  are  sorry  we  cannot  respond  to  the  ap¬ 
peal  made  to  us.  We  published  no  report 
of  the  case ;  and  the  matter  in  question, 
we  fear,  would  be  as  unintelligible,  as  it 
would  certainly  be  uninteresting,  to  our 
readers. 

The  papers  of  Mr.  Adams,  Mr.  Ander¬ 
son,  Mr.  Armstrong,  Mr.  Bishop,  Mr. 
Chatto,  Mr.  Davey,  Mr.  Alexander  Shaw, 
Mr.  Labatt,  Dr.  Clendinning,  Dr.  Farre, 
Mr.  Niaarp,  &c.  have  been  received. 

Wilson  &  Son,  Printers,  57,Skiuner-8t.  London* 
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LECTURES 

ON 

MATERIA  MEDTCA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 

Lecture  X. 


single  hoof  to  each  foot,  although, 
under  the  skin  on  each  side  of  their 
metatarsus  and  metacarpus,  there  are 
spurs,  representing  two  lateral  toes. 
The  horse  and  the  ass  are  examples. 

The  two  first  of  these  families  constitute 
the  order  multungula  (or  many-hoofed)  of 
Illiger,  Goldfuss,  and  others. 

The  second  of  these  three  families  is 
the  only  one  yielding  any  medicinal  arti¬ 
cle,  and  that  not  an  important  one.  I  al¬ 
lude  to  the  well-known  hog’s  lard,  which, 
being  officinal,  it  is  my  duty  to  examine. 


pachydermata. 

We  have  now  arrived  at  the  seventh  or¬ 
der  of  mammals  in  the  Cuvierian  arrange¬ 
ment  (for  we  obtain  no  remedial  means 
from  the  sixth),  which  has  been  called 
Pachydermata  (from  n ra%us,  thick,  and 
Segga,  skin),  on  account  of  the  thickness 
of  their  hides.  They  are  distinguished 
from  all  the  preceding  animals  by  the  ab¬ 
sence  of  claws  or  nails,  and  by  the  presence 
of  one  or  more  hoofs.  They  are  totally  in¬ 
capable  of  grasping  or  seizing  bodi  es  by  their 
extremities,  which  are  only  destined  for 
the  support  of  the  body.  The  presence  of 
hoofs,  however,  is  not  a  character  peculiar 
to  them,  being  common  also  to  that  of 
ruminants.  But  the  pachydermata  may 
be  readily  distinguished  from  the  latter 
order,  by  the  greater  simplicity  of  their 
stomachs,  and  the  total  absence  of  the 
power  of  ruminating  or  chewing  the  cud. 

Cuvier  makes  three  families  of  this  or¬ 
der — namely, 

Family  the  1st,  the  Pachydermata  pro- 
hoscidiana,  or  those  bearing  a  pro¬ 
boscis — as  the  elephant. 

Family  2d,  the  Pachydermata  ordinaria, 
or  those  devoid  of  a  proboscis,  but 
which  have  two,  three,  or  four  toes  on 
each  foot— as  the  hog. 

Family  3d,  the  Solipedes,  or  Solidungula  ; 
those  bearing  no  proboscis, and  which 
have  only  one  apparent  toe  and  a 

418. — xvii. 


Sus  Scrofa. 

History. — The  hog  is  an  animal  very  an¬ 
ciently  known.  By  the  Levitical  law,  the 
Jews  were  forbidden  to  eat  its  flesh  ;  some 
say  on  account  of  the  filthy  character  of 
the  animal,  others  because  it  was  sup¬ 
posed  to  produce  cutaneous  and  other  dis¬ 
eases  (more  especially  the  leprosy),  with 
which  the  Jews  were  much  affected  at  the 
time  they  left  Egypt.  It  is,  perhaps,  im¬ 
possible  now  to  ascertain  to  which  of  these 
two  circumstances  we  ought  to  refer  this 
prohibition,  though  the  balance  of  evi¬ 
dence  is  considerably  in  favour  of  the  first. 
The  Mohammedans  are  also  interdicted 
from  eating  it. 

Etymology. — The  generic  name  of  the 
animal  is  from  the  Greek,  orvs:  its  specific 
name,  scrofa,  probably  arises  from  scrobs, 
a  ditch  or  slough,  and  refers  to  its  dirty 
habits,  “  quod  gaudeat  scrobes  facere.” 

Description.  —  The  animal  is  so  well 
knowm  as  to  require  but  little  description. 
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The  teeth  are  from  42  to  44  in  number — 
namely,  10  or  12  incisors;  4  triangular 
canines,  long,  and  bent  upwards  and 
inwards  ;  and  28  molars,  the  posterior 
ones  having  tuberculated  crowns,  while 
the  anterior  ones  are  more  or  less  com¬ 
pressed.  There  are  usually  four  (though 
sometimes  five,  fig.  43,  a)  toes,  which  are 
hoofed,  the  two  middle  ones  only  touching 
the  ground.  The  snout  is  truncated,  elon¬ 
gated,  and  cartilaginous ;  the  body  is 
covered  with  bristles;  the  colour  is  various. 

Varieties.—' There  are  an  immense  num¬ 
ber  of  varieties  of  this  animal  ;  which, 
however,  are  most  conveniently  reduced 
to  the  three  following  : — 

Variety  l. — Sus  scrofa fer  us ;  the  wild  hog, 
or  wild  boar. 

Variety  2. — Sus  scrofa  domestica,  the  do¬ 
mestic  hog ;  which  again  varies  in  regard 


to  form  and  colour  :  compare,  in  this 


respect,  the  Chinese  hog  (fig.  44)  with  the 
Suffolk  (fig.  45)  and  Herefordshire  (fig.  46) 
breeds. 


fore,  preferred  for  medicinal  use,  and  for 
domestic  purposes,  under  the  name  of  hog’s 
lard  ( adeps  suillus ;  adeps  porci ),  or  axunge 
(axungia)  from  the  use  anciently  made  of  it 
— namely,  greasing  the  axle  of  a  wheel 
( unguendi  axem). 

Preparation. — In  order  to  separate  the 
lard  from  the  membranous  parts  in  which 
it  is  contained,  the  fat  is  melted  over 
a  slow  fire,  and  then  strained  (through 
flannel  or  linen) ;  and,  in  order  to  keep  it, 
it  is  poured,  in  the  melted  state,  into  blad¬ 
ders.  Sometimes  salt  is  added,  but  this 
is  highly  objectionable  for  medical  pur¬ 
poses.  We  may,  however,  readily  remove 
it  by  melting  in  boiling  water.  When 
cooling,  lard  should  be  kept  stirred,  in 
order  to  prevent  the  separation  of  the 
stearine  and  elaine. 

Properties.— At  ordinary  temperatures,  it 
is  a  white  or  yellowish-white  solid.  Its 
melting  point  varies  from  78°  o'  to  87°  5'. 
In  the  liquid  form  it  should  be  perfectly 
clear  and  transparent,  though  when  inter¬ 
mixed  with  w-ater,  it  acquires  a  whitish  or 
milky  appearance.  It  should  have  very 
little  or  no  taste  and  odour. 

Composition. — Its  ultimate  constituents 
are  carbon,  hydrogen,  and  oxygen,  with 
perhaps  a  minute  portion  of  nitrogen. 


Fig.  44. 


Chevreul. 

Saussure. 

Berard. 

Carbon  •  • 

79-098 

78-843 

60-5 

Hydrogen 

11-146 

12-182 

15-4 

Oxygen  •  • 

9-756 

8-502 

24-1 

Nitrogen 

o-o 

0-473 

00 

Fig.  46. 


Variety  3. — Sus  scrofa  pedibus  monungulis, 
that  is,  having  solid  or  undivided  hoofs ; 
a  variety  noticed  by  Aristotle,  Pliny,  Lin- 
nseus,  and  others  (fig.  43,  b). 

Geography. — It  is  a  native  of  the  tem¬ 
perate  parts  of  Europe  and  Asia;  of  the 
northern  parts  of  Africa,  of  America,  of 
the  Islands  of  the  South  Sea,  &c.  It  was 
formerly  a  native  of  this  country,  and  we 
are  told  that  the  forests  on  the  north  side 
of  London  were  retreats  for  them. 

Officinal  parts. — As  in  other  animals  (man 
and  the  ox,  for  example),  the  fat  about 
the  loins  has  greater  firmness  and  den¬ 
sity  than  that  of  other  parts,  and  is,  ihere- 


But  lard,  like  most  other  fatty  bodies, 
is  made  up  of  three  substances  (called  its 
proximate  principles) — namely,  one  called 
stearine  (from  crTeag,  tallowr,  or  suet),  be¬ 
cause  it  is  solid  at  ordinary  temperatures ; 
a  second  termed  margarine  (from  margarita, 
a  pearl) ;  and  the  third  denominated  elaine, 
or  olein  (from  eXaiov,  or  oleum,  oil),  because 
it  is  liquid  at  common  temperatures. 
Each  of  these  requires  to  be  noticed. 

1.  Stearine.  —  Here  is  some  stearine, 
which  I  have  obtained  thus : — Lard,  folded 
in  blotting-paper  and  laid  between  two 
boards,  was  compressed  in  a  vice,  or  press; 
by  which  means  a  considerable  portion  of 
the  elaine  was  got  rid  of.  The  residue 
was  dissolved  in  boiling  alcohol ;  as  the  1 
liquid  cooled,  the  stearine  deposited  in  a  i 
crystalline  form.  Or  you  may  procure  it  I 
by  melting  lard  in  sulphuric  aether:  whem 
cold,  compress  the  insoluble  part  (the: 
stearine)  first  in  a  cloth,  and  then  between 
folds  of  blotting-paper. 

Stearine  has  the  following  properties:- 
it  is  a  white,  easily  pulverised  solid  ; 
fusible  at  about  129®  ;  soluble  in  boiling 


PACHYDERMATA. 


323 


alcohol,  but  separating  by  cooling;  very 
soluble  in  boiling  aether,  but  cold  aether 
retains  only  5^3  of  its  weight  in  solution ; 
saponifiable  by  alkalies,  being  converted 
by  the  assistance  of  water  into  stearic 


2.  Margarine  is  solid  at  common  tem¬ 
peratures;  it  fuses  at  117°  5'  Far.  Its  so¬ 
lubility  in  alcohol  is  similar  to  that  of 
stearine,  but  it  is  more  soluble  in  cold 
aether;  and  hence  it  is  obtained  in  the 
preparation  of  stearine,  by  allowing  the 
astherial  solution  to  evaporate  spontane¬ 
ously  after  the  stearine  has  been  deposited. 
It  saponifies  by  an  alkali,  producing  gly¬ 
cerine  and  an  acid.  Query,  is  it  margaric 
or  stearic  acid  ?  Dr.  Turner  says  it  is 
stearic  acid. 


acid  and  glycerine  (so  called  from  7A vkvs, 
sweet,  on  account  of  its  flavor).  The  fol¬ 
lowing  table  shows  the  changes  it  under¬ 
goes  in  this  process : — 


3.  Oleine,  or  elaine,  is  distinguished  from 
the  stearine  and  margarine  by  liquidity  at 
ordinary  temperatures;  its  congealing 
point  being,  according  to  Chevreul,  44“. 
It  is  very  soluble  in  cold  aether  and  cold 
alcohol.  Its  specific  gravity  is  0-915.  It  is 
saponified  by  alkalies,  probably  producing 
glycerine  and  oleic  acid,  and  perhaps  also 
margaric  acid. 


Results  of  Saponification. 


Carbon. 

Hydrogen. 

Oxygen. 

Carbon. 

Hydrogen. 

Oxygen. 

1  Stearine 

73 

70 

7 

1  Anhydrous  Stearic  Acid 

70 

67 

5 

1  Water. . 

0 

1 

1 

1  Glycerine  . . 

3 

4 

3 

73 

71 

8 

73 

71 

8 

All  the  figures  refer  to  the  number  of  atoms. 


Carbon  . . 
Hydrogen 
Oxygen. . 

Stearine. 

Oleine. 

Stearic  acid. 

Margaric  acid. 

Oleic  acid. 

78  02,  or  73  atoms=438 
12%  or  70  atoms  =  70 
9’78,  or  7  atoms  =  56 

79-030 

11-422 

9-548 

80-145,  or  70=420 
12,478,  or  67=  67 
7-377,  or  5=  40 

79-053,  or  70=420 
12-0],  or  65=  65 
8-937,  or  6=  48 

!00  533 

80-972,  or  70=420 
11-359,  or  58=  58 
7-699,  or  5=-  40 

518 

100  564  100-000 

100-00  527 

The  relative  quantities  of  stearine, 
margarine,  and  oleine,  in  lard,  have  not 
been  accurately  ascertained.  Braconnot 
obtained, 

Stearine  (but  it  was  mixed  with 


margarine)  .  38 

Oleine  .  62 

Lard .  100 


Now  Dumas  says  that  stearine  consti¬ 
tutes  about  25  per  cent  of  lard;  hence 
probably  the  relative  proportions  will  be 
about  the  following : — 


Stearine  .  25 

Margarine  .  13 

Oleine  .  62 


Lard .  100 


Rancidity  of  Lard. — It  is  well  known 
that  when  lard  is  exposed  to  the  air  for 
some  time,  it  acquires  an  unpleasant 
odour,  and  is  then  said  to  be  rancid. 
What  is  the  nature  and  cause  of  this 
change  ?  The  first  fact  easily  ascertained, 


is  that  rancid  lard  has  become  acid,  since 
it  reddens  the  tincture  of  litmus.  This 
rancid  condition  is  brought  about  by  the 
agency  of  the  air,  part  of  the  oxygen  of 
which  is  absorbed,  while  a  little  carbonic 
acid  is  evolved.  As  stearine  does  not  be¬ 
come  rancid  in  the  air,  while  elaine  does, 
the  rancidity  of  lard  is  referred  to  the 
latter.  However,  it  has  been  found  that 
the  purer  the  elaine,  the  less  easily  does 
this  process  take  place ;  so  that  it  has  been 
suspected  there  is  some  foreign  substance 
in  the  elaine,  which  is  the  cause  of  the 
rancidity,  either  by  undergoing  decompo¬ 
sition  or  by  acting  on  the  elaine.  Che- 
vereul,  whose  elaborate  experiments  on 
fatty  substances  during  ten  years  are  so 
well  known,  analysed  some  rancid  lard, 
and  found  in  it  the  following  substances  : _ 

1.  Unchanged  stearine  and  elaine. 

2.  A  volatile  non-acid  matter,  having  a 

rancid  odour. 

3.  An  acid  analogous  to  caproic  acid  (an 

acid  so  called  from  Capra ,  a  goat,  be¬ 
cause  it  is  found  in  goat’s  milk). 

4.  Another  volatile  acid." 
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5.  Oleic,  margaric,  and  perhaps  stearic 

acids. 

6.  An  apple-yellow  colouring  matter. 

7.  A  non-acid,  non-volatile  matter,  soluble 

in  water. 

Physiological  effects.  —  Like  other  fatty 
substances,  the  local  action  of  lard  is 
emollient,  that  is,  it  relaxes  the  tissues  of 
parts.  This  effect  has  been  by  some  com¬ 
pared  to  the  power  which  all  emollients 
possess  of  diminishing  friction  between 
the  particles  of  inorganic  bodies, — a  com¬ 
parison,  however,  which  only  holds  good 
when  applied  to  inorganized  parts,  as 
the  nails,  &c.  By  its  sheathing  properties 
it  becomes  a  good  demulcent.  Its  remote 
action  is  that  of  a  nutrient. 

The  powTer  of  assimilation  of  fatty 
bodies  varies  considerably  in  different  in¬ 
dividuals,  but,  in  most,  a  large  quantity  of 
fat  cannot  be  easily  digested.  This  is 
proved  by  the  experience  of  persons  wffiose 
digestive  powers  are  wreak,  and  by  the  ex¬ 
periments  of  Mr.  Beaumont,  an  American 
surgeon,  on  a  Canadian,  wrho,  in  conse¬ 
quence  of  a  gun-shot  wmund,  had  a  per¬ 
manent  aperture  in  his  stomach.  From 
the  experiments  and  observations  on  this 
man,  one  of  the  inferences  drawn  by  Mr. 
Beaumont  is,  that  “  oily  food  is  difficult  of 
digestion,  though  it  contains  a  large  pro- 
portion  of  the  nutrient  principles.”  When 
digested,  it  appears, however,  to  be  power¬ 
fully  nutritive ;  and  when  mixed  with 
other  nutrient  substances,  its  assimilation 
is  promoted  :  and  Dr.  Cullen  states  the  flesh 
of  quadrupeds  is  nutritious  in  proportion 
to  the  quantity  of  oily  matter  it  contains. 
Barbier  says,  that  persons  who  take  habi¬ 
tually  much  animal  fat,  are  of  a  soft  com¬ 
plexion,  have  lax  muscular  organs,  and 
are  subject  to  hernia  and  incontinence  of 
urine.  He  assigns,  also,  as  a  reason,  that 
some  of  the  oleaginous  particles,  escaping 
the  digestive  process,  get  into  the  circula¬ 
tion,  and  thus  exercise  a  local  emollient 
action  on  the  different  tissues.  But  the 
whole  account  is,  I  believe,  more  imaginary 
than  real.  My  observation  does  not  bear 
out  this  statement,  even  in  natives  of  this 
country.  I  have  been  acquainted  with 
several  persons  wffio,  although  very  fond 
of,  and  consuming  large  quantities  of  fatty 
substances,  yet  were  not  of  a  relaxed  habit ; 
and  we  all  know  that  a  great  part  of  the 
animal  food  of  a  considerable  portion  of 
our  hard-working  country  labourers  is  fat 
bacon ;  yet  we  see  no  symptoms  in  them 
of  lax  muscular  organs.  Most  undoubted¬ 
ly  Barbier’s  assertion  will  not  apply  to  the 
natives  of  the  Arctic  regions,  wffio  live  in 
a  great  measure  on  fat  and  oil.  It  is  cer¬ 
tainly  true  that  all  persons  do  not  possess 
the  power  of  digesting  much  fat,  but  those 
that  do  I  have  for  the  most  part  found  to 


be  individuals  of  a  strong  constitution; 
and  I  am  disposed  to  think,  with  Dr. 
Cullen,  that  wdien  it  can  be  digested,  the 
more  fatty  the  diet,  the  more  nutritious. 
Sir  John  Ross  considers  that  the  natives 
of  cold  countries  seem  to  require  a  more 
fatty  diet  than  the  inhabitants  of  tropical 
regions,  in  order  to  promote  the  production 
of  animal  heat.  “  All  experience,”  says  he, 
“  has  shown  that  the  large  use  of  oil  and 
fat  meats  is  the  true  secret  of  life  in  these 
frozen  countries,  and  that  the  natives 
cannot  subsist  without  it,  becoming  dis¬ 
eased  and  dying  under  a  more  meagre 
diet.”  And  he  goes  on  to  say,  “  I  have 
little  doubt,  indeed,  that  many  of  the  un¬ 
happy  men  who  have  perished  from  win¬ 
tering  in  these  climates,  and  wffiose  his¬ 
tories  are  well  known,  might  have  been 
saved  if  they  had  been  aware  of  these 
facts,  and  had  conformed,  as  is  so  gene¬ 
rally  prudent,  to  the  usages  and  experience 
of  the  natives.”  1  am  acquainted  w  ith  one 
instance  that  strikingly  confirms  Sir  John 
Ross’s  views,  namely,  that  more  heat  is 
generated  in  those  who  consume  much  fat. 
It  is  the  case  of  a  person  exceedingly  fond  of 
fat,  and  who,  although  in  the  enjoyment  of 
good  health,  has  a  remarkably  hot  skin, 
almost  that  of  fever. 

You  may  ask,  in  what  respect  does 
hog’s-lard  differ  from  other  fatty  bodies  in 
its  effects  ?  It  is  a  very  old  notion,  that 
both  the  flesh  and  fat  of  the  hog  dispose 
to  cutaneous  diseases ;  but  it  is  difficult 
either  to  prove  or  disprove  this  statement. 
As,  however,  it  is  undeniable  that  in  some 
instances  particular  kinds  of  food  do 
cause  eruptions,  thereby  proving  a  close  re¬ 
lation  between  the  digestive  and  cutane¬ 
ous  system,  I  wmuld  advise  you  so  far  to 
conform  to  this  noti  n,  as  to  prohibit  a 
diet  of  pork  in  all  chronic  diseases  of  the 
skin,  by  which  you  wrill  be  adopting  the 
most  prudent  course. 

The  particles  of  fatty  bodies  are  not 
easily  absorbed,  probably  because  they  are 
not  readily  miscible  with  the  blood,  but 
the  occasional  detection  of  them  in  the 
secretions  proves  that  they  must  have 
existed  in  that  fluid. 

TJ;e. — In  medicine  we  employ  lard  prin¬ 
cipally  as  a  basis  for  various  unguents  ;  for 
example,  mercurial  ointment.  It  has  been 
used  as  an  emollient  by  friction ;  but  this 
practice  is  rare.  When  employed  instead 
of  spermaceti  ointment  to  dress  blisters,  I 
have  frequently  seen  it  excite  considerable 
irritation. 

RUM  IN  ANTI  A. 

We  now  come  to  the  eighth  order  of 
Mammals,  called  Ruminontia,  from  the 
power  wdiich  these  animals  possess  of  re¬ 
turning  the  food  which  they  have  already 


pachydermata. 
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swallowed  into  their  mouth,  to  be  remasti¬ 
cated  at  their  leisure  or  while  reposing-. 
They  are  characterized  by  having  incisor 
teeth  (usually  eight,  but  sometimes  only 
six  in  number)  in  the  lower  jaw  only;  the 
two  metatarsal  or  metacarpal  bones  are 
consolidated  into  one,  called  the  canon 
bone;  the  feet  are  terminated  by  two 
fingers  and  two  hoofs,  which  seem,  by 


their  flattened  face,  to  have  the  appear¬ 
ance  ot  one  cloven  hoof;  and  hence  these 
animals  have  been  called  cloven-Jooted,  or 
the  Bisulca.  Rut  that  which  more  parti¬ 
cularly  distinguishes  them  from  all  other 
animals,  is  the  number  and  structure  of 
their  stomachs,  and  their  faculty  of  rumi¬ 
nating.  To  these,  therefore,  I  must  in  the 
first  place  direct  your  attention. 


Fig.  47. 


a,  The  gullet. 

b,  The  paunch. 

c,  The  honeycomb. 


d.  The  manyplies. 

e,  The  reed. 


There  are  four  stomachs— -the  paunch, 
the  honeycomb,  the  manyplies,  and  the 
reed. 

I.  The  first  stomach,  called  paunch,  ven¬ 
ter,  rumen ,  or  ingluvies,  receives  the  food 


t> 


Fig.  48. 


from  the  gullet  after  it  has  been  roughly 
broken  by  the  first  mastication, and  trans¬ 
mits  it  to  the  second  stomach.  It  is  often 
divided  into  pouches  by  transverse  con¬ 
tractions,  and  is  lined  by  a  thick  mem¬ 
brane,  beset  with  numerous  papillae. 
(Fig.  48.)  In  this  stomach  the  food 
undergoes  little  change,  and  it  seems  only 
to  be  kept  here  until  the  second  is  fit  for 
its  reception. 

2.  The  second  stomach,  called  honey¬ 
comb,  bonnet,  king's  hood,  or  reticulum,  re¬ 
ceives  the  food  from  the  paunch,  rolls  it 
up  into  balls,  and  projects  it  into  the  oeso¬ 
phagus,  from  whence  it  is  transmitted  into 
the  mouth  by  the  second  mastication. 
The  internal  lining  of  this  stomach  is 


thrown  into  a  number  of  folds,  forming 
the  sides  of  polygonal  cells,  (fig.  49)  like 


C 

ft 

‘tL  fv'o  ^  C  $  'i 


ti/ggif 

Fig.  49. 


those  of  the  honeycomb ;  and  hence  one 
of  its  names. 

3.  The  third  stomach,  called  the  many- 
plies,  tripe,  feck,  or  omasum,  receives  the 
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food  after  it  has  been  properly  masticated. 
It  also  receives  liquids  direct  from  the 
oesophagus.  This  coat  is  remarkable  for 
the  number  of  longitudinal  folds  of  its  in¬ 
ternal  coat,  and  from  which  one  of  its 
names  (manyplies)  has  been  taken.  (Fig. 
50.)  These  folds  have  been  compared  to 
the  leaves  of  a  book;  and  hence  the  French 
call  this  stomach  Feuillet. 

4.  The  fourth  stomach,  called  the  reed, 
or  red,  or  abomasum. ,  receives  the  food  from 
the  manyplies.  Here  the  gastric  juice  is 


secreted,  and,  therefore,  here  the  process 
of  digestion  goes  on.  Its  internal  surface 
is  irregularly  folded.  (Fig.  51.)  An  infu¬ 
sion  of  this  stomach  is  used,  under  the 
name  of  rennet,  to  coagulate  milk. 

As  the  oesophagus  is  connected  with 
three  of  these  stomachs,  you  may  ask  how 
is  it  that  the  food  passes  into  the  paunch 
after  the  first  mastication,  but  into  the 
manyplies  after  the  second  ?  Some  have 
supposed  that  it  was  effected  by  the  volun¬ 
tary  act  of  the  animal ;  but  Flourens  has 


explained  it  without  reference  to  volition. 
He  thinks  it  is  the  condition  of  the  food, 
and  the  anatomical  structure  of  the  parts, 
which  determines  its  passage  into  the  first 
or  into  the  third  stomach. 

The  oesophagus  opens  at  first  almost 
equally  into  the  paunch  and  honeycomb, 
and  is  continued  afterwards,  in  the  form 
of  a  gutter  or  semi-canal,  into  the  upper 
part  of  the  manyplies.  Drinks  and  finely- 
divided  semifluid  food  (as  that  which  re¬ 
sults  from  the  second  mastication)  pass 
down  the  oesophagus  and  along  this  semi¬ 
canal  into  the  manyplies,  from  thence  to 
the  reed.  But  when  food  is  swallowed  in 
large  masses  (as  after  the  first  mastication) 
it  separates  mechanically  the  edges  of  the 
semi-canal,  and  thus  falls  into  the  paunch. 

Division  of  Ruminants. 

We  may  arrange  them  thus: 

1.  Ruminants  without  horns,  and  having 
canine  teeth  in  both  jaws.  This  division 
includes  two  genera — Camelus  and  Moschus. 

2.  Ruminants  with  horns  in  the  male  ani¬ 
mal.  Of  these  we  make  subdivisions, 
thus : 

(a) .  The  horns  caducous  annually, 
branching :  no  canine  teeth.  Here  we 
have  the  genus  Cervus. 

(b) .  The  horns  conical  prominences, 
persistent,  and  covered  with  a  velvety 
skin :  the  Giraffe. 

(c) .  The  horns  hollow,  persistent,  elastic, 
growing  by  layers  in  osseous  prominences : 
as  the  Bos  or  Ox. 

For  convenience,  I  shall  commence  with 
the  ruminants  with  horns. 

Cervus  Elaphus. 

History  and  etymology. — The  genus  Cervus 
has  received  its  name,  probably,  from 
Kepas,  horn.  It  contains  several  species, 
which  may  be  thus  arranged : — 


Cervus,  or  Deer 


r  Horns  entirely  or 
partially  flat  •  • 


Horns  rounded  •  • 


{ 

\ 


C.  Alces,  or  Elk. 

C.  Tarandus,  or  Rein  Deer. 
C.  Dama,  or  Fallow  Deer. 

C.  Elaphus,  or  Red  Deer. 
C.  Canadensis. 

C.  Virginianus. 

C.  Axis. 


Horns  small 


SC. 

c. 

c. 

c. 

c. 


Capreolus,  or  Roebuck. 
Pygargus. 

Muntjac. 

Porcinus. 

Mexicanus. 


PACHYDERMATA. 
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a ,  Cervus  Elaphus 


b,  C.  Capreolus. 
Fig.  52. 


c,  C.  Dama. 


The  officinal  animal,  the  C.  Elaphus, 
has  been  known  for  a  very  long  period.  It 
is  noticed  by  Hippocrates,  Aristotle, 
Galen,  Avicenna,  and  Pliny. 

Description. — This  animal  has  usually  34, 
though  sometimes  only  32  teeth  ;  namely, 
8  incisors  in  the  lower  jaw,  two  canines 
in  the  upper,  but  which  are  sometimes 
absent,  and  24  molars.  In  the  sum¬ 
mer  its  colour  is  reddish-brown  ;  in  the 


winter  greyish.  The  rump  and  tail  are 
always  of  a  pale  yellow.  The  horns  of 
the  male  animal  (called  the  Stag)  are,  in 
fact,  osseous  prominences  of  the  frontal 
bone,  and  are  called  antlers.  They  are 
long  and  much  branched.  These  are  the 
officinal  parts,  and  I  must  therefore  give 
you  some  account  of  their  annual  produc¬ 
tions  and  shedding. 


Fig.  53. 


Growth  and  fall  of  the  Antlers. — The  stag 
usually  begins  to  shed  his  antlers  in 
February  or  March,  immediately  after 
which  their  reproduction  begins,  and  by 
July  he  has  completely  renewed  them. 
The  first  sensible  phenomenon  of  the 
formation  of  these  parts  is  the  vascular 
excitement  about  the  frontal  bone. 
The  arteries  are  observed  to  be  en¬ 
larged,  and  to  pulsate  more  strongly  than 
usual ;  the  heat  is  increased,  and,  in  fact, 
all  the  symptoms  of  active  inflammation 


come  on.  Very  soon  we  perceive  two  car¬ 
tilaginous  tubercles,  one  on  each  side ; 
these  enlarge  and  elevate  the  skin,  by 
which  they  acquire,  from  the  distention  of 
thelatter,  a  velvety  covering  fig.  53, a)  These 
tubercles  are  soon  converted  into  real  bone  ; 
but  the  deposit  of  ossifie  matter  does  not 
stop  here ;  it  continues  around  the  base  of 
the  antlers,  thus  giving  rise  to  what  has 
usually  been  termed  the  burr.  Now,  consider 
for  a  moment  the  probable  effect  of  this. 
These  osseous  prominences,  the  antlers, 
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are  supplied  with  two  sets  of  vessels — an 
external  or  cutaneous,  which  is  the  most 
efficient,  and  an  internal.  By  the  pres¬ 
sure  made  on  the  former  by  the  burr,  they 
are  obliterated  :  the  covering  of  the  antlers 
no  longer  receiving  a  supply  of  blood, 
soon  ceases  to  live,  dries  up,  and  falls  off. 
The  internal  vessels  continue  to  keep  up 
the  life  of  the  bone  for  a  few  months 
longer,  when  death  takes  place.  This  oc¬ 
currence  may  be  in  part  owing  to  the  im¬ 
perfect  nutrition,  and  partly,  perhaps,  to 
the  exposure  of  the  bone  to  the  air  with¬ 
out  any  envelope  ;  but  it  arises  principally 
from  some  unknown  changes  in  the  vital 
actions.  The  antlers  being  now  dead, 
nature  soon  sets  about  their  separation. 
To  effect  this,  the  living  parts  at  the  base 
are  rapidly  absorbed,  so  that  the  antlers, 
being  left  but  very  slightly  adherent  to 
the  frontal  bone,  readily  fall  off  by  a 
gentle  knock.  A  few  hours  only  elapse 
before  the  irregularity  on  the  surface  of 
the  os  frontis  is  covered  by  a  thin  pellicle, 
and  shortly  afterwards  the  formation  of  a 
fresh  pair  of  antlers  is  commenced. 

Chemical  properties. — True  horns ,  such  as 
those  of  the  ox  and  sheep,  consist  prin¬ 
cipally  of  a  substance  analogous  to  coa¬ 
gulated  albumen  or  modified  Ji brine ;  whereas 
the  antlers  of  the  stag  (called  hartshorn ) 
have  the  same  composition  as  bone ; 
that  is,  they  consist  of  an  organized  carti¬ 
lage  composed  of  gelatine ,  and,  therefore, 
soluble  in  boiling  water  (more  so  than  the 
cartilage  of  bones)  and  of  phosphute  oj  lime. 
The  following  are  the  proportions  given 
by  Merat  Guillot: — 


Soluble  cartilage .  270 

Phosphate  of  lime  .  •  •  575 

Carbonate  of  lime  •  •  . .  10 

Water  (and  loss) .  145 


1000 

The  presence  of  the  gelatinous  matter  is 
readily  shown  by  boiling  hartshorn  shav¬ 
ings  in  water;  and  adding  the  infusion 
of  galls.  You  observe  there  a  copious  pre¬ 
cipitate  (tannate  of  gelatine.)  The  phosphate 
of  lime  has  the  same  composition  as  that 
found  in  bones,  and  therefore  consists  of — 

3  Phosphoric  acid  (72  X  3)  =  216 
8  Lime . (28  X  8)  =  224 

440 

so  that  it  is,  in  fact,  a  subsalt.  We  readily 
obtain  it  by  burning  the  antlers  in  a  cruci¬ 
ble,  and  thereby  destroying  all  the  or¬ 
ganised  or  cartilaginous  matter.  But  the 
cormi  ustum,  or  burnt  hartshorn  of  the  shops, 
is  usually  bone  ashes,  the  two  being  identi¬ 


cal  in  composition.  I  have  digested  some 
hartshorn  shavings  in  muriatic  acid,  and 
have  thereby  dissolved  the  phosphate  of 
lime;  you  observe  that  on  the  addition  of 
ammonia  to  the  liquid,  a  white  precipi¬ 
tate  (of  phosphate  of  lime)  is  thrown  down. 

Medical  uses. — The  decoction  of  harts¬ 
horn,  like  isinglass,  is  nutritive  and  emol¬ 
lient,  and  may  be  employed  in  intestinal 
or  pulmonary  irritation.  Decoction  of 
hartshorn  is  used  by  brewers,  &c.  for  the 
purpose  of  fining.  It  is  preferred  to  isin¬ 
glass  on  account  of  its  cheapness.  The 
gelatinous  matter  of  bones  being  less  solu¬ 
ble  than  that  of  the  antlers,  shavings  of 
bone  will  not  answer  so  well  as  those  of 
hartshorn. 

The  agency  of  the  gelatine  in  this  pro¬ 
cess  will  be  readily  comprehended.  Some 
of  the  constituents  of  the  liquor  to  be 
fined  (the  colouring  matter,  for  example) 
coagulate  the  gelatine,  which,  in  precipi¬ 
tating,  envelopes  within  its  parts  the  mat¬ 
ters  rendering  the  liquor  turbid. 

Hartshorn  shavings  are  employed  in  the 
manufacture  of  antimonial  powder. 

Burnt  hartshorn  (that  is,  phosphate  of 
lime)  has  been  exhibited  in  those  affec¬ 
tions  of  the  bones  in  which  there  is  a  defi¬ 
ciency  of  earthy  matter,  on  the  false  no¬ 
tion  that  there  was  a  want  of  this  sub¬ 
stance  in  the  system  ;  but  the  truth  is, 
the  deficiency  of  phosphate  of  lime  in 
bones  arises  from  an  altered  action  of  the 
vessels  which  ought  to  deposit  this  ossific 
matter,  and  not  from  a  deficiency  of  ma¬ 
terial. 

The  liquor  called  spirit,  of  hartshorn  is  in 
fact  a  solution  of  carbonate  of  ammonia  in 
water,  with  a  little  empyreumatic  oil.  It 
is  generally  obtained  by  the  distillation  of 
bone,  and  hence  it  is  called  in  commerce 
hone  spirit ;  it  will  be  described  hereafter. 
The  London  College  have  superseded  it 
by  a  solution  of  carbonate  of  ammonia. 

I  have  now  finished  that  family  of  rumi¬ 
nants  having  osseous  and  caducous  horns, 
and  proceed  to  notice  another  in  which  the 
horns  are  hollow,  persistent,  and  elastic. 
First  of  the 

Ovis  Aries . 

History. — The  sheep  is  one  of  the  an¬ 
ciently  known  animals,  and  is  mentioned 
by  Moses,  Aristotle,  and  other  old  writers. 
The  immense  number  of  races  of  this  ani¬ 
mal  in  cultivation  are  well  known;  and  it 
is  now  perhaps  impossible  to  determine 
its  native  condition.  Modern  zoologists, 
however,  refer  our  domesticated  sheep  ei¬ 
ther  to  the  ovis  ammon,  called  the  argali  of 
Siberia  (fig.  54),  or  the  ovis  musimon,  the 
mouflon  or  mufon  of  Sardinia  (fig.  55.) 
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Fig.  54. — 0 vis  Ammon,  or  Argali. 


Fig.  55. —  Ovis  Musimon. 


Fig.  57. — Fat-rumped  Sheep  of  Tartary. 


Officinal  part. — The  only  officinal  part  of 
the  animal  is  the  fat  about  the  kidneys 
and  loins — the  well-known  mutton  suet. 
It  is  prepared  in  the  same  manner  as  hog’s 
lard. 


Properties. — In  many  of  its  physical  pro¬ 
perties  it  agrees  with  lard.  It  has,  how¬ 
ever,  a  greater  consistence,  and  fuses  at 
about  98°  or  100°. 

Composition.  —  Its  ultimate  constituents 
are  carbon,  hydrogen,  and  oxygen. 


Chevreul. 

Berard. 

Carbon  . 

78-996 

650 

Hydrogen  . 

11-700 

21-5 

Oxvgen  . 

9304 

13-5 

100000 

1000 

Description. — This  animal  has  32  teeth — 
namely,  8  incisors,  and  24  molars.  It  is 
probable  that  in  the  natural  state  it  al¬ 
ways  has  horns;  but  a  considerable  num¬ 
ber  of  the  English  breeds  are  hornless. 
When  present  they  are  hollow,  thick, 
angular,  wrinkled  transversely,  and  curved 
spirally  backwards  and  downwards,  and 
are  sometimes  found  in  both  sexes. 

Varieties. — Itis  quite  unnecessary  for  me 
to  give  any  account  of  the  almost  innume¬ 
rable  races  of  sheep.  You  will  find  a  good 
description,  with  figures  of  the  British 
breeds,  in  Loudon’s  Encyclopaedia  of  Agri¬ 
culture.  Here  are  representations  of  one 
or  two  varieties. 


It  is  composed  of  four  proximate  princi¬ 
ples — namely  stearine,  margarine,  oleine, 
and  hircine.  The  three  first  have  already 
been  described  under  the  head  of  lard. 

Hircine  is  a  fatty  body,  which  has  re¬ 
ceived  its  name  from  hircus,  a  male  goat, 
because  it  has  been  found  in  the  fat  of 
this  animal.  Its  properties,  however,  are 
very  imperfectly  known.  It  forms  with 
oleine  the  liquid  part  of  mutton  suet.  It 
is  distinguished  from  oleine  by  its  greater 
solubility  in  alcohol,  by  its  goat-like  odour, 
and  by  saponification  yielding  a  volatile 
fatty  acid,  of  an  oily  appearance,  which, 
on  account  of  its  odour,  has  received  the 
name  of  hircic  acid.  This  acid  forms  with 
bases,  salts  called  hirciates. 

'Fhe  relative  quantities  of  stearine,  mar¬ 
garine,  and  hircine,  have  not  been  ascer¬ 
tained. 

The  effects  and  uses  of  mutton  suet  are 
analogous  to  those  of  lard.  In  some  cases 
it  is  preferred,  on  account  of  its  greater 
consistence,  as  in  the  manufacture  of  cer¬ 
tain  plaisters  and  unguents.  It  is  a  con¬ 
stituent  of  the  emplastrum  cantharidis  of 
the  London  Pharmacopoeia,  and  of  the 
unguentum  sambuci  of  the  Dublin. 
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I  now  proceed  to  notice  the 
Bos  Taurus. 

History  and  description. — Here  is  another 
animal  very  anciently  known,  and  now  so 
familiarized  amongst  us,  as  to  require  little 
or  no  description.  It  has  no  upper  incisor 
nor  canine  teeth ;  the  limbs  are  large 
and  unwieldy  ;  the  forehead  is  longer  than 
it  is  broad,  and  the  horns  are  placed  at 
the  extremities  of  a  prominent  line,  which 
divides  the  forehead  from  the  occiput. 

Geography. — It  is  found  wild  in  Poland, 
the  Carpathian  Mountains,  Lithuania,  &c. 

Parts  used  in  medicine. — Although  no  part 
of  the  animal  is  officinal,  yet  I  cannot  pass  it 
by  without  noticing  one  or  two  of  its  pro¬ 
ducts  useful  to  us  in  a  therapeutical  and 
dietetical  point  of  view. 

The  milk  is  the  first  of  these  which 
I  think  it  necessary  to  examine :  it  is  se¬ 
creted  by  two  mammary  glands  which  lie 
close  together,  and  constitute  the  udder. 
Each  gland  consists  of  a  number  of  lobes , 
made  up  of  yellowish  or  reddish  soft  granules. 
These  granules  consist  of  very  fine  blood¬ 
vessels,  nerves,  and  the  commencement  of 
the  milk  or  lactiferous  ducts  ( ductus  galacto- 
phori,  so  called  from  ya\a,  milk ,  and  (pepco, 
to  bear),  which  unite  so  as  to  form  eight  or 
ten  principal  ducts,  which  open  into  the 
large  duct  or  tube  of  the  teat.  This  tube  is 
conical,  and  has  a  number  of  folds  on  its 
internal  surface. 


e 


Fig.  58. 

Many  of  the  physical  properties  of  milk 
are  so  well  known,  that  it  would  be  a 
waste  of  time  to  recapitulate  them.  Some 
of  them,  however,  deserve  notice.  If  you 
submit  milk  to  examination  by  the  micro¬ 
scope,  you  will  observe  that  it  consists  of 


a  number  of  globular  particles,  which  float 
in  a  serous  liquid.  Raspail  says  they  ap¬ 
pear  strongly  coloured,  and  black  on  the 
edges,  on  account  of  their  minuteness. 
They  are  not  more  than  half  the  size  of  the 
globules  of  human  blood  ;  their  diameters, 
therefore,  will  be  about  one-ten-thousandth 
of  an  inch.  As  I  shall  afterwards  show, 
they  are  composed  of  a  fatty  mutter  (the 
well-known  butter),  and  a  coagulable  sub¬ 
stance  of  the  nature  of  albumen,  but  which 
differs  in  some  properties  from  the  albu¬ 
men  of  the  egg,  or  of  blood,  and  has  been 
called  caseum,  or  caseous  matter ,  because  it 
constitutes  the  basis  of  cheese. 

These  globules  being  specifically  lighter 
than  the  liquor  in  which  they  are  sus¬ 
pended,  easily  separate  by  standing.  They 
therefore  rise  to  the  surface,  carrying  with 
them  some  caseum,  and  retaining  some  of 
the  serum ;  thus  forming  what  is  called 
cream. 

By  agitation,  as  in  the  process  called 
churning,  the  fatty  globules  unite  into  one 
mass  (butter),  leaving  what  is  called  butter 
milk,  composed  of  caseum  and  serum. 

The  skim  milk  contains  a  considerable 
quantity  of  coagulable  or  caseous  matter; 
but  it  is  not  quite  clear  that  this  is  identi¬ 
cal  in  its  nature  with  that  found  in 
the  cream.  If  an  acid  be  added  to  skim 
milk,  a  white  clot  (called  curd)  is  imme¬ 
diately  formed  by  the  coagulation  of  this 
caseous  matter,  while  a  thin  liquid  is  left 
behind,  called  whey.  To  form  this  curd  it 
is  usual  to  employ  the  liquid  called  rennet, 
which  is  an  infusion  of  the  fourth  stomach 
( abomasum )  of  the  calf.  Tiedemann  and 
Gmelin  have  found  in  this  stomach  acetic 
and  butyric  acids,  traces  of  acetate  of  am¬ 
monia,  albumen,  some  other  animal  mat¬ 
ter,  besides  acetate,  phosphate,  and  mu¬ 
riate  of  soda  and  potash,  and  phosphate  of 
lime.  After  all  the  curd  has  been  formed 
by  rennet,  a  fresh  quantity  of  coagulum 
may  be  obtained  by  the  addition  of  acetic 
acid.  The  substance  which  is  thus  coagu¬ 
lated  has  been  by  Schiibler  supposed  to 
hold  an  intermediate  place  between  caseum 
and  albumen ;  and  it  has  been  called  by 
the  Germans  zieger,  by  the  French  serai. 
Berzelius,  however,  thinks  it  is  merely  a 
combination  of  the  uncoagulated  caseum 
with  acetic  acid. 

The  whey  which  is  left  by  the  separation 
of  the  curd  and  serai  yields  on  evapora¬ 
tion  sugar  of  milk,  one  or  more  azotized  sub¬ 
stances,  the  nature  of  which  is  not  well 
known  (osmazome  ?),  lactic  acid,  and  some 
salts . 

The  following  table  shews  the  composi¬ 
tion  of  milk,  and  of  some  of  the  products 
used  in  domestic  economy  (as  cream, 
&c.) :  — 
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f  Butter 


/Cre 


am 


Fatty  Matter  solid  at  ordinary  temperatures  . .  Stearine. 

By  saponification  yielding  Bu-') 
tyric,  Caproic,  Capric,  Mar-  ( 
garic,  and  Oleic  Acids,  and  f  ” 


Liquid  Fatty/  Glycerine 
Matter.. ..  \ 


" 


MILK 


<( 


Butter-milk 


By  saponification  yielding  nol 

Butyric,  Caproic,  nor  Capric  >  Oleine. 

V  Acids  . 1 

5  Caseum. 

I  Serum. 

by  Rennet .  Caseum,  or  Curd. 


c  by  Rennet .  uaseum,  or  (Jura 

r  Matters  which  are  coagulable  <  not  by  Rennet,  but  by  Acetic  £  zieger ,  or  Serai. 

I  Acid ....................  j 


^  Skim-milk 


/ 


Serum,  or  Whey 


/ 

A 


Sugar  of  Milk. 

Azotised  Matter  .  Osmazome  ? 

.  Lactic  Acid. 

Lactates  of  Potash  (princi- 

Soluble  in 
Alcohol 


pally),  Soda,  Ammonia, 
Lime,  and  Magnesia. 
Chlorides  of  Potassium  and 
Sodium. 


V8altS  •  •  \  Soluble  in  Water,  f 


notin  Alcohol)  Potash 

Phosphates  of 
Lime,  Magnesia 
and  Iron. 


Insoluble 


in  Water 


In  this  table  I  have  taken  no  notice  of 
the  existence  of  a  little  butter  in  butter¬ 
milk  and  skim-milk. 

We  cannot  help  being  struck  with  the 
remarkable  analogy  which  exists  between 
milk  and  an  emulsion  (as  that  made  with 
almonds.)  Both  have  a  whitish  appear¬ 
ance  and  a  sweetish  taste ;  both,  on  exa¬ 
mination  by  the  microscope,  are  found  to 
contain  an  immense  number  of  oily  glo¬ 
bules,  held  in  suspension  bv  an  albumi¬ 
nous  matter  and  sugar;  and  both  are  in¬ 
tended  for  the  nourishment  of  young  liv¬ 
ing  beings. 

Of  the  constituents  of  milk  there 
are  only  about  three  which  require  a 
separate  notice.  I  shall  first  examine 
caseum,  or  the  coagulable  matter  of  milk,  in¬ 
cluding  under  this  head  zieger,  or  serai, 
which  I  cannot  regard  as  being  essentially 
different  from  caseum.  Caseum  must,  I 
think,  be  considered  as  agreeing  in  many 
of  its  properties  with  liquid  albumen,  from 
which,  however,  it  is  distinguished  by  its 
non-coagulability  by  the  agency  of  heat, 
and  by  the  products  of  its  spontaneous 
decomposition.  It  is,  however,  easily  coa¬ 
gulated  by  acids,  as  I  have  already  men¬ 
tioned.  In  all  probability  the  coagulated 
caseum  is  a  compound  of  the  acid  and 
caseum. 

In  the  manufacture  of  cheese  (of  which 
caseum  is  the  base)  rennet  is  commonly 
employed  to  coagulate  the  caseous  matter; 
but  I  understand  that  in  the  manufacture 
of  Dutch  cheese,  muriatic  acid  is  employ¬ 
ed;  to  which, we  are  told,  its  pungency  and 


freedom  from  mites  are  to  be  referred. 
Various  salts  also  coagulate  caseum  :  I 
shall  only  shew  you  examples  of  a  few  of 
these — namely,  perchloride  of  tin,  sulphate 
of  copper,  nitrate  of  silver,  and  perchloride 
of  quicksilver  (corrosive  sublimate).  [The 
experiments  were  shown.]  What  may  be 
the  exact  nature  of  the  change  in  these 
cases  T  will  not  pretend  to  offer  an  opi¬ 
nion,  further  than  that  in  alL  probability 
the  caseum  combines  both  with  the  acid 
and  the  basic  constituents  of  the  salt  em¬ 
ployed.  Putting  theory  aside,  these  facts 
and  experiments  are  of  considerable  prac¬ 
tical  importance.  The  salts  employed  lose, 
by  their  combination  with,  or  alteration  by, 
the  caseum,  a  great  part  of  their  activity; 
so  that  milk  (as  containing  caseum)  be¬ 
comes  a  valuable  agent  to  us  in  the  treat¬ 
ment  of  poisoning. 

I  have  already  mentioned  that  the  pro¬ 
ducts  of  the  spontaneous  decomposition  of 
caseum  distinguish  it  from  albumen ;  but 
they  connect  it  with  the  gluten  of  vegeta¬ 
bles,  which  undergoes  a  series  of  analo¬ 
gous  changes  by  exposure  to  the  air  in  the 
moist  state,  constituting  a  remarkable 
kind  of  fermentation.  Braconnot,  who  is 
the  latest  experimenter  on  this  subject, 
says  that  curd  (obtained  from  sponta¬ 
neously  coagulated  skim-milk),  covered 
writh  water,  completely  putrified  in  the 
space  of  a  month ;  and  that  he  obtained 
two  classes  of  results  :  the  one  soluble  in 
water,  having  an  unpleasant  odour,  and 
containing  free  acetic  acid,  much  acetate  of 
ammonia,  a  little  acetate  and  muriate  of  pot- 
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ash,  ammoniacal  phosphate  of  soda,  a  yellow 
acrid  oil  (the  cause  of  the  pungent  taste  of 
old  cheese),  resin,  caseous  oxide  (called  by 
Braconnot  aposdpddine,  from  airo,  from,  and 
apireSow,  putrefaction,  because  it  is  a  pro¬ 
duct  of  putrefaction),  two  substances  analo¬ 
gous  to  osmazome,  and  phosphate  of  lime. 
The  other  class  of  results  obtained  by 
Braconnot  was  insoluble  in  water,  and  con¬ 
tained  a  brown  animal  matter,  mar  gar  ate  of 
lime  (the  base  of  which  came  from  the 
lime  in  the  caseum),  and  margaric  and  oleic 
acids. 

Butter  is  another  constituent  of  milk 
deserving  a  short  examination.  Its  phy¬ 
sical  characters  are  known  to  all  of  you. 
It  is  composed  of  three  fatty  bodies,  one  a 
solid  (stearine),  and  two  liquids— viz. 
oleine  and  butyrine ;  the  characteristic  dis¬ 
tinction  of  the  latter  being,  that  by  sapo¬ 
nification  it  yields  butyric,  caproic,  and 
capric  acids,  all  of  which  are  volatile  and 
odoriferous,  and  therefore  readily  distin¬ 
guished  from  stearic,  margaric,  or  oleic 
acids,  which  are  fixed.  If  to  a  solution 
of  a  soap  made  with  potash  and  butter 
we  add  tartaric  acid,  and  distil,  the  vola¬ 
tile  acids  pass  over;  the  fixed  ones  re¬ 
main  behind.  This  distilled  liquid,  there¬ 
fore,  will  contain  butyric,  caproic,  and 
capric  acids. 

Sugar  of  milk  is  obtained  by  the  evapora¬ 
tion  of  whey.  That  which  is  met  with  in 
commerce  is  made  in  Switzerland,  from  the 
whey  left  behind  in  the  manufacture  of 
cheese.  The  specimens  which  are  before 
you  were  received  from  Paris.  They  oc¬ 
cur  in  cylindrical  masses,  in  the  middle  of 
which  you  observe  the  stick  or  thread 
which  serves  as  a  nucleus  for  the  crystals. 
This  kind  of  sugar  differs  from  common 
sugar  in  several  peculiarities,  the  most 
marked  of  which  are  the  following:— It  is 
incapable  of  undergoing  the  vinous  fer¬ 
mentation  (a  vinous  liquor  called  koumiss 
is,  however,  made  from  inare’s  milk  by  the 
Tartars)— is  very  slightly  soluble  in  alco¬ 
hol — is  less  soluble  in  water  than  common 
sugar,  and  by  the  action  of  nitric  acid 
yields,  amongst  other  products,  saccholac- 
tic  or  mucic  acid;  so  that  this  kind  of 
sugar  forms,  as  it  were,  a  connecting  link 
between  common  sugar  and  gum;  and, 
like  starch,  it  is  converted  into  common 
sugar  by  boiling  in  very  dilute  sulphuric 
acid.  Berzelius  states  its  composition 
to  be — 


5  Carbon  .  30 

4  Hydrogen  .  4 

4  Oxygen  . 24 

Atomic  weight,  58 

If  this  statement  be  correct,  its  composi¬ 
tion  differs  from  common  sugar. 

Lactic  acid  is  a  substance  highly  inte¬ 
resting  in  a  chemical  point  of  view,  but  is 
of  secondary  importance  in  reference  to 
pharmacology.  Gmelin  contends  that  the 
so  called  lactic  acid  is  merely  a  compound 
of  acetic  acid  and  animal  matter;  but*  the 
opinion  seems  disproved  by  the  elaborate 
experiments  of  Berzelius.  The  nanceic 
acid  of  Braconnot,  or  the  zumic  acid  of 
Thomson,  is  merely  a  mixture  of  lactic 
and  acetic  acids. 

Physiological  effects  of  milk. — I  need  hardly 
tell  you  that  milk  is  a  powerfully  nutri¬ 
tive  substance,  since  we  all  know  it  is  the 
principal  or  only  aliment  of  mammals 
during  the  first  periods  of  their  existence. 
The  essentially  nutritive  parts  are  the  but¬ 
ter,  the  caseum,  and  the  sugar.  But  we 
must  not  pass  over  the  phosphate  of  lime 
and  lactic  acid.  The  bones  of  young  ani¬ 
mals  are  imperfectly  formed ;  they  consist 
principally  of  cartilage,  and  contain  a  less 
quantity  of  phosphate  of  lime  than  is 
found  in  the  bones  of  an  adult.  It  is  evi¬ 
dent,  therefore,  that  at  this  period  of  life 
phosphate  of  lime,  or  its  constituents,  is 
an  essential  substance  for  the  perfect  de¬ 
velopment  of  these  beings.  Nature,  ever 
provident,  and  careful  not  to  give  wants 
without  accompanying  them  with  the 
means  of  satisfaction,  has  placed  phos¬ 
phate  of  lime  in  the  milk.  But  it 
will  be  immediately  said,  how  is  it 
held  in  solution  ?  In  all  probability 
by  lactic  acid ;  for  this  substance  has 
been  found  to  dissolve  it  readily  out  of 
the  body,  and  therefore  we  see  one  use, 
at  least,  which  this  peculiar  acid  has 
in  the  milk. 

The  quantity  of  nutritive  matter  in  milk 
varies,  not  only  with  the  species  of  animal 
from  whieh  the  milk  has  been  obtained, 
but  even  in  the  same  species — nay,  in  the 
same  individual  under  different  circum¬ 
stances. 

The  following  table  has  been  drawn  up 
from  the  best  analyses  of  milk  which  have 
been  published:— 
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100  Parts  of  the  Milk 
of  the 


Ewe  (Stiprian  Luiseius, 
and  Bon dt)  . 

Goat  (ditto)  . 

- (Payen) . 

Cou;(Stiprian  Luiseius, 
and  Bondt)  . 

- (Berzelius)  . 

r  1st  case 

Woman( Payen)  <  2d  case 
(  3d  case 

Ass  (Stiprian  Luiseius, 
and  Bondt) . 

Mare  (ditto)  . 


Cream. 

Butter, 

or 

Fatty  Matter. 

Caseum. 

Sugar 
of  Milk. 

Total  Butter, 
Caseum, 
and  Sugar  of 
Milk. 

11-5 

5-8 

15-3 

4-2 

25-3 

7-5 

4-56 

9T2 

4-38 

18-06 

452 

5-86 

(not  stated) 

4*08 

including 

insoluble 

including 

soluble 

14-46 

salts. 

salts. 

4-6 

2  68 

8  95 

360 

15-23 

(not  stated) 

4-5 

6T0 

3-5 

1410 

(not  stated) 

5-16 

0-180 

7-62 

12-96 

(not  stated) 

5-2 

0-250 

7-930 

13  38 

(not  stated) 

5T8 

0240 

7-86 

13-28 

2-9 

•  • 

23 

4-5 

6-8 

8-75 

0-8 

•  • 

1-62 

onlv3  7  ac- 
%> 

cording 
to  Young. 

10-37 

By  reference  to  the  fifth  column  of  this 
table,  you  will  see  what  very  unequal 
quantities  of  nutritive  matter  these  dif¬ 
ferent  kinds  of  milk  contain.  However, 
the  discrepancies  among  authors  is  so 
great  on  this  subject,  that  I  have  no 
great  faith  in  the  correctness  of  the  above 
table,  though  I  have  drawn  it  up  from  the 
best  data  we  possess. 

The  milk  of  the  same  species  is  also 
liable  to  considerable  variation,  depending 
on  numerous  causes;  for  example,  the 
quality  of  the  food  modifies  the  quality  of 
the  milk.  Dr.  Young  found  that  a  bitch 
fed  on  vegetable  aliment  yielded  an  aces¬ 
cent  and  spontaneously  coagulable  milk  ; 
but  when  animal  food  was  employed,  tiie 
milk  was  alkaline,  and  did  not  sponta¬ 
neously  coagulate. 

Dr.  Cullen  says,  “  I  allege  it  to  be  a 
matter  of  experience,  that  supposing  the 
quantity  of  liquid  to  be  the  same,  nurses 
living  entirely,  or  for  the  greater  part, 
upon  vegetable  aliment,  afford  a  greater 
quantity  of  milk,  and  of  a  more  proper 
quality,  than  nurses  living  upon  much 
animal  food.  This  I  venture  to  assert, 
from  the  observations  of  fifty  years.” 

The  influence  which  many  medicines 
taken  by  the  mother  have  over  the  suck¬ 
ling  infant,  is  a  circumstance  known  to 
every  nurse,  though  Cullen  denies  it.  We 
can  modify  the  colour  of  the  milk  by  mix¬ 
ing  saffron  or  madder  with  the  food  ;  the 
odour  may  be  affected  by  various  cruciferous 
and  alliaceous  plants ;  the  taste  may  be 


altered  by  the  use  of  bitters,  as  wormwood ; 
and  lastly,  the  medicinal  effect  mav  also  be 
influenced.  Children  may  be  salivated  by 
suckling  nurses  under  the  influence  of 
mercury,  or  purged  by  the  exhibition  of 
drastics  to  the  nurse.  Mental  emotions 
also  affect  the  quality  of  the  milk.  I  have 
frequently  seen  the  bowels  of  the  child  dis¬ 
ordered  in  consequence  of  some  sudden 
mental  emotion  on  the  part  of  the  mother. 
It  is  also  not  improbable  that  diseased 
conditions  of  the  parent  may  render  the 
milk  unhealthy.  Labillardiere  states  that 
the  milk  of  a  cow,  affected  w  ith  a  kind  of 
tuberculous  phthisis  ( pommeiiere )  contained 
seven  times  more  phosphate  of  lime  than 
usual.  Now7  this  is  a  circumstance  of  the 
greatest  moment,  not  only  in  reference  to 
the  frequency  of  this  affection  in  cows, 
and,  therefore,  to  the  possible  morbific 
character  of  such  milk,  but  it  is  of  con¬ 
siderable  importance  in  reference  to  the 
milk  of  the  human  subject.  I  think,  writh 
this  statement  before  us,  it  is  highly  im¬ 
proper  to  allow  a  female  with  any  trace  or 
suspicion  of  tuberculous  disease  "to  suckle. 
Not  that  a  few  grains,  more  or  less,  of 
phosphate  of  lime  in  the  milk  can  proba¬ 
bly  do  any  injury  to  the  child,  but  the  fact 
once  established,  that  the  milk  may  be 
thus  altered  bv  disease,  leads  to  the  sus¬ 
picion  that  some  other  substances  not  yet 
recognised  by  their  physical  or  chemical 
characters,  may  be  in  the  milk  of  diseased 
nurses,  and  which  may  have  an  injurious 
influence  on  the  child ;  and  the  suspicion 


334  DR.  CLENDINNING  ON  THE  DIEASES  OF  ST.  MARYLEBONE. 


does  not  confine  itself  to  those  affected 
with  tuberculous  diseases :  other  heredi¬ 
tary  or  constitutional  affections  may  also 
be  attended  with  altered  conditions  of  the 
milk.  This  suspicion  is  strengthened  by 
the  common  observation  that  the  milk  of 
nurses  will  not  equally  suit  children.  A 
child  quite  healthy,  and  in  good  condition, 
will  sometimes,  without  any  evident  dis¬ 
ease,  fall  off,  and  get  into  what  is  com¬ 
monly  called  a  bad  condition,  apparently 
from  a  change  of  the  nurse.  I  am  aware 
that  we  cannot  always  refer  this  to  any 
positively  hurtful  matter  in  the  milk.  The 
quantity  of  nutritive  matter  in  the  same 
quantity  of  milk  of  two  nurses,  may  be 
very  different :  according  to  Payen,  milk 
with  too  much  nutritive  matter  in  it  may 
disagree  with  the  child.  Another  point 
worthy  of  attention,  is  the  quantity  of 
milk  yielded  in  a  given  time.  Payen  says 
it  varies  in  different  women  as  much  as 
from  1  to  lff§.  Climate,  age,  and  period 
after  delivery,  are  among  the  circumstances 
influencing  the  quantity  of  milk  secreted. 

Medicinal  uses  of  milk.— We  take  ad¬ 
vantage  of  the  nutritive  qualities  of  milk 
either  as  an  article  of  diet,  or  as  a  ready 
means  of  introducing  a  large  quantity  of 
nourishment  into  the  system  in  a  short  period 
of  time.  For  example,  after  violent  hae¬ 
morrhages,  as  those  from  the  uterus,  milk 
is  one  of  the  best  nutrients  we  can  em¬ 
ploy.  In  these  cases  the  most  nutritive 
milk  (as  that  of  the  goat,  ewe,  or  cow)  will 
be  the  best.  A  milk  diet  has  been  strongly 
recommended  in  consumptive  cases,  and 
sometimes  with  benefit.  It  has  also  been 
recommended  in  gout.  Probably  we  ought 
to  regard  it  as  a  negative  means — that  is, 
it  is  nutritive  without  being  exciting.  In 
these  cases,  woman’s  or  ass’s  milk  is  the 
best. 

We  employ  milk  also  as  a  demulcent. 


Thus  it  is  used  in  the  form  of  lotion  or 
cataplasm,  mixed  with  crumb  of  bread : 
it  quickly  undergoes  decomposition,  and 
then  acts  as  an  acrid  substance.  Inter¬ 
nally,  milk  is  an  exceedingly  useful  de¬ 
mulcent  in  irritation,  or  chronic  disease  of 
the  digestive  organs.  In  poisoning  by  all 
acrid  poisons  it  is  useful,  and  in  some 
cases  acts  as  an  antidote — as  in  poisoning 
by  corrosive  sublimate,  perchloride  of  tin, 
sulphate  of  copper,  & c. 

The  whey  of  milk  is  a  mild  refrigerant ; 
but  when  taken  warm  w  ith  a  stimulant 
(as  wine),  is  a  powerful  diaphoretic. 

Gelatine  is  another  product  from  the  ox 
W'hich  has  been  used  in  medicine.  It  is 
obtained  by  boiling  bones  in  water.  In 
Paris  a  nutritious  soup  is  prepared,  for 
hospitals  and  other  pauper  habitations, 
from  bones;  which  are  first  digested  in 
hydrochloric  acid,  to  dissolve  out  the 
phosphate  of  lime,  and  then  boiled  in 
water.  Soup  has  even  been  prepared  from 
the  fossil  bones  of  the  great  mastodon,  by 
a  Prefet  of  one  of  the  departments  of 
France.  Seguin  employed  gelatine  as  a 
tonic  in  agues.  He  thought  that  the  ac¬ 
tive  principle  of  cinchona  bark  wras  gela¬ 
tine,  since  it  precipitated  the  infusion  of 
galls  like  the  latter  substance. 

An  extract  of  ox  bile  was  formerly  em¬ 
ployed  in  medicine  as  a  tonic,  in  doses  of 
a  few  grains  in  the  form  of  pills.  This 
extract  consists  (according  to  Berzelius)  of 

Biliary  matter  (considered  by  Thenard 
and  Gmelin  as  a  compound  of  several 
proximate  principles). 

Mucus  of  the  gall-bladder. 

Alimentary  extract. 

Muriate  and  lactate  of  soda. 

Soda. 

Phosphate  soda,  and  lime. 
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From  July  24,  1835,  to  November  13,  following. 

By  John  Clendinning,  A.M.  &  M.D.  one  of  the  Physicians,  &c. 


In-Patients. 

Out-Patients. 

Males. 

Females 

Males. 

Females 

Abortus . . 

0 

0 

0 

7 

Abeessus  . . . . . . 

5 

3 

2 

2 

Amaurosis . . . . 

1 

0 

0 

1 

Ambustio  . 

1 

1 

0 

0 

Amenorrhea  . . 

0 

0 

0 

2 

Anasarca . . . 

0 

0 

3 

4 
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In-Patients. 

Out-Patients. 

Males. 

Females 

Males. 

Females 

Aneurisma . 

1 

1 

0 

0 

Anthrax . 

0 

0 

0 

1 

Apoplexia . . . 

5 

6 

2 

3 

Asthma  . . . 

2 

1 

0 

3 

Carcinoma  scroti  . . . . . 

0 

0 

1 

0 

Cardialgia . 

0 

0 

1 

0 

Cephalalgia  . 

0 

0 

0 

3 

Cholera . 

8 

8 

0 

2 

Colica . 

2 

0 

0 

I 

Concussio  cerebri  . 

1 

1 

1 

0 

Contusio . . 

4 

6 

2 

5 

Cut  throat . 

1 

0 

0 

0 

6 

2 

2 

2 

Delirium  tremens . * .  ..... 

2 

1 

1 

0 

Diarrhoea  . 

4 

4 

11 

17 

Dysenteria . . . 

0 

0 

0 

I 

Dysmenorrhea  . 

0 

0 

0 

1 

Dyspepsia . 

0 

0 

3 

8 

Epilepsia  . 

5 

1 

0 

0 

Erysipelas . 

5 

o 

3 

3 

Fractura*  . . . . 

5 

2 

1 

1 

42 

38 

32 

31 

Gastro- Entente . - . 

2 

2 

4 

21 

Typhus  . 

2 

3 

6 

8 

Rubeola  •  * . 

0 

0 

14 

17 

Scarlatina . . . 

5 

0 

2 

3 

Variola  . 

0 

0 

10 

10 

Gonorrhoea . 

3 

0 

0 

0 

Hematemesis . 

0 

0 

1 

0 

Hemoptysis  . .  •  • 

2 

0 

0 

0 

Haemorrhagia  . 

0 

0 

0 

3 

Hernia  . . 

1 

0 

2 

0 

Herpes  . . . . 

3 

3 

0 

0 

Hydrocele  •  . . . . . 

2 

0 

0 

0 

Hydrops . . . 

4 

6 

1 

0 

Hysteria . 

0 

0 

0 

5 

Inflammationes . 

Inf.  Mamma?,  Genu,  Cruris,  &c.»  •  •  • 

0 

3 

3 

6 

Bronchitis . 

7 

19 

10 

34 

Cynanche,  Tonsil.  Parotid.  &c.  •  •  •  • 

0 

0 

4 

6 

- Larvngea  . 

1 

0 

1 

1 

Enteritis . 

1 

3 

1 

3 

Gastritis . 

I 

2 

0 

0 

Hepatitis  . 

0 

0 

1 

1 

Hernia  humoralis . 

2 

0 

3 

0 

Hydrocephalus . 

0 

0 

3 

5 

Ophthalmia  . 

23 

2 

0 

8 

Otitis . 

1 

0 

0 

2 

Peritonitis . 

0 

1 

0 

3 

Phrenitis  .  . 

2 

2 

1 

3 

Pleuritis . 

2 

10 

4 

5 

Pneumonia . 

9 

3 

19 

9 

Impetigo,  Lepra,  and  Psoriasis . 

1 

0 

3 

2 

Icterus  . 

0 

1 

1 

0 

Leucorrhoea  . 

0 

0 

0 

1 

Lumbago  . 

3 

0 

4 

3 

Mania  et  Melancholia . 

7 

13 

3 

1 

Marasmus . 

0 

2 

0 

3 

Menorrhagia . . . 

0 

0 

0 

4 
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In-patients. 

I 

j  Out-patients. 

Male. 

Female. 

Male. 

Female. 

Morbus  Chronicus  Cerebri . 

0 

2 

o 

0 

5 

8 

7 

) 

o 

o 

2 

1 

• - Spinas  Dorsi  •  *  •  •  . . 

2 

0 

0 

0 

0 

2 

o 

o 

IT tPVl  .  .  t  r  ,  .  i  r  r  -  t  t  -  -  r _ 

0 

2 

o 

o 

U  LvI  JL  *********  *  * 

2 

4 

o 

o 

0 

0 

1 

0 

Necrosis . 

0 

1 

0 

l 

Nymphomania . . .  * . 

0 

0 

0 

l 

Obesitas  . . 

0 

0 

0 

l 

1 

0 

1 

3 

CEdema . 

0 

0 

0 

1 

Paralysis  . * . . 

* 

o 

0 

1 

0 

Pernio . - . .  •  •  • 

11 

2 

0 

0 

Pertussis . . . 

l 

2 

0 

0 

Phthisis . 

20 

15 

19 

20 

Pleurodynia  . . . 

0 

0 

0 

1 

Podagra . 

0 

0 

2 

0 

Poisoning  . . 

0 

1 

0 

0 

Porrigo  •  •  * . .  . . 

22 

10 

2 

0 

Prolapsus  A ni  . •  ••• 

0 

0 

0 

1 

Psoas  Abscess  . 

1 

0 

0 

0 

Psora . .  . . . . • 

21 

22 

3 

1 

Ptyalismus . *  *  . . 

0 

0 

0 

2 

Purpura  Haemorrhagica . . *  •  • 

2 

0 

0 

0 

Retentio  Urinae . 

2 

0 

1 

0 

Rheumatismus . 

11 

4 

26 

23 

Sciatica . * . . . 

0 

0 

0 

1 

Senectus  . . . 

1 

1 

0 

5 

Sequelae  Partus . . . . . 

0 

0 

0 

43 

St  riot  ura  Urethrae . . 

2 

0 

0 

0 

Sphacelus  •  . . . . . . 

1 

4 

0 

1 

Syphilis . 

3 

8 

4 

4 

Tympanites  . . . . 

0 

1 

0 

0 

Ulcus . .  . . . . . 

11 

11 

5 

4 

Urticaria  . 

1 

0 

1 

l 

Varicella .  * . . 

1 

0 

0 

1 

Vertigo  . . . . 

0 

0 

1 

0 

Total . 

308 

255 

244 

382 

Table  of  Admissions ,  Discharges ,  and  Deaths ,  from  July  24^/t, 

(o  November  13 (/t,  1835. 


Under  treatment  on  the  24tli  ? 

July,  1835  ' . .  •  •  •  £ 

Admitted  to  13th  November 


Discharges  from  24th  July  to? 

13th  November  . S 

Deaths . . 

Out  -  Patients  admitted  into? 

Infirmary . . .  $ 

Under  treatment  on  13th  Nov.  •  • 


In 

Patients. 

Out 

Patients 

169 

50 

572 

724 

741 

774 

430 

602 

91 

48 

80 

220 

44 

774 


741 
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Observations  on  the  Table  of  Cases. 

From  July  24th  to  September  9th,  the 
decline  of  seasons  appears  to  have  had 
little  effect  on  the  health  of  the  poor  of 
the  district  of  Marylebone.  The  ad¬ 
missions  into  the  Infirmary  during-  that 
period  varied  little.  From  July  24th  to 
31st,  thirty-four  persons  were  admitted 
as  in-door  patients,  and  fifty-one  as  out¬ 
door.  At  the  middle  of  the  period,  viz. 
Sept.  25th,  the  admissions  were — in¬ 
patients,  thirty-six ;  out-patients,  thirty- 
nine  ;  but  within  a  few  weeks  after,  an 
increase  became  sensible.  At  the  close 
— namely,  Nov.  13th,  the  admissions  of 


the  preceding-  week  were — in-patients, 
forty-nine,  out-patients,  fifty-two. 

With  respect  to  the  cases  of  ophthal¬ 
mia,  psora,  and  porrig-o,  an  observation 
formerly  made  may  here,  without  impro¬ 
priety,  be  repeated.  From  the  columns 
of  in-patients,  compared  with  those  of 
out-patients,  there  appears  a  sing-ular 
preponderance  for  an  hospital  of  such 
cases  which  are  as  well  or  better  suited 
to  the  resources  of  a  dispensary.  The 
reason  is,  that  all  cases  occurring 
among-st  the  hundreds  of  children  in  the 
Workhouse  Schools,  have  instant  admis¬ 
sion  into  the  Infirmary. 


Table  of  Deaths  in  the  Wards  of  St.  Marylebone  Infirmary  and 
'  Workhouse,  from  July  24 th  to  November  1 3th. 


Ambustio  . 

Aneurisma . 

Apoplexia . •  •  •  • 

Carcinoma . 

Cholera . 

Convulsions  . 

Diarrhoea  . . 

Dysenteria . 

Epilepsia  . 

Erysipelas . 

Enteritis  . . 

Febris  simplex . 

- -  typhus  . 

Fraetura  femoris . 

Hydrops . 

Icterus  . 

Morb.  chronicus  cerebri  •  • 

- cordis •  •  •  • 

- hepatis  •  • 

- mesenterii 


Male. 

Female. 

Male. 

Female. 

0 

2 

Morb.  chronicus  renum  •  • 

1 

0 

1 

1 

- - ventriculi 

1 

1 

2 

0 

Marasmus . 

1 

1 

2 

0 

Phrenitis  . 

1 

2 

1 

1 

Phthisis . 

15 

15 

0 

1 

Pneumonia  . 

4 

2 

0 

4 

Purpura  hemorrhagica  •  • 

1 

0 

0 

1 

Senectus . 

0 

3 

0 

1 

Sphacelus  . 

3 

5 

1 

0 

- pulmonum  •  •  •  • 

0 

1 

1 

2 

Ulcera  intestinorum . 

0 

3 

1 

0 

- poisoning . 

1 

1  ' 

2 

4 

1 

0  1 

Total  •  *  •  • 

45 

65 

0 

1 

1 

0 

Add  2,  diseases  unknown) 

0 

4 

4  | 
8 

at  closing  of  account  5 

2 

0 

1 

0 

Grand  total  for  Infirmary? 

1  lo 

0 

1  ! 

and  Workhouse  . . . .  ^ 

1 1 Z 

Observations  on  the  Table  of  Deaths. 

From  even  a  cursory  glance  at  the 
above  table  of  deaths,  it  will  be  observed 
that  the  mortality  is  considerable  when 


compared  with  that  of  some  other  hos¬ 
pitals.  One  principal  reason  of  the  mor¬ 
tality  will  appearfrom  the  following  table, 
containing-  the  ages  of  the  dead,  given 
in  periods  of  ten  years  :  — 


To  age  of  10  inclusive 


20 

30 

40 

50 

60 

70 

80 

90 

100 

•  • 

Males. 

Females. 

5 

10 

1 

2 

4 

8 

6 

10 

7 

8 

6 

2 

6 

10 

6 

11 

2 

5 

0 

1 

43  67  =5  HQ 


In  the  British  Medical  Almanack, 
the  editor  of  which  seems  much  versed 
in  statistical  inquiry  in  general,  also 
418. — xvii. 


to  have  taken  considerable  trouble  in  col¬ 
lecting  information  respecting  London 
hospitals,  the  mortalities  of  eight 
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principal  hospitals  are  stated  [B.  M. 
A.  1836,  p.  122]  to  vary  from  7-6 
per  cent.  (Bartholomew’s)  to  106 
(St.  George’s)  on  the  totals  of  ad¬ 
mitted  in-patients.  From  private  in¬ 
formation  I  can  depend  on,  I  am  in¬ 
clined  to  think  that  statement  substan¬ 
tially  or  in  the  main  correct.  Yet  those 
hospitals  are  authorized  to  refuse,  and 
often  do  refuse,  admission  to  hopeless 
cases,  especially  phthisis ;  to  all  in¬ 
fants,  &c. 

From  the  preceding  table,  it  appears 
that  more  than  one-third  had  passed 
60  years  of  age,  and  considerably  more 
than  one-eighth  were  young’  children — 
several,  in  fact,  infants.  Another  reason, 
also,  is  prominent  in  the  table — namely, 
the  large  proportion  of  diseases  of  the  or¬ 
ganic  kind,  admitting  of  palliation  only, 
and  ultimately  fatal,  under  whatsoever 
treatment  or  circumstances.  Phthisis, 
and  disease  of  the  heart  alone,  g'ive  42 
of  the  1 1 2. 

I  have  instituted  some  inquiries  re¬ 
specting’  the  mortalities  of  other  paro¬ 
chial  charities,  and  from  such  answers 
as  I  have  already  been  favoured  with,  I 
consider  the  St.  Marylebone  mortality 
rather  below  than  above  the  average  of 
such  institutions  ;  as  most  assuredly, from 
its  airy  site  and  superior  internal  arrange¬ 
ments  and  resources,  I  should  have  ex¬ 
pected.  In  an  adjoining  parish,  to  give 
an  example,  which  has  a  large  work- 
house  and  well  ordered  sick  wards,  and 
good  professional  attendance,  I  learn, 
from  a  statement  in  my  possession,  that, 
from  July  24,  1835,  to  November  13th, 
the  mortality  was  to  the  admissions,  in¬ 
cluding  those  under  cure  July  24th,  as 
one  to  five  ;  one-half  nearly,  or  abput 
one-sixth  (to  use  a  round  number), 
greater  than  the  St.  Marylebone  mor¬ 
tality. 

The  mortality  table  includes  three 
deaths  from  old  age  ;  but  of  the 
112  deaths  it  records,  21  occurred 
in  the  Workhouse,  in  which,  inde¬ 
pendently  of  the  sick-house,  the  old 
name  for  the  Infirmary,  there  are  wards 
for  lying- in  women,  for  idiots  and  epi¬ 
leptics,  and  for  infirm  and  bed-ridden 
persons  ;  altogether  fourteen  wards, 
which  are  under  the  charge  of  the  resi¬ 
dent  assistant  surgeon  -  apothecaries, 
superintended  in  the  accouchement  de¬ 
partment  by  my  distinguished  friend 
Dr.  Robert  Lee. 

Cholera — The  cases  of  cholera  noted 
in  the  table  of  deaths,  occurred  all  in 
August  and  September,  and  were  the 
only  cases  fatal  in  a  total  of  16. 


Owing  to  my  absence  in  Dublin  dur¬ 
ing  the  meeting  of  the  British  Asso¬ 
ciation,  and  elsewhere  on  business  after¬ 
wards,  the  whole  of  the  cases,  with  one 
exception,  were  under  the  care  of  my 
able  colleague  and  friend,  Dr.  Sims,  so 
that  I  cannot  speak  of  them  from  per¬ 
sonal  observation  :  they  were  of  all 
ages,  and,  as  the  table  shows,  of  both 
sexes — five  were  under  20  years  of  age, 
seven  were  above  60.  In  more  than 
half,  the  characteristic  symptoms  — 
viz.  rice-water  evacuations,  vox  cho- 
lerica,  ghastly  expression,  cramps,  blue¬ 
ness,  coldness,  and  attenuated  and  nearly 
insensible  pulse— were  present  on  their 
introduction  into  the  Infirmary.  In  the 
others,  the  coldness  and  lividity,  cramps, 
&c.  were  less  intense,  and  the  pulse 
could  always  be  easily  counted  ;  but  in 
a  general  aspect,  they  agreed  with  the 
former,  and  were  no  doubt  of  the  same  fa¬ 
mily.  The  practice  was  in  nearly  all  the 
same,  viz.  calomel  and  opium  at  short 
intervals,  with  effervescing’  draught,  for 
the  first  day  and  night,  followed  on  the 
second  day  by  mild  aperients.  The  hot 
air  bath  also  was  used,  nothwithstand- 
ing  strong’  aversion  to  the  heat,  and  to 
the  fixed  position  it  required  in  several 
instances,  and  with  apparently  very 
good  effect.  The  most  striking  advan¬ 
tages  arising  from  it  were  suppression 
of  the  cramps,  and  a  return  of  warmth 
to  the  chilled  extremities.  The  use  of 
calomel  and  opium  was  generally  fol¬ 
lowed  by  bile  in  the  stools  on  the  second 
day  of  treatment,  and  by  immediate  or 
speedy  relief,  to  a  greater  or  less  extent, 
of  gastric  irritation. 

One  body  was  examined,  and  pre¬ 
sented  the  usual  choleric  appearances, 
viz.  parenchymatous  congestion  in  every 
cavity,  pasty  coating  of  the  mucous 
membrane  of  the  small  intestines,  gruel, 
rice-water,  &c.  in  the  cavities  of  the 
latter,  and  black  coloration  of  the  tissue 
of  the  former;  the  heart  charged  with 
black  blood. 

In  one  case,  I  understand,  in  which 
there  were  symptoms  of  cerebral  op¬ 
pression,  bleeding’  to  8  oz.  was  used,  and 
with  much  advantage. 

Aneurism  of  the  Aorta.— The  la¬ 
mented  death  of  Sir  David  Barry, 
occasioned  by  rupture  of  an  aneu¬ 
rism  of  the  aorta,  has  given  a  tran¬ 
sitory  additional  interest  to  cases  of  that 
class.  There  have  been  several  in¬ 
stances  of  the  disease  very  lately  in  the 
Infirmary,  the  remains  of  some  of  which 
have  been  inspected.  The  most  nearly 
resembling  that  of  Sir  D.  B.  was  tbatot 
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a  female,  of  65,  who  died  suddenly  on 
the  I Oth  ult.  She  was  of  short  stature 
and  plethoric  habit,  and  was  an  inmate 
of  the  Workhouse  until  just  before  her 
death.  It  was  not  suspected  that  any 
disease  of  that  kind  had  existed.  Shortly 
before  her  admission,  she  had  had  some 
uneasy  sensations,  for  which  she  had  re¬ 
course  to  smoking*,  but  was  speedily 
seized  with  faintness  and  syncope,  and 
soon  died.  Next  day  her  remains  were 
examined,  when  the  heart  was  found 
floating*  in  blood,  of  which  probably 
half  a  pint  at  least  was  poured  out  from 
the  sac  of  the  pericardium  after  a  free  in¬ 
cision  ;  there  was  aueurism  of  the  aorta 
ascendens,  from  the  cavity  of  which  the 
blood  had  escaped  through  an  elongated 
irregularly-shaped  opening*  in  the"  wall 
of  the  artery  into  the  cavity  of  the  peri¬ 
cardium. 

Aneurism  and  Hypertrophy.  —  Two 
days  after,  we  inspected  the  remains 
of  a  patient  of  mine,  a  man  of  48, 
long  ill  of  hypertrophy  of  the  left  side 
of  the  heart.  In  the  summer  of  1833, 
be  had  undertaken  a  pedestrian  contest 
with  another  man  to  Brighton,  for  a 
wager.  In  something  more  than  eleven 
hours,  he  stated  that  he  had  completed 
his  journey  less  by  two  miles,  when  be 
felt  himself  unwell,  shortly  became 
faint,  sat  down  on  the  road-side,  and  of 
course  lost  his  wager;  ever  since  he  has 
been  suffering  from  heart-beat  and  other 
symptoms  referable  to  organic  lesion, 
and  on  the  13th  of  October  was  ad¬ 
mitted  under  my  care.  Nothing  availed 
to  give  him  permanent  relief,  and  in  a 
month  he  sank.  During*  his  stay  in  the 
Infirmary,  the  bellows  sound  w  as  always 
very  conspicuous  in  front,  and  sometimes 
behind  and  at  the  side  ;  the  first,  or  ven¬ 
tricular  sound  of  the  heart,  was  wrell 
marked,  but  the  second,  or  short  sound, 
was  missing*,  obscured,  apparently,  by 
the  bruit  de  soufftet.  The  inference 
was, in  addition  to  hypertrophy  oftbeleft 
ventricle,  defective  action  of  the  systemic 
semilunar  valves.  We  found,  'accord- 
ingly,  in  addition  to  hypertrophy  of 
the  systemic  ventricle,  whose  walls  were 
thick  and  massive,  and  cavity  probably 
double  the  normal  size,  considerable  de¬ 
ficiency  of  the  valves  of  the  aorta:  one 
was  puckered,  and  a  second  was  atte¬ 
nuated  and  curved  outwards,  so  that  the 
free  edge  must  have  extended  beyond 
the  line  of  traction,  and  yielded  to  some 
extent  to  every  impulse  from  either  side. 
But  the  principal  source  of  defective 
valvular  action  seemed  to  be  the  expan¬ 


sion  of  the  cavities  each  side  of  the 
valves  :  for,  in  consequence  of  the  aneu¬ 
risms  of  the  heart  and  aorta,  the  com¬ 
municating  opening  was  itself  expand¬ 
ed,  the  valves  removed  from  each  other, 
‘ttid  fiee  influx  secured  to  a  larg*e  por¬ 
tion  of  the  aortic  contents.  The  aorta 
was,  through  the  greater  part  of  its 
length,  expanded,  and  every  where 
moie  or  less  charged  with  atheroma¬ 
tous  deposit.  In  the  abdomen,  at  the 
root  of  the  coeliac  axis,  was  found  a 
small  aneurismal  sac,  which,  had  the 
patient  not  been  cut  off  by  one  of  the 
syncopes  to  which  such  subjects  are  lia¬ 
ble,  must  ere  long*  have  destroyed  him. 
In  sucli  a  state  of  permanent  patenev 
to  a  greater  extent  of  the  outlet  of  the 
left  ventricle,  it  is  obvious  that  the 
sig*ns  of  defective  valvular  action  must 
be  well  marked,  whether  we  suppose, 
Witn  perhaps  a  majority  of  pathologists 
of  this  country,  that  the  bellows  sound 
depends  simply  on  reflux,  or  that  it  is 
caused  by  divergency  or  eddies  in  the 
refluent  current,  as  maintained  by  Dr. 
Corrigan,  in  an  able  address  to  the  me¬ 
dical  section,  at  the  late  meeting  of  the 
British  Scientific  Association. 

Poisoning  with  Sulphuric  Acid.  — 
The  case  marked  in  the  table  ‘l  Poi¬ 
soning,”  was  that  of  a  woman  of  28, 
who,  from  some  disappointment  in  love, 
swallowed  oz.  of  sulphuric  acid,  and 
was  immediately  seized  writb  the  symp¬ 
toms  of  irritant  poison.  JVfagnesia  was 
administered  speedily  and  freely,  by  a 
neighbouring  practitioner,  and  a  sto¬ 
mach-pump  was  used,  I  imagine  to 
effect  the  introduction  of  the  antidote  ; 
and  next  morning,  fifteen  hours  after 
the  rash  act,  she  w^as  admitted  into  the 
Infirmary  (September  5th).  The  symp¬ 
toms  observed  at  her  admission  were  the 
usual  signs  of  the  most  acute  gastritic 
irritation.  There  was  no  haematemesis  ; 
the  bowels  were  confined ;  the  pulse 
quick  and  feeble.  Energetic  measures 
were  immediately  taken,  under  the  di¬ 
rection  of  my  colleague.  Dr.  Sims,  who 
kindly  acted  for  me  during  my  absence 
from  tow'll.  From  the  6th  to  ‘the  16th, 
blood-letting  by  lancet  and  leeches  was 
repeatedly  employed,  and  the  gastritic 
symptoms  were  so  far  subdued  that, 
with  the  exception  of  a  blister  applied’ 
to  the  praecordia,  to  be  dressed  with 
savine,  no  important  antiphlogistic 
means  w'ere  considered  necessary  until 
the  20th  of  October,  wrhen  recourse  was 
again  had  to  leeching.  On  the  16th  I 
saw  her,  for  the  first  time,  and  found 


340  DR*  CLEN DINNING  ON  THE  DISEASES  OF  ST.  MARYLERONE. 


her  greatly  relieved,  but  thought  it  ad¬ 
visable  to  add  prussic  acid  to  her  gum 
mixture.  Under  these  she,  in  two  or 
three  days,  so  far  improved,  that,  what 
with  the  mitigation  of  the  symptoms 
on  the  one  hand,  and  the  wasting  of  the 
patient,  and  loss  of  power  in  the  circu¬ 
lation,  and  calorific  function,  on  the 
other,  I  was  induced  to  venture  on  a 
little  solid  food  and  port  wine.  But  in 
a  day  or  two  the  gastritic  symptoms 
(leeching,  prussic  acid,  #cc.  notwith¬ 
standing)  got  ahead  again,  and  never 
receded.  On  the  21st  I  had  occasion  to 
visit  a  distant  part  of  Kent,  and  she  died 
on  the  day  of  my  return.  On  the  25th 
her  remains  were  inspected.  The  prin¬ 
cipal  morbid  appearances  were  in  the 
gullet  and  stomach ;  the  tongue  was 
shortened,  and,  as  it  were,  humped,  but 
without  sloughs  ;  from  the  tong’ue 
down  to  two  inches  from  the  rima 
glottidis,  all  was  entire  and  pale,  but  a 
very  little  farther  down  there  was  sen¬ 
sible  puckering  of  the  mucous  mem¬ 
brane,  with  opacity  of  the  cuticle  ;  about 
three  inches  below  the  rima  were  ob¬ 
served  the  first  traces  of  ulceration,  be¬ 
ginning  at  several  different  points  in  the 
circumference  of  the  gullet,  and  extend¬ 
ing’  downwards  and  laterally,  so  that 
somewhat  lower  down  traces  merely  of 
the  mucous  and  cellular  linings  were 
observable,  in  the  form  of  elevated 
specks,  in  colour  and  hardness  like  car¬ 
tilage;  low'er  down  still,  viz.  five  to  six 
inches  from  the  rima,  the  muscular  coat 
seemed  quite  bare.  In  the  stomach  there 
was  ulceration  and  loss  of  substance  at 
both  the  cardiac  and  pyloric  extremities, 
with  thickening  and  contraction  of  the 
apertures;  the  pylorus  was  thick  and 
firm,  and  too  narrow  to  give  passage  to 
an  average-sized  little  finger;  and  in  its 
immediate  vicinity  was  an  excavated 
spot,  probably  two  lines  in  depth,  and, 
as  I  conceived,  the  effect  of  the  poison¬ 
ing.  The  stomach  w  as  all  over  much 
injected  and  swollen,  but  the  mucous 
lining  had,  with  the  exceptions  already 
mentioned,  suffered  in  texture  little,  save 
a  spot  at  the  great  end,  where  there  w  as 
softening  and  erosion.  The  patient  had 
vomited  almost  immediately  after  swal¬ 
lowing  the  acid,  and  antacids  had  been 
administered  with  very  little  delay.  This 
case,  a  notice  of  which  was  read  to  the 
Harvei  an  Society  (at  a  meeting  atwhichl 
had  the  pleasure  of  seeing  Sir  David 
Barry  in  apparently  the  best  health, 
though  but  a  day  or  two  before  his  loss 
to  the  profession),  excited  some  discus¬ 


sion,  which  turned  a  good  deal  on  a 

I  mint  to  which  I  have  not  yet  particu- 
arly  adverted — viz.  the  use  of  purga¬ 
tives  in  the  after-treatment  of  this  as  a 
case  of  irritant  poisoning.  In  this  in¬ 
stance,  as  in  the  majority  of  such,  there 
was  obstinate  constipation  :  enemata 
produced  no  satisfactory  effect,  and  ac¬ 
tive  purgatives  were  administered  by 
the  mouth.  Croton  oil  was  admini¬ 
stered  in  two-minim  doses  six  or  eight 
times  in  the  course  of  the  first  five 
weeks  of  treatment,  and  with  due  effect 
on  the  bowels,  and  without  apparent 
countervailing  disadvantage.  Now  the 
propriety  of  including  purgatives  in  the 
remedial  plan  was  disputed  by  several 
speakers,  and  amongst  the  number  by 
the  distinguished  Editor  of  the  Medico- 
Cbirurgical  Review',  wdio  favoured  the 
society  on  that  occasion  by  taking  part 
in  its  proceedings. 

The  argument  against  the  use  of  pur¬ 
gatives  by  the  mouth  was,  as  it  appear¬ 
ed  to  me,  conceived  much  in  the  specu¬ 
lative  spirit  of  the  French  school,  while 
the  defence  was  conducted  on  the  empi¬ 
rical  principles  of  British  practice.  It 
was  maintained  that  the  introduction  of 
acrid  substances,  such  as  croton  oil,  in 
cases  of  corrosive  or  irritant  poisoning, 
is  an  application  of  irritants  to  parts 
already  much  injured,  and  highly  irri¬ 
table,  &c.  and  not  only  unnecessary  in 
point  of  fact,  but  dangerous  in  ten¬ 
dency  ;  and  that  the  natural  efforts, 
aided  by  enemata,  should  be  sufficient 
for  all  the  defecation  required.  “  Au- 
tant  les  purgatifs  sont  en  general  utiles 
dans  ces  maladies  (engorgemens  du 
foie),  autant  ils  sont  dang’ereux  dans 
presque  toutes  les  inflammations  intesti- 
nales  aigues  et  chroniques,  particuliere- 
ment  dans  les  g’astro- ententes  et  les 
gastro-enterites,  et  les  entero-colites  or- 
diuaires.” — Guer sent, Diet,  de  Medecine , 
art.  Purgatifs ;  and  the  only  other  au¬ 
thority  at  hand,  viz.  Barbier,  who 
writes  the  analogous  article  in  the 
Diet,  des  Sciences  Med.,  disapproves  of 
purgatives  in  inflammatory  fever  (syno- 
cha,  I  presume),  in  inflammations  of 

f)arenchymatous  parts  (as  pneumonia, 
jepatitis),  of  serous  membranes,  &c. 
But  it  is  not  necessary  to  seek  for  au¬ 
thorities  for  the  fact  that  the  great  phy¬ 
sicians  of  France  are  generally  indis¬ 
posed  to  the  use  of  purgatives,  and  but, 
as  I  should  say,  imperfectly  acquainted 
with  their  value. 

I  have  myself  seen,  I  conceive, 
enough  of  the  practice  of  the  Hotel 
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Dieu  and  La  Charite,  in  the  services  of 
Laennec,  Chomel,  and  Cayol,  at  the 
latter,  and  of  Recamier  at  the  former,  to 
be  able  to  affirm  it  of  my  o\Vn  know¬ 
ledge.  Now  none  will  deny  that  the 
opinions  and  practices  of  such  men  are 
to  be  viewed  with  deep  respect;  nor 
should  I  venture  to  refuse  to  the  opi¬ 
nions  of  the  clever  but  rash  exclusive, 
the  founder  of  the  soi>disant  physiolo¬ 
gical  medicine,  considerable  weight  ; 
yet  I  cannot  admit  the  high  claims  put 
forth  by  Gallic  authorities  for  the  potion 
gommeuse  and  diete  absolne ,  as  com¬ 
pared  with  the  British  substitutes  of 
light  or  low  diet,  evacuation  more  or 
less  free  by  purgatives  and  diaphore¬ 
tics,  and  counter-irritation. 

The  French  method,  so  far  as  muci¬ 
lage  and  famine  are  concerned,  is,  in 
my  opinion,  at  the  utmost  to  leave  na¬ 
ture  to  her  own  resources,  to  suffer  the 
injured  organs  to  right  themselves  if 
they  can  ;  while  the  British  plan  is,  if 
I  may  so  express  myself,  to  endeavour 
to  help  them  to  do  so. 

1.  Pungent  lotions,  gargles,  oint¬ 
ments,  &c.,  are  in  general  use  as  appli¬ 
cations  to  inflamed  parts,  and  with  suc¬ 
cess,  on  both  sides  of  the  channel.  The 
principle  of  practice  on  which  the  ob¬ 
jection  to  purgatives  seems  to  be  found¬ 
ed,  and  which  is,  I  believe,  briefly 
expressed  by  contraria  contrariis 
medentur,  does  not,  when  rightly 
interpreted,  mean  that  to  parts  in  a 
state  of  irritation,  or  inflammation, 
no  substance  should  be  applied  which  is 
capable  of  irritating'  or  inflaming 
healthy  parts.  The  antagonism  re¬ 
ferred  to  by  the  ancient  is  not  of  a  sim- 
ply  pbysiologicalcharacter,  and  its  laws 
and  conditions  are  not  best  investigated 
chemically  or  physiologically,  but  by 
clinical  trial  and  experience ;  and  the 
aphorism  may  be  translated  or  para¬ 
phrased  for  this  occasion — “  Irritation 
and  inflammation  should  be  treated  with 
such  agents  only  (irritants,  excitants, 
stimulants,  &c.  included),  as  are  known 
to  subdue  the  species  of  irritation 
under  treatment,  and  not  at  all  with 
such  as  appear  from  experiment  to  ag¬ 
gravate  it so  that  the  admission  of  the 
truth  of  the  aphorism  to  its  fullest  ex¬ 
tent  by  no  means  implies  the  exclusion 
of  purgatives  from  the  treatment  of 
cases  of  irritant  poisoning'. 

‘2.  British  experience  proves  that  pur¬ 
gatives  are,  in  one  state  or  other  of  com¬ 
bination,  valuable  remedies  in  many 
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diseases  in  which  gastric  and  intestinal 
irritation  is  in  one  degree  or  another  un¬ 
doubtedly  present ;  ex.  gr.  every  form 
almost  of  fever,  enteritis,  peritonitis, 
dysentery,  recent  diarrhoeas,  cholera, 
colics  of  every  kind,  &c.  &c. 

In  addition  to  the  security  against 
the  gastric  and  intestinal  distention  and 
irritation,  so  often  arising  from  foul  and 
fermenting  excretions,  it  may  be  urged 
in  favour  of  the  British  practice,  that 
purgatives,  when  judiciously  admini¬ 
stered,  not  only  neutralize  the  irritation 
they  themselves  have  excited  by  the  co¬ 
pious  exhalations  they  occasion,  but 
that  their  operation  extends  further,  and 
that  they  diminish  and  remove  pre¬ 
existing  irritations  of  the  alimentary 
tube.  How,  in  fact,  should  saline,  oily, 
and  other  active  purgative  substances, 
simple  or  combined,  prove  useful,  as 
they  unquestionably  do  in  intestinal  ir¬ 
ritations  of  most  kinds,  if  it  were  not 
that  exhalation,  when  judiciously  ex¬ 
cited,  counterbalances  the  irritation  of 
the  stimulant  applied  to  the  exhaling 
tissues,  while  it  at  the  same  time  roots 
up  the  morbid  actions  constituting  the 
original  disease  ? 

On  the  whole  I  am  disposed  to  think 
that  purgatives  by  the  mouth  should  have 
place  in  the  armoury  of  the  physician  as 
one  of  many  remedies  for  the  after- 
treatment  of  cases  of  irritant  poisoning; 
while  I  readily  admit  that,  in  several 
combinations  of  circumstances,  it  may 
be  advisable  to  prefer  the  method  of  sti¬ 
mulating  the  bowels  peranum. 


16,  Wimpole-Street, 
Nov.  28,  1835. 


J.  c. 


STRUCTURE  and  USES  of  the  IN¬ 
TERVERTEBRAL  SUBSTANCE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  giving  the  fol¬ 
lowing  remarks  a  place  in  your  widely- 
circulated  journal,  should  you  deem 
them  of  sufficient  importance. 

I  am,  sir, 

Your  obedient  servant, 

Hamilton  Labatt,  A.B. 

Demonstrator  of  Anatomy,  Medical 
School,  Marlborough-street. 

Dublin,  I,  Rutland  Square, 

Nov.  16,  1835. 
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DU.  LABATT  ON  THE  INTERVERTEBRAL  SUBSTANCE. 


Between  the  bodies  of  those  irregular 
bones  which  constitute  the  spine,  and 
form  the  connecting  chain  between  the 
superior  and  inferior  divisions  of  the 
human  frame,  we  observe  a  remarkable 
fibro-cartilagin'ous  substance  interpos¬ 
ed,  which  not  only  serves  to  protect  the 
brain  and  spinal  marrow  from  the  ef¬ 
fects  of  jars  and  concussions,  but  also, 
by  enduing:  the  whole  column  with  a 
marked  degree  of  springy  flexibility, 
enables  it  to  react  on  every  motion  of 
the  body.  So  great,  indeed,  is  the  per¬ 
fection  and  power  of  this  great  central 
spring,  that  we  find,  w  hen  the  trunk  has 
been  thrown  suddenly  in  the  lateral 
direction,  and  the  muscles  commence 
their  action  to  recover  and  restore  it  to 
a  straight  and  steady  position,  a  distinct 
vibratory  or  oscillatory  motion  is  carried 
on  in  the  lumbar  region,  before  the  con¬ 
tractile  organs  succeed  in  mastering  and 
reducing  the  whole  to  a  state  of  quies¬ 
cence. 

In  examining  the  nature  of  the  inter- 
vertebral  substance,  w;e  find  it  composed 
of  two  distinct  portions,  differing'  both 
in  their  consistence  and  internal  ar¬ 
rangement.  The  first  we  shall  describe 
occupies  the  centre,  and  has  been  inge¬ 
niously  compared  to  a  central  pivot  for 
facilitating  the  motions  of  the  vertebrae 
on  each  other.  It  is  of  a  whitish  co¬ 
lour,  presents  the  appearance  of  a  ho¬ 
mogeneous  and  almost  gelatinous  mass, 
and  possesses  a  considerable  degree  of 
elasticity,  as  is  proved  by  its  starting 
up  and  rendering  the  whole  surface  con¬ 
vex  when  a  knife  has  been  passed  trans¬ 
versely  between  tw7o  vertebrae,  and  the 
pressure  of  the  superimposed  bones  re¬ 
moved.  I  am  aware  that  this  portion 
of  the  intervertebral  material  is  consi¬ 
dered  by  some  anatomists  as  quite  in¬ 
elastic  ;  for  the  reason  assigned,  how¬ 
ever,  I  must  dissent  from  such  an 
opinion. 

Surrounding  the  central  part,  and 
confining’  it  within  its  proper  limits,  we 
find  the  second  or  external  portion.  This 
is  evidently  of  a  fibrous  structure,  rather 
of  a  darker  shade  than  that  just  de¬ 
scribed,  and  possessing  a  much  greater 
degree  of  firmness  and  strength. 

With  respect  to  the  fibres  of  this  ex¬ 
ternal  division,  which  is  likewise  elas¬ 
tic,  they  are  concentrically  arranged, 
and  assume  a  crucial  direction  with  re¬ 
gard  to  each  other.  This  is  best  dis¬ 
played  by  taking  a  portion  of  the  lum¬ 
bar  region  of  the  column,  and  dissecting 


off  the  anterior  common  ligament ; 
when,  by  slicing  away  a  part  of  the  in¬ 
tervertebral  substance  in  front,  wre  bring 
into  view  the  substance  alluded  to. 

The  general  opinion  as  to  the  above 
crucial  arrangement,  is  that  it  serves  to 
give  a  greater  deg’ree  of  elasticity  and 
spring  to  the  spine.  This  end  I  allow’ 
it  answers.  On  considering  the  subject 
further,  however,  and  on  examining  this 
peculiar  provision  in  connexion  with 
the  motions  which  the  column  enjoys, 
I  w  as  led  to  a  second  important  use ; 
not  as  yet,  I  believe,  proposed  by  any 
writer,  and  which  I  would  therefore 
suggest  as  worthy  of  investigation.  I 
mean,  a  power  possessed  by  the  crucial 
fibres  of  the  external  portion  of  the  in¬ 
tervertebral  substance,  of  limiting  twist¬ 
ing’  motion  ;  and,  by  their  elasticity,  of 
restoring  the  whole  to  its  original  po¬ 
sition  when  the  twisting  effort  is  over. 

With  the  view7  of  following  up  this 
inquiry,  I  separated  two  lumbar  verte¬ 
brae  from  the  spinal  column,  preserving 
their  articulations,  &c.  I  then  sawed 
off  the  posterior  circles,  in  order  to 
avoid,  as  much  as  possible,  any  interfe¬ 
rence  with  the  free  and  independent 
motions  of  the  bodies  on  each  other  ; 
and  having  dissected  away  the  anterior 
common  ligament,  I  brought  into  view 
(in  the  manner  already  directed)  the 
crucial  fibres  of  the  intervertebral  ma¬ 
terial.  By  twisting  the  bodies  on  each 
other,  I  was  now  enabled  to  observe 
very  distinctly  the  tw  o  orders  of  fibres, 
alternately  relaxed  and  stretched.  On 
the  parts  being’  left  free,  there  was  a 
spring  back  to  their  regular  position. 

I  may  here  remark,  that  so  evident  w  ere 
the  crucial  fibres  made  by  the  above 
motions,  that  I  would  recommend  the  stu¬ 
dent  who  may  wish  to  see  them  to  adopt 
the  course  pursued  by  me. 

Having  so  far  established  my  posi¬ 
tion,  the  next  point  to  be  considered 
wms,  whether  the  crucial  arrangement  is 
as  evident  in  those  regions  of  the  spine 
which  do  not  admit  of  twisting  motion, 
as  in  that  which  enjoys  it  in  a  very  ap¬ 
preciable  degree.  To  elucidate  this,  I 
applied  my  attention  to  the  cervical  di¬ 
vision,  wdiere  we  know,  from  the  pecu¬ 
liar  mode  in  which  the  bodies  of  the 
vertebrae  are  locked  into  each  other,  no 
twisting  can  be  effected.  Here  I  found 
the  crucial  fibres,  comparatively  speak¬ 
ing*,  very  indistinct  indeed,  and  the 
substance  becoming  more  homogeneous. 
Again,  in  the  dorsal  region,  although 
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they  were  much  more  distinct  than  in 
the  cervical,  still  they  were  not  so  well 
marked  as  in  the  lumbar,  where  twist¬ 
ing'  is  principally  enjoyed. 

Between  the  atlas  and  vertebra  den- 
tata,  we  do  not  find  any  provision  ana¬ 
logous  to  the  intervertebral  substance. 
The  rotatory  motion  here  is  limited  by 
check  ligaments,  which  pass  from  the 
summit  of  the  odontoid  process  of  the 
dentata  to  be  attached  to  the  inner  edges 
of  the  occipital  condyles. 

Before  I  dismiss  the  consideration  of 
this  important  structure,  I  shall  offer  a 
remarkon  an  opinion  which  is  advanced 
in  an  article  on  Animal  Mechanics, 
published  in  one  of  the  numbers  of  the 
Library  of  Useful  Knowledge.  It  is 
there  asserted,  that  “  when  a  weight  is 
on  the  body,  this  gristly  material  is 
squeezed  out  from  between  the  bones.” 
From  such  an  opinion  I  must  certainly 
dissent ;  it  bespeaks  a  degree  of  yield¬ 
ing  and  laxity  which  would  by  no 
means  be  compatible  with  the  necessary 
safety  and  solidity  of  the  whole ;  and 
moreover,  the  substance  alluded  to  is 
confined  by  dense  unyielding  ligamen¬ 
tous  bands,  stretching  along'  the  bodies 
of  the  vertebrae,  that  I  cannot  conceive 
how  such  an  occurrence  could  take 
place. 

In  conclusion,  I  would  observe,  that 
if  the  view  Which  I  have  now  put  forth 
as  to  the  use  of  the  crucial  fibres  of  the 
intervertebral  substance  be  correct,  w7e 
can  readily  see  how  we  possess,  in  such 
a  material,  a  provision  which,  whether 
we  twist  or  bend  the  body,  will  always 
tend  to  restore  it  to  the  straight  and  up¬ 
right  position. 


CASE  OF 

INFANTILE  AFFECTION  OF  THE 
SENSORIUM, 

SUCCESSFULLY  TREATED. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  trust  you  will  consider  the  following 
brief  outline  of  a  case,  which  I  have  had 
recently  under  my  care,  of  sufficient  in¬ 
terest  to  deceive  a  place  in  your  valuable 
journal. — I  am,  sir, 

Your  obedient  servant, 

John  Armstrong. 
Gravesend,  Nov.  10,  1835. 

L.  B.,  aged  2  years,  of  delicate  make 


and  complexion,  with  rather  a  large 
head,  and  possessing  considerable  viva¬ 
city  and  sensibility,  was  seized,  whilst 
under  the  care  of  a  relative  at  Chatham, 
with  a  convulsive  fit,  on  the  7th  of  last 
Aug’ust,  from  which  she  soon  recovered, 
and  no  medical  assistance  was  deemed 
necessary.  On  the  10th  she  was  much 
frightened  by  a  horse  coming'  close  to 
her ;  next  day  she  had  a  much  more 
severe  fit,  for  which,  finding  she  did  not 
recover  her  senses,  medical  aid  was  ob¬ 
tained.  The  medical  gentleman  recom¬ 
mended  leeches  and  blisters,  to  which 
the  persons  in  charge  w  ould  not  consent. 
Some  mild  aperients  were  then  pre¬ 
scribed,  without  benefit.  On  the  14th, 
finding  no  improvement,  the  child  was 
taken  home,  and  I  was  requested  to 
visit  her.  The  face  is  pale;  she  lies  on 
her  back;  the  skin  cool;  the  eye-lids 
half  cover  the  eyes,  w  hich  seem  to  roll 
about  in  vacancy  ;  the  pupils  act 
sluggish!}',  and  a  candle  may  be  brought 
very  close  to  the  eye  without  any  appa¬ 
rent  consciousness  ;  the  pupils  are  rather 
dilated;  there  is  equal  insensibility  to 
sounds,  and  pinching  seems  to  give  no 
pain  ;  no  voice  nor  sound  has  been 
uttered  since  the  fit ;  there  seems  a  total 
suspension  of  all  the  senses— not  even 
the  sense  of  taste  seems  to  exist,  as  all 
substances,  whether  bitter  or  sweet,  are 
swallowed  indiscriminately  ;  the  pulse 
is  feeble,  and  there  is  very  little  in¬ 
creased  activity  in  the  vessels  of  the 
head.  From  the  known  constitutional 
delicacy  of  the  child,  and  the  want  of 
power  in  the  circulation,  I  omitted 
bleeding,  and  incised  the  gums  freely. 
The  head  w7as  shaved,  and  covered  with 
evaporating  lotion.  Blisters  w'ere  ap¬ 
plied  behind  the  ears,  and  two  grains  of 
the  hyd.  sub.  mur.  w  ere  directed  every 
four  hours. 

August  15th. — The  bowels  have  not 
been  relieved;  blisters  have  acted  slig’ht- 
ly,  without  any  apparent  benefit. 
Powders  of  scammony  and  calomel  were 
directed.  In  the  evening  she  vvas  seen 
by  Mr.  Park,  of  whose  skill  and  expe¬ 
rience  I  gladly  availed  myself.  He 
concurred  with  me  in  the  propriety  of 
avoiding  blood-letting,  and  recommend¬ 
ed  S  listering  the  occiput,  and  keeping 
it  discharging  with  the  ungt.  sabinte, 
and  to  continue  the  calomel  and  scam¬ 
mony. 

17th.  —  Bowels  have  acted  freely; 
fi.ee cs  exceedingly  dark  and  offensive  ; 
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sensorium  the  same ;  pupils  more  star¬ 
ing-  ;  pulse  feeble  anil  intermitting-. 
When  the  child  is  raised  for  any  pur¬ 
pose,  the  head  rolls  as  if  all  power  of 
support  was  lost ;  total  insensibility  to 
light,  sounds,  or  pinching ;  swallows 
any  fluids  pretty  well.  It  was  observed 
that  there  are  periods  of  distinct  easy 
sleep,  which  may  be  distinguished  from 
the  waking-  moments,  if  a  state  of  in¬ 
sensibility  to  surrounding  objects  can 
be  so  called. 

I  shall  not  trespass  on  your  columns 
by  detailing  all  the  particulars  of  this 
case  ;  suffice  it  to  say  that  an  extensive 
discharge  was  kept  up  from  the  back 
and  sides  of  the  head  ;  the  calomel  was 
steadily  persisted  in  without  producing 
any  thing  like  ptyalism,  until  the  28th, 
when  I  ordered  the  following  : — 

R  Sol.  Hyd.  Oxymur.  3iij.;  Sp.  iEth. 
Nit.  3j.;  Tr.  Digit,  gtt.  xij. ;  Syrup., 
3ij.;  Aq.  Cin.  ^iss.  M.  st.  coch.  j. 
med.  4tis  horis. 

This  evidently  increased  the  secretion 
of  urine,  but  there  was  no  apparent  be¬ 
nefit;  on  the  contrary,  the  powers  of 
life  seemed  failing.  I  therefore  ordered 
good  beef  tea,  broths,  and  arrow  root, 
with  wine,  keeping  the  bowels  free  with 
calomel  and  castor  oil. 

Sept.  3d. — Much  the  same,  except 
that  the  left  hand  is  observed  frequently 
raised  to  the  head ;  exceedingly  low 
and  weak,  with  a  pulse  scarcely  percep¬ 
tible. 

Quinine  in  small  doses,  and  a  larger 
allowance  of  wine,  was  ordered. 

5th. — The  motion  of  the  hand  seems 
somewhat  like  that  of  a  person  labour¬ 
ing  under  chorea;  pulse  more  deve¬ 
loped. 

Coch.  Ferri  was  ordered  in  addition  to 
the  quinine. 

From  this  period  the  child  began  to 
mend,  and  it  was  truly  astonishing 
howr  rapidly  she  improved. 

It  was  exceedingly  interesting  to  ob¬ 
serve  the  various  stages  of  improve¬ 
ment.  The  sense  of  taste  seemed  first 
in  order,  as  w-as  evinced  by  her  gri¬ 
maces  after  the  quinine.  Sight  next; 
the  hand  passed  across  the  eyes  caused 
winking.  She  began  also  to  follow 
objects  with  the  eyes  for  a  short  dis¬ 
tance  ;  and  a  faint  smile  w-as  occasion¬ 
ally  observed  to  alter  the  fearful  and 
long-continued  composure  of  the  coun¬ 


tenance.  I  now  ventured,  in  answer  to 
the  anxious  inquiries  of  the  parents,  to 
assure  them  that  voice  would  also  soon 
return,  and  that  the  intellectual  facul¬ 
ties  would  be  restored.  She  could,  how¬ 
ever,  run  about  the  room,  play,  smile, 
&c.,  but  no  voice  was  uttered  to  relieve 
our  anxiety. 

27th. — Sounds  have  been  attempted, 
which  have  gradually  become  more  de¬ 
terminate  ;  and  the  vacuity  of  counte¬ 
nance  has  greatly  diminished. 

Oct.  20th. — rapidly  improving.  The 
only  complaint  is  that  the  child  seems 
disposed  “  to  run  about  too  much,  and 
stuffs  every  thing  into  the  mouth,”  pro¬ 
bably  owing  to  dental  irritation ;  but 
speech,  taste,  feeling,  hearing,  &c.  are 
restored. 

The  above  case  was  to  me  and  the 
friends  one  of  the  most  intense  interest, 
and  the  pleasing-  issue  of  no  small  gra¬ 
tification.  It  has  appeared  to  me  to  have 
some  points  very  similar  to  a  case  re¬ 
ported  in  the  Gazette  a  short  time  back, 
from  Professor  Baclham,  though  ob¬ 
viously  attributable  to  a  very  different 
cause.  I  feel  persuaded  that  depletion 
in  my  case  w  ould  have  been  attended 
with  bad  consequences,  as  I  have  no 
doubt  it  was  the  cause  in  his  ;  yet  I 
must  say,  I  think  the  severity  with 
which  he  has  visited  his  brother’s  error 
(and  who  is  not  liable  to  err  ?)  is  by  no 
means  commendable. 


REPORT  OF  FRACTURES 

TREATED  IN  THE  LONDON  HOSPITAL  DUR¬ 
ING  OCTOBER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  inclose  you  the  report  of  fractures 
admitted  into  the  London  Hospital  dur¬ 
ing  the  month  of  October. 

I  have  selected  one  case  for  especial 
notice.  It  occurs  under  the  head  of 
fractured  fibula ;  this  was  complicated 
with  a  compound  dislocation  of  the 
tibia  inwards. 

I  am,  sir, 

Your  obedient  servant, 

John  Adams. 

New  Broad-Street, 

Nov.  1835. 
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Hight. 

Left. 

Unknown. 

Cranium  . 

2 

0 

0 

0 

Spine  . 

1 

0 

0 

0 

Sternum  •  •  - . . 

1 

0 

0 

0 

Ribs  . 

7 

3 

3 

l 

Scapula . 

1 

0 

1 

0 

Clavicle  . 

6 

1 

5 

0 

Humerus . 

10 

4 

6 

0 

Fore- arm  (both  bones)  •  •  -  ........ 

1 

0 

1 

0 

Ulna . 

4 

1 

3 

0 

Radius . 

2 

2 

0 

0 

Hand  . 

4 

4 

0 

0 

Femur . 

4 

2 

2 

0 

Leg  (both  bones) . 

Tibia . 

2 

1 

1 

0 

2 

0 

2 

0 

Fibula . 

5 

4 

1 

0 

Toe  . 

1 

1 

0 

0 

53 

23 

25 

1 

Oct.  12tb. — Joseph  Dark,  set.  45,  a 
g-room  in  a  gentleman’s  family,  whilst 
carrying  a  load  up  a  ladder,  his  foot 
slipping,  was  precipitated,  and  fell  upon 
the  inner  side  of  the  right  foot.  It  was 
twisted  up,  and  the  tibia  passing  off  the 
upper  surface  of  the  astragalus,  the 
inner  malleolus  protruded  through  the 
skin  for  the  distance  of  at  least  an  inch 
and  a  half.  The  fibula  was  fractured 
at  about  the  distance  of  three  inches 
above  the  outer  malleolus.  No  very  se¬ 
rious  injury  of  the  soft  parts  adjacent 
was  visible.  The  minutest  fragment  of 
bone  was  felt  in  the  wound,  but  this 
eluded  my  attempts  to  extract  it.  Shreds 
of  the  internal  lateral  ligament  were  ad¬ 
herent  to  the  lower  end  of  the  tibia. 
The  foot  was  in  the  position  common  to 
such  accidents.  By  flexing  the  knee- 
joint,  and  forcibly  drawing  down  the 
foot,  it  was  speedily  and  easily  reduced. 
The  leg  was  laid  upon  the  outside,  with 
a  splint  with  a  foot-piece  beneath  it ; 
and  the  wound  was  accurately  brought 
together.  Cold  lotion  was  applied,  and 
at  night  forty  drops  of  laudanum  were 
given. 

13th. — The  leg  is  painful,  and  there 
is  a  slight  oozing  of  bloody  discharge 
from  the  wound.  Some  febrile  excite¬ 
ment  is  visible. 

Ordered  saline  mixture,  with  ten  drops 
of  laudanum  every  six  hours. 

From  this  period  an  erysipelatous  in¬ 
flammation  commenced  in  the  leg’,  and 
extended  up  the  thigh ;  this  was  at¬ 
tended  with  considerable  lever,  and  a 


dusky  red  appearance  of  the  skin  about 
the  knee.  He  lost  a  small  quantity  of 
blood,  and  the  same  medicinal  treat¬ 
ment  was  pursued,  with  attention  to  the 
condition  of  the  bowels.  He  appeared 
mending,  but  suddenly  sank  on  the 
19th. 

Sectio  cadaveris.— Suppuration  with¬ 
in  and  around  the  joint.  The  tendons 
in  its  vicinity  were  all  entire.  Evident 
marks  of  diffuse  cellular  inflammation 
were  seen  along  the  leg,  the  cellular 
substance  being  infiltrated  with  pus. 
The  w  hole  limb  exhibited  signs  of  dif¬ 
fuse  inflammation.  A  slight  sloug'h  was 
observed  on  the  outside  of  the  leg,  and 
the  skin  in  the  vicinity  of  the  nates  ap¬ 
peared  to  be  approaching  to  a  gangre¬ 
nous  condition. 

The  abdomen  contained  a  quantity  of 
bloody  serum  ;  and  in  the  vicinity  of  the 
liver  the  intestines  w  ere  covered  with  a 
semifluid  substance  like  coffee-g'rounds. 
I  he  intestines  were  distended  with  fla¬ 
tus,  the  peritoneal  covering  exhibiting 
marks  of  preternatural  injection.  The 
brain  much  more  vascular  than  usual  ; 
its  veins  distended.  The  arachnoid 
opaque;  considerable  quantity  of  fluid 
beneath  this  membrane,  and  especially 
at  the  basis. 

I  scarcely  think  it  fair  to  bring  this 
case  forw  ard  to  militate  against  the  po¬ 
sition  laid  down  by  Sir  Astley  Cooper, 
of  the  propriety  of  attempting  to  save 
the  limb  under  circumstances  like  the 
present,  but  I  am  bound  to  say  that  the 
results  of  the  generality  of  cases  that  I 
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have  witnessed  in  hospital  practice,  have 
induced  me  to  form  a  very  guarded 
opinion  as  to  the  ultimate  success  of 
such  an  attempt. 

In  the  present  instance,  so  far  as  the 
joint  itself  was  concerned,  nothing  of  a 
very  untoward  nature  had  arisen  ;  but 
the  patient  seemed  to  have  sunk  from 
the  effects  of  diffuse  cellular  inflamma¬ 
tion,  occurring  in  a  constitution  not  of 
the  most  vigorous  description. 


ON  THE 

NERVOUS  INFLUENCE  AND 
ANIMAL  HEAT ; 

IN  REPLY  TO  DR.  WILSON  PHILIP’S  LAST 
LETTER. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Dr.  Wilson  Philip  is  mistaken  in  sup¬ 
posing  that  by  referring  to  the  writings 
of  others  I  meant  to  reply  conclusively 
against  his  position,  or  to  “  determine 
the  point  by  a  majority  of  voices.”  The 
opinions  of  others  were  quoted  to  show 
that,  from  the  facts  hitherto  known,  op¬ 
posing  conclusions  were  drawn  by  dif¬ 
ferent  physiologists,  and  that  the  “  legi¬ 
timate  inference”  of  Dr.  Philip  is  denied 
to  be  such  by  other  writers.  These 
writers  have  stated  the  grounds  of  their 
dissent ;  in  their  works,  and  in  those  of 
Dr.  Philip,  the  reader  may  study  the 
facts  and  arguments  on  either  side. 
There,  in  my  opinion,  discussion  has 
already  done  its  utmost;  and  as  the 
“  legitimate  inferences”  of  the  several 
writers  are  remarkable  for  their  diver¬ 
sity,  I  may  be  well  excused  from  un¬ 
profitable  occupying’  the  pages  of  the 
Medical  Gazette  with  the  details  of  an 
unsettled  controversy,  which  are  already 
before  the  public. 

Before  I  quit  this  subject,  1  must, 
however,  correct  the  interpretation  and 
answer  which  Dr.  Philip  gives  to  a 
statement  which  I  had  quoted  from  Dr. 
Alison.  The  passage  is  this  : — “  The 
province  of  the  nervous  system  in  pro¬ 
ducing  the  phenomena  of  life,  which 
was  long  neglected  in  certain  schools  of 
medicine,  has  been  erroneously  con¬ 
ceived  in  others;  by  Stahl,  by  Cullen, 
and  Wbytt ;  and  to  a  certain  degree  by 
Bichat,  by  Legallois,  and  even  by  Dr. 
Wilson  Philip  ;  and  was  more  accu¬ 
rately  understood  by  Haller  than”  (not, 


as  Dr.  Philip  adds,  “  in  the  present 
day,”  but)  “  by  any  of  these  writers* .” 

That  Dr.  Alison  does  not  here  deny, 
what  I  have  stated,  that  the  researches 
of  Dr.  Philip  and  other  recent  inquirers 
have  greatly  increased  the  precision  and 
extent  of  our  knowledge,  may  be  in¬ 
ferred  from  his  frequent  reference  to  the 
facts  obtained  in  those  researches;  and 
it  is  equally  clear  from  the  context  of 
his  remarks,  that  it  is  in  regard  to  gene¬ 
ral  conclusions  respecting  the  functions 
of  the  nervous  system  that  Dr.  Alison 
asserts  the  superior  accuracy  of  Haller. 

As  the  legitimacy  of  Dr.  Philip’s  in¬ 
ference,  adverted  to  in  the  first  part  of 
his  letter,  thus  appears  to  be,  to  say  the 
most  of  it,  a  matter  of  opinion  opposed 
to  opinion,  so  in  his  following  observa¬ 
tions  ive  find  his  statement  of  a  fact 
opposed  to  a  fact  described  Ivy  a  later 
observer.  Dr.  Philip  states,  on  the  au¬ 
thority  of  his  ovni  experiments  and 
those  of  Leg’allois,  that  the  gradual  de¬ 
struction  or  simple  removal  of  a  part,  or 
even  of  the  whole  of  the  brain  and  spinal 
marrow,  produces  no  effect  whatever  on 
the  circulation.  Dr.  Marshall  Hall 
concludes  from  his  experiments  on  frogs 
and  fishes,  that  the  simple  removal,  or 
cautious  destruction  (without  shock),  of 
the  brain  and  spinal  marrow,  is  uni¬ 
formly  followed  by  a  gradual  failure  in 
the  capillary  circulation,  this  failure  be¬ 
ginning  in  parts  most  distant  from  the 
heartf.  Between  these  conflicting  state¬ 
ments  I  do  not  pretend  to  decide,  for 
neither  of  them  materially  affect  my 
view  of  the  causes  of  animal  tempera¬ 
ture  ;  but  I  may  remark  that  in  the  ex¬ 
periments  of  Dr.  Philip,  to  which  he 
refers,  it  does  not  appeal1  that  the  capil¬ 
lary  circulation  was  examined  so  long 
as  in  those  of  Dr.  Hall. 

Dr.  Philip  next  shortly  adverts  to  the 
experiments  which  I  had  cited  from 
Chossat,  and  remarks,  that  it  could 
easily  have  been  foretold  that  bruising 
the/  semilunar  ganglion,  or  tying  the 
aorta,  would  greatly  impair  the  tempe¬ 
rature,  “  because  the  one  deprives  the 


*  Dr.  Alison’s  Outlines  of  Physiology,  &c.  2d 
edition,  3 833.  Preface. 

f  Essay  on  the  Circulation,  &c.  1831.  Page 
118  and  seq.  In  my  last  communication  these 
experiments  were  by  mistake  said  to  associate  in¬ 
juries  of  the  spinal  marrow  only,  with  failure  of 
the  capillary  circulation.  The  removal  of  both 
brain  and  spinal  marrow  was  necessary ;  and 
then,  within  half  an  hour,  the  circulation  in  a 
frog’s  web  ceased  entirely,  although  the  heart 
still  continued  to  contract. 
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blood  of  a  great  part  of  tbe  nervous  in¬ 
fluence,  by  the  action  of  which  on  this 
fluid  animal  temperature  is  maintained, 
and  the  other  prevents  the  due  supply  of 
the  blood  itself.”  Dr.  Philip  forgets 
that  the  effect  of  these  operations,  as 
described  by  Chossat,  was  not  such  a 
slow  diminution  of  heat  as  that  which 
results  from  destroying  even  large  por¬ 
tions  of  the  spinal  marrow,  but  as  rapid 
a  cooling  as  that  caused  by  the  removal 
of  the  brain  itself.  Bruising  the  semi¬ 
lunar  ganglion  produced  a  more  speedy 
cooling  than  the  division  of  the  spinal 
marrow  at  the  upper  dorsal  vertebrae ; 
and  tying  the  aorta  below  the  dia¬ 
phragm  made  the  animal  cool  as  fast  as 
when  the  brain  and  medulla  oblongata 
are  removed ;  and  this  cooling  was 
equal  in  the  oesophagus,  which  was 
still  supplied  with  blood  and  nervous 
influence,  and  in  the  rectum,  which,  ac¬ 
cording  to  Dr.  Philip’s  views,  ought  to 
have  been  exclusively  or  chiefly  af¬ 
fected. 

Now  bruising  the  semilunar  ganglion 
cannot  destroy  the  functions  of  the 
brain  and  spinal  marrow7,  which  Dr. 
Philip  says  are  “  the  only  active  parts 
of  the  nervous  system nor,  in  his 
view7,  can  it  act  by  intercepting  the  in¬ 
fluence,  for  he  tells  us  that  “  the  main¬ 
tenance  of  animal  temperature  depend¬ 
ing  on  functions  which  take  place  in 
every  part  of  the  system,  and  these  be¬ 
ing,  like  the  other  assimilating  pro¬ 
cesses,  functions  of  the  central  parts  of 
the  nervous  system,*  can  only  be  gene¬ 
rally  influenced  by  causes  which  in¬ 
fluence  the  functions  of  these  parts,  not 
by  causes  which  prevent  their  influence 
from  reaching  particular  parts  of  the 
body*” 

So  also,  according  to  these  views, 
tying  the  abdominal  aorta  ought  to  af¬ 
fect  the  temperature  only  as  much  as 
dividing  the  spinal  marrow  at  a  corre¬ 
sponding  point,  the  part  below  which  it 
can  only  incapacitate  ;  whereas  Chossat 
found  its  effect  to  be  as  great  as  that  of 
the  destruction  of  the  brain  and  medulla 
oblongata,  and  greater  than  the  effect 
of  destroying  the  ■whole  spinal  marrow. 
These  experiments,  then,  are  signally 
opposed  to  Dr.  Philip’s  views,  whilst 
they  strikingly  illustrate  the  connexion 
of  animal  heat  with  secreting  organs 
which  receive  their  blood  from  the  ar¬ 
tery  which  was  tied,  and  are  remarka¬ 


bly  influenced  by  the  ganglionic  sys¬ 
tem  which  was  injured. 

The  fact  which  I  adduced  in  mv  last 
communication,  that  heat  is  evolved  in 
oxygenated  blood  out  of  tbe  body,  is 
ascribed  by  Dr.  Philip  to  nervous  in¬ 
fluence  remaining  in  the  blood.  Now  this 
notion,  and  that  of  the  influence  re¬ 
maining  in  nerves  separated  from  the 
cerebro-spinal  axis,  must  be  judged  by 
the  view  which  Dr.  Philip  holds  of  the 
nature  of  this  influence.  He  considers 
it  to  be  voltaic  electricity. 

Now  I  may  venture  to  affirm  that 
there  is  no  known  property  of  voltaic 
electricity  which  could  enable  it  to  act 
in  a  nerve  or  in  blood  after  its  source  of 
supply  is  cut  off.  The  chemical  pro¬ 
perties  of  voltaic  electricity  exist  only  in 
its  currents ;  and  unless  electricity  be 
excited  anew  in  the  separated  nerve  or 
blood,  there  can  be  no  currents  in  them. 
Electricity  is  not  a  ponderable  agent, 
that  can  be  stored  up  in  a  nerve,  or  re¬ 
tained  in  an  active  state  in  a  cup  of 
blood.  We  can,  it  is  true,  accumulate 
it  in  bodies  by  means  of  insulation  and 
of  induction  ;  but  there  are  no  such 
means  in  the  nerves  or  in  the  blood,  in 
which  an  equal  diffusion  of  electricity, 
and,  therefore,  a  cessation  of  its  activity, 
must  ensue  the  moment  that  the  current 
ceases.  It  is,  I  repeat,  by  unequal  dis¬ 
tribution,  and  by  the  currents  which 
ensue  to  restore  its  equality,  and  by 
these  alone ,  that  voltaic  electricity  can 
heighten,  control,  or  modify  chemical 
action  ;  and  unless  there  be  a  source  of 
such  currents,  there  can  be  no  disturbing 
electrical  force.  For  the  truth  of  these 
positions,  I  need  only  refer  to  the  latest 
and  best  authority,  in  the  masterly 
series  of  researches  of  Professor  Fara¬ 
day,  contained  in  the  Philosophical 
Transactions. 

If,  then,  the  nervous  influence  is  vol¬ 
taic  electricity,  it  cannot  be  concerned  in 
producing  the  heat  evolved  in  blood 
out  of  the  body.  I  have  shewn  that 
th  is  evolution  of  heat  may  be  fairly  re¬ 
ferred  to  the  chemical  changes  that  are 
known  to  accompany  it.  That  electri¬ 
city  is  not  the  cause  of  the  heat  in 
question,  is  thus  proved  by  a  reference 
to  the  known  laws  of  electricity.  That 
chemical  action  is  the  cause,  is  supported 
by  what  we  know  of  the  laws  which 
regulate  chemical  action. 

But  in  the  next  paragraph  which  I 


*  Med.  Gaz.  Nov.  7,  p.  17d. 
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have  to  notice,  Dr.  Philip  assumes  a 
position  which,  if  it  have  any  strength, 
is  quite  at  variance  with  his  preceding- 
arguments,  and  totally  destroys  their 
force.  The  passage  is  too  long  to  be 
repeated,  but  T  would  beg  the  reader  to 
turn  to  it.  (See  the  last  paragraph  of 
page  272,  in  Med.  Gaz.  Nov.  21.)  Dr. 
Philip  there  argues  thus  :  The  chemical 
changes  of  inanimate  nature  depend  on 
electric  action  ;  the  same  changes  take 
place  in  the  living  body  :  to  suppose  tbe 
principle  of  action  in  these  identical 
cases  to  be  different,  is  absurd  ;  there¬ 
fore  the  chemistry  of  the  living  animal 
must  depend  on  electric  action,  which 
is  the  nervous  influence. 

Your  readers  are  aware  that  the  elec¬ 
trical  theory  of  chemical  action  very 
generally  prevails  among  the  chemists 
of  the  present  day  ;  and  no  fact  has 
tended  to  support  it  more  than  the  beau¬ 
tiful  discovery  of  Professor  Faraday, 
that  there  is  an  exact  relation  between 
the  forces  of  electricity  and  those  of 
chemical  attraction.  But  this  theory 
obviously  supposes  the  electricity  of 
chemical  agents  to  be  within  them¬ 
selves;  and  although  chemical  change 
is  necessarily  attended  with  a  change  in 
the  relation  of  this  electricity,  it  is  still 
according  to  chemical  laws,  and  inde¬ 
pendent  of  external  agency. 

In  appealing  to  the  electro-chemical 
doctrine,  therefore,  Dr.  Philip  adduces 
the  electricity  of  inanimate  chemistry, 
and  thus  supersedes  the  necessity  of  the 
electric  power  which  he  attributes  to  the 
nerves.  To  take  his  own  example : 
carbon  and  oxygen  (he  intimates)  unite 
in  the  blood  on  the  same  principle  as 
in  the  laboratory  of  the  chemist — that 
is,  on  the  principle  of  electric  attrac¬ 
tion  ;  but  in  the  laboratory  of  the  che¬ 
mist  this  attraction  depends  on  the  in¬ 
trinsic  electricity  of  the  uniting  matters, 
which,  being  sufficient  in  this  case,  are 
sufficient,  without  the  supposed  nervous 
electricity,  in  the  other. 

To  attribute  to  electricity  all  the  phe¬ 
nomena  iu  which  its  presence  may  be 
detected,  is  about  as  logical  as  to  attri¬ 
bute  to  gravitation  all  the  phenomena 
which  ponderable  bodies  exhibit.  An 
explanation  in  physiology,  as  in  phy¬ 
sical  science  in  general,  is  the  reference 
of  a  fact  to  known  laws  ;  and  until  vol¬ 
taic  electricity  be  proved  to  possess  more 
properties  than  those  by  which  it  is  at 
present  known, — until  some  new  laws 
be  traced  in  its  operation,— -the  view  of 


Dr.  Philip,  which  identifies  voltaic  elec¬ 
tricity  with  the  nervous  influence,  can 
be  regarded  only  as  an  ingenious  hypo¬ 
thesis.  It  is,  perhaps,  estimating  it  be¬ 
yond  its  value,  to  compare  it  with  the 
relation  of  magnetism  to  electricity  in 
the  time  of  (Ersted’s  first  discovery;  but 
the  comparison  will  illustrate  its  posi¬ 
tion,  and  may  stimulate  the  minds  of 
future  inquirers. 

QErsted  found  that  an  electric  current 
affected  a  magnetic  needle  in  a  definite 
manner;  but  until,  by  further  study, 
the  laws  of  the  relation  of  electricity  to 
magnetism  were  made  known,  and  un¬ 
til  electricity  was  made  to  exhibit  all 
tbe  properties  of  mag-netism,  and  mag¬ 
netism  to  evolve  electricity  in  its  dis¬ 
tinctive  characters,  no  philosopher  ad¬ 
mitted  that  their  identity  was  proved. 

So  Dr.  Philip  and  others  have  shown 
that  electricity  affects  certain  vital  func¬ 
tions  in  a  definite  manner,  and  that  the 
living  nerves  in  a  single  point  resemble 
conductors  of  electricity.  But  until  it 
be  shown  that  these  relations  are  not 
secondary, — until  the  distinctive  proper¬ 
ties  of  electricity  be  detected  in  the  in¬ 
fluence  conveyed  by  the  nerves,  and  the 
nervous  function  be  not  only  imitated, 
but  effectually  performed  by  electricity, 
— the  identity  of  the  powers  cannot  be 
considered  as  established. 

In  these  last  remarks  I  may  have 
somewhat  exceeded  the  limits  which  I 
had  prescribed  to  myself,  and  entered  on 
a  subject  not  essentially  connected  with 
my  views  on  animal  heat;  but  the  ob¬ 
servations  in  Dr.  Philip’s  last  letter  have 
unavoidably  led  me  to  these  observations, 
and  I  trust  that  they  are  sufficient  to 
substantiate  the  opinion  which  I  gave 
on  this  subject  in  my  first  letter. 

I  am,  sir, 

Your  obedient  servant, 

C.  J.  B.  Williams. 

Half-moon -Street, 

Nov.  30,  1835. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  the  report,  in  last  week’s 
Gazette,  of  three  cases  of  mevus,  treated 
by  M.  Lallemand,  I  beg  to  give  you  a 
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case  treated  by  me,  with  complete  suc¬ 
cess,  upon  the  plan  laid  down  some 
time  ago,  in  your  journal,  by  Dr.  Mar¬ 
shall  Hall. 

Miss  W - ,  3  years  of  age,  had, 

from  her  birth,  a  nsevus  occupying  the 
apex  and  septum  of  the  nose,  which 
produced  a  very  unpleasant  appearance : 
its  surface  projected,  and  had  the  re¬ 
semblance  of  a  ripe  raspberry. 

On  the  14th  of  May  last,  I  punc¬ 
tured  the  nsevus  in  every  part  with 
needles,  and  repeated  the  operation  on 
the  28th. 

At  the  end  of  a  fortnight  I  observed 
a  manifest  diminution  of  tbe  vascularity. 

On  the  24th  of  June  I  again  punc¬ 
tured  it  as  before.  From  this  lime  it 
has  been  gradually  diminishing  in  vas¬ 
cularity  and  elevation  of  surface,  and  at 
the  present  time  there  is  not  the  least 
appearance  of  nsevus  remaining,  the 
part  resembling,  with  regard  to  vascu¬ 
larity,  any  other  part  of  the  face. 

Bj  inserting  this  brief  account  in 
your  next  number,  you  will  oblige, 

Sir,  yours  truly, 

Richard  Wallace, 

<  Surgeon. 

Hackney  Road,  Nov.  30,  1835. 

P.S. — It  will  be  remarked  that  the 
seat  of  this  nsevus  was  such  as  to  render 
the  knife,  the  ligature,  or  the  caustics, 
altogether  inapplicable ;  the  scar  in¬ 
duced  would  have  been  a  greater  de¬ 
formity  than  raspberry-like  nsevus  itself. 

The  progress  of  the  cure  was  ex¬ 
tremely  slow.  Not  having*  seen  the 
case  recently,  I  told  Dr.  Marshall  Hall, 
yesterday,  that  I  believed  a  point  still 
remained  of  the  original  hue  ;  but  hav¬ 
ing  visited  my  little  patient  this  morn¬ 
ing,  I  find  that  since  my  last  visit  that 
spot  also  has  gradually  and  entirely 
lost  its  vascularity.  It  is  important  to 
remember  this  slow  progress  of  the  cure, 
in  order  to  prevent  undue  expectations, 
and  consequent  disappointments.  It  is 
now  more  than  six  mouths  since  the 
first  acupuncturations  were  performed. 

I  must  admit  that  I  know  not  what 
other  plan  of  cure  could  have  been 
adopted  in  this  instance.  This  mode  of 
cure  must  therefore  be  deemed  of  great 
value  ;  and  not  the  less,  because  it  is  at¬ 
tended  with  scarcely  any  pain,  haemor¬ 
rhage,  or  other  inconvenience. 


ON  THE  SMALL  SIZE  OF  THE 
PELVIS  IN  RICKETS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Through  the  kindness  of  Mr.  Sweat- 
man,  I  have  had  the  opportunity  of 
making  tbe  accompanying*  drawing  of 
a  pelvis  affected  b  v  rickets  (fig*.  2),  with 
the  view  of  contrasting  it  with  the  na¬ 
tural  pelvis.  It  was  taken,  within 
these  few  days,  from  a  female,  set.  28, 
who  died  from  peritoneal  inflammation, 
after  having  been  delivered  by  the 
crotchet.  She  had  the  common  appear¬ 
ances  of  being  deformed  by  rickets ; 
her  shin-bones  were  curved  forwards; 
yet  the  distortion  was  not  very  great. 
She  had  gone  her  full  time,  and  had 
been  three  days  in  labour  before  she 
was  seen  by  Mr.  Sweatman.  The  head 
of  the  child  had  not  descended  into  the 
true  pelvis,  and  nearly  an  hour  was  oc¬ 
cupied  in  completing*  the  delivery,  al¬ 
though  the  child  was  rather  below  the 
average  size  of  a  full-g*rown  foetus. 
Her  death  occurred  nine  days  after  de¬ 
livery;  and  on  dissection,  besides  the 
peritoneal  inflammation,  the  inner  sur¬ 
face  of  the  uterus  and  that  of  the  blad¬ 
der  were  found  to  have  suffered  severely 
from  the  bruising  of  the  child’s  head, 
so  as  to  be  in  a  state  approaching  to 
gangrene. 

My  object  in  presenting  these  draw¬ 
ings  to  the  notice  of  your  readers,  is  to 
point  out  a  circumstance  which  I  do  not 
find  touched  upon  by  writers  on  mid¬ 
wifery  in  treating  of  rickets,  and  which 
yet  appears  of  great  importance :  I 
mean,  the  smallness  of  the  pelvis  that 
results  from  the  imperfect  development 
of  the  bones  which  compose  it.  These 
authors,  as  well  as  the  best  writers  on 
the  pathology  of  the  bones,  confine 
their  observations  on  the  condition  of 
the  pelvis  to  the  distortion  which  is  con¬ 
sequent  on  the  softness  of  the  bones, 
and  the  pressure  of  the  superincumbent 
weight ;  and  attribute  all  the  dangers 
met  with  in  such  cases,  in  parturition, 
to  that  cause  alone. 

Now  in  the  pelvis  (fig.  2)  which  is 
here  represented,  it  is  apparent  that 
there  is  very  little  distortion  of  the  bones. 
The  promontory  of  the  sacrum,  it  is 
true,  has  been  thrust  forwards  to  a 
slight  degree,  so  as  to  destroy  the  pro- 


350  MR.  SHAW  ON  THE  SMALL  SIZE  OF  THE  PELVIS  IN  RICKETS. 


per  oval  form  of  the  inlet ;  but  this  has 
only  taken  place  to  a  trifling-  extent. 
Yet,  when  we  contrast  this  pelvis  with 
the  pelvis  of  the  natural  size,  placed 
beside  it  (fig-.  1),  we  cannot  but  be  struck 
with  the  remarkable  smallness  of  the 
brim  of  the  former,  and  how  impossible 
it  must  have  been  for  a  full-sized  foetus 
to  have  passed  through  such  a  pelvis  in 
a  natural  manner:  and  it  is  not  only 
the  antero-posterior  diameter  that  is 
diminutive  —  which  we  might  expect, 
from  the  sacrum  projecting  forwards ; 
but  the  oblique  and  transverse  diameters, 
which  it  might  be  supposed  would  be 
enlarged  by  the  change  in  the  form  of 
the  bones,  are  likewise  diminished.  In 
short,  looking  to  the  remarkable  dif¬ 
ference  in  the  size  of  the  two  pelves,  we 
cannot  doubt  that,  in  this  case,  it  was 
the  small  size  of  the  bones  composing* 
the  pelvis,  and  not  the  deformity  occa¬ 
sioned  by  the  softening*  of  their  tex¬ 
tures,  that  was  the  cause  of  the  death 
both  of  the  parent  and  child. 

With  the  view  of  showing  that  the 
present  case  is  not  merely  a  sing'ular 
instance  of  a  small-sized  pelvis  occur¬ 
ring  in  a  rickety  person,  but  that  this 
smallness  of  the  pelvis  is  a  common  cha¬ 
racter  in  those  who  have  been  affected 
with  this  disease,  I  may  be  allowed  to 
refer  to  a  paper*  which  you  did  me  the 
favour  to  insert  in  a  former  number  of 
your  journal,  on  the  same  subject.  In 
that  paper  I  gave  a  table  containing  the 
measurements  of  numerous  rickety  ske¬ 
letons  and  pelves,  obtained  from  dif¬ 
ferent  museums,  and  contrasted  them 
with  corresponding  measurements  of 

*  See  the  last  volume  of  the  Medical  Gazette, 
p.  45.  See  also  a  paper  in  the  Medico-Chirurgi- 
cal  Transactions,  vol,  xvii. 


the  natural  bones.  By  such  a  compari¬ 
son,  it  was  shown  that  the  disease  in 
question,  at  the  same  time  that  it  gave 
rise  to  softening  of  the  textures  of  the 
bones  and  distortion,  had  the  effect  of 
arresting  the  growth  of  the  whole  skele¬ 
ton.  And  another  interesting  circum¬ 
stance  was  made  evident.  It  was  proved 
that  in  this  stoppage  of  the  growth,  cer¬ 
tain  parts  of  the  skeleton  suffered  to  a 
greater  extent  than  others.  The  several 
divisions  of  the  skeleton  having  each 
an  appropriate  rate  of  growth,  some 
undergoing  a  more  remarkable  change 
in  their  dimensions,  during  the  period  of 
growth,  than  the  rest,  it  was  found  that 
those  bones  which  naturally  acquire  the 
greatest  increase  of  size  were  the  most 
visibly  affected  by  the  development  be¬ 
ing  arrested. 

It  will  be  acknowledged  that 
there  is  no  part  of  the  skeleton  that,  in 
natural  circumstances,  exhibits  a  more 
extraordinary  difference  in  its  size,  at 
birth  and  at  adolescence,  than  the  pel¬ 
vis;  especially  in  the  female.  Accord¬ 
ingly  it  was  proved,  from  the  measure¬ 
ments  referred  to,  which  included 
twenty-nine  specimens  of  rickety  pelvis, 
that  this  circle  of  bones  suffered  more 
extensively  in  its  dimensions,  from  the 
effects  of  the  disease,  than  any  of  the 
other  parts  of  the  skeleton.  And  the 
estimate  which  I  made,  by  taking*  the 
average  of  the  measurements,  and  com¬ 
paring  this  with  the  natural  measure¬ 
ments,  marks  how  important  it  is  to  take 
this  subject  into  consideration,  for  I  was 
brought  to  the  conclusion,  that  the  dis¬ 
eased  pelvis  was  defective  in  its  g'rowth, 
within  a  small  fraction,  to  the  extent  of 
a  quarter  of  the  natural  size  of  the  pelvis. 

This  calculation  corresponds  with 
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the  difference  of  size  in  the  rickety 
pelvis  and  the  natural  one  which  are 
here  represented  in  contrast :  as  may 
he  seen  by  consulting  the  table  be¬ 
low  *.  The  average  of  the  measure¬ 
ments  of  the  diseased  pelvis,  taken  in 
six  different  directions,  is  inches, 
while  that  of  the  natural  pelvis  is  7 
inches:  and  1^-,  which  marks  the  dif¬ 
ference  between  them,  is  between  a 
fourth  and  a  fifth  of  the  number  repre¬ 
senting  the  natural  dimensions. 

I  am  unwilling  to  encroach  further 
upon  the  valuable  space  of  your  journal, 
or  I  might  have  touched  upon  the  pecu¬ 
liarities  to  be  remarked  in  the  relative 
proportions  of  the  skeleton  affected 
with  rickets,  and  contrasted  with  these 
the  effects  produced  by  an  accelera- 
tion  of  the  growth,  in  persons  who 
are  overgrown,  instead  of  being  thus 
stunted  in  their  growth ;  and  such 
questions  might  have  illustrated  what 
has  been  stated  concerning  the  pelvis. 
Tt  is  also  apparent  how  important  it  is 
to  determine  the  period  of  life  when 
rickets  prevails  ;  and  to  be  able  to  dis¬ 
tinguish  between  the  distortion  which  it 
gives  rise  to,  and  the  common  lateral 
distortion  of  the  spine ;  for  the  latter 
kind  of  distortion  occurs  before  the 
growth  of  the  pelvis  is  completed,  and 
with  greatest  frequency  in  females,  and 
has,  moreover,  been  attributed  by  nume¬ 
rous  writers  to  the  influence  of  rickets. 
I  may  be  allowed  to  state  that  these 
points  are  discussed  in  my  former 
communication  on  this  subject,  in  the 
last  volume  of  the  Gazette,  and  in  the 
paper  in  the  Medico-Chirurgical  Trans¬ 
actions. 

Every  one  knows  that  in  a  natural 
delivery  the  child’s  head  undergoes  a 
series  of  changes  in  its  position  upon 
its  own  axis;  and  that  these  are  caused 
by  the  peculiar  form  of  the  head,  and 
the  points  and  surfaces  of  the  pelvis 


being  in  succession  opposed  to  its 
descent.  Distortion  of  the  pelvis  alone 
will,  therefore,  derange  the  natural 
stages  of  labour,  delay  the  descent  of 
the  head,  and  consequently  exhaust  the 
mother.  In  this  way,  a  distorted  pelvis, 
even  if  the  diameters  were  very  con¬ 
siderable,  would  call  for  the  assistance 
of  the  accoucheur.  But  in  the  rickety 
pelvis  there  is  an  additional  cause  of 
protracted  labour,  depending  on  the 
diameters  and  whole  cavity  of  the  pelvis 
being  deficient  in  size,  from  imperfect 
development;  and  that  which  I  have 
drawn  proves,  from  the  fatal  effects  that 
it  gave  rise  to,  what  a  formidable  source 
of  danger  there  is  in  this  smallness  of 
the  bones,  even  although  the  deformity 
be  so  slight  as  scarcely  to  be  perceptible. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Alexander  Shaw. 

Middlesex  Hospital  School, 

Nov.  23,  1835. 
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“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembkkt. 


Medecinc  legale,  theorique  et  pratique. 
ParALPH.  Deveiigie,D.M.P.,  Profes- 
seur  AgTege,  &c. ;  avec  le  Fexte  et 
V Interpretation  des  Lois  relatives  a  la 
Medecine  legale,  revus  et  annotes 
par  M.  Dehaussy  de  Robecourt. 
Tome  premier.  Svo.pp.  724.  Bailliere. 

A  grand  fault  fallen  into  by  most  au¬ 
thors  who  have  hitherto  produced  works 
on  legal  medicine,  has  been,  to  dogma¬ 
tize  immoderately ;  to  lay  down  as 
positive  what  can  only  be  determined 
with  probable  exactness.  Forgetting 
but  too  frequently  the  serious — we  might 
say  the  awful,  responsibility  attaching 
to  medico-legal  research,  when  applied 
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in  aid  of  the  administration  of  justice, 
they  assert,  where  they  should  only  in¬ 
dicate  with  reserve.  Of  this  class  was 
the  late  Professor  Fodere,  the  great  ob¬ 
ject  of  whose  life  seems  to  have  been  to 
sift  out  the  truths  which  he  thought 
were  to  be  found  among*  the  chaffy 
masses  of  facts  (so  called)  and  opinions 
gathered  into  the  garners  of  medical 
science.  His  Traite  de  Medecine  legale 
was  unquestionably  at  the  time  it  was 
written,  and  for  many  years  after,  con¬ 
sidered  to  be  a  masterly  performance  : 
estimated  in  point  of  learning*  and  com¬ 
prehensiveness  of  plan,  it  is  still  a  highly 
valuable  work  :  but  it  has  the  besetting 
sin  of  attempting*  to  fix  every  disputed 
question— to  leave  nothing  unsettled. 

Almost  in  the  other  extreme  we  find 
M.  Orfila  :  he  saw,  perhaps,  the  too 
easy  confidence  displayed  by  his  elder 
contemporary,  and  determined  to  avoid 
that  sort  of  feeling  altogether.  In 
consequence,  he  may  be  observed,  in  his 
anxiety  to  set  a  proper  value  on  each 
isolated  fact,  neglecting  to  state  what 
he  conceives  to  be  the  combined  value 
of  the  whole  ;  and  thus,  by  directing  all 
his  attention  to  the  errors  which  medi¬ 
cal  men  in  their  medico-legal  capacity 
may  possibly  commit,  by  laying  before 
them  chiefly  a  chart  of  the  hearings 
which  they  are  not  to  follow,  he  leaves 
the  mind  in  a  sad  state  of  uncertainty — 
unfavourable  in  a  marked  degree  to  the 

f>romotion  of  any  description  of  know- 
edge. 

The  author  of  the  work  before  us, 
M.  Devergie,  has  rightly  chosen  to  take 
the  middle  course.  There  are  facts,  he 
says,  in  legal  medicine,  as  well  as  in 
practical  medicine,  and  resting  upon  as 
sure  a  foundation.  The  diagnosis  of  a 
disease  is  never  founded  on  a  single 
symptom,  but  on  a  sufficient  group  of 
morbid  manifestations :  such  also  is  the 
legitimate  mode  of  arriving*  at  results  in 
forensic  medicine. 

In  his  introduction,  M.  Devergie  pur¬ 
sues  the  analogy  still  further  between 
the  two  kindred  arts  of  medicine,  pro¬ 
perly  so  called,  and  forensic  medicine; 
and  in  his  practical  way  wishes  to  know 
why,  when  the  importance  of  the  study  is 
unhesitatingly  admitted  by  all  who  direct 
their  attention  to  the  subject — why  there 
are  not  at  least  equal  facilities  afforded 
for  the  cultivation  of  each  ?  “  The 

student,”  he  says,  “  who  aims  at  being 
a  mere  practitioner,  has  the  course  clear 
before  him  .*  he  repairs  to  the  hospitals, 


where  he  sees  with  his  own  eyes,  ob¬ 
tains  experience  through  personal 
observation,  and  avails  himself  also  of 
the  experience  of  his  masters :  and 
thus  he  at  length  proceeds,  equip¬ 
ped  for  practice  on  his  own  ac¬ 
count.  But  this  is  not  the  case  with 
the  student  of  forensic  medicine ;  all 
the  instruction  he  receives  in  this  de¬ 
partment,  as  at  present  conducted  in 
France,  is  by  theory  alone.  He  learns 
nothing  practically :  toxicology  per¬ 
haps  he  may — that  is  to  say,  he  wit¬ 
nesses  a  series  of  precipitations  and 
chemical  changes  which  pass  rapidly  in 
review  before  him  ;  but  when  or  where 
is  he  permitted  to  make  a  single  actual 
experiment  in  chemistry,  or  to  examine 
a  person  found  drowned,  or  hanged,  or 
asphyxiated?  We  assert  that  there  is 
nothing  so  grievously  wanted  in  the 
French  schools  as  a  medico-legal  ar¬ 
rangement  similar  to  that  for  teaching' 
clinical  medicine — where  the  student 
may  obtain  that  practical  knowledge 
without  which  he  is  unfitted  for  the  due 
fulfilment  of  his  mission.” 

How  aptly  does  all  this  apply  to  the 
state  of  things  among  ourselves  !  How 
much  more  deplorably  off,  however,  we 
are,  even  in  respect  to  the  theoretical 
opportunities  alluded  to  by  M.  Dever¬ 
gie,  we  need  not  describe:  we  shall 
have  some  time  to  wait,  we  imagine, 
before  we  arrive  even  at  the  imperfect 
condition  of  medico-legal  instruction 
complained  of  by  our  French  friends. 

But  let  us  direct  our  attention  to 
the  volume.  We  are  struck,  in  the  first 
place,  by  the  order  of  subjects  adopted 
by  M.  Devergie.  He  affects,  we  perceive, 
in  his  Preface,  to  think  order,  in  a  work 
on  forensic  medicine,  of  no  great  conse¬ 
quence — of  none,  in  fact;  but  we  must 
here  beg  leave  to  differ  with  him : 
principles  are  to  be  taught  in  this  study 
as  well  as  in  others  belonging  to  the 
extensive  range  of  medical  science ; 
and  if  age  and  sex,  for  example,  con¬ 
stitute  elements  in  determining  iden¬ 
tity,  why  should  not  the  peculiarities  of 
sex  and  age  be  treated  of  previously 
to  entering  on  the  consideration  of  iden¬ 
tity  ?  The  peculiarities  of  sex,  too,  we 
presume,  should  precede  the  exposition 
of  the  doctrines  respecting  violation  and 
pregnancy;  and  so  with  numerous  other 
instances  which  might  be  adduced. 
But  M.  Devergie  himself,  it  seems  to 
us,  has  followed  a  certain  natural  order, 
at  least  after  his  first  two  chapters. 
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These  relate  to  reports  and  formalities 
connected  with  French  law,  which  are 
disposed  of  in  the  opening-  chapter ;  the 
second,  which,  by  the  way,  is  enor¬ 
mously  long-,  occupying-  more  than  a 
third  of  the  volume,  contains  all  that 
relates  to  the  dead — changes  undergone 
in  the  dead  body,  the  art  of  opening 
bodies,  and  the  methods  adopted  in  ju¬ 
ridical  exhumations.  After  this,  rather 
abruptly,  the  scene  changes  to  violation ; 
but  marriage  follows  ;  then  pregnancy, 
parturition,  and  births.  Infanticide 
comes  next ;  then  abortion,  viability, 
and  paternity,  close  in  the  rear ;  so  that, 
perhaps,  so  far  there  is  no  objection  to 
be  made  to  M.  Deverg'ie’s  order. 

In  a  work  of  this  kind  it  would  be 
unreasonable  to  expect  an  author  to  be 
wholly,  or  for  the  greater  part,  original. 
M.  Devergie  does  not  aim  at  it;  he  ju¬ 
diciously  selects,  for  the  most  part,  from 
every  available  French  source.  We  have 
rarely  met  with  any  reference  to  an 
English  authority  ;  this,  however,  we 
can  scarcely  quarrel  w-ith ;  but  that  the 
many  valuable  German  writers  on  the 
subject  are  not  freely  consulted  is  a 
fault — one,  however,  with  which  M. 
Devergie  is  not  singularly  chargeable  ; 
his  countrymen  generally  seem  to  enter¬ 
tain  a  sort  of  national  jealousy  of  their 
neighbours  beyond  the  Rhine,  if,  in¬ 
deed,  their  w-ant  of  acquaintance  with 
the  German  language  be  not  at  the 
heart  of  the  mystery. 

We  should  be  glad  to  offer  a  speci¬ 
men  of  the  author’s  .mode  of  treating  his 
subjects,  could  we  find  any  thing  to  ex¬ 
tract  of  a  moderately  reasonable  length. 
But  probably  we  have  said  enough  to 
give  the  reader  a  general  idea  of  the 
production  :  we  may  return  to  it  again 
when  the  second  and  concluding  volume 
makes  its  appearance.  That  the  second 
will  be  the  concluding  volume  we  al¬ 
most  have  our  doubts,  when  we  recollect 
all  the  subjects  that  remain  to  be  treated 
in  it  :  unsoundness  of  mind,  feigned 
and  concealed  diseases,  wounds,  and, 
above  all,  medico-legal  toxicology.  We 
shall  not  complain,  however,  if,  at  what¬ 
ever  length,  these  subjects  be  only  dis¬ 
cussed  with  the  same  ability  displayed 
in  the  present  volume. 

Those  who  are  curious  about  French 
law,  as  relates  to  all  those  questions  on 
which  medical  evidence  is  given  or  re¬ 
quired  in  courts  of  justice,  will  find  it 
here  fully  set  forth  and  clearly  ex¬ 
pounded. 

418. — xvn. 


Genera  Plant  arum  Florce  Germanic  ce 

iconihus  et  descriptionibiis  illustrata. 

Auctore  Tn.  F.  L.  Nees  ab  Esenbeck. 

Fasc.  I.  ad  VII.  Bailliere. 

This  elaborate  and  elegant  production 
we  look  upon  as  quite  a  boon  for  the 
botanist,  it  is  published  at  so  extremely 
moderate  a  price  — each  fasciculus  con¬ 
taining  twenty  beautifully-executed 
plates,  and  forty  pages  of  letter-press ! 
The  author’s  name  is  a  sufficient  gua¬ 
rantee  for  the  accuracy  and  fidelity  of 
the  representations  ;  and  w>e  are  sure  no 
votary  of  botanical  science  will  be  with¬ 
out  the  work.  Among  the  minute  and 
splendid  dissections  here  figured,  we 
may  particularly  notice  those  of  nine 
genera  of  coni  ferae,  admirably  illustrat¬ 
ing  Mr.  Brown’s  view  of  the  structure  of 
the  female  flower.  The  anatomy  of 
orchideae  (a  most  difficult  though  very 
interesting  family)  is  delineated  in 
seventeen  plates,  and  comprehends  dis¬ 
sections  of  no  less  than  seventeen  genera. 
Besides  these  two,  the  seven  fasciculi 
now  published  contain  other  families, 
namely,  betulaceae,  cupuliferae,  planta- 
naceee,  salicinae,  typhaceae,  acroideae, 
aroideae,  junceae,  juncagineae,  veratreae, 
sarmentaceae,  miricaceae,  juglandeae, 
ulmaceae,  artocarpeae,  urticeae,  euphor- 
biaceae,  empetraceae,  eleagneae,  sontala- 
ceae,  junceae,  siliaceae,  irideae,  ama- 
ryllideee,  colchicaceae,  lemnaceae,  fluvia- 
les,  hydrocharideee,  alimaceae,  butomeae, 
thymelaceae,  laureae,  chenopodiaceae,  and 
amaronthaceae. 

We  strongly  recommend  the  work  on 
the  ground  of  its  exceeding  merits:  it 
is,  moreover,  adapted  for  the  patronage 
and  purchase  of  every  class  of  botanical 
students  —  not  only  the  tyro,  but  the 
adept  and  proficient. 
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Saturday ,  December  5,  1835. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.V 

Cicero. 


THE 

METROPOLITAN  UNIVERSITY. 

We  are  glad  to  announce  that  every 
thing  is  now  arrang-ed  for  the  establish- 
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ment  of  the  long-desired  central  Uni¬ 
versity  in  the  metropolis.  It  will  of 
course  be  styled  the  University  of 
London  ;  an  appellation  which,  though 
usurped  and  grossly  misapplied  for 
some  years  back,  through  the  interested 
and  selfish  eagerness  of  the  managers 
of  a  proprietary  school,  will  soon  be 
restored  to  its  right  use. 

Of  the  details  of  the  charter  we  have 
before  us  an  authorized  statement,  as 
well  as  a  communication  from  the  Chan¬ 
cellor  of  the  Exchequer,  explaining 
some  minor  particulars,  regarding  which 
it  might  be  satisfactory  to  the  public  to 
have  fuller  information.  Scruple  about 
laying  before  our  readers  as  much  of 
these  documents  as  we  please,  there  can 
be  none;  for  although  the  right  hon. 
Chancellor  only  consented  to  have  his 
letter  privately  circulated,  one  of  the 
ministerial  papers  (the  Globe )  was  the 
first  to  disregard  the  restriction,  and  it 
has  since  made  its  way  into  other 
public  journals. 

The  following'  are  the  principal  points 
worthy  of  notice  in  the  official  paper 
alluded  to : — 

44  The  school  hitherto  calling  itself 
the  University  of  London,  is  to  receive 
a  charter  of  incorporation,  with  the 
style  and  title  of  4  London  University 
Colleye .’  Similar  charters  are  to  be 
granted  to  other  institutions  of  the  same 
kind. 

44  Another  charter  will  be  granted  to 
persons  eminent  in  literature  and  sci¬ 
ence,  to  act  as  a  Board  of  Examiners, 
and  to  perform  all  the  functions  of  the 
Examiners  of  the  Senate  House  of 
Cambridge -this  body  to  be  termed 
the  4  University  of  London.’ 

44  Pupils  from  University  and  King’s 
College,  and  from  any  other  bodies, 
whether  corporated  or  uncorporated, 
hereafter  to  be  named  by  the  Crown, 
are  to  be  admitted  to  examination  for 
degrees  on  certificates  of  having  gone 
through  a  course  of  study  at  those 
establishments,  and  having’  obtained  a 
proficiency  for  a  degree  ;  the  said  pu¬ 
pils  to  be  examined  and  classed  accord¬ 
ing  to  their  relative  merits. 


44  The  same  conditions  to  be  applied 
to  degrees  in  Medicine. 

44  The  degrees  to  be  granted  by  the 
University  are  those  of  A.B.,  A.M., 
B.L.,  D.L.,  B.M.,  and  D.M. 

44  The  Crown  to  have  the  power  of 
appointing*  new  and  additional  Ex¬ 
aminers  from  time  to  time. 

44  The  Secretary  of  State  to  have  the 
chief  control  in  the  formation  of  all 
bye-laws  and  regulations  for  the  go¬ 
vernment  of  the  University. 

44  The  King  to  be  visitor. 

44  Fees  to  be  charged  on  degrees, 
for  the  remuneration  of  the  Examiners  ; 
the  amount  to  be  regulated  by  the 
Treasury.” 

From  Mr.  Spring  Rice’s  letter  of 
November  22,  we  select  the  following 

passages 

44  It  should  always  be  kept  in  mind, 
that  what  is  sought  on  the  present  oc¬ 
casion  is  an  equality  in  all  respects  with 
the  ancient  Universities,  freed  from 
those  exclusions  and  religious  distinc¬ 
tions  which  abridge  the  usefulness  of 
Oxford  and  Cambridge. 

44  These  points  (relative  to  the  subjects 
of  examination)  cannot  be  included  in 
the  charter,  as  in  that  case  great  diffi¬ 
culties  might  arise  in  their  future  modi¬ 
fication  from  time  to  time,  as  circum¬ 
stances  may  require.  But  they  will  ne¬ 
cessarily  form  part  of  those  laws  and  re¬ 
gulations  which  would  be  framed  by 
the  University,  with  the  approval  and 
sanction  of  the  Secretary  of  State,  and 
be  thus  made  subject  to  the  parliamen¬ 
tary  responsibility  of  that  officer  of  the 
crown.  The  principle  of  the  absence  of 
all  religious  tests  and  distinctions  must, 
however,  be  set  forth  distinctly  in  the 
charter,  so  as  to  preclude  any  possible 
doubt  or  alteration  hereafter. 

44  It  cannot  but  be  expedient  that 
Parliament  should  hereafter,  when  le¬ 
gislative  authority  is  required,  and  the 
intentions  of  the  donors  do  not  preclude 
such  a  step,  extend  to  these  metropoli¬ 
tan  degrees  all  the  privileges  and  ad¬ 
vantages  (not  of  an  ecclesiastical  cha¬ 
racter)  which  are  connected  with  de¬ 
grees  at  Oxford  and  Cambridge.  This, 
of  course,  applies  to  civil  rights  and 
professions,  and  not  to  private  endow¬ 
ments. 

44  It  is  not  proposed,  at  least  at 
present,  to  connect  with  deg’rees  any 
rewards  beyond  the  classification  for 
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honours  of  the  pupils  examined  ;  but  a 
provision  will  be  made  by  charter  for 
receiving’  endowments,  the  subjects  for 
which  such  endowments  are  made  be¬ 
ing-  first  approved  of  by  the  University. 

“  It  will  be  most  desirable,  according’ 
to  my  views,  that  wherever  collegiate 
or  other  institutions  are  found  to  exist, 
whether  in  London  or  elseivhere,  that  if 
such  establishments  afford  to  the  public 
adequate  security  for  good  education, 
they  should  be  included  within  the  sys¬ 
tem  created  previously  for  the  metro¬ 
polis.” 

Such  are  the  chief  particulars  rela¬ 
tive  to  the  new  foundation  which  we 
think  most  deserving  of  notice  :  others 
of  a  minor  nature  we  are  oblig’ed,  in 
our  limited  space,  to  omit :  they  relate 
merely  to  the  number  (as  yet  unlimited) 
of  the  Examiners, — the  possibility  of 
assistant-Examiners,  “  for  the  techinal 
purposes  of  examination,”  being’  occa¬ 
sionally  called  in,— and  the  propriety  of 
adopting  a  written  form  of  examination, 
as  far  as  it  may  be  practicable.  We 
have  no  hesitation  in  saying*  that  on  the 
whole  we  consider  the  arrangements 
to  be  at  once  conceived  in  a  spirit  of 
strict  impartiality,  and  likely  to  afford 
a  high  degree  of  satisfaction  to  the 
public. 

All  the  existing  respectable  esta¬ 
blishments — the  general  schools  and 
schools  of  medicine,  both  in  London 
and  the  provinces— as  it  seems  to  us, 
will  be  materially  benefitted  by  the 
new  arrangement.  One  alone  must 
feel  peculiarly  situated — must  feel  sorer 
than  it  pretends.  The  Gower-Street 
school,  in  fact,  in  two  or  three  respects, 
can  scarcely  be  accounted  a  gainer 
by  the  change.  In  the  first  place,  it 
is  oblig’ed  to  resign,  however  reluc¬ 
tantly,  what  Mr.  Tooke  calls  “the 
vanity  of  its  title:”  the  self-imposed 
and  tenaciously  maintained  appellation 
of  University  of  London  is  henceforth 
to  be  appropriated  to  the  legitimate 
body  which  it  is  to  designate.  So  far 


the  school  in  question  loses  the  oppor¬ 
tunity  of  flourish  and  puffery,  which  is 
carried  on  to  so  very  considerable  an 
extent — with  what  success,  remains  to 
be  seen.  Then,  again,  by  the  settlement 
of  the  question — of  providing  a  Metro¬ 
politan  University,  to  accommodate  the 
Dissenters,  and  persons  of  every  reli¬ 
gious  persuasion— the  struggle  being 
now  over — the  public  can  no  longer  be 
importuned  by  the  ever-obtruded  claims 
of  a  joint-stock  proprietary,  keeping 
up  an  eternal  jangle  of  discord,  and 
contending  for  the  possession  of  rights 
to  which  they  were  as  much  entitled 
as  any  of  the  islanders  in  the  South  seas. 
In  addition  to  this,  the  said  joint-stock 
establishment  —  having  henceforward, 
perforce ,  to  settle  itself  down  in  the 
same  rank  w  ith  other  similar  metropo¬ 
litan  institutions— will  have  to  rest  its 
pretensions  to  the  favour  of  the  public 
solely  on  its  merits  and  its  good  be¬ 
haviour.  Upon  all  these  several  grounds 
we  think  the  friends  of  order  may  con¬ 
gratulate  themselves  on  the  change 
that  has  taken  place. 

It  is  rather  amusing  to  observe  the 
tone  and  manner  in  which  the  new 
order  of  things  has  been  received  in 
Gower-Street.  First,  in  the  course  of 
the  summer,  or  rather  just  in  the  adver¬ 
tising  season,  out  comes  Mr.  Tooke 
with  his  blustering  appeal,  in  high  dud¬ 
geon,  upon  heaiing  from  the  Attorney- 
General  that  the  proper  charters  were 
ready.  The  ludicrous  production  of  the 
learned  solicitor  we  had  occasion  to  ex¬ 
amine  some  time  since,  and  to  appre¬ 
ciate  at  its  due  value.  Next  forth  comes 
the  Senate  (save  the  mark)  with  an  ad¬ 
dress  to  the  Council ,  smoothing  down 
all  difficulties,  reconciling,  or  attempt¬ 
ing  to  reconcile,  inconsistencies,  and, 
in  short,  proving  to  the  satisfaction  of 
the  proprietors  (for  whom  the  address 
was  evidently  principally  intended), 
that  the  projected  metropolitan  Univer- 
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sity  was  just  the  thing"  wanted,  and 
that  it  would  have  been  a  most  foolish 
measure  to  grant  to  such  a  school  as 
theirs  the  exclusive  power  of  granting 
degrees  in  London. 

Finally,  a  special  meeting  of  the  pro¬ 
prietors  (on  Wednesday  last)  takes 
place,  when,  after  much  speech-making, 
— Lord  Brougham  in  the  chair — a  reso¬ 
lution  is  adopted  to  this  effect : — “  That 
his  Majesty’s  Ministers,  having  disco¬ 
vered  a  plan  for  conferring  academical 
degrees  more  comprehensive  and  effi¬ 
cient  than  that  originally  contemplated, 
by  extending  to  all  qualified  colleges 
for  education  equal  facilities  for  obtain¬ 
ing  degrees,  this  meeting,  &c.  recom¬ 
mends  the  Council  to  accept  the  colle¬ 
giate  charter  offered.”  Thus,  with  a 
good  grace  (and  same  time  knowingly 
enough),  have  the  parties  determined  to 
make  a  virtue  of  necessity  ;  they  have 
struck  the  bargain,  intending,  no  doubt, 
to  make  the  best  of  it ;  and  so,  of  course, 
ends  the  history  of  that  once  famous 
establishment,  “  The  Gower-street  Uni¬ 
versity  of  London.” 

The  above-mentioned  “  Address  of 
the  Senate  to  the  Council,”  we  looked 
th  rough  with  much  curiosity — a  feeling 
which  its  perusal  scarcely  served  to 
allay.  The  authors  of  it  must  be 
allowed  much  credit  for  the  skilful 
manner  of  its  composition  ;  it  has  been 
successful,  too,  it  seems,  in  making  con¬ 
verts.  Lord  Brougham  himself  said 
that  he  was  converted  by  it;  but  for 
our  part,  its  principal  effect  upon  us 
was  to  augment  rather  than  to  allay 
surprise.  A  flood  of  new  light,  w'e 
found,  had  burst  upon  the  Senate ;  the 
mist  was  taken  from  their  eyes;  they 
now  saw  what  they  could  never  see  be¬ 
fore  ;  the  whole  system,  as  now  laid 
down  by  government,  they  find  to  be 
the  best  that  could  possibly  be  devised  ; 
a  central  body  conferring  degrees  under 
the  crown  is  a  thousand  times  prefera¬ 


ble  to  having  the  show  of  such  a  power 
entrusted  to  their  own  exclusive  posses¬ 
sion  ;  the  degrees  themselves  will  be 
far  more  valuable,  and  the  Professors 
will  be  all  the  better  for  having  an  in¬ 
dependent  examining  body  to  deal  with 
their  pupils.  In  fine,  the  burthen  of 
their  song  is  congratulatory  ;  they  now 
discern  the  advantage  of  being  subordi¬ 
nate  to  a  body  under  the  control  of  go¬ 
vernment  ;  and  seeing  all  this,  they 
cannot  but  wish  the  Council  and  the 
proprietors  joy  that  they  did  not  suc¬ 
ceed  in  that  plan  of  exclusiveness  and 
monopoly  which  they  so  long  and  so 
ardently  yearned  for. 

The  sum  of  all  this  would  be  very 
amusing  and  satisfactory,  were  it  not 
somewhat  marred  with  a  strange  at¬ 
tempt  to  prove  that  there  is  no  in¬ 
consistency  whatever  in  the  present 
proceeding;  that  neither  they,  the 
Senate,  nor  even  the  body  of  pro¬ 
prietors  themselves,  in  taking  what 
is  now  offered  them,  compromise  any 
principle  formerly  advocated  :  the 
amount  of  which  is,  that  they  hold  the 
same  doctrines  now  that  ever  they  did. 
How  curious,  then,  that  they  have  never 
had  the  faculty  of  speaking  out  their 
mind  intelligibly  before  !  But  it  is  too 
absurd  to  waste  a  word  of  argument 
with  such  wrayward  opponents,  — oppo¬ 
nents,  besides,  they  can  hardly  be  con¬ 
sidered  now,  when  they  have  just 
adopted  all  the  opinions  we  have  been 
endeavouring  to  impress  upon  them  for 
some  years  past.  One  only  question  we 
will  put  to  them  ere  we  lay  aside  our 
pen  :  if  they  always  thought  as  they  do 
now,  what,  in  the  name  of  wonder, 
could  have  seduced  them  into  the  ex¬ 
penditure  of  hundreds  and  hundreds  of 
pounds — which  of  late  they  could  ill 
spare— to  fee  lawyers  and  functionaries 
usually  employed  in  the  procuring  of 
charters  ?  What  was  the  burthen  of  all 
Dr.  Lushington’s  arguments  last  year 
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before  the  Privy  Council,  when  the 
self-styled  University  sought  to  make 
good  its  claims  to  certain  privileges,  in 
the  teeth  of  all  the  combined  colleges 
and  schools  of  England? 


LIBERAL  ENCOURAGEMENT  OF 
MEDICAL  REFORM. 

It  would  appear  from  sundry  announce¬ 
ments,  bearing  the  signature  “  John 
Epps,  M.D.,  Hon.  Sec.,”,  that  there  ex¬ 
ists  in  London,  or  elsewhere,  a  medi¬ 
cal  reform  association— so  called. 

We  express  ourselves  thus  doubtingly 
about  the  matter,  because  no  one  of 
whom  we  have  inquired  every  heard  of 
the  society,  or  knows  any  thing  about 
it.  However,  about  a  year  ago,  an  ad¬ 
vertisement  was  inserted  in  the  liberal 
journals,  offering  1001.  for  the  best 
essay  on  medical  reform  ;  competitors 
being  directed  to  forward  their  papers 
by  a  particular  day,  after  which  the 
ii  Committee”  were  to  enter  upon  their 
duty  of  awarding  the  premium  to  the 
successful  essayist.  The  time  accord¬ 
ingly  arrived,  and  all  —  that  is,  all 
who  had  sent  papers  —  were  curious 
to  know  the  result.  Time,  however, 
passed  on,  and  no  announcement  of  the 
proceedings  of  the  Committee  was 
made.  At  last  (about  a  fortnight  ago) 
there  was  given  to  the  world,  through  the 
same  respectable  channel,  a  notice  from 
“  John  Epps,  M.D.,  Hon.  Sec.,”  inform¬ 
ing  all  whom  it  might  concern,  that  the 
Committee  had  decided  that  none  of  the 
essays  were  good  enough  to  deserve  the 
reward.  The  hundred  pounds  is  there¬ 
fore  to  remain — where  it  was  !  The 
names  of  the  committee  of  humbug 
who  have  thus  juggled  the  competitors 
have  not  been  published,  but  the  Trea¬ 
surer  is  said  to  be  no  other  than  Joseph 
Hume,  M.P.  ;  in  which  case  the  prize- 
money  (if  such  there  really  be),  is  ob¬ 
viously  in  very  safe  keeping. 


KING’S  COLLEGE. 

CHAIR  OF  MATERIA  MEDICA. 

About  three  weeks  ago  w7e  stated  that 
Dr.  Paris  had  been  duly  appointed  to 
the  chair  of  Materia  Medica  in  Kingf’s 
College,  but  that  Dr.  Webster,  who 
was  lecturing  for  his  friend,  Dr.  Bisset 
Hawkins,  was  for  the  present  to  con¬ 
tinue  his  duties.  On  the  same  day  that 
this  information  was  given  to  our 
readers,  the  Lancet  very  wisely  an¬ 
nounced  that  Dr.  Paris  had  declined 
the  chair,  and  intimated  that  Dr.  Web¬ 
ster  was  to  be  the  new  Professor.  But 
having  become  aware  of  his  mistake, 
by  what  appeared  in  the  Gazette,  he 
proceeds  last  wmek  to  correct  it  accord¬ 
ingly;  instead,  however,  of  limiting 
himself  to  the  simple  truth,  he  instinc¬ 
tively  embellishes ,  and  adds  as  facts  cer¬ 
tain  inferences  of  his  own,  deduced  from 
ouraccountof thematter.  Thus,  speaking 
of  King’s  College,  he  says,  “  Dr.  Web¬ 
ster  has  been  used  very  ill  at  this  institu¬ 
tion.  We  are  authorized  [qu.  by  w  hom  ?] 
to  state  that  he  has  received  sudden 
notice  to  quit  the  chair,”  &c.  Now  we 
are  authorized  by  Dr.Webster  to  state , 
not  only  that  such  announcement  was 
made  without  his  -  authority,  but  that 
there  is  not  one  syllable  of  truth  in  it. 
He  has  received  no  “  notice  to  quit,” 
suddenly  or  otherwise,  hut  is  to  lecture 
till  the  end  of  January,  so  as  to  complete 
the  first  course  of  Lectures,  just  as  ori¬ 
ginally  proposed.  He  did  not  offer  him¬ 
self  as  a  candidate,  in  opposition  to  Dr. 
Paris,  and  has  nothing  whatever,  in  the 
shape  of  being  “  ill  used,”  with  which 
to  charge  King’s  College.  So  much 

for  the  Editor  of  the  Lancet  beiim- 

& 

“  authorized  /” 


DEATH  FROM  QUACK  MEDICINE. 
morison’s  pills. 

Another  exposure  has  been  made  of  the 
dangerous  consequences  of  taking  those 
pills.  Were  it  not  for  the  occasional  in¬ 
quests  which  are  held  on  the  bodies  of  per- 
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sons  who  are  tempted  to  use  them, thepub- 
lic  generally  would  know  little  or  nothing 
of  their  deleterious  effects.  Probably 
many  a  death  from  the  same  cause  oc¬ 
curs  in  private  families — even  under  the 
eye  of  the  regular  practitioner,  called  in 
when  too  late  — but  the  matter  is  hushed 
up  from  a  dread  of  publicity.  There  is, 
however,  no  other  way  of  ridding  the 
world  of  quackery  than  by  exposing'  its 
criminal  ignorance  and  wickedness. 
We  would  suggest  that  it  is  the  duty  of 
practitioners  to  publish  every  case  of  the 
kind  that  falls  in  their  way,  whether 
publicly  investigated  or  not.  The  names 
of  the  victims  need  not  be  divulged,  yet 
the  cases  may  be  perfectly  authenti¬ 
cated. 

On  Friday  evening,  last  week,  an  in¬ 
quest  was  held  at  the  Sovereign,  Munster- 
street,  Regent’s-park,  before  Mr.  Stirling, 
on  view  of  the  body  of  Mrs.  Sarah  Porter, 
aged  35,  of  Clarence-gardens,  Regent’s- 
park. 

The  first  witness  was  Dr.  J.  Johnson, 
wdio  deposed  that  he  attended  the  post¬ 
mortem  examination  of  the  body,  and  was 
of  opinion  that  death  was  occasioned  by 
inflammation  of  the  intestines,  brought  on 
by  some  irritant  substance  taken  inter¬ 
nally. 

Mr.  Beale,  surgeon,  of  Long-acre,  de¬ 
posed  that  he  had  attended  the  deceased 
several  times.  She  was  a  very  delicate 
woman.  On  the  evening  of  the  20th  inst. 
witness  was  requested  to  attend  her.  On 
his  arrival  he  found  that  she  was  in  a  state 
of  delirium,  and  incapable  of  articulation. 
On  inquiry,  witness  ascertained  that  the 
deceased  had  taken  several  doses  of  “Mori - 
son’s  pills.”  She  continued  to  get  worse, 
being  violently  affected ;  on  the  22d  she 
became  somewhat  sensible,  complaining  of 
violent  pains  in  the  bowels ;  on  the  23d  all 
the  symptoms  became  aggravated,  and  she 
died  on  the  evening  of  the  same  day. 
Witness  concurs  in  the  opinion  of  Dr. 
Johnson,  that  the  death  of  the  deceased 
was  caused  by  inflammation  of  the  intes¬ 
tines,  brought  on  by  the  administration  of 
some  violent  medicine. 

Sarah  Paine,  servant  to  the  deceased, 
proved  having  purchased  three  separate 
boxes  of  “  Morison’s  pills,”  at  No.  43, 
Munster- street,  which  were  taken  by  her 
mistress  in  doses  of  14  and  16  at  a  time. 

Other  relatives  of  the  deceased  were  ex¬ 
amined,  who  stated  that  the  deceased  was 
advised  to  take  the  pills  by  a  Mrs.  Robin¬ 
son,  a  neighbour;  but  she  (deceased) 
becoming  worse,  they  advised  her  not  to 
take  more. 

The  jury  severely  animadverted  on  the 


sale  of  the  pills  in  question,  and,  after 
some  discussion,  returned  a  verdict,  “  That 
the  deceased  died  from  inflammation  of 
the  intestines,  caused  by  taking  Morison’s 
pills.” — Times  (Nov.  28.) 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

Tuesday,  November  24,  1835. 

Henry  Earle,  Esq.,  F.R.S.,  President, 
in  the  Chair. 


We  take  this  opportunity  of  laying  before 
our  readers  an  abstract  of  Mr.  Perry’s 
paper,  to  which  we  were  only  able  to 
allude  in  our  last  report. 

History  of  a  remarkable  Case  of  Varicose  Aneu¬ 
rism,  with  Observations,  by  J.  G.  Perry, 
Esq.  Surgeon  to  the  Foundling  Hospi¬ 
tal,  and  to  the  St.  Marylebone  Infirmary. 

The  author  begins  by  referring  to  M. 
Breschet’s  researches  on  the  subject  (Mem. 
de  l’Ac.  de  Med.  iii.)  and  to  Dr.  W.  Hunter 
and  others,  who  seem  to  think  that  a  com¬ 
munication  by  an  artery  and  adjacent  vein 
can  only  take  place  in  consequence  of  a 
penetrating  wound.  Veins  are  not  readily 
affected  by  the  ulcerative  process  even  of 
all  the  parts  around  them ;  and  it  would 
naturally  seem  unlikely  that  an  opening 
could  be  made  in  their  coats  by  the 
ordinary  causes  of  absorption.  Aneurisms 
have  absorbed  all  the  structures  in  their 
vicinity  excepting  their  accompanying 
veins ;  but  the  case  here  related  will  show 
that  the  general  law  (if  it  be  one)  is  not 
without  some  exception. 

Jon.  Allum,  mt.  47,  had  been  a  dragoon 
early  in  life,  but  left  the  army  in  1819, 
discharged  for  ill  health.  The  only  acci¬ 
dent  he  could  recollect  having  happened 
him  was  his  having  once  been  knocked 
down  along  with  his  horse  by  the  fall  of  a 
heavy  piece  of  timber.  His  left  knee  was 
hurt,  and  ever  afterwards  was  weak  and 
sometimes  painful.  In  1831  he  first  per¬ 
ceived  a  small  swelling  below  the  knee, 
but  it  gave  him  no  pain,  and  he  disre¬ 
garded  it.  It  increased  in  size  slowly,  but 
latterly  was  at  times  so  painful  as  to 
oblige  him  to  discontinue  his  labour, 
which  was  that  of  drawing  a  truck.  The 
swelling  had  existed  for  two  years,  when 
his  wife  perceived  a  palpitation  in  the 
middle  of  the  left  thigh,  resembling  one  of 
the  heart  to  which  he  was  also  subject.  It 
was,  however,  disregarded,  but  went  on 
increasing  simultaneously  with  the  swell¬ 
ing  below  the  knee. 

On  the  6th  February,  1834,  he  applied 
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at  tlie  Infirmary  for  relief,  and  was  ad¬ 
mitted.  An  aneurism  was  then  found  to 
exist  at  the  upper  and  inner  side  of  the 
calf  of  the  left  leg-,  apparently  occupying 
the  lower  end  of  the  popliteal,  or  com¬ 
mencement  of  the  posterior  tibial  artery. 
The  pulsation  in  the  thigh,  along  the 
eourse  of  the  femoral  artery  and  vein, 
could  be  distinctly  seen  as  the  patient  lay 
in  bed  :  it  was  about  two  inches  below  the 
crural  arch  :  it  was  attended  with  a 
purring  or  whizzing,  distinct  from  the  beat 
of  the  artery,  for  the  peculiar  purr  con¬ 
tinued  without  intermission.  Various  opi¬ 
nions  were  given  of  the  phenomenon  by 
different  observers  :  ligature  was  thought 
inexpedient,  as  the  vessel  was  considered  to 
be  unsound  even  within  the  abdomen. 

From  some  observations  which  he  made, 
the  author  fancied  he  detected  a  commu¬ 
nication  between  the  artery  and  vein.  The 
recumbent  posture  was  enjoined,  and  a 
bandage  from  the  foot  to  the  groin,  for  the 
purpose  of  pressure,  was  tried,  but  dis¬ 
continued  in  consequence  of  the  uneasi¬ 
ness  it  occasioned.  A  sort  of  truss  was 
found  most  likely  to  do  good. 

After  nine  months’  residence  in  the  hos¬ 
pital,  he  was  permitted  to  go  home,  at  his 
own  urgent  request.  He  was  there  visited, 
and  the  disease  made  no  remarkable  pro¬ 
gress  until  September  last  (1835),  when 
he  applied  for  re-admission.  In  three  days 
the  tumor  in  the  ham  had  increased  to 
three  or  four  times  its  former  size,  with  an 
appearance  of  sloughing  on  its  most  promi¬ 
nent  part.  Operation  was  the  only  chance, 
and  it  was  accordingly  performed  in  the 
usual  way.  Upon  opening  the  sheath  of 
the  vessels,  the  artery  was  found  nearly 
as  large  as  the  abdominal  aorta,  and  its 
coats  so  thin  (and  fragile  also)  as  rather 
to  resemble  a  vein  than  an  artery.  The 
ligature  was  accordingly  very  cautiously 
applied,  with  just  sufficient  tightness  to 
stop  the  pulsation  in  the  sac  and  lower 
part  of  the  artery. 

On  the  5th  day  after  the  operation  hae¬ 
morrhage  suddenly  took  place  from  the 
wound,  inducing  syncope.  This  was  tem¬ 
porarily  remedied ;  but  the  patient  sunk 
exhausted  on  the  6th  day. 

Dissection  showed  the  left  ventricle  of 
the  heart  hypertrophied.  The  abdominal 
aorta  was  i-ather  thin  in  its  coats.  The 
external  iliac  arteries  (the  left  particularly) 
were  singularly  tortuous,  and  reflected  on 
themselves  in  their  passage  to  the  crural 
arch.  Immediatelv  below  the  origin  of 
the  profunda  the  femoral  artery  appeared 
to  have  been  affected  with  considerable 
aneurism;  there  was  an  opening  observed 
in  the  sac  from  which  the  fatal  haemor¬ 
rhage  came. 

At  the  point  where  a  communication 
between  the  artery  and  vein  had  been  sus¬ 


pected,  an  aneurismal  sac  was  found, 
firmly  ossified  within,  and  which,  by  pres¬ 
sure,  had  formed  an  opening  in  the  adja¬ 
cent  vein,  into  which  the  aneurism  had 
burst.  Below  the  aperture  the  vein  was 
obliterated  at  a  single  point,  but  below 
that  was  again  pervious.  The  aneurism 
at  the  ham  was  also  examined,  and  a  pre¬ 
paration  made  of  all  the  diseased  parts. 

The  author  concludes  with  some  re¬ 
marks  on  the  extreme  infrequency  of 
sloughing  of  the  veins  from  pressure,  or 
surrounding  ulceration.  He  also  observes, 
that  the  case  just  detailed  confirms 
Breschet’s  remark,  that  the  thinning  of 
the  arterial  coats,  and  the  dilated  state  of 
the  vessel  above  the  opening  of  communi¬ 
cation,  are  consequences  of  the  long  dura¬ 
tion  of  the  varicose  aneurism. 


LECTURES 

ON  THE 

DISEASES  OF  THE  NERVOUS 
SYSTEM. 

By  M.  Andral. 

***  The  portion  of  M.  Andral’s  Lectures  which 
treats  of  Diseases  of  the  Nervous  System,  is  in 
course  of  publication  in  Paris,  with  the  appro¬ 
bation  of  the  learned  Professor.  Should  they 
prove  of  a  nature  to  interest  our  readers,  we 
shall  give  them  in  some  of  our  ensuing  numbers, 
stripped  however  of  all  redundant  phraseology  ; 
meantime  we  subjoin  the  Introductory  dis¬ 
course,  which  contains  some  good  general 
remarks  upon  the  subject. 


General  Observations — Sources  of  Difficulty  m 
the  study  —  Insufficiency  of  our  means  of 
Investigation  —  Imperfect  assistaiice  derived 
from  Post-mortem  Examinations— -  Idiosyn¬ 
crasy  and  particular  Conditions  of  the  Ner¬ 
vous  System  —  Effects  of  Imagination  — - 
Elucidations  afforded  by  Comparative  Ana¬ 
tomy —  Plan  of  the  Course. 

The  study  of  diseases  of  the  nervous  sys¬ 
tem  is  rendered  difficult,  owing  to  the 
multitude  of  facts  which  it  is  necessary 
to  collect  being  scattered  through  various 
books  and  periodical  publications.  We 
have  not  as  yet  any  work  which  has 
embraced  all  the  diseases  of  this  system 
considered  as  a  whole ;  and  the  dif¬ 
ficulty  of  the  study  is  still  further  increased 
by  the  diversity  of  the  opinions  which 
have  been  deduced  by  each  observer  from 
the  facts  which  he  has  witnessed,  and  be¬ 
tween  which  it  is  necessary  for  us  to  make 
our  choice.  In  devoting  ourselves  to  this 
laborious  study  we  are  led  to  the  conclu¬ 
sion,  that  the  science  is,  in  truth,  still  in  a 
state  altogether  initiatory  :  it  as  yet  falls 
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far  short  of  that  which  relates  to  the  dis¬ 
eases  of  the  other  systems. 

I  shall  enter  upon  some  details  which 
will  make  you  better  appreciate  the  truth 
of  this  remark.  In  every  disease  we  have 
necessarily  to  study  the  causes,  the  symp¬ 
toms,  the  anatomical  lesions  (of  which  the 
symptoms  are  often  the  effect),  and,  lastly, 
the  treatment.  But  when  we  turn  our 
attention  to  the  affections  of  the  nervous 
system,  we  find  various  circumstances 
which  make  the  study  of  their  causes,  their 
symptoms,  their  anatomical  characters, 
and  their  treatment,  present  difficulties 
which  are  not  met  with  in  the  diseases  of 
other  parts.  Let  us  pass  in  review  those 
different  orders  of  difficulties,  and  first  let 
us  take  the  causes. 

Here,  as  in  all  other  diseases,  the  causes 
are  to  be  found,  1st,  in  the  external  world; 
2ndly,  in  the  reciprocal  action  of  the 
organs  upon  each  other  ;  3rdly,  in  the 
nature  of  the  functions  of  the  diseased 
organ,  and  in  their  modes  of  performance. 

The  nervous  system  is  not  influenced  in 
a  very  remarkable  manner  by  external 
agents;  there  is  no  comparison,  for  in¬ 
stance,  in  this  respect  between  it  and  the 
systems  of  respiration,  digestion,  &c. 

The  second  order  of  causes  exhibits  a 
very  powerful  influence  on  the  production 
of  diseases  of  the  nervous  system.  Every 
organ  which  is  deranged  in  its  mode  of 
action — reacts  upon  the  nerves.  There 
can  be  no  disease  in  which  they  are  not  of 
some  account,  sometimes  in  a  secondary 
manner,  but  often  to  such  extent  as  to  de¬ 
serve  to  be  placed  in  the  first  rank.  It  is 
thus  that  certain  primary  conditions  of  the 
liver,  the  lungs,  or  the  intestines,  in  their 
progress  become  accompanied  by  nervous 
affections,  whieh  give  them  a  specific 
character. 

With  regard  to  the  third  order  of  causes, 
every  organ  derives  a  source  of  disease 
from  the  nature  and  mode  of  action  ol  its 
functions;  but  to  the  nervous  system  be¬ 
long  the  intellectual  and  moral  phenomena 
which  constitute  a  cause  of  numerous  dis¬ 
eases  proper  to  this  system ;  and  as  these 
phenomena  of  intellect  and  morals  are  not 
accomplished  in  the  same  manner  in  dif¬ 
ferent  individuals,  but  are  modified  by  the 
diversities  of  position  in  society,  by  dif¬ 
ferent  ages,  by  professions,  by  religious 
opinions,  &c.  it  follow's  that  w7e  have 
corresponding  differences  in  the  aspect  ot 
the  same  disease.  For  example,  in  private 
and  hospital  practice  we  observe  that  indi¬ 
viduals  have  the  nervous  system  affected  in 
a  different  manner.  And  as  the  ideas  ot 
each  cycle  have  their  particular  impress, 
(religion,  for  example,  which  was  carried 
to  excess  in  the  middle  ages,  has  given 
place  by  degrees  to  ideas  of  a  different 
kind,)  wre  ought  not  to  be  astonished  that 


certain  maladies  which  were  developed 
under  the  influence  of  fanatical  excitement, 
are  no  longer  to  be  met  with  in  our  day, 
such  as  the  epidemics  of  St.  Vitus’s  dance, 
religious  ecstacy,  &c. ;  whilst,  on  the  other 
hand,  there  are  some  now  prevalent  which 
were  not  formerly  observed. 

Next,  of  the  symptoms;  and  here  we 
encounter  serious  difficulties,  w  hich,  for  the 
most  part,  do  not  present  themselves  in  the 
diseases  of  other  organs:  —  1st,  There  are 
some  wrhich  depend  on  the  insufficiency  of 
our  means  of  investigation.  Our  senses 
cannot  be  made  use  of  here  in  the  same 
manner  as  in  the  diseases  of  the  thorax  or 
abdomen,  for  example,  the  diagnosis  of 
wrhich  has  attained  so  great  a  degree  of 
precision.  For  the  most  part  wTe  only  re¬ 
cognize  diseases  of  the  nervous  system  by 
induction ;  the  difficulty  is  therefore  im¬ 
mense,  as  compared  to  the  others.  2nd. 
Other  difficulties  originate  in  the  effect 
of  premature  theories  which  have  em¬ 
barrassed  the  study  of  these  maladies. 
The  theory  which  wrould  attribute  all 
the  affections  of  this  system  to  an 
increase  or  diminution,  of  excitability,  is 
inadmissible.  There  is  something  more 
than  this,  for  assuredly  numerous  and 
varied  disorders  may  be  the  result  of  a 
simple  perversion  or  aberration  of  ac¬ 
tion.  3rd.  Different  lesions  may  give 
rise  to  similar  symptoms:  thus  the 
same  phenomena  wall  often  be  mani¬ 
fested  in  tw7o  individuals,  the  one  at¬ 
tacked  with  congestion,  the  other  with 
anemia  of  the  brain  ;  so  that  under  such 
circumstances  it  is  less  by  the  symptoms 
themselves  than  by  the  previous  history 
that  a  diagnosis  can  be  established.  On 
the  other  hand  there  are  lesions  identical 
in  their  nature  which  may  produce  different 
symptoms,  and  this  may  depend  on  dif¬ 
ference  of  situation,  the  gradual  or  rapid 
formation  of  the  lesion,  its  extent,  &c. : 
thus  the  derangement  varies  according  as 
the  cerebellum  or  brain  is  affected. 

The  brain  ought  to  be  considered  as  a 
complex  organ  formed  by  an  aggregation  of 
parts  having  different  functions ;  but  the 
localizations  wdiich  have  been  attempted 
to  be  made  are  premature.  We  do  not 
know  the  precise  seats  of  the  different  facul¬ 
ties  :  these  are  questions  for  the  future  : 
and  even  were  this  diversity  of  organs  to  be 
admitted,  it  must  ever  be  kept  in  mind 
that  there  is  a  connecting  bond  which  esta¬ 
blishes  an  unity  in  the  vital  principle. 
As  to  the  rest,  all  these  difficulties  may  be 
appreciated  and  subjected  to  certain  laws; 
but  there  is  one  which  is  unknown,  and 
which  must  not  be  left  out  in  the  account, 
—for  it  is  a  matter  of  fact:  1  speak  of 
idiosyncrasy,  in  virtue  of  which  the  same 
action  sometimes  produces  in  two  indivi¬ 
duals  phenomena  so  very  different.  Now 
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this  idiosyncrasy  plays  an  important  part, 
particularly  in  the  diseases  of  the  ner¬ 
vous  system, 

Nor  is  this  all.  The  sympathetic  re¬ 
actions  become  the  source  of  prodigious 
difficulty,  in  the  study  to  which  I  now  al¬ 
lude.  Sometimes  we  do  not  know  whether 
the  symptoms  which  we  observe  have  their 
starting  point  in  the  nervous  system,  or 
some  other  organ  ;  as  in  the  cerebral  fever 
of  infants,  &c.  The  symptoms  of  the  dis¬ 
eases  of  the  nervous  centres  present  re¬ 
markable  differencesaccording  to  the  period 
of  life ;  so  that  two  accurate  observers,  one 
placed  in  an  hospital  for  adults,  and  ano¬ 
ther  in  an  hospital  for  children,  would 
give  totally  different  descriptions  of 
disease,  and  yet  their  facts  might  be  per¬ 
fectly  accurate, —  only  they  would  have 
observed  individuals  of  different  ages. 
Here,  then,  are  difficulties  of  the  greatest 
magnitude,  and  which  are  not  met  with  in 
the  diseases  of  other  parts. 

But  to  continue.  When  we  have  deter¬ 
mined  the  nature  and  seat  of  a  disease,  we 
have  not  yet  done  all ;  we  must  next  in¬ 
quire  into  the  anatomical  lesions.  Un¬ 
doubtedly  pathological  anatomy  has  within 
the  last  few  years  discovered  some  altera¬ 
tions  of  the  nervous  centres  which  w  ere  not 
known  to  us  before.  Thus  softening,  scarcely 
admitted  by  Morgagni,  has  been  the  ob¬ 
ject  of  valuable  researches  by  Lallemand, 
Rostan,  and  others. 

The  cases  in  which  some  appreciable 
change  is  discovered  by  the  anatomist  after 
death  are  the  most  common  with  respect 
to  other  organs,  while  it  is  just  the  reverse 
with  the  nervous  system:  the  cases  wherein 
lesions  are  discovered  are  by  much  the  most 
rare.  This  fact  would  appear  a  paradox  if 
we  only  directed  attention  to  the  three  or 
four  diseases  of  the  nervous  system  ob¬ 
served  in  hospitals;  but  it  is  by  hundreds 
that  we  count  nervous  affections,  and  to 
cite  only  the  principal  of  the  neuroses  im¬ 
plicating  the  powers  of  motion,  sensibility, 
intellect,  &c.  where,  let  me  ask,  are  situ¬ 
ated  the  lesions  in  them  ?  either  wre  find 
none,  or  those  we  do  find  have  no  relation 
to  the  phenomena  previously  observed. 
Are  we  therefore  to  say  that  none  exist  ? 
W  e  see  nothing  certainly,  but  it  is  probable 
that  there  is  organic  lesion  nevertheless,  be¬ 
cause  there  is  lesion  of  action.  How7ever,wre 
are  not  yet  at  the  end  of  our  anatomical  dis¬ 
coveries  :  let  us  wait  in  hope.  It  has  been 
said  of  late  years  that  disturbances  of  the 
intellect  are  connected  with  alterations  of 
the  grey  cortical  substance.  The  fact  has 
been  disputed,  but  may,  perhaps,  at  a  fu¬ 
ture  period  be  definitively  ascertained. 
There  are  other  researches,  how  ever,  be¬ 
sides  those  which  belong  to  the  knife. 
Thus  certain  disturbances  may  be  con¬ 
nected  with  changes  in  chemical  composi¬ 


tion  resulting  from  various  circumstances. 
Accordingly,  of  late  it  has  been  found  that 
from  infancy  to  old  age,  there  is  a  progres¬ 
sive  diminution  of  the  watery  elements, 
and  increase  of  the  albuminous.  Phos¬ 
phorus  is  at  its  maximum  quantity  in 
adults, &c. ; — but  these, again,  arequestions 
for  future  investigation,  for  the  facts  are 
not  yet  perfectly  established. 

YVe  have  thus  seen  the  difficulties  con¬ 
nected  with  the  study  of  the  causes,  the 
symptoms,  and  the  anatomical  characters : 
there  are  others  which  are  furnished  by 
the  treatment.  In  all  the  other  organs, when 
we  observe  signs  of  irritation  or  excitement, 
wre  infer,  as  a  necessary  consequence,  that 
there  is  a  phlogosis,  requiring  the  use  of 
antiphlogistics,  but  with  respect  to  the 
nervous  system  it  is  in  many  cases  quite 
otherw  ise.  Thus  symptoms  of  excitement 
may  exist ;  you  bleed,  and  the  symptoms 
become  aggravated  in  proportion  as  the 
individual  is  reduced :  now7  these  morbid 
conditions  which  depletions  increase,  may 
exist  along  with  other  diseases  which 
would  require  the  abstraction  of  blood, 
but  which  is  here  contra-indicated;  for 
the  state  of  the  brain  after  the  bleeding 
would  be  more  formidable  than  an  inflam¬ 
mation  of  the  lungs,  of  the  intestines,  or 
even  of  the  peritoneum.  And  by  a  re¬ 
markable  coincidence,  this  state,  which  is 
so  intolerant  of  bleeding,  is  sometimes  pro¬ 
duced  by  the  loss  of  too  large  quantities  of 
blood:  under  the  influence  of  prepara¬ 
tions  of  iron  and  antispasmodic  remedies 
it  disappears,  and  harmony  is  restored  by 
those  means  in  cases  wffiere  depletions 
wTould  certainly  augment  the  disturbance. 

There  yet  are  other  means  from  which  wre 
can  derive  prodigious  assistance  ;  namely, 
those  which  act  on  the  imagination.  Cer¬ 
tain  diseases  are  produced  in  those  sub¬ 
jected  to  the  influence  of  strong  passion,  or 
religious  enthusiasm  ; — and  such  maladies 
may  be  cured  by  means  analogous  to  those 
by  which  they  have  been  produced.  It 
maybe  remarked,  too,  that  it  is  not  simply 
nervous  affections,  but  various  other  dis¬ 
eases,  w'hieh  have  a  tendency  to  become  or¬ 
ganic,  w  hich  admit  of  being  thus  removed. 
Thus  it  is  the  effects  produced  by  a  lively 
faith  in  the  baquet  of  Mesmer,  and  the 
various  trickeries  of  magnetism,  as  w7ell  as 
the  infinitessimal  fractions  of  homoeopa¬ 
thy,  all  of  w7hich  have  a  great  effect  on  the 
imagination,  are  among  the  sources 
whence  great  assistance  has  been  derived. 

It  has  been  said  that  in  proportion  as 
the  sciences  have  advanced  they  have  al¬ 
ways  become  associated  at  a  certain  eleva¬ 
tion;  and,  accordingly,  when  we  study  the 
maladies  of  the  nervous  system,  the  pos¬ 
sibility  of  having  light  thrown  upon  the 
subject  by  other  branches  of  knowledge 
becomes  apparent  to  us.  Dissections  con- 
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liected  with  this  investigation  require  to 
he  of  the  finest  and  most  minute  de¬ 
scription  :  for  instance,  there  are  certain 
diseases  of  the  cerebellum  which  produce 
blindness  in  infants;  and  the  point  to 
be  investigated  in  such  cases  becomes — 
what  is  the  relation  between  this  part  and 
the  optic  nerves  ?  There  is  a  connexion,  in 
truth,  with  the  tubercula  quadrigemina 
by  the  processus  cerebelli  ad  testes, 
from  whence  the  second  pair  of  nerves 
derives  some  of  its  roots.  In  cer¬ 
tain  cases  the  power  of  motion  has  been 
seen  to  continue  in  the  lower  extremities 
notwithstanding  that  the  spinal  marrow 
wras  almost  entirely  interrupted,  a  small 
shred  of  the  slenderest  kind  being  the  only 
medium  of  communication  between  the 
upper  and  lower  portions ;  or  even  there 
may  have  been  nothing  but  a  little  fluid 
interposed, and  then  it  has  been  a  question 
how  it  came  to  pass  that  the  functions 
were  not  entirely  suspended  ?  Comparative 
anatomy  has  stepped  in  to  our  assistance, 
and  has  shown  us  that  in  those  cases 
where  the  spinal  cord  is  no  longer  an  or¬ 
gan  of  sensation,  it  has  but  a  very  small 
volume.  It  has  further  shewn  that  in  cer¬ 
tain  fishes,  the  nerves,  though  separated 
from  the  cord  by  a  liquid,  are  nevertheless 
fitted  for  transmitting  the  power  of  mo¬ 
tion.  To  these  beautiful  results  experi¬ 
mental  physiology  has  added  its  facts,  and 
has  rendered  immense  service  to  pathology. 
It  is  thus  that  certain  kinds  of  paralysis 
of  the  face,  where  sensation  remains  entire, 
and  vice  versa,  have  been  so  well  explained 
since  the  discoveries  of  Sir  Charles  Bell; 
and  that  M.  Magendie  in  particular  has 
placed  it  beyond  a  doubt  that  lesions 
of  the  posterior  portions  of  the  spinal 
marrow  give  rise  to  disordered  states 
of  sensation,  and  those  of  the  ante¬ 
rior  portions  to  disturbance  of  the 
powers  of  motion.  There  are  cases  in 
which  an  individual  has  been  known  to  be¬ 
come  blind,  and  deaf,  and  to  lose  the  sense 
of  smell,  without  any  alteration  in  the 
corresponding  organs — the  eye,  the  ear, 
and  nostrils,  or  in  the  optic,  acoustic,  or 
olfactory  nerves ;  and  such  facts  were 
placed  among  the  number  of  those  on 
which  pathological  anatomy  had  thrown 
no  light.  However,  it  has  been  very  re¬ 
cently  proved  that  in  man  the  fifth  pair  is 
accessory  to  these  very  functions  —  sight, 
smell,  taste;  while  in  certain  species  of 
animals,  comparative  anatomy  has  demon¬ 
strated  this  same  pair  to  be  the  principal 
nerve  of  those  senses.  Guided  by  this 
knowledge  we  have  been  led  to  inquire 
whether  in  certain  cases  of  deprivation  of 
sight,  hearing,  &c.  there  were  not  some 
lesion  of  the  fifth  pair,  and  sometimes 
such  lesion  has  been  found  there,  and  there 
alone. 


But  pathology  returns  what  it  borrows  : 
if  it  receives  the  light  of  the  sciences  above 
mentioned,  it  becomes  in  its  turn  a  fertile 
source  on  which  the  anatomist  and  physio¬ 
logist  may  draw  for  aid  in  elucidating 
many  points.  It  is  therefore  not  without 
reason  that  it  has  been  said,  that  the  sci¬ 
ences,  in  proportion  as  they  advance,  tend 
at  a  certain  elevation  to  the  improvement 
of  each  other. 

The  order  I  shall  follow  on  the  present 
occasion  is  the  same  I  usually  adopt :  we 
shall  consider  — 

1st,  The  diseases  of  the  nervous  centres; 

2nd,  Those  of  the  cords; 

3rd,  Those  of  the  great  sympathetic. 

The  other  subdivisions  will  also  be  the 
same,  and  will  comprise  — 

Lesions  of  circulation. 

-  of  certain  secretions  (cerebral 

oedema.) 

-  of  nutrition  (a.  augmented  ;  b. 

diminished ;  c.  perverted.) 

-  of  inervation ;  that  is  to  say,  of 

functions  (intelligence,  sensa¬ 
tion,  movement.) 

- -  of  inervation  of  the  organic 

functions  (digestion,  genera¬ 
tion,  secretion.) 

-  of  the  forces  which  direct  and 

regulate  the  lawrs  of  organiza¬ 
tion,  and  which  constitute  the 
vital  powers  (  the  sthenic, 
asthenic,  and  ataxic  condi¬ 
tions.) 

In  this  course  we  shall  have  to  study 
facts,  some  of  w  hich  are  demonstrated,  and 
some  which,  though  not  demonstrated,  are 
yet  probable:  we  shall  find  others  which 
are  reputed  false  and  inaccurate,  but  which 
we  shall  not  reject  without  investigation; 
for  certain  facts  wdiich  have  been  reputed 
false  at  first,  have  after  a  time  been  esta¬ 
blished,  while  the  favourite  theories  which 
had  led  to  their  rejection,  have  themselves 
been  overturned. 

We  shall  also  consider  certain  theories, 
because  theories  connect  facts  together, 
and  on  that  account  become  interesting, 
howT ever  unstable  and  short-lived  in  them¬ 
selves.  We  shall  be  careful  in  rejecting 
hypotheses  too,  because  what  was  hypo¬ 
thetical  yesterday  has  sometimes  become 
matter  of  demonstration  to-day. 

There  are  some  questions  which  I  shall 
content  myself  with  merely  stating:  choos¬ 
ing  the  middle  course  between  that  exagge¬ 
rated  scepticism  which  annihilates  every 
thing,  and  a  too  easy  credulity  which  in¬ 
clines  to  believe  every  thing :  the  kind  of 
doubt  which  I  recommend  is  not  scep¬ 
ticism,  but  is  one  essential  to  science, 
and  to  those  who  cultivate  it. 
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SUBJECTS  CONNECTED  WITH 
CLINICAL  MEDICINE; 

Delivered  at  St.  Bartholomew’s  Hospital , 
Br  Dr.  Latham. 


ON  SYMPTOMS. 

Auscultatory  Symptoms — Crepitations,  or  Moist 
Sounds,  that  attend  the  Act  of  Breathing — 
Large  and  Small  Crepitations  —  The  Dis¬ 
tinction  obvious  and  useful  in  its  main  Cha¬ 
racteristics  ;  uncertain  and  useless  in  its 
lesser  degrees — Crepitations  the  most  frequent 
of  all  Auscultatory  Signs — What  they  can, 
and  what  they  cannot,  teach — How  they  need 
other  and  more  general  Symptoms  to  interpret 
their  meaning — Acute  Inflammation  of  the 
larger  Bronchi;  of  the  smaller — That  In¬ 
flammation  of  the  Bronchi  which  accompanies 
Discuses  of  the  Heart — That  which  simulates 
Phthisis — That  which  is  called  Peripneumo¬ 
nia  Notha — How  much  in  each  can  be  in¬ 
ferred  from  the  kind  and  extent  of  the  Crepi¬ 
tations —  The  Crepitation  characteristic  of 
Pneumonia. 

The  sounds  produced  by  the  meeting  and 
mingling  of  air  with  fluid  in  the  bronchial 
tubes  during  the  act  of  respiration,  I  have 
called  Crepitations;  and  of  Crepitations 
I  have  made  one  distinction  only,  large 
and  small. 

Between  the  largest  of  the  large  and  the 
smallest  of  the  small  there  are  many  inter¬ 
mediate  degrees ;  and  some  of  these  may 
perhaps  seem  to  deserve  a  name.  But,  for 
my  own  part,  I  always  have  had  a  sort  of 
nervous  horror  of  multiplying  names,  espe¬ 
cially  where  things  are  essentially  the 
same,  and  differ  only  in  being  greater  or 
less;  therefore  I  cannot  bring  myself  to 
invent  several  names  to  designate  different 
degrees  in  the  present  instance. 

But  though  the'  extremes  are  far  apart, 
yet  in  the  midway  large  and  small  Crepi¬ 
tation  will  so  nearly  meet,  that  there  must 
often  be  a  doubt  which  is  which ;  and 
what  one  man  calls  large,  another  will  call 
small.  Language,  however,  will  afford 
no  remedy  Avhere  the  difficulty  is  in  the 
thing  itself.  You  can  only  accurately  dis¬ 
tinguish  things  when  they  are  some  way 
apart,  and  not  when  they  lie  close  upon 
the  confines  of  each  other.  Yon  can  dis¬ 
tinguish  between  light  and  darkness,  but 
you  cannot  put  a  mark  upon  the  boundary 
between  day  and  night. 

Large  Crepitation  arises  from  air  meet¬ 
ing  and  mingling  with  fluid  in  the  larger 
bronchi ;  small  Crepitation  from  the  same 


conditions  in  the  smaller  bronchi  and  the 
vesicles  of  the  lungs.  This  is  an  impor¬ 
tant  distinction,  and  I  desire  to  make 
much  of  it ; — important,  however,  in  its 
main  and  prominent  characteristics,  but 
useless  if  it  be  refined  into  many  degrees. 

Without  wishing  to  enter  upon  a  criti¬ 
cism  of  nomenclature,  I  would  further  re¬ 
mark  that,  in  giving  names  to  ausculta¬ 
tory  signs,  wre  should  take  especial  care 
that  the  names  themselves  do  not  imply 
any  thing  that  is  erroneous;  and  that  they 
do  not  go  beyond  the  truth,  in  pretending 
to  designate  that  which  they  certainly  can¬ 
not  designate. 

What  I  call  “large  Crepitation”  is 
called  by  most  French  writers  “  rale  mu- 
queux,”  and  by  most  English  writers 
“  mucous  rattle.”  Call  it  rale,  or  rattle, 
or  Crepitation,  or  what  you  will  ;  but 
pray  do  not  add  “  mucous”  to  it  by  way 
of  specific  difference;  for  this  term  must 
always  seem  to  imply  that  the  sound  is 
produced  by  air  passing  through  mucus  ; 
whereas  it  is  produced  equally  by  air 
passing  through  mucus,  or  pus,  or  blood, 
or  any  fluid  whatever.  Besides,  it  is  be¬ 
yond  the  truth  to  say  that  the  quality  of 
the  fluid  through  wdiieh  the  air  passes  can 
be  distinguished  by  the  quality  of  the 
sound  that  results.  The  sound  will  indi¬ 
cate  the  situation  and  quantity  of  the 
fluid,  and  no  more. 

Therefore,  by  whatever  name  you  choose 
to  designate  the  moist  sounds  arising  from 
the  bronchial  passages  during  respiration, 
be  it  Crepitation,  rale,  or  rattle,  you  can¬ 
not  distinguish  it  by  any  other  epithets  of 
more  precise  meaning  than  “  large  or 
small,”  without  implying  more  than  you 
intend,  and  that,  too,  something  erroneous, 
or  something  beyond  the  truth. 

Crepitation,  or  the  sound  which  shows 
that  the  moisture  of  the  bronchial  pas¬ 
sages  is  in  excess,  is  the  commonest  of  all 
auscultatory  signs.  Go  round  this  hospi¬ 
tal,  and,  out  of  the  five  hundred  and  more 
patients  wdiich  it  contains,  you  will  pro¬ 
bably  find  Crepitation  in  above  fifty.  And 
in  all  these  it  arises  immediately  from  one 
and  the  same  condition— -viz.  from  excess 
of  fluid  in  the  bronchial  tubes  or  vesicular 
structure. 

But  the  fifty  patients  cannot,  in  any 
just  sense,  be  said  to  have  the  same  dis¬ 
ease,  because  a  single  pathological  condi¬ 
tion  is  the  same  in  all.  Neither,  on  that 
account,  will  all  be  found  to  demand  the 
same  treatment. 

I  speak  of  disease  and  treatment  in  the 
largest  and  most  comprehensive  sense. 

Now  the  fifty  patients,  who  have  all 
Crepitation  of  their  lungs,  are  not  suffer¬ 
ing  alike  in  other  respects.  And  these  other 
respects  in  which  they  differ,  include  the 
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great  characteristics  of  their  diseases,  and 
the  special  indications  of  their  treatment. 

At  present  I  am  speaking  only  of  direct 
symptoms ,  immediately  referable  to  the  part 
affected.  When  I  come  hereafter  to  speak 
of  indirect  symptoms,  or  those  which,  ori¬ 
ginating  in  one  part,  declare  themselves 
through  the  medium  of  another ;  and  of 
general  or  constitutional  symptoms,  the 
signs  of  the  pulse,  and  of  febrile  and  ner¬ 
vous  affections  in  their  various  kinds  and 
degrees;  then  I  will  endeavour  to  show 
that  many  diseases,  apparently  local,  have 
a  much  larger  range  throughout  the  body, 
and  that  the  treatment  which  is  to  com¬ 
pass  their  cure  must  be  alike  comprehen¬ 
sive  in  its  influence. 

Learn,  however,  all  that  is  capable  of 
being  known  concerning  the  mere  part. 
Let  the  patient  tell  you  how  it  feels  amiss, 
and  ascertain  for  yourselves  how  it  acts 
amiss ;  and  if  it  be  a  part  within  reach  of 
the  sight,  the  hearing,  or  the  touch,  make 
out  what  changes  of  structure  it  has  un¬ 
dergone.  Still  its  sensations,  its  functions, 
and  its  structure,  will  only  half  inform 
you  what  are  the  essentials  of  the  disease 
it  suffers. 

Remember,  there  is  a  pathology  of  dis¬ 
eases  beyond  the  part,  as  well  as  a  patho¬ 
logy  of  diseases  within  the  part ;  and  that 
the  things  beyond  it  are  really  and  prac¬ 
tically  the  great  interpreters  of  the  things 
within  it. 

Remember,  there  is  a  great  vascular 
system  and  a  great  nervous  system,  and 
that  these,  according  to  the  manner  in 
which  they  are  actuated,  assign  a  charac¬ 
ter  to  the  local  disease,  and  determine  its 
treatment  accordingly.  Concerning  the 
disease,  they  tell  us  what  is  its  force  of 
action,  and  what  its  rate  of  progress ;  and, 
concerning  its  treatment,  they  teach  us  to 
choose  the  remedies,  and  so  to  regulate 
their  impression  as  to  counteract  this 
force  of  action,  and  to  keep  pace  with  this 
rate  of  progress. 

Bearing  these  considerations  in  mind, 
you  will  be  able  to  comprehend  what  I 
mean  by  saying,  that  the  many  patients  in 
this  hospital  who  have  Crepitation  as  a 
common  auscultatory  sign,  and  redundant 
fluid  in  the  bronchi  or  vesicles  as  a  com¬ 
mon  pathological  condition,  may  never¬ 
theless  have  different  diseases.  And,  still 
bearing  them  in  mind,  you  will  now  be 
able  to  follow  me  as  I  run  over  a  few  pro¬ 
minent  distinctions. 

Among  the  many  wdro  have  this  auscul¬ 
tatory  sign,  in  some  it  has  endured  for 
weeks  or  for  months,  and  in  some  it  has 
sprung  up  since  yesterday.  In  some 
it  is  accompanied  by  much  fever  and  great 
vascular  action,  and  life  itself  seems  al¬ 


ready  in  peril,  although  it  has  existed  but 
for  a  few  days. 

In  some  it  is  accompanied  by  less  fever 
and  less  vascular  action,  and  there  is  yet 
no  peril  of  life,  although  it  has  existed 
for  many  weeks. 

This  crepitation  is  present  in  Rheums 
and  Catarrhs,  and  Chronic  Coughs,  wrhich 
cleave  to  old  people,  from  the  end  of  au¬ 
tumn  to  the  beginning  of  spring,  with 
little  or  no  fever. 

And  it  is  seldom  absent  in  Chronic  Dis¬ 
eases  of  the  Heart;  and  here  it  is  found 
sometimes  with  and  sometimes  without 
fever,  or  any  signs  of  inflammation ;  as  if 
the  bronchial  surface  had  the  power  of 
simply  increasing  its  secretions  for  the  re¬ 
lief  of  a  burdened  and  baffled  circulation 
through  the  lungs. 

Crepitation  also  is  a  frequent  accompa¬ 
niment  of  pulmonary  haemoptysis,  with  or 
without  fever. 

Now,  while  the  great  constitutional 
symptoms  are  our  paramount  guides  to  the 
knowledge  and  treatment  of  the  disease  as 
a  whole,  it  is  to  this  Crepitation  that  we  are 
to  look,  in  each  particular  case,  for  the 
knowledge  of  what  the  disease  is  in  the 
lungs;  its  exact  seat,  its  extent,  and  the 
stage  of  its  progress. 

The  case  is  one,  perhaps,  in  which  there 
is  much  fever  and  great  vascular  action; 
while  cough  and  dyspnoea,  and  some  ex¬ 
pectoration,  denote  the  lungs  to  be  the 
part  upon  which  the  inflammation  has 
specially  fallen. 

We  auscult,  and  discover  Crepitation : 
and  the  Crepitation  has  one  main  and  pro¬ 
minent  characteristic;  that  it  is  large. 
It  is  large,  and  large  exclusively ;  while 
through  it,  wherever  it  is  heard,  the  respi¬ 
ratory  murmur  is  also  heard  in  every  part 
of  the  lungs. 

Such  auscultatory  signs  denote  the  min¬ 
gling  of  air  with  the  matter  of  morbid  se¬ 
cretion  in  the  larger  bronchial  tubes,  and 
in  them  exclusively;  the  lesser  tubes  and 
the  vesicular  structure  of  the  lungs,  the 
seat  of  the  respiratory  murmur,  being  en¬ 
tirely  free. 

But  the  much  fever,  and  the  great  vas¬ 
cular  action,  declare  this  condition  of  the 
bronchi  to  be  the  work  of  the  severest  in¬ 
flammation,  and  of  inflammation  that  is 
still  going  on.  Yet,  while  auscultation 
continues  to  show  that  such  is  exclusively 
the  seat  and  limit  of  the  inflammation, 
severe  as  it  is,  we  are  warranted  in  expect¬ 
ing  a  favourable  result;  provided  always 
that  we  pursue  a  j  ust  treatment.  For  even 
the  acutest  inflammation  of  the  larger 
bronchi  is  unapt  to  extend  itself  to  other 
textures,  or  involve  the  structure  of  the 
lungs  beyond  those  bronchi  themselves. 

But  the  case  is  one,  perhaps,  in  which 
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there  are  the  same  constitutional  symp¬ 
toms  bespeaking  the  disease  to  be  inflam¬ 
mation,  and  the  same  local  symptoms,  fix¬ 
ing  that  inflammation  upon  the  lungs. 
But  withal,  the  Crepitation  heard  during 
breathing  is  small ,  and  small  exclusively ; 
and  this  small  Crepitation,  wherever  it  is 
found,  has  entirely  obliterated  the  respira¬ 
tory  murmur. 

Such  auscultatory  signs  denote  the  min¬ 
gling  of  air  with  the  matter  of  morbid  se¬ 
cretion  in  the  lesser  bronchial  tubes,  or  the 
vesicles  of  the  lungs. 

In  the  former  case,  the  disease  was 
acute  inflammation,  and  it  is  no  more 
than  acute  inflammation  in  this.  We 
have  the  same  means  of  subduing  inflam 
mation  in  this  which  we  had  in  that,  and 
the  same  plain  indications  to  direct  our 
treatment;  and  the  disease,  in  its  own  na¬ 
ture,  is  as  amenable  to  remedies  here  as  it 
was  there.  Yet  are  we  not  warranted  in 
forming  the  same  expectation  of  a  favour¬ 
able  result.  Because  inflammation  of  the 
lesser  bronchi,  unlike  that  of  the  larger, 
is  ever  ready  to  pass  beyond  them  to  other 
textures,  and  to  involve  the  whole  struc¬ 
ture  of  the  lungs. 

Where  you  have  small  Crepitation  one 
day,  you  may  find  that  it  has  entirely 
ceased  the  next;  and  ceased,  not  to  be  re¬ 
placed  by  the  respiratory  murmur,  but  by 
absolute  dulness  and  total  obliteration  of 
sound. 

And  what  is  implied  by  this  rapid 
change  from  small  Crepitation  to  total  ob¬ 
literation  of  sound?  Even  this;  that  the 
bronchial  ramifications  and  vesicular  struc¬ 
ture  are  so  pressed  upon,  from  within  and 
from  without,  by  the  effused  products  of 
inflammation,  by  serum,  or  lymph,  or  pus, 
or  blood,  or  a  mixture  of  all,  that  air  can¬ 
not  enter,  and  the  lung  has  become  solid 
at  that  part,  and  may  possibly  have  under¬ 
gone  irreparable  disorganization. 

Let  it  not,  then,  be  esteemed  a  small 
thing,  that,  upon  rational  grounds,  and  by 
tokens  which  we  can  justify  and  explain, 
we  are  able  to  arrive  at  this  diagnosis ; 
that,  in  the  severest  inflammation  of  such 
an  organ  as  the  lungs,  we  can  mark  the 
cases  which  are  within  the  probability  of 
a  perfect  cure,  and  those  which  are  beset 
with  the  most  perilous  hazards. 

To  distinguish  between  inflammation  of 
the  larger  bronchi  and  inflammation  of 
the  smaller,  or  of  the  vesicular  structure, 
is  still  important  in  all  its  degrees,  and 
whether  it  be  chronic  or  acute ;  and  aus¬ 
cultation  will  always  enable  us  to  do  so. 

Chronic  inflammation  of  the  larger 
bronchi,  after  months  and  years,  is  still 
reluctant  to  extend  itself  to  other  struc¬ 
tures;  whereas,  chronic  inflammation  of 
the  lesser  bronchi  is  alway  ready  to  spread 
beyond  its  original  seat. 


The  most  frequent  instances  that  I  meet 
with,  of  inflammation,  slight  in  degree 
and  chronic  in  duration,  affecting  the  lesser 
bronchial  tubes  and  producing  effusion 
into  them,  are  those  in  which  it  accompa¬ 
nies  chronic  disease  or  disorganization  of 
the  heart.  It  is  evidenced  by  small  Crepi¬ 
tation  proceeding  from  a  considerable 
space  at  the  lower  part  of  one  or  both 
lungs,  and  often  continuing  to  be  heard 
for  months  and  months  together.  Thus, 
even  for  months  and  months,  the  lung  may 
remain  quite  pervious,  but  crepitating. 
Yet  there  is  no  security,  in  the  meantime, 
that  what  is  pervious  and  crepitating  to¬ 
day,  may  not  be  absolutely  impervious  and 
dull  to-morrow.  In  point  of  fact,  I  have 
known,  by  the  test  of  auscultation,  nearly 
a  whole  lung  become  condensed  and  solid 
in  the  course  of  a  single  night,  when  there 
has  been  nothing  to  give  warning  of  such 
a  catastrophe. 

Indeed,  in  the  dissection  of  those  who 
die  of  diseased  hearts,  we  are  accustomed 
to  find  the  lungs  generally  loaded  with 
serous  and  sanguineous  effusions,  while 
some  portions  of  them  are  solid  and  im¬ 
pervious,  and  sink  in  water. 

But  chronic  inflammation  of  the  larger 
bronchi,  after  months  or  years,  is  still  (I 
have  said)  reluctant  to  extend  itself  to 
other  structures.  After  months,  or  years, 
auscultation  still  finds  it  in  its  original 
seat;  the  air  bubbling  through  a  thickish, 
copious,  puriform  fluid,  and  producing  the 
truest  form  of  large  Crepitation. 

There  is  a  form  of  Chronic  Bronchitis, 
in  which  all  the  conceivable  signs  of 
Phthisis  are  present  except  the  ausculta¬ 
tory  :  emaciation,  hectic  fever,  cough, 
and  a  copious  thick  yellow  globular  ex¬ 
pectoration.  Yet  the  chest  sounds  well 
every  where  upon  percussion,  and  the  aus¬ 
cultatory  sounds  are  purely  bronchial,  and 
nothing  more,  and  proceeding  from  the 
bronchi  in  their  first  divisions,  and  not  be¬ 
yond  them  ;  large,  not  small  Crepitation  ; 
but  large  Crepitation  widely  diffused,  and 
permitting  the  respiratory  murmur  to  be 
heard  every  where  through  it. 

Here  the  larger  bronchi  alone  are  in¬ 
flamed,  and  filled  with  the  matter  of  mor¬ 
bid  secretion,  while  the  lesser  and  the  ve¬ 
sicular  structure  are  free.  There  is,  more¬ 
over,  no  cavity. 

It  would  be  beyond  the  power  of  the 
most  sagacious  physician  upon  earth, 
without  the  help  of  Auscultation,  to  distinguish 
this  case  from  a  case  of  phthisis ;  but  by 
such  help  we  not  only  determine  this  dis¬ 
ease,  which  is  so  like  phthisis,  to  be  no 
phthisis  at  all,  but  we  pronounce  it  cura¬ 
ble — that  is,  curable  in  its  nature,  although 
from  circumstances  not  always  cured. 

Cases  of  this  kind — cases  of  chronic 
bronchitis,  in  which  all  the  conceivable 
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signs  of  phthisis  are  present  except  those 
which  indicate  vomicae  —  are  not  common. 
I  see  a  few  of  them  in  the  course  of  the 
year.  * 

They  are  more  frequent,  to  my  expe¬ 
rience,  in  the  hospital,  than  in  private 
practice.  The  disease  usually  begins  in  a 
catarrh,  which,  from  neglect  or  unavoid¬ 
able  exposure,  is  aggravated  into  a  simili¬ 
tude  of  phthisis.  Under  this  similitude  it 
may  endure  even  for  a  year  or  two,  and  be¬ 
comes  difficult  of  cure  in  proportion  to  its 
continuance. 

But,  where  there  is  Crepitation,  it  need 
not  necessarily  be  of  one  hind  only.  In 
the  same  patient  you  may  hear  at  one  part 
of  the  lungs  a  Crepitation  like  the  tra¬ 
cheal  rattle  of  the  dying;  at  another,  like 
the  bursting  of  large  bubbles  on  the  sur¬ 
face  of  water ;  at  another,  like  the  crack¬ 
ling  of  salt  thrown  upon  hot  embers. 

There  is  a  disease  which  was  first  called 
by  Sydenham  Peripneumonia  Notha ,  and 
which  is  still  known  by  that  name.  It  is, 
in  fact,  a  diffused  inflammation  of  the 
bronchial  tubes,  chiefly  incident  to  old 
people.  One  of  its  peculiarities  consists 
in  the  enormous  secretion  that  is  poured 
forth  from  the  mucous  surface  ;  and  ano¬ 
ther  which  I  have  remarked  is,  that  the 
inflammatory  symptoms  often  still  remain, 
nay,  often  continue  to  increase,  after  the 
secretion  is  freely  established.  This  latter 
peculiarity  (if  auscultation  informs  me 
aright)  is  derived  from  the  fact,  that  in¬ 
flammation  does  not  arise  at  once  and 
simultaneously  upon  the  whole  surface 
which  it  is  destined  to  pervade,  but  travels 
over  it  progressively ;  so  that  various  por¬ 
tions  of  the  same  continuous  surface  are 
in  different  stages  of  inflammation  at  the 
same  time.  How  possible  this  is,  every 
one  knows,  who  has  watched  erysipelas 
travelling  over  the  whole  body. 

Cases  of  Peripneumonia  Notha  I  recom¬ 
mend  to  you  as  special  studies  for  auscul¬ 
tation:  here  you  will  often  find,  in  the 
same  patient,  every  modification  of  those 
sounds  which  are  produced  by  the  matter 
of  morbid  secretion  mingling  with  air  in 
the  bronchial  ramifications  of  every  size, 
from  the  largest  to  the  least. 

The  common  opinion  is,  that  old  people 
die  of  Peripneumonia  Notha,  simply  be¬ 
cause  they  have  not  power  to  bring  up  the 
large  accumulation  of  phlegm  ;  implying, 
that  the  whole  disease  is  limited  to  the 
first  divisions  of  the  bronchi,  and  that  if 
they  were  freed  from  obstruction,  there  is 
nothing  beyond  them,  nothing  in  the  con¬ 
dition  of  the  lungs  elsewhere,  capable  of 
producing  death.  Doubtless,  it  is  quite 
possible  that  accumulated  secretion  of  any 
kind  in  this  situation  may  be  the  whole 
and  sole  cause  of  death  :  it  may  suffocate 


by  its  very  quantity.  But  this  I  know’ 
that  since  X  have  had  auscultation  to  help 
my  inquiries,  I  have  never  seen  any  one 
perish  of  Peripneumonia  Notha,  in  whom 
there  was  not  elsewhere  within  the  lungs 
enough  to  claim  a  large  share  in  producing 
his  death. 

But  I  find  myself  speaking. of  Auscul¬ 
tation  too  much  in  detail  for  the  purpose 
I  have  in  view.  In  these  lectures  I  would 
rather  wish  to  give  you  such  a  notion  of 
the  general  bearings  of  this  and  that  sub¬ 
ject,  as  will  help  you  to  follow  it  up  for 
yourselves  in  the  wards  of  the  hospital. 
Here  I  am  not  so  much  striving  to  teach,  as 
I  am  encouraging  you  to  learn. 

There  is  a  Crepitation  which  consists  of 
the  smallest  conceivable  cracking — a  noise 
like  the  crackling  of  salt  thrown  upon 
burning  coals.  This  is  regarded  as  the 
characteristic  Crepitation  of  Pneumonia, 
because  wherever  it  exists,  it  is  always  for 
a  short  period  only;  and  it  is  quickly  fol¬ 
lowed  either  by  the  return  of  the  natural 
respiratory  murmur,  or  by  the  absence  of 
all  sound  whatever.  In  the  one  case  the 
passage  of  air  through  the  vesicular  struc¬ 
ture  of  the  lung  has  again  become  free,  and 
a  resolution  of  the  disease  has  taken  place ; 
in  the  other  case  the  passage  of  air  is  alto¬ 
gether  precluded,  and  the  disease  has 
passed  into  its  next  stage,  and  has  con¬ 
densed  the  lung. 

There  is  a  doubt  in  what  manner  this 
particular  sound  is  produced,  and  where. 
Some  conceive  it  to  proceed  from  the 
structure  of  the  lung  exterior  to  the 
bronchi  or  vesicles,  and  to  result  from  the 
tearing  of  parts  asunder  that  have  been 
united  by  effused  lymph.  It  may  be  so; 
but  the  fact  would  be  extremely  difficult 
to  prove.  To  my  ear  the  sound  is  the 
same  in  kind  with  those  which  I  have 
described  by  the  generic  term  Crepitation. 
Of  these  it  is  the  smallest  in  degree,  and 
probably  proceeds  from  the  same  continu¬ 
ous  surface,  from  the  extreme  vesicles 
and  air-cells  of  the  lungs ;  and  is  probably 
formed  in  the  same  manner,  by  the 
mingling  of  air  with  the  morbid  secretion 
which  it  finds  there.  This  little  crackling 
sound  (so  well  known  to  those  whose  ex¬ 
perience  has  taught  them  to  appreciate 
auscultation  in  its  practical  use) — this 
little  crackling  sound,  reaching  the  ear 
from  a  limited  and  circumscribed  space 
within  the  chest,  marks  the  commence¬ 
ment  of  pneumonia.  It  is  a  direct  symptom, 
having  immediate  reference  to  the  struc¬ 
ture  of  the  part.  And  if  we  consider  what 
the  part  is,  and  what  the  disease — the  part 
the  lungs,  and  the  disease  inflammation  — 
we  cannot  too  highly  value  this  single 
symptom  (simple  and  mean  as  it  may 
seem),  which  gives  the  earliest  and  surest 
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Bitimation  that  such  a  disease  has  begun  as 
tends  to  disorganization  and  the  inevitable 
loss  of  life,  unless  quickly  arrested  by  its 
counteracting  remedy. 

Further,  auscultation,  having  detected 
inflammation  of  the  lungs  at  the  point 
where  it  begins,  still  follows  it  as  it 
spreads;  and  it  follows  not  merely  its 
progress,  but  its  processes. 

The  Crepitus  commencing  at  a  small 
space,  and  gradually  reaching  farther  and 
farther,  gives  notice  of  inflammation  gra¬ 
dually  passing  from  lobule  to  lobule,  and 
effusing  lymph  into  their  vesicles  as  it 
spreads. 

Then  the  crepitus  becoming  fainter  and 
fainter,  but  not  replaced  by  the  respiratory 
murmur;  and  the  spaces  in  which  it  was  first 
heard  becoming  dull, and  larger  and  larger 
spaces  becoming  dull  in  succession,  until 
not  a  sound  of  respiration,  either  healthy 
or  unhealthy,  proceeds  from  (perhaps)  half 
the  chest;  these  striking  phenomena  give 
notice  how  the  vesicular  structure  of  a 
whole  lung  is  progressively  obliterated  by 
the  continually  eft'used  lymph  and  morbid 
products  of  the  still  unarrested  inflam¬ 
mation. 

Thus  far  the  intimations  of  the  ear  keep 
pace  with  the  progress  and  processes  of  an 
acute  attack  of  pneumonia.  Auscultation 
pronounces  the  permeable  lung  converted 
into  a  solid  mass,  and  admitting  no  air, 
save  what  may  just  enter  and  immediately 
return  from  a  bronchus  or  two  which  stiil 
remain  pervious.  Beyond  this  point  aus¬ 
cultation  cannot  go.  But  the  disease  may 
go  further. 

This  is  a  painful  period  of  suspense  in 
every  case  of  pneumonia,  when  a  whole 
lung,  or  a  large  part  of  it,  has  ceased  to 
admit  air,  and  the  patient  still  survives. 

The  disease  may  have  gone  further  than 
auscultation  can  follow  it.  Auscultation 
only  discovers  that  the  lung  does  not  ad¬ 
mit  air;  that  it  has  become  solid  from 
having  been  permeable.  But  its  texture, 
maybe  softened;  its  cohesion  destroyed’ 
and  it  may  be  reduced  to  a  state  of  pulp 
and  rottenness,  which  is  irreparable. 

If  its  texture  be  not  thus  disorga¬ 
nized,  it  is  yet  capable  of  reparation  ; 
and  then,  the  inflammation  having  ceased, 
Auscultation  beautifully  takes  up  its  part 
again,  and  gives  the  first  notice  of  repara¬ 
tion,  as  it  gave  the  first  notice  of  disease. 
Crepitation  again  begins  to  be  heard  where 
there  was  no  sound.  Soon  it  becomes  more 
extensive,  and  some  vesicular  breathing  is 
mixed  with  it;  and  the  respiratory  mur¬ 
mur  and  the  Crepitation  seem  (as  if)  con¬ 
tending  with  each  other  for  the  mastery, 
until  the  respiratory  murmur  is  predo¬ 
minant,  and  then  all  is  well. 

And  what  is  going  on  all  the  while 
within  the  structure  of  the  lungs?  Even 
this.  The  lymph  within  and  around  the 


pulmonary  vesicles  is  gradually  absorbed, 
and  the  air  gradually  finds  admission  with¬ 
in  them.  At  first  it  is  impeded  by  the 
extravasated  fluid  it  meets  with  in  its  pas¬ 
sage  ;  but  as  the  permeable  texture  of  the 
lungs  gets  disentangled  and  set  free,  it 
glides  through  them  unobstructed  and 
alone,  and  with  the  genuine  murmur  of 
health. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  remarks 
worthy  of  a  place  in  your  valuable  journal, 
I  shall  feel  obliged  by  your  giving  them 
insertion. 

The  opinion  generally  prevalent  that 
vaccination  may  be  performed  with  impu¬ 
nity  at  all  ages,  has  I  believe  been  pro¬ 
ductive  of  unpleasant  results  in  many  in¬ 
stances,  where  from  the  too  great  confi¬ 
dence  in  the  innocuous  nature  of  vaccina' 
tion,  the  causes  of  those  results  have  greatly 
perplexed  the  practitioner. 

My  observation  was  first  attracted  to 
this  subject  from  the  loss  sustained  by 
three  of  my  most  intimate  patients,  in  the 
death  of  their  children,  all  of  whom  were 
vaccinated  under  six  months,  and  who 
were  subsequently  attacked  with  pulmo¬ 
nary  disease  within  ten  days  from  the  dis¬ 
appearance  of  the  eruption,  which  not  the 
most  active  antiphlogistic  treatment  was 
able  to  subdue.  Another  case  having  re¬ 
cently  occurred  in  which  pulmonary  in¬ 
flammation  supervened  upon  vaccination 
without  any  apparent  cause,  has  again 
brought  the  subject  before  my  notice,  and 
I  now  forward  you  a  few  particulars  of  the 
cure. 

On  the  19th  of  October,  1835,  Miss  C. 
aged  six  months,  was  vaccinated,  being  at 
the  time  in  good  health.  The  vaccination 
progressed  regularly  in  two  pustules  on 
the  left  arm.  On  the  right  no  pustules 
appeared.  Up  to  the  11th  of  this  month 
the  child  seemed  to  be  going  on  favourably, 
when,  on  that  day,  she  manifested  uneasi¬ 
ness  about  the  pnneordial  region,  attended 
with  considerable  disturbance  of  the  sys¬ 
tem.  Her  bowels  were  open,  and  her 
motions  not  deficient  in  bile.  Free  incision 
was  made  on  the  gums,  though  no  appear¬ 
ance  of  dental  irritation  presented  itself, 
she  having  cut  the  lower  incisors  with  ease 
prior  to  the  attack.  Expectorants,  com¬ 
bined  with  bloodletting  and  blistering,  were 
resorted  to  without  benefit,  and  the  child 
gradually  grew  worse,  notwithstanding 
this  treatment  was  persisted  in,  by  the 
concurrence  of  two  eminent  practitioners, 
until  a  short  time  of  her  death. 
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The  post-mortem  examination  discovered 
large  patches  of  inflammation  in  the  upper 
and  posterior  portion  of  the  left  lung,  with 
hepatization  of  considerable  extent  in  the 
middle  lobe  on  the  right  side.  At  each 
incision  of  the  scalpel  matter  oozed  out  in 
such  quantities  as  astonished  others  equally 
with  myself,  and  which  sufficiently  proved 
the  active  nature  of  the  inflammatory 
symptoms.  The  abdominal  viscera  were 
healthy.  The  liver  large,  but  free  from 
disease.  The  head  was  not  examined. 

The  inspection  of  two  children,  who 
died  under  similar  circumstances,  some 
time  ago,  gave  analogous  results. 

Three  conclusions  may  be  drawn  from 
the  aforesaid  case,  emanating  from  the 
following  questions:  — 

First — How  far  the  introduction  of  a 
virus,  generally  supposed  innocuous,  may 
be  productive  of  such  irritation  in  the 
system,  as  to  produce  in  an  organ  previously 
predisposed,  so  much  functional  derange¬ 
ment  as  to  occasion  death  ? 

Secondly — Is  the  vaccine  lymph  capable 
of  arousing  the  dormant  energies  of  a 
diseased  organ  into  action,  when  intro¬ 
duced  into  the  system  by  inoculation  ? 

And,  Thirdly — Does  not  the  age  of  the 
child  materially  modify  the  deleterious 
effects  of  the  virus  in  proportion  as  the 
child  advances  in  life  ? 

Some  of  your  readers  will  probably  fa¬ 
vour  me  with  their  conclusions  on  the 
above  questions.  My  opinion  is,  that 
vaccination  may  produce  disease  ;  and 
that  that  disease  may  attack  an  important 
organ,  destroy  its  function,  and  conse¬ 
quently  life;  and  that  the  strength  and 
age  of  the  patient  in  a  great  measure  pre¬ 
vent  or  surmount  the  attack. . 

It  is  not  with  a  view  to  discourage  vac¬ 
cination  that  I  make  these  suggestions,  for 
of  the  benefit  to  be  derived  from  it  I  am 
too  well  aware,  but  rather  to  elicit  fur¬ 
ther  information  respecting  its  indiscrimi¬ 
nate  employment  in  reference  to  its  safe 
adoption. 

I  remain,  yours  respectfully, 

An  Inquirer... 

[The  name  of  the  writer  has  been  com¬ 
municated  to  us :  we  must  remind  all  cor¬ 
respondents  that  though  opinions  may  be 
adduced  anonymously,  all  statements  of 
facts  ought  to  have  the  authority  of  the 
writer’s  name. — Ed.  Gaz.] 
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We  beg  to  recommend  to  the  special  no¬ 
tice  of  our  readers  the  admirable  likeness 
of  Professor  Tiedemann,  just  published 
by  M.  Schloss.  The  expression  is  faith¬ 
fully  preserved,  and  the  whole  perform¬ 
ance  (for  we  have  also  seen  the  original 
sketch  from  which  the  lithograph  has  been 
taken)  is  highly  creditable  to  the  artist. 
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Asthma  .  .  10 

Cancer  .  .  3 

Childbirth  .  .  6 

Consumption  .  51 

Convulsions  .  38 

Croup  ...  3 

Dentition  or  Teething  3 
Dropsy  .  .11 

Dropsy  on  the  Brain  4 
Dropsy  on  the  Chest  2 
Epilepsy  .  .  1 

Erysipelas  .  -  3 

Fever  ...  10 

Fever,  Scarlet  .  21 

Fever,  Typhus  .  3 

Fistula  •  .  I 

Gout  ...  2 

Haemorrhage  .  1 

Decrease  of  Buri 


Heart,  diseased  .  2 

Hooping  Cough  .  6 

Inflammation  .  34 

Bowels  &  Stomach  1 
Brain  .  .  2 

Lungs  and  Pleura  7 
Insanity  .  .  4 

Liver,  diseased  .  3 

Measles  .  .  6 

Mortification  .  3 

Paralysis  .  .  5 

Rheumatism  .  1 

Small-pox  .  .  18 

Sore  Throat  and 
Quinsey  .  .  1 

Spasms  .  .  3 

Thrush  .  .  2 

Tumor  .  .  1 

Unknown  Causes  5 


Stillborn  .  .  22 

s  this  week,  172. 


NOTICE. 

We  have  no  room  for  the  paper  of  the 
Apothecary  of  the  North  London  Hospital, 
in  defence  of  Dr.  Elliotson’s  metaphysics. 
This  is  a  sort  of  vicarious  championship 
which  we  are  not  at  all  disposed  to 
permit. 


Wilson  &  Son,  Printers,  57,Skinner-Sfc.  London. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XI. 

THE  MUSK  ANIMAL. 

In  my  last  lecture,  I  mentioned  that  the 
order  of  Ruminants  was  divided  into 
those  that  had  horns,  and  those  without 
them.  Having  examined  all  the  officinal 
horned  Ruminants,  I  proceed  now  to  notice 
the  only  hornless  one,  namely,  the 


Moschus  Moschiferus,  or  Musk  Animal. 


Fig.  59. 


History. — This  animal  was  first  described 
by  the  Arabian  authors;  Aristotle,  Plin}', 
iElian,  and  Oppian,  make  no  mention  of 
it.  We  are  indebted  to  the  Greek  phy¬ 
sician,  ^Etius,  for  its  introduction  into 
medicine. 

Etymology. — Some  derivethe  word p.ocrxos 
—napa  rov  toD  fxeaov  xeicr0at  ( because 

419. — xvm. 


it  flows  from  the  middle  of  the  belly )  ;  others 
from  p.aw,  I  seek ,  this  substance  being 
sought  after;  some  from  p. oax°s,  a  calf ,  on 
account  of  the  supposed  resemblance  be¬ 
tween  the  two  animals.  None  of  these 
derivations,  however,  are  satisfactory ;  and 
it  is  far  more  probable  that  the  word  is  of 
Arabic  origin. 

Description. — Observe,  in  the  first  place, 
that  the  animal  is  destitute  of  horns,  and, 
therefore,  is  not,  as  some  have  termed  it,  a 
deer.  There  are  32  teeth,  namely,  8  incisors 
in  the  lower  jaw;  2  canines  in  the  upper 
jaw,  and  24  molars.  The  most  important 
character,  in  regard  to  the  teeth,  is  the  pro¬ 
jection  (in  the  male)  of  the  canines  (fig. 
60,  next  page)  outside  the  mouth,  in 
the  form  of  tusks ;  in  the  female,  how¬ 
ever,  they  are  not  met  with.  The  styloce- 
rus  moschatus  (fig.  61,  next  page)  forms  the 
connecting  link  between  the  deer  and  the 
musks;  having  the  horns  of  the  one,  and 
the  canine  teeth  of  the  other.  The  tail  of  the 
musk  is  very  short;  the  feet  with  hoofs ; 
the  hair  coarse,  varying  in  colour,  but 
on  the  body  it  is  for  the  most  part  dark 
brown.  In  front  of  the  prepuce  of  the 
male  is  found  the  well-known  musk  bag- 

Cuvier  says,  no  other  species  of  Moschus 
possesses  a  musk  sac  ;  but  the  correctness 
of  this  remark  is  more  than  doubtful. 
Eschscholtz  has  described  as  a  distinct  spe¬ 
cies,  an  animal  under  the  name  of  Moschus 
Altai cus,  distinguished  from  the  M.  Moschi¬ 
ferus  by  a  white  stripe  on  the  fore  part  of 
the  neck.  Brandt,  however,  regards  it 
merely  as  a  variety,  under  the  name  of 
M.  Moschiferus  Alta'icus.  Two  other  spe¬ 
cies  have  been  said  to  yield  musk,  namely, 
the  M .  Napu  (the  M.  Juvanicus  of  Pallas), 
and  the  M.  Jasanicus  or  Kanchil.  Mr. 
Martin,  surgeon,  of  Islington,  tells  me  he 
some  years  ago,  when  at  Java,  dissected 
one  of  the  Javanese  musks,  and  found  a 
musk  sac  in  it.  He  has  the  skin  of  the 
animal  now  in  his  possession,  stuffed. 

2  B 
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Fig.  60. — Skeleton  of  the  Moschus  Moschiferus. 


Fig.  61. — Stylocerus  Moschatus. 
Anatomy  of  the  musk  sac. — When  we  exa¬ 
mine  the  belly  of  the  animal,  we  find  in 


front  of  the  preputial  orifice  (fig.  62,  i, 
fig.  63,  d ),  and  behind  the  navel,  a  small 
aperture  (fig.  62  and  63,  h),  leading  into  the 
cavity  of  the  musk  sac.  This  aperture 
(which  I  shall  call  the  external  musk 
aperture)  is  about  half  an  inch  from  the 
umbilicus,  and  usually  about  a  line  or  a 
line  and  a  half  from  the  preputial  orifice. 
In  this  preparation,  [shewing  it]  however, 
the  distance  from  the  latter  is  greater. 
The  preputial  orifice  is  somewhat  more 
prominent,  and  has  a  number  of  longish 
hairs  projecting  from  it,  in  the  form  of 


a,  The  penis. 
c,  Urethra. 
d  d  d,  The  hide. 
e,  Gians  penis. 
/',  Scrotum. 


Fig.  62.— Section  of  the  Musk  Sac  in  situ. 

g.  Spot  where  the  spermatic  cord  is  cut  off. 

h.  Aperture  of  the  musk  sac. 

i.  Preputial  orifice. 

kk,  Muscular  coat  of  the  sac. 
y,  Position  of  the  anus. 
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b,  Anus. 

c,  Scrotum. 

d,  Preputial  opening. 

h,  Orifice  of  the  musk  sac. 

a  brush  or  hair  pencil ;  whereas  the  external 
musk  aperture  is  placed  in  a  depression, 
and  is  smooth. 

The  musk  sac  is  of  an  oval  form,  rather 
broader  at  the  anterior  than  at  the  poste¬ 
rior  part.  It  is  flat  and  smooth  above, 


Fig.  64. 
a ,  Penis  cut  off. 


where  it  is  in  contact  with  the  abdominal 
muscles,  but  convex  below  (supposing'  the 
animal  standing.)  Its  breadth  is  from  one 
inch  and  a  quarter  to  one  inch  and  three 
quarters  j  its  length  is  from  two  to  tw  o 
and  a  half  inches  j  its  depth  varies,  being 
greatest  anteriorly,  w^here  it  is  about  half 
or  three  quarters  of  an  inch. 

I  have  already  alluded  to  the  external 
aperture  in  this  sac.  It  is  placed  in  the 
median  line,  but  nearer  the  anterior  than 
the  posterior  extremity  of  the  sac.  It  is  of 
a  semilunar  form,  and  its  use  is  to  allow 
of  the  evacuation  of  the  musk.  It  leads 
into  a  small  passage,  wdiich  wre  may  call 
the  musk  canal,  the  length  of  which  is  not 
more  than  a  line  and  a  half,  and  often  not 
so  much,  the  diameter  being  about  a  line. 
The  internal  orifice  of  this  canal  has  a 
number  of  fine  hairs  placed  around  it, 
which  easily  coming  off,  are  frequently 
found  mixed  w  ith  the  musk  of  commerce. 

I  proceed,  in  the  next  place,  to  examine 
the  structure  of  the  musk  sac.  This  organ 
is  made  of  certain  laminae  or  coats,  so  dis¬ 
posed  that  some  regard  the  musk  sac  as 
being  formed  by  a  fold  of  the  skin  of  the 
animal,  somewhat  modified  in  its  struc¬ 
ture.  Beginning  with  the  most  external, 
and  proceeding  inwards,  they  are  as  fol¬ 
lows  : 

1.  The  outer  or  hairy  coat  or  skin. — This  is 
a  continuation  of  the  hide,  and  covers 
the  convex  portion  of  the  sac  —  that 
is,  it  envelopes  all  that  portion  of  it 
which  is  not  turned  towards  the  abdo¬ 
minal  muscles.  It  is  covered  by  a  number 
of  still  but  smooth  hairs,  which  are  so  dis¬ 
posed  as  to  form  a  kind  of  whorl  or  circu¬ 
lar  figure  around  the  external  musk  orifice. 

2.  Muscular  coat. — Beneath  the  skin  wre 
find  a  quantity  of  muscular  fibre,  which 
forms  wrhat  we  may  term  the  muscular 
coat  of  the  sac,  consisting  of  two 
strata  of  fibres,  between  which,  at  the  pos¬ 
terior  part,  is  placed  the  penis.  These 
fibres  surround  the  sac  in  a  circular  form, 
as  seen  in  fig.  65.  Pallas  states  that  they 
arise  from  the  groin  :  anteriorly  they  unite 
with  the  panniculus  carnosus. '  The  same 
writer  calls  them  the  compressors  and  re¬ 
tractors  of  the  follicle,  and  of  the  prepuce 
when  the  genital  organ  is  thrust  out.  I  have 
made  out  these  fibres  by  soaking  some  of 
the  most  recent  musk  sacs  of  commerce  for 
several  days  in  water. 

Pallas  also  describes  and  figures  two 
muscular  bands,  which  arise  from  the 
angle  of  the  crura  penis,  and  terminate 
at  the  glans.  Pie  calls  them  retractors  of 
the  penis. 

On  the  inner  surface  of  the  muscular 
layers  around  the  musk  orifice,  is  a  num¬ 
ber  of  small  oblong  or  roundish  glands. 
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FtG.  65. 

which  Pallas  has  compared  to  the  meibo¬ 
mian  glands  of  the  palpebrae.  They  are 
well  shewn  in  this  specimen.  In  fig.  66 
is  a  drawing  of  them. 

3.  Fibrous  (?)  coat :  the  most  external  of  the 
proper  coats  of  the  sac.  —  Beneath  the  muscu¬ 
lar  fibres  is  a  lamina,  which  has  (in  the 
sacs  of  commerce)  some  resemblance  in  its 
firmness  to  the  fibrous  membranes;  but 
its  most  remarkable  character  is  the  num¬ 
ber  of  cells  or  depressions  observed  on  its 
inner  surface,  and  which  are  surrounded 
by  ramifying  folds.  It  is  within  these 
folds  that  the  small  vessels  of  the  sac 
ramify  ;  so  that  probably  one  use  of  them 
is  that  of  a  protection  and  covering  to  the 
blood-vessels.  This  coat  is  easily  made 
out  (as  in  the  specimens  before  you)  by 
soaking  the  musk  sacs  of  commerce  in 
water.  It  is  continuous  (through  the 
musk  orifice)  with  the  corium. 

4.  The  second  proper  coat  of  the  sac. — 
Lining  the  fibrous  (?)  coat  of  the  musk 
sac  is  a  membrane,  of  a  much  softer  and 
more  delicate  texture,  and  which  generally 
has  a  shining  mother-of-pearl  like  appear¬ 
ance.  It  dips  down  into  the  depressions 
or  cells  of  the  fibrous  (?)  coat,  and  covers 
also  the  ramifying  folds ;  so  that  on  its 
internal  surface  it  presents  the  same  ap¬ 
pearance  of  depressions  and  folds  as  the 
one  just  mentioned.  It  has  been  com¬ 
pared  with  the  rete  mucosiim  of  the  external 
skin. 

5.  The  epidermoid  (?)  coat :  the  third  proper 
coat  of  the  musk  sac  has  been  compared  to 
an  epidermoid  layer,  though  I  candidly 
confess  I  do  not  see  much  analogy  between 
them.  It  consists  of  two  layers — an  outer 
one,  having  usually  a  silvery  white  appear¬ 
ance — the  inner  one  has  a  yellowish  or 
reddish  brown  colour.  These  layers  line 
the  depressions  or  cells,  already  mentioned, 
of  the  foregoing  coats,  and  cover  the  inter¬ 
mediate  folds. 

There  is  yet  to  be  noticed  a  glandular 
apparatus,  which  secretes  the  musk.  In 
each  of  the  pits  observed  on  the  internal 
coat  of  the  sac,  there  are  found  two  or 
more  irregular-shaped  bodies,  of  a  yel¬ 


Fig.  66. 


lowish  or  reddish-brown  colour.  These 
bodies  consist  of  a  central  brownish 
mass  (supposed  to  be  glandular),  covered 
by  a  fine  membrane. 

Organs  of  generation. — Hitherto  I  have 
spoken  of  the  genital  organs  in  an  inci¬ 
dental  manner  only  ;  but  it  becomes  neces¬ 
sary  to  say  a  few  words  on  these  parts, 
in  consequence  of  their  relation  to  the 
musk  sac. 

1.  Male  genital  organs. — The  testicles  are 
oval,  of  the  size  of  a  walnut ;  the  vasa 
deferentia  are  thin ;  the  ves iculce  seminales 
small  and  oval;  Cowper’s  glands  are  con¬ 
siderable  ;  the  penis  is  composed  of  one 
round  corpus  cavernosum,  which  terminates 
in  a  thin  obtuse  glans.  The  urethra  is 
scarcely  large  enough  to  admit  a  straw, 


Fig.  67. — Penis  oj  the  Moschus  Moschiferus. 

a,  Prepuce. 

b,  Gians  penis. 

c,  Urethra. 

and  projects  beyond  the  extremity  of 
the  glans  (fig.  67  )  The  prepuce  is  long, 
and  at  its  mouth  is  furnished  with  a 
brush  of  hairs,  as  already  noticed.  In 
its  usual  state  the  penis  lies  rolled  up 
within  the  belly.  Its  structure,  and  the 
form  of  the  urethra  and  prepuce,  may  be 
readily  made  out  by  examining  the  musk 
bags  of  commerce.  The  preparations  be¬ 
fore  you  are  from  this  source. 

2.  Femule  genital  organs. -—We  are  in¬ 
debted  to  Pallas  for  an  interesting  account 
of  them,  both  in  the  impregnated  and  un¬ 
impregnated  state.  The  only  remark  I 
shall  extract  is,  that  no  vestige  of  the 
musk  sac  can  be  observed.  This  state¬ 
ment  does  not  agree  with  that  of  Velmont 
de  Bomare,  who  erroneously  says  the 
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female  is  provided  with  a  sac  like  the 
male,  but  that  the  contents  are  different. 

Contents  of  the  musk  sac. —  Pallas  states, 
that  in  young  animals  he  found  the  sac 
empty  and  contracted;  in  adults  it  con¬ 
tained  about  a  drachm  and  a  half  of 
musk,  and  in  old  animals  more  than 
two  drachms.  But  the  weights  of  musk 
here  mentioned  must  be  below  the  ave¬ 
rage,  since  there  is  generally  more  than 
two  drachms  in  each  dried  pod  of  Chinese 
musk,  and  frequently  nearly  three.  Gme- 
lin  says,  that  in  the  fresh  state  it  had  the 
consistence  of  an  electuary,  and  was  of  a 
reddish  brown  colour. 

Funct  ion  of  the  mush  me. — The  function  of 
the  musk  sac  is  evidently  to  secrete  and 
-retain  musk;  but  what  is  the  use  of  this 
substance  ?  When  we  take  into  considera¬ 
tion  the  situation  of  the  sac,  its  existence 
in  male  adult  animals,  and  its  analogy  to 
other  odoriferous  sexual  secretions,  we 
can  have  but  little  doubt  respecting  its  re¬ 
lation  to  the  sexual  functions.  It  is  pos¬ 
sible  that,  by  the  action  of  the  cutaneous 
muscle,  and  by  the  pressure  of  the  animal, 
some  musk  may  be  squeezed  out,  and  by 
its  local  action  operate  as  a  venereal  exci¬ 
tant.  Among  the  Chinese,  musk  has  long 
been  celebrated  as  an  aphrodisiac.  Gme- 
lin  tells  us  that  the  Persian  females  use 
astringent  and  aphrodisiac  unguents,  con¬ 
taining  alum  and  musk,  for  lascivious 
purposes;  and  Prosper  Alpinus  makes  a 
similar  statement  of  the  custom  of  the 
Egyptian  females.  Berzelius  remarks 
that  it  is  supposed  the  physiological  desti¬ 
nation  of  musk  is  to  render  the  search  for 
the  male  more  easy  to  the  female  at  the 
rutting  season,  as  the  animal  lives  isolat- 
edly.  If  the  female  only  had  the  sac,  I 
could  easily  believe  it  was  to  enable  the 
male  to  find  her;  but  as  it  is,  I  think  this 
explanation  very  unsatisfactory. 

One  thing  is  certain,  other  animals  are 
furnished  with  secretory  organs  more  or  less 
analogous;  for  example,  the  antilope  guttu- 
rosa  ;  a  drawing  of  whose  preputial  gland 
has  been  given  by  Pallas.  (Fig.  68.)  The 
preputial  sacs  of  some  rodentia,  espe¬ 
cially  of  the  castor  fber,  are  also  analogous. 
One  remarkable  distinction, however,  exists 
between  the  musk  and  castor  sacs  ;  which 
is,  that  the  former  is  found  only  in  the 
male,  the  latter  in  both  sexes. 

Geography  of  the  musk  animal.  —  It  is 
exclusively  a  native  of  Asia,  and  is 
found,  according  to  Brandt  and  Ratzeburg, 
on  the  mountains  of  this  part  of  the  world, 
within  the  16°  and  58°  of  north  latitude, 
and  the  92°  and  155°  of  longitude;  more 
especially  between  the  Altai  and  Hima¬ 
laya  mountains.  China,  Cochin  China, 
Tonkin,  Tartary,  and  Siberia,  have  all 


Fig.  68. —  Praputial  Follicle  of  the  Antilope 
Gutturosa. 

a,  Orifice  of  the  follicle. 

b.  Prepuce. 

d,  Penis. 

been  celebrated  for  it.  The  animal  is 
timid,  and  dwells  on  cold  mountainous 
districts,  where  coniferous  plants  are 
found. 

Mode  of  catching  the  animal.  —  Various 
methods  are  adopted  for  obtaining  the 
musk  animals.  Sometimes  they  are  taken 
by  snares  or  gins,  sometimes  by  pitfalls, 
sometimes  by  shooting  with  the  bow  and 
arrow.  The  Tungouses,  one  of  the  na¬ 
tive  tribes  of  Siberia,  employ  the  bow  and 
arrow  only. 

Commerce  and  varieties  of  musk. — Musk 
bags  are  brought  to  this  country  princi¬ 
pally  from  China  and  Russia,  and  some¬ 
times  from  other  parts,  as  Bucharia.  I 
shall  confine  my  description  to  the  two 
first. 

1.  China  musk,  also  called  Touquin  or 
Thibet  musk,  is  brought  to  this  country  in 
little  rectangular  boxes, about  7f  inches  long, 
4f  inches  broad,  and  4|  deep  ;  covered  ex¬ 
ternally  by  silk,  and  lined  with  sheet  lead 
and  paper.  These  boxes  contain  about 
twenty-five  sacs,  or  pods, each  wrapped  se¬ 
parately  in  paper.  You  observe  that  the 
box  before  us  is  marked  on  the  outside 
“  Lingchong  Musk;'  and  on  the  inside  of 
the  lid  is  a  rude  Chinese  representation  of 
the  musk  hunters,  some  shooting  the  ani. 
mal,  others  cutting  out  the  musk  bag. 

The  pods  of  China  musk  are  roundish, 
or  somewhat  oval;  generally  broader  at 
one  end  than  at  the  other.  The  hairs  are 
brownish-yellow,  or  greyish,  or  whitish, 
bristle-like,  and  stiff ;  arranged  in  a  con¬ 
centric  manner  around  the  orifice  of  the 
sac.  The  pods  are  about  2|  inches  long> 
and  If  inches  broad. 
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The  following  are  the  weights  of  six 
pods  of  musk  of  commerce  : — 


Drachms. 

Grains. 

1  . 

5 

39 

2  . 

4 

30 

3 . • 

8 

37i 

4 . 

9 

47i 

5 . 

5 

20 

6 . 

3 

30 

Totgd  « •  •  • 

37 

15 

Average  •  • 

6 

12i 

The  relative  proportion  of  musk  and 
coats  of  the  sacs  in  these  were  as  follows 


Drachms. 

Grains. 

Musk  (grain)  •••• 

16 

15 

Coats  of  the  sacs  •  • 

21 

0 

Total  . 

37 

15 

Average  quanti  ty  of j 
musk  in  each  sacv| 

2 

42J 

For  this  information  I  am  indebted  to 
Mr.  Noakes,  druggist,  of  Snowhill. 


The  musk  contained  in  these  pods  is 
granular,  of  a  dark -brown  colour,  unctu¬ 
ous  to  the  feel,  of  a  bitter  and  aromatic 
taste,  and  of  a  well-known  intense  and  re¬ 
markable  odour.  A  number  of  anecdotes 
are  told  respecting  its  odorous  property, 
which,  although  probably  true,  are  almost 
incredible.  Thus  Alston  says  that  a  clean 
cork  used  as  a  stopper  to  a  phial  contain¬ 
ing  musk,  and  which  it  seemed  never  to 
have  touched,  in  1712,  retained  the  scent 
more  than  twenty  years  after.  It  is  also 
said  that  a  single  grain  may,  during  many 
years,  fill  the  air  of  a  large  apartment 
with  its  perfume,  without  its  weight  dimi¬ 
nishing  in  any  appreciable  degree.  These 
and  other  similar  statements  are  some¬ 
times  instanced  as  proving  the  extreme 
subtilty  of  the  particles  of  matter,  and, 
therefore,  the  probability  that  matter 
is  infinitely  divisible.  When  mixed  in 
small  quantities  with  other  odorous  sub¬ 
stances,  it  augments  their  smell  without 
much  imparting  its  own;  and  hence  it  is 
extensively  used  by  perfumers.  The  odour 
of  musk,  which  is  promoted  by  the  addi¬ 


tion  of  a  few  drops  of  solution  of  potash, 
is  not,  however,  peculiar  to  this  substance, 
various  other  animals  having  the  same; 
some  vegetable  also ;  and  it  has  even 
been  said  some  mineral  solutions.  As  in¬ 
stances  of  other  animals  having  a  musky 
smell,  I  may  quote  the  musk  ox,  (fig. 
69),  the  musk  rat,  the  crocodile  (which 


Fig.  69. — Musk  Ox. 


has  a  submaxillary  gland,  secreting  an 
unctuous  musky  substance),  the  anas 
moschata,  or  Barbary  duck,  the  formica 
rufa,  See.  Some  persons  have  declared  the 
urine  of  a  male  eat  to  be  similar  in  its 
smell  to  musk;  though,  I  confess,  I  never 
could  perceive  the  analogy.  Among  vege¬ 
tables  which  have  a  musky  odour,  I  shall 
only  quote  the  erodium  moschatum,  mal- 
va  moschata,  and  centaurea  moschata. 

The  finest  musk,  on  examination,  ap¬ 
pears  to  consist  of  dark-brown  globules, 
usually  intermixed  with  hairs  and  pieces 
of  fine  membrane. 

2.  The  Siberian ,  Russian,  or  Kabardine, 
is  considered  an  inferior  sort.  The  pods 
are  said  to  be  more  oblong  or  oval  than 
the  China  kind ;  the  hairs  longer  and 
whiter.  But  I  have  examined  large 
quantities  of  Siberian  musk,  the  pods  of 
which  were  not  distinguishable  from  those 
of  China  by  any  of  these  characters. 
The  only  invariable  distinction  I  have  ob¬ 
served  is  in  the  scent ;  which  is  remarka  bly 
different  from  that  ot  the  China  kind :  it  is 
much  less  powerful,  and  more  nauseous 
and  disagreeable,  being  somewhat  empy- 
reumatic.  Here  are  specimens.  Geiger 
says  it  is  sometimes  accompanied  by  an 
odour  similar  to  that  of  the  sweat  of  a 
horse.  This  kind  of  musk  is  imported 
in  wooden  boxes,  and  all  the  pods  that 
I  have  examined  were  in  a  good  state  of 
preservation ;  but  frequently,  I  am  told, 
this  is  not  the  case. 

Chemical  properties. — Musk  has  been  ana¬ 
lysed  by  Thiemann,  by  Guibourt  and 
Blondeau,  by  Buchner,  and  by  Geiger 
and  Reimann.  The  substances  which 
they  have  detected  are  the  following: — 
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]. 


2. 

3. 

4. 

5. 

7. 

8. 


Volatile  matters 


Odorous  matter. 

|  Water, 
i  Ammonia 
Volatile  oil 

Fatty  matters  \  Saponifiable . 

(  Not  saponifiable  .... 

Resin. 

Alcoholic  extract  (osmazome  ?). 

Aqueous  extract  (musk  acid  of  Buchner) 
Free  acid  (lactic  ?). 

Salts. 


Solid 

Liquid 


Stearine. 

Oleine. 

Cholesterine. 


1.  Volatile  matters. — The  first  matter  de¬ 
serving  our  consideration  is  the  odorous 
•principle.  It  is  a  curious  fact,  that  al¬ 
though  the  smell  of  musk  is  so  strong  and 
diffusive,  yet  the  constituent  of  the  musk 
which  is  the  source  of  it,  is  not  volatile. 
Analogy  would  lead  you  to  suspect  that  it 
depended  on  a  very  volatile  oily  matter ; 
but  experiment  seems  to  negative  such  an 
opinion. 

Here  is  water  distilled  from  musk:  it 
has,  indeed,  the  musky  odour,  but  the  resi¬ 
due  in  the  retort  retains  the  same.  In  fact, 
no  distillation  will  deprive  musk  of  its 
remarkable  smell.  What  is  the  nature, 
then,  of  the  substance  in  musk  which 
is  the  cause  of  it  ?  You  will,  perhaps,  be 
surprised  to  hear,  that  hitherto  it  has 
evaded  the  researches  of  chemists.  It  is 
organic,  for  it  is  destructible  by  heat ;  it 
is  not  peculiar  to  musk,  since  so  many 
other  substances  exhale  an  analogous 
odour.  What,  then,  is  it  ?  Here  is  an  ex¬ 
periment  which  throws  some  light  on  it : 
I  place  a  little  musk  over  a  basin  of  sul¬ 
phuric  acid,  and  under  this  air-pump  re¬ 
ceiver.  By  exhausting  the  receiver,  and 
allowing  the  musk  to  remain  for  some 
time  in  this  position,  it  becomes  well 
dried ;  the  process  being  called  u  Leslie’s 
method  -of  desiccation.”  Now  it  is  said 
that  musk  thus  deprived  of  all  its  mois¬ 
ture  is  inodorous;  but  that  by  exposure  to 
the  air,  by  wThich  it  becomes  damp,  or  by 
the  addition  of  water,  it  regains  its  well- 
known  smell. 

Though  I  have  several  times  performed 
the  experiment,  I  cannot  say  that  1  have 
been  able  to  satisfy  myself  that  the  musk 
becomes  scentless.  [The  experiment  was 
here  performed ;  the  musk,  however,  was 
not  wholly  deprived  of  its  odour.]  Gei¬ 
ger  and  Reimann  say  they  have  per¬ 
formed  this  experiment  thirty  times 
successively  on  the  same  portion  of 
musk ;  that  each  time,  by  drying,  it  lost 
its  odour,  and  subsequently  regained  it  by 
the  agency  of  moisture.  Is  it  the  result  of 
putrefaction  of  one  or  more  of  the  consti¬ 
tuents  of  musk  ?  The  circumstances  al¬ 
ready  mentioned,  as  well  as  some  others, 


favour  this  notion;  and  they  are  easily 
accounted  for  by  it.  It  is  said  that  bile 
at  a  certain  period  of  decomposition  has 
a  musky  smell :  if  so,  this  is  in  favour  of 
the  opinion  here  mentioned.  Robiquet 
has  a  notion  that  many  odorous  sub¬ 
stances  owe  their  odour  to  a  certain  quan¬ 
tity  of  ammonia,  which  is  disengaged,  and 
carries  with  it  substances  not  otherwise 
volatile ;  but  that  these  mask  the  smell  of 
the  ammonia. 

In  applying  this  hypothesis  to  musk,  it 
must  be  admitted  that  it  harmonizes  well 
with  several  of  the  circumstances  observed. 
It  is  true  that  musk  emits  ammonia,  that 
water  distilled  from  musk  contains  ammo¬ 
nia,  and  that  liquor  potassae  (which  facili¬ 
tates  the  evolution  of  ammonia),  added  to 
a  solution  of  musk,  heightens  its  odour. 
Neumann  says,  “  some  report  that  musk 
which  has  lost  its  smell,  recovers  it  again 
on  being  hung  in  a  privy ;  and  that  this  is 
the  common  practice  *  among  the  per¬ 
fumers.”  If  the  statement  be  correct,  it  is 
certainly  in  favour  of  Robiquet’s  opinion ; 
though,  upon  the  whole,  it  is  founded  on 
very  slender  evidence. 

Musk  contains  a  little  carbonate  of  am¬ 
monia  and  water:  the  quantity  of  these 
two  substances  appears  to  vary,  according 
to  the  experiments  of  the  following  che¬ 
mists  : — 

In  100  parts  of  musk — 

Water  and  Carbonate 
of  Ammonia. 


Thiemann  found  .  15 

Guibourt  and  Blondeau  ♦  •  •  •  47 

Buchner . 17-6 

Geiger  and  Reimann  . 41 


2.  Fatty  matters. — I  have  digested  some 
musk  in  aether,  and  you  observe  I  have  ob¬ 
tained  a  slightly-coloured  liquid,  which 
has  in  solution  a  quantity  of  fatty  matter, 
with  some  resin.  I  place  a  little  of  this 
aetherial  tincture  on  glass,  and  by  the  eva¬ 
poration  of  the  aether  a  thin  crust  of  fat 
and  resin  is  obtained.  The  fatty  substance 
consists  of  stearine,  oleine,  and  choleste¬ 
rine  :  the  last  mentioned  substance  has 
been  so  termed  (from  x°^h,  bile,  and  (TTeap, 
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suet  or  fat )  because  it  is  found  in  biliary 
calculi,  sometimes  in  the  pure  and  white 
state  (as  in  this  preparation),  but  usually 
mixed  with  other  substances  which  colour 
it.  This  cholesterine  is  distinguished  from 
the  other  fatty  matter  of  musk  by  its  not 
forming  a  soap  by  the  agency  of  an  alkali. 
Nysten  says  musk  contains  adipocire  (so 
called  from  adeps ,  fat,  and  cera ,  wax),  a 
substance  which  is  formed  by  the  sponta¬ 
neous  decomposition  of  fatty  bodies,  and 
with  which  cholesterine  was  at  first  con¬ 
founded.  It  is  not  at  all  improbable  that 
by  the  spontaneous  decomposition  of  the 
constituents  of  musk,  some  adipocire 
might  be  formed;  for  this  substance  is  an 
ammoniacalsoap,and  we  have  already  men¬ 
tioned  that  musk  evolves  ammonia,  and 
we  know  that  the  acid  (margaric)  of  this 
soap  is  readily  obtained  by  the  action  of 
the  ammonia  on  stearine.  John  says 
musk  contains  wax,  but  possibly  that 
which  he  obtained  was  cholesterine. 

3.  Resin  is  a  constituent  of  musk,  to 
which  I  have  already  alluded.  It  is  con¬ 
tained  both  in  the  etherial  and  alcoholic 
tinctures  of  musk.  In  order  to  show  you 
that  this  alcoholic  tincture  contains  resin, 
I  must  proceed  as  follows  (for  the  addition 
of  water  to  the  tincture  will  not  precipi¬ 
tate  the  resin): — Place  some  tincture  on  a 
capsule,  and  evaporate;  when  it  has  be¬ 
come  sufficiently  concentrated,  add  water, 
and  you  observe  the  white  flocks  of  resin, 
which  are  thrown  down.  This  resin  has 
a  bitter  taste,  and  a  musky  odour. 

4.  Osmazome  is  a  term  which  Thenard 
applied  to  an  alcoholic  extractive  matter 
of  meat,  on  account  of  its  odour.  It  is 
derived  from  bayr),  odour ,  and  faybs,  broth. 
Berzelius,  however,  asserts  it  is  a  mixture 
of  animal  substances.  Whatever  its  na¬ 
ture  may  be,  it  is  a  constituent  of  musk. 


5.  Musk  acid  of  Buchner,  or  the  aqueous 
extract  of  Berzelius,  is  another  constituent 
of  musk  deserving  notice.  Its  nature  is 
imperfectly  known.  It  exists  in  musk  in 
combination  with  potash  and  ammonia ; 
so  that  if  it  be  really  an  acid,  as  Buchner 
fancies,  we  may  say  musk  contains  muskates 
of  potash  and  of  ammonia.  Its  characters 
are  the  following  : — 

It  is  insoluble  in  water  by  itself,  but 
when  combined  with  potash  or  ammonia, 
is  soluble.  Hence  an  aqueous  infusion  of 
musk  holds  it  in  solution,  in  consequence 
of  the  alkali  with  which  it  is  combined. 
The  acetic  and  gallic  precipitate  it,  proba¬ 
bly  by  removing  the  base.  Here  is  an 
aqueous  infusion  of  musk,  and  you  observe 
acetic  acid  produces  some  coloured  floc- 
culi,  while  gallic  acid  causes  a  cloudiness. 
It  is  possible  that  the  precipitate  in  these 
cases  may  be  a  compound  of  the  acid  em¬ 
ployed  with  this  aqueous  extractive.  Cer¬ 
tain  salts  also  precipitate  this  substance; 
for  example,  sugar  of  lead.  [The  experi¬ 
ments  were  shown  on  an  infusion  of  musk.] 
Probably  the  matter  here  thrown  down  is 
a  kind  of  muskate  of  lead,  an  acetate  of 
potash  and  ammonia  remaining  in  so¬ 
lution. 

Three  substances  (namely,  f  brine,  albu¬ 
men,  and  gelatine )  have  been  stated  to  be  in 
musk,  the  existence  of  which  is  doubted 
by  some  writers.  Berzelius  supposes  this 
aqueous  extract  has  been  mistaken  for 
them. 

The  salts  present  in  musk  are  of  little 
importance  medically.  The  following 
have  been  detected:  sal  ammoniac,  chloride 
of  sodium  and  of  calcium.  Hence  nitrate 
of  silver  precipitates  an  infusion  of  musk. 

I  shall  conclude  the  chemistry  of  musk 
with  a  tabular  view  of  two  analyses : — 


Guibourt  and  Blondeau. 

C  W  q  t  pi* 

1.  Volatilized  by  drying —  j  Ammonia . 

2.  Extracted  by  cether — Stearine,  oleine,  cholesterine,  fatty  acid  with 

ammonia,  traces  of  a  volatile  oil . . . .  •  * . 

3.  Extracted  subsequently  by  alcohol  (alcoholic  extract  of  Berzelius; 

osmazome  of  Thenard) — Cholesterine,  fatty  acid  with  ammo¬ 
nia,  sal  ammoniac,  chloride  of  potassium,  of  sodium,  and  of 
calcium,  and  an  undetermined  acid  combined  with  the  same 
bases  . . . . . 


46-925 

0-325 

13-000 

6-000 


4.  Extracted  subsequently  by  water  (aqueous  extract  of  Berzelius) — 

Gelatine,  carbonaceous  matter  soluble  in  water,  the  preceding 
chlorides,  and  an  undetermined  combustible  acid . 

5.  Extracted  subsequently  by  ammonia — Albumen  and  phosphate  of 

lime . . . • . . . 

6.  Fibrous  tissue,  carbonate  and  phosphate  of  lime,  hairs, and  sand. .  2-750 

100-000 


19-000 

12000 
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2. 

3. 

4. 

5. 

6. 
7. 

S. 


9. 

10. 


Geiger  and  Relmann. 

Peculiar  volatile  substance . 

Ammonia . 

Peculiar,  fixed,  uncrvstallizable  acid  . 

Stearine  and  oleine  . 

Cholesterine  (with  some  oleine  and  resin)  •  •  ■ 
Peculiar  bitter  resin  . 


Quantity  undeterminable. 

.  Ditto 

.  Ditto 

.  11 

.  40 

.  50 


Osmazome  (with  sal  ammoniac,  chlorides  of  sodium  and  cal-  } 
cium,  and  the  above  acid,  partly  free,  partly  combined  with  >  7‘5 

the  bases)*  . . . j 

A  mouldy-like  substance,  in  part  combined  with  ammonia,  by  •>. 
which  it  is  made  soluble  in  water,  with  small  quantities  of  # 
phosphates  of  lime  and  magnesia,  sulphate  of  potash,  chlo-  >  36*5 
rides  of  potassium  and  sodium,  carbonate  of  potash  or  soda,  \ 
and  trace  of  iron . ' 


Sand  . 

Water,  some  volatile  odorous  matter,  the  above  acid  in  part 
combined  with  ammonia,  and  loss  .  •  •  . . 


0-4 

45*5 


Adulteration. — Musk  being  a  very  valua¬ 
ble  article,  we  are  easily  prepared  to  ad¬ 
mit  the  probability  of  its  being  exten¬ 
sively  adulterated;  and  if  we  are  to  believe 
the  statements  made  in  books,  it  is  diffi¬ 
cult  to  procure  a  specimen  of  this  sub¬ 
stance  which  is  absolutely  pure.  My  own 
observation  does  not,  however,  coincide 
with  these  assertions;  I  think  that  at  the 
present  time,  in  this  country,  musk  is  not 
much  adulterated  ;  though  sand,  stones,  &c. 
are  sometimes  found.  It  is  said  that  the 
bags  have  been  imitated  by  the  skins  of 
animals,  or  by  the  scrotum  of  the  goat.  I 
have  never  seen  any  of  these  ;  nor  do  I  be¬ 
lieve  they  are  now  to  be  met  with.  If  ever 
the  fraud  should  be  attempted,  it  would,  I 
presume,  be  easily  discovered. 

We  are  told  that  the  musk  pods  are 
sometimes  opened,  and  various  foreign 
substances  introduced  to  increase  the 
weight;  for  example,  pieces  of  lead,  &e. 
I  have  frequently  seen  pods  wffiich,  on  ex¬ 
amination,  have  been  sewn  up  around  the 
edges,  or  at  the  orifice  ;  but  it  appeared 
in  most  cases  as  if  this  had  been  done  to 
prevent  the  loss  of  the  musk,  rather  than 
that  the  bag  had  been  opened  for  the  pur¬ 
pose  of  adulteration. 

Dried  blood,  bile,  snuff,  & c.  are  likewise 
said  to  be  mixed  with  musk.  One  of  the 
best  tests  for  the  genuine,  is  that  an  infu¬ 
sion  of  it  does  not  precipitate  a  solution  of 
corrosive  sublimate;  at  least  the  musk  be¬ 
fore  me,  which  I  believe  to  be  genuine, 
gives  no  precipitate,  as  you  observe;  and 
Berzelius  and  Geiger  both  lay  great  stress 
on  this  test.  Curiously  enough,  in  Dr.  A. 
T.  Thomson’s  work  on  the  Materia  Medi- 
ca,  and  in  his  London  Dispensatory,  we 
are  told  that  a  solution  of  corrosive  subli- 
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mate  precipitates  infusion  of  genuine  musk, 
and  not  the  spurious  ;  a  statement  which 
is  incorrect,  according  to  the  experiments 
of  Berzelius,  Geiger,  and  myself.  [The 
experiment  was  here  tried.]  Besides 
this  test  of  good  musk  there  are  others : 
acids  (especially  the  nitric)  precipitate  in¬ 
fusion  of  genuine  musk;  as  also  sugar  of 
lead,  and  infusion  of  nutgalls.  [The  ex¬ 
periments  were  shown.]  By  combustion  a 
grey  ash  is  left  behind;  whereas  dried 
blood  leaves  a  reddish  ash. 

The  physiological  effects  of  musk  next  de¬ 
serve  our  attention.  The  latest,  and  per¬ 
haps  the  best,  series  of  experiments  made 
on  this  subject  are  those  of  Jorg  with  the 
society  to  which  I  have  already  alluded  in 
speaking  of  the  effects  of  castoreum.  The 
experiments  were  conducted  on  five  men, 
two  women,  and  two  lads;  and  the  quan¬ 
tity  of  musk  taken  was  from  two  to  fifteen 
grains,  in  water,  or  mixed  with  magnesia. 
The  primitive  effects  were  eructation, 
weight  at  the  stomach,  diminution  or  in¬ 
crease  of  appetite,  dryness  of  the  oesopha¬ 
gus,  heaviness  of  the  head,  vertigos,  and 
headache.  The  secondary  effects  were 
more  marked  on  the  encephalon  than  on 
the  digestive  canal :  disposition  to  sleep, 
faintness,  and  a  feeling  of  heaviness  in  the 
whole  body.  Lastly,  deep  and  long-conti¬ 
nued  sleep.  In  very  large  doses  the  action 
on  the  nervous  system  was  very  marked  ; 
trembling  in  the  limbs,  and  even  convul¬ 
sions,  wrere  observed.  The  pulse  was  ren¬ 
dered  more  rapid  and  fuller. 

These  symptoms  show  that  musk  is  a 
cerebro-spinant  or  a  stimulant  to  the 
nervous  system,  and  that  it  also  acts 
on  the  organs  of  digestion  and  circu¬ 
lation.  In  some  persons  the  nervous 
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system  appears  to  be  peculiarly  susceptible 
of  the  odour  of  musk;  for  it  is  reported 
that  headache,  vertigos,  and  even  faint¬ 
ing,  have  been  produced  by  it.  When  the 
digestive  apparatus  is  previously  in  a  state 
of  irritation,  musk  increases  the  local  dis¬ 
order,  giving  rise  to  pain,  nausea,  vomit¬ 
ing,  and  diarrhoea.  Sometimes  the  stimu¬ 
lus  of  musk  is  extended  to  the  sexual  or¬ 
gans,  as  is  shewn  by  the  increased  vene¬ 
real  excitement,  or  the  production  of 
the  catamenia.  In  persons  disposed  to 
epistaxis,  the  use  of  musk  will  sometimes 
bring  on  this  disease.  Occasionally  it  ex¬ 
cites  sweating ;  at  others  an  increased  dis¬ 
charge  of  urine. 

Like  all  other  agents  which  act  on  the 
nervous  system,  the  operation  of  musk 
seems  to  be  somewhat  uncertain.  While 
in  some  cases  the  odour  of  it  merely  will 
produce  serious  symptoms,  as  I  have 
already  mentioned,  in  others  large  doses 
have  been  administered  internally  with 
very  little  effect. 

It  is  usually  believed  that  musk  becomes 
absorbed.  Barbier  states  that  the  urine 
and  the  sweat  of  persons  who  have  taken 
this  substance  are  powerfully  impregnated 
with  its  odour — now  and  then  so  strongly, 
that  the  hand  applied,  for  the  purpose 
of  feeling  the  pulse,  retains  the  odour  for 
some  time.  On  post-mortem  examination, 
the  brain  and  the  cavities  of  the  chest 
and  abdomen,  in  those  who  have  taken  it 
during  life,  somtimcs  emit  a  strong  smell 
of  musk. 

We  have  also  the  evidence  of  Tiede- 
mann  and  Gmelin  in  favour  of  the 
opinion  that  it  is  absorbed.  Their  experi¬ 
ments  (to  which,  on  a  former  occasion,  I 
directed  your  attention)  were  made  with 
the  view  of  determining  the  question  of 
lacteal  or  venous  absorption  ;  and  one  of 
the  odorous  substances  employed  was 
musk.  This  medicine  was  given  to  ani¬ 
mals,  and  its  odour  was  subsequently  dis¬ 
covered  in  the  blood  of  the  splenic  and  por¬ 
tal  veins,  but  not  in  the  contents  of  the  lac- 
teals.  Notwithstanding  this  apparently 
positive  evidence  of  the  absorption  of 
the  odorous  particles  of  musk,  we  find 
Professor  Jorg  denying  the  inference 
which  has  been  drawn.  He  says  that 
numerous  experiments  have  satisfied  him 
that  the  urine  and  fasces  of  persons  who 
have  taken  musk  do  not  acquire  a  musky 
smell,  and  that  the  mistake  in  this  respect 
has  arisen  from  the  frequent  musky  eruc¬ 
tations  which  communicate  this  odour  to 
all  surrounding  bodies. 

What  is  the  active  constituent  of  musk? 
I  do  not  think  we  are  prepared  yet  to  an¬ 
swer  this  question.  We  are  not  necessa¬ 
rily  to  infer  that  it  is  the  same  substance 
which  is  the  cause  of  the  odour,  for  the 
odorous  principle  of  opium  and  of  ipeca¬ 


cuanha  is  certainly  not  their  active 
principle. 

Uses. — The  effects  of  musk,  already  al¬ 
luded  to,  show  that  it  is  a  remedy  which 
will  be  useful  where  we  want  to  excite  the 
nervous  system ;  and,  vice  versa ,  that  it 
will  be  hurtful  where  there  exists  a  deter¬ 
mination  of  blood  to  the  brain,  and.  in 
those  constitutions  denominated  plethoric. 
The  cases  in  which  experience  seems  to 
have  shown  musk  is  sometimes  useful,  are 
the  following : — 

1.  Those  diseases  which  are  attended 
with  convulsive  movements,  and  which, 
therefore,  are  called  spasmodic.  Such,  for 
example,  as  hysteria,  epilepsy  (especially 
of  children,  and  where  the  disease  does 
not  depend  on  organic  changes,  or  on  ple¬ 
thora),  chorea,  and  even  in  some  cases  of 
tetanus.  The  employment  of  musk  here 
has  led  to  its  denomination  of  antispas- 
modic. 

Dr.  Cullen,  on  whose  practical  informa¬ 
tion  I  place  the  greatest  reliance,  says,  “  I 
maintain  that  musk  (when  genuine)  is  one 
of  the  most  powerful  antispasmodics  that 
we  are  acquainted  with.  I  have  found  it, 
with  Dr.  Wall,  to  be  a  powerful  remedy  in 
many  convulsive  and  spasmodic  affections, 
and  in  some  of  a  very  peculiar  kind.  I 
had  once  a  gentleman  affected  with  a 
spasm  of  the  pharynx,  preventing  degluti¬ 
tion  and  almost  respiration.  This,  when 
other  remedies  had  failed,  was  relieved  by 
the  use  of  musk,  which  often  shewed  its 
power ;  for  the  disease  continued  to  recur 
at  times  for  some  years  after,  and  was 
only  obviated  or  relieved  by  the  use  of 
musk.” 

As  musk  in  large  doses  excites  trem¬ 
blings  and  convulsions  in  the  healthy 
state,  while  it  is  beneficial  in  convulsive 
diseases,  it  is  considered  by  the  followers 
of  Hahnemann  to  be  in  these  cases  a 
homoeopathic  remedy. 

2.  In  low  fevers  which  are  accompanied 
with  delirium,  twitchings  of  the  mus¬ 
cles,  a  small  contracted  pulse  and  con¬ 
vulsions,  musk  has  been  occasionally 
employed,  and  with  benefit.  Like  opium, 
its  use  in  these  cases  is  always  uncer¬ 
tain — in  one  instance  relieving,  in  ano¬ 
ther  increasing  the  malady,  though  the 
cases  may  be  to  all  appearances  parallel. 

3.  In  retrocedent  gout,  as  where  gout  at¬ 
tacks  the  stomach  or  the  head,  giving  rise 
to  headache  or  delirium,  musk  has  been 
found  beneficial.  Cullen  relates  a  case 
where  immediate  relief  was  obtained  by 
the  exhibition  of  fifteen  grains  of  genuine 
musk. 

4.  Lastly,  during  the  late  severe  visita¬ 
tion  of  malignant  cholera,  musk  was  one 
of  the  remedies  tried.  I  saw  it  employed 
several  times,  but  without  obvious  relief. 
The  experience  of  others  was  various;  but 
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the  result  is,  that  practitioners  formed  a 
very  low  estimate  of  its  power  in  this 
disease. 

Mode  of  administration. — It  is  best  given 
in  substance  ;  indeed,  this  is  the  only  pro¬ 
per  way  of  exhibiting  it.  We  may  form 
it  into  boluses,  or  suspend  it  in  water  by 
means  of  some  mucilaginous  or  saccharine 
fluid. 

The  formula  of  the  London  Pharmaco¬ 
poeia  for  “  the  musk  mixture ,  ”  is  one 
drachm  of  musk,  the  same  quantity  of 
powdered  gum  and  of  sugar,  and  six 
ounces  of  rose  water.  But  you  will  find 
it  much  better  to  employ  twice  or  thrice 
the  quantity  of  gum,  and  at  least  half  as 
much  again  of  musk,  so  that  one  fluid 
ounce  would  then  be  a  dose ;  whereas  a 
larger  quantity  is  now  required  to  be 
given. 

In  the  Dublin  Pharmacopoeia  a  “  tinc¬ 
ture  of  mush”  is  ordered,  consisting  of  two 
drachms  of  musk  to  a  pint  of  rectified  spi¬ 
rit.  It  is  evident,  however,  that  we  must 
give  four  ounces  of  rectified  spirit,  if  we 
w  ish  to  give  fifteen  grains  of  musk. 

The  “  essence  of  musk”  of  the  shops  is  usu¬ 
ally  prepared  from  the  musk  sacs  after  the 
musk  has  been  extracted.  They  are  di¬ 
gested  in  spirit;  and  to  promote  the  odour 
a  small  portion  of  subcarbonate  of  potash 
is  sometimes  added.  The  following  is  a 

Formula  for  essence  of  musk.  —  Take  of 
grain  musk,  fourteen  drachms  (or  of  the 
membranes  of  the  musk  pods,  seven 
ounces) ;  boiling  water,  half  a  pint.  Digest 
until  cold;  then  add,  rectified  spirit  of 
w  ine,  six  and  a  half  pints ;  subcarbonate 
of  potash,  half  a  drachm.  Digest. 

The  above  was  given  me  by  a  druggist, 
as  the  formula  usually  adopted. 


REMARKS  ON 

CERTAIN  THEORIES  REGARDING 
THE  SOUNDS  OF  THE  HEART; 

WITH 

THE  SUGGESTION  OF  A  FRESH 
HYPOTHESIS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Reading  lately  the  third  edition  of  the 
work  of  Dr.  C.  J.  B.  Williams  on  the 
Diseases  of  the  Chest,  I  observed  that 
he  has  prefaced  the  third  part,  relating 
to  affections  of  the  heart,  by  detailing  a 
new  set  of  experiments  which  he  insti¬ 
tuted  for  the  purpose  of  further  eluci¬ 
dating  the  cause  of  the  sounds  of  that 
organ.  From  the  observations  which  he 
made  during  the  course  of  these  experi¬ 
ments,  he  arrived  at  the  conclusions 


that  the  first,  or  prolonged  dull  sound 
(which  occurs  at  the  time  of  the  ventri¬ 
cular  systole),  is  entirely  caused  by  the 
muscular  contraction  itself,  of  the  ven¬ 
tricles  ;  and  that  the  second  short  sound 
is  owing  to  the  shutting  to  of  the  semi¬ 
lunar  valves  by  the  re-action  of  the  arte¬ 
rial  columns  of  blood,  at  the  moment  of 
the  ventricular  diastole. 

The  idea  of  the  first  sound  depend¬ 
ing  on  muscular  action  is,  I  believe, 
originally  Dr.  Williams’s  ;  lie  mention¬ 
ed  it  as  being  probable  in  the  first  edi¬ 
tion  of  his  work,  though  he  then  brought 
forward  no  direct  evidence  in  proof  of 
his  opinion.  Some  authors,  and  among* 
others  M.  Magendie,  have  supposed 
that  Laennec  believed  the  sounds  of  the 
heart  to  depend  on  this  cause ;  but  I 
think  be  never  attempted  to  give  any 
explanation  of  their  physical  origin. 
The  view  of  the  production  of  the  se¬ 
cond  sound  by  the  closing  of  the  arte¬ 
rial  valves,  has  been  supported  by  the 
opinion  of  several  writers ;  among  others, 
M.  Rouanet,  Mr.  Carlile,  and  M.  Bouil- 
laud,  who  have  founded  their  hypo¬ 
theses  on  various  arguments. 

The  results  of  the  experiments  made 
by  Dr.  Williams,  from  which  he  drew 
his  conclusions,  appear  very  satisfac¬ 
tory;  and  on  first  looking’  over  them,  I 
thought  that  they  afforded  clear  proof 
that  his  theory  of  the  production  of  the 
sounds  was  correct;  but  on  a  more  care¬ 
ful  investigation  of  the  different  points 
in  each  experiment,  and  by  considering 
the  manner  in  which  the  various  phe¬ 
nomena  occurring  in  disease  could  be 
explained  by  these  causes,  I  observed 
that  different  deductions  might  be  drawn 
from  the  same  observations  ;  and  that  it 
was  very  difficult  to  account  for  the 
production  of  many  morbid  sounds  by 
the  above  theories. 

Thinking  over  these  circumstances, 
and  considering-  in  what  manner  a  bet¬ 
ter  explanation  might  be  afforded,  I 
have  ventured  to  bring  forward  a  fresh 
hypothesis,  stating  the  arguments  upon 
which  I  found  my  own  opinions,  and 
my  reasons  for  rejecting  those  of  Dr 
Williams. 

I  will  commence  with  the  latter,  first 
briefly  stating  the  observations  upon 
which  his  theories  rest. 

i.  During  the  first  experiment  which 
he  has  detailed,  when  the  heart  w^as 
exposed,  and  its  action  continuing  by 
passing  his  finger  through  the  mitral 
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orifice  into  the  left  ventricle,  and  press¬ 
ing  on  the  right,  so  as  to  stop,  as  he 
considered,  all  influx  of  blood,  the  ven¬ 
tricles  continued  to  contract,  and  the 
first  sound  was  still  heard,  though  less 
clear  than  when  the  circulation  was 
allowed  to  continue.  2.  The  same  phe¬ 
nomena  were  observed  when  both  arte¬ 
ries  were  severed  from  the  heart. 

From  these  facts  it  is  inferred  that  the 
first  sound  depends  solely  on  the  mus¬ 
cular  contraction  of  the  ventricles. 

With  regard  to  the  experiments  on 
the  second  sound : — 1.  It  was  heard 
more  clearly  over  the  origin  of  the 
aorta  and  pulmonary  artery  than  on  any 
other  part  of  the  heart.  2.  When  pres¬ 
sure  was  made  for  some  seconds  on  the 
origin  of  the  aorta  and  pulmonary  ar¬ 
tery,  the  second  sound  ceased.  3.  When 
the  closure  of  the  semilunar  valves  was 
mechanically  prevented,  by  holding 
them  back,  so  as  to  allow  of  regurgita¬ 
tion,  the  second  sound  was  diminished, 
or  stopped.  It  is  concluded  from  these 
observations  that  the  second  sound  is 
caused  by  the  shutting  to  of  the  semi¬ 
lunar  valves. 

In  opposition  to  these  deductions,  I 
must  say  that  I  think  with  Dr.  Forbes, 
“  that  the  two  sounds,  though  characte¬ 
ristically  different,  have  so  great  a  simi¬ 
larity,  and  are  so  allied  both  in  time 
and  place,  that  it  is  unphilosophical  to 
attribute  them  to  different  causes,  but 
that  in  all  probability  they  depend  on 
some  modification  of  the  same;”  and  as 
I  cannot  exactly  agree  with  Dr.  Hope, 
who  says  that  both  sounds  are  caused 
by  the  collision  of  the  particles  of  blood 
in  the  ventricles  during  their  systole 
and  diastole  ;  or  at  all  assent  to  the  opi¬ 
nion  of  M.  Bouillaud,  M.  Rouanet,  and 
Mr.  Bryan,  who  think  that  the  first 
sound  is  produced  by  the  shutting  to  of 
the  auricular,  and  the  second  by  that  of 
the  arterial,  valves  ;  I  must  find  some 
other  cause  which  will  explain  the  pro¬ 
duction  of  both  sounds  on  the  same 
principle,  without  being  open  to  the 
objections  to  which  those  that  I  have 
mentioned  are  liable. 

But  let  me  return  to  my  reasons 
against  the  first  sound  being  the  pro¬ 
duct  of  muscular  contraction. 

In  the  first  place,  I  think  it  far  from 
proved  that  the  contraction  of  muscles 
produces  any  appreciable  sonorous  vi¬ 
brations.  If  the  stethoscope  is  applied 
to  a  muscle  in  action,  some  sound  is  cer¬ 


tainly  heard  both  while  it  contracts, 
and  also  while  it  becomes  relaxed,  or  re¬ 
turns  to  its  original  position.  It  is  very 
possible  that  this  sound  altogether  is 
only  occasioned  by  the  slight  movement 
of  the  part  against  the  end  of  the  instru¬ 
ment,  which  is  unavoidable  when  the 
muscle  is  in  action.  But  granting  that 
the  sound  heard  is  produced  by  the 
muscular  movement  itself,  it  is  quite  in¬ 
adequate  in  intensity  to  account  for  the 
first  sound  of  the  heart.  Listen,  for  in¬ 
stance,  to  the  gluteus  maximus  in  ac¬ 
tion,  and  then  to  the  left  side  of  the 
chest ;  where  will  you  hear  most  sound  ? 
and  which  is  the  larger  muscle,  the  one 
which  I  have  mentioned,  or  the  heart? 
Again,  in  dyspnoea  from  pleurodynia, 
where  the  diaphragm  has  to  perform 
the  whole  function  of  inspiration,  can 
its  contractions  be  heard  by  the  stetho¬ 
scope  applied  to  the  chest? 

Dr.  Williams  says,  that  when  the 
layer  of  muscular  fibre  becomes  thinner 
and  more  simple,  as  in  ventricular  dila¬ 
tation,  the  sound  from  its  contraction 
becomes  louder  and  clearer  than  usual. 
If  this  is  the  case,  why  do  not  the  auri¬ 
cles  produce  any  sound  ?  They  cer¬ 
tainly  have  muscular  parietes ;  and  if 
the  vibrations  are  increased  in  the  in¬ 
verse  ratio  to  the  thickness  of  the  walls, 
should  give  rise  to  a  louder  sound  dur¬ 
ing  their  contraction  than  the  ventricles; 
but,  as  has  been  clearly  proved  by  the 
experiments  of  Hope  and  others,  they 
do  noFcause  any  that  is  appreciable  to 
the  ear.  As  to  the  results  of  the  obser¬ 
vations  on  the  first  sound,  made  during 
the  experiments  of  Dr.  Williams,  in  all 
probability  the  circulation  of  blood  was 
not  entirely  impeded  through  the  heart 
by  the  passage  of  the  finger  into  the 
mitral  orifice,  at  any  rate  on  the  right 
side  ;  and  that  therefore  the  sound  still 
continued,  though  much  diminished  in 
intensity.  As  to  the  experiment  of 
cutting  off  both  the  arteries,  the  mode  in 
which  it  was  conducted  is  mentioned 
very  briefly,  or  I  think  that  some  fallacy 
might  be  detected  in  the  result. 

The  most  probable  mode  of  produc¬ 
tion  of  the  first  sound  is,  that  it  is  caused 
by  tbe  rush  of  blood  over  the  arterial 
valves,  and  into  the  orifices  of  the  aorta 
and  pulmonary  artery,  at  the  time  of  the 
ventricular  systole.  Any  alteration,  from  : 
disease  in  the  size  or  regularity  of  the  ; 
openings,  will  modify  the  sound,  and  I 
give  rise  to  the  different  bruits  which' 
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are  heard  in  disease  of  the  arterial 
valves.  In  this  mode  the  natural  and 
unnatural  sounds  are  referred  to  modi¬ 
fications  of  the  same  cause,  which  is 
more  probable  than  to  suppose  them  to 
have  different  seats;  for  the  healthy 
sound  does  not  merely  seem  to  be  ac¬ 
companied  by  an  unnatural  one,  but  to 
be  itself  actually  altered.  Tt  may  be 
said,  if  that  was  the  seat  of  the  sound  in 
the  arterial  orifices,  it  would  be  heard 
more  intensely  opposite  that  spot  than 
at  the  apex  of  the  heart,  the  reverse  of 
which  is  the  case.  But  I  consider  that 
the  vibrations  produced  by  the  suc¬ 
cession  of  the  particles  of  fluid  against 
the  valves,  are  propagated  backwards  to 
the  mass  of  biood  in  the  ventricles  ; 
therefore  the  sound  is  heard  over  the 
whole  surface  of  the  heart,  but  more 
particularly  at  the  apex,  in  consequence 
of  that  part  being  in  more  immediate 
contact  (by  the  impulse)  with  the  sides 
of  the  chest,  at  the  time  that  the  first 
sound  is  produced.  In  corroboration  of 
this,  morbid  alterations  of  the  first  sound 
accompanying  diseased  arterial  valves 
are  always  heard  most  intensely  in  the 
same  spot  (the  apex),  though  I  believe 
all  pathologists  agree  in  their  seat  be¬ 
ing  at  the  commencement  of  the 
arteries. 

According  to  this  theory,  how  can 
the  phenomena  of  dilatation  and  hyper¬ 
trophy  of  the  ventricles  be  explained  ? 
Why,  in  the  former  disease  the  sound 
is  rendered  shorter,  by  the  muscular 
walls  contracting  more  quickly,  on  ac¬ 
count  of  their  thickness ;  it  becomes 
louder  and  clearer,  in  consequence  of 
the  less  thickness  of  muscle  which  the 
sound  has  to  travel  through  ;  and  it  is 
heard  over  the  larger  space,  from  the 
extension  of  the  sides  of  the  cavity. 

In  hypertrophy,  it  has  been  said  that 
the  greater  force  with  which  the  blood 
is  propelled  into  tbe  vessels,  should  in¬ 
crease  the  sound,  instead  of  its  beinof,  as 
it  is  m  that  disease,  diminished  ;  but  I 
think  that  there  is  no  proof  or  proba¬ 
bility  of  such  being  tbe  case.  If  the 
quantity  of  fluid  is  not  increased,  nor 
the  orifice  through  which  it  is  trans¬ 
mitted  diminished,  it  makes  but  little 
difference,  as  to  sound,  whether  it  passes 
rather  more  quickly  or  slowly  ;  in  fact, 
it  will  cause  less  noise  in  the  former 
than  the  latter  case;  and  in  hypertro¬ 
phy,  the  greater  thickness  of  the  walls 
of  the  ventricle,  through  which  the 


sound  has  to  be  conveyed,  will  much 
diminish  its  intensity. 

I  have  not  yet  said  any  thing  about 
the  second  sound  of  the  heart.  Both 
the  seat  and  mode  of  production  of  this 
Dhenomenon  are  points  on  which  there 
las  been  much  discussion  and  great 
difference  of  opinion  ;  some  referring  it 
to  the  action  of  the  arterial  valves  ; 
others  to  the  rush  of  blood  against  the 
sides  of  the  ventricles,  or  the  knocking1 
of  the  heart  against  the  inside  of  the 
chest,  which  M.  Magendie  most  im¬ 
probably  supposes  to  be  the  cause  of  the 
second,  as  well  as  the  first  sound. 

Thinking  it  most  plausible  to  refer 
both  sounds  to  similar  causes,  I  consider 
that  the  second  is  produced  by  the  rush 
of  blood  through  the  auriculo-ventricu- 
lar  orifice,  and  over  the  mitral  and  tri¬ 
cuspid  valves,  at  the  moment  of  the 
ventricular  diastole.  The  difference  in 
duration  and  character  between  the  two 
sounds  may  be  explained  by  tbe  greater 
suddenness  and  quickness  with  which 
the  blood  rushes  into  the  ventricle,  than 
the  muscular  contraction  can  force  it 
out  again. 

But  from  what  arguments  do  I  come 
to  these  conclusions?  and  upon  what 
grounds  do  I  reject  those  of  Dr.  Wil¬ 
liams  and  others  ?  First,  is  it  probable 
that  the  valves  close  with  sufficient  force 
to  produce  such  a  loud  sound,  or,  in 
fact,  any  at  all  ?  I  think  not ;  for  they 
most  likely  act,  not  suddenly,  but  gra¬ 
dually.  And  if  the  arterial  valves,  by 
shutting,  have  such  an  effect,  why  are 
the  auricular  silent?  They  may  as 
well  be  supposed  (as  is  the  opinion  of 
some  writers)  to  produce  the  first  sound. 

As  to  the  experiments  of  Dr.  Williams, 
he  says  that  the  short  sound  was  heard 
more  clearly  over  the  region  of  the 
aorta  and  pulmonary  artery,  than  on 
any  other  part  of  the  heart  when  it  was 
exposed.  This  would  also  be  the  case 
were  its  seat  in  the  auriculo-ventricular 
orifice  instead  of  the  semilunar  valves; 
for  they  correspond  very  nearly  in  situ¬ 
ation.  And  if,  as  is  probably  the  case, 
the  vibrations  are  principally  felt  in  the 
auricles,  those  cavities  are  so  closely 
connected  with  tbe  origin  of  the  great 
arteries,  that  the  sound  will  be  heard 
most  clearly  over  them. 

With  regard  to  the  observation  that 
pressure  on  the  origin  of  the  aorta  and 
pulmonary  artery  stopped  the  second 
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sound,  this  might  occur  from  the  pas¬ 
sage  of  blood  being  impeded  from  the 
ventricles,  and  therefore  not  a  sufficient 
quantity  rushing  in  with  the  diastole  to 
cause  perceptible  sonorous  vibrations. 
The  reason  of  the  second  sound  being 
diminished  or  lost,  when  the  closure  of 
the  semilunar  valves  was  mechanically 
prevented  by  introducing  an  instrument 
and  holding  them  back,  is  sufficiently 
clear;  the  regurgitation  which  ensued, 
filling  the  ventricles  in  great  part  from 
the  arteries,  and  not  the  auricles,  and 
the  hissing  murmur  occasioned  by  the 
backward  passage  of  the  blood  over  the 
injured  valves,  prevented  the  enfeebled 
sound  which  remained  from  being 
heard. 

A  further  reason  for  my  considering 
the  seat  of  the  second  sound  to  be  at  the 
auriculo -ventricular  orifice  is,  that  when 
the  mitral  valves  are  diseased,  this 
sound  is  altered,  accompanied  with  a 
murmur,  the  first  sound  remaining  natu¬ 
ral,  unless  the  morbid  change  is  so  great 
as  to  allow  of  regurgitation,  when  we 
have  a  bruit  with  both  sounds.  In 
lesions  of  the  aortic  valves,  where  much 
regurgitation  does  not  take  place,  the 
second  sound  is  unaltered — only  the 
first  changed.  Now  it  is  probable  that 
obstructive  disease  of  these  valves  would 
prevent  them  from  closing  with  suf¬ 
ficient  freedom  to  produce  the  clear 
sharp  sound,  if  it  had  its  seat  there. 
And  in  a  case  described  by  Dr.  Hope, 
where  there  was  extensive  disease  of  the 
aortic  valves,  so  that  they  were  in  a 
state  of  complete  rigidity,  the  second 
was  heard  very  clearly  on  the  left  side 
of  the  heart  before  death. 

From  these  and  other  circumstances, 
I  have  arrived  at  the  conclusions  stated 
above,  but  I  must  allow  that  fresh  ob¬ 
servations  and  new'  experiments  are  re¬ 
quired  to  confirm  these  theories,  parti¬ 
cularly  the  mode  of  production  of  the 
second  sound. 

Since  the  above  ideas  occurred  to  me, 
I  have  understood  that  there  is  a  com¬ 
mittee  appointed  in  Dublin  for  the  pur¬ 
pose  of  investigating-  the  sounds  of  the 
heart;  and  I  believe  that  they  have 
come  to  the  same  conclusions  w  ith  my¬ 
self  as  to  the  origin  of  the  first  sound, 
but  have  not  decided  concerning  the 
second.  Their  proceedings  are,  I  think, 
not  yet  published,  and  I  am  not  ac¬ 
quainted  with  the  experiments  from 


which  they  suppose  the  first  sound  to  he 
caused  by  the  blood  rushing  over  the 
semilunar  valves. 

I  am,  sir, 

Your  obedient  servant, 

R.  H.  Meade, 

Clinical  Clerk  at  St.  Bartholomew’s 
Hospital. 

St.  Bartholomew’s  Hospital, 

Dec.  1,  1835. 

P.S.  If  you  should  think  these  obser¬ 
vations  of  any  interest,  and  can  find 
room  for  their  insertion,  you  will  oblige 
me  by  giving  them  a  place  in  the 
Medical  Gazette. 


OBSERVATIONS  on  the  TRICHINA 
SPIRALIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Another  instance  of  the  trichina  spi¬ 
ralis  infesting  the  human  body,  having- 
been  recently  met  with  in  the  dissecting 
room  of  St.  Bartholomew’s,  the  matter 
has  again  excited  considerable  interest; 
and  as  I  am  not  aware  of  the  occurrence 
of  any  other  case  since  the  publication 
of  Mr.  Owen’s  description  of  this  ento- 
zoon  in  April  last,  I  conceive  that  any 
further  information  upon  the  subject 
will  be  the  more  acceptable.  This  I  feel 
some  confidence  in  offering,  inasmuch 
as  I  find  the  opinions  which  I  pre¬ 
viously  entertained  have  been  in  al¬ 
most  every  respect  confirmed. 

I  take  this  opportunity,  therefore,  of 
communicating  the  result  of  my  obser¬ 
vations  upon  specimens  procured  from 
this  as  well  as  from  the  two  former 
cases  mentioned  in  Mr.  Owen’s  paper*, 
read  before  the  Zoological  Society ; 
and  to  which  paper  I  refer  for  the  gene¬ 
ral  description  of  the  animalcule,  limit¬ 
ing  myself  here  chiefly  to  those  points 
upon  which  I  am  enabled  to  give  addi¬ 
tional  information,  or  in  which  my  ob¬ 
servations  have  differed  from  those  of 
Mr.  Owen.  In  the  first  case,  which 
occurred  early  in  February,  my  atten¬ 
tion  was  directed  principally  to  the  pe¬ 
culiarities  of  the  cysts  within  which  the 
worms  are  contained  ;  and  as  the  worms 

*  An  abstract  of  this  paper  was  published  in 
the  Gazette  for  April  25th  of  the  present  year. 
The  whole  paper  will  shortly  appear  in  the  4th 
vol.  of  the  Zoological  Transactions. 
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themselves  were  all  dead,  and  I  had  not 
then  acquired  a  facility  in  extracting1 

them,  I  do  not  place  so  much  reliance 
in  my  observations  upon  them  as  upon 
those  from  the  second  case.  This  case 
occurring-  three  weeks  after  the  former, 
afforded  me  the  opportunity  of  examin¬ 
ing-  the  worms  alive.  My  attention  was 

then,  for  the  first  time,  attracted  by  the 
appearance  of  something-  like  an  ali¬ 
mentary  canal,  distinct  from  the  parietes 
of  the  body,  and  extending-  from  one 
extremity  of  the  worm  to  the  other. 
This  appearance  I  found  to  be  present¬ 
ed,  more  or  less  distinctly,  by  a  g-reat 
variety  of  specimens,  but  in  consequence 
of  the  extreme  delicacy  and  transpa¬ 
rency  of  every  part  of  the  worm,  this 
supposed  structure  was  indicated  by 
only  a  very  faint  outline.  After  examin¬ 
ing-  a  great  number,  I  met  with  one  in 
which  the  whole  course  of  this  apparent 
canal  was  clearly  defined.  This  speci¬ 
men  I  immediately  copied  by  means  of 
a  camera  lucida,  fixed  to  the  eye-glass 
of  the  microscope,  in  order  to  insure 
the  accuracy  of  the  representation.  It 
forms  fig.  3  in  the  annexed  engraving; 
reference  to  which  will  render  the  de¬ 
scription  of  this  part  more  intelligible. 

Commencing  from  the  large  end  of 
the  worm,  a,  the  canal  is  seen  bounded 
by  two  slightly  irregular  lines,  running 
parallel  to  each  other  for  a  distance 
of  rather  more  than  one-fifth  of  the 
length  of  the  body,  where  they  termi¬ 
nate  in  a  transverse  line,  b,  presenting- 
a  slight  concavity  towards  the  large 
end,  which  line  I  have  observed  in  al¬ 
most  every  specimen  that  I  have  exa¬ 
mined.  From  this  point  the  canal  puts 
on  a  sacculated  appearance,  c  c  ;  and 
these  sacculi  appear  as  if  bound  down 
by  a  line  extending  along  the  surface 
of  the  canal,  in  the  direction  of  its  axis. 
This  sacculated  appearance  becomes 
gradually  lost  towards  the  smaller  end, 
where  the  part  assumes  a  zig-zag,  or 
perhaps  spiral  course,  d,  and  at  length 
terminates  at  the  small  end  e  *. 

But  the  lines  indicating  the  course  of 
this  canal  generally  become  so  faint  to¬ 
wards  either  extremity,  that  I  have  sel¬ 
dom  been  able  to  trace  them  so  far  as  in 
the  specimen  figured  ;  although  the  cen¬ 
tral  puckered  part  represented  at  c  c 
may  be  seen  in  most  instances. 

As  I  had  observed  these  appearances 

*  To  avoid  confusion  in  the  drawing1,  the  mi¬ 
nute  granules  with  which  the  worm  is  filled  are 
not  here  represented. 


in  all  positions  of  the  animal,  I  could 
not  attribute  them  to  any  accidental 
creasing  of  the  internal  parts,  resulting 
from  the  curvatures  of  the  body,  fnor 
could  I  explain  them  in  any  other  way 
than  by  supposing  that  they  were  pro¬ 
duced  by  a  distinct  tube  contained 
within  the  external  parietes,  and  hav¬ 
ing  little  or  no  connexion  with  them  ; 
this  tube  appearing  to  be  considerably 
longer  than  the  body  of  the  animal, 
and  hence  the  puckering  would  result 
from  its  being  collected  into  a  smaller 
space. 

These  suspicions  w7ere  confirmed  when 
I  observed  in  one  of  the  worms  a  dis¬ 
tinct  motion  of  the  inner  tube  taking 
place,  a  large  portion  of  it  being  slowly 
drawn  backwards  and  forwards  within 
the  body  of  the  animal,  and  the  action 
being  repeated  eight  or  ten  times,  so  as 
to  leave  very  little  doubt  in  my  mind  as 
to  the  separate  existence  of  this  part  *. 
As,  however,  I  might  have  been  de¬ 
ceived  by  a  motion  communicated  to  the 
contents  of  the  inner  tube,  and  not  tak¬ 
ing  place  in  the  tube  itself,  I  was  still 
anxious  for  further  proof;  which  was 
afforded  me  the  other  day,  when,  on 
cutting  across  one  of  the  iiving  speci- 
cimens  (from  the  last  case),  I  observed 
the  inner  tube  projected  gradually,  as  if 
by  its  own  elasticity,  from  the  cut  ex¬ 
tremity  of  the  body,  until  a  considera¬ 
ble  portion  protruded.  This  operation 
I  repeated  several  times,  and  always 
with  the  same  result,  the  protrusion  of 
the  inner  tube  taking  place  to  a  consi¬ 
derable  extent,  and  showing  very  dis¬ 
tinctly  the  sacculated  structure,  toge¬ 
ther  w  ith  the  central  line  running  along 
its  surface. 

This  appearance  is  represented  in  fig. 
4 ;  where  a  is  the  extremity  of  one  of 
the  worms,  b  the  point  at  which  the  sec¬ 
tion  was  made,  c  the  length  of  intes¬ 
tine  that  has  protruded.  The  granular 
matter  with  which  the  body  is  filled 
appears  to  be  contained  within  this  tube. 

It  may  be  thought,  from  an  inspec¬ 
tion  of  these  engraving's,  that  if  the 
object  is  fairly  represented,  the  exis¬ 
tence  of  an  alimentary  canal  cannot  ad¬ 
mit  of  doubt;  but  every  one  accustomed 
to  the  microscopic  examination  of 
minute  animalcules,  is  aw  are  that  it  is 
exceedingly  difficult  in  a  drawing  to 
avoid  giving  too  definite  an  idea  of  the 
object  to  be  represented.  When,  more- 

*  I  have  witnessed  this  appearaance  several 
times  since,  though  in  a  less  marked  manner. 
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^  Explanation  of  Plate. 

Fig.  1. — Portion  of  biceps  muscle  containing  the  trichinae,  with  their  cysts  (natural  size). 

Fig.  2.— A  separate  cyst,  with  the  worm  coiled  up  in  its  interior,  and  seen  through  the  transpa¬ 
rent  walls. 

Fig.  3. — Worm  extracted  from  cyst,  shewing  the  alimentary  canal  and  ovary. 

Fig.  4.— Portion  of  worm  showing  the  alimentary  canal  protruding  from  the  cut  surface. 

The  last  three  figs,  as  observed  by  powers  ranging  from  200  to  450  linear  measurement. 


over,  it  is  remembered  that  the  worm 
itself  is  not  more  than  the  700th  of  an 
inch  in  diameter,  so  as  to  be  scarcely 
visible  to  the  naked  eye,  it  will  be  seen 
at  once  that  the  determination  of  its 
structure  is  necessarily  attended  with 
considerable  difficulty;  inasmuch  as  it 
requires  the  aid  of  a  very  high  magni¬ 
fying  power,  which,  even  in  the  best 
glasses,  is  always  accompanied  by  a 
corresponding  diminution  in  the  dis¬ 
tinctness  of  the  object  examined.  As, 
in  such  cases,  therefore,  great  augmen¬ 
tation  cannot  be  obtained  except  at  the 
expense  of  clearness  of  definition,  it  is 
necessary  to  be  guided  by  the  constancy 
with  which  any  particular  appearance  is 
presented  ;  and  as  I  have  observed  the 
appearances  here  described,  more  or  less 
distinctly,  in  at  least  fifty  instances,  I 
cannot  doubt  but  that  they  indicate  the 
existence  of  a  structure  holding  a  very 
important  place  in  the  economy  of  the 
animal,  and  which,  from  its  size,  form, 
and  situation,  I  believe  to  be  the  ali¬ 
mentary  canal. 

But  the  presence  of  an  alimentary 
canal  such  as  this  appears  to  be,  would 
lead  to  the  supposition  of  the  existence 
of  a  mouth  and  anus.  Upon  this  point, 


however,  I  have  no  very  satisfactory 
evidence  to  offer.  In  many  of  the  spe¬ 
cimens  obtained  from  the  second  case, 
I  observed  the  appearance  of  a  linear 
mouth  at  the  larger  end,  as  it  is  de¬ 
scribed  by  Mr  Owen  ;  but  in  only  one 
instance  could  I  satisfy  myself  of  the 
existence  of  an  aperture  in  this  situa¬ 
tion,  when,  from  the  position  of  the 
worm,  which  happened  to  be  with  the 
large  extremity  towards  me,  I  was  ena¬ 
bled  to  see  into  what  appeared  to  be  an 
irregular  rounded  opening.  But  al¬ 
though  I  have  searched  diligently  for 
this  appearance  in  the  specimens  re¬ 
cently  obtained,  I  have  not  been  able  to 
detect  it  in  any  one  of  them.  I  thought, 
however,  that  in  two  instances  I  could 
distinguish  something  like  an  aperture 
at  the  small  end.  These  points,  how¬ 
ever,  1  leave  for  further  investigation; 
and  from  the  minuteness  of  the  object 
they  will  probably  not  be  determined 
without  great  difficulty  ;  but  I  am 
anxious  that  my  observations  upon  the 
former  point  should  be  confirmed,  be¬ 
cause,  if  found  to  be  correct,  they  will 
have  the  tendency  of  approximating  the  ! 
trichina  to  the  more  highly  organized  , 
groups  of  entozoa  which  constitute  the  > 
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vers  cavitaires  of  Cuvier,  rather  than  to 
the  simple  parench  ymatous  forms  among 
which  it  is  now  placed. 

But  there  is  another  point  in  the  or¬ 
ganization  of  this  animal  which  at¬ 
tracted  my  attention.  It  consists  of  ail 
aggregation  of  small  round  granules, 
about  a  dozen  in  number,  situated  at 
about  one-fifth  of  the  length  of  the  ani¬ 
mal  from  the  larger  extremity,  and  ge¬ 
nerally  close  to  that  side  of  the  coil 
which  is  outermost.  It  extends  about 
half-way  across  the  diameter  of  the 
body,  and  is  composed  of  larger  g-ra- 
nules  than  those  which  are  distributed 
irregularly  through  the  body;  but  when 
viewed  with  a  power  of  10(30 diameters, 
each  appears  to  be  made  up  of  still 
smaller  granules.  This  body  is  repre¬ 
sented  at  f  'u\  fig.  3;  it  was  present  in 
almost  all  of  the  specimens  which  I  ex¬ 
amined  from  the  second  case,  and  in 
about  three-fourths  of  those  from  the 
last  case.  This  part  I  suspect,  from  its 
form  and  situation,  to  be  the  ovary. 
At  any  rate  it  cannot  be  considered  an 
organ  necessary  to  the  existence  of  the 
individual ,  since  many  specimens  may 
be  met  with  in  which  it  is  entirely  want¬ 
ing,  and  those  apparently  of  the  same 
ag’e,  insomuch  that  I  have  met  with  two 
in  the  same  cyst,  the  one  having  the 
ovary,  and  the  other  not.  This  latter  is 
a  curious  point,  if  it  is  usually  the  case, 
but  I  am  not  aware  that  it  is  so.  Al¬ 
though  the  entire  absence  of  this  organ 
in  some  instances  may  be  considered  as 
evidence  in  favour  of  the  existence  of  se¬ 
parate  sexes,  yet  in  such  cases  I  have 
not  been  able  to  detect  any  other  dif¬ 
ference  of  form  or  structure  that  would 
warrant  this  conclusion. 

Another  appearance  which  I  have 
frequently  observed  in  these  worms,  is 
that  of  a  line  of  small  dots  running 
down  the  centre  of  the  animal,  and  at  a 
distance  from  each  other  of  about  half 
the  diameter  of  the  body  ;  these  dots  are 
tolerably  regular  in  their  arrangement, 
and  are  situated  apparently  at  the  sur- 
lace  of  the  animal.  I  have  not  ob¬ 
served  any  traces  of  a  nervous  system. 

With  regard  to  the  structure  and 
niode  of  formation  of  the  double  cyst  in 
which  the  worm  is  contained,  and  the 
relation  which  these  two  bear  to  each 
other,  I  think  much  yet  remains  to  be 
learned.  The  investigation  of  this  part 
of  the  subject  is  one  of  greater  difficulty 
than  that  of  the  worm  itself,  as  it  will 
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probably  require  for  its  complete  eluci¬ 
dation  that  the  cysts  should  be  observed 
in  their  different  stages  of  development, 
lor  this  purpose,  however,  sufficient  op¬ 
portunities  have  not  yet  been  afforded, 
since  the  greater  part  of  the  cysts  that 
I  have  examined  appear  to  have  arrived 
at  about  the  same  period  of  their  growth, 
although  I  have  occasionally  seen  one 
of  a  larger  size  empty,  and  split  down 
the  middle,  as  if  this  were  the  last  stage ; 
whilst,  on  the  other  hand,  I  have  met 
with  smaller  ones,  opaque,  and  with 
very  thick  walls,  and  sometimes  having 
no  worm  in  their  interior,  but  only  a 
little  granular  matter ;  this  is,  perhaps, 
an  early  stage.  But  these  are  excep¬ 
tions  to  the  general  form,  which  are  not 
sufficiently  numerous  to  enable  me  con¬ 
fidently  to  draw  inferences  from  them. 
But  although  one  general  form  of  cyst 
has  prevailed,  still  this  has  presented  so 
many  varieties  in  minute  points,  as  to 
convince  me  that  if  these  were  collected 
and  well  arranged,  much  light  might 
be  thrown  on  the  question. 

This  part  of  the  subject,  however,  if 
pursued,  would  lead  me  to  too  great  a 
length  :  at  present,  therefore,  t  shall 
content  myself  with  selecting  from  a 
number  of  drawings  that  I  have  made 
to  illustrate  these  points,  one  which 
shows  the  form  of  cyst  that  I  have  most 
frequently  met  with.  This  is  seen  in 
fig.  2,  where  a  represents  the  outer  cyst, 
b  b ,  its  two  elongated  extremities,  c  c, 
the  centres  of  these,  so  opaque  as  to  ap¬ 
pear  black  when  viewed  by  transmitted 
light.  These  appear  to  be  attached  to 
either  extremity  of  the  inner  elliptical 
cyst  (as  represented  at  e),  the  walls  of 
which  are  so  transparent  as  to  admit  of 
the  worm  f  being  seen  through  them. 
This  form,  although  the  most  frequent, 
is  perhaps  not  the  best  calculated  to 
show  the  difference  between  the  inner 
and  outer  cysts.  This  is  most  distinct 
in  those  specimens  where  the  whole  of 
the  extremity  of  the  outer  cyst  is  opaque, 
while  the  central  portion  enveloping  the 
inner  cyst  remains  sufficiently  transpa¬ 
rent  to  admit  of  the  latter  being  seen 
through  it. 

In  most  of  the  specimens  from  the 
last  case,  the  whole  of  the  outer  cyst  was 
so  opaque,  that  little  either  of  the  worm 
or  the  inner  cyst  could  be  seen,  except 
by  dissection.  These  cysts  were  much 
harder  than  in  either  of  the  former  cases ; 
and  from  their  greater  whiteness,  the 
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speckled  appearance  which  they  pro¬ 
duced  in  the  muscles  was  very  remarka¬ 
ble-  The  inner  cyst  can  seldom  be  dis¬ 
played  by  dissection;  but  I  think  there 
can  be  little  doubt  of  its  existence  as  a 
separate  sac  from  the  outer  one  ;  its 
structure,  however,  is  much  more  deli¬ 
cate.  Once  or  twice,  when  it  was  very 
firm,  I  have  turned  it  out  entire  ;  but 
generally  only  broken  portions  of  it 
can  be  extracted.  When  viewed,  how¬ 
ever,  in  situ ,  by  transmitted  light,  its 
boundaries  may  be  often  seen  well 
marked. 

1  am  still  doubtful  whether  the  dark 
parts  marked  c  c ,  fig.  2,  belong  to  the 
inner  or  the  outer  cyst ;  but,  for  various 
reasons,  I  think  to  the  latter. 

One  other  circumstance  I  may  men¬ 
tion  before  leaving  this  part  of  the  sub¬ 
ject — namely,  that  in  the  last  case  I 
found  the  occurrence  of  two  worms  in  a 
single  cyst  to  be  quite  as  frequent  as 
that  of  a  single  one  ;  and  from  one  of 
•the  former  cases  I  have  preserved  a  spe¬ 
cimen  containing  three.  I  have  not  yet 
been  able  to  g'ain  any  particulars  with 
regard  to  the  history  of  the  case  from 
which  I  obtained  the  last  specimens; 
but  the  examination  of  the  body,  which 
was  that  of  a  middle-aged  man,  and 
emaciated,  shewed  that  the  individual 
had  died  of  phthisis.  Crude  tubercles 
were  thickly  distributed  throughout 
both  lungs;  and  in  the  upper  lobe  of 
each  were  contained  large  tubercular 
cavities,  together  with  others  of  smaller 
size  in  various  parts  of  the  lungs.  The 
surfaces  of  the  pleura  pulmonalis  and 
costalis  w  ere  closely  united  together  by 
firm  adhesions,  as  were  also  the  two  sur¬ 
faces  of  the  pericardium.  No  other 
morbid  appearances  were  noticed  in  the 
internal  organs. 

The  muscles  presented  the  peculiar 
speckled  appearance  produced  by  the 
presence  of  the  minute  white  cysts,  in 
a  more  marked  degree  than  in  the  for¬ 
mer  cases.  The  superficial  muscles 
were  found  to  contain  them  in  far 
greater  numbers  than  the  deep  seated 
ones,  and  especially  the  broad  flat  mus¬ 
cles,  as  the  pectoralis  major  and  latissi- 
mus  dorsi.  They  were  present,  how¬ 
ever,  in  a  greater  or  less  degree  in  all 
the  muscles  of  the  trunk  and  extremi¬ 
ties,  in  those  of  the  eye  and  external 
ear,  in  the  tongue  and  soft  palate,  the 
constrictors  of  the  pharynx,  and  the 
oesophagus,  both  the  crura,  and  the 


radiated  portion  of  the  diaphragm,  in 
the  levator  and  external  sphincter  ani, 
and  the  muscles  of  the  urethra.  Indeed, 
the  only  muscular  structures  that  seemed 
to  be  free  from  them,  were  the  heart 
and  muscular  envelope  of  the  stomach, 
intestines,  and  bladder,  together  with 
one  or  tw’o  other  exceptions. 

Their  unequal  distribution  in  the 
muscles  of  the  body,  and  their  total  ab¬ 
sence  from  certain  vital  organs  possess¬ 
ing  the  same  structure,  are  interesting 
points.  It  does  not,  however,  appear 
that  this  exemption  extends  to  all  those 
muscles  which  are  usually  considered 
as  involuntary. 

As  I  am  not  aware  that  these  ani¬ 
malcules  have  been  noticed  in  any  other 
of  the  numerous  dissecting-rooms  in 
London  or  elsewhere,  except  in  the  case 
mentioned  by  Mr.  Hilton  as  having  oc¬ 
curred  at  Guy’s*,  and  probably  that 
also  by  Mr.  Wood,  at  Bristol  f ;  and  as 
the  appearances  which  they  produce 
have  been  observed  occasionally  for 
some  years  at  St.  Bartholomew’s  (al¬ 
though  their  nature  was  not  then  under¬ 
stood),  I  cannot  help  thinking  that  they 
may  be  still  overlooked  for  want  of  suf¬ 
ficient  attention  being  directed  to  the 
subject.  I  have  subjoined,  therefore,  a 
drawing,  representing  the  ordinary  ap¬ 
pearance  of  a  portion  of  muscle  beset 
with  these  animalcules  (see  fig*.  1), 
which,  while  it  may  serve  to  convey  an 
idea  of  the  appearance  produced  by  their 
presence,  will  also  tend  to  correct  any 
false  estimate  that  may  have  been  form¬ 
ed  of  their  size,  from  the  very  highly 
magnified  views  with  which  these  ob¬ 
servations  are  illustrated. 

To  those  who  may  meet  with  oppor¬ 
tunities  of  pursuing  the  subject,  the  fol¬ 
lowing  observations  as  to  the  method 
which  I  have  found  best,  may  not  be 
without  use. 

To  examine  the  worm,  a  very  thin 
slice  of  the  muscle,  containing  about 
half  a  dozen  cysts,  should  be  placed 
upon  a  slip  of  glass  with  a  drop  of  wa¬ 
ter.  This  being  placed  on  the  stage  of 
the  microscope,  under  a  lens  of  a  half  or 
a  quarter  of  an  inch  focus,  one  of  the 
cysts  is  to  be  separated  from  its  attach¬ 
ment  to  the  surrounding*  cellular  tissue, 
by  means  of  a  couple  of  needles  fixed  in 
handles,  leaving  it,  however,  adherent 


*  See  Med.  Gat.  Feb.  2,  1833. 
t  Ibid.  May  9,  1835. 
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ft  one  extremity,  which  serves  to  fix  it, 
while  the  other  is  cut  off  by  a  cataract 
needle,  or  other  fine  and  sharp  instru¬ 
ment,  just  within  the  dark  line  e ,  fig*.  2, 
so  as  to  open  the  inner  cyst,  but  with¬ 
out  injuring  the  worm.  This  is  the 
most  delicate  part  of  the  operation,  and 
requires  some  practice  to  effect  it  dex¬ 
terously.  As  soon  as  the  cyst  is  opened, 
the  worm,  which  is  free  within  it,  gene¬ 
rally  starts  out,  from  the  pressure  used 
during  the  operation  ;  or  its  expulsion 
may  be  effected  by  a  very  gentle  pres¬ 
sure  upon  the  opposite  extremity  of  the 
cyst.  Every  thing  being  then  removed 
from  the  glass  except  the  worm,  this  is 
to  be  covered  by  a  very  thin  piece  of 
talc,  taking  care  that  there  is  sufficient 
water  between  the  talc  and  glass  to  pre¬ 
vent  the  worm  being  injured  by  pres¬ 
sure.  The  object  may  then  be  examined 
by  a  power  ranging  from  200  to  500 
linear  measurement,  always  using  day¬ 
light  in  preference  to  any  other.  These 
examinations  should  be  made,  if  possi¬ 
ble,  upon  the  living  worms,  at  least  as 
far  as  the  internal  parts  are  concerned, 
since  the  natural  appearances  are  often 
entirely  lost  when  the  worms  are  dead, 
or  they  are  replaced  by  others,  which 
are  likely  to  convey  erroneous  impres  ¬ 
sions.  The  living  worms,  moreover, 
will  sometimes  uncoil  themselves,  so  as 
to  admit  of  their  structure  being  more 
clearly  seen  than  when  two  or  three 
coils  are  lying  over  one  another,  as  in 
the  usual  position  of  the  animal.  The 
uncoiling,  however,  may  generally  be 
effected  by  means  of  a  couple  of  hooked 
needles. 

The  cysts  are  best  examined  by  plac¬ 
ing  the  thinnest  possible  slice  of  muscle 
between  two  slips  of  glass,  or  one  of 
talc  and  one  of  glass,  and  slightly  press¬ 
ing  them,  so  as  to  distribute  the  muscle 
in  a  thin  layer.  If  the  edges  of  these 
are  surrounded  by  white  paint,  so  as  to 
prevent  evaporation,  the  specimens  may 
be  preserved  for  several  months  ;  but  be¬ 
come  at  length  decomposed.  This  me¬ 
thod  is  far  preferable  to  that  of  drying 
and  placing  them  in  Canada  balsam, 
which  renders  the  cysts  too  transparent. 

I  regret  that  my  observations  upon 
the  specimens  procured  from  the  last 
case  were  cut  short  by  an  accident  which 
[deprived  me  for  a  time  of  the  use  of  my 
right  hand.  This  circumstance,  tog*e- 
ither  with  want  of  leisure,  and  the  fa¬ 
tigue  which  accompanies  the  examina¬ 


tion  of  an  object  so  minute  for  any 
length  of  time,  has  had  the  effect  of  ren¬ 
dering*  these  remarks  less  perfect  than  I 
could  wish.  As  the  subject,  however, is 
new,  I  have  thought  it  better  to  gave 
them  in  their  present  state. 

I  am,  sir, 

Your  obedient  servant, 

Arthur  Farre,  M.B. 

Charterhouse  Square, 

Dec.  2,  1885. 


PHYSIOLOGY  OF  THE  FIFTH 
PAIR  OF  NERVES 

ILLUSTRATED  BY  A 

CASE  OF  CARCINOMATOUS  TUMOR  DE¬ 
STROYING  THE  WHOLE  OF  THE  LEFT 
NERVUS  TRIGEMINUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

FIaving  observed  in  your  journal  a 
short  time  back  some  remarks  by  Mr. 
Mayo,  on  the  researches  concerning  the 
nerves,  by  Professor  Panizza,  of  Pavia, 
I  find  there  still  exists  some  difference 
of  opinion  relative  to  the  functions  of 
the  third  or  lingual  branch  of  the  fifth, 
and  the  glosso-pharyngeal  branch  of 
the  eighth  pair  of  nerves.  As  the  de¬ 
tails  of  the  following  case,  on  which  I 
based  some  physiological  observations 
respecting  the  senses,  read  before  the 
Royal  Society  in  the  year  1833,  appear 
to  furnish  very  decisive  proofs  of  the 
functions  of  the  whole  of  the  fifth  pair, 
you  w  ill  perhaps  oblig’e  me  by  inserting 
it  in  the  columns  of  your  journal. 

In  the  month  of  November,  1831,  I 
was  called  to  attend  Miss  S.,  aa'ed  55. 
born  of  parents  m  affluent  circumstances, 
and  who  lived  to  an  advanced  age,  but 
in  whose  family,  on  the  maternal  side, 
there  was  a  disposition  to  cancer,  of 
which  complaint  her  sister  died  in  1823, 
in  the  fifty-second  year  of  her  age.  At 
my  first  visit  to  this  lady  she  gave  me 
the  following  history  of  her  local  as 
well  as  general  health  ^previously  to 
that  period.  She  stated  that  until  the 
age  of  fifty  years  she  had  usually  en¬ 
joyed  good  health,  with  the  exception 
of  an  attack  of  typhus,  and  afterwards 
intermittent  fever,  which  however,  she 
added,  did  not  leave  behind  any  results. 
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In  the  year  1825  she  first  perceived  a 
small  tumor  in  the  left  breast,  imme¬ 
diately  under  the  nipple.  For  some 
time  it  occasioned  no  uneasiness,  and 
during1  five  years  remained  almost  sta¬ 
tionary,  but  at  the  end  of  that  period  it 
began  to  enlarge,  and  ultimately  sup¬ 
purated,  and  no  doubt  was  entertained 
by  many  eminent  medical  practitioners 
whom  she  consulted,  that  it  was  de¬ 
cidedly  of  a  scirrhous  structure  :  it  did 
not,  however,  appear  to  have  excited 
much  constitutional  irritation.  The  loss 
of  some  near  relatives  shortly  before 
this  period  had  produced  deep  and  last¬ 
ing  grief,  which  preyed  incessantly  on 
her  mind.  In  August,  1830,  she  had 
an  attack  of  acute  rheumatism,  from 
which  she  did  not  recover  until  the 
month  of  December  following,  wdien 
she  came  to  London, thinking  the  change 
of  air  and  scene  might  be  beneficial  to 
her:  but  in  this  hope  she  was  disap¬ 
pointed,  having  from  the  same  cause 
relapsed  into  a  state  of  severe  suffering, 
which  during  the  space  of  six  weeks 
prevented  her  returning  home.  Tt  was 
about  this  time  that  she  began  to  feel 
an  unusual  creeping  sensation  on  the 
left  side  of  her  chin,  accompanied  with 
numbness  and  stiffness,  and  a  sort  of 
itching  pain.  The  tip  of  the  tongue 
was  painful  and  sore,  and  a  constant 
pain  was  felt  along  the  whole  course  of 
the  lingual  nerve.  The  numbness  and 
stiffness  gradually  extended  towards  the 
cheek  and  left  eye,  until  the  month  of 
July,  when  having  received  a  shock  by 
unexpectedly  hearing  of  the  death  of  an 
intimate  friend,  she  was  greatly  alarmed 
at  finding  the  left  eye  had  turned  ob¬ 
liquely  inwards,  and  she  subsequently 
observed  that  all  objects  appeared  double. 
The  eye  regained  its  natural  position 
for  a  short  time,  after  which  the  ob¬ 
liquity  permanently  returned,  and  was 
attended  with  a  sense  of  pressure  at  the 
bottom  of  the  orbit.  Soon  afterwards 
the  whole  of  the  left  side  of  the  head, 
face,  nostril,  mouth,  and  tongue,  wrere 
deprived  of  sensation,  while  their  mus¬ 
cular  motion  remained  entire.  At  this 
time  blisters  placed  on  the  temples  pro¬ 
duced  considerable  inflammation,  but 
did  not  excite  the  slightest  pain,  and 
she  stated  that  fomentations  which  had 
been  applied  to  the  face  too  hot,  scalded 
it  without  her  consciousness.  The  globe 
of  the  left  eye,  which,  independently  of 
its  obliquity,  appeared  healthy,  was 


quite  insensible  to  the  touch,  and  she  felt 
a  conviction  that  it  might  be  punctured 
with  a  sharp  instrument  without  pain. 
At  first,  any  object  brought  within  its 
axis  of  vision  appeared  quite  natural, 
but  for  some  time  before  her  death  the 
optic  nerve  had  lost  its  faculty  of  dis¬ 
tinguishing  colours,  persons  appearing 
to  the  eye,  as  she  expressed  herself, 
“  white  as  statues.”  The  left  nostril 
could  not  be  stimulated  by  the  most 
acrid  substances.  Neither  snuff  nor  am¬ 
monia  produced  the  slightest  impression 
on  the  Schneiderian  membrane,  nor 
could  any  irritant  excite  an  effort  to 
sneeze,  although  the  sense  of  smell  re¬ 
mained  unimpaired.  The  tongue  and 
fauces  on  the  affected  side  were  also 
perfectly  insensible  to  touch  or  taste. 
A  little  acetic  acid  was  placed  on  the 
tongue,  but  she  could  neither  detect  its 
quality  nor  even  perceive  its  presence. 
She  always  masticated  her  food  on  the 
healthy  side.  During  this  process  she 
often  injured  unconsciously  the  other 
side  with  her  teeth,  which  were  likewise 
utterly  deprived  of  sensation,  and  small 
particles  of  food  frequently  lodg’ed  at 
the  left  angle  of  the  mouth,  without  her 
being  awrare  of  it.  Latterly  deglutition 
became  extremely  difficult ;  solid  ali¬ 
ments  required  to  be  pushed  over  the 
root  of  the  tongue, and  liquids  frequently 
returned  unperceived  by  her  from  the 
left  side  of  the  mouth.  She  at  length 
became  slightly  deaf  in  the  left  ear. 
For  a  long  time  previous  to  her  death  a 
wasting  of  the  left  temporal  muscle  was 
observed,  producing  the  appearance  of 
a  protuberance  in  the  situation  of  the 
temporal  ridge  of  the  frontal  bone.  A 
few  days  before  her  death  a  perceptible 
alteration  was  taking’  place  in  the  struc¬ 
ture  of  the  diseased  eye,  which  was 
probably  occasioned  by  flies,  and  other 
foreign  substances,  of  whose  presence 
she  was  unconscious,  and  which  caused 
a  slight  inflammation  of  the  external 
membranes.  The  pain  which  attended 
these  symptoms  was  exceedingly  acute, 
and  almost  without  intermission  day  or 
nig’ht,  until,  after  two  years  of  the  most 
agonizing  suffering, she  died  August  27, 
1833 

During  the  treatment  of  this  case 
none  of  the  remedies  suggested  afforded 
any  relief,  although  I  had  the  advan¬ 
tage  of  consulting,  in  succession,  Dr. 
James  Johnson,  Dr.Roget,Sir  Benjamin 
Brodie,  and  Sir  Charles  Bell. 
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Post  -  mortem  Examination.  —  The 
head  was  well  formed,  the  pia  mater 
very  vascular,  and  a  small  portion  of 
coagulated  lymph  was  found  between 
this  membrane  and  the  arachnoid.  The 
lateral  ventricles  were  full  of  serous 
fluid.  The  foramen  of  Monro  unusually 
large.  The  plexus  choroides  were  some¬ 
what  displaced.  On  raising  the  ante¬ 
rior  lobes  of  the  brain,  a  large  tumor 
was  seen  occupying  the  left  cerebral 
fossa  of  the  sphenoid  and  temporal 
bones,  to  which  it  was  firmly  attached, 
completely  obliterating  the  foramina 
rotundum,  ovale,  and  the  greater  part 
of  the  foramen  lacerum  anterius.  It 
extended  inwards  to  the  sella  turcica, 
pushing  up  the  optic  nerve,  which  it 
had  slightly  flattened.  It  rested  poste¬ 
riorly  on  the  superior  petrosal  sinus  and 
pons  varolii,  where  ulceration  had  taken 
place.  The  remaining  portion  of  the 
brain  appeared  healthy. 

Remarks. — The  extensive  distribu¬ 
tion  of  the  fifth  pair  of  nerves,  its  con¬ 
nexion  with,  and  influence  on,  the  senses, 
render  its  functions  an  object  of  consi¬ 
derable  physiological  interest;  but  the 
situation  and  primary  division  of  its 
trunk  within  the  skull,  render  any  ex¬ 
periments  on  it  difficult  or  impossible, 
without  endangering  life.  In  the  case 
just  related  the  whole  of  the  fifth  nerve 
was  completely  destroyed,  whilst  both 
the  eye  and  the  nostrils  of  that  side  had 
lost  their  sense  of  touch,  retaining  the 
faculties  of  vision  and  smelling,  but  in 
the  tongue  both  the  senses  of  touch  and 
taste  were  extinguished.  It  rarely  hap¬ 
pens  that  this  nerve  is  destroyed  by 
disease,  w  ithout  involving  the  surround¬ 
ing  structures,  of  which  insanity  is  not 
unfrequently  the  result.  The  mtellec- 
tual  powers  w'ere,  however,  unimpaired, 
and  the  patient  was  able  to  give  very 
accurate  descriptions  of  her  feelings.  It 
is  probable  that  the  obliquity  of  the 
eye  was  occasioned  by  the  sixth,  or  ab¬ 
ductor  nerve,  having  been  involved  in 
the  disease  ;  the  partial  deafness  which 
ultimately  occurred  by  a  similar  affec¬ 
tion  of  the  portio  mollis  of  the  seventh 
pair,  and  the  loss  of  sensibility  to  colour, 
by  the  compressed  and  flattened  state 
of  the  optic  nerve.  The  wasting  of  the 
temporal  muscle  was  a  natural  conse¬ 
quence  of  its  diminished  action,  masti¬ 
cation  having  been  for  some  time  per¬ 
formed  on  the  opposite  side.  The  eighth 


pair  of  nerves  lying  at  some  distance 
from  the  seat  of  disease,  were  not  impli¬ 
cated.  The  senses  of  touch  and  taste, 
which  in  this  case  wrere  quite  abolished 
on  the  left  side,  cannot  therefore  be  as¬ 
cribed  to  the  glosso-pharyngeal  nerve, 
which  was  uninjured,  but  must  depend 
on  the  trigeminal,  which  was  obliterated. 

I  am,  sir, 

Your  obedient  servant, 

John  Bishop. 

38,  Bernard-Street, 

Itussell-Square,  Nov.  25,  1835. 

P.S.  The  above  case  does  not  appear 
to  accord  with  the  view's  of  Mr.  Noble, 
contained  in  a  recent  number  of  your 
journal,  the  common  sensibility  of  the 
tongue  having  been  extinguished  with 
the  senses  of  taste  and  touch. 


SEQUEL 

OF 

THE  EXTRAORDINARY  CASE  OF 
ABSTINENCE  AT  AYR. 

POST-MORTEM  APPEARANCES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  course  of  the  judicial  investiga¬ 
tion  into  the  accident  at  Kilgramie  coal 
works,  it  was  found  necessary  to  disin¬ 
ter  and  inspect  the  body  of  John  Brown, 
whose  case  you  were  so  kind  as  to  record 
in  your  journal  of  the  21st  instant.  If 
you  think  the  following  report  of  the 
appearances  ten  days  after  death  w'orthy 
of  insertion,  you  w  ill  much  oblige,  sir, 
Your  obedient  servant, 

C.  F.  Sloan,  M.D. 

Ayr,  Nov.  30,  1835. 

On  removing  the  skull,  the  brain  and 
its  membranes  presented  a  healthy  ap¬ 
pearance  ;  the  former,  on  being  cut  into, 
was  found  firm  and  fresh,  as  in  a  sub¬ 
ject  twenty-four  hours  dead  ;  there  were 
fewer  marks  of  blood-vessels  than 
usual;  the  ventricles  contained  fluid, 
just  sufficient  to  moisten  their  walls; 
choroid  plexus  pale.  On  opening 
the  cavity  of  the  abdomen,  the  small 
intestine  w'as  seen  lying  collapsed  ;  the 
stomach  and  large  intestine  moderately 
distended  with  air.  The  omentum  had 
almost  disappeared  ;  it  could  be  extend¬ 
ed  only  about  two  inches,  and  was  en- 
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firely  destitute  of  fat.  The  stomach 
contained  two  or  three  ounces  of  a  grey¬ 
ish  fluid  ;  mucous  coat  entire,  and 
healthy.  At  the  posterior  part  of  the 
cardiac  extremity  there  was  increased 
redness,  which,  however,  presented  no 
arborescence,  w'as  confined  to  the  mus¬ 
cular  coat,  and  had  all  the  appearance 
of  a  post-mortem  change ;  peritoneal 
covering  natural.  Intestines  in  every 
respect  normal,  containing  some  fluid 
resembling  that  in  the  stomach,  but 
darker,  as  if  mixed  with  coal-dust,  which 
he  plight  have  swallowed  with  the  wa¬ 
ter.  About  three  inches  from  the  anus 
this  fluid  terminated  in  the  dark  faeces 
which  he  voided  during  life.  There  was 
no  trace  of  bile  before  arriving  at  this 
black  matter,  which  seemed  to  owe  part 
of  its  colour  to  that  secretion.  Liver 
rather  small,  but  natural  in  colour  and 
consistence.  Gall-bladder  distended 
with  bile;  no  mechanical  obstruction. 
Spleen  dark  coloured  ;  easily  ruptured. 
Kidneys  healthy.  Bladder  containing 
about  half  a  pint  of  urine.  Heart  small 
and  pale;  no  trace  of  fat.  Pericardium 
containing  about  3j.  of  serum.  Lungs 
affected  with  melanosis. 

The  following  particulars,  which  I 
have  learned  since  my  first  communica¬ 
tion,  may  perhaps  prove  interesting:  — 
Brow'll  never  suffered  from  bis  urine  be¬ 
coming  acrid.  On  being  brought  out  of 
the  pit  he  was  aware  of  the  time  he  had 
been  confined,  having  reckoned  by  the 
working  of  the  men  in  another  pit.  He 
was  lying  several  feet  above  the  level 
of  tbe  place  where  the  lamps  of  the 
workmen  were  extinguished. 


STARVATION  IN  A  COAL  MINE. 

EIGHT  MEN  AND  A  BOY  SHUT  UP 
FOR  EIGHT  DAYS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  remarkable  case  of  abstinence  re- 
orted  by  Dr.  Sloan  in  tbe  last  number 
ut  one  of  your  journal,  brought  to  my 
recollection  a  similar  occurrence  which 
took  place  in  our  neighbourhood  up¬ 
wards  of  twenty  years  back  ;  and  as  the 
particulars  were  mentioned  to  me  by 
one  of  the  sufferers,  I  have  thought  that 


a  brief  narration  of  them  would  not  be 
uninteresting  to  some  of  your  readers. 
Although  conclusions  may  be  deduced 
from  it  somewhat  similar  to  those  ar¬ 
rived  at  by  Dr.  Sloan  in  his  case,  yet  I 
think  that  there  is  evidence  sufficient  to 
prove  that  the  aphorism  of  Hippocrates 
is  far  from  being  true,  which  states 
that  “  when  a  person  in  health  abstains 
from  food  for  seven  days,  even  though 
he  received  nourishment  at  the  end  of 
that  period,  he  never  survives.” 

You  would  oblige  me  by  correcting  a 
mistake  which  has  inadvertently  crept 
into  the  remarks  suggested  by  my  case 
of  hydrophobia,  as  it  completely  perverts 
the  idea  I  intended  to  convey.  In  page 
269,  line  27  of  the  first  column,  instead 
of  “  a  measure  would  have  been  alto¬ 
gether  unjustifiable,”  read ,  “  a  measure 
would  not  have  been  altogether  unjusti¬ 
fiable.” — I  am,  sir, 

Your  obedient  servant, 

Charles  Thornhill. 

Darlaston,  Staffordshire, 

Dec.  2,  1835. 

John  Taylor,  setatis  45,  with  seven¬ 
teen  others,  on  tbe  10th  of  August,  1813, 
went  to  w  ork  as  usual  in  one  of  the 
pits  of  the  Moorcroft  colliery,  belonging 
to  Sir  Joseph  Scott,  Bart.  They  de¬ 
scended  the  shaft  at  about  six  in  the 
morning',  and  had  been  at  work  little 
more  than  an  hour,  when  a  large  piece 
of  rock  fell  from  the  roof  into  one  of  the 
avenues  leading  to  the  gateway,  and  al¬ 
most  completely  blocked  up  the  road. 
The  lump  of  rock,  together  with  the 
sand  which  accompanied  its  fall,  was 
several  tons  in  weight ;  and  the  men 
experienced  great  difficulty  in  making 
clear  the  passage.  They  had  not  long 
returned  to  their  wonted  labour  when 
they  w'ere  again  alarmed  by  a  loud  rum¬ 
bling  noise,  after  which  came  an  im¬ 
mense  fall  of  sand  ;  and  they  made  a 
general  movement  towards  the  bottom 
of  the  shaft.  A  rapid  escape  w  as  effect¬ 
ed  by  those  who  were  nearest  the  gate¬ 
way  ;  but  the  majority  were  less  fortu¬ 
nate.  One  person,  named  Keeling,  be¬ 
ing'  a  cripple,  was  buried  beneath  the 
falling  earth  ;  but  Taylor  and  nine 
others  (viz.  eight  men  and  one  boy) 
perceived  there  was  no  hope  of  safety 
for  them,  and  accordingly  retreated  into 
one  of  the  side  passages,  where  they 
were  shut  up  for  the  space  of  eight 
days . 
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The  avenue  in  which  they  were  con¬ 
fined  was  about  30  yards  long-,  12  feet 
wide,  and  7  feet  high  ;  but  considering 
it  insecure,  in  consequence  of  finding 
here  and  there  large  stones  and  heaps  of 
sand,  they  explored  a  way  into  one  of 
the  old  openings,  about  eight  yards 
square,  from  which  they  feared  to  pro¬ 
ceed  lest  there  should  be  a  further  fall¬ 
ing  in  of  the  sand.  They  had  two  or 
three  candles  which  afforded  them  light 
for  a  few  hours  ;  and  knowing  that  they 
could  not  be  released  from  their  situa¬ 
tion  unless  a  new  gateway,  parallel  with 
the  old  one,  were  driven,  and  feeling 
assured  that  their  friends  would  make 
this  effort,  they  commenced  excavating 
from  within  in  the  most  probable,  and, 
as  it  providentially  happened,  in  the 
right  direction ;  they  actually  suc¬ 
ceeded,  by  working  alternately,  in  mak¬ 
ing  a  narrow  passage  through  the  solid 
rock  to  the  distance  of  several  yards. 
They  were  provided  with  no  kind  of 
food  ;  and  the  only  support  within  their 
reach  was  a  little  water  which  con¬ 
stantly  dropped  from  the  roof,  and  which 
they  partook  of  by  stooping  down  and 
licking  up  from  the  furrows  that  had 
been  made  by  their  feet  in  the  sandy 
floor.  One  man  had  about  half  an 
ounce  of  tobacco,  but  he  could  not  pre¬ 
vail  upon  any  of  his  companions  to  join 
him  in  the  use  of  it. 

No  complaint  of  hunger  fell  from  the 
lips  of  any  except  the  boy,  who  was 
heard  to  cry  several  times ;  but  they 
were  all  troubled  with  a  sense  of  sick¬ 
ness,  and  with  excessive  thirst.  Taylor 
states  that  he  made  water  freely  and  re¬ 
gularly,  though  his  bowels  were  not 
acted  upon  at  all  during  his  confine¬ 
ment;  but  that  some  of  the  others  had 
one  or  more  dejections. 

After  the  first  two  or  three  days  they 
suffered  much  from  cold,  and  having  on 
no  clothing  except  their  breeches,  shoes, 
and  stockings,  they  sat  in  a  circle  close 
to  each  other,  in  order  to  keep  up  ani¬ 
mal  heat.  Taylor  was  so  benumbed  in 
his  lower  extremities,  that  at  length  he 
could  not  raise  himself  up  without  assis¬ 
tance  ;  the  rest  also  complained  of 
numbness,  but  were  able  to  move  about 
at  pleasure.  During  the  whole  period 
Taylor  slept  but  once,  though  the  others 
W'ere  sleeping  and  snoring  nearly  all  the 
latter  part  of  the  time.  They  were  all 
troubled  with  ocular  delusions,  which 
evidently  arose  from  their  physical  de¬ 
bility  and  want  of  sustenance. 


They  heard  the  men  at  work  for  their 
release  a  day  or  two  before  they  were 
emancipated  from  their  prison-house; 
and  they  made  frequent  signals  with 
the  pike  to  encourage  them  to  proceed 
more  briskly  in  their  labour.  By  the 
morning  of  the  eighth  day  the  miners 
had  driven  a  fresh  gateway  through  the 
solid  coal,  which  was  upwards  of  120 
yards  in  length,  and  they  reached  the 
sufferers  at  about  mid-day.  The  air  was 
only  allowed  to  enter  at  first  by  a  small 
aperture,  lest  there  should  be  any  accu¬ 
mulation  of  hydrogen  gas,  and  a  conse¬ 
quent  explosion. 

A  small  quantity  of  gruel  was  por¬ 
tioned  out  to  each,  and  repeated  two  or 
three  times  in  as  many  hours  ;  and  hav¬ 
ing  been  furnished  with  a  complete 
change  of  warm  linen,  they  were 
wTapped  in  blankets,  brought  up  the 
shaft,  and  conveyed  to  each  of  their 
homes  in  a  close  carriag-e.  Their  weak¬ 
ness  wras  excessive,  and  they  w  ere  con¬ 
fined  to  their  beds  for  several  days. 
They  were  allowed  nothing  but  gruel 
for  the  first  two  days  ;  afterwards  a  lit¬ 
tle  light  pudding  and  broth  ;  and  on  the 
sixth  day  they  were  supplied  with  a  due 
proportion  of  porter. 

The  whole  of  the  sufferers  are  at  the 
present  time  living  in  the  enjoyment  of 
tolerable  health,  with  the  exception  of 
the  youth,  who  was  burnt  to  death  in 
the  collieries  about  twelve  months  ago. 


OBSERVATIONS  and  RESEARCHES 

ON 

A  NEW  METHOD  OF  CURING 
CANCER. 

By  Alexander  Ure,  M.D.,  M.R.C.S. 

Late  House-Surgeon  to  the  Royal  Infirmary  at 
Glasgow, 

The  chloride  of  zinc  has  hitherto  been 
turned  to  little  or  no  account  by  the  medi¬ 
cal  w  orld.  Very  recently,  however,  Dr. 
Canquoin,  of  Paris,  has  published  some 
interesting  papers,  pointing  out  its  pe¬ 
culiar  characteristic  properties,  and  the 
manner  of  applying  it  with  skill  and 
apparent  success  in  many  cancerous 
affections. 

His  first  memoir  on  the  subject  was 
presented  to  the  Academy  of  Medicine 
of  Paris  on  the  24th  November,  1834. 
It  contained  a  very  general  and  some-. 
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what  enigmatic  account  of  his  method. 
Fie  states,  that  it  was  as  far  back  as  the 
year  1824  he  discovered  the  valuable 
caustic  properties  of  the  chloride  of 
zinc,  and  then  thought  it  might  he  ap¬ 
plied,  with  safety  and  advantage,  to  the 
treatment  of  cancer. 

In  a  supplementary  memoir*  just 
published  by  him,  which  has  been  for¬ 
warded  to  me  by  my  kind  correspondent 
Dr.  Donnellan,  of  Paris,  Dr.  Canquoin 
has  fully  communicated  the  principles 
of  his  plan  of  treatment,  and  has  frankly 
divulged  his  methods  of  preparing  and 
applying  this  chemical  agent  in  the 
cure  of  a  disease  which  has  heretofore 
baffled  all  the  resources  of  the  healing 
art.  This  publication  details  a  great 
variety  of  cancerous  cases,  where  the 
chloride  of  zinc  has  been  applied  with 
perfect  success.  He,  however,  cautions 
the  profession  that  practice  alone  can 
guide  the  surgeon  in  its  judicious  appli¬ 
cation,  and  that,  without  minute  study 
and  discrimination,  it  may  prove  ineffi¬ 
cacious,  or  even  prejudicial.  Hence  a 
failure  in  unskilful  hands  ought  to  be 
no  reason  for  regarding’  the  method  with 
distrust. 

Dr.  Canquoin  has  shown  that  the 
chloride  of  zinc,  by  itself,  is  an  un¬ 
manageable  application,  but  that  cer¬ 
tain  combinations  of  it  w  ith  other  sub¬ 
stances  furnish  a  caustic  which  may  be 
advantageously  employed  in  those  cases 
of  cancerous  degeneration  in  which 
surgdcal  operation  affords  no  hopes  of  re¬ 
lief,  and  arsenic,  the  medicine  usually 
employed,  is  fraught  with  no  little 
danger. 

The  superiority  of  this  phagedenic 
paste  (for  so  the  preparation  may  be 
justly  named)  over  every  other  caustic, 
consists  in  its  susceptibility  of  being 
applied  over  very  extensive  surfaces 
without  any  risk  of  injury  from  absorp¬ 
tion, and  in  its  being  available  wherever 
the  surgeon’s  hand  can  reach.  The 
depth  to  which  it  will  corrode  the  mor¬ 
bid  texture  can  ahvays  be  estimated 
beforehand;  its  action  is  unfailing  ;  the 
separation  of  the  eschar  is  prompt;  and 
it  imparts  an  excellent  character  to  the 
sore,  and  soundness  to  the  suppuration. 
The  favourable  modification  of  the  tis¬ 
sues,  the  rapidity  with  which  cicatriza¬ 
tion  follows,  and  the  mildness  of  the 


*M6moiresur  un  Nouveau  Mode  deTraltement 
des  Affections  Canctreuses,  par  Dr.  Canquoin. 
Paris,  1836 . 


general  phenomena  that  accompany  its 
action,  are  additional  recommendations. 

To  the  reproaches  urged  against  him, 
of  having  so  long  carried  on,  in  a  clan¬ 
destine  manner,  the  treatment  of  one  of 
the  most  grievous  ills  that  flesh  is  heir 
to,  he  ingenuously  replies,  that,  as  he 
was  fully  persuaded  of  arriving  at  the 
knowledge  of  a  certain  means  of  de¬ 
stroying  cancerous  tumors,  which  should 
altogether  supersede  the  employment  of 
arsenic,  the  sole  remedy  in  which  any 
reliance  had  been  hitherto  placed,  but  of 
whose  fatal  effects  an  example  had 
occurred  in  his  own  practice,  he  deemed 
it  his  duty  to  determine  with  precision 
its  efficiency  by  a  sufficient  variety  of 
w'ell-established  cures,  before  submitting 
it  to  the  tribunal  of  the  public.  Thus 
supported  by  uncontrovertible  evidence, 
he  wrnuld  be  able  to  conquer  incredulity 
and  disarm  malevolence. 

Such,  indeed,  he  foresaw  to  be  the 
only  proper  course  to  pursue,  in  order 
to  secure  to  himself  the  honour  of  an 
invention  that  must  be  regarded  as  a 
most  valuable  contribution  to  science. 
He  w-as  conscious  that,  had  be  pub¬ 
lished  his  method  in  a  less  mature  state, 
he  would  have  been  exposed  on  all 
hands  to  have  had  his  plans  cavilled  at, 
and  possibly  placed  in  jeopardy,  by  in¬ 
dividuals  more  actuated  by  jealousy 
than  the  love  of  professional  improve¬ 
ment.  The  injudicious  experiments  of 
such  persons  might  tend  to  impug-n  the 
veracity  of  his  results,  and  compromise 
the  introduction  of  a  practice  fraught 
with  eminent  service  to  the  healing  art. 

The  leading  proposition  enunciated  in 
his  first  memoir,  is  that  to  cure  a  can¬ 
cerous  affection,  the  object  is  not  merely 
to  destroy  the  diseased  part,  but  at  the 
same  time  to  modify  more  or  less  pro¬ 
foundly  the  abnormal  vitality  of  the 
subjacent  tissues;  failing  which,  the 
cancer  w  ill  be  reproduced.  This  two¬ 
fold  result  may  be  obtained  by  means  of 
the  arsenical  preparations  and  the  chlo¬ 
ride  of  antimony  ;  but  the  impossibility 
of  foretelling,  in  every  case,  w’hether 
the  former  might  not  be  productive  of 
fatal  consequences,  and  the  violent  con¬ 
stitutional  disturbances,  such  as  the  syn¬ 
cope,  intermittence  of  the  pulse, vomiting, 
alvine  dejections,  &c.  w'bich  the  latter 
has  frequently  occasioned  when  applied 
over  a  wide  surface,  have  led  prudent 
surgeons  to  abandon  their  employment. 
An  unobjectionable  substitute  for  them 
has  been  found  in  the  chloride  of  zinc, 
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as  it  fulfils  tlie  above  indications,  and  is 
free  from  the  serious  inconveniences  in¬ 
volved  in  their  use.  The  rapid  deli¬ 
quescence  of  this  chloride  formed  the 
main  obstacle  to  its  application.  Bj 
rendering-  it  extremely  difficult  to  ma¬ 
nage,  and  by  causing-  its  conversion  into 
a  hydrochlorate,  impaired  its  power. 
When  used  alone,  in  the  form  of  small 
fragments  or  in  powder,  it  was  equally 
impossible  to  set  limits  to  its  operation, 
or  to  define  the  injury  which  might  ac¬ 
crue  from  its  application.  To  obviate 
these  evils,  Dr.  C.  invented  a  paste, 
formed  by  mixing  it  with  a  certain  por¬ 
tion  of  gum,  or,  what  is  still  better,  flour; 
a  mixture  perfectly  adapted  for  the  pur¬ 
pose,  eroding-  the  tissues  from  half  a  line 
to  two  inches  in  depth,  according  to  the 
thickness  given  to  the  layer  employed 
and  to  the  prolongation  of  its  contact 
with  the  diseased  surface,  and  which 
never  extends  its  action  beyond  the  space 
it  covers.  Thus  is  its  operation,  both  as 
to  superficial  extent  and  profundity, 
most  entirely  under  the  control  of  the 
surgeon. 

Chemists  offer  the  three  following 
modes  of  preparing  the  chloride  of  zinc, 
which  I  have  made  the  subject  of  com¬ 
parative  experiments:  — 

1st,  The  neutral  solution  of  zinc  in 
muriatic  acid  may  be  evaporated  to  dry¬ 
ness,  and  fused.  Or  it  may  be  obtained, 
2dly,  By  distilling  in  a  retort  a  mixture 
of  one  part  of  zinc  with  four  of  corro¬ 
sive  sublimate.  Or,  3dly,  by  exposing 
to  a  strong  heat,  in  an  earthen  retort,  a 
mixture  of  six  parts  of  decrepitated  sea- 
salt  with  seven  of  dry  sulphate  of  zinc; 
this  process  requires  a  red  heat  to  sepa¬ 
rate  the  chloride  by  double  decompo¬ 
sition.  The  product  of  distillation  is  of 
a  greyish -white  colour,  translucent  like 
wax ;  it  enters  into  fusion  a  little  above 
212°  Fabr.,  and  becomes,  oil  cooling,  at 
first  viscous,  then  solid. 

The  only  notice  recorded  of  its  habi¬ 
tudes  with  organic  matter,  is  the  single 
fact  which  Black  has  stated,  of  its  form¬ 
ing  with  a  concentrated  solution  of  glue 
a  substitute  for  birdlime,  preferable  to 
the  ordinary  birdlime,  in  so  far  as  it 
does  not  dry  up,  and  may  be  washed  off 
with  water.  The  following  facts  have 
occurred  in  my  experiments  :  — 

W  hen  a  few  drops  of  a  strong  solu¬ 
tion  of  the  muriate  of  zinc  are  added  to 
the  albumen  of  the  egg,  a  white  viscid 
compound  is  formed,  which,  when  put 


into  water,  falls  to  the  bottom,  and  re¬ 
mains  undissolved.  A  layer  of  this 
substance  closely  resembles  the  eschar 
following  the  application  of  the  pha¬ 
gedenic  paste  to  an  ulcerated  surface ; 
and  it  dries  in  the  air  into  a  brittle, 
horny  mass. 

The  solution  of  muriate  of  zinc  is  a 
good  test  of  albumen,  though  not  so 
delicate  as  that  of  corrosive  sublimate. 

A  single  drop  of  it  produces  cloudi¬ 
ness  in  a  dilute  solution  of  gelatine. 

With  serum  of  blood  it  forms  a  viscid 
cream-coloured  compound,  analogous  to 
that  with  white  of  egg.  The  liquid  ex¬ 
pressed  from  serum  of  blood  coagulated 
by  heat,  becomes  turbid  oil  the  addition, 
of  the  muriatic  solution. 

A  portion  of  the  crassamentum,  pre¬ 
viously  washed  in  distilled  water,  and 
then  macerated  in  a  solution  of  one 
part  of  the  salt  to  ten  of  water,  acquires 
in  the  course  of  some  hours  a  firm  coria¬ 
ceous  consistence  and  aspect,  not  unlike 
hepatized  lung,  or  spleen  that  bad  been 
for  a  while  immersed  in  the  antiseptic 
saline  solutions  of  the  anatomist. 

The  preceding  results  may  serve  in 
some  measure  to  illustrate  its  action  on 
the  living  tissue.  Chloride  of  zinc, 
either  by  itself  or  in  the  pasty  form  pro¬ 
posed  by  Dr.  Canquoin,  applied  to  an 
ulcerated  surface  or  portion  of  the  cho¬ 
rion,  stripped  of  its  epidermic  covering, 
constitutes  with  the  organic  texture,  re¬ 
plete  in  albumino-gelatinous  matter,  a 
white  inanimate  crust  or  eschar.  The 
great  affinity  of  the  chloride  for  albu¬ 
men,  may  in  some  measure  account  for 
its  energetic  action  on  scirrhous  and 
other  morbid  formations  in  which  that 
principle  predominates.  M.  Foy,  in  an 
elaborate  analysis,  has  shown  that  scir- 
rbus  contains  42,  and  encephaloid  tis¬ 
sue  no  less  than  47  per  cent,  of  albu¬ 
men  *.  From  seven  to  eight  hours 
are  requisite  for  effecting  this  change. 
In  the  layer  thus  acted  upon,  the  chlo¬ 
ride  still  retains  some  of  its  primitive 
energy,  and  modifies  the  subjacent 
parts,  causing  them  at  last  to  detach  the 
slough.  The  chloride  applied  to  the 
surface  of  foul  cancerous  sores,  will  in¬ 
stantaneously  effect  the  decomposition 
of  the  carbonate  and  hydrosulphuret  of 
ammonia,  which  Morin  has  ascertained 
to  exist  in  the  sanies  which  they  secrete, 


*  Archives  generates  de  Mddechie,  tom.  xvii. 
p.  185. 
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and  to  whose  presence  its  foetor  is  in  all 
probability  owing*.  The  renovated  sur¬ 
face,  after  the  separations  of  the  slough, 
ceases  to  generate  these  morbid  pro¬ 
ducts. 

This  seems  a  probable  way  of  ex¬ 
plaining*  its  physiological  agency,  and 
one,  moreover,  equally  applicable  to  all 
analogous  escharotics. 

The  following  is  a  summary  view  of 
its  effects,  compared  with  other  caus¬ 
tics  : — 

The  painful  sensation  produced  by 
chloride  of  zinc  usually  ceases  in  twenty- 
four  hours ;  whereas  that  excited  by 
arsenious  acid,  sulphate  of  copper,  or 
chloride  of  antimony,  commonly  con¬ 
tinues  for  two  days.  In  the  former  case 
the  eschar  produced  is  white,  very  firm, 
and  varies  in  thickness  according  to  cir¬ 
cumstances.  The  ordinary  time  re¬ 
quired  for  its  separation,  according  to 
Canquoin,  is  from  eight  to  twelve  days, 
but  I  have  seen  it  completed  in  a  shorter 
time.  With  most  other  caustics,  from 
twenty-five  to  thirty  days  elapse  before 
the  sloughs  are  entirely  removed. 

Besides  the  pain,  each  caustic,  after 
its  application,  gives  rise  to  certain 
g'eneral  phenomena,  such  as  a  local 
tumefaction,  more  or  less  erysipelatous 
in  its  nature,  with  discharge  of  thin 
fluid  serum.  After  fused  potash,  and 
especially  arsenic,  these  appearances  are 
very  conspicuous  ;  whereas  with  the 
chloride  of  zinc  they  are  very  slight. 

A  degree  of  fever  is  by  no  means  an 
unfrequent  occurrence  after  its  applica¬ 
tion,  but  that  is  common  to  arsenic,  and, 
indeed,  every  other  caustic,  when  large¬ 
ly  applied. 

Dr.  Canquoin  states,  that  the  chloride 
of  zinc,  in  addition  to  its  utility  in  the 
treatment  of  cancer,  may  advantageously 
serve  as  a  substitute  for  moxa,  and  as  a 
useful  means  of  cauterization  in  scir¬ 
rhous  affections  of  the  neck  of  the  ute¬ 
rus,  and  caries.  I  observe  it  has  like¬ 
wise  been  employed  with  success  by 
Dr.  Hanke,  of  Breslau,  in  cases  of 
naevus  maternus,  fungus  bsematodes, 
malignant  pustule,  and  syphilitic  ulce¬ 
ration  with  a  carcinomatous  appearance. 
Dr.  H.,  it  may  be  remarked,  employs 
the  chloride  in  powder,  and  tries  to 
prevent  its  spreading  by  a  covering  of 
adhesive  plaister. 

It  now  remains  to  notice  Dr.  Can- 
quoin’s  manner  of  preparing  the  pha¬ 
gedenic  paste — the  mode  of  its  applica¬ 


tion,  with  certain  peculiarities  to  be 
attended  to  according  to  circumstances 
— the  cases  in  which  benefit  is  to  be 
expected  from  its  employment  —  and 
finally,  the  appropriate  internal  treat¬ 
ment  to  be  observed. 

[To  be  continued.] 


SOME  REMARKS 

ON  THE 

NERVOUS  SYSTEM  OF  INSECTS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  trust  that  Mr.  Roberton  will  excuse 
the  liberty  I  take  in  venturing  to  sug¬ 
gest  some  little  anatomical  inaccuracies 
in  the  following  paragraph  of  his  second 
letter  on  Dr.  Elliotson’s  views  respect¬ 
ing  life  and  mind. 

“  Third — ‘  Superiority  of  mind  in  the 
animal  creation  is  exactly  commensu¬ 
rate  with  superiority  of  brain.’  This  is 
an  incautious  assertion,  if  by  4  superio¬ 
rity’  is  to  be  understood  largeness,  or 
some  particular  form  of  the  head,  since 
these  are  at  present  points  confessedly 
of  doubtful  disputation,  and  likely  so  to 
continue.  Besides,  Dr.  Elliotson  is 
well  aware  that  insects,  the  most  reason¬ 
ing,  perhaps,  of  all  the  inferior  creatures, 
have  properly  no  brain,  a  slight  enlarge¬ 
ment  of  the  upper  extremity  of  the  spi¬ 
nal  marrow  being  all  that  stands  for 
that  organ.” 

This  latter  assertion,  anatomy  tells 
us,  is  quite  unfounded  :  it  tells  us  that 
insects  have  a  nervous  organization  su¬ 
perior  to  every  other  tribe  of  inverte¬ 
brate  animals, — that  in  this  respect  the 
whole  division  of  the  Articulata  is  above 
th e  Mollusca, — and  th at th e  restricted  mo¬ 
dern  class  “  Insecta”  stands  at  the  head 
of  all.  The  very  circumstance  of  Mr. 
Roberton’s  calling  the  ganglionic  cord 
the  spinal  marrow,  would  elevate  them 
to  this  high  position. 

I  will,  as  briefly  as  possible,  detail  a 
mere  sketch  of  their  nervous  system, 
with  a  view  of  partly  proving  these 
statements. 

The  nervous  system  is  found  in 
every  order  of  the  true  Insecta  to 
consist  of  a  ganglionic  nervous  cord 
running  along  the  abdominal  sur¬ 
face  of  the  body,  and  a  supra- oeso¬ 
phageal  nervous  mass,  called  by  Cuvier 
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,l  the  brain  and  by  many  anatomists 
the  cerebral  ganglion f.  This  nervous 
cord  consists  of  a  varied  number  of 
ganglia,  giving  off  lateral  nervous  fila¬ 
ments,  and  connected  to  each  other  by 
longitudinal  sensitive  columns.  A  mo¬ 
tor  tract  has  also  been  recently  described 
by  Mr.  Newport  J,  passing*  along  the 
dorsal  surface  of  these  columns,  and 
giving  ofl'  lateral  nervous  branches. 
There  is  also  a  minute  nerve,  which  I 
have  traced  in  the  larva  of  the  Saturnia 
pavonia  minor ,  passing*  off  at  the  angle 
of  separation  between  the  divided  lon¬ 
gitudinal  cords  connecting  the  fourth 
and  fifth  abdominal  ganglia,  and  which, 
midway  between  these  ganglia,  divides 
into  a  right  and  left  transverse  filament, 
each  of  which  had  connexion  with  the 
anterior  of  the  lateral  nerves  arising 
from  the  ganglia  themselves.  Some 
have  considered  these  nerves  as  sym¬ 
pathetic,  others  as  motor  ;  but  Mr.  New¬ 
port  argues,  and  I  think  very  justly, 
that  from  their  distribution  they  must  be 
respiratory  nerves. 

These  anatomical  details,  and  many 
other  collateral  circumstances,  would 
tend  to  show  a  great  analogy  between 
the  ganglionic  cord  of  insects  and  the 
spinal  cord  of  the  Vertebrata.  Its 
situation  in  the  body,  and  the  relative 
position  of  the  motor  and  sensitive 
columns,  are  different  in  the  two  groups  ; 
but  a  moment’s  reflection  will  render  the 
reason  for  this  inverted  position  obvious. 

The  cerebral  ganglion  is  situated 
above  the  oesophagus  :  I  have  generally 
found  it  of  a  bilobate  form,  and  it  is 
connected  with  or  produced  from  the 
first  sub-oesophageal  ganglion  by  two 
minute  lateral  commissures  ;  from  it  are 
given  off  nerves  both  for  sensation  and 
motion,  viz.  to  the  antennae,  eyes, 
maxillae,  palpi,  &c.  ;  a  remarkable  sin¬ 
gle  nerve  also  has  its  origin  from  it, 
which  passes  backwards  along  the  dor¬ 
sal  surface  of  the  oesophagus,  giving  off 
branching*  filaments  to  the  stomach  : 
this  is  the  recurrent  nerve  of  Lyonnet. 
It  is  considered  by  Straus  Durckheim  as 
the  rudiments  of  a  sympathetic  system §, 
and  by  Mr.  Newport  as  the  analogue  of 
the  par  vagum.  The  form  of  this  cere¬ 
bral  ganglion  I  have  found  very  re¬ 
markable  in  the  bee  tribe.  It  wras  of 

*  Regne  Animal. 

t  Amongst  others.  Cams,  in  his  Anatomie 
Compar6e. 

t  Philosophical  Transactions  for  1832  and  1834. 

S  Considerations  gdn^rales  sur  l’Aaatomie 
Comparee  des  Animaux  Articul6s,  &e. 


immense  proportional  size  ;  it  had  a 
distinctly  bilobate  appearance ;  a  deep 
fissure  traversed  it  transversely ;  from 
its  anterior  part  were  given  off  two 
nerves,  which  passed  forwards  to  the 
base  of  the  antenna?,  and  had  their 
origin  marked  by  a  very  distinct  coni¬ 
cal-shaped  ganglionic  enlargement. 
Surely  this  cerebral  ganglion  (the  rudi¬ 
mentary  optic  lobes  of  the  inferior  Ver¬ 
tebrata,  the  subsequent  tubercula  qua- 
drigemina  of  the  Mammalia),  cannot 
be  considered  “  as  a  slight  enlarge¬ 
ment  of  the  upper  extremity  of  the 
spinal  marrow.”  It  is  singular  that 
Mr.  Roberton  should  admit  the  im¬ 
portance  of  the  ganglionic  cord,  by 
calling  it  the  spinal  marrow,  and  de¬ 
stroy  the  importance  of  the  cerebral 
ganglion,  by  not  considering  it  analo¬ 
gous  to  a  brain. 

Thus  I  have  endeavoured  to  show  the 
existence  of  motor  and  sensitive  columns 
in  the  spinal  cord,  a  respiratory  system 
of  nerves,  a  par  vagum,  a  remarkably 
developed  cerebral  ganglion,  and  con¬ 
sequently  a  highly-developed  nervous 
organization  generally.  I  refrain  from 
entering  more  minutely  into  these  sub¬ 
jects,  as  they  will  be  detailed  at  greater 
length  on  a  future  occasion. 

I  remain,  sir, 

Your  most  obedient  servant, 

John  Anderson. 

George  Street,  Richmond, 

Nov.  23,  1835. 


ON  THE  NATURE  OF  THE  NER¬ 
VOUS  INFLUENCE ; 

IN  REPLY  TO  DR.  WILLIAMS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Although  a  reference  to  the  opinions 
of  others  is  still  a  favourite  argument 
with  Dr.  Williams,  if  such  it  can  be 
called,  he  has  changed  his  mode  of  re¬ 
ply  ;  but  I  am  sure  he  will  acknow¬ 
ledge  not  for  the  better,  when  he  finds 
he  has  taken  pains  to  oppose  opinions 
which  I  never  entertained,  and  some  of 
which  I  have  put  myself  to  much  trou¬ 
ble  to  refute.  Before  proceeding  farther, 
however,  I  may  remark  that  I  cannot  see 
how  what  he  now  says  respecting  his 
quotation  from  Dr.  Alison’s  work  af- 
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fects  my  observation  on  what  he  said 
before,  farther  than  that  it  confines  it  to 
the  writers  he  enumerates,  who,  having- 
paid  particular  attention  to  the  subject, 
may  surely  be  allowed  to  be  as  well  ac¬ 
quainted  as  others  with  the  physiologi¬ 
cal  knowledge  of  Haller.  The  words 
to  which  I  replied  were,  “  that  the  pro¬ 
vince  of  the  nervous  system  was  more 
accurately  understood  by  Haller.” 

In  the  commencement  of  the  present 
discussion,  I  observed  that  one  of  the 
inconveniences  I  had  laboured  under, 
was  that  from  the  protracted  nature  of 
the  investigation  in  which  I  had  been 
engaged,  and  the  number  of  publica¬ 
tions  among  which  its  results  are  distri¬ 
buted— namely,  besides  my  Inquiry  into 
the  Laws  of  the  Vital  Functions,  eleven 
papers  in  the  Philosophical  Transac¬ 
tions,  during  the  course  of  twenty 
years — those  who  have  replied  to  any 
one  part  have  often  been  unacquainted 
with  others  with  which  that  part  was 
immediately  connected.  Dr.  Williams’s 
present  reply  is  a  good  illustration  of 
this  observation. 

I  have  never  maintained  that  after 
the  removal  of  the  brain  and  spinal  mar¬ 
row-  the  capillaries  would  not  gradually 
lose  their  power.  How  could  it  be  other¬ 
wise?  I  only  stated  that  the  animal 
being  properly  prepared,  the  removal  of 
the  brain  and  spinal  marrow  produces 
no  immediate  effect  whatever  on  the  cir¬ 
culation,  either  with  respect  to  the  heart 
or  vessels ;  proving  that  the  effect  of 
their  removal  on  these  organs  is  not 
direct,  that  the  power  of  the  latter 
does  not  immediately  depend  on  the 
former  organs,  because  in  that  case 
their  action  would  have  immediately 
ceased,  the  only  object  I  had  in  view  ; 
which  Dr.  Williams  evidently  loses 
sight  of  when  he  speaks  of  their  action 
having  been  observed  for  a  longer  time 
than  I  had  observed  it. 

Dr.  Williams’s  reply  to  what  I  say  of 
Chossat’s  experiments,  is  the  consequence 
of  his  not  being  aware  that  the  facts  I 
had  stated  show  that  the  destruction  of 
the  semilunar  ganglion  must  necessa¬ 
rily  produce  similar  effects  with  that  of 
a  great  portion  of  the  brain  or  spinal 
marrow.  Had  Dr.  Williams  been  ac¬ 
quainted  with,  my  opinions,  he  would 
have  seen  nothing  at  variance  with 
them  in  any  of  the  experiments  of 
Chossat  to  which  he  refers. 

With  respect  to  the  division  of  the 
spinal  marrow,  so  far  from  conceiving 


that  it  could  affect  the  maintenance  of 
the  temperature,  as  Dr.  Williams  inti¬ 
mates,  I  have  been  at  much  pains  to 
prove  that  neither  this  nor  any  other 
vital  function  of  the  spinal  marrow  is 
affected  by  dividing  it,  and  to  explain 
why  this  is  necessarily  the  case,  except 
in  as  far  as  relates  to  the  disturbance 
caused  by  the  minute  portion  of  that 
organ  necessarily  bruised  in  making 
the  division,  which  certainly  can  have 
no  sensible  effect  on  the  temperature, 
although  1  could  trace  its  slight  effect 
on  the  function  of  the  stomach.  I  have 
already  had  occasion  to  allude  to  this 
subject  in  the  present  discussion. 
Enough  has  been  said  to  show  how 
much  Dr.  Williams  has  mistaken  my 
opinions,  and  I  shall  only  add  a  few  ob¬ 
servations,  of  a  different  kind,  on  the 
more  essential  parts  of  his  reply. 

I  think  Dr.  Williams  will  at  once  see 
that  his  reference  to  certain  properties 
of  electricity,  as  they  appear  in  the  in¬ 
animate  world,  can  have  no  weight  in 
the  present  discussion,  since  one  of  the 
fundamental  principles  in  all  I  have 
said  is,  that  its  properties  are  modified 
by  those  of  life,  under  the  influence  of 
which  it  operates  in  the  living  animal, 
as  it  operates  in  the  magnet  under  the 
influence  of  the  properties  peculiar  to  it. 
If  Dr.  Williams  will  attempt  to  apply 
his  mode  of  reasoning  to  the  electricity 
of  the  mag-net,  he  will  perceive  how  in¬ 
applicable  it  must  necessarily  be  to  that 
of  the  living  animal.  Does  not  terres¬ 
trial  electricity  uniformly  affect  the 
common  electrometer  ?  Yet  the  elec¬ 
tricity  peculiar  to  electric  animals,  re¬ 
specting  the  nature  of  which  there  is  no 
difference  of  opinion,  produces  no  effect 
on  it.  The  manner  in  which  electricity 
is  modified  by  the  powers  of  the  living 
animal,  is  a  question  altogether  dif¬ 
ferent  from  that  before  us. 

Such  objections  cannot  at  all  affect 
the  inference  from  the  fact,  that  elec¬ 
tricity  performs  all  the  functions  of  the 
nervous  influence ;  for  it  does  not,  as 
Dr.  Williams  states,  “  affect  certain 
vital  functions  in  a  definite  manner,” 
but  performs  all  the  functions  of  the 
nervous  influence  as  perfectly  as  they 
are  performed  by  that  influence  itself, 
and  that  during  the  whole  remaining 
life  of  the  animal.  Both  the  function 
of  the  stomach  and  that  of  the  lungs 
are  as  well  performed,  and  their  healthy 
structure  as  perfectly  maintained,  as 
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while  the  nervous  influence  remains, 
the  structure  of  the  latter  being*  such  as 
admits  of  our  judging*  even  of  its  slight 
deviations. 

When  the  nervous  influence  is  with¬ 
drawn,  without  the  substitution  of  elec¬ 
tricity,  the  secretion  of  gastric  juice 
ceases,  and  the  lung's  gradually  be¬ 
come  so  obstructed  as  to  he  the  im¬ 
mediate  cause  of  death,  their  structure 
in  many  parts  being-  wholly  destroyed. 
When  electricity  is  substituted  for  the 
nervous  influence,  as  we  cannot  apply 
it  in  the  way  in  which  it  is  applied  by 
nature,  it  at  length  (that  is,  long  after 
their  structure  would  have  been  im¬ 
paired,  had  electricity  not  been  em¬ 
ployed)  excites  inflammation,  and 
the  animal  dies  of  inflammation  of 
the  lungs,  but  without  change  of  struc¬ 
ture,  precisely  as  it  would  do  were 
the  same  degree  of  voltaic  electri¬ 
city,  or  any  other  powerful  cause  of 
irritation,  affecting  the  lungs,  applied 
while  the  nervous  influence  is  unim¬ 
paired.  In  short,  as  far  as  the  functions 
of  the  nervous  influence  are  concerned, 
the  animal  is  in  all  respects  in  the  same 
state  as  if  that  influence  had  been  entire. 

None  of  the  circumstances  mentioned 
by  Dr.  Williams  can  at  all  affect  the 
inference  from  these  facts,  of  which  I 
think  Dr.  Williams  will  be  aware  when 
he  considers  the  subject  more  at  leisure, 
— an  inference  which  he  will  find  it  im¬ 
possible  to  get  rid  of,  except  by  dis¬ 
proving  the  facts  on  which  it  is  founded. 
Let  him  show  how  this  inference  may  be 
refuted,  and  he  will  do  more  respecting 
the  question  before  us,  than  by  writing- 
volumes  in  the  style  of  his  present  com¬ 
munications  ;  for  whatever  else  he  does, 
this  he  must  do,  not  only  in  order  to  dis¬ 
prove  my  position,  but  even  to  render  it 
doubtful,  because  the  ground  I  take  is, 
that  while  the  facts  remain,  the  in¬ 
ference  is  unavoidable.  It  is  sufficient 
to  refute  all  I  have  said,  to  show  that 
such  is  not  the  case. 

This  reduces  the  discussion  to  a  very 
narrow  compass  ;  all  else  is  superfluous, 
because  it  can  be  of  no  avail.  Nothing 
but  this  is  required,  and  for  this  nothing- 
can  be  substituted.  If  this  cannot  be 
done,  my  inference  must  necessarily  be 
regarded  as  established. 

If  it  be  our  sole  aim  to  arrive  at 
truth,  we  must  keep  the  attention  stea¬ 
dily  directed  to  the  point  011  which  the 
discussion  rests.  All  deviation  from  it 


tends  only  to  perplex  the  reader,  and 
consequently,  as  I  have  already  had  oc¬ 
casion  to  remark,  to  obscure  the  truth  ; 
in  arriving  at  which  “  the  latest  and 
best  authority,”  unless  it  be  proved  to 
be  a  correct  authority,  will  give  us  no 
assistance. 

With  respect  to  Professor  Faraday’s 
researches,  which  Dr.  Williams  so  justly 
commends,  I  believe  that  he  himself  in 
no  degree  views  them  as  in  opposition 
to  my  opinion.  If  they  had  been  so,  I 
Pr  esume  he  would  not  have  taken  the 
trouble,  as  he  was  so  good  as  to  do  at 
my  request,  to  try  to  cause  the  electric 
nature  of  the  nervous  influence  to  be¬ 
come  sensible  to  the  very  delicate  tests 
discovered  by  him;  and  I  am  permitted 
by  him  to  repeat  the  spirit  of  the  obser¬ 
vation  he  made  on  the  failure  of  the 
attempt.  He  said,  we  have  now  failed, 
but  I  have  great  expectation  we  shall 
sooner  or  later  succeed  ;  for,  from  the 
time  that  it  was  shown  that  electricity 
could  perform  the  functions  of  the  ner¬ 
vous  influence,  I  have  had  no  doubt  of 
their  very  close  relation,  and  probably  as 
effects  of  one  common  cause.  And,  in¬ 
deed,  his  great  knowledge  of  the  sub¬ 
ject  of  electricity  enabled  him  to  state 
the  cause  of  our  failure,  without  having- 
recourse  to  the  incredible  supposition 
that  there  are  two  distinct  principles  of 
action  ;  one  of  which  is  capable  of  all 
the  functions  of  the  other. 

I  believe  it  will  not  be  necessary  to 
say  much  more  of  Dr.  Williams’s  ob¬ 
servations  on  the  nature  of  electricity 
or  chemical  action.  He  forgets  that 
carbon  and  oxygen  will  not  combine  by 
mere  juxtaposition,  either  in  the  liv¬ 
ing  blood  or  the  laboratory  of  the  che¬ 
mist.  In  the  latter  they  may  be  made 
to  combine  by  the  electric  power ;  in 
the  former,  as  appears  from  facts  I  have 
stated,  by  the  nervous  influence;  so 
that  here  also  we  see  electricity  possess¬ 
ing  the  same  property  as  that  influence. 

I  shall  only  add,  that  in  this  long  dis¬ 
cussion  I  have  obtained  no  reply  to 
either  of  the  only  two  questions  I  put 
to  Dr.  Williams — namely,  seeing*  that 
voltaic  electricity  performs  all  the  func¬ 
tions  of  the  nervous  influence,  can  they 
be  different  principles?  —  and  seeing 
that  the  nervous  influence  is  capable  of 
existing  in  other  textures  than  that  of 
the  nervous  system,  can  it  be  a  vital 
power,  properly  so  called  ? 

As,  in  all  he  has  written, he  makes  no 
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reply  to  either  of  these  questions,  I  am 
left  to  conclude  that  no  other  replies  but 
those  I  have  given  can  be  made. 

Had  the  style  of  Dr. Williams’s  papers 
been  as  well  directed  to  the  points  in 
discussion,  as  it  has  been  gentlemanlike, 
our  discussion  would  have  been  more 
useful.  No  degree  of  ingenuity  can 
avail  in  opposition  to  simple  matter  of 
fact.  A  reply,  to  be  of  any  weight, 
must  he  direct,  and  to  the  facts.  The 
want  of  such  a  reply  in  the  present 
instance,  may  be  regarded  as  a  pre¬ 
sumption  of  its  impossibility  ;  because, 
by  a  man  of  Dr.  Williams’s  talents,  it 
will  always  be  preferred  when  it  is  pos¬ 
sible. 

As  in  my  last  communication  I  stated 
the  grounds  of  my  opinions  respecting 
the  nature  of  the  different  powers  of  the 
animal  body,  I  shall  in  a  communica¬ 
tion  next  week  state  my  opinions  re¬ 
specting  the  sources  of  these  powers, 
and  the  relation  they  bear  to  each 
other.  These  two  communications  will 
comprehend  the  general  results  of  all 
I  have  done  on  the  subject,  and  may  at 
least  be  the  means  of  preventing  opi¬ 
nions  being  attributed  to  me  which  I 
not  only  never  entertained,  but  put  my¬ 
self  to  much  trouble  to  refute. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish  Square, 

Dec.  8,  1835. 


FAULTY  and  DEFECTIVE  SYSTEM 
OF  OUR  HOSPITALS 

IN  RESPECT  TO  NURSES  AND  SISTERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  a  constant  theme  of  well-grounded 
complaint  among  medical  men,  that 
their  treatment  of  disease  is  fre¬ 
quently  frustrated  by  the  ignorance  or 
carelessness  of  the  nurse  who  superin¬ 
tends  the  patient  during  their  absence. 
Every  practitioner  can  call  to  mind  nu¬ 
merous  instances  of  prolonged  cases  and 
untoward  terminations,  justly  attributa¬ 
ble  to  this  cause.  My  object  is  not 
merely  to  deplore  a  state  of  things  so 
generally  acknowledged,  hut  likew  ise  to 
point  out  what  I  consider  one  fertile 
source  of  the  mischief. 


When  we  reflect  upon  the  skill,  dis¬ 
cretion,  and  kindness,  which  should 
form  the  attributes  of  a  good  nurse,  we 
readily  admit  that  the  knowledge  of 
her  art  cannot  be  intuitive,  but  must  re¬ 
sult  from  careful  training  and  long  ex¬ 
perience  among  the  sick.  I  should  have 
imagined  that  our  larg'e  hospitals  would 
have  formed  the  best  schools  for  in¬ 
structing’  females  in  the  important  du¬ 
ties  of  nursing  the  sick;  but  so  faulty 
are  their  arrangements  in  this  particular, 
however  admirable  in  many  others,  that 
the  matter  of  surprise  is,  that  a  good 
nurse  should  ever  be  found  within 
their  walls.  My  observations  apply 
especially  to  St.  Bartholomew’s,  at 
w  hich  alone  I  have  had  personal  oppor¬ 
tunities  of  observing  the  injurious  effects 
of  the  system;  but  I  believe  the  same 
remarks  w  ill  more  or  less  extend  to  most 
of  the  others. 

In  the  first  place,  the  salaries  are  far 
too  small  to  induce  efficient  and  respec¬ 
table  females  to  undertake  the  duties 
longer  than  sheer  necessity  compels 
them.  The  sisters  even,  upon  whom 
the  whole  responsibility  of  the  ward 
devolves,  receive  so  miserable  a  pit¬ 
tance  that  it  has  excited  the  surprise  of 
many  to  find,  occasionally,  very  respec¬ 
table  women  in  the  employment,  w  hile 
it  affords  a  sufficient  reason  for  the 
carelessness  and  ignorance  of  the  majo¬ 
rity.  But  the  inferior  nurses ,  upon 
whom  many  of  the  comforts  of  the  pa¬ 
tients  mainly  depend,  are  so  wretchedly 
remunerated,  that  even  bare  subsistence 
seems  to  me  hardly  possible*.  I  will  ask, 
can  a  greater  reproach  attach  to  these 
wealthy  institutions  than  this  niggardly 
proceeding — offering,  as  it  does,  every 
temptation  to  extortion  from  the  pa¬ 
tients  or  their  friends  ? 

Next,  their  duties  are  hy  far  too  one¬ 
rous  to  permit  them  to  pay  proper  at¬ 
tention  to  the  patients.  This  remark 
applies  only  to  the  nurses,  for  I  do  not 
consider  that  if  the  sisters  were  better 
paid  they  are  too  much  worked.  The 
nurses  (twro  in  number  for  each  ward) 
are  required  to  sit  up  alternate  nights, 
and  have  to  undergo  various  household 
employment  in  the  wards  during  the 
days ;  and  no  doubt,  owing-  to  their 


*  The  sisters  receive  from  1 4 y.  to  16s.  per  week, 
and  the  nurses  7s.  ;  and  I  believe  in  the  accident- 
wards  rather  more.  The  nurses  also  have  a  small 
portion  of  food  allowed  them,  but  far  short  o 
sufficient  for  subsistence. 
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miserable  remuneration,  would  be  glad 
to  do  any  tiling  elsewhere  to  increase 
their  pittance.  I  do  not  constitute  my¬ 
self  a  judge  of  the  precise  duties  each 
nurse  ought  to  be  called  upon  to  per¬ 
form,  but  I  can  speak  from  experience, 
that,  under  the  present  arrangement, 
they  have  too  much  to  do.  Many  nights 
have  I,  seen  the  night-nurse,  exhausted 
from  her  previous  labours,  quietly  en¬ 
joying  that  repose  in  which  she  stood  so 
much  in  need  of,  heedless  of  the  cry  of 
pain  or  the  call  of  thirst — forgetful  of 
the  administration  of  medicine,  or  the 
renewal  of  some  necessary  application ; 
and  is  not  the  night  season  that  in 
which  her  duties  are  most  urgently 
called  for,  whether  we  consider  the 
usual  exacerbation  of  diseases  at  that 
period,  or  the  sleepiness  of  all  around, 
except  those  who  require  her  assistance  ? 
So  impressed  was  I  with  the  truth  of 
what  I  have  stated,  that  during-  my 
attendance  at  the  hospital,  when  I  had 
a  patient  whose  case  urgently  demanded 
attention  during  the  night,  I  felt  it  al¬ 
ways  my  duty  to  remain  with  him,  ra¬ 
ther  than  leave  him  to  the  care  of  one 
of  these  exhausted  females.  Another 
evil  of  great  magnitude,  resulting  from 
this  system  of  over-working,  is  the  en¬ 
gendering  of  disease,  and  the  habit 
these  women  acquire  of  stimulating 
themselves  to  wakefulness  by  ardent 
spirits.  In  several  cases  I  have  dis¬ 
tinctly  traced  serious  illnesses  of  the 
nurses  to  excessive  exertion  and  want  of 
rest;  and  have  seen  diseases  fatal,  or 
terminate  most  seriously,  from  these 
causes.  A  few  years  since,  a  gentle¬ 
man  who  was  dressing  with  me,  united 
with  me  in  presenting  to  the  Governors 
a  memorial  of  the  wretched  state  in 
which  the  nurses  were  placed  by  the 
arrangements  of  the  hospital,  and  of  the 
magnitude  of  the  evils  which  must  re¬ 
sult  thence,  both  to  themselves  and  the 
patients  under  their  charge.  We  re¬ 
ceived  no  reply,  nor  do  I  perceive  any 
considerable  amelioration  has  taken 
place.  It  seems  to  me,  in  order  to  be 
adequate  to  their  duties,  the  attention  of 
the  nurses  should  be  solely  confined  to 
the  patients ,  and  that  measures  should 
be  taken  to  ensure  them  that  rest  which 
they  are  otherwise  obliged  to  snatch  at 
the  expense  of  the  patient’s  interest. 

Lastly,  the  mode  of  their  appointment, 
removal ,  and  promotion ,  is  very  faulty  ; 
being  entirely  independent  of  the  medi¬ 
cal  officers,  and  vested  in  the  hands  of 


the  matron,  or  steward  ;  who,  of  course, 
are  perfectly  inadequate  to  judge  of 
their  capabilities.  The  consequence  of 
this  system  is,  that  many  females  are 
placed  in  the  office  who  are  perfectly  un¬ 
fit,  and  that  several  whose  conduct  is 
praiseworthy  do  not  meet  with  the  en¬ 
couragement  they  deserve.  I  consider 
the  apathy  the  medical  officers  display 
upon  this  point  is  highly  discreditable, 
and  perfectly  inconsistent  with  the  anxi¬ 
ety  they  so  often  display  for  the  welfare 
of  their  patients.  The  appointment  of 
nurses  and  sisters  should  rest  with  them, 
as  should  their  dismissal  or  promotion. 
If  this  were  the  case  we  should  not 
see  (as  I  have  done)  inefficient,  idle, 
and  frequently  drunken  women,  main¬ 
tained  in  their  places  in  spite  of  their 
unfitness;  while  those  whose  conduct 
has  merited  approval  have  been  suffered 
to  remain  unnoticed.  The  reason  is 
plain  ;  the  matron,  or  steward,  can  be  no 
judges  of  the  matter,  and  must  often  be 
the  victims  of  intrigue  and  deceit.  In 
connexion  with  this  subject,  I  think  it 
will  hardly  be  believed  that  these  fe¬ 
males  falling  ill,  in  the  service  of  the 
institution,  so  far  from  being  especially 
provided  for  during  their  illness,  run 
great  risk,  upon  their  recovery,  of  find¬ 
ing  themselves  placeless. 

I  think  I  may  say  the  above  facts  are 
worthy  the  attention  of  our  hospital 
medical  officers,  and  need  advance  no 
argument  to  prove  that  the  existence  of 
this  state  of  things  must  be  hurtful  to 
the  reputation  and  interest  of  the  suiv 
geon  himself,  and  much  more  so  to  the 
comfort  and  well-doing  of  the  patient, 
who  (in  the  hospital  especially),  removed 
from  the  soothing  and  endearing  atten¬ 
tion  of  his  friends,  requires  increased 
care,  and  feels  with  more  poignancy 
neglect  or  unkindness. 

It  is  no  reply  to  me  to  tell  me,  that, 
notwithstanding,  many  of  the  hospital 
nurses  are  excellent;  I  have  frequently 
borne  witness  to  the  fact:  but  they  are 
so  in  spite  of  the  system,  not  in  conse¬ 
quence  of  it. 

In  applying  these  observations  to  the 
subject  with  which  I  commenced  this 
letter,  I  ask,  if  our  hospitals  are  not  to 
furnish  us  with  a  supply  of  well- 
schooled  nurses,  where  are  w'e  to  look 
for  it? — and  I  also  ask,  do  they  fulfil 
this  important  office?  True  it  is,  in 
private  practice,  we  daily  witness  In¬ 
stances  of  the  friends  of  the  patient  de¬ 
voting  themselves  with  unceasing  assi- 
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duity  to  his  interest;  but,  however 
pleasing  this  spectacle  is  to  the 
philanthropist,  the  medical  man  knows 
well  the  evils  too  often  resulting  from 
well  meaning  but  ill-timed  acts  of  kind¬ 
ness,  to  trust  implicitly  to  this  source. 
It  is  also  true  that  we  meet  with  many 
excellent  hired  nurses;  but  yet  these  are 
so  few  in  number,  and  their  terms,  in 
consequence,  so  exorbitant,  as  to  place 
them  beyond  the  reach  of  the  middling 
and  working  classes,  where  their  services 
are  most  required.  I  believe  that  il  the 
system  of  nursing  were  properly  regu¬ 
lated  at  our  hospitals,  these  would  fur¬ 
nish  us  with  women  in  whom  we  could 
trust,  and  who  would  be  content  to  give 
their  services  for  a  moderate  remune¬ 
ration. 

I  trust,  sir,  you  will  distinguish  the 
motives  which  actuate  me  in  making 
this  communication,  from  that  spirit  of 
indiscriminate  opposition  which  is  often 
indulged  in  for  the  mere  sake  of  finding 
fault.  I  believe  I  have  here  pointed  out 
one  error  in  the  system  of  hospital  ma¬ 
nagement,  the  rectifying  of  which  would 
confer  benefit  upon  the  parties  concerned, 
as  also  upon  our  profession  and  the  pub¬ 
lic  at  large.  —  I  am,  sir, 

Yours  obediently, 

John  Chatto. 

15,  Leigh-Street, 

Burton  Crescent,  Nov.  12,  1835. 


EFFICACY  OF  IODINE  IN  SECON¬ 
DARY  SYPHILIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Like  most  preparations  used  medici¬ 
nally,  iodine  has  its  friends  as  well  as 
enemies.  That  the  virtues  of  this  me¬ 
dicine  have  been  in  some  degree  over¬ 
rated,  cannot  be  disputed  by  those  who 
have  g’ood  opportunities  of  testing  its 
properties.  Dr.  Addison,  our  much  re¬ 
spected  President  of  the  Westminster 
Medical  Society,  stated,  a  few  weeks 
back,  during'  a  discussion  on  this  sub¬ 
ject.  that  the  physicians  of  the  hospital 
with  which  he  is  professionally  associ¬ 
ated,  had  tried  the  preparations  of 
iodine  in  all  the  diseases  in  which  this 
medicine  is  supposed  to  exert  a  peculiar 
efficacy,  and  the  result  of  their  expe¬ 
rience  was  to  the  effect  that  iodine 
was  all  but  inert.  Dr.  Elliotson 


states,  as  the  result  of  his  expe¬ 
rience,  that  iodine  is  a  valuable  reme¬ 
dial  agent.  How  are  we  to  reconcile 
the  conflicting  opinions  (both  said  to  be 
based  on  facts )  of  two  such  eminent 
physicians  ?  Is  it  attributable  to  a 
difference  in  the  quality  of  the  drug 
used  ?  Dr.  Addison  says  the  iodine  he 
used  was  unadulterated;  it  was  detect¬ 
ed  in  the  urine  of  the  patients  to  whom 
it  was  administered.  Are  we  to  account 
for  this  juxta-position  of  opinion  by 
supposing  that  the  iodine,  in  the  cases 
in  which  Dr.  Addison  made  trial  of  it, 
underwent  some  modification,  owing  to 
idiosyncrasy  of  constitution  ?  If  he 
tried  it  in  a  variety  of  cases,  no  such 
inference  could  be  drawn. 

In  questions  involving  theoretical 
points  we  need  not  feel  surprised  that 
great  dissimilarity  of  opinion  should 
exist  ;  but  it  certainly  is,  particularly 
to  non-professional  individuals,  singu¬ 
lar,  that,  on  questions  purely  of  fact , 
medical  men  should  come  to  such  oppo¬ 
site  conclusions.  Perhaps  we  are  justi¬ 
fied  in  believing  that  both  Dr.  Elliotson 
and  Dr.  Addison  err  in  entertaining 
extreme  opinions ;  Dr.  E,  in  recom¬ 
mending  an  almost  (I  was  going  to  say) 
indiscriminate  use  of  iodine,  and  Dr. 
Addison,  in  denouncing  the  medicine  as 
inert.  Truth  generally  lies  between 
extremes,  and  1  think  in  this  matter, 
such  is  the  case.  In  the  course  of  my 
practice  for  the  last  few  years,  I  have 
given  iodine  a  fair  trial  ;  the  result  has 
not  realized  my  anticipations.  It  cer¬ 
tainly  is  beneficial  in  many  cases ;  but 
in  a  variety  of  affections  in  which  it  is 
said  to  be  extremely  efficacious,  I  have 
found  it  of  no  benefit.  In  secondary 
syphilis  I  have  found  this  medicine  ex¬ 
tremely  serviceable.  I  have  had  under 
my  care  a  considerable  number  of  eases 
of  this  description,  in  all  of  which  the 
disease  was  either  cured  or  considerably 
alleviated  bj^  the  exhibition  of  the  by- 
driodate  of  potash.  In  one  case  which 
I  attended  lately,  in  conjunction  with 
an  eminent  physician,  in  which  nearly 
the  whole  of  the  body,  with  the  excep¬ 
tion  of  the  face,  was  covered  by  a  ve¬ 
nereal  eruption,  evidently  the  conse¬ 
quence  of  the  primary  disease  not  hav¬ 
ing’  been  attacked  with  mercury,  a  de¬ 
cided  cure  was  established  in  three 
weeks  by  the  combined  administration  : 
of  the  hydriodate  of  potash  and  sarsa-  ■ 
parilla.  In  the  hard  periosteal  node, 
the  result  of  my  experience  coincides  i 
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with  that  of  Dr.  Williams;  I  have 
found  the  hydriodate  of  potash  attended 
with  decided  relief  in  such  cases.  With¬ 
out  entering-  into  a  minute  detail  of 
cases,  I  may  observe  that  the  hydrio- 
date  of  potash  will  be  found  a  valuable 
remedial  agent  in  secondary  syphilitic 
affections.  I  have  not  confined  my  ob¬ 
servations  to  cases  which  have  come  un¬ 
der  my  own  care,  but  I  have,  with  a 
view  to  the  publication  of  a  treatise  on 
the  efficacy  of  the  preparations  of  iodine 
in  secondary  syphilis,  carefully  observed 
the  practice  of  others  in  this  disease, 
and  I  feel  fully  warranted  in  classing 
iodine  amongst  our  most  useful  thera¬ 
peutic  agents.  I  think  I  may  do  so 
without  incurring  the  risk  of  having 
imputed  to  me  the  charge  of  entertain¬ 
ing  an  extreme  opinion  as  to  the  reme¬ 
dial  efficacy  of  this  drug.  I  do  not  wish 
it  to  be  discarded,  neither  do  I  wish  to 
see  the  confidence  of  the  profession  in 
the  medicine  removed,  by  its  being  over¬ 
valued.  Perhaps  I  was  wrong  in  say¬ 
ing  that  Dr.  Elliotson  recommended 
an  indiscriminate  use  of  iodine.  I 
know,  having  had  the  honour  of  being 
his  pupil,  that  he  has  a  decided  pen¬ 
chant  for  this  medicine.  Lovers,  they  tell 
us,  are  blind  to  the  faults  of  their  mis¬ 
tresses  ;  perhaps  a  similar  influence  is 
exerted  on  Dr.  Elliotson’s  mind  with 
reference  to  the  virtues  of  iodine. 

From  what  I  have  said,  I  would  not 
wish  it  to  be  inferred  that  I  question 
the  accuracy  of  Dr.  Elliotson’s  facts, — 
I  believe  him  to  possess  a  mind  capable 
of  close  and  attentive  observation,  and 
power  of  reasoning*  equalled  by  few  in 
the  profession. 

Should  the  above  observations  deserve 
a  corner  in  your  valuable  journal,  you 
will  oblige  me  by  their  insertion. 

I  am,  sir, 

Your  obedient  servant, 

Forbes  Winslow, 

Member  of  the  Royal  College  of 
Surgeons,  London,  &c.  &c. 

33,  St.  Martin’s-le-Graud, 

Nov.  29,  1835. 

I  saw  a  case,  a  few  weeks  back,  in 
which  iodine  brou  ght  on  salivation.  I 
am  not  aware  that  such  an  effect  has 
been  attributed  to  the  use  of  this  medi¬ 
cine. 


MEDICAL  GAZETTE. 

Saturday ,  December  12,  1835. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

MEANS  OF  ESCAPING  SUFFOCA¬ 
TION  IN  HOUSES  ON  FIRE. 

Whenever  some  frightful  calamity  by 
fire  has  taken  place — like  that  lately  at 
Hatfield  House,  or  in  Tottenbam-court- 
road,  where  so  many  lives  were  lost — 
the  public  are  amused  for  a  time  with 
the  speculations  of  ingenious  persons 
who  propose  various  methods  for  escape  ; 
but  the  interest  soon  passes  off — not  to 
be  revived  again  until  after  the  next 
conflagration. 

The  subject,  perhaps,  is  distasteful  to 
most  people  :  the  mind  naturally  revolts 
from  the  contemplation  of  the  terrible 
mischiefs  done  by  fire,  and  both  ears  and 
eyes  are  shut  against  the  possibility  of 
fatal  accidents,  and  the  suggestion  of 
measures  of  safety.  A  dream  of  se¬ 
curity  is  enjoyed,  till  destruction  it¬ 
self  comes  upon  the  sleepers,  and  wakes 
them  to  an  awful  sense  of  their  con¬ 
dition.  The  principal  precaution  taken 
by  some  of  the  most  prudent  members  of 
the  community  scarcely  goes  beyond  the 
insurance  of  their  property,  which  seems 
to  render  them  even  more  than  ordina¬ 
rily  careless  of  their  lives.  The 
very  frequency  of  dreadful  fires  inures 
them  to  their  carelessness  ;  and  seldom 
is  a  thoug’ht  entertained  of  how  persons 
should  act  in  case  the  devouring  element 
should  approach  them. 

Those  who  have  recently  been  at¬ 
tempting  to  engage  public  attention  to 
the  subject,  have  scarcely  gone  farther 
than  recommending  certain  staples 
and  noosed  ropes  to  be  provided,  in 
order  to  exchange  the  danger  of  burn¬ 
ing  for  the  risk  of  being  precipitated 
from  a  window.  Few  or  none  have 
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recollected  that  often  in  such  circum¬ 
stances  there  are  objects  to  be  saved  as 
valuable  as,  and  even  dearer  than,  life 
itself.  When,  at  Hatfield  House,  the 
noble  owner  of  the  mansion,  with  all 
his  retainers  around  him,  stood  aghast 
at  the  door  of  his  mother’s  burning  room, 
and  none  dare  enter  to  rescue  the  unfor¬ 
tunate  lady,  living  or  dead,  nobody 
thought  of  a  simple  expedient,  by 
which  that  object  might  possibly  have 
been  accomplished — the  simple  appli¬ 
cation  of  a  wet  cloth  or  handker¬ 
chief  to  the  mouth,  and  boldly  venturing 
in.  Unless  there  were  absolute  flame 
to  oppose  such  a  step,  breathing  in  the 
densest  smoke  could  be  effected  for  a 
few  minutes ;  and  what  good,  even  in 
that  short  space,  might  not  have  been 
done  ?  Better  still  if  the  courageous 
rescuer  should  enter  on  hands  and 
knees,  with  his  mouth  and  nostrils  pro¬ 
tected  in  the  manner  just  mentioned. 
The  expedient  is  by  no  means  new, 
however  newly  it  may  recur  to  the 
public  attention ;  nor  is  it  the  less  va¬ 
luable,  perhaps,  for  having  been  some¬ 
times  tried  with  success. 

It  is  now  about  ten  years  since  the 
contrivance  of  John  Roberts,  a  poor 
miner,  was  the  subject  of  general 
wonder  and  admiration.  This  man 
invented  a  covering  for  the  head, 
with  glass  or  talc  eyes,  and  a  tu¬ 
bular  mouth-piece;  with  this  he  was 
put  to  the  test,  both  in  this  country  and 
in  France,  and  under  its  protection 
could  resist  the  most  suffocating  vapours 
of  burning  sulphur  and  resinous  matters, 
shut  up  in  a  room  for  above  half  an  hour, 
where  no  other  mortal,  without  such  a 
defence,  could  exist  for  half  a  minute. 
Why  this  valuable  contrivance  has  not 
been  more  generally  adopted  we  can 
form  no  conjecture,  except  we  refer  it  to 
that  apathy  on  the  part  of  the  public 
already  alluded  to.  That  it  has  not  lost 
any  of  its  original  reputation,  or  pros¬ 
pect  of  usefulness,  is  shown  by  the 


Parliamentary  Report  on  Accidents  in 
Mines,  just  published.  There  the 
Safety-hood  is  mentioned  in  high  terms. 
The  following  is  what  the  Committee 
say 

“  Mr.  Roberts  produced  to  your  Com- 

mitteehis  safety-hood . YourCommit- 

tee  report  with  pleasure  their  opinion  of 
its  great  value,  and  of  the  merit  of  the 
inventor.  The  advantages  to  be  ob¬ 
tained  by  having  the  safety-hood  always 
ready  for  use  are  by  no  means  hypothe¬ 
tical  :  interesting  proofs  of  what  may  be 
effected  by  its  use  have  been  received  ; 
and  the  practicability  of  saving  life  after 
explosions,  when  no  hope  remained,  has 
been  demonstrated*.” 

The  history  of  the  origin  of  this  con¬ 
trivance  is  curious.  It  is  thus  related 
by  Roberts  himself,  in  his  evidence  be¬ 
fore  the  Parliamentary  Committee: — 

“  Did  you  meet  with  accidents  from 
carbonic  acid  gas  while  at  Newbottle 
colliery  ? — On  one  occasion  I  had  nearly 
met  with  an  accident.  In  the  shaft 
there  were  two  very  large  furnaces  to 
draw  the  foul  air  out,  and  to  cause  a 
quick  current  of  air  to  circulate  through 
the  works.  At  this  time  the  firemen, 
who  took  care  of  the  furnaces,  had 
thrown  a  fresh  supply  of  fuel  on  them  : 
owing  to  this  circumstance,  on  descend¬ 
ing  the  shaft,  I  was  nearly  suffocated. 
It  struck  me  at  the  moment  to  wrap  my 
jacket  round  my  face  :  it  happened  to  be 
very  moist,  and  when  I  got  to  the  bot¬ 
tom  of  the  shaft  I  found  I  was  very 
comfortable,  and  a  sudden  change  had 
taken  place  in  the  apparent  state  of  the 
air.  Some  time  after  I  was  thinking 
over  the  matter,  and  it  occurred  to  me 
that  the  cause  was  the  woollen,  and  the 
perspiration  with  which  it  was  saturated, 
that  preserved  me  in  this  instance. 
From  trying  further  experiments  in  the 
same  shaft,  I  found  it  was  the  woollen, 
which  I  then  moistened  with  my  bottle 
of  water.  I  often  used  to  be  turning 
this  matter  over  in  my  mind,  and  was 
led  to  make  an  apparatus  to  prevent  ac¬ 
cidents  from  suffocation,  and  thus  enable 
the  workmen  to  work,  and  to  have  the: 
use  of  their  hands  and  eyes,  in  an  im¬ 
pure  atmosphere  f.” 


*  Report  :  Accidents  in  Mines,  p.  viii. 
t  Ibid. :  Minutes  of  Evidence,  p.  261. 
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The  apparatus  here  mentioned  is  the 
Safety-hood,  for  the  invention  of  which 
its  ingenious  author  was  rewarded  with 
50  guineas  and  a  medal  by  the  Society 
of  Arts,  and  100?.  by  his  late  Majesty. 

Can  there  be  a  doubt  that  the  lives  of 
a  party  mentioned  in  Mr.  G.  Stephen¬ 
son’s  evidence  would  have  been  saved, 
if  even  one  of  the  men  were  provided 
with  a  safety-hood. 

“  With  regard  to  sulphuretted  hydrogen 
gas,  there  was  a  case  at  Newbottle,  where 
there  were  six  men  lost  by  that  gas.  I 
imagine  it  was  that  kind  of  gas,  for  the 
lamps  did  burn  when  the  men  died. 
There  were  three  men  working  in  a  drift, 
and  one  of  them  said  he  felt  himself  un¬ 
well  :  itwas  quite  a  separate  place  from  the 
other  part  of  the  workmen,  and  he  thought 
he  would  go  out;  and  the  other  one  said 
he  thought  he  was  not  well  also,  and 
agreed  to  go  out :  but  they  did  not  go  very 
far  when  one  of  them  said  he  must  sit 
down,  he  could  not  go  any  further :  they 
had  a  light  with  them,  and  the  other  mail 
went  on.  An  alarm  was  given.  Mr.  Hill, 
the  viewer,  happened  to  be  at  the  colliery 
at  the  time,  and  immediately  prepared  to 
go  down  the  pit  with  all  the  men  that  had 
any  charge  in  the  mine.  1  think  there 
were  five  besides  himself,  and  they  could 
not  make  out  the  cause,  as  the  lamps  burnt, 
of  the  men  stopping :  but  Mr.  Hill  said 
to  his  men,  “  Let  us  use  all  the  caution 
we  can  in  proceeding  to.  seek  these  men.” 
He  desired  the  men,  ingoing  forward,  not 
to  speak  unless  they  felt  a  change  in  their 
breathing,  or  any  other  change  "that  they 
conceived  was  a  change  of  the  vital  powers. 
They  left  guides  at  different  places  to  give 
the  alarm  to  the  shaft,  in  case  there  was 
tiny  thing  amiss  took  place  with  them. 
They  went  on  some  distance,  when  at  last 
Mr.  Hill  spoke  and  said,  u  I  feel  a  ringing 
in  my  ears:  do  any  of  you  feel  a  change  ?” 
When  he  spoke  they  all  thought  they  felt 
some  change :  and  he  said,  “  Let  us  go 
back.”  They  turned  round  to  go  back, 
and  all  fell.  There  were  some  of  them  so 
strong  as  to  give  the  alarm  to  the  others, 
and  fresh  men  came  running  in,  and  got, 
I  think,  two  out  of  the  six  brought  out 
alive.  Mr.  Hill  was  one  ;  he  was  brought 
out  as  a  dead  man  ;  but  he  and  the  other 
man  recovered ;  the  other  four  that  were 
not  got  out  so  readily  all  died 

But  to  return  to  the  subject  of  fires. 
The  suffocating- smoke  in  burning-  houses 
is  probably  by  no  means  as  deleterious 

*  lteport  already  quoted,  p.  120. 


as  the  choke  damp,  and  other  occasional 
g-ases  in  mines.  The  fumes  in  burning 
apartments  must  of  course  be  of  a 
mixed  nature,  according-  to  the  sub¬ 
stances  accidentally  consumed,  and  the 
supply  of  oxygen  which  is  present;  but 
in  general  they  consist  of  carbonic  acid 
gas,  carbonic  oxide,  carburetted  hydro¬ 
gen,  &c.,  and  always  leave  an  interval 
between  them  and  the  floor,  which  is 
filled  with  ordinary  atmospheric  air- 
This  latter  interval  is  even  present  where 
straw,  shavings,  wet  bay,  and  sulphur, 
have  been  ignited  near  the  floor. 

We  have  a  valuable  analysis,  by  Mr. 
Pepys,  in  which  these  facts  are  ascer¬ 
tained.  When  Roberts  was  introduced, 
by  way  of  ordeal,  into  a  room  filled 
with  the  fumes  of  burning  resin,  sulphur, 
&c.,  and  in  which  he  remained,  with  free 
powers  of  locomotion — principally,  in¬ 
deed,  occupied  in  stirring  the  fire  and 
keeping  the  fuel  together— he  was  en¬ 
trusted  with  three  bottles  of  mercury, 
which  he  was  to  empty7  at  different  alti¬ 
tudes  from  the  floor,  in  order  that,  by 
corking-  the  bottle  immediately7,  speci¬ 
mens  of  the  air,  at  the  given  levels, 
might  be  secured  for  examination.  The 
result  was,  that 

The  air  taken  from  the  middle  of  the 
room,  as  to  elevation,  appeared  to  con¬ 
tain  the  largest  quantity  of  carbonic 
acid,  and  the  smallest  quantity  of  oxy¬ 
gen  ;  the  following  being  the  results  of 
a  very  accurate  analysis:  2  carbonic 
acid  q- 1 8  oxygen-|-80  azote=  1 00*. 

If  the  resultant  compound  in  this  case 
be  compared  with  the  destructive  gases 
of  mines,  it  will  be  perceived  how  much 
the  balance  is  in  favour  of  the 
fumes  generated  in  the  conflagration 
of  bouses  ;  the  more  so,  as  in  the 
latter  case  there  may  not  often  be  present 
sulphurous  acid,  and  the  vapours  given 
out  in  bituminous  combustion  ;  so  that 
the  gaseous  products  of  burning  timber, 
furniture,  &c.  may  not  present  such  for- 

*  Letter  of  Mr.  Pepys,  March  1625. 
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midable  obstacles  to  respiration.  The 
fact  is,  that,  on  correct  chemical  prin¬ 
ciples,  the  nature  of  the  bane,  as  well 
as  the  antidote,  are  indicated  and  made 
apparent.  There  is  no  remarkable  di¬ 
minution  of  oxygen,  (according  to  Mr. 
Pepys’  analysis,)  even  where  these  com¬ 
binations  take  place ;  and  the  noxious 
effects  are  chiefly  owing  to  the  smoke 
and  vapour,  and  carbonic  acid,  with 
which  the  air  of  the  burning  apartment 
is  loaded.  Now  the  former  may  be 
strained,  and  the  latter  neutralized,  or 
absorbed.  In  the  construction  of  Ro¬ 
berts’s  safety-hood,  both  these  indica¬ 
tions  are  provided  for :  the  mouth-piece 
consists  of  a  flexible  tube,  somewhat 
resembling,  on  a  small  scale,  an  ele¬ 
phant’s  proboscis ;  the  length  is  about 
three  feet,  and  its  low'er  extremity, 
which  is  bell-shaped,  contains  a  sponge, 
moistened  with  chloruret,  or  cream  of 
lime,  or  common  water,  according  to 
circumstances,  or  the  nature  of  the  me¬ 
dium  in  which  respiration  is  to  be 
sustained.  The  noxious  gases,  on  com¬ 
ing  in  contact  with  the  sponge  and  its 
contents,  are  intercepted,  and  what  air 
enters  the  tube  is  mechanically  filtered 
before  admission :  add  to  this,  the 
length  of  the  mouth -piece,  which  per¬ 
mits  the  purer  air  to  be  inspired  from 
the  lower  strata  of  the  apartment,  and 
it  will  readily  be  admitted  that  the  con¬ 
trivance  is  admirably  adapted  for  the 
purpose  for  which  it  is  designed.  This 
was  the  apparatus  with  w  hich  the  inven¬ 
tor  not  only  stood  the  fiery  and  mephitic 
ordeal  in  the  instances  above  mentioned, 
but  the  same  with  which  he  entered  the 
old  sewer  of  the  Bastile  at  Paris ; 
which  had  not  been  cleansed  for  thirty- 
seven  years,  and  cost  two  men  their  lives 
fifteen  years  previously,  w  hen,  under  the 
superintendence  of  distinguished  savans , 
it  was  attempted  to  be  opened. 

For  minor  operations,  and  where 
exposure  to  suffocating  vapours  may  not 
be  requisite  for  above  a  few  minutes,  we 


understand  there  is  a  much  simpler 
contrivance  employed  by  Roberts;  one 
that  merely  covers  the  mouth  and  nos¬ 
trils  with  the  moistened  sponge,  secured 
by  wire-work.  There  is  every  reason 
to  believe  that  it  would  be  possible  to 
move  for  some  minutes  in  the  midst  of 
suffocating  vapours,  with  the  assistance 
of  so  simple  an  instrument:  even  the 
mere  application  of  a  wet  handkerchief 
to  the  mouth  and  nose,  affords  much 
protection ;  and  still  more  are  these 
simple  means  rendered  available  for  a 
number  of  minutes,  in  w'hich  great  good 
might  be  done,  if  the  adventurous 
individual  would  take  the  precaution  to 
confine  his  breathing  to  the  lower  strata 
by  crawling  on  hands  and  knees. 

How  much  valuable  property  has 
been  lost— how  many  people  have  been 
burnt  to  death— from  the  impossibility  of 
reaching  them, — those  willing  to  venture 
their  lives  to  the  utmost  for  the  rescue 
being  ignorant  of  the  plain  facts  just 
stated.  We  do  not  say  that  such  acci¬ 
dents  cannot  possibly  happen  in 
future,  if  only  the  aid  of  the  safety- 
hood  be  secured.  But  we  think 
that  some  such  apparatus  ought  to 
be  at  hand :  if  not  in  the  possession 
of  private  individuals,  at  least  in 
the  keeping,  and  under  the  control,  of 
the  public  authorities.  Something  of 
the  sort  oug'lit  surely  to  be  kept  in  rea¬ 
diness  at  the  police  station-houses.  Why 
the  safety-hood  of  Roberts  has  not  been 
more  generally  received  and  adopted 
we  cannot  tell ;  perhaps  it  is  too  dear; 
but  this  we  are  convinced  of,  that  the 
principle  on  which  it  is  constructed  is 
a  sound  one.  We  repeat  that  it  cannot 
be  too  generally  inculcated,  that  the 
great  danger  of  suffocating  fumes  in 
burning  apartments  may  be  in  a  great 
degree  obviated  by  a  w'et  handkerchief 
applied  to  the  mouth  and  nose,  (if  the 
handkerchief  be  wetted  with  soap  and 
water  it  is  still  better,)  and  by  moving  j 
beneath  the  vapour  on  hands  and  knees,  i 
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We  have  already  alluded  to  the 
apathy  of  the  public  in  respect  to  the 
attention  which  a  subject  of  this  kind 
demands  :  perhaps  the  legislature  is  not 
less  to  blame  for  neglecting  to  provide 
for  that  almost  infatuated  indifference  ; 
and  we  cannot  conclude  without  express¬ 
ing  our  full  concurrence  in  what  we  just 
find  stated  by  a  writer  in  one  of 
the  public  journals  (the  Times): — “  It 
would,  perhaps,”  says  he,  “be  found  a 
difficult  task  to  adduce  many  cases  oc¬ 
curring  in  a  town  wherein  life  was  lost 
by  the  burning  of  a  house,  which  life 
might  not  have  been  saved  if  an  act  of 
Parliament  had  made  it  the  duty  of  the 
public  authorities  to  keep  and  to  use 
those  means  for  the  preservation  of 
human  beings  which  scientific  men,  and 
even  men  of  science,  have  had  the 
fortune  to  devise,  make  known,  aiid  live 
to  see  neglected.”  We  entirely  approve 
of  the  suggestion  which  follows,  name¬ 
ly,  that  public  meetings  should  be  im¬ 
mediately  held,  in  order  to  urge  the 
authorities  to  adopt  proper  measures. 


DEATH  OF  DR.  WARREN. 

This  distinguished  physician  died  on 
Wednesday  the  2d  instant,  at  Worting 
House,  near  Basingstoke,  in  the  58th 
year  of  his  age,  of  organic  disease 
of  the  liver.  Dr.  Warren  was 
elected  one  of  the  physicians  to  St. 
George’s  Hospital  in  April,  1803,  an 
office  which  he  held  exactly  thirteen 
years,  having  resigned  it  in  the  same 
month,  1816,  before  which  period  he  had 
already  obtained  a  large  share  of  busi¬ 
ness. 

Dr.  Warren  made  no  contributions  to 
medical  science  of  which  we  are  aware, 
except  a  paper  on  Headache,  which  he 
published  in  the  Transactions  of  the 
College  of  Physicians,  and  a  case  of 
Ossification  of  the  Aorta,  read  at  one  of 
the  evening  meetings  in  Pall-Mall  East. 
His  character  and  conduct,  however, 
were  well  calculated  to  support  the 
profession  to  which  he  belonged.  His 
sentiments  were  in  all  respects  those 
of  a  gentleman  ;  and  as  he  was  too 
independent  not  to  express  them  when 
the  occasion  required,  titled  imper¬ 


tinence  has  more  than  once  been 
overmastered  by  the  caustic  bitterness 
of  his  retort.  His  manners  were  pe¬ 
culiar,  and  not  always  pleasing,  be¬ 
ing  generally  cold,  and  sometimes 
abrupt.  He  took  a  prodigious  quantity 
of  snuff,  and  was  plain  and  untidy  in 
his  d  ress — perhaps  to  affectation.  For 
many  years  ne  appeared  to  take  no 
more  exercise  than  in  walking  from  his 
carriage  to  the  sick  chamber,  and 
looked  much  older  than  he  really  was  ; 
but  he  had  a  remarkably  keen  black  eye, 
which  retained  its  vivacity  long  after 
the  effects  of  disease  wrere  visible  on  his 
countenance.  He  moved  in  the  highest 
rank  of  his  profession,  and  though  long 
in  indifferent  health,  continued  to  dis¬ 
charge  the  duties  of  a  very  extensive 
practice  up  to  the  accession  of  the  ill¬ 
ness  which  proved  fatal  to  him. 
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OF  HYPEREMIA,  OR  CEREBRAL 
CONGESTION  *. 

Anatomical  characters — External  causes — Ali¬ 
mentary  substances  —  Narcotics  —  Internal 
causes — Digestive  system — Circulating  sys¬ 
tem —  Qualities  of  the  blood — Respiration  — 
Secretions  —  Generat ive  apparatus —  Symptoms 
— Congestions  of  the  cerebrum — of  the  cere¬ 
bellum — of  the  spinal  cord —  Treatment — 
Chronic  congestion  if  the  spinal  marrow — 
Treatment. 

Hyperemia  of  the  brain  is  a  common 
disease,  which  presents  itself  under  a 
variety  of  different  forms.  It  may  attack 
all  parts  of  the  nervous  centres,  and  be 
either  partial  or  general.  When  partial, 
it  is  most  common  in  the  two  hemis¬ 
pheres,  the  rest  of  the  cerebral  mass  and 
the  spinal  cord  remaining  entire.  It  may 
happen  that  only  one  hemisphere  is 
affected  with  congestion,  and  then  one 
side  of  the  body  presents  symptoms 
similar  to  those  which  attend*  hsemor- 
rhage  into  the  brain.  The  congestion 
may  take  place  not  over  an  entire 
hemisphere,  but  in  a  portion  of  it,  and 
follow  the  established  anatomical  divi¬ 
sions,  occupying,  for  example,  the  an- 


*  The  present  discourse  comprises  lectures  2 
and  3,  as  delivered  by  the  Professor. — JSi>.  Gaz. 
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terior  middle  or  posterior  lobe,  —  a 
limitation  analogous  to  that  which  we 
meet  with  in  the  inflammation  of  many 
other  organs — the  lungs,  for  instance. 

In  the  cerebral  hemispheres,  as  in  the 
other  parts  of  the  nervous  system,  the 
congestion  may  implicate  either  the  cine- 
ritious  or  cortical  substance ;  and  there  are 
some  cases  in  which  this  limitation  is  well 
defined.  The  congestion  may  be  deep- 
seated  or  superficial.  As  the  hemispheres 
may  have  general  or  partial  congestions, 
so  it  is  also  with  the  other  parts  of  the 
cerebro  spinal  mass:  thus  we  may  have 
isolated  hyperemia  of  the  entire  cere¬ 
bellum,  or  of  one  of  its  lobes  ;  and  again, 
the  congestion  may  attack  only  the  spinal 
marrow,  leaving  the  brain  intact.  Such 
are  the  different  seats  of  congestion  in  the 
nervous  centres.  Let  us  now  consider  the 
lesions  which  we  find  in  the  dead  body. 

Anatomical  characters. — The  most  marked, 
or  even  the  only  one,  is  a  certain  degree  of 
redness,  presenting  different  shades  ac¬ 
cording  as  the  congestion  has  more  parti¬ 
cularly  affected  the  white  or  grey  matter. 
If  the  white,  we  observe,  on  slicing  the 
centre  of  the  hemispheres,  a  fine  rnottle- 
ing  of  innumerably  small  red  points.  The 
greater  the  number  of  these  points,  the 
greater  the  congestion  ;  they  are  particles 
of  blood  exuding  from  the  vessels,  rendered 
apparent  by  the  disease.  If  it  is  the 
grey  substance  which  is  the  seat  of  the 
congestion,  we  no  longer  observe  a  red 
mottleing,  but  the  substance  is  throughout 
of  a  rose  colour,  occasionally  heightened 
to  a  brighter  tint.  Along  with  this  change 
of  colour  are  other  lesions  :  thus  the  me¬ 
ninges  are  often  considerably  injected,  the 
large  veins  of  the  pia  mater  are  gorged, 
the  sinuses  filled  with  black  blood,  and 
sometimes,  when  the  congestion  has  been 
very  intense,  we  may  discover  a  little  blood 
in  the  textui'e  of  the  pia  mater ;  this  is  a 
transition  from  congestion  to  haemorrhage, 
only  that  it  does  not  take  place  in  the 
cerebral  substance.  We  may  also  find  in 
marked  cases  some  serum  within  the  pia 
mater,  on  the  surface  of  the  brain,  or  in  the 
ventricles,  and  which  seems  to  result 
from  the  obstacle  to  the  return  of  the 
blood  through  the  overloaded  veins  and 
sinuses;  and  this  serum  acts  an  important 
part  in  the  production  of  certain  symp¬ 
toms. 

It  is  necessary,  however,  to  inquire  into 
the  circumstances  occurring  before 
death,  in  order  to  determine  whether 
the  redness  depends  upon  a  state  of  ges- 
tion  or  on  other  causes.  In  fact,  if  the 
individual  has  died  of  an  acute  dis¬ 
ease,  we  may  find  more  blood  than  is 
natural  in  the  brain,  although  there 
may  have  been  no  congestion.  The  kind 
of  death  must  also  be  taken  into  considera¬ 


tion  :  thus  the  state  of  the  brain  and  its 
meninges,  gorged  with  blood  from  as¬ 
phyxia,  may  resemble  the  injection  of 
active  hyperemia. 

In  examining  into  the  particular  seat  of 
congestion,  we  must  keep  in  mind  that  the 
different  parts  of  the  encephalon  are  not 
supplied  with  the  same  quantity  of  blood¬ 
vessels  :  thus,  in  the  cerebellum  there  are 
more  than  in  the  brain.  The  age  also 
causes  a  difference  in  the  degree  of  in¬ 
jection,  and  in  the  colour  of  the  nervous 
centres. 

External  causes. — One  undoubtedly  exists 
in  the  atmosphere,  and  in  the  different 
degrees  of  temperature.  Let  us  see,  first, 
the  action  of  an  elevated  temperature, 
taken  from  20  to  50  degrees  (Cent,  therm.); 
I  shall  stop  at  this  last  degree,  above 
which  life  cannot  be  maintained.  From 
50  to  40  degrees  the  individual  perishes, 
or  exists  but  for  a  time,  to  die  of  cere¬ 
bral  congestion,  in  a  manner  more  or 
less  speedy;  from  40  to  35  degrees  the 
same  phenomena  take  place,  but  are  de¬ 
veloped  with  less  intensity ;  sometimes 
simple  congestion  is  found,  sometimes 
congestion  and  hsemorrhage:  this  is  re¬ 
markable  in  persons  who,  like  mowers,  are 
exposed  all  day  to  the  sun.  From  35  to  30 
degrees,  accidents  become  more  rare  and 
less  sudden ;  from  30  to  35,  the  tendency 
to  congestion  disappears. 

If  a  very  elevated  temperature  be  an  un¬ 
doubted  cause  of  cerebral  congestion,  it  is 
not  the  same  with  the  heat,  notwithstand¬ 
ing  it  may  be  considerable,  of  our  ordinary 
summers  ;  but  if  the  temperature  be  very 
much  reduced,  congestions  again  become 
more  common  :  frequent  examples  of  this 
occurred  in  the  retreat  from  Moscow. 

Individuals  who  pass  suddenly  from  an 
intense  cold  to  considerable  heat,  are 
much  exposed  to  cerebral  congestion. 
There  are  some  singular  cases  where 
this  has  appeared  to  occur  as  an  epidemic. 
M.  Leuret  could  only  explain  an  event 
of  this  kind,  which  occurred  at  the  Maison 
de  Charenton  in  1823,  by  referring  it  to 
the  circumstance  of  a  violent  south-west 
wind,  which  suddenly  blew  upon  the  esta¬ 
blishment. 

We  have  nothing  very  precise  on  the 
subject  of  atmospheric  electricity,  as  a 
cause  of  cerebral  congestion.  However, 

I  have  seen  all  the  symptoms  of  this  af¬ 
fection  appear  in  a  paralytic  individual, 
who  had  been  subjected  to  electro-punc¬ 
ture  ;  one  of  the  needles  having  been  applied  : 
to  the  neck,  and  the  other  to  the  lower  ex¬ 
tremities.  Certain  circumstances  would  i 
lead  us  to  the  belief  that  the  action  of 
light  is  not  without  its  influence  in  pro-: 
ducing  this  affection.  It  would  seem,, 
from  some  accounts,  that  one-sixth  only! 
of  the  cases  take  place  during  the  night. 
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Alimentary  substances.  —  It  is  necessary 
that  a  predisposition  should  exist,  in  order 
to  make  the  ingestion  of  our  habitual  ali¬ 
ment  productive  of  cerebral  congestion. 
But  spirituous  drinks  have  undoubtedly  a 
direct  action  upon  the  brain;  and  the 
odour  of  alcohol  is  even  said  to  have  been 
detected  in  the  serum  of  the  ventricles. 

Narcotics. — The  influence  of  these,  in  the 
production  of  cerebral  congestion,  is  in- 
contestible,  whether  they  be  introduced 
by  the  mouth,  the  rectum,  or  the  skin: 
but  there  is  here,  besides,  something  spe¬ 
cific,  for  the  narcotism  is  not  altogether 
identical  with  the  congestion  resulting 
from  other  causes.  It  would  seem,  from 
the  experiments  of  M.  Flourens,  that 
opium  acts  especially  on  the  cerebral  he¬ 
mispheres,  belladonna  on  the  tubercula 
quadrigemina,  alcohol  on  the  cerebellum, 
and  nux  vomica  on  the  spinal  cord. 

Internal  causes.  -If  we  now  inquire  how 
affections  of  the  internal  organs  can 
give  rise  to  congestion  of  the  nervous  cen¬ 
tres,  wre  shall  there  find  causes  much  more 
numerous  than  exist  among  external 
agents :  and  first  the  brain  itself,  by  its 
physiological  or  pathological  action,  may 
occasion  its  own  congestion ;  for  example, 
great  mental  exertions,  strong  emotion,  or 
even  an  hysterical  or  epileptic  paroxysm  : 
indeed, it  is  from  the  continuance  of  conges¬ 
tion  after  an  epileptic  attack,  that  certain 
other  symptoms  arise — such  as  coma,  deli¬ 
rium,  paralysis;  all  of  which  exist  only 
in  a  transient  form,  and  disappear  with 
the  congestion. 

Congestion  may  also  result  from  acciden¬ 
tal  productions;  as  the  formation  of  irri¬ 
tants  attracting  at  intervals  blood  to¬ 
wards  the  brain,  and  thus  producing  the 
disease  of  which  I  speak.  Softening  and 
apoplectic  affections,  more  or  less  chronic, 
may  also  give  rise  to  this  condition,  and 
we  have  then  two  series  of  symptoms;  the 
one  permanent,  which  depends  upon  the 
accidental  productions,  the  other  transitory, 
andwdiich  arises  from  the  congestion  caused 
from  time  to  time  around  the  source  of  ir¬ 
ritation. 

The  diseases  of  the  meninges  may  ex¬ 
cite  congestion  of  the  cerebral  substance; 
and,  in  fact,  meningitis  is,  for  the  most 
part,  accompanied  by  injection  of  the 
brain  itself. 

Hitherto  I  have  considered  only  those 
causes  which  have  their  seat  in  the  ner¬ 
vous  centres,  or  their  investing  membranes ; 
but  there  are  others. 

Digestive  system.—  Certain  states  of  the 
stomach  may  give  rise  to  hyperemia  of  the 
brain ;  such,  for  example,  as  a  too  active 
digestion  in  persons  who  are  predisposed. 
Cerebral  congestion  also  frequently  shows 
itself,  particularly  in  infants,  as  a  conse¬ 


quence  of  acute  gastro-enteritis.  We 
must  take  care,  however,  that  we  do  not 
always  attribute  to  congestion  of  the  brain 
the  delirium,  coma,  &c.  which  we  see  at 
certain  periods  of  follicular  enteritis;  for 
these  symptoms,  which  depend  sometimes, 
it  is  true,  upon  hyperemia,  may  be  met 
with  in  individuals  whose  brain  is  found, 
on  post-mortem  examination,  to  be  of 
remarkable  paleness. 

Chronic  diseases  of  the  digestive  canal 
are  not  without  influence  in  promoting  the 
disease  of  which  I  speak  ;  thus,  in  certain 
persons  affected  with  chronic  gastritis, 
each  exacerbation  is  ushered  in  as  if  by  an 
attack  on  the  brain,  determining  congestion 
to  it.  We  may  observe  in  such  an  indivi¬ 
dual,  at  each  exacerbation  of  his  gastri¬ 
tis,  a  partial  paralysis  of  the  arm,  which 
always  appears  on  the  same  side,  and 
which  recedes  in  proportion  as  the  sto¬ 
mach  ceases  to  suffer. 

The  diseases  of  the  small  intestines  are 
of  some  account  in  the  production  of  hy¬ 
peremia  of  the  brain ;  the  same  is  the  case 
with  affections  of  the  large  intestine, 
where,  besides,  a  special  cause  exists  in 
prolonged  retention  of  its  contents. 

Circulating  system. —  We  find  numerous 
causes  of  cerebral  congestion  in  the  organs 
of  circulation.  First,  if  the  impetus  of 
the  blood  exceed  certain  limits,  congestion 
results.  If  the  palpitations  with  w'hich  a 
patient^  is  attacked  become  very  strong, 
there  often  occur  dimness  of  sight,  vertigo, 
ringing  in  the  ears,  numbness,  &c.  Hy¬ 
pertrophy  of  the  heart  ought,  therefore,  to 
be  ranged  among  the  causes  of  conges¬ 
tion  ;  but  it  is  not  by  the  mere  impulse  of 
the  blood  by  this  stroke,  as  of  a  piston,  that 
the  effect  may  be  produced;  if,  for  example, 
an  obstacle  exists  to  the  free  return  of  the 
blood,  the  cerebral  congestion  is  produced 
in  a  manner  quite  inverse  of  the  former. 
M.  Tonnele  has  given  some  cases  of 
hyperemia  of  the  brain  in  infants,  with 
obstruction  to  the  circulation  in  the  si¬ 
nuses  of  the  dura  mater;  and  M.  Gintrac, 
of  Bourdeaux,  has  recorded  a  similar  in¬ 
stance  in  an  adult. 

An  obstacle  to  the  return  of  the  blood 
capable  of  producing  congestion  may  ex¬ 
ist  exterior  to  the  cranium,  as  in  the 
jugular  veins,  or  tumors  of  the  neck  of 
different  kinds,  and  goitre  among  others. 
Strangulation  —  a  cravat  too  tightly 
tied  for  instance,  may  produce  the  same 
effect.  The  horizontal  position,  the  head 
being  lower  than  the  trunk,  may  also  oc¬ 
casion  it.  Let  me  remark,  however,  that 
persons  have  been  knowm  to  be  imme¬ 
diately  seized  with  cerebral  congestion 
every  time  that  they  quitted  the  horizontal 
postuie.  It  has  also  been  seen  to  take 
place  in  the  foetus  during  birth  ;  and  hence 
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results  what  has  been  called  the  apoplexy 
of  new  born  infants,  altlfough  it  is  very 
seldom  that  haemorrhage  is  found  to  have 
occurred  in  such  cases. 

Every  violent  effort  impeding  the  return 
of  blood  from  the  brain  may  cause  this 
affection,  as  we  witness  occasionally  in  the 
act  of  vomiting  in  individuals  who  are 
predisposed ;  and  hence  the  danger  of 
emetics,  which  were  freely  used  in  cerebral 
congestion,  before  Portal  had  directed  at¬ 
tention  to  the  accidents  which  may  occur 
from  this  method  of  treatment.  It  is  not 
very  uncommon  to  observe  fatal  conges¬ 
tions  of  the  brain  from  violent  straining 
at  stool.  Certain  obstacles  resulting  from 
vicious  formation  of  the  apertures  of  the 
heart,  on  the  right  side,  may  produce 
it,  although  this  be  very  rare ;  and  sim¬ 
ple  increased  action  of  the  heart,  without 
any  defect  in  its  organization,  is  also 
sometimes  sufficient  to  excite  congestion. 

The  state  of  fever  without  the  accelera¬ 
tion  or  mechanical  retardation  of  the 
blood  of  which  we  have  spoken,  is  produc¬ 
tive  of  hyperemia  in  certain  cases ;  and 
it  is  this  congestion  which  often  consti¬ 
tutes  the  danger  in  the  disease  which  is 
called  “  pernicious  intermittent.” 

We  find  other  causes  in  the  inflamma¬ 
tion  of  other  organs.  Hyperemia,  which 
is  one  of  the  necessary  elements  of  inflam¬ 
mation,  may  develop  itself  in  the  brain  in 
three  different  manners  : — 1st,  Before  the 
appearance  of  the  inflammation,  as,  for 
example,  in  the  premonitory  stage  of  erup¬ 
tive  diseases.  2dty,  Simultaneously  with 
the  inflammation.  3dly,  On  the  premature 
disappearance  of  an  inflammation,  as  of 
erysipelas  of  the  face. 

There  are  certain  morbid  conditions  to 
which  we  can  scarcely  give  another  name 
than  that  of  migratory  fluxes,  in  which  in 
turn,  and  without  ceasing,  the  different 
organs  are  affected  with  congestion ;  one 
day  it  is  the  uterus,  another  the  liver,  ano¬ 
ther  the  lungs,  and  another  the  brain.  In 
a  word,  there  are  individuals  w7ho  seem  to 
be  under  the  necessity  of  having  some 
hyperemia ;  and  it  is  in  such  subjects 
that  these  congestions  frequently  end  in 
haemorrhage. 

Qualities  of  the  Blood. — If  rich,  abundant, 
fibrinous,  high-coloured  blood — the  ple¬ 
thoric  and  sanguineous  temperament,  in 
fine — predisposes  to  this  disease,  the  ab¬ 
sence  of  these  conditions  does  not  carry 
with  it  absolute  immunity  from  its  at¬ 
tack. 

Respiration.  —  The  disturbances  of  this 
function  only  influence  the  production  of 
cerebral  hyperemia  in  as  far  as  they  im¬ 
pede  the  circulation  ;  their  action  is  there¬ 
fore  altogether  indirect,  as  in  croup, 
and  oedema  of  the  glottis. 


Secretions.  —  While  these  are  normal, 
they  have  no  marked  influence;  but  it  is 
different  with  certain  morbid  secretions, 
as,  for  example,  the  hsemorrhoidal  flux, 
the  suppression  of  which  may  be  imme¬ 
diately  followed  by  cerebral  congestion. 
The  suppression  of  old  ulcers,  or  drains, 
has  a  real  influence,  though  one  which  has 
been  much  exaggerated,  in  the  production 
of  the  disease  of  which  we  speak. 

Generative  Apparatus. — It  cannot  be  de¬ 
nied  that  this  system  has  great  influence 
on  the  brain,  and  may  be  productive  of 
congestion  ;  thus  at  the  appearance  of 
the  catamenia,  and  before  their  esta¬ 
blishment,  numerous  congestions  take 
place,  which  cease  as  soon  as  the 
menses  are  established.  At  the  critical 
period  we  observe  those  migratory  dis¬ 
charges  of  w'hich  I  have  spoken,  and  one 
of  which  implicates  the  brain  ;  these  con¬ 
ditions,  if  badly  treated,  may  be  produc¬ 
tive  of  formidable  organic  affections.  The 
absence,  or  accidental  delay,  of  the  cata¬ 
menia,  may  cause  hyperemia  of  the  brain. 
In  some  individuals  there  is  a  tendency  to 
congestion  at  each  period  ;  but  its  locality 
often  depends  on  the  germ  of  some  disease 
existing  in  an  organ.  If  the  individual  is 
at  a  later  period  to  have  symptoms  of  dis¬ 
ease  of  the  brain,  it  will  be  in  this  organ 
that  the  congestion  will  take  place ;  if  it 
be  the  lungs  which  contain  the  rudiments 
of  disease,  it  is  towards  them  that  the  flow 
of  blood  is  directed,  and  haemorrhage  may 
then  occur,  to  which,  perhaps,  no  attention 
is  given  ;  but  in  this  a  great  error  is  com¬ 
mitted,  for  under  such  circumstances  there 
is  seldom  wanting  an  organic  affection  of 
the  lungs. 

The  abuse  of  sexual  intercourse,  as  well 
as  too  rigid  continence,  may  prove  the 
exciting  causes  of  cerebral  congestion. 

This  disease  may  also  find  its  cause  in 
certain  movements,  as  w'hirling.  A  fatal 
cerebral  congestion  has  been  known  to  re- 
suit  from  wulking,  an  instance  of  which 
occurred  in  a  law  student  here  in  1829. 

( Vide  Lancette  Franyaise,  No.  80.) 

Age. — All  ages  are  subject  to  this  affec¬ 
tion,  but  it  is  most  frequent  after  forty. 

Symptoms. — These  are  very  variable,  and 
differ  very  much  from  each  other:  1st,  ac¬ 
cording  to  the  intensity  of  the  congestion  ; 
2dly,  according  to  its  duration ;  3dly,  ac¬ 
cording  to  the  difference  of  the  parts  af¬ 
fected. 

Let  us  first  direct  our  attention  to  con¬ 
gestion  of  the  hemispheres ;  of  which  we 
shall  find  several  forms,  according  to  the 
duration  and  intensity  of  the  disease.  In 
one  of  the  first  forms,  which  is  very  fre¬ 
quent,  the  grand  cerebral  functions — in¬ 
telligence,  motion,  and  sensation — are  not 
much  affected ;  the  sensibility  alone  is 
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somewhat  disturbed;  there  is  a  little  head¬ 
ache,  dimness  of  sight,  some  giddiness, 
noises  in  the  ear,  numbness,  sleeplessness; 
but  all  this  is  slight.  Occasionally  there 
is  a  sluggishness  of  motion,  and  at  other 
times  extraordinary  activity,  a  constant 
impulse  to  walk  about ;  sometimes  there 
is  a  sense  of  pricking  about  the  limbs  or 
face,  and  palpitations  may  occur,  whether 
dependent  upon  hypertrophy  of  the  heart 
or  on  nervous  disturbance  of  that  organ. 
If  the  congestion  be  intense,  the  pulse 
is  strong  and  vibrating ;  the  pulsa¬ 
tions  of  the  temporal  artery  are  sensible 
to  the  eye  as  well  as  the  touch  ;  the  capil¬ 
laries  of  the  face,  the  cheeks,  and  even 
the  forehead,  as  well  as  those  of  the  con¬ 
junctiva,  are  injected;  the  veins  of  the 
forehead  are  distended.  Sometimes  bleed¬ 
ing  takes  place  from  the  nose. 

This  first  form  presents  two  varieties, 
according  as  there  is  fever  or  not.  If  fever 
be  present,  it  is  of  the  inflammatory  type, 
with  determination  to  the  head:  its  duration 
under  such  circumstances,  is  limited.  If 
there  be  no  fever,  the  duration  is  not 
thus  limited,  but  extends  from  a  few 
minutes  to  some  hours,  or  months;  and 
sometimes  a  constant  disposition  to  cerebral 
congestion  exists  for  many  years.  This 
congestion  may  shew  itself  only  once,  or 
many  times  ;  it  is  one  of  those  diseases 
which  are  very  prone  to  return,  recurring 
sometimes  unexpectedly  and  at  irregular 
intervals.  Thus  some  have  such  conges¬ 
tions  at  the  return  of  some  particular  sea¬ 
son  ;  in  others  we  witness  those  conges¬ 
tions  of  the  brain  which  are  intermittent, 
presenting  the  tertian,  quotidian,  or  some 
other  type ;  and  this  congestion  is  de¬ 
scribed  under  the  name  of  intermittent 
apoplexy.  After  cerebral  congestion  in 
this  its  first  form,  the  health  may  be  en¬ 
tirely  re-established,  but  the  other  forms 
may  succeed  to  it,  and  it  also  may  become 
complicated  with  other  diseases— as  apo¬ 
plexy,  softening,  &.c. 

A  second  form  is  much  more  formidable. 
At  the  instant  of  attack  the  patient 
falls  down  in  a  state  of  insensibility,  and 
motionless,  just  as  in  apoplexy:  this  con¬ 
stitutes  a  coup  de  sang.  The  cases  in  w  hich 
we  cannot  distinguish  this  from  haemorr¬ 
hage  are  precisely  those  in  which  they  are 
of  the  greatest  possible  severity — those  in 
which  the  four  extremities  are  paralysed. 
In  a  less  considerable  haemorrhage  there 
is  generally  only  hemiplegia;  whilst  in 
the  coup  de  sang  there  is  for  the  most  part 
general  paralysis.  It.  is  only  as  an  excep¬ 
tion  that  we  sometimes  see  hemiplegia: 
cases  of  this,  how'ever,  do  occur. 

When  these  symptoms  are  present,  death 
may  take  place  almost  instantly;  in  some, 
life  is  prolonged  during  several  hours 
without  any  movement  taking  place,  and 


without  the  slightest  appearance  of  sensi¬ 
bility  ;  in  others,  the  symptoms  gradually 
disappear,  sensation  and  movement  slowly 
returning.  Nor  is  this  by  any  means  un¬ 
common,  but  it  is  more  frequent  for  some 
affection  of  certain  important  functions  to 
remain  :  the  intellect,  for  example,  may 
continue  for  some  time  more  or  less  im¬ 
paired.  There  is  a  sort  of  stupor  or  intellec¬ 
tual  sluggishness  and  occasionally  delirium, 
which  lasts  four  or  five  days,  after  which 
the  intellect  resumes  its  power.  The  sen¬ 
sibility  is  blunted;  there  are  formications; 
the  hearing  has  lost  its  acuteness ;  the 
sight  is  less  perfect;  and  there  are  pains 
about  the  head,  which  are  frequently  long 
before  they  are  dissipated.  As  to  motion, 
the  weakness  of  the  limbs  is  general,  or 
may  be  more  particularly  observed  in  one. 
Often  there  is  an  embarrassment  of  speech. 
The  frequency  of  stuttering  after  the  ccup- 
de-sang  is  remarkable.  As  to  the  rest,  the 
symptoms  disappear  more  or  less  rapidly; 
and  if  their  duration  seem  likely  to  be 
prolonged,  there  is  reason  to  apprehend 
greater  mischief  in  the  brain  than  simple 
congestion. 

In  the  third  form,  there  is  loss  of  intel¬ 
ligence  and  sensation ;  but  we  observe, 
with  regard  to  motion,  a  phenomenon 
which  approaches  to  congestion,  accom¬ 
panied  with  haemorrhage — namely,  par¬ 
tial  paralysis,  or  in  a  certain  number  of 
cases  hemiplegia  ;  however,  the  hemi¬ 
plegic  symptoms  disappear  writh  those  of 
the  original  attack. 

There  is  one  disease  in  which,  although 
there  be  no  effusion  of  blood,  we  often  see 
the  same  symptoms  reproduced.  In  epilepsy, 
for  instance,  we  have  sometimes  a  true 
hemiplegia  after  a  paroxysm,  but  which 
disappears  one  or  two  days  afterwards; 
and  if  we  have  occasion  to  open  the  body 
in  a  case  of  this  kind,  wre  only  find  traces 
of  great  congestion,  but  nothing  like  effu¬ 
sion  of  the  smallest  quantity  of  blood. 
In  some  cases  intelligence  and  sensation 
return,  while  the  hemiplegia  remains, 
although,  nevertheless,  there  has  only  been 
simple  congestion.  M.  Leuret  has  recently 
published  some  eases  of  this  kind  ;  I  have 
also  seen  some  instances  of  it,  and  there 
may  perhaps  be  about  fifty  such  on  record. 

In  certain  cases,  particularly  in  infants, 
motion  is  so  effected  as  to  give  rise  to  con¬ 
vulsions,  at  the  same  time  that  intellect 
and  sensation  are  abolished. 

In  a  fourth  form  of  congestion  of  the 
hemispheres,  the  intellect  remains  undis¬ 
turbed,  but  there  are  obvious  modifica¬ 
tions  of  motion  and  sensation ;  similar 
phenomena  are  observed  in  certain  haemor¬ 
rhages.  M.  Collier  (Bibliotheque  Medi- 
cale,  tome  lxi.  page  218)  quotes  the  case  of 
a  man,  d 3  years  of  age,  who  from  his 
youth  had  suffered  from  headache  occupy- 
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ing  the  anterior  part  of  the  head,  on  the 
right  side.  This  person  was  all  at  once 
seized  with  violent  giddiness,  his  sight  was 
disturbed,  and  he  was  unable  to  move. 
At  the  same  time  he  had  hemiplegia;  but 
his  intellect  remained  entire.  These  symp¬ 
toms  continued  during  five  minutes,  and 
then  became  completely  dissipated,  re¬ 
turning,  however,  many  times  each  day, 
for  a  month,  and  concluded  by  being  per¬ 
manently  removed.  M.  Gintrac,  of  Bour- 
deaux,  relates  the  case  of  an  infant  affect¬ 
ed  at  intervals  with  complete  loss  of  mo¬ 
tion,  while  hearing,  sight,  and  intellect, 
remained  entire.  The  movements  of  the 
tongue  concerned  in  speaking  were  as 
completely  abolished  as  those  of  the  other 
muscles.  What  is,  remarkable  in  this 
form  is  the  preserration  of  intellect. 

In  a  fifth  form  the  principal  phenomenon 
is  the  loss  of  intellect.  We  observe  deli¬ 
rium  with  violent  perturbation,  screaming, 
violent  muscular  agitation  of  the  limbs,  and 
death.  It  is  remarkable  to  witness  the 
sudden  cessation  of  this  great  display  of 
strength  produced  at  once  by  the  irre¬ 
vocable  extinction  of  life,  which  takes  place 
in  the  midst  of  delirium  and  agitation 
which  has  lasted  for  some  days. 

Such  are  the  different  aspects  which 
congestions  of  the  hemispheres  of  the 
brain  may  assume.  How  is  it  that  a  dis¬ 
ease  which  is  identical  in  its  anatomical 
characters  gives  rise  to  symptoms  so  dissi¬ 
milar  ?  Can  we  find  any  explanation  of 
this  difference  of  form,  in  the  degrees  of 
intensity,  and  duration  of  the  disease  ? 
Or  is  it  necessary  to  take  into  conside¬ 
ration  the  seat  of  the  hyperemia  among 
the  causes  of  these  diversities?  We 
can,  I  think,  make  out  that  the  symp¬ 
toms  depend  for  their  difference  upon 
the  portion  of  the  nervous  system  which  is 
implicated;  but  if  we  wish  to  go  further, 
and  to  fix  precisely  what  that  point  of  the 
brain  is,  the  congestion  of  which  will  pro¬ 
duce  such  and  such  of  the  forms  which 
have  been  above  described,  the  attempt 
fails  ;  it  has,  however,  been  made.  Thus 
M.  Foville  says  that  delirium  without  loss 
of  motion  and  sensation  depends  upon  a 
change  of  the  cineritious  substance— a  fact 
which  is  far  from  proved,  although  it  may 
be  possible;  and,  in  truth,  it  is  particu¬ 
larly  in  irritation  of  the  meninges  that 
delirium  occurs.  Now  inflammation  in 
them  reacts  upon  the  convolutions ;  it  is 
not  the  meninges  which  think,  but  the 
brain  placed  beneath  these  membranes. 

Congestions  of  the  Cerebellum. — Different 
symptoms  may  manifest  themselves,  ac¬ 
cording  as  the  middle,  anterior,  or  pos¬ 
terior  part  of  the  brain  is  attacked, 
according  as  the  lesion  has  its  seat  in  one 
of  the  large  ganglions  of  Gall,  the  optic 
thalami,  the  corpora  striata,  &c.;  this  is 


'ntelligible,  but  it  is  not  demonstrated. 
There  are  parts  to  wdiich  especial  func¬ 
tions  have  been  attributed ;  and  it  has 
been  thought  that  certain  specific  symp¬ 
toms  wrere  indicative  of  their  congestion. 
Take  the  cerebellum  as  an  example :  ac¬ 
cording  as  it  is  held  to  be  the  regulator  of 
motion,  or  the  seat  of  sensibility,  or  the 
centre  of  the  generative  functions,  dif¬ 
ferent  inferences  are  drawn  from  the  symp¬ 
toms  which  are  observed.  Many  pheno¬ 
mena  have  been  referred  to  congestion  of 
the  cerebellum  :  thus  the  symptoms  of  in¬ 
toxication  have  been  attributed  to  it,  be¬ 
cause  the  cerebellum,  as  I  have  already 
said,  has  been  regarded  as  regulating  vo¬ 
luntary  motion.  But  this  idea  is  a  bare 
hypothesis,  unsupported  by  a  single  ana¬ 
tomical  fact. 

In  certain  cases  of  congestion,  the  most 
striking  circumstance  is  the  excess  of  sen¬ 
sibility,  wrhich  is  carried  to  the  highest 
possible  degree ;  and  those  wrho  think  that 
the  cerebellum  is  the  special  seat  of  sensi¬ 
bility,  say  that  it  is  this  organ  which  is 
congested.  But  neither  is  this  opinion 
supported  by  conclusive  evidence.  There 
are  some  facts  which  seem  to  favour  the 
idea  that  the  cerebellum  rules  over  the  ge¬ 
nerative  functions.  I  have  seen  some  pa¬ 
tients  labouring  under  uterine  disease, 
with  dysinenorrhoea,  who  had  acute  and 
continued  pains  in  the  occiput  at  each  pe¬ 
riod.  A  man  came  to  me  one  day,  who 
complained  that  he  suffered  from  very 
acute  pain  all  over  the  occiput  every  time 
he  had  sexual  connexion.  [The  gentleman 
by  whom  these  lectures  are  reported  has  a 
friend  who  cannot  indulge  in  the  least 
excess  in  this  respect,  without  having  se¬ 
vere  pain  in  the  cerebellum  and  corre¬ 
sponding  pavt  of  the  cranium.]  A  young 
man  was  annoyed  by  violent  priapism ;  he 
had  severe  and  constant  pain  of  the  occi¬ 
put  for  three  months  ;  local  and  general 
bleeding  were  enrployed  in  vein.  Menin¬ 
gitis  supervened,  and  he  died;  but  I  re¬ 
gret  that  no  autopsy  could  be  obtained. 

Congestion  of  the  Spinal  Cord  —  Let  us 
now  see  by  wrhat  symptoms  hyperemia 
of  the  other  parts  of  the  nervous  centres 
becomes  knowm  to  us :  let  us  take  the 
spinal  marrow.  This  congestion  is  less 
frequent  than  that  of  the  brain  or  cere¬ 
bellum,  and  different  parts  of  the  cord 
may  be  the  seat  of  the  affection  ;  it  may 
attack  the  anterior  column  or  the  poste¬ 
rior,  the  cervical  portion,  the  dorsal,  or  the 
lumbar.  The  symptoms  consist  in  lesions 
of  motion,  sensation,  and  some  acts  of  or¬ 
ganic  life ;  they  may  not  implicate  the 
brain,  and  they  are  quite  different  accord¬ 
ing  as  the  congestion  takes  place  slowly  or 
rapidly  ;  from  this  arise  two  principal 
forms,  viz.  acute  and  chronic  hyperemia. 

Acute  hyperemia  of  the  spinal  cord. — This 
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admits  of  three  subdivisions.  In  the  first 
form  it  is  motion  which  is  principally  af¬ 
fected  :  thus  we  observe  sudden  paralysis 
of  the  four  extremities,  or  only  of  both 
upper  or  both  lower ;  in  some  very  rare 
cases  the  paralysis  is  confined  to  one  side 
and  one  limb.  When  cases  of  this  kind 
occur,  we  must  give  close  attention  to  the 
state  of  the  brain  ;  the  mechanical  powers 
of  breathing  may  be  impaired,  and  paraly¬ 
sis  of  the  diaphragm  and  of  the  intercostal 
muscles  may  cause  death  by  asphyxia; 
partial  or  general  convulsions  may  also  be 
present. 

Tn  the  second  form  it  is  on  sensation 
that  the  morbid  effect  exerts  its  special  in¬ 
fluence  ;  it  may  be  at  once  abolished  either 
partially  or  wholly.  In  some  persons,  in 
place  of  this  aboli  tion,  there  exists  only  a 
simple  numbness  of  the  limbs,  supervening 
either  suddenly  or  gradually,  and  deep- 
seated  pain  of  the  limbs,  sometimes 
following  exactly  the  course  of  the  nerves. 

In  the  third  form,  there  is  simultaneous 
lesion  both  of  motion  and  sensation ;  and 
it  may  happen  that  these  lesions  are  not 
of  the  same  kind.  Sensation  and  motion 
may  be  increased  or  abolished,  but  some¬ 
times  there  is  loss  of  the  power  of  motion, 
while  sensibility  is  increased,  and  vice 
versa.  This  acute  congestion  of  the  spinal 
marrow  may  terminate  in  recovery  or 
death ;  and  this  last  takes  place  rapidly 
when  the  mechanical  powers  of  respiration 
are  implicated. 

Chronic  hyperemia  of  the  spinal  marrow. — 
The  accidents  which  occur  in  this  are  ana¬ 
logous  to  those  met  with  in  the  acute  form, 
but  they  develop  themselves  more  slowly, 
and  in  a  different  manner.  Its  duration 
may  be  long,  and  it  may  be  gradually  dis¬ 
sipated  or  be  productive  of  different  lesions. 
When  the  congestion  terminates  favour¬ 
ably,  we  may  observe  certain  critical  symp¬ 
toms,  such  as  haemorrhage  from  the  nose, 
intestines,  or  uterus.  A  female  patient 
was  affected  with  frequent  cerebral  con¬ 
gestions,  which  always  relieved  themselves 
by  a  flow,  not  of  blood,  but  of  watery  fluid, 
which  ran  from  the  nose  in  sufficient  quan¬ 
tity  to  wet  a  number  of  handkerchiefs. 

Treatment. — In  the  treatment  of  every 
congestion  of  the  nervous  centres,  three 
fundamental  indications  present  them¬ 
selves. 

The  first  is  to  combat  the  causes,  and 
these  are  numerous,  as  we  have  already 
seen.  They  are  found  in  the  atmosphere, 
in  the  diet,  and  in  narcotic  medicines,  in 
the  mode  of  action  of  the  brain,  in  the 
circulating  system,  in.  digestion,  in  respi¬ 
ration,  and  in  the  sexual  functions. 

The  second  indication  consists  in  empty¬ 
ing  mechanically  the  overloaded  vessels  by 
general  or  local  blood-letting.  The  gene¬ 
ral  bleeding  is  sometimes  preferable  when 


practised  on  the  foot,  and  congestions  have 
been  known  to  yield  to  this,  after 
having  resisted  venesection  from  the  arm  ; 
but  a  grand  condition  of  its  success  is, 
that,  above  all,  it  be  copious  ;  and  this  is 
often  difficult.  Leeches  may  be  applied  to 
the  nostrils  in  persons  subject  to  epistaxis. 
They  may  also  be  placed  on  the  mastoid 
apophyses,  on  the  neck,  along  the  sagittal 
suture,  on  the  thighs  (particularly  when 
we  desire  to  restore  the  catamenia),  or  on 
the  ankles.  Generally  rapid  recovery  fol¬ 
lows  this  treatment;  nevertheless,  in  some 
cases  the  congestion  continues  undimi- 
nished,  notwithstanding  the  most  copious 
abstractions  of  blood ;  and  then  we  must 
not  trust  too  much  to  antiphlogistics. 

In  the  third  indication,  the  object  is  to 
excite  a  flow  of  blood  to  a  part  distant 
from  the  seat  of  congestion. 

The  ancient  writers  are  filled  with  ex¬ 
amples  of  internal  congestions  following 
the  disappearance  of  gout,  S-c ;  and  I  have 
witnessed  some  analogous  cases.  We  re¬ 
store  various  eruptions  to  the  skin  by  irri¬ 
tating  frictions,  with  croton  oil,  tartarised 
antimony,  &c.  We  may  also  induce  new 
action  on  the  skin,  or  bowels,  in  the  former 
case,  by  blisters,  cauteries,  moxa,  &c.  and 
in  the  latter  by  purgatives,  which  may 
sometimes  prevent  congestions  when  ad¬ 
ministered  so  as  to  act  two  or  three  times 
a  day.  If  the  congestion  be  already  pro¬ 
duced,  and  of  an  acute  kind,  very  active 
purgatives  require  to  be  employed.  In 
some  cases  an  attempt  has  been  made  to 
produce  an  abundant  salivation.  It  is  a 
precarious  method,  because  the  increase  of 
the  salivary  secretion  necessarily  attracts 
the  blood  towards  the  head,  and  may  thus 
render  the  congestion  more  intense. 
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Extracts  from  a  Clinical  Lecture 
by  Dr.  Watson. 


Cerebral  Haemorrhage,  combined  with ,  yet  not 
depending  upon,  Hypertrophy  of  the  left 
ventricle  of  the  Heart. 

Mary  Nagle,  aged  60,  was  brought  to 
the  hospital  on  the  26th  of  October,  in¬ 
sensible,  with  palsy  of  the  left  side  of  the 
body.  Pulse  70,  labouring.  Pupils  con¬ 
tracted. 

She  had  suddenly  fallen  dow  n  in  a  fit  of 
apoplexy  on  the  24th.  Between  the  at¬ 
tack  and  her  admission  consciousness  had 
in  some  degree  returned,  and  she  then 
complained  of  pain  in  the  right  side  of  the 
head.  Afterwards  she  relapsed  into  a  state 
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of  deep  coma.  She  had  been  bled  in  the 
right  jugular  vein. 

She  gradually  sank ;  and  died  early  in 
the  morning  of  the  29th. 

The  body  was  examined  the  same  day. 

The  bony  skull-cap  adhered  firmly  to 
the  dura  mater.  The  external  veins  of  the 
cerebrum  were  full  of  dark  blood.  The 
surface  of  the  arachnoid  was  quite  dry. 

The  right  lateral  ventricle  contained  a 
large,  dark,  soft  coagulum  of  blood,  and 
was  further  distended  by  a  considerable 
quantity  of  bloody  serum.  The  foramen 
of  Monro  was  widely  open ;  and  the  left 
lateral  ventricle  was  also  full  of  serum, 
tinged  with  the  colouring  matter  of  the 
blood.  On  further  examination  it  appeared 
that  the  coagulum  occupied  a  large  por¬ 
tion  of  the  right  thalamus  opticus,  of  which 
the  texture,  to  a  certain  depth,  was  crushed 
into  a  pulp.  The  cerebral  matter  imme¬ 
diately  adjacent  to  the  broken  part  was 
dotted  with  blood.  The  vessel  from  which 
the  blood  had  escaped  was  not  detected. 
The  basilar  arteries  were  much  altered  by 
disease;  presenting  many  irregular  opaque 
spots,  and  a  manifest  inequality  of  calibre. 
The  arachnoid  at  the  base  of  the  brain  had 
lost  its  natural  transparency. 

The  heart  appeared  to  be  of  the  normal 
size  ;  but  the  thickness  of  the  walls  of  the 
left  ventricle  was  very  greatly  increased, 
while  its  cavity  was  unusually  small.  The 
right  ventricle  also  was  small.  The  mitral 
valve  was  thick,  stiff,  and  puckered;  so 
that  nothing  larger  than  one’s  thumb  could 
pass  easily  from  the  auricle  to  the  ventricle. 
The  other  valves  were  quite  healthy.  Just 
behind  and  beyond  the  aortic  valves,  a  few 
small  atheromatous  specks  were  visible,  of 
a  whiter  colour  than  the  surrounding 
membrane.  Elsewhere  the  aorta  was  free 
from  disease. 

In  a  clinical  lecture,  among  other  re¬ 
marks  upon  this  case,  Dr.  Watson  called 
the  attention  of  the  pupils  to  the  coinci¬ 
dence  it  presented  of  cerebral  haemorrhage 
with  hypertrophy  of  the  left  ventricle  of 
the  heart:  a  coincidence  so  frequent  as  to 
have  led  to  the  notion,  often,  if  not  always 
erroneous,  that  the  one  was  the  physical 
cause  of  the  other.  In  this  instance  it  was 
plain  thatnosuch  relation  ofcause  andeffect 
could  have  obtained.  The  cavity  of  the 
left  ventricle  was  so  much  diminished,  that 
the  momentum  of  the  column  of  blood 
driven  forwards  by  its  contraction  must 
have  been  less,  instead  of  being  greater, 
than  what  is  natural.  The  true  explana¬ 
tion  of  the  haemorrhage  in  the  brain  is  to 
be  found  in  the  diseased  condition  of  the 
cerebral  arteries.  Usually,  indeed,  with 
such  a  morbid  state  of  those  vessels  we  find 
associated  the  same  kind  of  change  (a  de¬ 
posit  of  albuminous  matter,  diminished 


elasticity,  and  dilatation)  in  the  commence¬ 
ment  of  the  aorta.  And  this  disease  of  the 
main  artery  will  virtually  obstruct  the  free 
passage  of  the  blood  out  of  the  heart,  and 
thus  account  for  the  increased  bulk  and 
thickness  of  the  ventricle.  But  in  the 
present  case  the  aorta  was  very  nearly 
healthy :  and  the  hypertrophy  had  resulted 
from  the  alteration  which  the  mitral  valve 
had  undergone.  One  consequence  of  this 
alteration  must  have  been  that  the  ventricle 
did  not  receive  its  due  proportion  of  blood 
from  the  corresponding  auricle  :  and  it  is 
presumable  that  the  ventricle,  thus  imper¬ 
fectly  supplied,  was  teased  (if  the  expres¬ 
sion  may  be  allowed)  into  preternatural 
effort  or  frequency  of  contraction :  and  this 
increase  in  its  natural  action  would  ex¬ 
plain,  upon  well  known  principles,  its 
augmented  muscular  bulk.  Dr.  Watson 
had  more  than  once  seen  this  combination 
of  hypertrophy  with  diminished  capacity 
of  the  left  ventricle,  when  the  passage  of 
the  blood  from  the  auricle  had  been  me¬ 
chanically  impeded  by  disease  at  the 
mitral  orifice.  It  is  not,  however,  a  very 
common  accompaniment  of  disease  in  the 
mitral  valve :  usually  there  is  disease  of 
the  aortic  valves  also,  or  of  the  aorta,  and 
dilatation  as  well  as  hypertrophy  of  the  ven¬ 
tricle. 

The  lecturer  observed  that  the  facts  of 
this  case  were  directly  opposed  to  the 
opinion  generally  prevalent  respecting  the 
kind  of  connexion  that  subsists  between 
apoplexy  and  hypertrophy  of  tbe  heart ; 
while  they  tended  to  confirm  the  views 
he  had  long  entertained,  and  frequently 
expressed,  on  the  same  subject*. 

In  the  course  of  the  same  lecture,  after 
noticing  three  cases  of  poisoning  which 
had  been  brought  to  the  hospital  during 
the  preceding  fortnight—  the  poison  swal¬ 
lowed  in  one  case  having  been  aquafortis, 
in  another  arsenic,  and  in  the  third  oxalic 
acid — Dr.Watson  made  some  observations, 
of  which  the  following  is  the  substance, 

Upon  the  use  and  the  abuse  of  the  Stomach-  Pump. 

It  is  too  much  the  fashion  to  employ 
the  stomach-pump  in  every  case  of 
poisoning;  with  the  view  either  of  re¬ 
moving  the  poisonous  substance,  or,  if 
that  has  already  been  accomplished 
by  the  efforts  of  nature,  of  introducing 
antidotes  and  diluents.  I  wish  to  cau¬ 
tion  you  against  this  indiscriminate  use 
of  an  instrument  which,  under  proper 
regulation,  is  really  invaluable.  Doubtless 
many  lives  have  been  saved  by  it  which 
without  it  would  inevitably  have  been 
lost;  but  it  is  no  less  true  that  the  same 
instrument  is  very  often  resorted  to  when 


♦  See  Med,  Gaz.vol.  xvi.  p.  21. 
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it  need  not  be  used  at  all ;  and  even  when 
its  employment  can  scarcely  be  otherwise 
than  injurious.  What,  in  fact,  are  the 
uses  of  the  stomach-pump  ?  They  are 
simply  two:  that  of  conveying  fluids  into 
the  stomach  is  one;  that  of  extracting 
fluids  from  the  stomach  is  another. 

Now,  when  a  patient  is  both  able  and 
willing  to  swallow,  that  is  at  oncethequick- 
est  and  the  easiest  method  of  effecting  the 
first  of  these  purposes.  On  the  other  hand, 
should  the  patient  be  insensible;  or  too 
weak  to  perform  the  necessary  acts  of  de¬ 
glutition  ;  or  should  he  obstinately  refuse 
to  swallow,  as  not  unfrequently  happens 
when  suicide  has  been  attempted ;  in  all 
these  cases,  the  stomach  syringe  offers  an 
admirable  resource,  and  overcomes  a  most 
perplexing  obstacle  to  our  curative  en¬ 
deavours. 

Again,  if  a  person  is  vomiting,  or  can  be 
brought  to  vomit,  and  the  vomiting  is  or 
can  be  kept  up  by  the  frequent  administra¬ 
tion  of  warm  drinks,  this  is  the  easiest,  the 
safest,  and  the  most  effectual  way  of  rid¬ 
ding  the  stomach  of  its  contents.'  But,  if 
the  patient  be  in  a  state  of  insensibility ;  or 
if  the  stomach  itself  have  been  rendered  by 
the  poison  insusceptible  of  the  impression 
of  emetics,  which  commonly  have  a  speedy 
operation ;  or  if,  from  the  nature  of  the 
poison,  such  emetics  be  even  likely  to  fail, 
and  danger  is  impending  from  further  de¬ 
lay;  then,  again,  in  this  simple  instrument 
we  often  find  the  sure  and  ready  means  of 
relieving  the  stomach  of  its  deadly  burden. 

There  are  some  cases,  then,  and  those  of 
poisoning  by  opium  are  pre-eminently  of 
the  number,  in  which  the  aid  of  the  sto¬ 
mach  pump  is  almost  indispensable  :  and 
there  are  others  in  which  its  employment 
is  unnecessary, and  therefore,  in  my  opinion, 
wrong  and  biameable.  But  this'mechani- 
eal  way  of  getting  rid  of  the  noxious  mat¬ 
ter  which  the  stomach  may  contain  has 
something  very  satisfactory  and  attractive 
about  it,  to  the  operator  at  least,  if  not  to 
his  patient :  and  I  make  no  doubt  that  it 
will  continue  to  be  insisted  upon  by  the 
one,  and  submitted  to  by  the  other,  in 
numerous  instances  in  which  the  operation 
is  not  actually  requisite;  yet  in  which  it 
does  good  and  palpable  service,  and  in¬ 
flicts  no  injury. 

What  I  wish,  however,  chiefly  to  get 
you  to  attend  to  and  consider,  is,  that  there 
are  cases  in  which  the  use  of  this  instru¬ 
ment  may  be  hazardous,  or  positively 
hurtful.  The  introduction  of  the  tube 
always  implies  some  degree  of  violence  to 
the  parts  along  which  it  passes— to  the 
fauces,  oesophagus,  and  stomach.  Slight 
lwunorrhage  from  these  parts  is  no  unusual 
evidence  of  this.  In  the  hands  of  an 
inexpert  or  clumsy  person  it  may  become, 
even  under  ordinary  circumstances,  a  most 


formidable  weapon.  I  am  not  sure  that  I 
have  not  myself  seen  inflammation  of  the 
larynx  produced  by  its  mismanagement; 
and  mischief  of  a  still  more  surely  fatal 
character  has  been  witnessed  by  others. 
Some  time  ago  a  patient  was  brought  here 
who  had  taken  poison  (sulphuric  acid,  I 
think  it  was),  and  for  wdiose  relief  the 
stomach-pump  had  already  been  resorted 
to.  Death  presently  ensued ;  and  the  body 
was  opened  in  the  dead-house  below.  [ 
was  not  at  the  hospital  on  that  day;  but 
the  examination  was  conducted  in  the 
presence  of  many  persons,  pupils  and 
others,  and  of  Mr.  Alexander  Shaw  among 
the  rest.  Upon  his  information  and 
authority  I  relate  these  circumstances. 
Besides  other  appearances,  which  I  need 
not  specify,  a  large  quantity  of  chalk  mix¬ 
ture  was  discovered  in  the  wind-pipe ;  and 
the  air-passages  being  thereupon  carefully 
traced,  many  of  the  larger  bronchi,  and 
considerable  portions  even  of  the  vesicular 
texture  of  the  lungs,  were  found  to  be 
choaked  and  plugged  up  writh  the  same 
substance.  This  had  been  thrown  in  by 
means  of  the  pump;  unquestionably  with 
the  best  intention,  but  it  had  passed  in  a 
most  unfortunate  direction :  it  had  missed 
the  road  to  the  stomach,  where  it  might 
perhaps  have  been  of  some  service  ;  and  it 
had  entered  the  lungs,  where  it  could 
scarcely  fail  to  prove  destructive,  even  if  the 
patient’s  lifehad  notbeen  already  endanger¬ 
ed  by  the  poison.  Even  when  the  tube  has 
been  carefully^  and  skilfully  introduced,  it 
is  by  no  means  an  impossible  thing  for 
the  mucous  membrane  of  the  stomach  to 
be  sucked  into  the  orifices  at  its  extremitv, 
and  for  serious  mischief  to  be  so  pro¬ 
duced;  and  where  corrosive  substances 
have  been  swallowed,  and  the  gullet  and 
stomach  have  already  been  inflamed  or 
abraded  by  the  poison,  the  friction  of  the 
pipe  will  be  likely  to  augment  the  existing 
injury,  and  may  even  cause  irreparable 
damage.  If,  after  taking  caustic  poison, 
the  patient  cannot  swallow,  still  less  can 
he  with  impunity  receive  the  tube  of  the 
instrument.  I  am  not  stating  merely 
possible  or  imaginary  dangers  :  I  remem¬ 
ber  seeing  the  stomach  of  a  girl  who  died 
in  St.  Bartholomew’s  Hospital  many  years 
ago,  and  in  whose  case  the  stomach-pump 
had  been  used.  There  were  three  long 
strips  of  the  mucous  membrane  of  the 
stomach  hanging  loose  in  its  cavity  :  they 
had  evidently  been  torn  up  by  the  tube. 
You  may  see  an  accurate  representation 
of  that  stomach  in  the  first  part  of  Dr. 
Xtoupell’s  admirable  set  of  plates  illustra¬ 
tive  of  the  effects  of  poisons.  T  do  not 
imagine  that,  in  this  particular  instance, 
the  condition  of  the  patient  was  rendered 
materially  worse  by  this  mishap  :  she 
had  no  chance  of  recovery  from  the  effects 
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of  the  arsenic  she  had  swallowed,  a  con¬ 
siderable  portion  of  which  still  remained  in  the 
stomach.  But  I  mention  these  untoward 
occurrences  to  shew  you  that  the  stomach- 
pump  is  not  always  a  harmless  instrument; 
that  care,  and  some,  though  surely  not 
much  skill,  are  required  for  its  introduc¬ 
tion;  that  it  can  never  be  considered  a 
matter  of  indifference  whether  it  be  em¬ 
ployed  or  not;  that  it  is  chiefly,  if  not 
solely,  admissible  where  narcotic  poisons 
have  been  taken ;  that  in  the  case  of  cor¬ 
rosive  poisons  especially,  it  is  to  be  used, 
if  at  all,  with  great  caution;  and  that  it 
never  should  be  used  at  all  if  the  patient 
be  able  and  willing  to  swallow,  and  if  full 
vomiting  can  be  excited  without  it. 

I  have  still  to  warn  you  of  another 
danger  to  be  apprehended  from  the  pre¬ 
valent  application  of  the  stomach-pump 
in  all  cases  of  poisoning  indiscriminately, 
— a  danger  quite  distinct  from  any  that 
have  yet  been  pointed  out :  the  danger, 
namely,  under  certain  circumstances,  of  the 
delay  which  it  implies.  There  are  poisons 
of  which  the  deadly  operation  is  capable  of 
being  averted  by  antidotes,  and  yet  is  so 
rapid  that  remedies  are  of  little  avail  un¬ 
less  they  are  administered  very  soon  after 
the  poison  has  been  swallowed.  Oxalic 
acid  is  a  poison  of  this  kind ;  and  of  its 
fatal  effects  you  have  just  seen  an  example. 
Dr.  Christison  has  already  admonished 
the  profession  that  the  time  expended  in 
giving  emetics,  or  in  using  the  stomach- 
pump,  is  time  lost,  in  cases  of  poisoning 
by  this  substance,  when  antidotes  are  ‘at  hand  ; 
and  you  will  observe  that  the  best  anti¬ 
dotes,  chalk  and  magnesia,  are  much  more 
frequently  at  hand,  and  in  nine  cases  out 
of  ten  are  much  more  readily  procurable, 
than  is  the  stomach  pump. 

I  fear  that  the  error  against  which  I  am 
endeavouring  to  guard  you  has  been  fos¬ 
tered  by  the  high  degree  of  favour  that  the 
stomach-pump  has  obtained  with  the 
public,  who  readily  apprehend  its  advan¬ 
tages,  but  are  not  so  quick  in  perceiving 
its  possible  demerits.  Medical  men  are 
sometimes,  I  suspect,  induced  to  employ 
the  instrument  merely  in  compliance  with 
this  popular  sentiment,  and  lest  it  should 
be  imputed  to  them,  as  a  fault,  that  in 
circumstances  of  urgent  danger  they  had 
neglected  an  important  remedy.  A  gentle¬ 
man  well  known  to  you  all,  who  was 
formerly  house-surgeon  here,  Mr.  Charles 
Beevor,  has  told  me  that  he  was  once  rated 
by  a  coroner’s  jury  for  having,  in  the  sound 
and  proper  exercise  of  his  discretion,  ab¬ 
stained  from  introducing  the  stomach- 
pump  in  a  case  of  poisoning  which  ter¬ 
minated  fatally.  The  poison  was  oxalic 
acid.  Similar  absurdities  are  not  un¬ 
common  at  inquests.  It  requires,  per¬ 
haps,  some  share  of  moral  courage  to 
disregard  prejudices  of  this  kind,  espe¬ 


cially  when  they  are  likely  to  be 
publicly  expressed,  and  may,  how¬ 
ever  wrongfully,  prove  injurious  to  the 
reputation  of  the  practitioner.  The  requi¬ 
site  degree  of  this  mental  firmness  may 
best  be  ensured  by  a  thorough  comprehen¬ 
sion  of  the  circumstances  which,  in  certain 
cases,  justify,  and  even  demand,  the  adop¬ 
tion  of  the  expedient  in  question  ;  and  in 
certain  other  cases  as  plainly  forbid  it. 
I  am  anxious  not  only  that  you  should 
satisfy  your  own  minds  upon  these  im¬ 
portant  points,  and  act  according  to  your 
conviction ;  but  also  that  you  should  do 
what  you  can,  each  in  his  own  circle  of 
influence,  to  diffuse  sounder  notions  than 
have  hitherto  pi’evailed  respecting  them, 
throughout  the  community. 


CONDUCT  OF  THE 

“COUNCIL  OF  THREE”  AT 
SOMERSET-HOUSE 

TOWARDS  THE  MEDICAL  PROFESSION. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  should  not  have  intruded  so  soon  again 
on  your  notice  but  for  the  perusal  of  the 
leading  article  in  the  Lancet  of  November 
21st,  in  which  the  Editor  (perhaps  dis¬ 
pleased  at  the  castigation  you  have  so 
deservedly  bestowed  on  the  Poor-Law 
Commissioners)  attempts  to  exonerate 
them  from  censure,  and  to  fix  the  onus 
exclusively  on  the  Boards  of  Guardians. 

Now  there  is  a  manifest  injustice  in  any 
such  endeavour  to  shift  the  responsibility 
of  these  enormities  from  the  superior  to  the 
inferior  functionaries,  or  to  attach  the 
entire  blame  to  a  numerous  and  unpaid 
body  of  country  gentlemen,  while  the 
high  salaried  “  council  of  three,”  who 
have  the  power  of  absolute  dictation  in 
the  administration  of  the  poor-law,  are 
excused  and  justified. 

If  the  view  which  your  contemporary 
takes  of  the  matter  were  correct,  and  if 
the  Poor-Law  Commissioners  did  really 
intend  to  afford  adequate  and  efficient  me¬ 
dical  attendance  to  the  pauper  population, 
why  did  they  not  issue  their  directions  ex¬ 
pressly  to  that  effect  ? 

The  “  permissive  authority”  delegated 
to  guardians,  to  appoint  as  many  medical 
men  as  they  think  proper  (with  which  the 
commissioners  attempted  to  satisfy  the 
Kent  deputation,  and  upon  which  your 
contemporary  lays  so  much  stress)  is 
practically  useless  as  a  preventive  to  the 
present  wide-spreading  evil. 

As  long  as  there  are  inducements  held 
out  to  the  local  boards  to  limit  the  medical 
appointments  to  a  few  individuals,  and  as 
long  as  the  commissioners  enforce  the  ab¬ 
surd  and  unjust  system  of  pecuniary  com- 
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petition,  so  long  will  a  “  permissive  autho¬ 
rity”  of  this  kind  be  a  mockery  of  redress. 

The  plea  of  non-interference  with  the 
medical  arrangements  of  the  boards,  with 
which  the  commissioners  have  sometimes 
met  the  remonstrances  of  the  profession,  is 
equally  destitute  of  foundation.  Facts 
which  will  probably  ere  long  be  before  the 
public,  entirely  disprove  it.  It  is  true  the 
commissioners  have  not  interfered  to  remedy 
the  alleged  grievances,  but  they  interfered 
in  numerous  instances  to  uphold  and  en¬ 
courage  the  boards  of  guardians  in  the 
course  complained  of,  and  to  check  and 
oppose  them  when  inclined  to  act  in  a 
reasonable  and  considerate  manner. 

Again,  where  the  gentlemen  at  Somerset 
House  have  not  themselves  interposed, 
their  representatives  (the  assistant  com¬ 
missioners)  have  frequently  done  so  ;  up¬ 
setting  the  previous  medical  arrangements 
of  the  guardians,  threatening  and  calum¬ 
niating  the  resident  practitioners,  and,  if 
still  unsuccessful,  putting  their  threats 
into  execution  by  introducing  some  of 
their  unemployed  proteges. 

The  truth  of  this  may  be  verified  on  a 
large  scale  by  a  reference  to  the  various 
counties  in  which  opposite  plans  are  pur¬ 
sued.  Comparatively  few  complaints  are 
made  from  Hampshire  and  Northamptonshire , 
the  assistant  commissioners  in  these  coun¬ 
ties  having  apparently  acted  in  a  conside¬ 
rate  and  liberal  manner;  while  the  public 
prints  of  Suffolk,  Buckinghamshire,  and  Kent, 
(as  well  as  private  communications)  where 
a  different  order  of  gentlemen  hold  the 
sway,  teem  with  cases  of  grievance. 

If  further  evidence  were  wanting,  the 
last  Report  presented  to  the  Secretary  of 
State,  which  I  suppose  to  be  the  produc¬ 
tion  of  the  Commissioners  of  both  grades, 
will  prove  conclusive.  A  document  more 
calculated  to  embue  the  public  mind  with 
feelings  of  jealousy  and  suspicion  towards 
the  whole  body  of  country  practitioners, 
could  hardly  be  penned.  It  is  a  wanton 
and  unprovoked  general  attack  on  men 
whom  they  have  previously  been  maltreat¬ 
ing  individually.  The  impression  made  by 
this  report  is  evinced  strongly  by  a  letter 
in  the  Times  of  November  28,  signed 
“  Rusticus,”  to  which,  if  not  anticipated 
by  an  abler  hand,  I  shall  endeavour  to 
reply  to-morrow. — I  am,  sir, 

Your  obedient  servant, 

Ruricola. 

Dec.  33  5. 


SPURIOUS  EDITIONS  or  MEDICAL 
WORKS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Tn  your  journal,  No.  414,  a  correspondent 
has  exposed  the  attempt  at  imposition 


upon  the  public  by  a  bookseller  in  the 
Old  Bailey ;  and  if  Henderson  merits  (and 
I  know  he  does)  the  censure  of  your  cor¬ 
respondent,  I  think  you,  sir,  and  your  nu¬ 
merous  readers,  will  agree  with  me  in 
opinion,  that  the  proceedings  of  a  book¬ 
seller  in  the  Borough  strictly  merit  the 
same  treatment. 

Perceiving  an  advertisement,  a  few  days 
since,  of  a  new  London  Dispensatory,  by 
Drs.  Cox  and  Gregory,  to  which  was  ap¬ 
pended  a  translation  of  M.  Magendie’s 
Formulary,  for  twelve  shillings,  I  was  in¬ 
duced  to  purchase  the  same.  On  exa¬ 
mining  it.  however,  I  found  the  Dispensa¬ 
tory  was  an  old  work,  published  eleven  years 
since !  by  a  son  of  the  publisher’s,  and  to 
which  a  Dr.  Gregory  has  furnished  a 
translation  of  Magendie’s  Formulary.  This 
New  Dispensatory,  therefore,  is  a  cheat, 
and  ought  to  be  exposed. 

But,  sir,  this  is  not  all.  When  in  the 
country  in  the  summer,  I  saw  Mr.  Law¬ 
rence’s  Lectures  on  Surgery,  Medical,  and 
Operative,  advertised  on  the  cover  of  your 
excellent  journal,  and  I  ordered  it  accord¬ 
ingly,  when,  to  my  astonishment,  I  found 
only  twenty  lectures  out  of  the  course, 
which  extends  to  (I  believe)  eighty-eight. 
Is  this  conduct  honourable  ?  Surely  the 
industrious  student  ought  not  to  be  silent 
when  such  aggressions  are  being  made 
upon  his  purse.  The  publisher’s  name 
and  address  is  E.  Cox,  St.  Thomas’s  Street, 
Southwark. 

I  am  confident  your  sense  of  justice 
will  induce  you  to  give  insertion  to  this 
letter,  if  only  as  a  caution  to  the  nume¬ 
rous  students  nowr  in  London. 

I  anf,  sir,  with  much  respect, 

Your  obedient  servant, 

Wm,  C.  Niaarp. 

1,  Mount  Terrace, 

Whitechapel  Road,  Nov.  14,  : 835. 


MORISON’S  PILLS. 

ANOTHER  EXAMPLE  OF  THEIR  DELETERI¬ 
OUS  NATURE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

One  would  suppose  that  the  mind  of  the 
public  had,  by  this  time,  been  tolerably 
well  enlightened  regarding  the  nature  and 
fatal  effects  of  this  pernicious  nostrum. 
Nothing  can  exceed  the  self-sufficiency 
and  utter  ignorance  of  the  itinerant  quacks 
of  the  establishment  who  scour  the  coun¬ 
try,  imposing  upon  the  weak  and  credu¬ 
lous.  It  were,  indeed  (as  suggested  in  the 
Gazette  of  last  week),  to  be  desired  that 
every  medical  man  would  endeavour  to  rid 
the  world  of  such  detestable  lcnaverj  ,  by 
giving  publicity  to  cases  of  violent  injury, 
or  death,  resulting  from  this  medicine, 
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falling  within  his  immediate  observation. 
I  lately  visited  a  gentleman  at  Oxford, 
who  was  mourning  the  loss  of  a  friend 
snatched  prematurely  from  his  family. 
Relating  the  particulars,  he  told  me  that 
the  deceased  had  been  for  some  time  un¬ 
well,  but  not  so  greatly  as  to  cause  serious 
apprehensions.  In  a  weakened  state  of 
body  he  had  resorted  to  Morison’s  pills, 
and  the  result  was,  that  after  two  or  three 
full  doses,  hypercatharsis  was  induced,  and 
the  patient  was  carried  off.  No  doubt  ex¬ 
isted  in  the  mind  of  my  informant  as  to 
the  real  cause  of  death  ;  but  as  the  unfor¬ 
tunate  gentleman  had  been  ailing  lor  a 
considerable  period  previously,  no  public 
notice  was  taken  of  the  catastrophe. 

I  am,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Wallingford,  Dec.  10,  1836. 


HENDERSON’S  EDITION  OF 
CUVIER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  perused  with  much  pleasure  the  spirited 
letter  relating  to  the  publication  of  the 
above  work,  signed  “  P.”  published  in  the 
number  of  the  Medical  Gazette  for  No¬ 
vember  7th,  page  190.  I  suppose  you  have 
his  address;  if  so,  I  will  thank  you  to  send 
him  the  inclosed  letter.  I  trust  the  gene¬ 
rality  of  the  subscribers  will  unite  with 
him  in  the  attempt  to  punish  the  agent  of 
so  vile  an  imposition. — I  remain,  sir, 

Your  obedient  servant, 

R. 

Nov.  28,  1835. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XII. 

The  last  order  of  mammals  in  the  Cu- 
vierian  arrangement  is  that  denominated 

CETACEA, 

from  which  we  obtain  Spermaceti.  In 
exterior  form  these  aquatic  animals  are 
like  fishes ;  they  have  no  posterior  ex¬ 
tremities,  the  tail  terminates  in  a  hori¬ 
zontal  fin  (in  this  respect,  however,  differ¬ 
ing  from  the  tail  of  fishes,  which  is  always 
vertical),  and  the  anterior  extremities  form 
likewise  fins.  You  will  not,  therefore,  be 
surprised  to  find  that  all  the  early  natu¬ 
ralists  classed  them  among  fishes.  Our 
countryman,  Ray,  called  them  “  pisces  pul- 
mone  respirantes and  Linn  ecus  even,  in 
the  earlier  edition  of  his  Systema  Naturce, 
committed  the  same  error.  But  a  little 
examination  will  soon  satisfy  you  they  de¬ 
serve  a  much  higher  position  in  the  animal 
scale.  They  respire  by  means  of  lungs, 
and  hence  are  compelled  to  rise  frequently 
to  the  surface  of  the  water  (in  which  they 
are  assisted  by  the  horizontal  direction  of 
their  tails)  to  take  in  air.  They  have 
warm  blood,  the  sexes  associate  in  the 
manner  of  terrestrial  animals,  they  bring 
forth  living  young,  and  they  have  two 
mammai  (either  abdominal  or  pectoral)  to 
suckle  their  offspring;  so  that  having  the 
420. — xvn. 


same  general  structure  as  mammals,  and 
performing  the  same  general  functions, 
they  must  of  necessity  be  classed  with 
them. 

To  the  characters  I  have  already  men¬ 
tioned  as  distinguishing  this  order,  I  have 
only  to  add,  that  the  neck  is  very  short, 
the  pelvis  rudimentary  (consisting  mere¬ 
ly  of  two  bones  unconnected  with  the 
rest  of  the  skeleton),  the  lateral  expan¬ 
sions  of  the  tail  are  cartilaginous,  and  not 
osseous  as  in  fishes ;  and  in  some  of  the 
cetacea  there  are  teeth,  while  in  others 
these  organs  are  replaced  by  horny  plates 
{whalebone.)  Although  there  is  a  conside¬ 
rable  variation  in  their  development,  yet 
the  enormous  size  of  many  of  these  ani¬ 
mals  is  one  of  the  most  amazing  facts  in 
their  history. 

Zoologists  make  two  families  of  ceta¬ 
cea  :  one  is  called  the  Sirenia ,  by  Illiger, 
Goldfuss,  and  others,  but  by  Cuvier  the 
Cetacea  herbivora.  In  this  are  comprehend¬ 
ed  all  those  animals  endowed  with  the 
faculty  of  leaving  their  watery  habitation 
to  crawl  and  pasture  on  the  shore,  and 
which  have  two  pectoral  mammae.  Here 
are  contained  those  beings  which  have 
given  rise  to  the  fabulous  accounts  of  the 
mermaids,  the  sea-nymphs,  &c.  The  second 
is  the  Cete,  or  Cetacea  or  dinar  ia,  of  Cuvier, 
and  which  are  pisciverous.  The  animals 
of  this  order  have  a  smooth,  shining,  naked 
skin,  covering  a  thick  fatty  layer.  The 
mammae  are  two  in  number;  but  instead 
of  being  pectoral,  as  in  the  herbivorous 
cetacea,  they  are  placed  near  the  genital 
organs.  They  swallow  an  immense  quan¬ 
tity  of  water  along  with  their  prey,  and 
get  rid  of  it  through  the  spout  hole ‘at  the 
top  of  the  head;  it  is  expelled  with  great 
violence  by  the  action  of  powerful  muscles. 
From  this  circumstance  these  animals  have 
been  termed  hydraulu ,  sonf tears,  or  the 
blowers.  The  following  table  will  explain 
the  subdivisions  of  cetacea : — 

2  E 
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Cetacea 


with  two  pectoral  mammae  ( Sirenia ,  seu  Cetacea  herbivora ) 


)  with  tw< 

(Cete,  s 


two  abdominal  mammae 
sea  Cetacea  ordinaria ) . . 


Genera. 
Manatus. 
Halicore. 
Rytina. 

Head  in  ordinary  proportion  $  Delphinus 

to  the  body . (  Monodon. 

Teeth  in  £  physeter. 

no  teeth ....  Balsena. 


Head  inordinate-  i , 

..I  i  <  lower  iaw' 
ly  developed  . .  ) 


PHYSETER  MACROCEPHALUS. 

History.  —  The  genus  physeter  (from 
(pvo-aco,  to  blow)  contains  those  whales 
usually  denominated  cachelots,  a  term  de¬ 
rived  from  the  word  cachau ,  and  signifying 
in  the  Biscayan  language,  a  toothy  The 
number  and  characters  of  the  species  are 
badly  determined ;  bat  the  long-headed 
cachelot ,  called  by  Shaw  and  Bonnaterre 
the  P.  macrocephalus  (from  yangos,  long,  and 
K€(pa\y,  head)  is  the  most  common.  It  is 
supposed  by  Cuvier  to  be  the  area  of  the 
Latins,  and  the  physeter  of  Pliny.  The 
first  correct  figure  and  description  of  the 
animal  was  published  by  Clusius  in  1605. 

Description .  — The  length  of  this  animal 
is  from  50  to  60  feet;  its  head  constitutes 
about  one-third  of  the  length  of  the  whole 
body.  The  jaws  are  small ;  the  lower  one 
is  shorter,  smaller,  and  lower,  than  the 
upper,  and  is  furnished  with  from  twenty 
to  twenty-three  teeth  on  either  side.  Shaw 
states  that  an  accurate  inspection  of  the 
upper  jawr  proves  there  are  corresponding 
teeth  in  that  also  ;  but  they  are  very  small, 
and  situated  so  deeply  within  the  sockets, 
as  to  be  totally  invisible  on  a  general 
view. 

The  presence  of  teeth  in  the  lower  jaw 
readily  distinguishes  the  cachelots  from 
animals  belonging  to  the  genus  Balaena, 
which  in  the  adult  state  are  destitute  of 
teeth,  though  in  the  foetus  they  are  ob¬ 
served,  but  soon  disappear.  In  the  upper 
jaw  of  the  Balaena  we  meet  with  numerous 
broad,  horny,  flexible  plates,  disposed  in 
regular  rows  on  each  side,  and  which  are 
commonly  known  by  the  name  of  whale¬ 
bone.  The  fringed  edges  of  these  serve  as 
a  kind  of  strainer,  and  to  retain  the  prey, 
the  water  being  allowed  to  escape.  The 
great  Greenland,  or  whalebone  whale,  is 
the  B.  mysticetus,  and  is  from  50  to  60  feet 
long. 


Fig.  70.  —  Lateral  view  of  the  skull  of  the 
Physeter  Macrocephalus. 


The  snout  of  the  cachelot,  notwith¬ 


standing  its  prodigious  length,  is  formed 
as  in  the  dolphin,  only  by  the  maxillae 
(a  a,  fig.  70,)  on  the  sides,  by  the  intermax¬ 
illae  (bb)  towards  the  median  line,  and  by 
the  vomer  (c)  on  this  line.  The  intermax¬ 
illae  project  to  form  the  anterior  part  of  the 
snout.  Posteriorly  the  right  one  ascends 
higher  than  the  left.  The  spout  hole  is 
single  (in  most  cetacea  it  is  double),  and 
directed  towards  the  left  side,  so  that 
whenever  the  animal  spouts  water,  it  is  to 
that  side  only. 

Seat  of  spermaceti.—  Spermaceti  is  found 
in  several  parts  of  the  body  of  the  animal, 
mixed  with  the  common  fat.  The  head, 
however,  is  the  grand  reservoir  for  it. 
Here  it  is  found  (mixed  with  oil)  in  a  large 
excavation  of  the  upper  jaw,  anterior  to, 
and  quite  distinct  from,  the  true  cranium 
which  contains  the  brain.  (See  fig.  70, 
where  d  represents  the  parietal  bone,  e  the 
zigomatic  apophysis,  f  the  jugal  bone, 
and  g  the  occipital  bone.)  Mr.  Hunter 
states  that  the  spermaceti  and  oil  are  con¬ 
tained  in  cells,  or  cellular  membrane,  in 
the  same  manner  as  the  fat  in  other  ani¬ 
mals  ;  but  besides  the  common  cells  there 
are  larger  ones,  or  ligamentous  partitions 
going  across,  the  better  to  support  the  vast 
load  of  oil,  of  which  the  bulk  of  the  head 
is  principally  made  up. 

There  are  two  places  in  the  head  wdiere 
this  oil  lies ;  these  are  situated  along  its 
upper  and  lower  part :  between  them  pass 
the  nostrils,  and  a  vast  number  of  tendons 
going  to  the  nose  and  different  part:-  of  the 
head.  The  purest  spermaceti  is  contained 

in  the  smallest  and  least  ligamentous  cells ; 

it  lies  above  the  nostril,  all  along  the  upper 
part  of  the  head,  immediately  under  the 
skin  and  common  adipose  membrane. 
These  cells  resemble  those  which  contain 
the  common  fat  in  the  other  parts  of  the 
body  nearest  the  skin.  That  which  lies 
above  the  roof  of  the  mouth,  or  between  it 
and  the  nostril,  is  more  intermixed  with  a 
ligamentous  cellular  membrane,  and  lies 
in  chambers  whose  partitions  are  perpen¬ 
dicular.  These  chambers  are  smaller  the 
nearer  to  the  nose,  becoming  larger  and  i 
larger  towards  the  back  part  of  the  head, 
where  the  spermaceti  is  more  pure. 

Such  is  Mr.  Hunter’s  account  of  the  Ip- 1 
cality  of  spermaceti.  He  adds  that  he  dis-  I- 
covered  about  the  nose,  or  anterior  part  oi. 
the  nostril,  a  great  many  vessels,  having* 
the  appearance  of  a  plexus  of  veins,  some. 
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as  large  as  a  finger.  On  examining  them, 
they  were  found  loaded  with  spermaceti 
and  oil ;  and  some  had  corresponding  ar¬ 
teries.  They  were  most  probably  lympha¬ 
tics;  therefore  he  supposes  their  contents 
had  been  absorbed  from  the  cells  of  the 
head. 

At  one  time  spermaceti  was  supposed 
to  be  the  seminal  fluid  of  the  whale,  and 
from  this  received  its  name.  It  was  then 
thought  to  be  the  brain  of  the  animal. 
We  now  know  its  nature,  though  we  are 
not  acquainted  with  its  precise  use  in  the 
animal  economy.  The  enormous  quantity 
of  fatty  matter  with  which  the  cetacea  are 
supplied,  probably  serves  to  preserve  the 
heat  and  to  diminish  the  specific  gravity 
of  these  stupendous  hot  blooded  animals. 

Has  spermaceti  been  found  in  any  other 
organized  being  than  the  cachelots  ? 
Chevreul  states  he  obtained  a  substance 


Fro.  71. — Agaricus  Campestris. 


very  similar  to,  though  not  identical  with, 
cetine  (the  pure  part  of  spermaceti),  in 
Delphinus  glohiceps ;  Vauquelin  found  a  sub¬ 
stance  analogous  to  cetine  in  the  Agaricus 
campestris  (fig.  71);  Grnelin  says  spermaceti  is 
also  procured  from  Delphinus  edentulus.  A 
crystalline  matter  (cetine?)  is  deposited  from 
the  common  whale  and  other  fish  oils. 

Preparation  of  spermaceti. — When  the  fatty 
substance  found  in  the  head  (hence  called 
head  matter )  is  exposed  to  the  air,  it  con¬ 
cretes  into  opaque  masses.  It  is  dug  out, 
and  the  oil  allowed  to  drip  from  it. 
When  brought  to  England,  it  has  a 
yellow  semifluid  or  unctuous  appearance; 
and  in  order  to  remove  as  much  of 
the  oil  as  possible,  it  is  submitted  to 
compression  in  hair  bags,  placed  in  an 
hydraulic  press.  It  is  then  melted  in  water, 
and  the  impurities  skimmed  off’:  subse¬ 
quently  it  is  remelted  in  a  weak  solution 
of  potash.  By  fusion  and  proper  cooling, 
it  is  obtained  in  the  form  met  with  in  the 
shops. 

Properties. — The  spermaceti  of  commerce 
usually  contains  a  small  portion  of  yellow 
oil :  if  this  be  separated,  the  pure  product 
is  called  cetine.  The  oil  is  best  removed  by 
boiling  the  spermaceti  in  alcohol. 

Cetine  is  a  white  laminated  substance, 
without  taste,  and  almost  odourless.  It  is 
insoluble  in  water,  and  slightly  soluble 
only  in  alcohol  when  at  a  boiling  tem¬ 
perature.  By  saponification  with  alkalies, 
we  obtain  margaric  and  oleic  acids,  a  yel¬ 
low'  extractiform  substance,  and  cethul. 


100  parts  of  cetine  yield  (with  pro-  (  Margaric  and  oleic  acids  . .  60-96 

bably  25  of  water) . rEthal .  40-64 

/  Extractiform  matter .  0-9 


102-50 


To  obtain  these  products,  we  proceed  as 
follows : — Digest  one  part  of  cetine  with 
one  part  of  hydrate  of  potash  and  two 
parts  of  water :  this  yields  us  spermaceti 
soap.  When  this  is  decomposed  by  an 
acid,  the  extractiform  matter  is  left  in 
solution,  while  the  fatty  acids  and  the 
aethal  are  separated.  As  there  is  an  in¬ 
crease  of  2-5  per  cent.,  we  must  refer  this 
either  to  the  air  or  wrater  (most  probably 
the  latter),  the  elements  of  which  have 
entered  into  new  combinations. 


AEthal  is  a  crystalline,  solid,  non-saponi- 
fiable  fat ;  it  is  odourless,  tasteless,  com¬ 
bustible  like  wax,  and  may  be  distilled. 
When  fused,  it  solidifies  at  about  118°. 
It  is  insoluble  in  w'ater,  is  readily  soluble 
in  hot  alcohol  and  in  aether.  It  is  com. 
posed  of  carbon,  hydrogen,  and  oxygen  : 
the  tw'o  first  constituents  w*ere  supposed 
by  Chevreul  to  be  in  the  same  relative 
proportion  as  in  aether  and  alcohol ;  and 
hence  the  word  aethal  was  taken  from  the 
first  syllables  of  these  words. 


Spermaceti  (Berard) . 

Ditto  (Saussure)  . . 

Cetine . . 

Carbon. 

Hydrogen. 

Oxygen. 

Nitrogen. 

79-5 

75-474 

81-660 

79-766 

11*6 

12-795 

12*862 

12945 

8-9 

11-377 

4-578 

6-289 

0 

0-354 

0 

0 

ASthal . . . . . 
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Physiological  effects  and  uses. — Like  other 
fatty  bodies,  the  local  action  of  sper¬ 
maceti  is  emollient — that  is,  it  relaxes  the 
tissues  to  which  it  may  be  applied.  When 
used  to  sheath  surfaces  it  is  called  de¬ 
mulcent.  The  usual  mode  of  exhibiting 
it  internally  is  to  suspend  it  in  water  by 
means  of  the  yelk  of  an  egg ;  but  being  a 
very  troublesome  prejoaration,  on  account 
of  the  fatty  matter  mixing  less  readily 
with  water  than  many  other  oily  sub¬ 
stances,  it  is  now  rarely  employed.  In 
irritation  of  the  alimentary  canal,  as 
dysentery  and  diarrhoea,  and  of  the  pul¬ 
monary  membrane,  as  catarrh,  it  is  occa¬ 
sionally  beneficial. 

Its  most  common  medicinal  use  is  in  the 
formation  of  cerates  and  ointments.  In  the 
London  Pharmacopoeia  we  have  a  cerate 
and  ointment  of  cetaceum,  each  of  which 
is  ordered  to  be  composed  of  spermaceti, 
white  wax,  and  olive  oil,  but  in  different 
proportions.  As,  however,  most  of  the 
white  wax  met  with  in  commerce  is 
mixed  largely  with  spermaceti  to  render 
it  white,  these  preparations  are  never 
made  according  to  the  intentions  of  the 
College.  Practically  this  is  of  no  conse¬ 
quence. 

AMBERGREASE. 

This  substance  is  a  product  of  the  sper¬ 
maceti  whale,  but  as  it  is  not  an  article  of 
medicine  in  this  country,  my  notice  of  it 
must  be  very  brief. 

The  best  account  of  the  method  of 
procuring  it  is  in  the  57th  volume  of 
the  Philosophical  Transactions,  for  the 
year  1783.  It  is  found  floating  on  the 
surface  of  the  sea.  The  best  is  brought 
from  Madagascar,  Surinam,  and  Java. 

Ambergrease  seems  to  be  the  ffecal 
matter  of  the  cachelot,  probably  hardened 
and  otherwise  altered  by  disease.  Some 
have  considered  it  analogous  to  biliary 
calculi :  its  chemical  properties  favour  this 
supposition. 

It  is  a  solid,  opaque,  greyish,  striated 
substance,  having  a  pleasant  musk -like 
odour,  and  which  is  supposed  to  be  derived 
from  a  species  of  cuttle-fish  ( sepia  moschata ) 
on  which  the  animal  feeds.  In  favour  of 
this  opinion  must  be  mentioned  the  fact, 
that  the  horny  beaks  of  a  sepia  are  found 
imbedded  in  it.  Its  specific  gravity  is  from 
0-908  to  0-92. 

It  consists  principally  of  a  non-saponi- 
fiable  fat,  analogous  to  cholesterine,  but 
mixed  with  excrementitious  matter.  This 
fatty  substance  has  been  termed  ambreine. 
It  is  soluble  in  alcohol,  and  by  the  action 
of  nitric  acid  furnishes  a  peculiar  acid 
{ambreic  acid). 


Analysis  of  Ambergrease,  by  John. 


Ambreine  .  85 

Sweet  balsamic  alcoholic  extract, 

with  benzoic  acid .  2  5 

Aqueous  extract,  benzoic  acid, 

and  chloride  sodium .  1‘5 

Loss .  11 


1000 

Its  action  on  the  system  is  considered 
to  be  analogous  to  that  of  musk. 

Class  2. — Aves,  or  Birds. 

Having  now  finished  our  examination 
of  all  the  orders  of  the  class  Mammalia 
which  yield  us  any  pharmacological  agent, 
we  advance  to  the  next  class — that  of  Aves , 
or  Birds.  Here  the  only  substance  which 
I  have  to  notice  is  the  egg  of  the  common 
fowl;  but  before  examining  it  I  must 
premise  that  this  class  has  received  its 
name  Aves  from  the  Hebrew,  and  literally 
signifies  fliers.  Blainville  calls  them  Pen - 
niferce,  from  the  circumstance  of  their  skin 
being  furnished  with  feathers.  I  regret  that 
I  cannot  permit  myself  to  detain  you  with 
any  detail  of  the  distribution,  the  structure, 
or  the  mode  of  development  of  feathers ;  the 
subject  is  an  exceedingly  interesting  one, 
but  I  do  not  feel  warranted  iD  consuming 
so  much  time  as  would  be  requisite  for  its 
proper  investigation.  All  that  I  think  it 
right  to  say  respecting  birds  is,  that  they  are 
oviparous  bipeds,  and,  therefore,  have  no 
mammse;  their  blood  is  warm  and  red,  with 
elliptical  particles  ;  their  heart  is  furnish¬ 
ed  with  four  cavities.  Being  destined  to 
live  and  be  sustained  in  the  air,  birds  have 
their  anterior  extremities  formed  into 
wings ;  their  respiration  is  by  lungs,  the 
air  penetrating  even  into  the  bones.  In  the 
skeleton  of  the  animal  we  observe  a  pecu¬ 
liarity  about  the  pectoral  region  :  the  two 
clavicles  unite  at  an  angle  to  form  the 
furcula  or  merry- thought,  and  they  are 
furnished  with  two  coracoid  bones.  They 
have  two  larynges,  the  superior  one 
simple  ;  the  inferior  one,  placed  at  the 
bifurcation  of  the  trachea,  is  provided  with 
muscles,  and  is  the  seat  of  the  voice. 

Orders  of  aves. — In  the  Cuvierian  arrange¬ 
ment  six  orders  are  admitted,  as  follows  : 

1.  Accipitres  (from  accipiter,  a  hawk), 
called  also  Raptatores,  the  birds  of  prey — 
such  as  the  vulture,  eagle,  &c.  They  have 
short  feet  ;  their  toes  are  armed  with 
claws,  and  the  bill  curved  or  hooked. 

2.  Passei'es  (from  passer,  a  sparrow),  or  the 
passerine  birds,  includes  all  the  small  sing¬ 
ing  birds ;  they  have  four  toes, three  in  front 
and  one  behind,  the  outer  toes  being 
wholly  or  in  part  united. 

3.  Scansores  (from  scando ,  to  climb)  or  the 
climbers,— sometimes  called  Pic®  or  the  ■ 
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Pies.  It  includes  the  Parrots.  They  have 
four  toes,  two  in  front  and  two  behind. 

4.  Gallince  (from  gallina ,  a  hen)  called 
also  Rasores,  Gallinaceous  birds,  or  com¬ 
monly  poultry,  includes  the  domestic 
fowl.  They  have  their  toes  in  front,  united 
at  their  base  by  a  short  membrane. 

5.  Grallae  (from  gvallce ,  stilts),  or  the 
Waders,  as  the  Ibis,  have  elevated  naked 
tarsi,  the  two  outer  ones  being  united. 

6.  Palmipedes  (from  palma,  the  palm  of 
the  hand,  and  pes ,  a  foot),  the  web  footed 
animals,  or  the  Natatores,  as  the  Duck. 
Their  toes  are  united  by  broad  mem¬ 
branes. 

PHASIANUS  GALLUS. 

History. — Some  doubt  exists  as  to  the  ori¬ 
gin  of  our  common  domestic  cock  and  hen. 
Sonneret  affirms  that  all  the  varieties  ori¬ 
ginate  from  the  jungle  fowl  ( Callus  sonne- 
rati,  fig.  72) ;  while  Temminck  refers  them 


Fig.  72. — Gallus  Sonnerati. 


to  the  Javan  fowl  ( Gallus  banckiva).  If 
external  appearance  is  to  be  a  guide,  the 
latter  assertion  is  the  more  probable. 

No  mention  is  made  of  this  animal  in 
the  Old  Testament,  but  in  the  New,  the 
male  and  female  are  each  mentioned. 
However,  the  reference  to  the  cock  is  in¬ 
volved  in  some  doubt ;  since  it  has  been 
supposed  that  the  crowing  of  the  cock,  al¬ 
luded  to  by  Christ  when  speaking  to  Peter, 
had  reference  to  the  third  watch  of  the 
night,  called  aA €KTopo<pwuia,  or  cock-crowing 
watch.  Aristotle  calls  the  male  animal 
a.\€KTpvwv,  the  female  &A euTopis:  both 
terms  are  derived  from  aA cktoos,  without 
sleep. 

Description. — This  animal  is  so  well 
known  as  to  require  very  little  description. 
The  zoological  characters  of  the  genus  are 
the  following :  —  Bill  somewhat  thick, 
strong,  and  curved  at  the  apex  ;  the  nos¬ 
trils  are  placed  at  the  base  of  the  bill — 
they  are  half  closed  by  an  arched  scale. 
The  head  is  surmounted  with  a  fleshy 
vertical  crest,  and  the  lower  beak  is  fur¬ 
nished  on  each  side  with  fleshy  wattles, 
fail  compressed,  and  composed  of  four¬ 
teen  feathers.  The  tarsi  of  the  male  are 


furnished  with  a  long  and  bent  spur.  The 
varieties  are  very  numerous. 

Production  oj  eggs. — The  yelk  of  the  egg 
is  formed  in  the  ovarium,  from  whence  it 
passes  into  the  oviduct,  where  it  receives 
the  white,  or  glaire ;  proceeding  onwards, 
it  afterwards  obtains  its  shell. 

1.  Ovarium.  —  First  let  us  commence 
with  the  ovarium,  called  also  the  racemus  vi- 
tellorum,  or  the  egg  organ.  This  consists 
of  a  cluster  of  ova,  in  a  hen  beginning  to 
lay,  about  500;  the  stalk  by  which  each 
ovum  is  attached  to  the  ovarium  is  called 
the  peliolus.  The  size  of  the  ova  is  exceed- 
ingly  various :  when  quite  ripe,  they  are 
as  large  as  the  yelk  of  an  egg;  the  smaller 
ones  are  white,  the  larger  ones  yellow. 
Each  ovum,  when  ripe,  is  composed  of  a 
calyx — the  yelk  bag — and  the  yelk, 

(a.)  The  calyx  constitutes  the  outer  coat 
or  covering  of  the  ovum,  and  consists  of 
two  layers — an  outer  one,  derived  from 
the  peritoneum,  and  an  inner  one,  which 
is  somewhat  thicker.  Between  these  two 
coats  the  vessels  ramify.  The  petiolus  is 
merely  a  prolongation  of  the  calyx  :  it  is 
studded  with  a  number  of  small  ova  re¬ 
sembling  vesicles.  On  that  part  of  the 
calyx  of  a  ripe  ovum  which  is  opposite  the 
petiolus,  is  a  whitish  curved  stripe,  called 
the  stigma,  indicating  the  spot  where  the 
calyx  bursts,  to  allow  the  escape  of  the 
yelk. 

(f.)  V  elk  bag,  or  membrana  propria  vitelli. — 
I  his  is  within  the  calyx,  and  closely  in¬ 
vests  the  yelk.  It  is  a  flocculent,  delicate, 
fine  coat. 

(c.)  5  elk,  or  vi  tel  his,  with  the  cicatricula,  or 
tread.— In  the  early  state  of  the  ovum,  the 
yelk  is  constituted  of  a  pellucid  fluid 
lymph,  and  is  hardly  distinguishable  from 
the  vesicula  cicatriculcc.  It  then  becomes 
whitish,  and  subsequently  yellow,  glo¬ 
bules  of  oil  making  their  appearance.  In 
a  ripe  ovum,  it  is  viscid,  tenacious, 
and  of  an  orange-yellow  colour;  and  lies  in 
the  calyx,  with  its  long  axis  towards  the 
petiolus.  It  is  composed  of  three  layers, 
(fig.  73,)  the  middle  one  having  the  deepest 


Fig.  73. 


colour:  the  innermost  inclosing  a  white 
fluid,  called  the  albumen  centrale,  or  the  sub¬ 
stantia  a  'lba  vitelli ;  from  which,  according  to 
Purkinje,  passes  a  little  canal  to  that  part 
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of  the  surface  of  the  yelk  called  the  cica- 
tricula. 

The  internal  surface  of  the  yelk-bag  is 
lined  with  a  very  thin  stratum  of  globules, 
in  form  and  figure  like  those  of  the  blood, 
but  arranged  organically.  The  cicatricula , 
or  tread  (as  it  is  improperly  called),  is  formed 
by  an  accumulation  of  these  globules  form¬ 
ing  a  mammiform  heap,  the  convexity  of 
which  is  towards  the  centre  of  the  yelk,  and 
is  usually  situated  nearer  the  petiolus  than 
the  stigma.  In  the  top  of  this  is  the  so- 
called  pellucid  pore ,  which  is  occupied  by 
a  small  vesicle  discovered  by  Purkinje, 
and  called  by  him  the  vesicula  germination , 
or  vesicula  cicatricula’.  It  is  found  in  all 


Fig.  74. —  Cumulus  Cicatricula >,  with  the 
Pore  in  the  centre:  from  Purkinje. 


Fig.  75. — Section  of  the  Cicatricula ,  shew¬ 
ing  the  Vesicula  in  situ. 

the  ovarian  ova,  and  seems  to  be  a  natural 
organ,  since  it  is  found  in  the  ova  of  fowls 
which  have  never  had  access  to  the  male, 
When  the  yelk  falls  into  the  infundibulum 
this  vesicle  disappears ;  in  all  probability 
being  broken  by  the  contractions  of  the 
oviduct.  It  is  adherent  to  the  yelk-bag. 

2.  Oviduct. — The  oviduct  has  some  re¬ 
semblance  to  a  convoluted  intestine.  It  is 
situated  on  the  left  side  of  the  animal. 
Its  superior  expanded  free  extremity  is 
called  the  infundibulum,  the  edges  of  which 
are  fimbriated.  Interiorly,  the  oviduct 
opens  into  the  cloaca.  It  is  attached  to 
the  spine  by  the  mesoraetrium,  usually  re¬ 
garded  as  analogous  to  the  mesentery,  but 
w'hich  Purkinje  calls  “  a  muscular  mem¬ 
brane.”  From  its  upper  end  (called  ine- 
sometrium  superius)  a  process  termed  the 
ligamenttim  infundibuli  passes  to  the  last  rib 
but  one  on  the  left  side.  The  coats  of  the 
upper  part  of  the  oviduct  are  exceedingly 
thin  ;  those  of  the  lower  part  are  consi¬ 
derably  thicker.  As  the  structure  and 
functions  of  the  different  parts  of  the  ovi¬ 
duct  are  different,  some  anatomists  have 
divided  it  into  three  portions — namely, 
the  genital  tube  (tractus  oviduetus,  or  ovi¬ 
duct,  properly  so  called,)  the  uterus ,  or 
middle  portion,  and  the  vgino,  or  lower 
part,  which  opens  into  the  cloaca.  Of 
the  propriety  of  some  division  of  the  ovi¬ 
duct,  no  person  who  examines  it  can 
doubt  j  but  it  must  be  admitted  the  above 


terms  are  objectionable,  since  the  parts  to 
which  they  refer  do  not  perform  the  func¬ 
tions  which  their  names  wrould  lead  us  to 
suppose.  Thus  the  part  called  the  uterus 
does  not  contain  the  ovum  w'hile  the  chick 
is  developed.  Let  us  examine  the  changes 
which  the  ovum  undergoes  in  its  passage 
through  this  tube. 

The  infundibulum,  or  expanded  portion  of 
the  tube,  receives  the  ovum  as  it  escapes 
from  the  calyx  of  the  ovarium.  The  up¬ 
per  part  of  the  oviduct  is  lined  by  a  fine 
villous  membrane,  covered  with  follicles 
secreting  the  albumen,  or  glaire  and 
thrown  into  a  number  of  longitudinal 
folds.  The  first  layer  of  albumen  which 
the  ovum  receives,  forms  the  membrana 
chalazifera  of  Dutrochet ;  at  either  end 
of  which  is  a  soft,  pellucid,  albumi¬ 
nous  nodule,  wdiich  may  be  regarded  as 
the  rudimentum  chalazarum.  During  the 
descent  of  the  ovum  in  the  oviduct,  it  re¬ 
ceives  fresh  deposits  of  albumen  ;  and  as  it 
undergoes  spiral  rotations  in  its  passage, 
the  above-mentioned  processes  become 
curved  spirally,  and  in  the  perfect  egg  con¬ 
stitute  the  chaluzo’,  grandines,  appendices  aU 
bu minis,  or  the  poles  or  treddles.  From  one 
cbalaza  to  the  other  is  observed  in  many 
eggs  one  or  more  white  strise,  formed  by  a 
thickening  of  the  membrana  chalazifera. 
Vicq  d’Azyr  called  this  appearance  the 
zona  albicans. 


Fig.  7H,  showing  ihe  yelk,  with  the  spiral  chalaze 
at  the  extremities,  the  circular  cicatricula  in 
the  middie,  and  the  zona  albicans  extending 
from  one  eiialuza  to  the  other. 

The  albumen,  glaire,  or  white  of  the  egg, 
is  not  uniform  in  its  consistence.  The 
thickest  is  that  which  is  first  deposited 
around  the  yelk.  Proceeding  from  with¬ 
out  inwards,  the  three  lavers  of  albumen 
arc  termed  Albumen  primum,  A.  secundum,  , 
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and  A.  tertium.  Just  before  the  egg  arrives 
at  that  part  of  the  oviduct  called  the  ute¬ 
rus,  it  receives  its  outer  coat,  the  pellicula 
ovi. 

In  the  so-called  uterine  portion  of  the 
oviduct  is  formed  the  calcareous  shell.  Some 
are  expelled  without  it;  these  are  termed 
oon  eggs.  The  chalk  is  first  deposited  in 
small  polygonal  pieces,  having  a  crystal¬ 
line  appearance  (fig.  77);  but  when  the  de- 


Fig.  77. 


posit  has  attained  a  certain  thickness,  all 
traces  of  crystallization  are  lost,  though 
small  pores  are  left,  so  as  to  allow  a  passage 
for  the  air.  This  is  proved  by  the  fact,  that 
if  an  egg  be  varnished,  so  as  to  prevent  the 
influence  of  the  atmosphere,  incubation  is 
stopped. 

Having  now  traced  the  egg  from  its 
first  appearance  to  its  most  perfect  state, 
we  may  proceed  to  describe  its  general 
properties. 

General  descriptioi i  of  the  egg. — The  ellip¬ 
tical  or  oval  form  is  well  known.  The 
specific  gravity  is  from  1-080  to  1  090. 
By  keeping  the  water  evaporates,  and  in 
its  place  air  is  substituted  ;  so  that  eggs 
become  lighter.  Dr.  Prout  found  that  in 
two  years  an  egg  lost  544-^j  grains,  or 
about  0-75  grain  in  twenty  four  hours. 
The  relative  weights  of  the  different  parts 
of  the  egg  were,  according  to  the  same 
authority — 


Shell  and  membrane  .  106-9 

Albumen  .  604-2 

Yelk  .  288-9 


1000-0 


By  boiling  in  water,  an  egg  loses  from 
20  to  30  grains  (supposing  the  original 
weight  of  the  egg  to  be  1000  grains.) 

1.  The  putamen  ovi  or  egg-shell  consists 
principally  of  carbonate  of  lime.  Here  are 
the  analyses  of  it  by  Vauquelin  and 
Prout:— 


Vauquelin. 

Prout- 

Carbonate  lime  .... 

89-6 

97 

Phosphate  limeancD 

5-7 

1 

magnesia . $ 

Animal  matter  7 

(with  traces  of> 

4-7 

2 

sulphur  and  iron) ) 

100-0 

100 

This  calcareous  matter  renders  the  shell 
absorbent  and  antacid,  and  hence  its  em¬ 
ployment  to  neutralize  the  acid  of  wines. 

2.  The  pellicula  ovi ,  or  the  membrane 
lining  the  shell,  possesses  the  characters 
of  an  albuminous  substance;  it  dis¬ 
solves  in  alkalies,  and  from  this  solu¬ 
tion  is  precipitated  by  acids.  It  weighed 
about  2  35  grains  (the  whole  egg  being 
1000  grains.)  At  the  larger  end  of  the 
egg  it  forms  the  folliculus  erris.  According 
to  Bischoff,  the  air  in  this  cavity  is  similar 
to  atmospheric  air,  with  the  exception  that 
it  contains  more  oxygen— namely,  23*475 
per  cent. 

3.  The  albumen  ovi,  called  commonly  the 
glaire,  or  white  of  the  egg,  is  on  the  whole, 
perhaps,  the  most  interesting  part  to  us  in 
a  medicinal  point  of  view.  It  consists  of 
two  or  three  lamina?,  which  are  deposited 
on  the  yelk  while  in  the  oviduct.  These 
lamina?,  however,  are  not  homogeneous; 
for  there  are  at  least  two  parts  detectable 
in  them,  namely,  a  solid,  probably  orga¬ 
nized,  albumen,  having  the  appearance  of 
a  very  fine  delicate  membrane,  forming  a 
series  of  cells,  in  which  are  contained  the 
liquid  albumen.  The^ solid  albumen  is 
brought  into  view  in  two  ways — either  by 
shaking  the  glaire  with  water,  when  you 
observe  a  white,  membranous,  and  insolu¬ 
ble  tissue;  or  by  examining  the  glaire  by 
means  of  a  microscope,  two  unequally 
refracting  substances  are  evident.  On 
moving  the  mirror  of  the  microscope  from 
right  to  left,  the  play  of  light  (according 
to  Raspail,  and  my  own  observations 
bear  out  his  assertions)  renders  visible  an 
indistinct  interlacing  net-work,  an  ap¬ 
pearance  which  could  not  take  place  if 
the  albumen  did  not  consist  of  at  least 
two  substances.  Again,  when  the  albumi¬ 
nous  layer  begins  to  dry,  the  transparent 
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texture  is  seen  gradually  to  exhibit  large 
indentations,  and,  as  it  were,  a  kind  of 
large  globules  more  or  less  agglutinated 
together,  as  well  as  anastomosing  folds, 
resembling  vessels.  Now  this  could  not 
take  place  were  the  albumen  an  homo¬ 
geneous  substance. 

The  glaire,  or  white  of  egg,  has  been 
analysed  by  Dr.  Bostock.  It  consists  of  a 
coagulable  substance  (albumen),  an  unooa- 
gulable  matter  (called  by  Bostock  mucus, 
by  Marcet  muco- extractive,  by  Gmelin  sali¬ 
vary  matter),  salts,  and  water. 


Gmelin. 

Bostock. 

Albumen . 

120 

15-5 

Mucus . 

2-7 

4-5 

Salts  . 

0-3 

o-o 

Water . .  •  • 

85-0 

80-0 

1000 

1000 

Albumen  is  distinguished  from  all  other 
animal  substances  by  the  circumstances 
attending  its  coagulation.  It  is  not  spon¬ 
taneously  coagulable,  and  hence  is  readily 
distinguished  from  the  liquid  fibrine  of 
the  blood;  but  it  coagulates  by  heat,  gal¬ 
vanism,  acids,  alcohol,  many  metallic  salts, 
&c.,  and  hence  we  readily  know  it  from 
non-coagulable  animal  substances,  as  mu¬ 
cus,  gelatine,  &c.  Caseum  and  serai  are 
distinguished  from  the  albumen  of  the  egg 
by  not  being  coagulable  by  heat,  though 
they  are  by  some  other  agents.  The  theory 
or  cause  of  its  coagulation  is,  in  many 
cases,  still  a  mystery,  no  explanation  yet 
offered  being  satisfactory.  It  is  probable, 
however,  that  the  phenomena  are  different 
under  different  circumstances  of  coagula¬ 
tion. 

It  appears  that  albumen  is  a  substance 
which  can  combine  with  either  acid  or 
basic  bodies  :  with  the  first  it  forms,  for 
the  most  part,  insoluble,  with  the  second 
soluble  compounds.  Thus  most  of  the 
acids,  added  to  an  albuminous  liquid, 
cause  a  precipitate,  which,  according  to 


Thenard,  possesses  acid  properties,  I 
may  show  you,  as  examples,  sulphuric, 
nitric,  tannic,  and  gallic  acids,  as  having 
this  effect.  Now  I  think  we  can  best  un¬ 
derstand  these  changes  by  regarding  the 
precipitates  as  insoluble  salts,  the  base  of 
which  is  albumen,  and  therefore  we  might 
term  them  sulphate,  nitrate,  tannate,  gallate, 
&c.  of  albumen.  On  the  other  hand,  albu¬ 
men  forms  soluble  compounds  with  the 
alkalies,  which  Berzelius  has  denominated 
albuminates,  as  if  the  albumen  acted  the 
part  of  an  acid  :  in  this  white  of  egg,  then, 
we  have  the  albuminates  of  potash  and  soda. 
But  certain  metallic  salts  cause  precipitates 
with  albumen  :  as  examples,  I  shall  select 
corrosive  sublimate,  the  persulphate  of  cop¬ 
per,  the  perchloride  of  tin,  and  the  nitrate 
of  silver.  What  is  the  nature  of  the  change 
here?  Thenard  tells  us  that  the  preci¬ 
pitates  consist  of  albumen,  the  metallic 
oxide,  and  some  of  the  acid.  Orfila  says 
that  the  precipitate  caused  by  corrosive 
sublimate  is  composed  of  calomel  and  al¬ 
bumen  ;  though  from  a  remark  made  by 
Berzelius,  it  may  be  suspected  to  be  cor¬ 
rosive  sublimate  and  albumen.  I  cannot 
help  suspecting  that  these  precipitates  are 
also  to  be  regarded  in  the  light  of  double 
salts.  We  know  that  corrosive  sublimate, 
sulphate  of  copper,  chloride  of  tin,  and  the 
nitrate  of  silver,  are  all  capable  of  forming 
double  salts, in  which  they  act  as  the  acid  or 
electro-negative  ingredient.  If  this  be  cor¬ 
rect,  the  precipitate  caused  by  corrosive  sub¬ 
limate  is  to  be  regarded  as  a  chi  or  o-hy  dr  ar gy¬ 
rate  of  albumen  (query  ?  of  chloride  of  albu¬ 
men).  Alcohol  coagulates  albumen  possibly 
by  abstracting  water.  How  heat  acts  I  will 
not  pretend  to  offer  an  opinion,  never  having 
met  with  any  hypothesis,  in  my  opinion, 
at  all  probable/  The  liquid  albumen  of 
the  white  of  egg  is  distinguished  from  that 
of  the  blood  by  its  being  coagulated  by 
aether,  which  the  latter  is  not. 

The  following  are  the  relative  propor¬ 
tions  of  the  saline  principles  of  the  albu¬ 
men  of  eggs,  according  to  Prout,  as  deter¬ 
mined  by  three  experiments;  the  weight 
of  each  egg  being  assumed  to  be  1000 
grains : — 


Yellow  oil  (with  crystallizable  fat)  ......  .  28'75 

Albumen  (containing  phosphorus  in  some  unknown!  state  of  combi-  )  yj.gj 

nation)  . . . S 

Water .  53*8 

100-02 


The  mucus  of  white  of  egg  is  not  affected 
by  heat,  a  solution  of  corrosive  sublimate, 
nor  by  infusion  of  galls ;  but  it  is  copiously 
precipitated  by  the  subaeetate  of  lead. 


4.  We  proceed  now  to  describe  the  yelk 
of  the  egg.  By  carefully  removing  a  por¬ 
tion  of  the  shell,  you  bring  into  viewr  the 
cicairicula,  a  circular  appearance  on  the 
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yelk.  On  whichever  side  you  open  the 
egg,  you  always  observe  this  spot  upwards1; 
this  is  effected  by  the  chalazae,  which  are 
not  attached  in  the  axis,  but  a  little  on  one 
side  of  the  yelk,  so  that  the  latter  revolv¬ 
ing  in  the  white  by  means  of  the  chalazae, 
the  smaller,  and,  therefore,  lighter  portion 
always  remains  uppermost.  Observe  at 


Lecanu  obtained  a  small  portion  of  cho- 
lesterine. 

The  oleum  ovi  is  thus  obtained :  The 
yelk  of  an  egg,  which  has  been  boiled  hard, 
is  to  be  dried,  and  then  digested  in  alco¬ 
hol,  which  dissolves  the  oil ;  and  by  dis¬ 


I  may  remark  here  that  it  is  probable 
the  sulphuric  acid  obtained  from  albumen 
is  a  product  of  combustion,  and  exists  in 
it  as  sulphur  ;  the  phosphoric  acid  in  the 
yelk  as  phosphorus  ;  the  chlorine  as  chlo¬ 
ride  of  sodium.  There  are  some  curious 
and  highly  interesting  circumstances  con¬ 
nected  with  the  saline  principles  of  eggs. 
Prout  has  established  the  fact  that  the 
earthy  matter  found  in  the  skeleton  of  the 
chick  when  it  quits  the  shell,  does  not 
pre-exist  in  the  recent  egg ;  so  that  the 
only  possible  sources  whence  it  can  be  de¬ 
rived  are  the  shell,  or  transmutation  from 
other  principles.  Now  the  former  is  highly 
improbable  for  several  reasons.  It  is  tole¬ 
rably  clear  that  Dr.  Prout  believes  in  the 
capability  of  the  vital  energies  to  effect 
this  transmutation,  though  lie  does  not 
assert  it. 

Effects  and  rises  of  the  albumen  and  yelli  of 
eggs . — Both  substances  are  nutritive;  their 
local  action  is  emollient  and  demulcent. 
The  white,  or  albumen,  is  a  valuable  agent 


each  extremity  of  the  yelk  the  twisted 
flocculent  chalazce.  The  yelk  is  inclosed  in 
a  sac  called  the  yelk  bog. 

The  yelk  is  regarded  as  a  kind  of  emul¬ 
sion,  consisting  of  oil  suspended  in  water 
by  means  of  albumen.  Its  composition  is 
as  follows 


tilling  off  the  alcoholic  solution,  we  obtain 
the  oil  in  a  separate  state.  The  oil  may 
also  be  obtained  simply  by  pressure  from 
the  yelks. 

The  saline  principles  found  in  the  yelk 
are,  according  to  Prout,  as  follows  : 


in  the  treatment  of  certain  cases  of  poison¬ 
ing — namely,  poisoning  by  corrosive  sub¬ 
limate,  the  preparations  of  copper,  and  the 
perchloridc  of  tin.  Tn  these  instances  it 
acts  as  a  chemical  agent.  It  is  also  useful 
in  other  corrosive  or  acrid  poisons,  as  a 
demulcent  or  sheathing  agent.  The  yelk 
has  been  employed  for  preparing  emul¬ 
sions  (especially  that  with  spermaceti), 
and  its  oil  has  been  employed  as  an  appli¬ 
cation  to  cracked  nipples. 

The  white,  or  glaire,  is  used  for  clarify¬ 
ing  liquids  and  wines.  In  coagulating,  it 
entangles  in  its  meshes  the  impurities,  and 
either  rises  with  them  to  the  surface,  or  pre¬ 
cipitates.  When  the  liquid  to  be  clarified 
does  not  spontaneously  coagulate  the  al¬ 
bumen,  it  is  necessary  to  employ  heat. 


Sulphuric 

Acid. 

Phosphoric 

Acid. 

Chlorine. 

Potash,  Soda, 
and 

Lime,  Magnesia, 
and 

Carbonate  of  do. 

Carbonate  of  do. 

Experiment  1  •• 

0-29 

0-45 

0-94 

2-92 

0-30 

Experiment  2  •  • 

015 

0-46 

093 

2-93 

0-25 

E  xperiment  3  •  • 

0-18 

0-48 

0-87 

2*72 

0-32 

Average 

0-206 

0-463 

0-923 

2-84 

0-29 

Sulphuric 

Phosphoric 

Chlorine. 

Potash,  Soda, 
and  Carb.  of 

Lime,  Mag¬ 
nesia,  and 

ditto. 

Carb.  of  ditto. 

First  Experiment . 

0-21 

3-56 

0-39 

0  50 

0-68 

Second  Experiment  •  •  •  • 

0-06 

3-50 

028 

0-27 

0-61 

Third  Experiment . 

019 

400 

0-44 

0-51 

0-67 

Average  •  • 

0-153 

3-68 

0-37 

0-426 

0-65 
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ON  SYMPTOMS. 

Auscultatory  Symptoms — Bronchial  Respiration 
and  Bronchophony — Dry  Sounds ;  where 
and  how  they  are  produced  ;  incident  to  seve¬ 
ral  Diseases  ;  peculiar  to  none — Their  ana¬ 
logy  to  certain  Sounds  of  the  Heart  in  the 
mode  of  their  production — Estimate  oj  their 
value  as  Auscultatory  Symptoms-—  Their 
value  relative ,  not  absolute ;  and  little  or 
great,  according  to  circumstances — as  seen 
in  Phthisis,  m  Pneumonia ,  in  Pleurisy. 

Upon  the  subject  of  Auscultation,  hitherto 
we  have  only  considered  certain  sounds 
occurring  during  the  act  of  respiration, 
and  have  endeavoured  to  estimate  the 
amount  of  the  information  they  furnish 
concerning  diseases  of  the  lungs,  both  by 
themselves  and  by  their  interference  with 
the  respiratory  murmur.  And  we  have 
found  that,  arising,  as  they  do,  from  cer¬ 
tain  pathological  conditions  of  the  mucous 
membrane  which  lines  the  air-passages, 
they  become  direct  symptoms  of  all  those 
pulmonary  diseases  into  which  such  con¬ 
ditions  enter  as  ingredients. 

The  sounds  which  I  have  called  Rhon- 
chus  and  Sibilus,  and  large  and  small 
Crepitation,  in  the  sense  the  terms  bear  at 
this  hospital,  and  which  others  have  called 
by  other  names  bearing  an  equivalent 
sense,  these  sounds  cannot  carry  us  further 
in  the  diagnosis  of  pulmonary  diseases 
than  I  have  pointed  out.  Other  sounds 
are  required  to  detect  pulmonary  diseases, 
consisting  of  other  pathological  condi¬ 
tions,  or  occupying  other  structures. 

Of  these  other  sounds,  some  still  respect 
the  respiration,  some  the  voice,  and  some 
the  act  of  coughing.  There  are  what  are 
call  the  Bronchial  Respiration  and  the 
Bronchial  Voice,  or  Bronchophony;  and 
as  Bronch'al  Respiration  and  Broncho¬ 
phony  will  always  be  found  to  denote  the 
same  thing,  I  will  consider  them  together. 

When  there  is  Bronchial  Respiration  you 
hear  the  breathing,  and  when  there  is 
Bronchophony  you  hear  the  voice,  as  you 
never  hear  them  when  all  is  healthy.  In 
health,  the  respiration  reaches  the  ear 
through  the  chest,  in  a  clear,  smooth,  uni¬ 
form  murmur.  In  health,  the  voice  does 
not  reach  the  ear  at  all  through  the  chest, 
except  when  it  is  applied  just  opposite  the 
first  divisions  of  the  tracheae  —  viz.  on  ei- 
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ther  side  the  second  and  the  third  dorsa. 
vertebrae:  but  in  certain  conditions  of  dis¬ 
ease  you  perceive,  at  particular  situations 
of  the  chest,  while  the  patient  breathes, 
audible  gusts  of  air  puffed  in  and  puffed 
out  of  the  lungs,  instead  of  the  smooth 
respiratory  murmur;  and  at  the  same  si¬ 
tuations,  while  the  patient  speaks,  a  sort 
of  humming  or  muttering,  but  no  articu¬ 
late  word.  Such  is  Bronchial  Respiration, 
and  such  Bronchophony. 

Now  these  sounds,  accompanying  the  re¬ 
spiration  and  accompanying  the  voice,  are 
called  Bronchial,  because  they  are  formed 
in  those  first  divisions  of  the  air-tubes 
which  are  popularly  called  Bronchi.  But 
the  Bronchi  themselves  are  not  in  fault; 
they  need  not  themselves  have  undergone 
any  disease  or  a  change  of  structure  what¬ 
ever,  in  order  to  the  production  of  these 
sounds. 

Bronchial  Respiration,  or  Bronchophony, 
arise  when  the  lungs  have  undergone  such 
changes  of  condition  as  are  calculated  to 
render  them  better  conductors  of  sound 
than  they  are  in  their  natural  and  healthy 
state. 

Now  there  are  so  many  diseases  and  so 
many  morbid  processes  involved  in,  or  con¬ 
tingent  upon,  those  diseases,  which  have 
the  common  effect  of  rendering  the  lungs 
more  solid,  and  thus  augmenting  their  ca¬ 
pacity  of  conducting  sound,  that  Bronchial 
Respiration  and  Bronchophony  cannot  be 
diagnostic  of  any  one  in  particular.  The 
lungs  are  consolidated  in  phthisis  by  tu¬ 
bercles;  in  pneumonia,  by  effused  lymph; 
in  pulmonary  apoplexy,  by  effused  blood; 
in  hydrothorax  and  empyema,  by  compres¬ 
sion,  from  without,  of  accumulated  serum 
and  of  pus  ; — and  in  each  of  these  affec¬ 
tions,  Bronchial  Respiration  and  Broncho¬ 
phony  are  apt  to  occur.  But  they  are  not 
properly  diagnostic  either  of  phthisis  or 
pneumonia,  of  pulmonary  apoplexy  or 
pleurisy. 

In  going  round  the  hospital,  I  have 
often  taken  occasion  to  point  out  to  you 
cases  of  phthisis,  in  which  the  sounds  of 
the  heart  were  audible  over  the  entire 
chest,  or  a  considerable  part  of  it.  With 
the  sounds  themselves,  their  kind,  their 
rhythms,  their  succession,  no  fault  was  to 
be  found ;  only  they  were  heard  beyond 
their  natural  limit,  and  were  perhaps  a  little 
louder  than  natural.  The  impulse  of  the 
heart,  in  the  meantime,  has  not  been  re¬ 
markably  strong;  perhaps  it  has  been  re¬ 
markably  feeble,  and  the  general  state  of 
the  circulation  has  not  indicated  disease. 

In  such  cases,  where,  during  life,  the 
sounds  of  the  heart  have  been  heard  thus 
constantly  and  habitually  beyond  the 
precordial  region,  I  have  found,  upon  ex¬ 
amination  after  death,  that  the  organ  it- 
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self  has  not  exceeded,  and  often  that  it  has 
fallen  short  of,  the  natural  and  average 
dimension. 

When  the  heart  is  perfectly  healthy,  it 
must  depend  upon  conditions  exterior  to 
itself  if  the  sounds  which  accompany  its 
contraction  be  heard  not  only  in  the  pre¬ 
cordial  region,  but  both  there  and  beyond 
it.  In  the  cases  I  have  mentioned,  it  de¬ 
pended  upon  the  condition  of  the  lungs; 
which  being  rendered  more  solid  by  the 
tuberculous  matter  within  them,  and  be¬ 
coming  better  conductors  of  sound,  con¬ 
veyed  the  sounds  of  the  heart  extensively 
through  the  chest. 

In  particular  instances  of  phthisis, 
where  the  patient  has  been  long  under  my 
observation,  I  have  sometimes  remarked 
that  the  audible  limit  of  the  heart’s  sounds 
has  varied  from  time  to  time,  according  to 
circumstances,  which  seemed  to  me  not 
difficult  to  explain.  During  the  first 
stages  of  the  disease,  and  in  proportion 
as  the  lungs  have  been  more  and  more  be¬ 
set  with  crude  tubercles,  they  have  reached 
further' and  further  beyond  the  praecordial 
region ;  during  the  later  stages,  and  in 
proportion  as  the  tubercles  have  been  more 
and  more  changed  into  vomicae,  they  have 
receded  more  and  more  within  their  pro¬ 
per  bounds. 

And,  not  in  Phthisis  only,  but  in  other 
and  curable  diseases  within  the  chest,  are 
examples  found  of  the  sounds,  which  ac¬ 
company  the  heart’s  contractions,  being 
conveyed  beyond  the  prsecordial  region, 
while  the  lungs  are  rendered  more  solid 
by  the  various  products  of  morbid  action; 
and  again  receding  within  that  region 
when  reparation  has  taken  place,  and  the 
lungs  have  again  become  pervious  and 
free.  Pneumonia,  pulmonary  haemorrhage, 
and  pleurisy,  will  often,  during  their  pro¬ 
gress,  conduct  the  sounds  of  the  heart  half 
over  the  chest ;  and  the  cure  of  pneumo¬ 
nia,  pulmonary  haemorrhage,  and  pleurisy, 
w ill  often  bring  them  back  again  within 
their  just  limits. 

In  like  manner,  and  for  the  same  rea¬ 
sons,  and  under  the  same  conditions  of 
disease,  do  the  bronchi  acquire  a  resonance, 
or  a  voice,  which  in  no  wise  belongs  to 
them,  when  the  surrounding  structures 
are  perfectly  healthy. 

Such  T  believe  to  be  the  tme  account  of 
Bronchial  Respiration  and  Bronchophony. 
They  are  dry  sounds,  according  to  the  ex¬ 
planation  already  given,  being  not  pro¬ 
duced  by  the  mingling  of  air  with  fluid. 

It  now  remains  to  determine  the  value 
that  belongs  to  Bronchial  Respiration  and 
Bronchophony,  as  Auscultatory  Signs.  If 
they  be  taken  absolutely  and  alone,  their 
value  cannot  be  rated  very  high  ;  for,  inas¬ 
much  as  they  do  not  attach  themselves  to 
any  single  morbid  process,  but  result  from 


conditions  that  are  common  to  many,  they 
can  never  be  exclusively  trusted  for  the  diag¬ 
nosis  of  disease ;  yet  they  may  be  trusted 
very  often  for  lending  important  aid  to¬ 
wards  it.  In  truth,  their  value  consists 
rather  in  what  they  contribute  as  auxilia¬ 
ries  to  other  signs  than  as  standing  alone. 

As  auxiliaries  their  value  varies  very 
much,  according  to  the  circumstances  of 
the  particular  case;  and  as  other  auscul¬ 
tatory  signs  present  are  more  or  less  pre¬ 
cise,  and  stand  less  or  more  in  need  of  that 
confirmation  which  these  are  capable  of 
contributing. 

Bronchial  Respiration  and  Bronchophony 
are  worth  very  little  in  Phthisis,  when  Gur¬ 
gling  Respiration,  and  Gurgling  Cough, 
and  Pectoriloquy,  have  already  put  their 
authentic  stamp  upon  the  disease. 

They  are  worth  very  little  in  Pneumo¬ 
nia,  when  the  Respiratory  Murmur  has 
been  gradually  overcome  by  small  Crepita¬ 
tion,  and  small  Crepitation  been  succeeded 
by  dulness,  and  no  sound  is  now  elicited 
by  percussion,  or  yielded  to  the  listening  of 
the  ear. 

They  are  worth  very  little  in  Pleurisy, 
when  already,  over  one  half  the  chest,  the 
ear  detects  no  Respiratory  Murmur,  and 
percussion  can  produce  no  Resonance; 
when  the  heart  is  pushed  from  its  proper 
seat,  and  the  patient  is  fixed  on  this  side 
or  that,  by  a  dread  of  suffocation  if  he 
move  to  the  other. 

Yet  it  may  happen  in  these  several  dis¬ 
eases,  that  the  Bronchial  Respiration,  the 
Bronchial  Voice,  may  throw  just  that  light 
which  is  needed  upon  a  number  of  doubt¬ 
ful  symptoms,  and  give  just  that  guidance 
which  is  required  to  a  right  diagnosis. 

Phthisis  may  exist;  but  you  cannot  cer¬ 
tainly  pronounce  that  it  exists,  though  the 
flesh  may  waste  and  the  strength  decline, 
and  the  pulse  be  habitually  more  frequent 
than  natural,  and  the  breathing  be  habitu¬ 
ally  a  little  hurried,  and  some  cough  be 
habitually  present  without  expectoration  ; 
from  all  these  circumstances  you  cannot 
certainly  pronounce  the  disease  to  be  phthi¬ 
sis;  you  still  need  the  help  of  some  aus¬ 
cultatory  sign  to  decide  your  diagnosis. 
But  a  little  help  is  now  enough.  If  the 
Bronchial  Respiration  or  the  Bronchial 
voice  be  now  added,  and  be  always  present, 
and  always  found  in  the  same  place,  you 
may  securely  trust  either  one  or  the  other 
as  the  sure  index  of  phthisis. 

Yet  bronchial  respiration  and  broncho¬ 
phony  are  not  absolutely  diagnostic  of  tu¬ 
bercles  or  vomicae,  or  of  any  morbid  pro¬ 
cess  essentially  phthisical.  But  it  is 
enough  that  in  this  case  they  are  circum¬ 
stantially  diagnostic;  for  as  such  they  are 
infallible. 

Pneumonia  may  exist;  but  if  you  can 
have  no  sure  evidence  of  its  existence, 
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though  fever  be  present,  and  Small  Crepita¬ 
tion  be  more  or  less  diffused  through  the 
lung.  But  if  to  this  Crepitation  Bronchial 
Respiration  or  Bronchophony  be  added, 
these,  which  are  but  indirect  symptoms  of 
condensation  of  the  lung,  are,  under  the 
circumstances ,  as  certain  tokens  of  such 
condensation  having  already  begun,  as 
if  the  chest  at  some  part  already  yielded 
no  sound  to  percussion ;  and  none  either 
healthy  or  morbid  to  the  application  of 
the  ear.  Small  Crepitation  is,  indeed,  the 
auscultatory  sign  of  inflammation  in  the 
smaller  bronchial  ramifications ;  yet  as 
long  as  this  is  the  only  auscultatory  sign, 
there  is  a  hope  that  the  inflammation  may 
pass  away  without  involving  structures 
beyond  them.  But  Bronchial  Respiration 
and  Bronchophony  are  enough  to  shew 
that  it  has  involved  other  structures,  and 
that  air  is  admitted  less  freely  into  the 
pulmonary  vesicles. 

In  cases  of  Pneumonia,  Bronchial  Respi¬ 
ration  and  Bronchophony  will  sometimes 
precede,  by  no  inconsiderable  period,  those 
auscultatory  signs  which  more  directly 
declare  an  impervious  state  of  some  por¬ 
tion  of  the  lungs.  And  in  cases  of  Pneu¬ 
monia,  Bronchial  Respiration  and  Broncho¬ 
phony  will  often  exist  at  one  part  of  the 
lungs,  while  Crepitation  still  exists  at  ano¬ 
ther  :  whereas,  dulness  to  percussion  and 
to  auscultation  do  not  arise  until  the  Cre¬ 
pitation  has  ceased,  and  then  are  found 
exactly  in  those  situations  where  the  Cre¬ 
pitation  was  before.  Bronchial  Respira¬ 
tion  and  Bronchophony  seem  to  denote  the 
growing  incapacity  of  the  general  pulmo¬ 
nary  vesicles  to  admit  as  much  air  as  they 
ought :  dulness  to  percussion  and  auscul¬ 
tation  shew  the  exact  portions  of  the  lungs 
that  are  absolutely  impervious. 

Pleurisy  may  exist.  Fever,  dyspnoea, 
and  pain  in  the  side,  are  enough  to  create 
a  strong  suspicion  of  it ;  a  suspicion ,  how¬ 
ever,  and  no  more.  But  only  let  the  least 
auscultatory  sign  be  added,  and  the  sus¬ 
picion  becomes  a  certainty.  Bronchial 
Respiratory,  or  Bronchophony,  is  as  much 
much  as  you  want.  One  or  the  other, 
found  in  any  part  of  the  affected  side,  and 
known  not  to  have  been  there  before,  will 
at  once  fix  the  character  of  the  disease. 
They  show  absolutely  that  the  lung  is  be¬ 
ginning  to  suffer  compression ;  and  they 
show  circumstantially ,  i.  e.  by  their  union 
with  fever,  dyspnoea,  and  pain  in  the  side, 
that  the  compression  in  the  present  case 
is  from  fluid  effused  into  the  cavity  of  the 
pleura,  which  is  the  first  effect  of  its  in¬ 
flammation. 

But  wait  a  little  in  this  case :  and,  if 
the  inflammation  be  not  arrested,  and  if 
the  effusion  within  the  pleura  increase, 
the  Bronchophony  will  be  attended  by  a 
peculiar  echo.  And  this  echo  (if  echo  it 
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be)  is  the  very  pathognomonic  sign  of 
Hydrothorax.  It  has  been  well  likened  to 
the  bleating  of  a  goat,  and  therefore  called 
(Egophony.  But  is  a  sound  that  admits 
of  varieties, and  as  been  denoted  with  equal 
propriety  by  sveral  similitudes. 

Wait  yet  a  little  longer:  and  if  the  fluid 
still  increase,  the  Bronchial  Respiration, 
the  Bronchophony,  and  the  echo,  and 
every  the  least  perceptible  sound,  will 
cease. 

Finally,  concerning  Bronchial  Respira¬ 
tion  and  Bronchophony,  if  it  be  thought 
that  they  are  things  far  too  trivial  to  bear 
out  such  vastxonclusions  as,  in  one  case, 
that  the  lungs  are  beset  with  tuberculous 
matter,  and  the  disease  is  Consumption  ; 
in  another,  that  inflammation,  either  in 
itself  or  in  its  products,  has  travelled  be¬ 
yond  the  brochial  ramifications,  and  the 
disease  is  Pneumonia  ;  and  in  another, 
that  inflammation  has  fallen  upon  the 
pleura,  and  Hydrothorax  is  already  begun, 
I  repeat,  that  this  mere  Resonance  of  the 
Breathing  and  the  Voice  within  the  larger 
bronchi,  is  diagnostic  of  these  diseases, 
not  in  itself,  but  circumstantially,  and  in 
the  relation  it  bears  to  other  symptoms. 

And  thus  we  see,  in  the  daily  practice  of 
medicine,  that  things  in  themselves  mean 
and  of  no  account,  do  often,  by  their  place 
and  by  their  relations,  gain  a  just  prepon¬ 
derance  over  things  more  prominent  and 
striking,  and  have  the  largest  share  in 
guiding  our  decision  upon  the  most  im¬ 
portant  questions. 


Cavernous  Respiration  and  Pectoriloquy — Pry 
Sounds ■ — Where  and  how  produced — Ca¬ 
vernous  Respiration  has  many  modifications — 
Whence  these  are  derived — They  cannot  and 
need  not  be  characterized  by  names — Co7idi- 
tions  most  favourable  to  Pectoriloquy — Gurg¬ 
ling  Respiration  and  Gurgling  Cough  — 
Moist  Sounds  —  How  and  where  produced. 
These  four  Auscultatory  Signs ,  Cavernous 
Respiration  and  Pectriloquy ,  Gurgling  Re¬ 
spiration  and  Gurgling  Cough ,  are  chiefiy 
concerned  in  the  Diagnosis  of  Phthisis — 
Estimate  of  their  value  in  each  stage  and 
form  of  this  disease . 

But  there  are  other  Auscultatory  signs 
which  respect  the  respiration  and  the 
voice — those,  namely,  which  are  called 
Cavernous  Respiration,  and  Pectoriloquy. 
I  will  consider  them  together,  as  I  did 
Bronchial  Respiration  and  Bronchophony, 
because  they  too  will  be  found  to  signify 
the  same  things. 

We  call  it  Cavernous  Respiration  when, 
during  the  act  of  breathing,  a  hollow  sound 
reaches  the  ear  through  the  walls  of  the 
chest  from  some  circumscribed  space 
within.  And  we  call  it  Pectoriloquy, 
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when,  during  the  act  of  speaking,  the 
articulate  words  that  are  uttered  reach  the 
ear  through  the  walls  of  the  chest  from  a 
circumscribed  space  within. 

Cavernous  Respiration  and  Pectoriloquy 
both  result  from  a  cavity  formed  in  the  lungs 
and  communicating  with  the  bronchi. 
They  are,  in  the  sense  already  explained, 
Dry  Sounds — i.e.  not  requiring  the  pre¬ 
sence  of  fluid  for  their  production. 

In  Cavernous  Respiration  the  hollow 
sound  probably  does  not  begin  to  bo 
formed  until  the  air  enters  the  cavity, 
and  results  altogether  from  reverberation 
against  its  sides  ;  whereas  in  Pectoriloquy 
the  articulate  sound  is  first  formed  in 
the  larynx,  and  then  conducted  down  the 
trachsea,  and  entering  the  cavity,  is 
merely  augmented  by  reverberation  against 
its  sides. 

I  am  convinced  that  the  whole  subject 
of  Auscultation  would  have  been  better 
understood  if  a  little  less  artifice  had 
been  used  in  the  methods  of  teaching  it — 
a  little  less  industry  to  find  a  name  for 
every  sound  that  is  heard.  This  very 
sound  of  u  Cavernous  Respiration”  has 
been  puzzled  and  perplexed  to  the  stu¬ 
dent  by  the  fancy  of  giving  an  express 
name  to  each  of  its  modifications. 

There  may  be, perhaps, now  in  the  hospi¬ 
tal,  a  dozen  patients  who  have  Cavernous 
Respiration;  and  in  each  one  of  them  the 
sound,  besides  being  cavernous,  has  some 
distinct  peculiarity :  it  is  large  or  it  is 
small ;  it  is  a  click,  or  a  hum,  or  a  squeak. 
It  is  like  blowing  into  a  bottle  with  a 
narrow  neck,  or  into  one  with  no  neck  at 
all ;  it  is  like  the  flapping  of  a  valve ;  it 
is  metallic;  it  is  as  if  air  was  puffed  into 
your  ear,  or  as  if  air  was  drawn  from  it. 

It  would  be  easy  enough  to  agree  upon 
a  dozen  terms  to  designate  the  dozen  dif¬ 
ferent  sorts  of  Cavernous  Breathing  in  the 
patients  now  in  the  hospital ;  but  then 
the  next  dozen  patients  would  require  as 
many  new  terms  for  as  many  sorts  of 
Cavernous  Breathing,  which  would  still  be 
different. 

The  varieties  of  Cavernous  Breathing  are 
doubtless  owing  to  the  different  size  and 
form  and  situation  of  cavities,  and  the 
different  conditions  of  the  surrounding 
lung. 

A  cavity  may  be  very  large  or  very 
small.  Several  bronchi  may  open  into  it, 
or  only  one.  It  may  be  a  simple  cavity,  or 
it  may  have  many  chambers.  Its  sides 
may  be  condensed  and  equal,  or  rough 
and  ragged.  The  lung  around  it  may  be 
solid  and  indurated,  or  pervious  and  vesi¬ 
cular.  It  may  be  near  the  ribs,  or  far 
from  them  ;  adherent  to,  or  separate  from, 
the  pleura. 

It  is  quite  obvious  that  these  different 
circumstances  are  calculated  to  modify 


the  sound,  which  will,  nevertheless,  be 
always  such  as  indicates  a  cavity. 

Would  you  know  what  Pectoriloquy  is, 
put  the  tube  upon  the  larynx  or  trachea 
of  a  healthy  man,  and,  when  he  speaks, 
his  voice  will  seem  to  come  through  his 
throat,  and  pass  directly  up  the  instru¬ 
ment  into  your  ear.  Justin  this  manner 
does  the  voice  reach  the  ear  through  the 
chest,  when  the  conditions  within  are 
favourable  to  Pectoriloquy. 

The  conditions  most  favourable  to  Pec¬ 
toriloquy  are  that  the  cavity  should  have 
dense  walls,  that  it  should  be  near  the  sur¬ 
face  of  the  lung,  and  that,  by  mutual  ad¬ 
hesion  of  the  two  pleura,  the  walls  of  the 
chest  should  themselves  contribute  to  form 
it,  and  that  the  cavity  itself  should  be 
empty.  Thus  a  cavity  that  produces 
Cavernous  Breathing  may  still  not  pro¬ 
duce  Pectoriloquy.  It  must  not  be  too 
small,  or  it  will  not  allow  sufficient  rever¬ 
beration  to  the  voice  ;  it  must  not  be  too 
large,  or  the  voice  will  be  lost  in  an  in¬ 
definite  hum.  Thus  there  may  be  a  cavity 
without  Pectoriloquy,  but  a  cavity  can 
scarcely  exist  without  Cavernous  Respira¬ 
tion. 

There  is  yet  another  auscultatory  sign, 
which  belongs  to  the  respiration.  It  re¬ 
sults  from  the  mingling  of  air  with  fluid 
in  the  act  of  breathing ;  but  it  is  heard  in 
a  circumscribed  space,  and  evidently  pro¬ 
ceeds  from  a  much  larger  quantity  of 
fluid  than  is  capable  of  being  accumu¬ 
lated  in  the  mere  bronchi  within  such  a 
space. 

The  French  call  it  Gargouillement ;  we 
call  it  Gurgling.  It  is  essential  to  this 
sound  that  there  be  a  cavity,  and  that  the 
cavity  contain  fluid. 

The  Gurgling  sound  of  the  Respiration 
is  exactly  like  that  which  a  boy  makes 
when  he  blows  up  soap- suds  with  a 
tobacco-pipe. 

Allied  with  the  Gurgling  Respiration, 
and  requiring  the  same  conditions  to  pro¬ 
duce  it,  is  the  Gurgling  Cough.  I  wish, 
however,  I  had  another  term  for  the  sound 
which  attends  the  act  of  coughing:  for  it 
is  certainly  different  from  this  gargouille¬ 
ment  of  breathing.  If  you  place  your  ear 
upon  the  chest,  immediately  over  a  con¬ 
siderable  cavity  containing  pus,  or  any 
fluid  that  admits  air  to  pass  through  it, 
and  tell  the  patient  to  breathe  rather 
deeply  and  rapidly,  you  will  hear  the  sound 
of  a  hundred  great  bubbles  agitating  the 
fluid  and  bursting  in  continual  succession. 
But  if  you  place  your  ear  upon  the  chest, 
and  tell  him  to  cough,  the  sound  is  as  if 
the  whole  contents  of  the  cavity  struck 
against  your  ear  at  once.  The  one  sound 
is  a  gurgling,  the  other  a  plush.  I  wish 
Plash  was  not  such  an  awkward  word ; 
for  it  expresses  the  very  thing. 
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In  the  effort  of  coughing,  more  air  pene¬ 
trates  the  cavity.  It  goes  in  and  out  of  it 
witha  rush.  Moreover, it  dwells  longer  in  it, 
and  while  it  is  there,  the  whole  chest 
suffers  a  succussion.  Thus,  by  the  act  of 
coughing,  not  only  are  the  air  and  the 
fluid  mingled  and  agitated  together  with¬ 
in  the  cavity,  hut  the  cavity  itself  is 
shaken,  like  a  bottle,  against  the  ear. 

This  audible  Plash  of  fluid  is  cer¬ 
tainly  produced  during  coughing,  as  well 
by  the  general  succussion  of  the  chest 
which  then  takes  place,  as  by  the  forced 
impulse  and  agitation  of  air  within  the 
cavity  itself.  Indeed,  mere  succussion 
alone  will  produce  it ;  and  succussion  oc¬ 
casioned  by  other  means  than  by  cough¬ 
ing.  Very  often,  when  the  cavity  lias 
been  close  to  the  walls  of  the  chest,  and 
the  patient  has  been  much  emaciated,  after 
I  have  heard  its  contents  Bubbling  as  he 
breathed,  and  Plashing  as  he  coughed,  I 
have  desired  him  to  hold  his  breath  for  a 
few  seconds,  and  abstain  from  coughing  if 
he  could ;  and  still  I  have  heard  distinctly 
a  smaller  sound  of  the  same  kind,  a  Plash¬ 
ing  synchronous  with  the  pulse.  This 
sound  is  doubtless  owing  to  the  motion 
derived  to  the  same  cavity  from  the  im¬ 
pulse  of  the  heart. 

And  now  for  the  practical  application  of 
the  several  Auscultatory  signs;  Cavernous 
Respiration  and  Pectoriloquy,  Gurgling 
Respiration,  and  Gurgling  Cough.  To 
illustrate  their  diagnostic  use  I  will  take 
only  one  disease,  but  one  which  includes 
many  and  various  morbid  changes  in  the 
structure  of  the  lungs,  and  see  how  far 
these  signs,  either  by  themselves  or  as  auxi¬ 
liaries  to  others,  enable  our  knowledge  to 
keep  pace  with  such  changes,  as  they  arise. 
That  disease  shall  be  Pulmonary  Con¬ 
sumption. 

Let  us  consider  Pulmonary  Consump¬ 
tion  in  the  stage  of  its  first  develop¬ 
ment,  its  most  uncertain,  but  its  most 
fearfully  interesting  stage.  An  individual 
is  suspected  to  be  Phthisical :  he  has  some 
fever,  some  acceleration  of  pulse,  some 
emaciation,  and  some  cough;  all  incon¬ 
siderable  in  degree,  yet  all  abiding;  but 
no  expectoration. 

In  a  patient  thus  supected  to  be  phthisi¬ 
cal,  auscultation  may  discover  no  more 
than  this,  that  beneath  the  clavicle  and 
about  the  scapula  the  Respiratory  Murmur 
is  less  clear  on  one  side  than  on  the  other, 
and  that,  where  the  Murmur  is  defective, 
there,  too,  the  chest  is  less  resonant  to  per¬ 
cussion. 

Now  if,  after  repeated  examinations, 
auscultation  comes  always  to  this  result, 
no  doubt  can  remain  that  Tubercles  are 
already  formed  in  the  upper  lobe  of  one  lung. 

But  here  is  no  unnatural  sound,  only 
the  natural  sound  is  in  part  defective  ;  and 


this  must  arise  from  some  impediment  to 
the  passage  of  air  through  that  portion  of 
the  lungs.  Now  impediment  may  arise 
from  the  deposition  of  lymph,  or  any  of 
the  common  products  of  inflammation,  as 
well  as  from  Tuberculous  matter.  But  in¬ 
flammation  is  very  unapt  to  take  place, 
and  its  products  to  be  effused  into  the 
apex  of  an  upper  lobe,  while  every  other 
part  of  the  lungs  remains  unaffected  by  it. 
It  may  ultimately  reach  this  situation,  but 
seldom,  very  seldom,  begins  in  it.  On  the 
other  hand,' it  belongs  to  Phthisical  disease 
to  deposit  Tubercles  in  the  upper  lobes 
first,  and  thence  gradually  to  scatter  them 
over  the  rest  of  the  lungs. 

Thus  by  help  of  Auscultation,  but 
still  rather  by  what  we  do  not  hear,  than 
by  what  we  do,  we  arrive  as  surely  at  the 
persuasion  that  there  are  Tubercles  in  a 
certain  case,  as  if  there  were  sounds  pro¬ 
perly  denoting  their  existence,  which  there 
certainly  are  not. 

Always  bear  in  mind  that  there  are  no 
Auscultatory  signs  which  expressly  be¬ 
speak  tubercles.  You  are  left  to  get  at  the 
knowledge  of  their  existence  by  that  sort 
of  evidence  which  has  been  called  circum¬ 
stantial;  Auscultation,  however,  having  an 
important  share  in  the  result.  As  thus, 
Auscultation  finds  the  Respiratory  Murmur 
defective  at  a  certain  part  of  the  lungs; 
and  hence  we  infer  its  obstruction  by  the 
deposition  of  some  kind  of  matter  or  other. 
But  the  part  is  that  which  nature  chooses, 
above  all  others,  for  the  deposition  of  Tu¬ 
berculous  matter;  and  hence  we  further 
infer  that  the  matter  is  Tuberculous  in  this 
particular  instance.  But,  moreover,  the 
constitutional  symptoms  are  such  as  are 
wont  to  accompany  Phthisical  disease;  and 
hence  we  finally  infer  almost  a  certainty 
that  Tubercles  are  deposited  at  the  upper 
part  of  one  lung.  We  conclude  that  the 
thing  must  be,  because  it  can  be  nothing 
else.  Circumstantial  evidence,  it  is  ac¬ 
knowledged,  may  be  as  infallible  as  the 
evidence  which  bears  direct  attestation  to 
the  simple  fact. 

I  have  been  speaking  of  the  Ausculta¬ 
tory  Signs  that  we  possess  of  Consumptive 
disease,  when  it  has  proceeded  no  further 
than  the  deposition  of  Tubercles  (crude  T u- 
bercles)  at  the  apex  of  one  lung. 

In  proportion  as  Tubercles  are  more 
largely  deposited  in  one  lung,  or  extend  to 
both,  the  Auscultatory  Signs  are  the  same 
in  kind,  but  more  definite;  and  the  por¬ 
tions  of  lung  that  are  healthy  are  more 
strikingly  contrasted  with  those  that  are 
diseased.  The  healthy  part,  being  called 
upon  to  compensate  by  a  more  energetic 
Respiration  for  the  absence  of  Respiration 
in  the  diseased,  gives  out  a  louder  and 
more  Puerile  Murmur,  while  the  diseased 
gives  out  no  Murmur,  or  almost  none  at  all. 
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Recollect,  I  introduced  the  subject  of 
Auscultation  for  the  sake  of  illustrating 
to  you  the  best  means  we  have  of  knowing 
organic  disease  by  direct  symptoms.  But, 
if  there  be  any  signs,  not  Auscultatory, 
which  either  give  direct  intimations  of 
disease  in  the  same  organ,  or  tend  to  give 
more  force  and  precision  to  the  Ausculta¬ 
tory,  it  is  fit  that  I  should  introduce  them 
as  I  go  along. 

At  no  period  of  Consumptive  disease  is 
haemoptysis  more  apt  to  take  place  than 
at  this  which  we  are  now  considering, 
when  the  lungs  are  beset  by  crude 
Tubercles.  And  the  haemoptysis  illustrates 
the  Auscultatory  Signs,  and'the  Ausculta¬ 
tory  Signs  illustrate  the  haemoptysis. 

The  cases  are  numerous  in  the  course  of 
a  twelvemonth  which  I  see  in  this  hospi¬ 
tal  and  elsewhere,  of  haemoptysis  occur¬ 
ring  in  every  quantity,  from  a  tea-spoonful 
to  a  pint,  in  individuals  whose  general 
health  has  been  previously  declining,  but 
who  have  had  no  particular  complaint 
except  (what  they  have  called)  a  little 
hacking  cough. 

The  great  majority  of  such  cases,  as  far 
as  the  mere  haemoptysis  is  concerned,  do 
well.  In  a  few  days  the  haemoptysis  en¬ 
tirely  cease*,  and  very  often  the  patients 
tell  you  that  they  are  better  since  they  spat 
blood  than  they  were  before.  It  is  my 
habit,  however,  to  keep  such  patients  still 
in  the  hospital  for  a  week  or  a  fortnight, 
to  satisfy  myself  respecting  the  actual  con¬ 
dition  of  their  lungs,  as  far  as  I  can  learn 
it  by  Auscultation. 

And  Auscultation  gives  the  same  results 
which  have  been  described.  Respiration 
is  unequally  performed  in  different  por¬ 
tions  of  ths  lungs.  There  is  less  Respira¬ 
tory  Murmur  perceptible  about  the  sca¬ 
pula,  or  beneath  the  clavicle,  on  one  or 
both  sides,  and  less  Resonance  upon  Per¬ 
cussion,  than  elsewhere. 

I  would  invite  your  attention  to  all 
such  cases  as  these,  whenever  you  meet 
with  them  in  the  hospital.  I  recommend 
you  particularly  to  exercise  yourselves, 
whether  by  Auscultation  or  otherwise,  in 
detecting  the  signs  of  Tubercles  deposited 
in  the  lungs  at  the  earliest  possible  period : 
because  it  is  then  especially  that  a  sound 
knowledge  of  the  real  state  of  things 
may  enable  you  to  do  infinite  good,  by 
seasonable,  and  (I  will  add)  practicable 
advice  to  postpone  the  progress  of  disease, 
and  protract  many  a  valuable  life. 

I  do  not  wish  you  to  fasten  on  small 
points,  and  swell  them  into  importance, 
and  by  refining  and  sophisticating  to  make 
something  out  of  nothing  at  all,  and 
frighten  families,  and  deceive  yourselves 
into  a  belief  that  you  have  cured  Con¬ 
sumption. 

The  cases  I  am  pointing  out  are  those 


in  which  there  are  well-defined  constitu¬ 
tional  symptoms — fever,  wasting  of  the 
flesh,  acceleration  of  pulse.  These  denote 
something  going  on  wrong  somewhere. 
The  cough  fixes  suspicion  upon  the  chest; 
and  the  chest  being  examined  gives  such 
results  as  I  have  mentioned. 

Let  us  now  consider  Pulmonary  Con¬ 
sumption  in  other  stages.  In  all  stages, 
subsequent  to  the  Tubercular,  the  Auscul¬ 
tatory  sounds  are  paramount  and  unerring, 
and  you  may  implicitly  trust  to  them  for 
your  entire  knowledge  of  each  and  every 
other  morbid  change  and  process  incident 
to  the  structure  of  the  lungs  from  Pulmo¬ 
nary  Consumption. 

The  earliest  and  the  least,  but  still  a 
very  authentic  sign  of  Vomica,  derived 
from  Auscultation,  is  a  mere  Click,  or  slight 
ringing  sound,  heard  in  Breathing,  at  some 
point  beneath  the  clavicle  or  about  the 
scapula,  in  a  patient  in  whom  all  the  sur¬ 
rounding  parts  have  been  for  some  time 
dull.  This  Click,  to  remove  all  doubt  of 
its  being  owing  to  the  accidental  lodge¬ 
ment  of  a  piece  of  tough  phlegm  in  one  of 
the  Bronchi,  must  always  be  found  at  the 
same  point  at  several  examinations  of  the 
chest.  This  is  one  modification  of  Ca¬ 
vernous  Respiration.  It  results  from  a 
cavity  or  vomica  in  its  first  formation, 
when  the  Tuberculous  matter  is  softening, 
and  when  it  is  just  beginningto  admit  air. 

I  hose  who  have  been  accustomed  to  at¬ 
tend  me  for  any  length  of  time  in  my 
visits  round  the  hospital,  must  know  how 
often  I  have  pointed  out  this  particular 
sign,  this  little  Click  in  the  Breathing,  and 
desired  them  to  listen  to  it  day  after  day, 
until  they  gradually  found  it  change  into 
a  Cavernous  Respiration  of  a  more  certain 
character. 

Where  there  is  a  Cavity,  in  the  progress 
of  its  enlargement  and  of  the  changes  it 
undergoes,  its  Auscultatory  Signs  are  to  be 
sought  in  Breathing  and  Coughing  and 
Talking.  Breathing  will  give  them  in  one 
case,  Coughing  in  a  second,  Talking  in  a 
third.  Or  often  in  the  same  case,  whether 
the  patient  breathe,  or  cough,  or  talk,  the 
evidence  of  a  Cavity  within  the  lungs  is 
equally  authentic. 

Thus  the  Respiration,  the  Cough,  and  the 
Voice,  may  all  give  equal  assurance  that 
vomicae  exist;  one  confirming  the  other, 
and  all  agreeing  in  the  same  result. 

Butin  particular  cases,  from  the  situa¬ 
tion  of  the  Vomica,  from  its  size,  from  the 
kind  and  quantity  of  its  contents,  or  from 
the  state  of  the  surrounding  lung,  Auscul¬ 
tation  gives  sometimes  less  and  sometimes 
more  notice  of  the  disease  by  the  sound 
conveyed  in  one  of  these  actions  than  ano¬ 
ther.  One  is  needed  to  supply  the  symp¬ 
tom  which  another  does  not  give. 

Some  time  ago  I  was  desired  to  pro- 
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nounce  upon  the  nature  of  the  disease,  in 
a  gentleman  who  was  affected  in  this 
manner.  He  had  suffered  a  long  and 
abiding  Hectic,  and  had  reached  a  state  of 
extreme  Emaciation, but  had  a  very  slight 
Cough,  and  expectorated  only  one  large 
globule  of  yellow  heavy  matter  once  a  day, 
immediately  after  he  woke  in  the  morning. 
His  little  Cough,  his  little  Expectoration, 
and  his  ability  to  inflate  his  lungs  freely 
and  deeply,  encouraged  a  hope  that  he 
still  might  not  have  Consumption,  his 
abiding  Hectic  and  his  extreme  Emaciation 
notwithstanding. 

I  examined  the  chest,  and  found  the 
Respiratory  Murmur  clear  and  loud,  and 
vesicular.  In  the  act  of  Breathing  there 
was  no  unnatural  sound,  either  Cavernous 
or  Gurgling,  any  where. 

Having  learnt  thus  much,  or  rather, 
having  puzzled  myself  thus  far,  I  was  in¬ 
terrupted  in  my  further  examination  by 
some  accident,  and  I  postponed  it  until 
the  next  day, 

The  next  day  I  could  get  no  more  in¬ 
formation  from  the  mere  Breathing,  except 
that,  upon  the  whole,  the  air  entered  more 
freely  into  one  lung  than  the  other,  the 
other,  how  ever, not  wanting  the  Vesicular 
Murmur  in  any  part.  Neither  from  the 
Voice  could  I  get  more  information ;  it 
wras  neither  Cavernous  nor  Pectoriloquous. 
Percussion  elicited  a  somewhat  different 
sound  from  the  space  between  the  clavicle 
and  mamma  on  one  side  and  the  other. 
But  the  sound  was  dull  on  neither  side. 

What,  however,  neither  the  Respiration 
nor  the  Voice  could  declare  by  any  authen¬ 
tic  sign,  was  made  clear  and  manifest 
by  the  act  of  Coughing ;  viz.  that  there 
was  a  large  Cavity  full  of  fluid  occupying 
a  space  in  one  lung  between  the  clavicle 
and  the  mamma.  For  when  I  desired  the 
patient  to  make  as  deep  an  inspiration  as 
he  could,  and  then  to  Cough  with  all  the 
force  he  was  able,  instantly  there  came 
Plash  after  Plash  against  my  ear  from  the 
whole  of  this  space,  a  sound  which  could 
only  result  from  the  agitation  of  fluid  in 
a  large  Cavity. 

But  why  was  there  Vesicular  Breathing 
at  this  space  ?  Probably  because  the 
Cavity,  large  as  it  was,  had  a  considerable 
stratum  of  healthy  lung  interposed  be¬ 
tween  it  and  the  walls  of  the  chest.  Why 
was  there  no  Pectoriloquy  ?  These  same 
conditions,  the  size  of  the  Cavity,  and  the 
intervention  of  healthy  lung  between  it 
and  the  walls  of  the  chest,  were  enough  to 
prevent  it.  Besides,  the  Cavity  was  full, 
and  thus  was  unfavourable  to  Pectoriloquy. 

And  why,  above  all,  was  there  no  Gar- 
gouillement,  no  Gurgling  sound  in  the  Re¬ 
spiration,  and  little  or  no  Expectoration  ? 
The  air  during  ordinary  Respiration  might 
not  have  free  access  to  the  Cavity.  The 


Cavity  was  there,  but  there  might  be  no 
considerable  bronchus  entering  it.  Or, 
what  is  most  probable,  a  considerable 
bronchus  or  bronchi  entered  it,  but  were 
obstructed  by  some  obstacle,  from  within 
or  from  without,  before  they  reached  it. 
Either  hypothesis  will  furnish  the  expla¬ 
nation,  how  a  large  Cavity  full  of  pus  can 
exist  in  the  lungs,  and  yet  not  enough  of 
air  find  its  way  into  it,  in  ordinary  Breath¬ 
ing,  to  produce  an  Audible  Agitation  of  its 
contents,  and  not  enough  of  matter  find 
its  way  out  of  it  to  furnish  more  than  a 
scanty  Expectoration.  In  this  case  it  took 
the  whole  night,  and  the  continual  oozing 
of  pus  by  some  narrow  passage  from  the 
cavit}'  into  the  Bronchi,  to  accumulate 
half  an  ounce  ready  to  be  expectorated  in 
the  morning. 

So  much  for  the  present.  But  you  must 
inquire  further  into  the  Forms  and  Stages 
of  Phthisical  Disease,  if  you  would  know 
the  real  value  that  belongs  to  the  Auscul- 
tory  Signs  in  question. 
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The  four  following  formulae  are  given 
by  Dr.  Canquoin  for  preparing  the  pha¬ 
gedenic  paste.  The  first  three  possess 
strength  in  proportion  to  the  numbers  3, 
2,  l;  and  the  fourth,  which  is  endowed 
with  a  peculiar  property,  will  form  here¬ 
after  the  subject  of  special  notice. 

I.  Chloride  of  zinc  one  part,  wheat- 
flour  twro  parts. 

II.  Chloride  of  zinc  one  part,  wheat- 
flour  three  parts. 

III.  Chloride  of  zinc  one  part,  wheat- 
flour  four  parts. 

IV.  Chloride  of  zinc  one  part,  chlo¬ 
ride  of  antimony  half  a  part,  wheat-flour 
two  parts  and  a  half. 

Twenty-four  to  thirty  drops  of  water 
are  to  be  added  for  each  ounce  of  chlo¬ 
ride. 

The  preparation  of  the  phagedenic 
paste  requires  the  utmost  care  and  at¬ 
tention  ;  hence,  to  procure  it  properly 
the  following  instructions  must  be  scru¬ 
pulously  followed.  The  chloride  of  zinc, 
reduced  to  powder,  is  to  be  mixed,  as 
quickly  as  possible,  on  a  slab,  with  the 
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given  quantity  of  flour.  One  half  of  the 
mixture  is  immediately  to  receive  its 
proportion  of  water,  and  to  be  worked 
op  progressively  with  a  spatula,  until  it 
forms  a  homogeneous  paste  like  honey/ 
This  paste  is  to  be  brought  to  the  desired 
stiffness  by  trituration  with  the  remain¬ 
der  of  the  dry  ingredients,  well  beat  for 
a  few  seconds,  and  then  rolled  out  into 
cakes  or  wafers,  of  from  half  a  line  to 
four  lines  in  thickness. 

The  quantity  of  water  must  be  pro¬ 
portionally  augmented,  according  to  the 
increased  amount  of  flour  in  the  second 
and  third  formulae. 

The  antimonial  paste,  No.  IV.,  is  to 
be  moulded  into  a  crayon  shape ;  be¬ 
cause,  as  it  preserves  constantly  the  con¬ 
sistence  of  soft  wax,  a  suitable  thickness 
can  always  be  given  to  it,  so  as  to  adapt 
it  to  the  form  of  certain  cancerous  tu¬ 
mors,  presenting  inequalities  of  surface. 

As,  however,  the  flour  employed  in 
the  above  formulae  consists  of  starch, 
gluten,  and  vegetable  albumen,  it  will 
produce  a  complex  combination  with  the 
chloride  in  the  phagedenic  paste,  which 
may  blunt  or  interfere  with  its  erosive 
action ;  or  possibly  undergo  some  fer¬ 
mentative  change  when  applied  to  an 
ill-conditioned  ulcer,  and  the  viscidity  of 
the  compound  g'ive  rise  to  more  or  less 
difficulty  in  the  manipulation.  It  there¬ 
fore  occurred  to  me,  that  if  some  inert 
inorganic  powder  were  substituted  for 
the  vegetable  matter,  capable  of  absorb- 
ii}g  and  retaining  a  sufficient  quantity 
of  moisture  to  form  a  paste,  which  should 
be  a  simple  mechanical  admixture,  it 
would  then  be  possible  to  turn  to  account 
the  full  escharotic  powers  of  the  chloride. 
The  anhydrous  sulphate  of  lime,  in  im¬ 
palpable  powder,  will  be  found  to  realize 
the  above  conditions.  Mixed  with  the 
chloride  of  zinc,  in  the  proportions  al¬ 
ready  indicated,  a  paste  like  putty  may 
be  obtained,  after  these  have  been  well 
incorporated  together  with  a  few  drops 
of  water*. 

The  paste  so  prepared  is  perfectly 
plastic.  In  its  composition  the  calca¬ 
reous  sulphate  seems  to  perform  the  part 
of  a  porous  medium,  which  allows  the 
escharotic  gradually  to  exude  into  the 
morbid  texture.  In  proportion  as  it  is 

*  Special  care  must  be  taken  to  prepare  a  pure 
sulphate, by  calcining  the  crystallized  gvpsum  at  a 
gentle  heat  in  on  oven;  for  the  Paris-plaster  of 
the  shops  is  often  sophisticated  with  chalk  or 
whitening,  which  would  immediately  decompose 
tue  metallic  chloride,  and  impair  its  qualities  in  a 
greater  or  less  degree. 
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abandoned  by  its  deliquescent  ingredient 
it  acquires  a  firmer  consistence,  until  at 
length  it  becomes  concrete,  and  consti¬ 
tutes  an  impervious  case  for  the  eschar. 
I  have  already  employed  it  in  practice, 
and  have  found  its  corrosive  properties 
to  act  effectually  and  beneficially  in  this 
form. 

Manner  of  using  the  Phagedenic  Paste. 

Where  the  integuments  are  sound,  the 
epidermis  should  be  removed  by  means 
of  a  blister;  and  on  the  following  day 
one  or  other  of  the  above  preparations, 
corresponding  to  the  thickness  of  tissue 
to  be  destroyed,  is  to  be  applied  to  the 
cutis  of  the  diseased  part.  The  sensibi¬ 
lity  of  the  surface  must  also  be  consi¬ 
dered  ;  for  should  it  possess  but  a  feeble 
degree  of  vitality,  the  most  powerful 
form  is  to  be  preferred. 

The  paste  No.  I.  four  lines  thick,  ap¬ 
plied  during  four  days,  is  capable  ofpro- 
ducing  an  eschar  of  from  one  and  a  half 
to  two  inches  in  depth.  The  same  paste, 
three  lines  thick,  applied  during  three 
days,  will  furnish  an  eschar  of  one  inch 
at  least  in  depth  ;  the  same  compound, 
two  lines  thick,  will  in  two  days  deter¬ 
mine  an  eschar  of  not  less  than  half  an 
inch.  The  paste  No.  I.,  of  one  line,  w  ill 
yield,  in  twenty-four  hours,  an  eschar  of 
three  lines.  Finally,  the  paste  No.  I., 
of  half  a  line,  will  produce,  in  the  same 
time,  an  eschar  of  at  least  one  line. 

These  changes  will  manifest  them¬ 
selves  with  the  above  precision  only  on 
tissues  endowed  with  a  considerable 
share  of  sensibility,  and  of  which  the 
consistence  is  nearly  normal.  In  the 
gristly  (lardace),  almost  fibro-cartilagi- 
nous  degeneration,  about  one-third  is  to 
be  deducted  from  the  thickness  of  the 
eschar  above  mentioned. 

No.  II.  is  employed  in  cases  of  can¬ 
cerous  ulceration  and  superficial  carci¬ 
noma,  which  are  attended  with  much 
pain. 

No.  III.  is  eligible  in  every  species  of 
cancerous  affection,  occurring  in  nervous 
subjects  who  are  incapable  of  support¬ 
ing  the  violent  pain  which  the  preceding 
more  concentrated  escharotics  might  oc¬ 
casion.  It  is  so  much  less  productive  of 
suffering,  as  it  is  slower  in  its  action. 

Lastly,  the  antimonial  paste  is  best 
adapted  to  nodulated  cancerous  tumors, 
for  which  a  more  decided  escharotic  ac¬ 
tion  is  required. 

These  preparations,  applied  over  a 
denuded  surface,  excite,  in  a  few  mi- 
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nutes,  a  feeling*  of  heat,  which,  ere  long*, 
rises  to  a  burning*  heat ;  which  unplea¬ 
sant  symptoms  may  be  relieved  by  an 
opiate  enema. 

When  the  operation  of  the  paste  is 
complete,  it  may  be  g*ently  taken  off,  and 
the  eschar  covered  with  an  emollient 
poultice  until  its  separation,  which  usu¬ 
ally  happens,  as  formerly  stated,  from 
the  eighth  to  the  twelfth  day,  according 
to  the  thickness  of  the  layer  employed. 
The  application  is  to  be  repeated  again 
and  again,  till  the  whole  morbid  struc¬ 
ture  is  removed  ;  after  which  the  surface 
is  to  be  treated  with  simple  digestive 
ointment ;  or,  in  case  of  acute  cancer, 
with  cataplasms,  until  the  cure  is 
finished. 

In  certain  modifications  of  carcinoma¬ 
tous  tumors  that  are  voluminous  and 
prominent,  Canquoin,  instead  of  apply¬ 
ing  the  caustic  on  the  anterior  segment, 
surrounds  the  base  with  a  ring*  of  paste 
two  lines  broad  and  four  deep. 

Should  the  carcinoma  present  a  cen¬ 
tral  depression,  its  destruction  may  be 
accomplished  by  using  the  phagedenic 
paste  in  a  spiral  form. 

The  chloride  of  zinc  will  probably 
form  a  valuable  means  of  curing*  inci¬ 
pient  cancerous  ulcers  of  the  uterus. 
These,  in  their  early  stage,  may  be 
looked  upon  as  purely  local  affections, 
since  Bayle  has  demonstrated,  by  nu¬ 
merous  dissections,  that  the  tissues  of 
the  organ  are  perfectly  sound  at  the  dis¬ 
tance  of  two  or  three  lines  above  the  so¬ 
lution  of  continuity.  In  some  instances 
it  is  reported  that  they  have  been  healed 
by  the  topical  use  of  the  acidulated  ni¬ 
trate  of  mercury,  as  also  by  the  caustic 
potash  :  but  as  both  have  been  objected 
to  in  practice,  the  former  from  its  ten¬ 
dency  to  spread  over  the  healthy  parts 
and  excite  inflammation,  the  latter  be¬ 
cause  it  is  too  uncertain  in  its  effects, 
corroding  too  profoundly,  and  giving 
rise  to  fatal  inflammation,  amputation  of 
the  cervix  has  come  to  be  regarded,  by 
many,  as  the  sole  alternative  for  eradi¬ 
cating  the  disease.  Now,  the  chloride 
of  zinc,  liable  to  none  of  the  inconve¬ 
niences  that  have  been  imputed  to  these 
other  caustics,  employed  in  its  most 
concentrated  form,  w  ill  furnish  its  cha¬ 
racteristic  dry,  easily  definable  eschar, 
destroying*  the  morbid  parts,  and  leaving 
behind  a  healthy  surface,  which  will 
rapidly  cicatrize  :  thus  saving  the  pa¬ 
tient  the  necessity  of  submitting  to  an 
operation  which,  although  unaccompa- 


uied  by  much  pain,  is  yet  most  repug¬ 
nant  to  her  feelings. 

Cauterization  with  the  chloride  must 
likewise  prove  advantageous  in  carcino¬ 
matous  affections  of  the  tongue,  lips, 
and  of  the  rectum,  where  arsenic,  from 
its  powerful  poisonous  qualities,  is  to¬ 
tally  precluded. 

The  following  ointment  is  recom¬ 
mended  for  effecting  the  destruction  of 
extensive  schirrhous  surfaces,  previously 
flattened  by  long-continued  methodical 
compression,  as  also  of  certain  dense 
scirrhi.  This  has  been  technically 
named,  the  resolvent  pomade. 

Take  of  oxygenated  pomade,  pre¬ 
pared  by  triturating  eight  parts  of  boil¬ 
ing  axunge  with  one  of  nitric  acid,  one 
ounce ;  melt  this  by  a  gentle  heat,  and 
add  to  it  three  drachms  of  the  acid  sub- 
deuto-nitrate  of  mercury.  Increase  the 
heat  a  little,  till  the  nitric  acid  become 
decomposed,  so  as  to  peroxygenate  the 
pomade,  and  bring  the  salt  into  inti¬ 
mate  union  with  it.  The  ointment, 
when  well  prepared,  is  very  hard,  and  of 
an  orange-yellow  colour. 

Dr.  Canquoin  describes  the  case  of  a 
woman  affected  with  a  schirrhus  of  one 
half  of  the  face, who  had  been  previously 
treated  for  it,  but  without  benefit ;  and 
she  seemed  doomed  to  become,  ere  long, 
a  victim  to  the  frightful  malady.  How¬ 
ever,  thirty-five  days’  application  of  the 
above  ointment  sufficed  to  work  a  cure, 
without  the  slightest  trace  being  left. 

In  two  or  three  months  time,  and 
even  less,  a  softening  and  suppuration 
have  been  procured  of  indolent,  schir¬ 
rhous  tumors,  of  a  violet-red  hue,  by  the 
following  topical  application,  called  the 
maturative  ointment : — 

Take  of  the  acetic  infusion  of  the  Bark 
of  Spurge  Laurel,  ^iss.  ;  of  Molasses, 
jpss. ;  Olive  Oil,  ^j.;  Ox  Bile,  yij. 
Mix  together,  and  reduce,  by  the  aid 
of  heat,  to  the  consistence  of  an  oint¬ 
ment.  Withdraw  the  heat,  and  add, 

Unguent.  Basilic.  3iss. ;  Cerati  fusci*, 
^iss.  Mix  the  whole  well  together, 
and  incorporate  with  each  ounce  a 
drachm  of  the  subdeuto-nitrate  of 
mercury. 

Inflamed  cancerous  tubercles,  super¬ 
ficially  situated,  have  been  destroyed  by 
applying  to  them,  for  a  few  days,  a  so¬ 
lution  containing  five  or  six  grains  of 


*  Or  Onguent  de  la  Mere,  prepared  with  li¬ 
tharge,  axunge,  butter,  and  mutton  suet,  of  each 
25  parts,  yellow  wax  18,  and  black  pitch  8. 
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cyanide  of  potassium  to  one  ounce  of 
distilled  water. 

With  the  external  means  above  enu¬ 
merated  a  happy  result  may  be  antici¬ 
pated  in  tbe  generality  of  cases.  When 
there  prevails  a  cachectic  state,  or  con¬ 
firmed  cancerous  diathesis,  or  when  the 
carcinoma  is  voluminous,  and  lias  formed 
a  multitude  of  firm  adhesions,  or  is  of 
long*  standing,  and  has  occasioned  ex¬ 
tensive  ravages,  no  reasonable  hopes  of 
recovery  can  be  looked  for  from  any 
mode  of  treatment. 

In  every  instance  of  voluminous  tu¬ 
mor,  removal  by  the  knife  must  still  con¬ 
tinue  to  maintain  the  preference,  as  of¬ 
fering  a  more  speedy,  and  consequently 
less  painful  method  of  extirpation.  In¬ 
deed,  in  thick,  firmly-attached  swel¬ 
lings,  the  scalpel  ought  to  commence 
the  operation,  and  the  caustic  be  made 
to  complete  the  cure.  In  order  to  era¬ 
dicate  fung’ous  growths,  it  is  indispensa¬ 
ble  that  they  be  first  of  all  snipped 
away,  so  as  to  bring  the  escharotic  into 
direct  contact  with  tbe  roots  of  the  dis¬ 
ease. 

The  secondary  indurations,  that  make 
their  appearance  in  the  vicinity  of  parts 
that  have  been  cured,  depend  on  diathe¬ 
sis,  and  may  be  attributed  to  the  circum¬ 
stance  of  the  phagedenic  application 
having  been  confined  to  too  circum¬ 
scribed  a  space. 

Without  seeking  to  draw  a  minute 
parallel  between  the  comparative  merits 
of  the  extirpation  of  cancer  by  surgical 
operation  and  by  tbe  caustics  in  ques¬ 
tion,  suffice  it  to  say,  that  the  latter  ne¬ 
ver  create  any  serious  inconvenience, 
while  an  amputation  of  the  breast  may 
not  always  have  the  most  favourable 
issue.  Besid  es,  the  knife  can  in  nowise 
mod  th  e  subjacent  tissues,  it  can  only 
eradicate  the  evil  when  not  deep  seated ; 
and  hence  disease  frequently  returns 
after  the  most  dexterously-performed 
operations. 

The  internal  treatment  is  of  essential 
importance.  That  proposed  by  Dr.  Can- 
quoin  consists  in  the  administration  of 
small  doses  of  dilute  sulphuric  and  ni¬ 
tric  acids,  conjoined  with  some  drops  of 
Pearson’s  Solution*.  Of  the  latter  six 
drops  are  given  at  first;  the  dose  is  gra¬ 
dually  increased  up  to  seventy-two  in  the 
course  of  twenty-four  hours. 

*  Pearson's  Solution  is  made  by  dissolving  a 

^atn  of  arseniate  of  soda  in  an  ounce  of  distilled 

water. 


Where  the  menstruation  is  at  fault,  a 
syrup  containing  iron  or  iodine,  or  per¬ 
haps  both  combined,  is  to  be  substituted 
for  the  above. 

Much  benefit  has  been  derived  in  can¬ 
cerous  affections  from  the  use  of  the  mi¬ 
neral  waters  of  Hellbrun  in  Bavaria, 
the  active  ingredients  of  which  are  iodide 
and  bromide  of  sodium.  It  is  probable 
that  the  mineral  spring  of  Ashby  -de-la- 
Zoucb,  which  abounds  in  bromide, 
might  prove  an  excellent  remedy,  used 
either  alone  or  conjoined  with  an  iodic 
preparation. 

Dr.  Canquoin  has  annexed  several 
cases  in  corroboration  of  the  efficacy  of 
his  plan  of  treatment,  from  which  we 
subjoin  the  following  abstract : — 

I. — A  female,  aged  50,  was  affected 
for  three  years  with  a  cancer  of  the 
right  breast,  five  inches  in  diameter,  and 
an  inch  in  thickness,  accompanied  with 
acute  lancinating  pain  and  great  ema¬ 
ciation.  A  single  application  of  the 
paste  effected  a  cure  of  the  local  disease, 
and  also  of  the  general  ailments,  in  the 
short  space  of  seven  weeks. 

II-  — A  lady,  aged  42,  had  been  for¬ 
merly  affected  with  an  enormous  cancer 
of  the  right  breast,  which  had  been  am¬ 
putated  by  Dupuytren.  A  few  months 
afterwards  the  cancer  relapsed.  Three 
isolated  tumors  appeared  in  the  cica¬ 
trix.  They  were  completely  obliterated 
in  seven  weeks  by  two  applications  of 
the  paste. 

III-  — Madame  T.  had  a  large  cancer 
of  the  left  breast,  two  inches  thick,  and 
th  ree  and  a  half  in  diameter  ;  the  axil¬ 
lary  glands  were  enlarged.  Two  appli¬ 
cations  were  followed  by  a  cure,  accom¬ 
plished  in  about  two  months. 

IV.  — M.  le  Comte  A.,  aged  86,  af¬ 
flicted  for  fourteen  years  with  a  cance¬ 
rous  affection  occupying  the  left  eyeball 
and  its  appendage  throughout  their 
whole  extent,  as  well  as  the  right  tem¬ 
poral  region,  which  had  resisted  the 
most  energetic  treatment.  Several  suc¬ 
cessive  applications  of  the  paste  proved 
efficacious  in  curing  this  horrid  affec¬ 
tion  in  sixty-nine  days. 

V. — Benoit  Ordel,  aged  76,  had  a 
cancer  for  fifteen  years  the  size  of  a 
hen’s  egg,  on  the  middle  of  the  left 
cheek,  over  the  duct  of  Steno.  He  had 
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been  subjected  to  a  variety  of  treatment 
in  the  Hopital  St.  Louis  and  elsewhere, 
without  any  advantage.  He  was  re¬ 
stored  to  perfect  health  in  twenty  days. 

VI.  — M.  D.,  aged  77,  since  his  nine¬ 
teenth  year  had  been  affected  with  a 
cancer  the  size  of  a  goose’s  egg,  cover¬ 
ing  the  whole  temporal  region,  a  part 
of  the  eyelids,  and  of  the  left  cheek.  As 
in  the  preceding  case,  various  means 
had  been  tried  in  vain  ;  but  two  appli¬ 
cations  of  the  paste  proved  successful  in 
the  course  of  two  mouths  and  a  half. 

VII.  — Madame  L.  had  a  cancerous 
affection  of  the  face,  of  twenty-two 
years’  duration,  which  had  resisted  an 
operation  by  M.  Dubois,  and  afterwards 
a  variety  of  caustics.  It  gave  way  in 
the  course  of  a  month  to  the  phagedenic 
paste. 

VIII. -Mons.  Valerien  Vendeuil,  af¬ 
fected  in  the  face  with  a  cancer  of 
seven  years’  standing,  which  had  de¬ 
stroyed  the  nose  altogether,  and  a  great 
part  of  the  left  lower  eyelid.  After  hav¬ 
ing  been  treated  for  several  years  with¬ 
out  benefit  at  St.  Louis,  he  was  finally 
cured  by  Dr.  Canquoin’s  method  in  four 
months. 

IX.  — Demoiselle  Laurence  Prevost, 
aged  16|-  years,  for  the  eight  preceding 
years  had  been  affected  with  a  cance¬ 
rous  affection  of  the  face,  w  hich  had  de¬ 
stroyed  the  nose  in  whole,  and  the  upper 
lip  in  part.  The  tongue  w'as  perforated 
throughout  its  entire  thickness,  and  the 
pharyngeal  region  had  greatly  suffered. 
This  hideous  malady  had  for  years  baf¬ 
fled  the  most  skilful  practitioners,  and 
this  young  woman  seemed  devoted  to  a 
speedy  death  ;  yet  she  w  as  cured  in 
about  five  months. 

Two  cases  are  related  of  grave  and 
deep-seated  fungus,  in  which  the  me¬ 
thod  failed,  as  might  have  been  ex¬ 
pected. 

A  case  is  adduced  in  proof  of  the  pro¬ 
position  above  laid  down,  that  the  cure 
of  external  cancer  will  not  prolong  the 
existence  of  individuals  who  labour  un¬ 
der  a  confirmed  cancerous  diathesis. 
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DOMESTIC  MANUFACTURE,  OR  FACTORY 
LABOUR,  ON  FEMALE  MORTALITY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  discussed  at  some  length,  in  my 
last  letter,  the  degree  of  accuracy  which 
may  be  fairly  attributed  to  the  several 
enumerations  of  population  in  Great 
Britain,  I  have  now  to  treat  of  the 
other  great  branch  of  our  successive  po¬ 
pulation  inquiries,  which  consists  of  a 
collection  of  the  baptisms,  burials,  and 
marriages,  recorded  in  the  parish  regis¬ 
ters  of  England.  Historically,  I  may 
be  permitted  to  say,  that,  in  the  year 
1801,  the  number  of  baptisms  and  buri¬ 
als  in  each  decennary  year  (1700,  1710, 
1720,  1730,  1740,  1750,  1760,  and 
1770),  was  called  for  by  that  part  of 
tlie  population  inquiry  which  sought  to 
ascertain  “  the  increase  or  diminution 
thereof;”  also  the  baptisms  and  burials 
of  every  year  from  1780  to  1800  (both 
inclusive) ;  and  the  marriages  from 
1754,  when  the  marriage  act  came  into 
force,  since  whi'ch  time  the  accuracy  of 
that  part  of  parish  registers  is  guarded 
by  such  precautions  as  render  it  unim¬ 
peachable.  It  is  scarcely  requisite  to 
add,  that  from  the  year  1800,  the  suc¬ 
cessive  population  inquiries  have  ob¬ 
tained  parish  register  returns  to  the  year 
1830  inclusive  ;  and  on  the  last  occasion, 
the  date  at  which  the  register  books  of 
each  parish  commence,  was  ascertained, 
and  appears  in  the  Population  volumes. 

From  the  acknow'ledged  defect  in  the 
registers  of  baptisms  and  burials,  I  must 
be  content  to  circumscribe  the  inaccu¬ 
racy  w  ithin  such  limit  as  can  be  reason¬ 
ably  established ;  and  in  such  attempts 
I  have  alw  ays  obtained  the  best  illustra¬ 
tion  by  making  use  of  the  established 
division  of  England  into  counties,  and 
taking-  advantage  of  the  particular 
county  which  appears  best  applicable 
to  the  subject  under  discussion.  Thus, 
in  shewing  the  effect  of  a  greater  or  less 
increase  of  population  on  the  classified 
ages  of  the  existing  population*,  I 


*  See  Medical  Gazette,  vol.  xvi.  p.  270. 
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contrasted  Herefordshire  and  North 
Yorkshire  with  Lancashire  and  West 
Yorkshire  ;  and,  on  the  present  occa¬ 
sion,  I  prefer  Cornwall  to  any  other 
county,  not  only  because  its  parish  re¬ 
gisters  are  nearly  perfect,  but  because 
it  consists  of  an  extensive  promontory, 
and  partakes  of  the  character  of  an 
island,  in  its  separation  from  the  rest  of 
the  kingdom.  It  is  a  very  healthy 
county,  and  contains  no  large  towns, 
which  last  circumstance  is  very  favour¬ 
able  to  the  accuracy  of  parish  registers. 

The  number  of  children  born  in  Eng¬ 
land,  as  compared  to  the  number  of 
marriages,  is  44 L  to  100* *;  so  that  440 
to  100  (or,  as  stated  in  the  Edinburgh 
Review,  4f  to  If)  may  be  deemed  an 
unexceptionable  estimate.  Herein  I 
avoid  consideration  of  second  mar¬ 
riages,  of  still-born  infants,  and  even  of 
illegitimate  children  ;  of  the  latter,  not 
only  because  Cornwall  produces  nearly 
the  same  proportion  as  the  rest  of  Eng¬ 
land,  but  because  the  custom  in  France 
and  elsewhere,  of  assuming  all  children 
to  be  illegitimate  who  are  deposited  in 
Foundling  Hospitals,  precludes  any 
just  reference  or  comparison  in  adverting 
to  legitimate  children  exclusively;  the 
poverty  and  misery  of  married  parents 
too  often  driving  them  to  the  resource  of 
a  Foundling  Hospital,  where  such  insti¬ 
tutions  exist. 

The  power  of  being  able  to  assume 
a  certain  number  of  children  to  each 
marriage,  is  particularly  important  in  a 
nation  where  the  marriage  register,  and 
no  other,  is  accurate  and  complete  ;  and 
hitherto  there  is  no  reason  for  thinking 
that  the  proportion  is  decreasing’  in  Eng¬ 
land  (nor,  according  to  M.  Quetelet,  in 
Belgium), although  in  France  it  has  fallen 
from  431  to  100  in  the  year  1818,  to  361 
in  1830  ;  16  or  17  per  cent.  J  Assum- 

*  See  Medical  Gazette,  vol.  xvi.  p.  589-. 

+  See  Edin.  Review,  March  1829,  p.  31. 

t  These  proportions  result  from  the  Table  of 
Mr.  Corbaux,  p.  144  of  his  book  on  Population, 
Vitality ,  and  Mortality :  and  M.  D’lvernois  has 
investigated  this  subject  with  his  usual  acuteness, 
in  a  letter  addressed  to  M.Villermd  (October, 
1834),  on  the  Movement  of  Population  in 
France.  He  has  divided  the  fifteen  years  (1817- 
1831)  into  three  quinquennial  periods,  in  the  first 
of  which  appear  212,814  marriages,  953  638  births  ; 
in  the  last  five  years  (1827-1831),  253,742  mar¬ 
riages,  975,160  births  :  as  448  to  100  marriages  in 
fhe  first  period;  as  384  to  100  marriages  in  the 
last  period — a  decrease  of  14  per  cent.,  or  one- 
seventh  part.  The  solution  of  this  otherwise 
incredible  decrease  of  fecundity,  is  thus  given  by 
ju.  D’lvernois  : — “Mais  ce  nouvel  ordre  de  choses, 
fond6  sur  la  convenance  et  la  possibility  de 
mettre  des  limites  volontaires  a  la  fecondit£  des 
niariages,  souleve  une  question  d’une  si  grande 
flelicateese,  que  jusqu’ici  les  economistes  les  plus 


iug,  in  Cornwall,  440  children  to  100 
marriages,  the  number  of  births  during 
ten  years  (1821-1 830)  would  have  been 
90,728  from  20,620  marriages  ;  and  the 
registered  baptisms  (with  those  known 
to  have  been  omitted)  were,  in  fact, 
89,243* — a  small  deficiency,  unworthy 
of  notice  ;  and  in  proof  that  the  regis¬ 
ter  of  burials  in  Cornwall  is  not  mate¬ 
rially  defective,  it  appears  that  the  ac¬ 
tual  increase  of  inhabitants  between 
1801  and  1811,  was  3684  less  than  indi¬ 
cated  by  comparison  of  the  registered 
baptisms  and  burials;  the  increase  was 
greater,  1811  and  1821,  by  1603;  less 
again,  between  1821  and  1831 ,  by  1401f  ; 
all  the  three  variations  such  as  are 
within  the  range  of  emigration  and  im¬ 
migration  in  a  maritime  county. 

The  importance  of  approximating* 
(by  such  inference  as  has  been  de¬ 
scribed)  to  the  number  of  actual  birtbs 
and  deaths  in  Cornwall,  will  not  be  un¬ 
dervalued,  when  it  is  considered  that, 
th  roughout  England  and  Wales,  in  the 
aggregate,  one-fourth  of  the  births  (24 
per  cent.)  do  not  appear  in  the  baptismal 
register,  and  that  nearly  20,000  burials 
in  a  year  are  not  regularly  inserted];. 
The  total  number  of  the  deceased  during 
eighteen  years  (1813-1830),  whose  age 
is  recorded,  was  3,938,496  §;  an  addition 
of  one-tenth  to  which  fulfils  the  pre¬ 
sumed  number  of  deaths  during  the 
same  eighteen  years.  These  deaths, 
classed  according  to  the  ages  of  the  po¬ 
pulation  of  182i  (nearly  a  middle  term 
in  the  said  eighteen  years),  afford  a  com¬ 
petent  exemplification  of  mortality, 
showing  how*  far  it  varies  in  the  several 
counties  at  various  periods  of  human 
life,  and  in  what  degree  the  mortality  of 
males  and  females  differs ;  this  last- 
mentioned  comparison  being  entirely 
undisturbed  by  considerations  of  the  in¬ 
crease  of  population,  or  of  error  or  defect 
in  the  registry,  because  these  sources  of 
inaccuracy  must  have  been  equally  inci¬ 
dental  to  both  sexes  in  the  same  county. 


hardis  n’osent  gu£re  y  toucher  que  par  des  in- 
sinuationes  detournees!”  M.  DTvernois  else¬ 
where  says,  that  in  Geneva  (his  own  residence) 
the  decrease  had  arrived  at  275  births  to  ] Gt)  mar¬ 
riages,  or  37  per  cent,  less  than  in  England,  in 
Belgium,  and  (probably)  in  the  northern  depart 
ments  of  France. 

*  These  numbers  are  obtained  from  p.  48  of  the 
Parish  Register  volume  of  1831 ,  by  adding  seven 
annually  to  the  number  of  marriages  (for  Jews 
and  Quakers),  and  3420  to  the  registered  baptisms, 
at  the  rate  of  342  annually. 

t  For  particulars,  see  p.50of  the  same  Parish 
Register  volume  of  1831. 
t  See  Population  Preface,  p.  xlv. 

S  See  Parish.  Register  volume  of  1831,  p.  487. 
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Having’  arrived  at  this  point,  I  am 
enabled  to  offer  to  your  notice  what  may 
not  be  unacceptable  in  a  Medical  Ga¬ 
zette,  although  I  confess  myself  some¬ 
what  at  a  loss  as  to  the  best  manner  of 
presenting-  such  knowledge  to  your 
readers  in  a  striking  form,  the  entire 
detail  of  the  several  counties  being  too 
large  for  insertion  ;  and  I  must  be  per¬ 
mitted  to  preface  what  I  shall  produce 
with  a  few  explanations. 

In  contrasting  the  least  with  the 
greatest  mortality  in  the  several  grades 
of  life  in  the  several  counties  of  England, 
I  also  insert  as  a  middle  term  the  morta¬ 
lity  of  all  England,  which  will  not  ap¬ 
pear  to  be  quite  the  same  as  that  which 
is  stated  in  a  former  letter  of  mine*; 
and  for  the  following  reasons  : — That 
table  is  calculated  on  an  average  of 
seven  years,  three  of  them  preceding, 
three  succeeding  the  year  1821,  when 
the  ag-es  of  the  population  were  ascer¬ 
tained.  The  statement  of  English  mor¬ 
tality  now  inserted  is  calculated  on  the 
mortality  of  the  entire  eighteen  years  of 
recorded  ages  of  the  deceased,  and  being 
nine  years  on  this  side  of'1821,  only  eight 
years  anterior  to  that  date,  exhibits  a 
higher  average  of  mortality  from  the 
increase  of  population  preponderating 
in  the  latter  period,  beyond  that  in  the 
former  and  shorter  period  of  eight  years. 
The  amount  of  difference  may  be  seen 
in  the  Population  Preface  of  1831, 
(pp.  xxxviii.  to  xlii.)  being,  on  an  aver¬ 
age  of  eighteen  years,  nearly  as  1 10,900 
males  to  108,000;  107,900  females  to 
105,900  annually  during  the  respective 
periods  :  wherefore  the  mortality,  as 
calculated  on  the  population  of  1821,  is 
in  that  proportion  greater,  by  making- 
use  of  the  higher  average  of  deaths.  A 
further  variation  of  the  same  tendency 
arises  from  the  omission  of  Wales  on 
the  present  occasion,  the  Parish  Re¬ 
gisters  there  being  more  defective  than 
those  in  England  ;  yet  the  county  of 
Monmouth  (sometimes  said  to  be  more 
Welsh  than  Wales  itself)  is  retained, 
although  so  remarkably  defective  in  re¬ 
gistry,  that  the  marriages  sometimes 
equal  the  number  of  baptisms  in  its  most 
populous  districts.  The  results  of  the 
Burial  Register  of  this  county  (also 
very  defective)  having  been  inserted 
without  explanation  in  the  Population 
Prefaces  of  1811  and  1821,  g'ave  rise  to 
a  disquisition  unsupported  by  fact,  and 
which  therefore  inflicted  on  me  some 
pain,  although  such  minute  explana- 

*  See  Medical  Gazette,  vol.  xvi.  p.  271. 


tions  are  not  quite  admissible  in  a  demi- 
official  document.  Let  it  now  be  un- 
dertoocl  that  on  the  present  occasion  the 
results  of  this  county  individually  have 
not  been  calculated,  although  it  has 
been  included  as  part  of  England,  being 
merged  in  the  mass  as  a  kind  of  balance 
(somewhat  inadequate)  against  the  un¬ 
favourable  considerations  before  de¬ 
scribed. 

In  comparing  the  other  counties  with 
each  other,  it  is  also  to  be  understood 
that,  for  the  sake  of  fair  comparison, 
districts  notoriously  unhealthy, and  seve¬ 
ral  of  the  largest  towns,  are  excluded 
from  the  bulk  of  some  of  the  counties; 
and  the  detail  of  these  exclusions  must 
now  be  tolerated  by  those  who  examine 
with  interest  the  various  rates  of  morta¬ 
lity  in  the  several  counties. 

The  county  of  Cambridge  is  given 
exclusive  of  the  Isle  of  Ely,  a  well- 
known  marshy  district,  one-third  of  the 
entire  county.  Devon  is  given  exclu¬ 
sive  of  Plymouth  and  its  suburbs;  not 
so  much  because  Plymouth  is  a  large 
town,  as  from  the  great  proportion  of  mi¬ 
gratory  male  population, constituting  the 
garrison,  the  seamen  of  the  royal  navy 
there  stationed,  and  mercantile  seamen, 
in  common  with  other  ports.  None  of 
these  can  be  peculiarly  ascribed  to 
Plymouth  locally  :  whence  the  seeming 
mortality  of  males  is  greatly  exagge¬ 
rated  from  10  years  of  age  to  50  or  60  ; 
and  from  20  to  30  years  of  age  appears 
twice  the  rate  of  female  mortality  in  the 
same  town.  The  county  of  Southamp¬ 
ton  (Hampshire)  is  given  exclusive  of 
Portsmouth  and  its  neighbourhood,  for 
the  same  reason.  Gloucester  is  given 
exclusive  of  Bristol.  The  county  of 
Lancaster  is  given  exclusive  of  Liver¬ 
pool,  the  mortality  of  which  is  ex¬ 
ceptionable,  as  the  resort  of  many  sea¬ 
men,  foreign  as  well  as  native  ;  but 
Manchester,  and  the  other  large  towns 
of  this  populous  county,  are  not  excluded, 
lest  unfairness  should  be  imputed  to  the 
calculation  by  those  who  maintain  the 
unhealthiness  of  our  manufacturing 
population.  The  West-Riding  of  York¬ 
shire  is  given  exclusive  of  Leeds,  but 
including  its  other  populous  towns,  so 
as  to  make  a  fair  comparison  with  Lan¬ 
cashire.  The  county  of  Lincoln  is  given 
exclusive  of  the  parts  of  Holland,  and 
the  county  of  Norfolk  exclusive  of  Lynn 
and  its  neighbourhood,  both  these  dis¬ 
tricts  adjoining*  the  Isle  of  Ely  (before 
mentioned),  and  liable  to  the  same  dele-  • 
terious  influence  in  a  minor  degree.. 
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The  city  of  Norwich  is  also  excluded 
from  the  county  of  Norfolk,  so  as  to 
leave  only  an  agricultural  population 
for  comparison  with  the  adjacent  coun¬ 
ties.  The  county  of  Northumberland  is 
given  exclusive  of  Newcastle-on-Tyne, 
a  port  and  also  a  large  town.  The 
county  of  Nottingham  is  given  exclu¬ 
sive  of  the  manufacturing  town  of  Not¬ 
tingham.  The  county  of  Surrey  is 
given  exclusive  of  Southwark,  which 
(as  regards  mortality)  is  the  worst  part 


of  the  metropolis ;  yet  the  populous 
parishes  adjoining  the  Borough  of 
Southwark  operate  unfavourably  in  es¬ 
timating  the  mortality  of  Surrey.  The 
county  of  Middlesex  is  omitted  as  a 
county,  being  almost  absorbed  in  the 
metropolis.  The  county  of  Warwick  is 
given  exclusive  of  Birmingham.  The 
East- Riding  of  Yorkshire  does  not  in¬ 
clude  the  City  of  York,  nor  the  port  and 
populous  town  of  Hull. 


Table  exhibiting  the  Lowest  and  Highest  Rate  of  Annual  Mortality ,  in  twelve 
specified  grades  of  human  life ,  in  the  several  Counties  of  England ;  exclusive 
of  Wales  and  of  the  County  of  Monmouth. 


I.- 


Suffolk  •  • 
Hampshire 
Rutland  •  • 

E  NGLAND 
Chester  •  • 
Durham  •  • 


Cornwall 
Devon  •  •  • 
Rutland  * 
England 
Chester  • 
Durham  * 


Rutland  • 
Devon  •  •  • 
Hertford  • 
England 
Stafford  • 
Kent  •  •  • 
Durham  • 


Rutland 
Devon 
Lincoln 
England 
Durham 
Kent 


Males. 


•Annual  Mortality  under  Five  Years. 

Females. 


Hampshire- 
Cornwall  • 

Wilts  . 

England  ■ 
Stafford  •  •  • 
Worcester 
Surrey . 


o 

B 

CD 


CD 


29 

Hampshire 

28 

Cornwall 

28 

Hereford 

19 

England 

17 

Surrey 

17 

Worcester 

16  | 

Stafford  •  • 

1 1. — Annual  Mortality  (5 — 9)  during  Five  Years. 


Males. 


Females. 


CD 

P. 

t— '  • 

CD 


205 

200 

198 

145 

136 

106 


Suffolk  •  •  •  < 
Hampshire  • 
England 
Huntingdon 
Cumberland 
Durham  •  •  •  - 


HI* — Annual  Mortality  (10 — 14)  during  Five  Years. 


Males. 


Females. 


r  273 

Cornwall  . 

/  g  \ 

i  269 

Devon  *  . . f 

L  s-  * 

J  265 

England  . y 

f  S'  * 

\  211 

Bedford  •  *  •  * .  a 

3  M 

1  163 
w  139 

Northampton . J 

IV. — Annual  Mortality  (15- 

Males. 


o 

B 

CD 

CL 
‘  • 
CD 


-19)  during  Five  Years. 

Females. 

Cornwall  . 

Devon . 

England  . 

Buckingham . 

Northampton . 

Bedford  •  •  ♦  «  . . 


V. — Annual  Mortality  (20- 

Males. 


-29)  during  Ten  Years. 

Females. 

Cornwall  . 

Devon . 

England  . 

Bedford  * . . . 

Sussex . 

Northampton . 


o 

B 

CD 


CD 

09 


O 

B 

CD 


CD 

05 

3 


O 

3 

CD 


CD 

09 


1 

1 


o 

3 

CD 


CD 

CO 


o 

p 

CD 


CD 

co 
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VI. — Annual  Mortality  (30 — 39)  during-  Ten  Years 

Females. 


Males. 


East  York . 

r  124 

Norfolk  . . 

•)  g 

C  111 

Suffolk  . 

)  HI 

England  . 

<  87 

Chester  . 

...r  s 

J  83 

Huntingdon  . 

f  83 

Kent  . 

_  J 

^  64 

Cornwall  . A  0  /  111 

Devon . $  g  %  110 

England  . \  ^  J  85 

Oxford  . I  »  \  77 

Stafford  . \  g.  J  75 

Chester  . y  w  Y  71 


VII. — Annual  Mortality  (40 — 49)  during  Ten  Years. 

Males.  Females. 


East  York . 

, .  .  .  x  o  . 

'  102 

Norfolk  . 

t  99 

England  . 

(  68 

Durham . 

....  (  S 

)  64 

Kent  . 

■  J  5'  1 

C  56 

Devon . . . G  Z'  91 

Rutland . I  g  I  91 

Norfolk  . I  J  89 

England  . C  <jj>'  ”5  71 

Kent  . I  g*  /  66 

Chester  . y  ~  \  62 


VIII. — Annual  Mortality  (50 — 59)  during  Ten  Years. 

Females. 


Males. 

Norfolk  . 0  f  64 

Suffolk  . /  g  \  58 

East  York . I  a.  J  58 

England  . (  S  i  4 4 

Kent  . %  g-  /  41 

Surrey . J  ^  39 


Cornwall  . 

■  ’  T  3  ( 

'  67 

60 

England  . 

&  < 

49 

Huntingdon  . 

A  n>  1 

•  \  »  J 

45 

Chester  . 

7 

.  43 

IX. — Annual  Mortality  (60 — 69)  during  Ten  Years. 


Males. 

Norfolk . x  o  /  32 

Dorset . i  g  C  29 

England  . .  ^  J  23 

Hertford . f  S'  \  21 

Huntingdon . y  r  21 

Surrey  .  p  19 


Females. 


Norfolk . 

O  / 

,  32 

Northumberland  •  •  •  •  i 

£5  & 

CO  \ 

.  31 

England  . Y 

CL.  > 

)  25 

Kent  . ^ 

CO 

i  24 

Chester  . j 

M.  f 

"  23 

Buckingham . 

p  ' 

"  23 

X. — Annual  Mortality  (70 


Males. 


Northumberland  •  •  •  • 

o  . 

r  12-5 

CO  1 

L  12T 

England  . Y 

a.  „ 

;  io-4 

Essex . C 

rD 

\  9-3 

Surrey  . 1 

( 

f  93 

Hertford . 

p 

^  91 

— 79)  during  Ten  Years. 

Females. 


Northumberland  ••••  . 

o  / 

-  13T 

Gloucester . M 

3  4 

CD  " 

i  12-9 

Norfolk . \ 

&.  J 

I  124 

England  . C 

S*  < 

|  10-8 

Huntingdon  . J 

'  9-5 

Oxford  . « •  • 

p  ' 

*  9-4 

XI. — Annual  Mortality  (80 

Males. 

Lancaster  ^  * . ^  0  54 

Gloucester . J  g  1  5  1 

East  York . v  o.  y  51 

England  . .  I  S'  j  46 

Bedford . \  Z.  f  39 

Northampton .  3  3-8 


-89)  during  Ten  Years. 

Females. 

Gloucester . g  /*  55 

North  York  ........  I  m  1  5-4 

England  . y  S*.  49 

Rutland . i  S  j  39 

Cambridge . y  g*  Y  3-9 


XII. — Annual  Mortality  (90—99)  during  Ten  Years. 


Males.  Females. 


Dorset . 

Lancaster . . . 

.  .  -v  o  . 

)  P 

"  41 

\  3-7 

Dorset . . 

Huntingdon . 

■  *  *  T  §  C  4-4 
.  .  f  ®  1  40 

England  ........ 

••  >  &  < 

;  2-8 

England  . 

...  V  &  {  29 

Hereford . 

I  o> 

)  1-8 

Hereford . 

Westmorland  * .  •  • 

5  < 

l  1*2 

Cambridge. . . 

•J  S'  l  13 
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The  foregoing  table  cannot  be  care¬ 
fully  inspected  without  perceiving  that 
the  mortality  of  England,  in  the  aggre¬ 
gate,  approaches  unfavourably  to  the 
greatest  mortality  attributed  to  any  of 
the  counties, — an  appearance  which 
would  invalidate  the  average  ascribed 
to  England,  unless  it  be  considered  that 
the  omission  or  withdrawal  of  the  metro¬ 
polis  and  many  other  larg-e  towns  (as 
previously  stated)  cannot  but  produce 
an  effect  of  this  kind ;  so  that  if  the 
mortality  of  the  metropolis  and  of  such 
towns  had  been  stated,  this  seeming  in¬ 
consistency  of  the  table  would  disap¬ 
pear ;  but  I  have  avoided  this  kind  of 
justification,  from  a  natural  repugnance 
to  produce  local  anxiety  or  discontent, 
which  would  do  more  harm  than  good. 
I  will  only  say,  that  the  inhabitants  of 
the  metropolis  may  rest  assured  that 


they  have  no  reason  to  be  dissatisfied 
with  the  degree  of  longevity  (that  is,  of 
health)  which  they  enjoy. 

It  has  already  been  been  shown  (page 
585  of  your  last  volume)  that  in  the 
several  grades  of  age,  the  expectation 
of  female  life  is  preferable  to  that  of 
male  life;  yet  on  dividing  the  mass  into 
its  component  parts  (England  into  its 
counties)  the  advantage  in  five  instances 
rests  with  the  male  sex,  and  in  as  many 
others  is  nearly  balanced.  The  time  of 
life  at  which  female  mortality  greatly 
predominates  in  four  of  the  five  unfa¬ 
vourable  counties,  is  from  10  years  of 
age  to  20;  and  this  so  remarkably,  that 
perhaps  you  will  admit  a  tabular  illus¬ 
tration,  such  as  may  enable  your  readers 
to  contrast  these  four  counties  with 
England  in  the  aggregate,  and  with 
certain  other  counties. 


Age 

10  —  14. 

Age 

15  —  19. 

Counties. 

Males. 

Females. 

Males. 

Females. 

One  dies  annu¬ 
ally  in 

One  dies  annu¬ 
ally  in 

One  dies  annu¬ 
ally  in 

One  dies  annu¬ 
ally  in 

Bedford . 

195 

147 

157 

97 

Bucks . 

241 

155 

160 

106 

Northampton  . 

226 

142 

168 

103 

Rutland .  . 

265 

188 

199 

132 

— . . 

— 

— 

— 

— 

Average  of  Four  Counties 

232 

158 

171 

109 

England  . 

211 

201 

147 

138 

Lancashire  . 

195 

210 

135 

134 

West  York  . 

208 

213 

148 

142 

Thus  the  mortality  of  females  in 
the  two  grades  III.  and  IV.,  from  ten 
to  twenty  years  of  age,  is  as  100  to 
66  (three  to  two),  on  the  average  of  the 
four  first  counties  ;  as  100  to  95  (five 
per  cent.)  in  all  England;  as  100  to 
104  in  Lancashire,  where  the  scale  is 
thus  turned  in  favour  of  the  females  to 
the  extent  of  four  per  cent.  ;  in  West 
Yorkshire  the  mortality  of  the  sexes  in 
these  grades  of  age  appears  to  be  equal. 

I  never  yet  could  discover  any  fact 
which  was  likely  to  place  the  health  of 
the  manufacturing  population  below 
that  of  other  occupations  ;  nor  have  T 
ever  met  with  any  alleged  fact  to  that 
effect  which  stood  the  test  of  strict  exa¬ 
mination  ;  so  that  in  the  conflict  of  opi¬ 


nion  I  was  bound  to  adhere  to  equality 
of  health  in  the  grades  of  female  life 
[10-14  and  15-19]  which  chiefly  con¬ 
stitute  our  manufacturing  population. 
Moreover,  I  was  the  less  prepared  to 
discover  disadvantage  to  young  females 
in  the  counties  of  Bedford  and  Bucks 
than  elsewhere,  because  in  my  youth  I 
had  traversed  those  counties  oftener 
than  once  in  pedestrian  excursions,  and 
was  then  much  struck  bv  the  happy 
appearance  of  young  girls  and  other 
females  sitting  at  cottage-doors  or  with 
open  windows,  busied  in  lace-making  ; 
especially  as  constant  shelter  from  bad 
weather  bad  preserved  their  beauty,  so 
as  to  equal  that  of  highly-educated  fe¬ 
males.  Since  that  time  lace -making 
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lias  been  seized  by  the  inventors  of  ma¬ 
chinery;  but  straw  ^platting-  for  female 
hats  has  taken  its  place  in  those  counties, 
where  the  tuition  of  young-  children  in 
reading-  and  writing,  and  straw. platting, 
is  often  mixed  together  ateveningschools. 
I  was  greatly  surprised,  therefore,  at  dis¬ 
covering  the  stubborn  fact  of  dispropor¬ 
tionate  mortality  in  the  females  of  these 
and  the  two  other  counties ;  the  more 
so,  as  Hertfordshire,  Oxfordshire,  and 
Berkshire,  adjoining  counties  which 
partake  of  sedentary  domestic  occupa¬ 
tion,  exhibit  similar  mortality  in  a  less 
degree  *. 

It  is  impossible  to  investigate  retro¬ 
spectively,  whether  in  earlier  times,  in 
the  days  of  Queen  Elizabeth  for  install, ce, 
the  sedentary  occupation  of  the  spinster 
(which  included  all  unmarried  females, 
and  is  still  their  legal  designation ) 
had  the  same  deleterious  effect  as  in 
the  four  selected  counties :  if  so,  fe¬ 
males  are  positively  benefited,  not  in¬ 
jured  by  the  introduction  of  machinery, 
as  well-meaning  philanthropists  too 
readily  suppose.  For  I  cannot  imagine 
or  believe  that  regular  hours  of  labour, 
plenty  of  fuel,  good  clothing,  and  the 
many  other  comforts  which  spring  from 
high  wages,  are  injurious  to  the  health 
of  any  human  being.  We  all  know  but 
too  well,  from  the  incessant  clamour  of 
hand-loom  weavers,  that  there  are  many 
industrious  men,  who  during  a  series  of 
years  have  carried  on  a  domestic  manu¬ 
facture,  in  small  rooms  crowded  by  looms 
and  weaving  apparatus,  breathing  air 
loaded  with  dust,  their  hours  of  labour 
extending  into  the  night,  payment  for 
such  w'eaving  very  moderate, — preferring- 
all  these  inconveniences  to  factory  la¬ 
bour,  because  they  cannot  endure  stated 
hours,  and  the  regular  behaviour  indis¬ 
pensable  in  every  factory  :  nor  do  they 
send  their  children  thither,  because  they 
are  retained  at  home  to  prepare  hand- 
loom  work.  When  power-looms  were 
first  invented,  the  consequent  hardship 


*  I  learn  from  a  book  recently  published 
(Southey’s  Life  of  Cowper)  that  the  unhealthy 
effect  of  lace-making  in  the  northern  part  of  Buck¬ 
inghamshire  (and  consequently  in  Northampton¬ 
shire)  had  been  observed  by  others  long  since. 
“  Cowper  has  made  Olnev  and  its  neighbourhood 
poetical  ground.  The  town,  which  is  the  most 
northerly  in  Buckinghamshire,  consisted  of  one 
long  street.  Lace-making  was  the  business  of 
the  place,  a  sedentary  and  unwholesome  employ¬ 
ment.”  And  in  a  note  it  is  said,  “  Mr.  Lysons 
observes,  in  his  Magna  Britannia,  that  persons 
travelling  through  the  counties  where  this  manu¬ 
facture  prevails,  have  been  struck  with  the  sickly 
appearance  of  the  women  and  children  employed 
in  it.” 


on  existing  band-loom  weavers  justly 
created  general  commiseration  ;  but 
plenty  of  time  has  now  intervened  for 
equalizing  the  reward  of  similar  labour. 
Hand-loom  weavers,  however,  are  not 
yet  convinced  that  in  preferring  liberty 
to  subordination  they  secure  a  reward 
which  cannot  be  expressed  in  money 
value,  and  that  they  cannot  reasonably 
expect  independence,  and  at  the  same 
time  money  payment  equal  to  that  of 
regular  workmen  in  a  factorv. 

The  fifth  county  in  which  female 
mortality  exceeds  that  of  males  is  West¬ 
morland,  of  which  I  shall  only  say,  that 
the  difference  is  nothing  between  10 
and  15,  and  not  striking  from  15  to  20 
years  of  age.  The  four  other  counties, 
Bedford,  Bucks,  Northampton,  and 
Rutland,  adjoin  each  other  from  south 
to  north,  and  afford  a  mass  of  300,000 
or  400,000  human  beings  producing  a 
similar  and  remarkable  result  in  those 
two  grades  of  life.  Those  w-ho  possess 
the  Population  volumes  of  1831  may 
readily  satisfy  themselves  of  the  general 
truth  of  the  fact,  by  adding  the  male 
and  female  deaths  (10  to  20  years  of 
age)  at  the  end  of  those  counties :  for 
exact  calculation  the  corresponding 
enumeration  of  ages  in  1821  must  also 
be  taken  into  account. 

A  question  will  naturally  arise  in  the 
minds  of  those  who  are  unaccustomed 
to  considerations  of  the  expectancy  of 
human  life,  Why  is  the  annual  morta¬ 
lity  of  each  county  withheld  ;  some  of 
the  component  parts  thereof  having  been 
adduced  ?  To  this  I  must  answer,  that 
the  error  produced  by  the  increase  of  po¬ 
pulation  in  each  component  portion  or 
grade  of  life,  is  not  unmanageable  by 
such  approximation  as  is  fairly  allow¬ 
able,  correction  and  regulation  being 
always  at  hand,  in  the  annual  mortality 
of  the  next  grade;  and  this,  assisted 
by  the  actual  number  of  recorded 
deaths  in  each  year  of  life,  is  so  ef¬ 
fectual  in  calculating  the  expectancy 
of  life,  that  no  valid  objection  can 
be  urged  against  the  result  obtained. 
But  the  proportion  of  annual  mortality 
as  compared  to  the  existing  popula¬ 
tion,  is  governed  much  more  by  the 
increase  of  population  than  by  air 
or  climate,  or  any  other  consideration. 
Such  a  calculation,  however,  must  take 
into  account  the  average  duration  of 
life  in  each  county  ( Vie  Moyenne ), 
which  in  all  England  is  about  33  years, 
and  would  be  42  years,  (40-5  the  males, 
43-7  the  females,)  had  no  increase  of 
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population  occurred  during*  the  life  of 
man  retrospectively;  in  which  case  the 
annual  rate  of  mortality,  the  vie  moyenne , 
and  the  expectation  of  life  at  birth, 
would  all  have  coincided. 

I  endeavoured  to  illustrate  the  effect  of 
the  increase  of  population  on  the  vie  mo¬ 
yenne  at  the  end  of  the  Popul.Pref.  p.liv.; 
but  in  an  official  document  circumstan¬ 
tial  explanation  was  not  allowable  ;  and 
I  may  perhaps  hereafter  endeavour  to 
elucidate  in  detail  this  seemingly  novel 
principle,  on  which  the  comparative 
mortality  of  nations,  as  well  as  of  coun¬ 
ties,  mainly  depends.  —  I  remain,  sir, 
Your  obedient  servant, 

John  Rickman. 

Dec.  14,  1835. 

P.S. — I  stated  with  due  diffidence, 
page  587  of  your  last  volume,  certain 
facts  which  seemed  to  indicate  a  remark¬ 
able  degree  of  mortality  at  the  age  of 
84.  It  has  since  been  observed  to  me, 
that  the  printed  formula  distributed  for 
insertion  of  the  ages  of  the  deceased, 
ceases  to  be  continuous  at  84  (see  page 
xxvi.  of  the  Population  Preface),  which 
may  have  been  the  mechanical  cause  of 
this  seeming  intensity  of  mortality.  The 
question  will  hereafter  be  solved  by  al¬ 
tering  the  printed  formula  for  the  next 
decennial  Return  of  Parish  Registers. 

ON  THE 

SOURCES  OF  THE  VITAL  POWERS, 

AND  THE 

RELATIONS  THEY  BEAR  TO  EACH  OTHER. 

By  Dr.  Philip*. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  a  former  paper  I  pointed  out  what 
appears,  from  direct  experiments,  to  he 

*  Mr.  J.  W.  Earle  has  been  so  polite  as  to  send 
me  a  copy  of  a  letter  which  he  had  addressed  to 
the  Editor  of  the  Medical  Gazette,  for  insertion  in 
the  next  number  of  that  journal.  I  am  at  a  loss 
to  understand  how  Mr.  Earle  has  fallen  into  the 
mistakes  he  has  committed.  The  paragraph,  part 
of  which  he  quotes  from  my  last  paper,  was  suffi¬ 
cient  to  have  prevented  them.  When  I  first  made 
the  experiment,  the  apparatus  for  applying  the 
voltaic  electricity  was  arranged  after  the  nervous 
influence  was  withdrawn.  Even  the  time  re¬ 
quired  for  this  I  found  slightly  impaired  the  struc¬ 
ture  of  the  lungs.  When  the  apparatus  was  pre¬ 
viously  arranged,  and  the  electricity  applied  as 
80011  as  the  nervous  influence  was  withdrawn,  their 
structure  was  found  as  entire  as  in  the  healthy 
animal,  and  they  continue  perfectly  healthy  till 
the  inflammation  comes  on,  which  requires  many 
hours.  What  does  Mr.  J.  W.  Earle  mean  by  his 
comment  on  the  quotation  above  referred  to. 
Can  lie  be  so  little  acquainted  with  the  subject  as 
to  suppose  that  all  degrees  of  impaired  structure  of 
the  lung-  implies  the  death  of  the  animal  ?  With 
regard  to  the  cause  of  death  when  voltaic  electricity 


the  nature  of  the  powers  of  the  more  per¬ 
fect  animals.  In  the  present  paper  it  is 
my  intention  to  consider  the  sources  of 
these  powers,  and  the  relations  they  bear 
to  each  other.  These  two  papers  will 
comprehend  a  summary  of  all  the  gene¬ 
ral  deductions  from  my  experiments; 
and  may,  in  future,  prevent  opinions 
being  ascribed  to  me  which  I  not  only 
never  entertained,  but  took  much  pains 
to  refute. 

The  sensorial  organs,  as  appears  from 
what  has  already  been  said,  are  confined 
to  the  central  parts  of  the  nervous  sys¬ 
tem;  the  functions  of  which,  having 
nothing  in  common  w  ith  the  properties 
ofinanimate  nature,  cannot  directly  co¬ 
operate  with  it;  but  by  the  intervention 
of  three  sets  of  organs  they  are  enabled 
to  do  so  indirectly. 

The  nerves  of  sensation  and  the  nerves 
of  voluntary  motion,  both  of  which, 
being  vital  organs,  are,  on  the  one  hand, 
enabled  to  co-operate,  the  one  directly, 
the  other  through  organs  belonging  to 
the  central  parts  of  the  nervous  system 
properl  y  so  called,  w  ith  the  immediate  or¬ 
gans  of  the  sensorial  powders  ;  and  on  the 
other  hand,  with  the  external  world,  in 
consequence  of  the  relation  they  bear  to 
that  world  ;  the  one  being  capable  of  re¬ 
ceiving  and  propagating  to  the  immediate 
organs  of  the  sensorial  powers  the  im¬ 
pressions  made  by  agents  belonging  to 
inanimate  nature  ;  and  the  other,  through 
the  medium  of  the  central  parts  of  the 
nervous  system  properly  so  called,  en¬ 
abling  the  organs  of  the  sensorial  powers 
to  impress  those  agents. 

Distinct  from  all  the  foreg*oing  func¬ 
tions  are  those  by  which  their  organs 
are  maintained,  thence  termed  the  vital 
functions;  the  immediate  agents  in 
which  are  the  ganglionic  nerves  (each 
conveying  the  influence  of  all  the  cen¬ 
tral  parts  of  the  nervous  system  properly 
so  called,  which  are  distributed  through¬ 
out  every  part  of  the  brain  and  spinal 
marrow,  the  organs  of  the  sensorial  pow¬ 
ers  being  confined  to  certain  parts  of 
these  organs),  and  the  blood,  equally 
with  the  nerves  themselves,  endowed 
with  vital  properties.  The  former  derive 
their  pow'er  from  the  central  parts  of  the 
brain  and  spinal  marrow,  with  which 
they  are  associated,  namely,  the  only 
active  parts  of  the  nervous  system  pro¬ 
's  employed,  I  have  both  in  my  last  paper  and 
elsewhere  stated,  that  it  is  the  consequence  of  in¬ 
flammation  of  the  lungs  excited  by  the  electricity, 
which  proves  latal  more  quickly  than  the  partial 
abstraction  of  the  nervous  influence. 
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perly  so  called  ;  the  latter  from  its  own 
composition  ;  that  composition,  like  the 
structure  of  the  solid  organs  of  our  bo¬ 
dies,  depending,  more  or  less  immedi¬ 
ately,  on  all  the  general  powers  of  our 
frame, — its  own  powers,  the  sensorial, 
the  nervous,  and  muscular  powers,  and 
the  relations  these  powers  bear  to  each 
other. 

The  vital  functions,  properly  so  called, 
are  all,  we  have  seen,  of  a  chemical  na¬ 
ture  ;  their  immediate  agent  is  supplied 
by  the  central  parts  of  the  nervous  sys¬ 
tem  properly  so  called,  the  same  which 
operates  in  all  other  chemical  changes, 
its  effects  being  modified  by  the  proper¬ 
ties  of  life. 

Thus  there  are,  in  the  more  perfect 
animals,  two  systems,  in  a  great  degree 
distinct  from  each  other,  to  the  mainte¬ 
nance  of  both  of  which  the  sensorial, 
nervous,  and  muscular  powers,  and  the 
powers  of  the  living  blood,  although  in 
the  two  systems  employed  in  very  dif¬ 
ferent  ways,  are  equally  essential  ; 
namely,  the  sensitive  system,  by  which 
we  are  rendered  capable  of  enjoyment, 
and  on  which  our  intercourse  with  the 
external  world  depends;  and  the  vital 
system,  by  which  the  due  structure  of 
the  organs  of  all  our  functions,  whether 
sensorial,  nervous,  or  muscular,  and  the 
due  composition  of  the  living  blood,  are 
maintained. 

The  only  connecting  link  between  the 
functions  of  these  systems  is  the  function 
of  respiration,  because  it  is  the  only  vital 
function  to  which  the  sensorial  powers 
are  necessary  ;  respiration  ceasing,  pro¬ 
vided  the  due  supply  of  air  be  not  with¬ 
drawn,  only  when  sensation  ceases;  or 
the  effect  of  which,  in  producing, 
through  the  function  of  volition,  the  ne¬ 
cessary  expansion  of  the  chest,  is  by 
some  cause  prevented.  Thus  it  is  that 
the  failure  of  respiration  is,  in  all  in¬ 
stances ,  the  immediate  cause  of  death  : 
for  the  sensorial  functions  are  always  the 
first  which  wholly  fail;  although,  in 
natural  death,  that  is,  the  death  of  old 
age,  and  in  most  other  forms  of  death, 
the  failure  begins  in  the  nervous  and 
muscular  functions.  I  speak  of  what,  in 
common  language,  is  called  death,  which 
is  the  consequence  of  the  removal  of  the 
sensorial  powers  alone;  for  the  vital 
powers,  and  all  their  functions,  with  the 
exception  of  respiration  in  consequence 
of  its  partaking  of  the  sensorial  powers, 
it  has  been  found  by  direct  experiment, 
survive  the  removal  of  those  pow  ers. 

The  cause  of  the  vital  powers  being  the 


first  which  begin  to  fail  is,  that  their  or¬ 
gans  are  immediately  exposed  to  the  ope- 
ratkm  of  the  inanimate  agents  on  which 
all  the  phenomena  of  life  more  or  less  di¬ 
rectly  depend  ;  and  which,  by  their  con¬ 
tinued  operation,  tend  constantly  to  ex¬ 
haust  the  excitability  of  the  organs 
to  which  they  are  directly  applied. 
And  the  cause  of  their  being  the 
last  which  wholly  cease  is,  that  a  certain 
vigour  of  the  vital  being  necessary  for 
the  maintenance  of  the  sensitive  powers, 
the  latter  necessarily  cease  before  the 
total  extinction  of  those  which  maintain 
them  ;  which  are  still  maintained  by 
their  usual  stimulants,  the  removal  of 
the  sensorial  powers  not  immediately 
preventing  their  continued  application. 

The  sensorial  powers  are  subject  to 
imperfect  and  temporary  exhaustion,  the 
effect  of  the  various  excitements  of  the 
day,  which  constitutes  sleep  ;  of  which 
state  the  vital  powers  in  no  degree  par¬ 
take,  although  they,  to  a  certain  extent, 
feel  its  effects.  The  latter  are  subject  to 
complete  and  permanent  exhaustion,  the 
effect  of  the  stimulants  of  life,  and 
the  cause  of  the  death  of  old  age. 

The  death  of  old  age  is  a  rare  occur, 
rence  ;  for  in  old  age  we  become  so  lia¬ 
ble  to  disease,  that  extremely  few  die, 
alone,  in  consequence  of  the  continued 
operation  of  the  functions  of  health. 

The  last  of  the  chain  of  the  remote 
causes  of  the  death  of  old  age  is  sleep  ; 
because,  during  sleep,  the  frequency  of 
respiration  being,  in  consequence  of  the 
impaired  sensibility,  lessened,  and  all 
the  vital  functions,  on  this  account,  less 
powerfully  excited  than  in  our  waking 
hours,  respiration  is  most  inclined  to 
fail,  the  excitement  to  respire  being 
proportioned  to  the  deg'ree  of  sensibility 
and  the  excitement  of  the  vital  funnc- 
tions. 

It  appears,  from  all  I  have  had 
occasion  to  say,  that  in  the  maintenance- 
of  all  the  organs,  both  of  the  sensitive  and 
vital  system,  there  are  four  distinct  spe¬ 
cies  of  powers  employed,  the  sensorial,  the 
nervous,  and  the  muscular  powers,  and 
the  powers  of  the  living  blood.  These 
powers,  it  appears,  from  a  great  variety 
of  experiments,  have  no  direct  depend¬ 
ence  on  each  other ;  yet  each  an  indirect 
dependence  on  the  other  three,  the 
healthy  structure  or  composition  of  the 
organs  of  all  depending  immediately  on 
the  nervous  and  muscular  powers,  and 
the  powers  of  the  living  blood,  and  more 
remotely  on  the  sensorial  powers. 
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The  muscular  power  remains  for  a  cer¬ 
tain  time  after  the  removal  of  the  senso¬ 
rial  and  nervous  powers,  and  the  powers 
of  the  living-  blood ;  the  vital  powers  of 
whicl),  in  part  at  least,  also  remain 
after  it  is  deprived  of  the  influence 
of  all  the  other  powers,  because  they  are 
found  to  exist  for  a  short  time  after  the 
blood  is  removed  from  the  body.  The 
sensorial  and  nervous  powers  survive 
each  other;  but  neither  can  survive,  ex¬ 
cept  momentarily,  the  loss  of  the  blood, 
or  of  the  muscular  power  by  which  its 
supply  is  effected*.  We  can  have  no 
doubt,  I  think,  from  the  facts  stated  in  a 
paper  published  in  the  Phil.  Trans,  for 
1831,  and  republished  in  my  Treatise  on 
the  Nature  of  Sleep  and  Death,  that  the 
active  pow  er  of  the  vessels,  like  that  of 
the  heart,  is  a  muscular  power. 

The  muscular  power  not  only  sur¬ 
vives  the  sensorial  and  nervous  powers, 
and  the  powers  of  the  living-  body,  but 
is  capable  of  its  functions  after  they  are 
withdrawn,  as  appears  from  the  effects 
of  artificial  stimulants  f. 

All  the  functions  of  the  nervous  re¬ 
main  after  the  removal  of  the  sensorial 
power,  with  the  exception  of  those  in 
which  the  latter  power  co-operates 
with  it. 

The  sensorial  functions  also  remain 
after  the  removal  of  the  nervous  power, 
for  the  short  time  that  life  can  continue 
after  the  loss  of  this  power,  with  the  ex- 
cept  on  of  those  in  which  these  powers 
co-operate. 

It  appears  from  the  whole  of  the 
foregoing  facts,  that  the  source  of  all 
the  vital  powers  is  in  the  mechanism  of 
the  organs  to  which  they  belong;  they  are 
therefore  inseparable  from  those  organs. 

While  all  the  powers  of  the  more  per- 


*  I  speak  here  only  of  the  manifestation  of  the 
sensorial  powers  in  the  animal  body,  disclaiming 
all  intention  of  entering  on  any  question  respect¬ 
ing  either  the  nature  of  these  powers,  farther  than 
relates  to  their  influence  on  the  functions  of  the 
animal  frame,  or  their  mode  of  connexion  with  that 
frame;  questions  the  discussion  of  which  their 
nature,  independently  of  the  ample  experience  we 
have  had,  might  have  told  us,  is  neither  con¬ 
sistent  with  the  sources  of  our  knowledge  or  the 
nature  of  our  minds. 

t  The  heart  and  vessels  are  excited  by  inanimate 
agents,  the  stimulating  ingredients  of  the  blood. 
We  know  that  it  is  the  stimulant  ingredients, 
not  the  vital  properties  of  this  fluid,  which  it 
possesses  for  other  purposes  which  i  have  else¬ 
where  had  occasion  to  point  out,  which  excite 
the  heart  and  vessels  ;  because,  when  these  in¬ 
gredients  are  separated  from  the  blood  they  have 
the  same  effect  on  the  muscular  fibre. 


feet  animals  are  entire,  the  muscular, 
notwithstanding  its  independence  of 
the  nervous  power,  is  immediately  sub¬ 
jected  to  its  influence,  even  to  the  ex¬ 
tent  of  its  total  extinction  when  the 
cause  impressing  the  former  is  both 
powerful  and  sudden.  And  the  same, 
it  would  appear,  from  the  circumstance 
of  the  blood  not  coagulating  when  an 
animal  is  suddenly  killed,  by  a  cause 
capable  of  powerfully  affecting  the  ner¬ 
vous  system,  is  true  of  the  vital  powers 
of  that  fluid.  And  the  nervous,  notwith¬ 
standing  its  independence  of  the  senso¬ 
rial  power,  is  in  like  manner,  and  to  the 
same  extent,  subjected  to  this  power; 
which,  through  the  medium  of  the  ner¬ 
vous  power,  has  also  the  same  influence 
over  the  muscular  power  :  and  we  have 
reason  to  believe,  from  the  g-eneral  laws 
of  the  animal  economy,  (although,  as  far 
as  I  know,  the  fact  has  not  been  ascer¬ 
tained  either  by  direct  experiment  or  ob¬ 
servation,)  also  over  the  vital  powers  of 
the  blood. 

Thus  the  powers  on  which  the 
maintenance  of  the  sensorial,  as  well 
as  all  the  other  organs  of  the  living  ani¬ 
mal  depends,  are  subjected  to  the  senso¬ 
rial  power,  on  which  depends  the  great 
influence  of  mental  affections  both  on 
the  functions  of  health  and  the  progress 
of  disease. 

In  the  foregoing  statements  nothing 
was  left  to  conjecture.  In  my  Inquiry 
into  the  Laws  of  the  vital  Functions,  and 
papers  published  in  the  Philosophical 
Transactions,  the  proofs  of  each,  resting- 
either  on  undisputed  experiments  or  ob¬ 
servations  open  to  all,  will  be  found. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.W.  Philip. 

Cavendish-Square,  Dee.  14,  1835. 


QUESTION  WHETHER  VITALITY 
IS  EITHER  IMPARTED  OR  SUS¬ 
TAINED  BY  GALVANISM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  take  advantage  of  the  opportunity 
afforded  me  by  the  present  discussion 
between  Drs.  Philip  and  Williams  re¬ 
specting  the  identity  of  voltaic  electri¬ 
city  and  nervous  influence,  to  propose  a 
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question  to  the  former  of  these  gentle¬ 
men,  arising  out  of  a  circumstance  men¬ 
tioned  in  the  experiments  which  are 
most  remarkable  among  those  which  he 
adduces  in  support  of  his  opinions  on 
this  subject.  The  circumstance  here 
alluded  to  is  the  fact,  that  in  all  the 
comparative  experiments  (that  is,  in  all 
those  in  which  two  animals  w  ere  taken, 
the  nerves  being  divided  in  each,  but 
one  only  subjected  to  the  action  of  gal¬ 
vanism,  the  other  being  left  undisturbed, 
for  the  purpose  of  comparing  the  ap¬ 
pearances  in  each  together),  death  al¬ 
ways  took  place  several  hours  sooner  in 
those  animals  which  were  treated  with 
galvanism  than  in  those  which  were  not 
subjected  to  the  influence  of  this  agent. 
It  seems  fair  to  conclude  from  this  fact, 
that  if  voltaic  electricity  and  nervous  in¬ 
fluence  be  identical,  the  application  of 
galvanism  ought  to  restore  that  which 
is  lost  by  the  division  of  nerves,  and, 
consequently,  that  the  galvanised  ani¬ 
mal,  instead  of  dying  several  hours 
sooner,  ought  to  live  considerably  longer 
than  one  which  has  not  this  advantage. 

How,  then  (and  this  is  the  question  I 
would  propose  for  Dr.  Philip’s  conside¬ 
ration),  is  this  fact  compatible  with  the 
conclusion  respecting  the  identity  of 
these  two  powers  ?  It  is  the  more  ne¬ 
cessary  that  our  attention  should  be  di¬ 
rected  to  and  fixed  upon  this  circum¬ 
stance,  and  the  question  connected  with 
it,  until  a  satisfactory  explanation  shall 
have  been  rendered  ;  since  not  only  does 
it  appear  to  have  been  forg*otten  by  Dr. 
Philip  himself,  but  in  his  last  communi¬ 
cation  he  assumes  directly  the  contrary 
to  be  the  fact. 

He  says  (page  397),  “  when  electri¬ 
city  is  substituted  for  nervous  influence, 
as  we  cannot  apply  it  in  the  way  in 
which  it  is  applied  by  nature,  it  at 
length  (that  is,  long  after  their  structure 
would  have  been  impaired ,  had  electri¬ 
city  not  been  employed )  excites  inflam¬ 
mation,  and  the  animal  dies  of  inflam¬ 
mation  of  the  lungs,”  &c. 

In  this  passage  Dr.  Philip  assumes  it 
as  a  fact,  that  in  a  comparative  experi¬ 
ment,  the  galvanised  animal  lives  much 
longer  than  one  not  so  acted  upon ;  and 
if  electricity  and  nervous  influence  be 
identical,  such  ought  unquestionably  to 
be  the  case  ;  because  it  would  be  imma¬ 
terial,  except  so  far  as  it  would  be  im¬ 
possible  to  make  amends  completely  by 
art  for  the  loss  of  the  natural  supply, 
by  which  of  these  two  powers  life  was 


maintained.  It  is  the  very  essence  of  a 
mistake  that  the  person  committing  it 
does  it  unknowingly,  and  consequently 
it  is  necessary  that  it  should  be  pointed 
out  to  him.  I  beg,  therefore,  to  refer 
Dr.  Philip  to  his  own  experiments,  par¬ 
ticularly  to  Experiments  77  and  75.  In 
the  former  of  these  the  “  galvanised  dog 
lived  only  two  hours  and  a  quarter , 
while  the  other  was  alive  at  the  end  of 
four  hours  after  the  nerves  had  been 
divided,  and  then  was  killed .”  In  the 
latter,  “  when  the  galvanised  rabbit 
died ,  the  other  rabbit,  which  had  been 
left  undistur  bed ,  was  killed .”  In  these 
experiments,  which  agree  with  those  of 
other  inquirers,  we  thus  find  the  fact,  as 
actually  stated  by  Dr.  Philip  himself, 
to  be  directly  the  reverse  of  that  which 
he  has  assumed  in  the  preceding 
assage,  which  T  have  extracted  from 
is  last  communication  to  the  Gazette. 

The  circumstance  to  which  I  have 
here  alluded — viz.  the  speedy  death  of 
animals  which  are  galvanised  after  the 
division  of  the  eighth  pair  of  nerves,  has 
certainly  not  yet  been  explained,  nor 
even  alluded  to  as  a  matter  of  moment, 
in  any  part  of  Dr.  Philip’s  various  writ¬ 
ings,  nor,  so  far  as  I  know  at  least,  has 
the  question  arising  from  it  ever  been 
raised  by  any  one  else.  In  the  forth¬ 
coming  statement  of  his  opinions,  how¬ 
ever,  which  he  has  promised  to  the  Ga¬ 
zette,  Dr.  Philip  will  have  an  opportu¬ 
nity  of  shewing,  if  it  be  possible,  how 
this  circumstance  can  be  reconciled  with 
his  conclusion  respecting  the  identity  of 
galvanism  with  nervous  influence.  Any 
farther  observations,  therefore,  at  pre¬ 
sent,  would  be  superfluous. 

I  am,  sir, 

Your  obedient  servant, 

J.  W.  Earle. 

64,  Welbeck-Street, 

Dec.  14,  1S35. 


OBSERVATIONS 

ON 

ARTERIAL  POWER  IN  HEALTH 
AND  INFLAMMATION. 


To  the  Editor  of  the  Medical  Gazette.  , 
Sir, 

T  should  feel  obliged  by  your  giving 
the  enclosed  paper  insertion  in  the 


HEALTH  AND  INFLAMMATION. 
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Medical  Gazette,  if  it  meet  your  appro¬ 
bation. — I  am,  sir, 

Your  obedient  servant, 

J.  Slade,  M.D. 

Barnstaple, 

Nov.  26,  1835. 

The  opinion  current  among-  physiolo¬ 
gists,  that  irritability  and  contractility 
are  properties  of  muscle  only ,  is  not,  I 
think,  one  of  the  best  proofs  of  their 
having*  given  the  subject  the  considera¬ 
tion  it  deserves.  To  fibrin,  that  sup- 
osed  essential  ingredient  of  muscle, 
,  in  opposition  to  many,  attach  but 
little  importance,  believing*  it  to  have 
no  more  connexion  with  these  proper¬ 
ties  than  have  other  component  parts. 
The  true  source  of  irritability  and  con¬ 
tractility  is  life,  which  is  quite  dif¬ 
ferent  from  the  structures  of  our  bodies, 
or  any  qualities  that  may  be  supposed 
to  belong*  to  any  part  of  the  material 
kingdom  ;  and  whether  an  artery  has 
or  has  not  such  constituent  parts  as 
are  common  to  the  muscle,  there  are 
certainly  properties  which  enable  it  to 
contract,  to  be  elastic,  irritable,  and 
sensitive ;  but  the  impulse  given  to  an 
artery  by  the  action  of  the  blood  is 
almost  or  quite  sufficient  to  give  it 
motion,  even  if  there  were  no  vita¬ 
lity,  or  if  it  were  nothing  more  than 
an  inert  yielding  tube.  The  arteries 
have  many  coats  or  tunics,  and  no  par¬ 
ticular  one  or  two,  which  may  be  sup- 
osed  to  be  muscular,  can  reasonably 
e  considered  to  assist  the  motion  of  the 
blood  independently  of  the  others.  That 
one  coat  may  be  better  constructed  for 
this  purpose  than  another,  and  one  be 
more  elastic  than  another,  is  possible  ; 
but  to  the  division  of  the  coats  into 
irritable,  muscular,  and  elastic,  some 
degree  of  vagueness  applies.  The  whole 
tube  is  elastic,  contractile,  sensible,  irri¬ 
table,  and  capable  of  adapting  itself  to 
existing-  circumstances,  the  contractile 
disposition  being*  comparatively  greater 
in  the  smaller  branches.  That  arteries 
are  muscular,  is  a  subject  upon  which 
much  difference  of  opinion  exists  ;  but 
that  they  obey  laws,  possess  nerves,  and 
are  influenced  by  similar  stimuli  to  the 
muscle,  is  too  evident  to  admit  of  dis¬ 
pute  ;  yet  the  instance  of  their  being 
acted  upon  by  stimuli  is  a  weak  argu¬ 
ment  in  favour  of  their  muscularity ;  and 
nothing  more  fully  exemplifies  the  truth 
of  these  nerves  being  unnecessary  to 
the  existence  of  such  properties,  than 
that,  when  all  communication  is  cut  off 


between  them  (the  nerves)  and  the  arte¬ 
ries  and  muscle,  uninterrupted  action  is 
still  continued  ;  at  the  same  time  it  has 
been  shown  by  experiment  that  on  sti¬ 
mulating  the  nerve,  or  even  the  spinal 
marrow,  in  a  recently-dead  subject,  the 
muscle  or  artery  which  is  supplied  with 
branches  from  either  of  these  sources  is 
thrown  into  motion  ;  this,  however,  is 
no  evidence  that  the  capability  of  an 
organ  to  act  in  a  living  subject  is  not 
derived  from  the  principle  of  vitality. 
Haller  may  talk  of  his  vis  insita,  but  he 
could  never  prove  the  existence  of  an 
inherent  power  of  muscle,  or  of  any 
other  animal  organ,  capable  of  carrying 
on  the  functions  independently  of  a  per¬ 
vading  principle  different  in  nature  from 
them  ;  nor  is  the  fact  of  brainless  beings 
a  proof  of  any  such  inherent  power,  for 
in  these  beings  is  life.  It  must  be  ac¬ 
knowledged  that  the  brain  can  neither 
vitalize  nor  think  ;  and  it  would  be  as 
absurd  to  talk  of  any  function  accruing 
from  that  organ  as  possessing  an  in¬ 
herent  power  capable  of  producing  such 
function,  as  from  any  other  material 
body.  “  The  motion  of  the  blood,”  says 
Dr.  W.  Philip,  “is  carried  on  inde¬ 
pendently  of  the  nervous  system  ;”  and 
that  it  is  so  of  the  will  is  more  evident. 
Involuntary  acts  result  more  particu¬ 
larly  from  life,  and  voluntary  acts  from 
the  mind,  which  wills  to  action:  the 
former  has  been  said  to  take  place  inde¬ 
pendently  of  the  nervous  system,  the 
latter  to  be  the  entire  result  of  that  sys¬ 
tem.  That  there  is  greater  irritability 
belonging  to  the  organ  which  acts  in¬ 
voluntarily,  that  it  is  likewise  more 
readily  influenced  by  stimuli,  and  that 
some  unusual  cause  must  at  all  times  he 
in  operation  to  excite  to  an  unnatural 
degree  the  organs  of  involuntary  mo¬ 
tion,  cannot  be  doubted  ;  all  of  w  hich 
must  be  ascribed  more  or  less  to  the 
strong  connexion  subsisting  between 
these  organs  and  the  nerves,  which 
nerves  appear  to  be  peculiarly  designed 
to  conduct  or  possess  some  certain  men¬ 
tal  and  vital  qualities.  Hence  we  would 
infer,  that  although  the  natural  motions 
of  an  artery  are  independent  of  the  will, 
they  are  liable  to  be  influenced  by  the 
nerves.  How  the  influence  is  commu¬ 
nicated — how  joy,  auger,  grief,  or  any 
inordinate  passion  of  the  mind,  should 
expedite  the  motion  and  impair  the 
functions  of  any  organ  which,  in  health, 
is  not  subject  to  voluntary  power,  or  re¬ 
quires  not  the  interference  of  the  will,  it 
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is  impossible  to  describe;  and  in  reference 
to  what  I  have  said  respecting-  invo¬ 
luntary  acts  being  more  particularly  from 
life,  and  voluntary  acts  from  mind, 
many  arguments  may  be  adduced  to 
prove  that  the  general  physiological 
principles  on  this  point  are  liable  to 
some  objections. 

Galen,  J.  Hunter,  Philip,  Hales, 
Hastings,  Thompson,  Bell,  and  Munro, 
have  written  much  in  favour  of  the  mus¬ 
cularity  of  arteries  ;  while,  on  the  other 
hand,  White,  Portal,  Richerand,  Scarpa, 
Soemmering,  Bichat,  Macfay den, Parry, 
Magendie,  Johnson,  and  Bostock,  have 
declared  the  reverse  to  be  the  case,  many 
of  whom  describe  the  pulse  to  result 
entirely  from  the  impulse  given  to  the 
artery  by  the  current  of  blood,  and 
others  deny  the  existence  of  a  contrac¬ 
tile  power.  Dr.  Johnson  considers  an 
artery  to  be  a  contractile  body,  and 
capable  of  acting  on  the  blood  without 
muscularity  ;  and  the  definition  Mr. 
J.  Hunter  gives  of  elasticity  is,  that  “  it 
is  a  continual  action,  and  its  immediate 
effects  are  produced  whenever  the  re¬ 
sistance  (contractility)  is  removed,  by 
which  it  may  be  distinguished  from 
other  powers.”  The  elastic  power 
is  always  at  rest  in  the  event  of 
the  contractile  power  being  in  exer¬ 
cise,  and  the  artery  being  collapsed ; 
hut  death  may  he  said  to  destroy  the 
tonicity  of  an  artery  without  affecting 
its  elasticity,  which  would  imply  that 
the  contractile  power  is  derived  imme¬ 
diately  from  life.  In  the  time  of  dila¬ 
tation,  or  the  elasticity  being  in  exer¬ 
cise,  there  is  a  supply  of  blood  that  ap¬ 
pears  to  stimulate  the  artery  to  offer 
resistance,  and  contraction  upon  the 
contents  is  a  necessary  result ;  which 
task  being  completed,  the  artery  seems 
at  rest,  or  suffers  momentary  relaxation, 
or  a  suspension  of  contractile  power; 
and  this  being  directly  followed  by  a 
fresh  supply  of  blood,  the  calibre  in¬ 
creases,  the  artery  becomes  more  fully 
injected,  and  contraction  again  takes 
place. 

The  powers  which  belong  to  the  arte¬ 
ries  are  unquestionably  given  to  assist 
the  passage  of  the  blood  ;  and  consider¬ 
ing  the  comparatively  small  force  with 
which  that  fluid  is  thrown  from  the 
heart  at  every  systole  into  the  aorta,  and 
also  the  circuitous  route  of  the  arterial 
system,  it  is  impossible  to  be  otherwise. 
Borelli  estimated  the  power  of  the  heart 
in  propelling  the  blood  at  one  hundred 


and  eighty  thousand  pounds  weight 
but  Dr.  Black,  an  able  experimentalist 
has  said,  with  much  accuracy,  that  this 
force  is  equal  only  to  three  pounds  on 
the  square  inch  ;  and  it  is  supposed  thal 
double  this  force,  or  six  pounds  on  the 
square  inch,  would  be  required  to  pro 
ducea continued  stream  ofwater  through 
a  tube  one-hundredth  part  of  an  inch  in 
diameter;  which  capacity  hardly  exists 
in  arteries,  and  therefore,  as  Dr.  Blach 
observes,  “  the  comparative  calibre  of  the 
small  arteries  or  capillaries  must  be 
ten  times  short  of  that  extent ;  and  the 
viscidity  or  comparative  glutinous  state 
of  the  blood  requires  four  times  the 
power  water  would  to  pass  through  a 
tube  of  the  same  calibre  and  extent.’ 
According  to  Dr.  Parry,  arteries  un¬ 
dergo  neither  dilatation,  nor  contraction, 
nor  locomotion  of  any  sort,  during  the 
systole  and  diastole  of  the  heart;  but 
his  argument  against  the  muscularity  oi 
arteries  is  no  support  to  the  premises 
from  which  he  draws  this  conclusion 
I  agree  with  him,  however,  that  a  pul¬ 
sation  is  not  indicative  of  an  artery  be¬ 
ing  composed  of  any  constituent  quali¬ 
ties  of  muscle. 

That  an  artery  pulsates,  that  is,  alter¬ 
nately  dilates  and  contracts,  is  not  only 
proved  by  the  finger,  but  by  the  eye  ■, 
and  therefore  Dr.  Parry  and  Magendie 
are  incorrect  in  affirming  that  the  pulse 
is  distinguished  only  when  pressure  is 
made,  the  act  of  which  diminishes  the 
calibre  of  the  artery,  and  tends  to  retard 
the  course  of  the  blood.  The  arteries 
always  contain  this  fluid,  and  receive  an 
additional  supply  at  every  contraction 
of  the  heart ;  but  we  have  no  direct 
evidence  to  prove  that  the  pulsations  of 
the  heart  and  those  of  the  extreme  arte¬ 
ries  are  synchronous .  It  may  not  be 
possible  to  detect  any  difference,  so 
rapid  is  the  circulation,  and  so  continued 
is  the  impulse ;  but  upon  reflection,  it 
will  be  found  impossible  for  the  con¬ 
traction  of  an  extreme  artery  to  take 
place  at  the  same  instant  as  the  con¬ 
traction  of  the  heart,  unless  the  former 
results  from  a  previous  contraction  of 
the  latter,  the  same  blood  not  causing 
both  heart  and  artery  to  beat  at  the  same 
period.  Every  contraction  of  the  heart 
is  succeeded  by  dilatation  of  an  artery, 
and  by  the  time,  or  perhaps  at  the 
instant  this  dilatation  occurs,  the  heart 
has  acquired  another  supply,  and  be¬ 
comes  itself  dilated.  Here  are  synchro¬ 
nous  beats,  or,  at  least,  a  concurrence 
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of  events;  yet  this  is  not  what  phy¬ 
siologists  in  general  mean  by  the  true 
synchronous.  There  is  a  continued 
systole  and  diastole  of  the  whole  arte- 
terial  system,  the  circulation  decreasing* 
somewhat  in  force,  if  not  in  velocity,  as 
it  reaches  the  most  remote  vessels,  and 
capable  of  exciting*  them  to  act  without 
nerves ;  and  the  circumstance  of  their 
being*  independent  of  the  nervous  sys¬ 
tem,  may  arise,  in  some  respects,  from 
this  circumstance.  It  is  further  evident 
that  no  impulse  can  be  given  by  the 
force  of  the  heart’s  action  to  an  artery 
which,  after  being-  tied,  receives  blood 
only  through  anastomosing  vessels, 
although  it  is  evident  they  receive  a 
larger  share  of  influence  in  this  in¬ 
stance  ;  and  therefore  other  means  than 
what  may  be  ascribed  to  the  heart  ex¬ 
clusively  are  necessary  to  carry  on  the 
circulation. 

Ossification  of  arteries  is  adduced  as 
a  proof  against  their  muscularity,  in 
consequence  of  its  not  causing  any  par¬ 
ticular  impediment  to  the  circulation  ; 
but  this  is  scarcely  worth  observation, 
when  we  know  that  the  same  disease 
happens  to  the  heart  itself,  without 
producing  very  great  derangement  in 
the  sanguiferous  system.  The  arteries 
may  be  partially  deprived  of  their  con¬ 
tractile  power  by  ossification  ;  but  na¬ 
ture  in  such  a  case  accommodates  herself 
to  the  change,  and  gives  additional  im¬ 
pelling  force  to  the  heart;  and,  on  the 
contrary,  if  this  organ  be  the  part 
affected,  an  additional  power  is  given  to 
the  arteries.  Nature  is  always  ready  to 
make  up  for  a  deficiency ;  and  yet  if 
the  disease  existed  to  a  very  great  ex¬ 
tent,  either  in  the  heart  or  in  the  arte¬ 
ries,  it  would  cause  fatal  symptoms. 
Whenever  the  heart  is  the  seat  of  such  a 
disease,  the  pulse  at  the  wrist  is  gene¬ 
rally  found  to  be  irregular,  cord-like, 
and  weak  ;  there  are  also  strong  palpi¬ 
tations,  cold  perspirations,  occasional 
difficulty  of  breathing,  besides  other 
symptoms  of  general  disorder  of  the 
system. 

Mr.  J.  Hunter  has  said  that  the  heart 
cannot  be  an  essential  organ,  as  many 
animals  which  have  an  uninterrupted 
circulation  are  destitute  of  it.  I  con¬ 
ceive  that  comparative  anatomy  is  very 
apt  to  cause  erroneous  conclusions;  and 
although  it  may  not  be  the  nature  of 
some  animals  to  require  a  heart  in  the 
sanguiferous  system,  it  is  evident  that 
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without  this  organ  no  creature  in  the 
higher  scale  of  existence  could  exist. 
Preternatural  pulsation  in  arteries  is, 
as  Laennec  affirms,  the  most  certain 
test  that  the  arteries  have  an  action  of 
their  own,  independent  of  the  heart; 
and  Dr.  Johnson  says,  “  when  any  one 
will  show  us  a  pulsation  in  an  artery 
where  there  is  no  corresponding*  ventri¬ 
cular  contraction,  then,  and  not  till 
then,  will  we  believe  that  the  arteries 
can  pulsate  independently  of  any  im¬ 
pulse  from  the  heart.”  To  reconcile 
these  opinions  is  difficult ;  but  it  is  most 
likely  that  preternatural  pulsation  never 
existed  but  with  some  disease  of  the 
arteries.  That  arteries  have  a  contrac¬ 
tile  power  is  further  proved  by  their 
being*  entirely  emptied  of  blood  after 
death.  It  has,  however,  been  considered 
absurd  to  suppose  this  an  effect  of  con¬ 
tractility,  when  the  right  ventricle  and 
pulmonary  arteries,  which  have  still 
greater  contractile  power,  are  entirely 
full.  Mr.  Hunter  h  as  shown  that  the 
smaller  arteries  contract  more  on  this 
occasion  than  the  larger ;  and  although 
it  has  been  demonstrated  by  experiment 
that  the  lung’s  have  no  power  over  the 
arteries,  some  persons  still  persist  in 
ascribing  this  vacuum  to  the  lungs  act¬ 
ing  as  a  suction-pump  to  the  arterial 
blood. 

It  is  the  opinion  of  most  pathologists, 
that,  in  cases  of  inflammation,  there  is 
always  increased  action  ;  that  is,  greater 
velocity  and  impetus  in  the  circulation, 
and  greater  rapidity  in  the  beats  of  ail 
artery,  than  are  necessary  to  the  health 
of  the  part  affected  ;  but,  after  taking 
into  consideration  the  nature  of  the  ar¬ 
terial  system,  including  the  capillary 
vessels,  and  the  state  of  the  circulation, 
both  in  health  and  in  inflammation,  it 
will  be  found  that  such  an  inference  is 
very  objectionable. 

To  the  capillaries  belong  two  particu¬ 
lar  powers  or  properties — one  of  a  con¬ 
tracting,  the  other  of  a  dilating*  charac¬ 
ter  ;  and  the  question  is,  what  is  the 
state  |of  those  ^powers  in  the  time  of 
inflammation  ?  That  an  equilibrium 
can  be  kept  up  between  them,  in  disease 
as  well  as  in  health,  is  certain,  and  there 
is  no  doubt  that  the  former  may  be 
greatly  weakened  ;  but  whether  we 
are,  in  this  case,  to  expect  an  increased 
accumulation,  weight,  or  momentum  of 
blood,  is  a  point  upon  which  many 
differ.  But  in  commenting  upon  this 

2  G 


450  dr.  slade’s  observations  on  arterial  power  in 


subject,  it  is  necessary  to  be  aware  that 
an  accumulation  may  exist  without 
the  vessels  being'  increased  in  action  at 
the  same  time,  and  that  whenever  the 
blood  is  increased  in  velocity,  so  as  to 
excite  inflammation,  the  vessels  which 
previously  contained  colourless,  become 
distended  with  red  blood.  It  is  evident, 
however,  that  all  augmented  supplies  of 
blood  must  first  be  furnished  by  the 
heart;  the  small  arteries  cannot  derive 
it  from  any  other  source  ;  and  it  is  very 
doubtful  if,  during  inflammation,  they 
have  any  power  to  attract  any  quantity 
from  those  vessels  which  do  not  partake 
of  the  disease,  and  which,  in  health, 
contain  more  than  themselves.  Increase 
of  tonicity,  or  contractile  power,  would 
indicate  increase  of  action  in  the  circu¬ 
lation,  and  any  loss  of  that  power  must 
necessarily  be  followed  by  a  compara¬ 
tively  greater  tendency  to  dilatation, 
and  consequently  a  weakened  or  passive 
condition  of  the  artery ;  in  which  state, 
in  contradistinction  to  the  former,  we 
look  for  a  larger  proportion  of  blood 
being  collected  in  the  disordered  vessels. 
When  an  equilibrium,  therefore,  is  not 
preserved  between  these  two  powers, 
disorder  or  disease  must  inevitably  en¬ 
sue  ;  and  it  is  from  these  opposite  states, 
for  they  cause  an  essential  difference  in 
the  circulation,  that  we  may  derive 
much  information,  and  be  able  to  form 
a  more  favourable  diagnosis  of  the  na¬ 
ture  of  inflammation. 

Increased  velocity  and  increased  mo¬ 
mentum  have  very  different  significa¬ 
tions;  the  former  exists  when  there  is 
quicker  motion  in  the  blood,  and  the 
latter  is  seldom  found  but  when  the 
contractility  of  the  vessels  is  lessened, 
and  the  calibre  increased.  If  there  be  by 
any  means  a  greater  portion  of  blood 
sent  to  a  part  than  is  natural,  and  is  still 
pressed  on  without  interruption,  we 
conclude  that  the  powers  of  the  vessels 
are  augmented  in  proportion  to  effect 
that  object. 

Here  is  no  loss  either  of  tonicity 
or  elasticity  ;  in  the  meantime  it  is  very 
doubtful  whether  the  heart  can  propel 
an  unusual  quantity  of  its  fluid  to  one 
part  more  than  to  another. 

Dr.  Parry  observes,  that  “  the  phe¬ 
nomena  of  inflammation  are  always  in¬ 
creased  momentum,  or  a  diminished 
velocity  with  increased  quantity ;  an 
increased  velocity  with  increased  quan¬ 
tity  ;  an  increased  velocity  with  the 


same  quantity  ;  and  lastly,  an  equal 
velocity  with  increased  quantity.”  But 
he  considers  the  proximate  cause  of  in¬ 
flammation  in  general  to  bean  increased 
momentum  of  blood  ;  and,  as  regards 
the  power  of  the  heart,  he  believes  it 
capable  of  carrying  on  the  circulation 
independently  of  any  assistance  from 
the  arteries  ;  which  would  lead  us  to  in¬ 
fer  that  no  such  powers  as  those  men¬ 
tioned  belong  to  the  arterial  system. 

The  cause  of  any  increased  action  in 
the  minute  arteries  may  be  either  in  the 
vessels  themselves  or  in  the  heart. 
Conceiving  the  latter  to  be  affected,  as 
in  fever,  there  is  an  acceleration  of  the 
blood’s  motion,  which,  if  unattended  by 
a  proportionable  active  state  of  the  ves¬ 
sels,  is  likely  to  produce  either  inflam¬ 
mation  or  congestion.  In  the  time  of 
fever,  we  have  no  evidence  to  prove 
(although  the  diastole  and  systole  of 
the  heart  are  more  frequent)  that  the 
blood  is  invariably  propelled  with 
greater  force;  and  that  there  should  be 
a  quantity  sent  from  the  heart  at  each 
contraction  equal  to  what  there  would 
be  in  health,  is  very  doubtful.  As  the 
velocity  is  increased,  the  momentum  is, 
I  conceive,  generally  or  always  dimi¬ 
nished,  and  vice  versa.  Dr.  Cullen 
says,  u  the  phenomena  of  inflammation 
ali  prove  that  there  is  an  increased  im¬ 
petus  of  the  blood  in  the  part  affected  ; 
and  as,  at  the  same  time,  the  action  of 
the  heart  is  not  always  evidently  in¬ 
creased,  there  is  reason  to  presume  that 
the  increased  impetus  of  the  blood  in 
the  particular  part  is  owing  essentially 
to  the  increased  action  of  the  vessels  of 
that  part  itself.”  We  here  find  power 
given  to  the  vessels ;  and  it  would  be 
unreasonable  to  suppose  that  tubes  so 
distant  from  the  heart,  so  tortuously  and 
intricately  distributed,  were  merely 
passive  and  inert  ;  and  whenever  the 
action  of  a  vessel  becomes  increased,  we 
reasonably  calculate  upon  an  increased 
velocity  in  the  motion  of  the  blood : 
one  cannot  exist  without  the  other  ;  but 
in  this  case  there  is  no  more  than  an 
ordinary  supply  of  blood,  and  perhaps 
not  so  much  as  usual,  sent  to  the  part, 
and  the  calibre  of  the  vessels,  owing  to 
their  action  being  increased,  is  gene¬ 
rally  less  than  in  health. 

It  has  been  proved  by  experiment, 
that  when  the  blood  circulates  with  un¬ 
usual  velocity  (a  circumstance  easily  | 
known  by  the  frequency  of  the  pulse),  j 
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the  vessels  become  paler  and  smaller ; 
but,  with  an  increased  momentum  of 
blood,  they  would  be  more  charged,  and 
consequently  redder  and  larger  ;  which 
implies  that  inflammation  does  not  de¬ 
pend  on  an  increased  velocity,  but  on 
an  increased  quantity,  and  a  diminished 
action  in  the  vessels.  The  application 
of  stimuli  to  an  artery  produces  contrac¬ 
tion,  which  may  or  may  not  be  followed 
by  exhaustion,  inflammation,  and  a  loss 
of  tonicity.  A  preternatural  contraction 
of  certain  arteries,  be  it  occasioned  by 
what  it  may,  is  a  very  common  cause  of 
inflammation;  yet  it  does  not  follow 
that  when  this  disease  is  actually  deve¬ 
loped  —  when  we  discover  redness, 
swelling,  pain,  and  extreme  sensibility — 
that  the  vessels  are  in  a  preternaturally 
contracted  state.  It  is  further  to  be  sup¬ 
posed  that  no  contraction  of  arteries, 
whatever  the  cause  may  be,  is  of  a 
spasmodic  nature ;  a  coilapsed  or  im¬ 
pervious  state  of  them,  however,  seldom 
continues  any  great  length  of  time  ; 
the  proper  functions  of  nutrition  being 
disordered,  the  textures  lose  their  tone 
and  power  of  resistance,  and  become 
exposed  to  the  impulse  of  the  blood  be¬ 
hind.  Some  suppose  an  increased  ac¬ 
tion  is  established  in  the  vessels  leading 
to  the  diseased  parts,  to  relieve  the  mor¬ 
bid  condition  of  that  part;  and  suppos¬ 
ing  them  to  be  so  affected,  it  cannot  be 
absurd  to  consider  that  some  undue  in¬ 
fluence  is  communicated  to  them  by 
means  of  the  nervous  intercourse  sub¬ 
sisting  between  them  and  the  disease  ; 
and  I  very  much  doubt  if  any  such  ac¬ 
tion  is  the  effect  of  any  primary  desig'n 
of  nature  to  restore  the  part  affected  to 
health.  When  constitutional  irritation 
ensues,  the  heart  sympathises,  becomes 
more  frequent  in  its  action,  and  the 
blood  is  sent  with  greater  force  through 
the  whole  system  ;  and,  conceiving  that 
the  blood  could  not  be  distributed 
through  the  body  independently  of  any 
power  of,  or  assistance  from,  the  arte¬ 
ries,  it  is  to  be  concluded  that  any  effort 
to  restore  a  diseased  part,  remote  from 
the  heart,  must  be  attributed,  in  a  great 
measure,  to  the  small  arteries. 

The  sanguiferous  vessels  are  so  con¬ 
structed  as  to  be  able  to  accommodate 
themselves  either  to  a  large  or  a  small 
proportion  of  blood.  In  the  former  in¬ 
stance,  their  diameter  being1  increased, 
may  terminate,  if  too  long  continued, 
in  their  debility ;  in  the  latter  case, 


there  is  a  comparatively  small  ca¬ 
libre,  which,  whether  owing  to  a  de¬ 
ficiency  of  blood,  or  any  other  cause, 
is  no  proof  whatever  of  an  actual 
loss  of  elasticity,  or  at  least  capability 
in  the  artery  to  dilate.  The  circulation 
in  this  state  is  usually  more  rapid,  as  is 
discovered  by  the  pulse,  which  in  such 
a  case  we  never  find  full.  In  an  un¬ 
usually  dilated  vessel,  a  greater  quan¬ 
tity  of  blood,  and  generally  a  loss  of 
tonicity,  are  found  ;  and  this  is  the  in¬ 
variable  condition  of  all  passive,  if  not 
of  acute  inflammations ;  yet  the  dilata¬ 
tion  may  exist  without  any  such  dis¬ 
ease  being  present,  as  may  also  an  in¬ 
creased  velocity.  The  throbbing’  expe¬ 
rienced  about  an  inflamed  part,  and  so 
evident  in  that  circumscribed  tumor 
called  whitloe,  is  a  mere  shock  commu¬ 
nicated  to  the  nerves  by  the  blood  which 
is  propelled  against  the  obstructed  ves¬ 
sels, — a  compressed  state  of  the  nerves 
by  effusion  of  serum  causing  greater 
pain  than  would  otherwise  occur.  1  do 
not  conceive  that  the  vessels  preceding- 
those  that  are  inflamed  need  in  conse¬ 
quence  suffer  from  increased  action,  al¬ 
though  it  may  be  the  case  when  the 
heart  and  arteries  become  affected.  Nor 
is  the  pulsation  any  proof  of  increase  in 
the  momentum  and  velocity  of  blood  in 
the  diseased  vessels.  Added  to  this,  the 
sensation  is  confined  more  particularly 
to  that  side  of  the  inflammation  nearest 
the  heart,  and  the  smaller  the  vessels, 
and  the  fewer  the  nerves,  the  less  percep¬ 
tible  is  this  sensation, which  is  at  all  times 
synchronous  with  the  beats  of  the  heart, 
becoming  more  severe  upon  those  beats 
being-  increased  in  force  and  frequency, 
which  leads  us  to  infer  that  it  does 
not  depend  exclusively  upon  a  preter¬ 
natural  action  in  the  arteries  behind. 
The  sensation  is  also  greatly  influenced 
by  the  effort  made  to  overcome  the  re¬ 
sistance  offered  by  the  congested  ves¬ 
sels,  and  may  hence  be  supposed  to 
arise,  in  some  measure,  from  the  ob¬ 
struction  given  to  the  due  course  of 
blood  through  the  inflamed  part,  from 
a  preternatural  sensibility  of  the  nerves 
of  the  inflamed  part,  and  from  an  in¬ 
creased  action  of  the  heart  and  of  the 
arteries.  When  depending  upon  the 
heart  and  arteries,,  the  pulsation  is  evi¬ 
dent  to  the  bystander  on  application 
of  the  finger  ;  when  not,  it  is  evident 
only  to  the  afflicted  person. 
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ON  THE 

CURE  OF  WOUNDS  WITHOUT 
INFLAMMATION  *. 

By  J.  Macartney,  M.D.  F.R.S. 

Professor  of  Anatomy  and  Surgery  in  the  Univer¬ 
sity  of  Dublin. 


For  above  thirty  years  I  have  been  in 
the  habit  of  teaching- that  inflammation, 
so  far  from  being  necessary  for  the  g*e- 
lieration  of  tissues,  retards  that  process 
when  moderate,  and  prevents  it  when 
existing*  to  a  high  degree. 

This  opinion  I  formed  as  the  result  of 
numerous  observations  and  experiments, 
made  on  fishes  and  other  of  the  lower 
animals,  in  which  I  found  that  even  the 
most  considerable  solution  of  continuity 
was  promptly  remedied  without  the  pre¬ 
sence  of  any  symptoms  of  inflammation, 
and  that  such  symptoms  never  shewed 
themselves  except  where  there  were 
parts  removed  to  be  replaced. 

My  attention  having  been  thus  awak¬ 
ened,  I  was  for  some  time  in  search  of 
the  best  means  of  diminishing,  or  pre¬ 
venting,  the  development  of  inflamma¬ 
tion  ;  and  the  conclusion  I  arrived  at 
was,  that  if  the  p>arts  susceptible  of  be¬ 
ing  inflamed  could  be  put  in  a  condi¬ 
tion  of  feeling  only  agreeable  sensa¬ 
tions,  inflammation  w  ould  not  ensue,  or, 
if  present,  w  ould  be  soon  dissipated. 

It  may  be  presumed  that  human  be¬ 
ings,  and  animals  of  the  higher  orders, 
have  the  power  of  reproducing  their  tis¬ 
sues  in  a  high  degree- — in  fact,  in  al¬ 
most  as  high  a  degree  as  the  lower  ani¬ 
mals — if  the  parts  be  only  affected  with 
agreeable  sensations.  Daily  experience 
tends  to  prove  this.  Do  not  emollient 
fomentations  produce  their  good  effects 
by  soothing  ( jiatlant )  the  part  affected  ? 
And  do  we  not  see  the  comfortable  feel¬ 
ing*  experienced  by  the  patient  w  hen  his 
wounds  are  gently  dressed  and  cleansed, 
and  all  bandages  removed  which  hurt 
him  by  their  pressure  ?  Yet  these  views 
are  by  no  means  generally  adopted : 
there  are  even  practitioners  who,  far 
from  agreeing  in  them,  constantly  em¬ 
ploy  local  irritants,  without  reflecting 
that  by  these  means  they  oppose  the  sa¬ 


*  M&moires  de  l’Acad.  Royale  de  Medecine, 
tome  v.  1836.  Just  published. 


lutary  operation  of  nature,  the  sole 
agent  of  every  cure. 

The  most  suitable  mode  of  putting  a 
w'ound  in  a  state  proper  for  cicatriza¬ 
tion,  is  by  enjoining  repose,  abstaining 
carefully  from  all  sorts  of  irritation,  dis¬ 
pensing*  with  every  kind  of  compress 
or  bandage,  unless  there  be  absolute 
necessity  for  it:  finally,  to  place  it  in 
such  a  position  as  that  the  blood  and 
other  humors,  obeying*  the  laws  of  gra¬ 
vity,  may  not  rest  on  the  parts  affected. 

There  is  no  topical  application  better 
suited  to  our  purpose  than  pure  water, 
either  in  its  liquid  state  or  in  the  form 
of  steam.  We  never  employ  any  other. 
As  to  the  temperature,  it  is  to  be  regu¬ 
lated  by  the  discretion  of  the  surgeon, 
having*  reg*ard  to  the  nature  of  the  in¬ 
jury  and  the  sensibility  of  the  parts. 
The  steam  I  use  is  obtained  by  a  very 
simple  apparatus— a  tin  vessel  opening 
funnel- wise,  and  thus  at  once  diffusing 
the  vapour  and  cooling*  it.  A  spirit- 
lamp  sets  it  boiling;  the  steam  is  then 
received  in  a  large  tube  of  woollen  stuff, 
kept  in  shape  by  a  number  of  circles  of 
bamboo.  By  regulating  the  lamp  the 
temperat  ure  of  the  steam  may  be  brought 
to  any  required  degree. 

We  are  thus  enabled  to  apply  the 
steam  to  the  affected  part.  Another 
method  is  bv laying  on  a  soft  pledget  of 
lint,  or  cotton,  previously  steeped  in 
water;  and  over  this,  in  order  to  prevent 
suppuration,  a  piece  of  oiled  silk.  With 
this  precaution  the  dressings  will  not 
have  to  be  changed  above  three  or  four 
times  in  the  twenty-four  hours. 

Much  care  and  attention  is  requisite 
to  adapt  the  temperature  of  the  water  to 
the  purposes  of  nature.  Sometimes  it 
should  be  warm  ;  at  other  times  it  ought 
to  be  cold.  But,  as  a  general  rule,  I 
should  say  that  the  most  favourable  tem¬ 
perature,  or  that  best  fitted  for  prevent¬ 
ing  inflammation,  is  the  one  which  mi¬ 
tigates  the  pain  the  best.  Thus,  steam 
of  a  moderate  degree  of  heat  produces 
almost  instant  relief  from  pain,  in  the 
case  of  lacerated  w'ounds,  or  where 
bones  or  ligaments  are  contused  ;  but 
the  more  sensible  tissues,  which  are 
more  vascular,  and  more  disposed  of 
themselves  to  evolve  heat,  require  a  tem¬ 
perature  absolutely  cold. 

By  merely  attending  to  the  sensa¬ 
tions  of  the  parts  injured,  and  abstain¬ 
ing  from  irritants,  it  is  proved  both  by 
my  own  experience  and  that  of  surgeons 
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who  have  followed  the  same  course,  that 
even  the  severest  wounds  are  cured  by 
repose  alone.  We  also  find  that  the 
plastic  force ,  that  is  to  say,  the  power 
of  regenerating-  tissues,  is  far  superior  to 
w  hat  it  is  commonly  supposed  to  be.  I 
must  be  understood  all  along-  as  suppos¬ 
ing-  the  constitution  of  the  patient  not 
tainted  with  congenital  or  acquired  dis¬ 
ease,  such  as  scrofula,  syphilis,  or  the 
like.  With  these  exceptions,  I  have  no 
hesitation  in  saying  that  in  every  in¬ 
stance  we  may  cure,  without  pain,  "sup¬ 
puration,  or  fever,  penetrating  wounds 
of  the  joints,  wounds  from  fire-arms, 
with  comminutive  fracture  of  bones,  and 
numerous  other  accidents  equally  se¬ 
vere. 

Under  the  common  mode  of  treatment 
the  lips  of  a  wound  become  tumid,  di¬ 
verge  from  each  other,  and  are  covered 
with  granulations.  When  inflamma¬ 
tion  is  prevented,  on  the  other  hand, 
they  approach  one  another  without  any 
swelling ;  and  so  tenacious  is  nature  of 
this  approach,  that  it  would  require 
even  a  considerable  mechanical  force  to 
prevent  it.  Thus  the  wound  is  soon 
obliterated;  but  re-union  does  not  take 
place  by  any  deposition  of  plastic 
lymph,  as  is  the  case  in  what  is  usually 
called  union  hy  the  first  intention.  This 
formation  of  lymph  is  doubtless  the  ef¬ 
fect  of  inflammation.  In  short,  when 
no  inflammation  interferes,  the  margins 
of  the  wound  gradually  unite,  and  be¬ 
come  combined  ;  and  what  induces  me 
to  believe  that  there  is  no  intermediate 
tissue  is,  that  the  cicatrix,  under  such 
circumstances,  is  much  smaller  than  or¬ 
dinary,  and  more  uniformly  of  the  co¬ 
lour  of  the  surrounding  parts  :  finally, 
also,  it  is  more  elastic  and  more  na¬ 
tural. 

It  were  superfluous  to  dwell  upon  all 
the  consequences  and  advantages  aris¬ 
ing  from  a  theory  so  simple,  and  a  pro¬ 
cess  so  beneficial.  The  learned  body  to 
which  I  h  ave  the  honour  of  addressing 
these  remarks  will  readily  supply  what 
inay  be  defective  in  them. 

[The  preceding  paper,  we  presume, 
'vas  presented  to  the  Academy  in  ac¬ 
knowledgment  of  the  honour,  recently 
conferred  on  the  author,  of  being- elected 
a  corresponding  member. — En  Gaz.] 
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“  Licet  omnibus,  licet  etiarn  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericuium  non  reeuso.” 

Cicero. 


LOSSES  OF  LIFE  IN  THE  MINES. 
The  extreme  reluctance  with  which  any 
measures,  however  essential,  having  for 
their  object  the  protection  of  life,  are 
adopted  by  our  Government,  must  be 
allowed  to  be  sufficiently  extraordinary. 
If  the  fact  were  not  repeatedly  pressed 
upon  our  notice,  we  could  scarcely  be¬ 
lieve  it :  foreigners  cannot  comprehend 
it ;  they  see  no  provision  made  by  our 
legislature  for  interfering-,  particularly 
in  civil  arrangements,  where  the  life  of 
the  subject  is  manifestly  threatened  : 
when  the  mischief  is  done,  indeed,  in¬ 
vestigation  takes  place,  and  probably  a 
forfeit  in  God’s  name — a  deodand — is 
imposed  on  the  brute  animal,  the  sense¬ 
less  machinery,  or  the  goods  and  chat¬ 
tels  of  the  party  through  whom  the 
fatality  has  occurred.  But  even  this  is 
omitted,  unless  culpability,  within  the 
meaning  of  the  statute,  attaches  to  the 
party.  If  a  hundred  lives  be  lost  at  a 
time,  in  pursuing  some  reckless  sys¬ 
tem  of  employing  human  labour,  a 
coroner’s  jury  may  probably  return  a 
verdict  of  “  accidental  death,”  and 
there  the  matter  rests  till  the  next 
catastrophe  of  the  like  kind  take  place, 
when  a  similar  inquiry,  with  a  similar 
result,  is  enacted — nothing  meantime 
having  been  done  to  avert  the  recur¬ 
rence  of  the  evil. 

The  late  explosion  at  Wallsend  col¬ 
liery  was  of  this  nature;  one  hundred 
and  one  lives  of  men  and  boys  were  lost 
in  a  moment ;  and  not  many  years  had 
passed  previously  when  above  fifty  in¬ 
dividuals  perished  in  the  same  manner  : 
it  was  all  set  down  to  accident ,  and  so 
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it  will  be  again  when  the  next  destruc¬ 
tion  happens. 

When  noticing,  not  long  since,  the 
Wallsend  calamity  just  mentioned,  it 
struck  us  that  there  was  much  blame 
to  be  attached  to  those  in  power 
who  took  no  thought  of  passing  events 
of  this  kind,  but  permitted  them  to 
recur  again  and  again  with  all 
their  lamentable  circumstances  and 
consequences,  nothing  whatever  be¬ 
ing  interposed  in  the  shape  of  a  pre¬ 
ventive.  Tardily  was  the  formation  of 
the  Committee  to  inquire  into  accidents 
in  mines  pressed  on  our  legislatorial  au¬ 
thorities;  and  sorry  are  w^e  to  find  that  that 
body  have  terminated  their  labours  with¬ 
out  proposing  any  definite  plan  to  ob¬ 
viate  the  mischiefs  of  which  they  ob¬ 
tained  such  ample  cognizance.  They 
recommend,  indeed,  that  the  public  be 
fully  apprized  of  the  nature  of  the  case  ; 
and  they  hope  much  from  the  diffusion 
of  the  information  they  have  gathered  : 
but  as  to  pointing  out  any  positive  or 
decided  step  that  ought  to  be  taken, 
— nothing  whatever  has  beeirdone. 

What  appeared  to  us,  in  our  late  con¬ 
sideration  of  the  matter,  as  most  likely 
to  be  beneficial,  was  the  appointment  of 
a  number  of  inspectors — a  higher  order 
of  police— men  of  intelligence  and  acti¬ 
vity,  whose  special  duty  it  would  be  to 
prevent,  to  the  utmost  in  their  power, 
the  occurrence  of  those  accidents.  We 
have  inspectors  and  overseers  in  various 
other  departments  of  the  body  politic : 
prisons,  lunatic  asylums,  factories,  &c. 
have  their  commissioners  or  visitors, 
authorised  to  see  that  no  detriment  take 
place  in  these  establishments.  Why  not 
extend  the  system  to  the  inspection  of 
mines  and  collieries,  those  fruitful 
sources  of  fatal  mischief?  We  think 
W'e  can  gather  from  the  tone  of  the  Com¬ 
mittee  that  they  deem  a  measure  of  the 
kind  advisable,  although  they  venture 
not  explicitly  to  say  so  :  they  let  “  I 


dare  not,”  wait  upon  “  I  would,”  and 
seem  to  set  their  chief  hope,  their  “most 
sanguine  expectation,”  on  the  progress 
of  public  opinion.  We  cannot  approve 
of  these  half  measures  ;  they  may  be 
more  practicable,  no  doubt,  than  those 
we  advocate,  but  they  are  chiefly 
practicable  because  they  propose  to  do 
but  little. 

Let  us  see  what  is  the  emergency 
that  calls  for  a  new  system  of  relief, 
and  then  we  shall  be  the  better  able  to 
judge  whether  the  one  suggested,  or 
rather  hinted  at,  by  the  Parliamentary 
Committee  be  adequate  to  the  object 
proposed. 

Of  all  the  employments  in  which 
large  bodies  of  men  are  occupied— with 
the  exception,  perhaps,  of  actual  war¬ 
fare — there  is  none  to  compare  with 
Mining.  Danger  is  always  at  hand; 
destruction  and  death  are  frequently 
present.  The  Parliamentary  inquirers, 
it  would  seem,  are  not  ignorant  of  this. 

“  Your  Committee  have  had  ample 
opportunity  of  multiplying  proofs  of 
the  calamities  which  have  occurred  in 
the  mines  of  this  kingdem,  by  sudden 
explosio  ns  of  fire-damps,  foul  air,  or 
sulphur ;  all  which  terms  are  locally 
applied  to  carburetted-hydrogen  gas,  so 
copiously  evolved  in  many  of  those 
mines.  Few  collieries  are  entirely  free 
from  fire-damp,  but  in  many  the  quan¬ 
tity  emitted  is  so  large  that,  in  spite  of 
shill  and  unremitting  attention ,  the  risk 
is  constant  and  imminent .” — Report, 
Accidents  in  Mines,  p.  iii. 

In  proof  of  this  assertion,  the  Commit¬ 
tee  insert  in  their  Report  all  the  coroners’ 
returns  they  could  procure,  of  inquests 
held  in  the  mining  districts  during'  the 
last  twenty-five  years.  The  sum  total  is 
appalling.  In  the  collieries  along  the 
rivers  Tyne  and  Wear  alone,  the  num¬ 
ber  of  lives  lost  during  the  period  just 

mentioned  is  1125:  in  the  other  min¬ 
ing-  counties,  exclusive  of  Durham  and 
Northumberland,  the  incomplete,  but, 
so  far  as  they  go,  authentic  records,! 
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state  the  number  at  954  ;  giving1,  alto¬ 
gether,  about  2070  as  the  number  of 
those  who  perished  by  various  accidents 
in  the  labour  of  the  mines  during1  twenty- 
five  years  !  And  this  the  Committee  be¬ 
lieve  to  be  “  vastly  short  of  the  actual 
number”  of  the  victims. 

We  confess  we  are  disappointed  in 
the  practical  deductions  of  the  authors 
of  the  Report ;  we  doubt  the  efficiency 
of  what  they  suggest,  and  we  are  dis¬ 
posed  to  think  that  their  proposed  mea¬ 
sures  cannot  lead  to  much  good.  They 
state  it  to  be  their  impression  that 
“  great  benefit  might  be  fairly  and 
sanguinely  anticipated  from  men  of 
known  ability  being  encouraged  to  visit 
the  mines,  whether  in  the  character  of 
distinguished  chemists,  mechanists,  or 
philanthropists.”  “  They  are  assured,” 
they  say,  “  that  these  visits  would  be 
received  with  pleasure  by  the  mine- 
owners,  and  that  every  assistance  in  the 
way  of  experimenting  would  be  prompt¬ 
ly  afforded.”  To  us  all  this  sounds  flat 
and  trumpery.  Does  it  not  almost  bor¬ 
der  on  the  ridiculous  to  find  legislators 
suggesting  pleasure  visits,  and  experi¬ 
menting  tours,  to  be  encouraged  by  the 
countenance  of  government?  Is  this  a 
way  in  which  to  meet  the  emergency  ? 
Is  it  thus  an  occupation  which  sweeps 
away  hundreds  of  lives  annually  is  to 
be  reg’ulated  ?  Where  are  those  men  of 
known  ability,  distinguished  chemists 
and  mechanists,  who  are  expected  to 
play  the  dilettanti ,  and  every  now  and 
then  take  a  trip,  for  the  sake  of  ex¬ 
periment,  to  the  Wallsend  colliery,  and 
dive  into  the  Bensham  seam  ?  We 
know  of  none  such  ;  and  if  the  Com¬ 
mittee  think  that  an  affair  of  this  kind 
may  safely  be  left  to  the  voluntary 
services  of  amateur  men  of  science,  we 
can  only  warn  them  that  they  reckon 
without  their  host,  and  rest  their  san¬ 
guine  expectations  upon  men  of  straw. 

W  e  repeat,  that  functions  of  the  na¬ 


ture  of  those  pointed  out  by  the  Com¬ 
mittee,  can  only  be  safely  calculated 
upon  when  they  are  performed  as  duties. 
Let  the  scientific  and  philanthropic  visi¬ 
tors  be  endowed  with  official  powers  — 
let  them  be  authorized  to  investigate 
frequently,  and  at  what  times  they  think 
fit,  the  state  of  the  mines,  with  reference 
to  the  risk  of  fire  and  choke  damp- 
let  nothing  depend  upon  mere  encou¬ 
ragement  and  the  pleasure  of  the  mine- 
owners,  and  we  answer  for  it,  fewer 
accidents  will  be  heard  of  —  fewer 
will  take  place.  Vigorous  measures, 
in  short,  ought  to  be  adopted.  A 
heavy  responsibility  ought  to  be  le¬ 
gally  attached  to  the  conduct  of  em¬ 
ployers  who  commit  to  mere  children 
the  charge  of  trap-doors  of  vital  con¬ 
sequence  to  the  safety  of  the  work¬ 
men.  Only  think  of  putting,  in  this 
way,  into  the  hands  of  a  child  of 
8  or  10  years  old,  the  lives  of  hun¬ 
dreds  of  operatives ;  yet  such  is  the 
constant  practice  in  some  collieries — 
persisted  in  even  after  the  most  woeful 
and  repeated  experience  of  the  terrible 
effects  that  may  result  from  it.  There 
is  no  accounting  for  this  sort  of  reckless¬ 
ness  in  defiance  of  common  discretion  ; 
it  amounts  to  infatuation. 

There  are  three  points  in  the  Report 
which  deserve  a  more  than  ordinary  at¬ 
tention.  These  are  the  observations — 
1,  on  the  system  of  ventilation  followed 
in  the  mines,  and  the  means  suggested 
by  intelligent  witnesses  for  improving 
it;  2,  on  the  use  of  the  safety-lamp, 
and  the  consideration  of  the  means  by 
which  it  may  be  rendered  perfectly  se¬ 
cure  ;  and,  3,  the  advantage  of  having 
exact  maps  and  plans  of  the  workings, 
pointing  out  also  the  position  of  adja¬ 
cent  abandoned  mines,  which  may  have 
become  reservoirs  of  gas  or  of  water. 

The  second  point  is  the  one  in  which 
we  suspect  the  reader  will  take  most 
interest.  In  their  introduction  of  the 
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subject  the  Committee  use  these  words — 
“  The  invention  claimed  by  the  late  Sir 
Humphry  Davy,  on  principles  demon¬ 
strated  by  that  able  philosopher,  may 
be  considered  as  having’  essentially 
served  the  mining’  interests  of  this  king¬ 
dom,  and  through  them  contributed 
largely  to  the  sources  of  national  as 
well  as  individual  wealth.  Many  in¬ 
valuable  seams  of  coal  never  could  have 
been  worked  without  the  aid  of  such  an 
instrument,  and  its  long  use  throughout 
an  extensive  district,  with  the  com¬ 
paratively  limited  number  of  accidents, 
proves  its  claim  to  be  considered,  under 
ordinary  circumstances,  a  safety-lamp. ’’ 

In  connexion  with  this  high  and 
well-merited  eulogium,  we  are  tempted 
to  lay  before  the  reader  “  a  striking  fact,” 
as  mentioned  by  the  reporters:  — 

“  One  striking  fact  requires  to  he 
particularly  pointed  out.  If  the  year 
1816  is  assumed  as  the  period  when  Sir 
H.  Davy’s  lamp  came  into  use,  a  term 
of  eighteen  years  since  1816,  and  a 
similar  term  prior  to  1816  being  taken, 
it  will  be  seen  that  in  the  eighteen  years 
previous  to  the  introduction  of  the  lamp 
447  persons  lost  their  lives  in  the  coun¬ 
ties  of  Durham  and  Northumberland, 
whilst  in  the  latter  term  of  eighteen 
years  the  fatal  accidents  amounted  to 
538.  To  account  for  this  increase,  it 
may  be  sufficient  to  observe,  that  the 
quantity  of  coal  raised  in  the  said  coun¬ 
ties  has  greatly  increased  ;  seams  of 
coal  so  fiery  as  to  have  lain  unwrought, 
have  been  approached  and  worked 
by  the  aid  of  the  safety -lamp. 
Many  dangerous  mines  were  success¬ 
fully  carried  ou,  though  in  a  most  in¬ 
flammable  state,  and  without  injury  to 
the  general  health  of  the  people  em¬ 
ployed  in  them.  Add  to  this,  the  idea 
entertained,  that  on  the  introduction  of 
that  lamp,  the  necessity  for  former  pre¬ 
cautions  and  vigilance  in  great  measure 
ceased.” — Report ,  p.  v. 

With  this  quotation  we  discontinue 
our  remarks  for  the  present ;  for  we  find 
we  must  postpone  our  further  observa¬ 
tions  on  the  subject  till  another  opportu¬ 
nity. 

«/ 


CHAIR  OF  SURGERY  IN  EDIN¬ 
BURGH. 

Sir  Charles  Bell  has  been  unani¬ 
mously  elected  to  tbe  professorship  of 
surgery  in  Edinburgh,  rendered  vacant 
by  the  death  of  Dr.  Turner;  and  we 
understand  that  he  has  accepted  the 
chair  which  has  been  offered  him  in  so 
gratifying  a  manner.  That  the  electors 
have  made  a  selection  which  reflects 
honour  on  their  discernment,  will  be 
doubted  by  none,  except  perhaps  tbe 
unsuccessful  aspirants,  and  we  believe 
that  most  even  of  them  will  feel  that 
there  is  no  dishonour  in  giving  place  to 
one  of  their  brethren  so  justly  distin¬ 
guished. 

As  a  lecturer  Sir  Charles  Bell  has 
long  been  pre-eminent,  and  he  has  con¬ 
sistently  through  life  insisted  on  the 
great  importance  and  honourable  nature 
of  the  duties  which  devolve  upon  the 
medical  teacher.  Circumstances  had 
latterly  in  some  degree  removed  him 
from  the  sphere  of  his  usefulness  in  this 
respect;  and  convinced  as  we  are,  from 
many  of  his  recorded  sentiments,  that 
the  lecture-room  must  ever  be  the  scene 
of  his  happiest  exertions,  we  rejoice  for 
his  own  sake  that  an  opportunity  is 
again  presented  him,  and  under  such 
flattering  auspices,  of  resuming  his  use¬ 
ful  and  honourable  calling  in  the  field 
of  his  early  labours. 

Sir  Charles  Bell  will  next  session 
lecture  in  Edinburgh,  and  ere  then  will 
of  course  have  vacated  his  place  among 
us  ;  but  we  are  sure  that  he  will  carry 
with  him  to  the  northern  metropolis 
the  respect  and  g’ood  wishes  of  all  his 
professional  brethren  here.  His  depar¬ 
ture  will  create  vacancies  in  tbe  offices 
of  surgeon,  and  probably  of  assistant- 
surg’eon,  at  Middlesex  Hospital,  and 
also  in  the  Council  of  the  College  in 
Lincoln’s  Inn  Fields. 

As  might  be  expected  where  there 
were  disappointed  candidates,  some 
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petty  manoeuvring  took  place  prior  to 
the  election,  and  it  appears  that 
some  letters  disparaging  to  Sir  Charles 
were  industriously  circulated.  We 
shall  not  stop  to  inquire  into  their 
origin ;  but  it  is  gratifying  to  us  to 
observe  that  one  of  the  electors,  in  an¬ 
swer  to  these  pasquinades,  read  various 
extracts  from  the  Medical  Gazette, 
to  prove  the  estimation  in  which  Sir 
Charles  Bell  was  held  as  a  man  of 
science,  and  we  are  pleased  to  find  our 
humble  testimony  to  his  merits  con¬ 
verted  to  so  honourable  a  use. 

Since  the  above  was  written,  we  have 
seen  in  the  Courier  some  very  absurd 
remarks  on  this  subject,  evidently  sup¬ 
plied  by  some  injudicious  friend  of  Mr. 
Liston.  The  public  are  therein  given 
to  understand,  that  the  Chair  of  Sur¬ 
gery  was  in  the  first  instance  offered 
to  that  gentleman,  by  whom  it  was 
declined ;  and  the  Courier  is  pleased 
further  to  inform  us,  that  Mr.  Lis¬ 
ton  will  not  give  up  his  prospects  in 
London  “  for  any  of  the  medical  chairs 
in  Edinburgh.”  We  feel  as  much  as¬ 
sured  of  this  as  the  Courier  can  be.  As 
to  the  rest,  to  suppose  that  Mr.  Liston, 
notwithstanding  his  sudden  journey  to 
Edinburgh  on  the  death  of  Dr.  Turner, 
ever  had  it  in  his  power  to  obtain  the 
professorship  just  conferred  on  Sir 
Charles  Bell,  is — a  mistake.  The  real 
state  of  the  question,  as  regards  all  par¬ 
ties,  will  be  seen  from  the  speech  of  the 
Lord  Provost,  which  we  subjoin  *,  and 
which,  from  the  unquestionable  nature 
of  the  authority,  renders  any  farther  re¬ 
marks  of  ours  altogether  superfluous. 

“  The  Lord  Provost  rose  and  said,  that 
the  Council  had  now  arrived  at  that  stage 
of  the  proceedings  when  it  became  their 
dutv  to  take  into  consideration  the  filling 
up  of  the  vacant  chair  of  Surgery  in  the 
University  of  Edinburgh —one  of  the  most 
important  duties,  he  believe;!,  that  had 
fallen  to  their  lot  to  perform,  since  they 
(the  Reformed  Council)  had  the  honour  of 


being  appointed  to  the  management  of  the 
city’s  affairs,  and  he  might  safely  say,  that 
the  eyes  of  Europe  were  fixed  upon  the 
Council  in  anxiety  respecting  the  result  of 
their  deliberations  on  the  subject.  It  there¬ 
fore  became  the  Council  most  seriously  to 
consider  well  the  step  they  were  about  to 
take.  He  confessed,  that  for  his  own  part, 
he  had  at  first,  when  the  vacancy  took 
place,  entertained  the  idea  that  there  was 
none  between  that  chair  and  Mr.  Liston  ; 
but,  upon  further  consideration,  and  hear¬ 
ing  the  opinions  of  others,  he  hud  seen  rea¬ 
son  to  abandon  that  idea.  He  had  all 
along  endeavoured  to  avoid  proposing  any 
thins;  at  that  hoard  hut  what  was  agree- 
able  riot  only  to  the  Council  but  to  the 
public  ;  and  he  had  accordingly  kept  his 
ears  open  to  public  opinion.  He  hud  hence 
discovered  thut  the  eyes  of  the  greater  part 
of  the  public  were  concentrated  on  another 
individual  than  the  one  he  had  anticipated. 
He  should  not  hurt  the  feelings  of  any  one, 
by  drawing  comparisons  between  one  can¬ 
didate  and  another;  it  was  not  called  for, 
and  would,  therefore,  be  highly  improper. 
The  minds  of  the  Council  being  made  up 
as  to  their  choice,  it  was  desirable  that 
the  matter  should  not  be  allowed  any 
longer  to  be  hung  up,  creating  hopes  and 
desires,  as  it  would  unnecessarily  do,  in  the 
minds  of  other  candidates ;  but  that  they 
should  proceed  at  once  to  nominate  the 
person  whom  they  conceived  best  fitted  for 
the  situation.  He  should  therefore  pro¬ 
pose,  that  an  offer  of  the  vacant  chair 
should  be  made  to  Sir  Charles  Bell. 
(Cheers.)  Tn  making  this  proposition  it 
would  not  be  expected  that  he  should  di¬ 
late  upon  that  gentleman’s  professional 
merits,  a  task  for  which  he  was  utterly 
unable;  he  should  do  more  justice  to  the 
merits  of  so  distinguished  a  physiologist 
by  merely  mentioning  his  name.  (Re¬ 
newed  cheers.)” 
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INFLAMMATION  OF  THE  BRAIN. 

Anatomical  characters  of  Encephalitis — Causes 
— Symptoms  —  Affections  of  Motion  ( Con¬ 
vulsions,  Cramps,  Paralysis) — Affections  of 
Sensation — Special  Senses— Affections  of  the 
Natural  Functions  (  Digestion ,  Circulation, 
Respiration )  —  Treatment. 

Inflammation  of  the  nervous  centres  does 
not  manifest  itself  by  symptoms  so  well 
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marked  as  those  which  indicate  the  in- 
flammation  of  other  organs — as  of  the 
lungs,  for  instance  ;  that  of  the  brain,  in 
particular,  derives  a  part  of  its  obscurity 
from  the  circumstance  of  its  often  being 
difficult  to  distinguish  what  belongs  to  it 
and  what  to  inflammation  of  the  me¬ 
ninges.  Besides,  the  disease  is  not  so 
common  as  some  would  have  us  to  sup¬ 
pose  ;  unless,  indeed,  we  call  every  dis¬ 
order  of  these  organs,  with  anatomical 
change,  by  the  name  of  inflammation,  as 
appears  sometimes  to  have  been  done. 
To  characterize  inflammation  of  the  ner¬ 
vous  centres,  an  assemblage  of  phenomena 
is  required,  into  such  details  concerning 
which  I  shall  enter  by  and  by,  as  will, 
I  trust,  render  the  subject  complete. 

We  must  not,  for  example,  mistake  for 
inflammation  of  the  brain  the  nervous 
symptoms  which  accompany  follicular  ul¬ 
ceration  of  the  bowels.  There  are  few 
children  who  sink  under  an  acute  disease 
without  exhibiting  nervous  symptoms, 
where,  nevertheless,  there  has  been  no  en¬ 
cephalitis  ;  the  disturbance  having  been 
entirely  the  effect  of  sympathetic  reaction. 
Towards  the  close  of  many  chronic  dis¬ 
eases,  we  observe  a  variety  of  symptoms 
referable  to  the  brain,  without,  however, 
our  having  any  right  to  assume  that  there 
is  encephalitis :  for  instance,  we  see  this  in 
phthisical  patients,  in  whom  the  brain  is 
rather  in  a  state  of  anemia  ;  nor  is  this  fact 
of  light  importance  in  practice.  In  typhus 
fever,  too,  the  nervous  system  acts  an  en¬ 
grossing  part ;  there  is  disturbance  in  the 
brain  as  well  as  in  the  alimentary 
canal,  but  inflammation  is  no  more  neces¬ 
sary  for  the  one  than  the  other. 

The  brain  may  be  disturbed  in  its  func¬ 
tions  without  inflammation ;  thus  nervous 
delirium — delirium  tremens — is  not  the 
result  of  inflammation,  for  it  resists  the 
abstraction  of  blood,  and  yields,  as  if  by 
magic,  to  large  doses  of  opium;  a  medi¬ 
cine  which,  as  we  know,  is  very  injurious 
in  inflammation  of  the  brain. 

Encephalitis  is  divided  into  inflamma¬ 
tion — first,  of  the  brain — secondly,  of  the 
cerebellum — thirdly,  of  the  central  white 
substance.  Acute  inflammation  of  the 
brain  may  be  general,  which  is  very  rare,  or 
partial,  which  is  much  more  common. 
One  hemisphere  may  be  attacked  while 
the  other  remains  free,  or  a  portion  only  of 
a  hemisphere  may  be  inflamed  ;  in  short,  I 
have  here  to  repeat  what  I  have  already 
said  with  regard  to  congestions.  Inflam¬ 
mation  may  have  its  seat  on  the  external 
surface,  in  the  internal  white  substance, 
or  in  the  cerebellum. 

Anatomical  characters. — These  are  invari¬ 
able,  whatever  may  be  their  seat.  They 
consist  of  injection,  more  or  less  deep,  of 
the  grey  or  white  medullary  matter,  just 


as  in  simple  congestion.  Are  there  any 
characters  by  which  it  may  be  deter¬ 
mined  with  certainty  whether  the  in¬ 
jection  result  from  inflammation,  or 
only  from  hyperemia?  There  are  not; 
and,  indeed,  simple  congestion  often 
passes  insensibly  into  inflammation ;  a 
circumstance  which  is  not  peculiar  to 
the  brain,  for  it  is  not  always  possible 
to  distinguish  positively  between  mere  en¬ 
gorgement  of  the  lungs  and  reeent  pneu¬ 
monia.  But  we  do  not  find  injection  alone 
in  all  such  cases.  Thus  sometimes  the 
cerebral  tissue  shows  manifest  tumefac¬ 
tion,  resulting  from  an  increased  determi¬ 
nation  of  blood,  so  considerable  as  to 
augment  the  bulk  of  the  hemispheres.  The 
brain  being  rendered  more  voluminous, 
and  being  contained  in  a  cavity  which  ad¬ 
mits  not  of  distention,  is  compressed ; 
and  various  symptoms  are  developed,  cor¬ 
responding  to  the  degree  of  this  compres¬ 
sion.  W  hen  the  skull-cap  is  removed,  we 
frequently  see  the  diseased  hemisphere 
project  above  that  which  is  sound;  the 
convolutions,  pressed  and  indented  into 
each  other,  no  longer  exhibit  their  enfrac- 
tuosities.  The  inflamed  hemisphere,  be¬ 
ing  more  bulky,  tends  to  encroach  upon 
the  other,  and  disturbs  it  by  its  mechani¬ 
cal  pressure. 

Inflamed  nervous  texture  also  changes 
in  its  consistence  ;  and  we  have  here  a 
general  law  of  pathological  anatomy  in 
regard  to  inflamed  organs:  thus  softening  of 
the  brain  may  be  a  consequence  of  inflam¬ 
mation  ;  and  with  inflammatory  softening, 
when  acute,  there  is  always  injection. 
This  does  not  hold  good,  however,  in  chro¬ 
nic  inflammation.  One  of  the  termina¬ 
tions  of  inflammation,  in  all  organs,  is 
ulceration  :  this  is,  indeed,  rare  in  paren¬ 
chymatous  structures,  and  also  in  the 
brain;  but  it  has  been  observed  in  this 
organ. — (Scoutteten  and  Abercrombie.) 

Every  inflamed  tissue  tends  to  the  for¬ 
mation  of  pus  ;  the  brain  does  not  escape 
the  general  law,  and  the  presence  of  puru¬ 
lent  matter  is  a  satisfactory  proof  that 
there  has  been  inflammation,  except  in 
those  cases  where  this  is  the  result  of  ab¬ 
scess  formed  by  metastasis.  The  pus  may 
exist  at  first  in  the  state  of  diffusion, 
but  by  degrees,  and  in  proportion  as  the 
disease  advances,  if  the  patients  are  not 
carried  off  too  soon,  the  molecules  of  pus  are 
collected  into  masses,  and  abscesses  are 
formed :  this  is  a  kind  of  abscess,  how¬ 
ever,  which  is  much  more  common  as  a 
consequence  of  chronic  than  of  acute  in¬ 
flammation.  Sometimes  there  is  but  one 
such  deposition,  sometimes  there  are  se¬ 
veral. 

It  is  doubtful  whether  inflammation  of 
the  brain  ever  terminates  in  gangrene,  al¬ 
though  some  examples  of  this  kind  are  re- 
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corded  in  the  Memoirs  of  the  Old  Academy 
of  Surgery,  and  M.  Lallemand  has  related 
another  in  his  excellent  work. 

But  these  lesions  are  not  the  only  ones 
that  may  be  met  with;  thus  the  meninges 
become  inflamed  here  as  the  pleura  does 
in  pneumonia,  and  it  is  the  affection  of  the 
meninges  which  gives  origin  to  the  effu¬ 
sions  found  between  the  membranes,  or  in 
the  ventricles,  and  which  occasion  great 
modifications  in  the  symptoms. 

Causes. — These  are  often  the  same  as 
what  we  have  seen  to  produce  congestion; 
but  there  are  some  also  which  act  more 
especially  in  causing  encephalitis.  In  the 
external  world,  insolation  plays  an  impor¬ 
tant  part,  and  the  same  holds  good  with 
spirituous  liquors  taken  to  excess.  Exter¬ 
nal  violence,  which  has  little  part  in  the 
production  of  congestion,  is  all-powerful 
in  exciting  inflammation;  among  these 
are  blows,  falls,  &c.  with  or  without  solu¬ 
tion  of  continuity.  The  blow,  indeed, 
may  nothavebeen  upon  the  head  itself,  but 
have  communicated  a  shock  to  the  whole 
body,  and  produced  a  commotion  which 
only  becomes  completely  dissipated  to  give 
place,  sooner  or  later,  to  genuine  inflam¬ 
mation.  If  there  has  been  solution  of  con¬ 
tinuity,  it  may  either  have  affected  the 
bone  or  only  the  soft  parts  which  cover  it ; 
and  it  is  by  no  means  very  rare  to  see  in¬ 
flammation  of  the  brain  resulting  from 
a  simple  wound  of  the  hairy  scalp.  Again, 
there  are  cases  wherein  the  bone  externally 
is  sound,  but  the  inner  table  being  frac¬ 
tured,  its  periosteum  becomes  the  seat  of 
inflammation,  which  thence  extends  to 
the  adjacent  parts. 

Sometimes  the  causes  of  encephalitis 
are  foreign  bodies,  which  wound  the  ner¬ 
vous  pulp.  A  projectile  may  cause  in¬ 
flammation,  with  or  without  remaining  in 
the  part.  But  the  action  of  all  these 
causes  is  far  from  being  instantaneous,  and 
it  is  not  uncommon  for  it  not  to  become 
manifest  until  after  the  lapse  of  a  very  long 
period.  Thus  in  certain  cases  a  bullet  has 
been  known  to  remain  several  months  in 
the. midst  of  the  brain,  without  producing 
any  accident ;  shortly  after,  violent,  symp¬ 
toms  have  suddenly  become  developed, 
death  has  taken  place,  and,  on  post¬ 
mortem  examination,  the  projectile  has 
been  found  to  be  surrounded  by  a  layer  of 
inflammation. 

We  may  also  discover  causes  of  ence¬ 
phalitis  in  certain  chronic  affections  of  the 
brain  ;  thus  apoplectic  cysts,  acting  as  fo¬ 
reign  bodies,  excite  genuine  inflammation 
around  them.  Numerous  accidental  pro¬ 
ductions  do  the  same,  such  as  malignant 
tumors  or  tubercles,  particularly  in  chil¬ 
dren,  who  have  them  at  the  same  time  deve¬ 
loped  in  various  other  organs.  It  is  around 
these  that  inflammations  form,  generally 


chronic,  but  sometimes  acute.  Now  it  is 
not  the  tubercles  which  prove  fatal  in  such 
cases,  for  they  may  have  existed  long  with¬ 
out  producing  serious  mischief ;  but  it  is 
the  inflammation  excited  around  those  pro¬ 
ductions  which  is  the  cause  of  death. 

Among  the  causes  we  ought  also  to  men¬ 
tion  diseases,  whether  acute  or  chronic,  of 
the  meninges ;  and  also  caries,  exostosis, 
&c.  of  the  bones  of  the  head,  particularly 
the  pars  petrosa  of  the  temporal. 

The  organs  of  sense  give  us  the  follow¬ 
ing  causes  : — In  the  eye,  internal  ophthal¬ 
mia,  such  as  violent  iritis;  in  the  ear,  in¬ 
flammation  affecting  the  deep-seated  parts ; 
in  the  nose,  inflammation  of  the  olfac¬ 
tory  surface,  particularly  if  it  extend  into 
the  frontal  sinuses.  It  is  not  uncommon 
to  see  intense,  and  even  fatal,  inflamma¬ 
tion  of  the  brain,  result  from  the  extrac¬ 
tion  of  simple  or  malignant  polypi  from 
the  nose. 

With  regard  to  the  skin,  inflammation 
of  this  on  the  face  or  scalp,  in  the  dif¬ 
ferent  forms  of  erysipelas,  may  cause  ence¬ 
phalitis;  we  must  not,  however,  suppose 
that  the  delirium  of  a  patient  labouring 
under  erysipelas  always  depends  on  in¬ 
flammation  of  the  brain,  for  it  may  be  the 
result  of  a  mere  sympathetic  re-action,  or 
nervous  disturbance ;  but  it  is  requisite, 
wrhen  there  is  any  doubt,  to  act  as  if  we 
were  certain  that  inflammation  was  pre¬ 
sent. 

Nerves  which  communicate  with  the 
brain  may  be  the  points  whence  encepha¬ 
litis  originates.  M.  Bouillaud  has  seen 
an  example  of  this  kind,  in  which,  after 
the  application  of  ligatures  on  the  nerves 
of  the  arm,  violent  pains  were  excited, 
which,  spreading  progressively  along  their 
course,  soon  arrived  at  the  brain. 

There  is  no  organ  the  inflammation  of 
which  may  not  prove  the  occasional  cause 
of  encephalitis;  but  it  is  necessary  to  keep 
in  mind  that  every  disorder  which  ac¬ 
companies  such  inflammation  does  not 
prove  that  this  condition  has  also  extend¬ 
ed  to  the  brain.  Teething  may  also  be 
enumerated  among  the  causes,  although  it 
is  congestion  rather  than  inflammation 
which  is  produced. 

Again,  the  brain  may  become  irritated 
and  inflamed  simply  by  its  own  increased 
action,  such  as  results  from  long-continued 
intellectual  exertion,  violent  emotions,  &c. 

Symptoms. — These,  as  with  regard  to  con¬ 
gestion,  vary  in  proportion  to  the  inten¬ 
sity,  the  extent,  the  nature,  and  the  seat, 
of  the  lesion.  Sometimes  they  become 
blended  with  the  symptoms  of  acute  menin¬ 
gitis.  They  may  be  divided  into  two  se¬ 
ries,  according  as  they  depend  upon  — 1st, 
disorder  of  the  functions  of  the  brain  ;  2d, 
disorder  of  the  functions  of  nutritive  life. 

Cerebral  functions. —  In  the  first  scries 
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are  ranged  the  disturbances  of  intel¬ 
lect,  motion,  and  sensation.  The  dis¬ 
turbance  of  intellect  may  be  the  pre¬ 
dominant  symptom,  as  in  the  phrensy 
of  the  ancients,  and  delirium  in  all  its 
forms,  furious  or  tranquil,  taciturn  or  lo¬ 
quacious.  The  study  of  these  numerous 
varieties  contributes  nothing  to  our  know¬ 
ledge  of  encephalitis  ;  and,  indeed,  they 
are  often  idiosynchronous.  Delirium  may 
show  itself  alone  without  appreciable  le¬ 
sion  of  sensation  or  motion,  or  be  attended 
by  disturbance  of  both  these;  and  what 
is  remarkable,  —  in  the  most  unequi¬ 
vocal  inflammation  of  the  brain,  the  intel¬ 
lect  may  regain  its  clearness  from  time  to 
time.  The  same  remission  may  also  be 
observed  in  the  derangements  of  other 
organs. 

The  delirium  is  increased  by  noise,  and 
sometimes  by  the  slightest  degree  of  light. 
It  continues  during  a  period  which  varies, 
and  is  followed  by  coma  more  or  less  pro¬ 
found.  There  may  be  alternations  of  deli¬ 
rium  and  coma ;  and  if  the  disease  tends 
to  a  fatal  termination,  the  coma  shews  a 
disposition  to  become  permanent ;  never¬ 
theless,  death  may  take  place  during  the 
delirium.  The  delirium  becoming  perma¬ 
nent,  or  succeeded  by  coma,  or  alternating 
with  this,  is  very  frequent  in  encephalitis. 
Sometimes,  however,  the  intellect  may  re¬ 
main  entirely  undisturbed  during  the 
whole  continuance  of  this  disease,  particu¬ 
larly  when  it  affects  those  parts  only  which 
are  at  a  distance  from  the  convolutions. 
Sometimes  the  intellect  is  disturbed  only 
at  the  commencement;  sometimes,  entire 
at  lirst,  it  becomes  affected  afterwards,  its 
derangement  being  then  added  to  those  of 
sensation  and  motion.  The  intellect  may 
regain  its  integrity  after  the  recovery  of 
the  patient,  or  it  may  remain  weakened  for 
a  longer  or  shorter  time.  Alienation,  or 
mental  debility,  so  as  to  prevent  the  indi¬ 
vidual  from  any  continued  exertion,  may 
also  take  place.  In  some  the  memory  is 
permanently  impaired. 

Affections  of  motion. — In  some  patients 
we  observe  as  an  unique  phenomenon  great 
agitation  of  the  limbs,  which  are  affected 
as  with  a  kind  of  chorea.  To  this  is  often 
added  starting  of  the  tendons,  similar  to 
what  occurs  in  follicular  enteritis,  even 
when  there  is  no  inflammation  of  the 
brain  ;  but  in  encephalitis  much  more  cer¬ 
tain  indications  are  afforded  by  convul¬ 
sions,  spasms,  and  paralysis,  which  are 
rarely  found  in  any  marked  degree  in 
merely  sympathetic  disturbances. 

Convulsions. — The  convulsions  may  im¬ 
plicate  a  great  number  of  muscles  at  the 
same  time,  and  produce  singular  distortions 
of  the  eye,  grimaces  of  the  face,  or  inabi¬ 
lity  to  speak.  Sometimes  we  have  preter¬ 
natural  movements  of  the  limbs,  which 


must  b$  carefully  distinguished  from  sim¬ 
ple  agitation.  However,  these  convulsions 
alone  do  not  suffice  for  the  diagnosis  of 
encephalitis,  for  we  may  also  have  them, 
though  less  violent,  in  typhus  fever,  where, 
indeed,  they  differ  only  in  degree  from  the 
convulsions  which  attend  inflammation  of 
the  brain. 

The  convulsions  may  be  either  general 
or  partial,  and  may  affect  one  or  both 
sides  of  the  body  :  if  they  be  general,  there 
may  be  some  doubt  in  the  case,  but 
if  they  be  limited  to  one  side  of  the  body, 
we  may  infer  that  there  is  something 
amiss  in  the  brain. 

Cramps. — This  symptom  consists,  as  is 
known,  in  permanent  contraction  of  the 
limbs,  with  inability  to  produce  extension 
by  the  most  violent  efforts  ;  it  is  characte¬ 
ristic  of  the  disease  before  us.  These 
cramps,  but  slightly  marked,  and  not  con¬ 
stant  in  the  first  degree  of  inflammation, 
are  strong  and  constant  when  there  is 
softening.  They  are  not  met  with  in  the 
enteritis  of  typhus  fever;  but  in  inflam¬ 
mation  they  may  be  seen  at  times  in  all 
the  limbs. 

Paralysis.  —  This  may  have  a  variety  of 
seats:  thus,  it  may  attack  the  face,  the 
limbs,  tongue,  pharynx,  the  muscles  of  re¬ 
spiration,  &c.  The  paralysis  may  come  on 
suddenly,  and  at  the  very  commencement 
of  the  disease,  but  this  is  rare.  In  the  great 
majority  of  cases  the  paralysis  does  not 
show  itself  till  a  more  advanced  period;  it 
is  usually  preceded  by  convulsions,  and 
more  particularly  by  cramps  ;  and  then  it 
is  a  symptom  of  the  greatest  importance ; 
whilst,  if  it  declare  itself  at  the  onset,  it  is 
just  as  likely  to  depend  upon  apoplexy. 
If,  however,  it  be  accompanied  by  delirium 
at  the  same  time,  we  have  more  reason  to 
suspect  the  presence  of  inflammation.  In 
certain  cases  there  is  paralysis  of  one  side 
and  cramps  of  the  other;  or  the  same  limb 
may  be  the  seat  of  paralysis,  convulsion, 
and  cramp,  alternately. 

Affections  of  sensation. — We  often  observe 
pain  of  the  head  to  manifest  itself  at  the 
very  commencement,  and  before  the  ap¬ 
pearance  of  any  other  symptom.  These 
pains  are  not  an  absolute  sign  of  encepha¬ 
litis,  as  they  may  also  occur  in  meningitis. 
The  pain  is  more  severe  in  inflammation 
about  the  brain,  than  that  which  accompa¬ 
nies  the  onset  of  certain  other  diseases, 
such  as  typhus  fever.  'The  patients  expe¬ 
rience  sensations  which  are  quite  peculiar; 
some  think  they  hear  a  constant  whistling, 
others  are  alarmed  by  loud  and  repeated 
detonations,  and  yet  others  are  tormented 
by  noises  resembling  the  constant  rushing 
of  a  torrent.  When,  in  the  course  of  any 
disease,  the  symptoms  just  enumerated 
come  on,  it  behoves  us  to  direct  our  atten¬ 
tion  to  the  brain. 
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Sometimes  the  general  sensibility  is  ex¬ 
alted  in  an  extraordinary  degree;  in  other 
instances  a  paralysis  of  sensation  accompa¬ 
nies  the  loss  of  motion. 

Special,  senses.  —  In  the  first  period,  which 
is  that  of  excitement  or  exaltation,  we  may 
observe  in  the  eye  that  the  pupils  are  con¬ 
tracted,  and  that  there  is  intolerance  of 
light;  in  the  ear  that  there  is  extreme  sensi¬ 
bility  to  sound,  ringing, buzzing,  &c.  In  the 
second  period  the  senses  are  blunted,  weak¬ 
ened,  and  sometimes  even  abolished.  The 
sight  is  lost,  the  pupils  are  dilated  and 
immoveable;  the  patients  are  affected  with 
deafness,  but  the  lesions  of  the  sense  of 
hearing  are  not  always  dependent  on  ence¬ 
phalitis  alone;  for  it  occurs  also  in  typhus 
fever;  but  it  is  very  rare  to  see  it  so  com¬ 
pletely  abolished  in  this  as  it  is  in  inflam¬ 
mation.  It  is  the  same  with  regard  to  vi¬ 
sion.  When  we  meet  with  complete  blind¬ 
ness,  it  is  a  reason  for  suspecting  that  there 
is  mischief  in  the  brain.  And  further,  the 
conjunctiva  is  never  completely  insensible 
to  the  touch  when  the  fingers  are  applied 
to  it  in  typhus;  but  this  frequently  hap¬ 
pens  in  inflammation  of  the  brain. 

The  disturbances  of  the  nutritive  func¬ 
tions  come  next. 

Digestion' — This  is  often  considerably  af¬ 
fected;  thus  vomiting  frequently  marks 
the  onset  of  the  disease.  In  many  persons, 
too,  who  are  attacked  with  acute  encepha¬ 
litis,  very  obstinate  constipation  is  often 
observed.  With  these  positive  signs  there 
are  others  of  a  nature  purely  negative. — 
Thus,  the  tongue  is  natural,  the  abdomen 
soft  and  without  distention  ;  signs  which 
are  of  importance  when  we  have  to  esta¬ 
blish  a  diagnosis  between  this  disease  and 
the  enteritis  of  fever. 

Circulation  — At  the  access  of  inflamma¬ 
tion  of  the  brain,  if  it  be  violent  and  ge¬ 
neral,  the  pulse  is  accelerated  ;  but  often, 
also,  particularly  when  there  is  effusion, 
the  circulation  becomes  slower ;  and  lastly, 
if  the  inflammation,  though  acute,  be  par¬ 
tial,  the  pulse  is,  in  a  majority  of  cases, 
quite  natural. 

Respiration. — If  the  disease  be  intense, 
the  breathing  is  embarrassed,  becomes 
stertorous,  and  shows  the  same  derange¬ 
ments  as  in  those  cases  in  which  there  is 
haemorrhage  into  the  brain. 

In  other  respects  the  symptoms  of  acute 
encephalitis  differ  much,  according  to  va¬ 
rious  circumstances  :  1st,  according  to  the 
nature  of  the  lesion.  If  there  be  simple 
irritation  of  the  brain,  it  is  manifested  by 
an  exaltation  of  function  and  by  delirium  ; 
if,  oa  the  contrary,  there  be  compression  of 
the  cerebral  substance,  there  is  weakness, 
and  tendency  to  collapse.  2nd,  According 
to  the  seat  of  the  lesion.  Thus,  inflamma¬ 
tion  of  the  cerebral  lobes  of  the  central 
parts  of  the  ventricles,  of  the  white  or  grey 
Substances  of  the  cerebellum,  have  each 


their  special  signs.  I  should  here  have  but 
to  repeat  the  observations  which  I  dwelt 
upon  so  long  in  speaking  of  congestion. 

To  recapitulate,  I  may  say,  that  in 
acute  inflammation  of  the  brain,  the 
symptoms  supervene  and  succeed  each 
other  in  a  manner  which  forms  two  dis¬ 
tinct  periods.  The  former  is  characterized 
by  excitement :  it  is  then  that  we  have  de¬ 
lirium  in  all  its  varieties,  and  that  we  often 
have,  besides,  violent  agitation,  convul¬ 
sions,  cramps,  and  similar  phenomena. 
The  latter  period  belongs  to  the  state  of 
coma,  and  the  different  forms  of  paralysis, 
with  various  symptoms  characteristic  of  a 
diminution  of  the  organic  functions.  But 
it  is  to  be  constantly  kept  in  mind,  that 
the  phenomena  which  characterize  these 
periods  may  be  mixed  up  with  one  ano¬ 
ther,  and  are  not  always  successive  :  they 
may  alternate  in  their  manifestation;  and 
the  disease,  in  certain  cases,  as  it  were 
begins  w’ith  the  second  period,  without 
there  having  been  any  thing  preceding  it 
which  could  be  regarded  as  constituting 
the  first  stage;  thus  we  may  have  paralysis 
without  any  antecedent  convulsions.  In 
others,  the  disease  is  limited  to  the  phe¬ 
nomena  of  the  first  period,  delirium,  con¬ 
vulsions,  and  spasms;  in  the  midst  of 
which  scene  of  excitement  death  takes 
place,  before  any  of  the  signs  of  prostra¬ 
tion  indicative  of  the  second  period  have 
arrived;  so  that  the  disease  presents  three 
different  aspects,  according  as,  1st,  it  goes 
through  all  its  stages ;  or  2nd,  the  first 
period  be  wanting ;  or  3rd,  it  be  limited 
to  the  first  period. 

If  now  we  turn  our  attention  to  the 
mode  of  attack,  we  shall  find  it  marked 
by  important  phenomena,  but  w  hich  are 
not  always  the  same.  Thus,  in  cer¬ 
tain  individuals,  before  the  development 
of  the  assemblage  of  symptoms  which 
mark  acute  inflammation  of  the  brain,  we 
observe  an  intense  degree  offerer,  with  in¬ 
dications  of  cerebral  congestion ;  in  a 
word,  we  have  the  inflammatory  fever  of 
the  ancients,  and  gradually  only  do  the 
characteristic  symptoms  of  encephalitis 
display  themselves.  In  others,  whilst  they 
are  in  the  midst  of  health,  and  without 
any  warning,  delirium,  with  all  its  accom¬ 
paniments,  comes  on,  without  any  lesion 
whatever  of  motion.  Are  we,  then,  to  con¬ 
clude  from  this,  that  we  have  to  deal  w  ith 
acute  inflammation  of  the  brain  every  time 
we  observe  fever  with  delirium  ?  Certainly 
not ;  for  I  have  seen  more  than  one  case  in 
which  typhus  fever  has  begun  with  ner¬ 
vous  symptoms  of  this  kind  :  the  circum¬ 
stance  is  rare,  indeed,  but  it  is  sufficiently 
established.  Other  persons,  at  the  onset  of 
acute  encephalitis  experience  some  sudden 
disturbance  of  motion,  as  convulsions, 
cramp,  or  paralysis,  more  or  less  general ; 
and  this  mode  of  onset  enables  us  to  form 
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our  diagnosis  much  more  surely  and  more 
easily  than  in  the  two  other  forms  pre¬ 
viously  described. 

The  cases  to  which  we  have  alluded  are 
of  daily  occurrence ;  but  there  are  others 
which,  being  uncommon,  ought,  when 
they  present  themselves,  to  be  noted  with 
the  greatest  care.  It  is  thus  that  some¬ 
times  the  disease  does  not  make  itself  ma¬ 
nifest  by  any  of  the  capital  symptoms  al¬ 
ready  pointed  out;  but  the  observer  is 
struck  exclusively  by  the  presence  of  com¬ 
plete  inability  to  articulate  ;  this  symptom 
alone  being  present  for  a  longer  or  shorter 
time,  to  be  followed,  however,  by  the  other 
phenomena.  Abercrombie  relates  the  case 
of  a  young  man,  fifteen  years  of  age,  who, 
after  having  bathed,  fell  asleep  exposed  to 
the  rays  of  a  burning  sun.  On  waking,  he 
had  lost  the  power  of  speech,  but  there  was 
no  other  lesion  of  the  motive  powers,  and 
the  intellect  remained  entire.  After  three 
or  four  days  his  mind  became  disturbed, 
all  the  phenomena  of  encephalitis  came  on, 
and  he  died.  The  post-mortem  examination 
proved  the  brain  to  be  inflamed  in  the 
most  acute  degree,  with  numerous  points 
of  suppuration  in  both  hemispheres.  It  is 
worthy  of  remark,  however,  that  there  was 
nothing  observed  in  the  anterior  lobes. 
This  is,  without  doubt,  a  remarkable  case, 
in  which  the  loss  of  speech  continued,  for 
more  than  three  days,  to  be  the  only  symp¬ 
tom  ;  and  certainly,  from  this  solitary  fact 
it  was  impossible  to  divine  before-hand 
the  intensity  and  extent  of  the  lesion. 

In  other  cases,  it  is  on  the  side  of  the 
nutritive  life  that  the  symptoms  com¬ 
mence  which  are  to  end  in  the  manifesta¬ 
tion  of  acute  cerebral  inflammation.  Thus, 
before  any  other  phenomenon  occurs,  we 
may  have  vomiting  more  or  less  obstinate, 
depending  upon  the  sympathy  produced  on 
the  stomach  by  the  brain. 

Duration. —  Acute  inflammation  of  the 
brain  is  very  variable  in  its  duration : 
sometimes  it  proves  fatal  in  less  than 
twenty-four  hours;  at  others  the  disease 
does  not  come  to  a  close  till  after  the  lapse 
of  a  much  longer  period;  it  may  remain 
acute  for  thirty  or  forty  days,  or  even  for 
two  months,  and  then  pass  into  the  chro¬ 
nic  state,  ending  in  a  return  of  perfect 
health,  or  leaving  behind  imperfections, 
more  or  less  severe,  of  intellect,  motion,  or 
sensation.  Thus  the  motions  of  certain 
muscles  remain  imperfect;  and  particu¬ 
larly  those  of  the  eye  are  occasionally  so 
modified  after  an  attack  of  encephalitis, 
that  strabismus  is  produced.  In  other 
cases  the  fingers  are  affected,  more  or  fewer 
of  them  remaining  contracted.  The  sensi¬ 
bility  may  also  be  observed  to  be  impaired 
in  various  parts  of  the  body. 

Treatment. — This  does  not  differ  essen¬ 
tially  from  that  of  other  acute  inflamma¬ 
tions  :  there  are,  however,  some  particular 


indications  to  be  laid  down.  First,  we 
must  commence,  in  every  case,  by  the 
abstraction  of  blood;  and  the  rules  by 
which  we  are,  in  this  respect,  to  be  guided, 
do  not  differ  from  those  already  mentioned 
in  speaking  of  cerebral  congestion.  After 
the  bleeding  follows  a  means  of  great 
power,  namely,  the  application  of  cold ; 
but  we  must  take  care  not  to  employ  it  un¬ 
til  we  have  combatted  the  re-action  by  re¬ 
peated  depletions.  If  the  re-action  has  not 
become  developed,  cold  may  be  employed 
much  earlier,  but  never  without  the  great 
est  precaution.  The  application  of  cold 
before  the  re-action  has  been  overcome  ren¬ 
ders  this  much  more  violent,  and  capable 
of  producing  the  most  fearful  mischief. 
Another  inconvenience  attached  to  the 
employment  of  this  means  is,  the  produc¬ 
tion  of  too  powerful  a  collapse,  and  coma 
which  nothing  can  remove.  It  is  neces¬ 
sary  to  be  aware  of  these  two  dangers,  be¬ 
tween  which  it  must  be  our  object  to  steer 
our  course.  However,  it  were  better  to 
have  too  powerful  a  re  action,  which  we 
have  the  means  to  combat,  rather  than  a 
state  of  collapse,  against  which  all  our 
means  are  frequently  unavailing.  The 
application  of  cold  is  to  be  made  by  ice 
to  the  head  permanently,  and  not  tem¬ 
porarily,  or  for  short  periods;  the  inter¬ 
vals,  under  such  circumstances,  affording 
the  re-action  time  to  be  re-produced. 
The  ice  must  not  lie  heavily  on  the  head; 
it  must  be  pounded,  and  renewed  from 
time  to  time.  There  are  some  persons 
who  receive  a  disagreeable  impression  from 
the  cold,  not  for  a  short  time  only,  which 
is  common,  but  permanently;  and  when 
this  happens,  its  use  must  be  discontinued. 
To  others,  again,  the  application  of  the  ice 
affords  the  greatest  comfort,  and  often 
leads  to  the  restoration  of  the  intellect, 
the  cessation  of  the  delirium  immediately 
following  the  application  of  the  ice,  which 
such  patients  beg  for  with  importunity. 

Cold  may  also  be  employed  in  another 
form,  that  of  affusion  of  water  at  the  tem¬ 
perature  of  22,  21,  18,  or  16  degrees  (cent, 
ther.) ;  very  rarely,  however,  beneath  this. 
These  affusions  are  applied  at  intervals 
longer  or  shorter,  according  to  circum¬ 
stances;  and  each  may  last  at  first  from 
one  to  two  minutes,  but  mav  afterwards  be 
continued  much  longer.  In  certain  cases 
it  has  been  contrived  to  keep  a  constant 
current  over  the  head  and  face,  a  mo¬ 
derate  temperature.  In  yet  other  cases 
cold  water  is  made  to  fall  drop  by  drop 
from  a  certain  height  on  the  head; 
and  some  physicians  attach  great  impor¬ 
tance  to  this  method.  I  have  seen  a  young 
woman,  having  all  the  signs  of  a  severe 
encephalitis,  perfectly  cured  after  being  : 
subjected  to  this  plan  during  four  days; 
this  occurred  in  the  practice  of  M.  Reca- 
mier.  Cold  is  certainly  a  powerful  agent. 
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but  one  the  management  of  which  requires 
great  skill:  improperly  applied  it  may  be 
productive  of  the  most  formidable  mis¬ 
chief.  General  cold  affusion  has  been 
used  in  cases  of  violent  febrile  action  :  the 
whole  surface  of  the  skin  may  be  sponged 
with  water,  or  vinegar  and  water,  care  be¬ 
ing  taken  to  keep  the  head  cool  at  the 
same  time. 

Revulsives. — All  the  medicines  belonging 
to  this  class  have  been  used — sinapisms, 
and  blisters  to  the  limbs,  neck,  or  evento  the 
head  itself;  but  not  until  after  the  re¬ 
action  has  been  subdued  by  depletions  or 
by  cold.  There  are  some  individuals,  how¬ 
ever,  who  do  not  bear  cutaneous  irritation, 
and  in  whom  the  febrile  symptoms  are  re¬ 
produced  as  soon  as  the  skin  becomes  red 
from  a  blister  or  sinapism. 

In  general  it  is  necessary  to  employ 
cold  in  conjunction  with  bleeding,  rather 
than  revulsives,  the  premature  use  of 
which  is  particularly  to  be  feared.  Never¬ 
theless,  revulsives  are  sometimes  of  great 
advantage  in  cases  of  profound  collapse, 
or  persistent  and  still  increasing  coma ; 
a  state  which  must  not  be  confounded  with 
the  condition  in  which  mere  sinking  pre¬ 
vails,  and  in  which  the  use  of  revulsives 
is  often  dangerous.  Tn  the  former,  which 
requires  the  employment  of  active  revul¬ 
sion,  the  eye  is  insensible  to  light,  the 
pupil  motionless,  and  the  general  sensi¬ 
bility  almost  entirely  extinguished.  In 
cases  of  this  nature  occurring  in  infants, 
I  have  covered  the  scalp  with  a  large  blis¬ 
ter,  with  decided  advantage ;  but  I  have 
carefully  avoided  this  plan  as  long  as  there 
was  any  heat  of  skin,  or  the  least  remains 
of  erethism. 

Mercurial  preparations  have  been  held 
up  as  specifics  in  acute  inflammation  of 
the  brain,  but  I  have  never  seen  them  of 
much  avail.  They  have  been  rubbed  in  on 
the  back  of  the  head  or  neck,  but  the  ac¬ 
tion  of  such  means  is  not  rapid, — a  certain 
time  is  required,  and  meanwhile  the  disease 
advances.  They  cannot  conquer  the  dis¬ 
ease  unless  they  have  an  opportunity  of 
encountering  it.  Calomel  has  been  given 
internally,  particularly  in  the  treatment  of 
infants,  where,  indeed,  it  has  been  re¬ 
garded  as  a  specific;  but  it  is  doubtful 
whether  it  acts  otherw  ise  than  as  a  pur¬ 
gative.  In  recurring  to  the  cases  which 
have  been  published,  you  will  find  that  the 
calomel  has  acted  upon  the  bowels,  evi¬ 
dently  producing  x’evulsion,  as  all  pur¬ 
gatives  do;  perhaps,  however,  it  maybe 
more  efficient  than  other  medicines  of  this 
class,  because  it  exerts  little  irritation, 
may  be  given  in  very  small  doses,  and  has 
no  disagreeable  taste,  —  circumstances 
which  are  of  great  importance  in  the  treat¬ 
ment  of  infants  or  of  adults  affected  with 
delirium. 


ABUSE  OF  THE  STOMACH-PUMP. 

THE  LUNGS  INJECTED  WITH  MUSTARD. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  clinical  lecture  by  Dr.  Watson,  con¬ 
tained  ill  your  last  number,  I  find  some 
excellent  remarks  on  the  abuse  of  the  sto¬ 
mach-pump  ;  and  a  case  is  mentioned 
where  a  quantity  of  chulkmixture  was  found 
in  the  texture  of  the  lungs  after  death. 
Believing  that  the  injection  of  the  lungs  is 
an  accident  of  more  common  occurrence 
than  is  generally  supposed,  and  having 
several  times  observed  the  rude  and  care¬ 
less  manner  in  which  this  valuable  instru¬ 
ment  is  used,  I  am  induced  to  make  the 
following  circumstance  public  : — A  few 
years  ago,  on  entering  one  of  the  wards  of 
the  hospital  wflth  wdiich  I  am  connected, 
I  found  one  of  the  resident  medical  attend¬ 
ants  actively  engaged,  injecting  by  means 
of  the  stomach-pump,  a  strong  infusion  of 
mustard,  in  a  case  of  poisoning  from  opium. 
The  patient,  a  young  man,  was  evidently 
in  a  state  of  asphyxia,  and  in  a  very  few 
minutes  before  the  instrument  was  with¬ 
drawn,  expired.  Being  present  at  the  post¬ 
mortem  examination,  I  was  surprised  on 
finding  the  lungs  remarkably  distended, 
and  that  they  did  not  collapse  when  the 
chest  was  opened.  On  making  a  section 
of  them,  the  individual  who  had  intro¬ 
duced  the  stomach-pump,  immediately  ex¬ 
claimed,  “  How  thickly  they  are  filled  wflth 
miliary  tubercles and  really  they  had  a 
very  curious  appearance,  the  texture  of  both 
lungs  being  thickly  studded  with  small 
yellowr  spots,  which,  from  the  odour,  we 
soon  recognized  to  be  caused  by  the  pre¬ 
sence  of  the  mustard,  which  had  been  forci¬ 
bly  injected  into  the  numerous  vesicles  of 
this  organ  instead  of  into  the  stomach. 
The  same  substance  w7as  found  in  the 
bronchial  tubes,  trachea,  and  larynx.  This 
is  not  the  only  instance  of  similar  culpable 
negligence  which  has  come  to  my  know¬ 
ledge,  and  by  directing  attention  to  the 
subject,  you  may  probably  be  the  means 
of  saving  several  lives. 

Your  obedient  servant, 

Chirurgus. 

Dec.  14,  1835. 

[The  writer  has  given  us  his  name. — E.G.] 

COX’S  DISPENSATORY. 

NOTE  FROM  MR.  COX  IN  REPLY  TO 
MR.  NIAARP. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Perceiving  in  your  journal  of  last  week 
an  attack  on  my  character  by  Mr.  Niaarp, 
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I  trust  you  will  allow  me  a  small  space  for 
reply. 

The  New  London  Dispensatory  pub¬ 
lished  by  me,  and  designated  by  Mr. 
Niaarp  as  a  cheat  and  imposition,  con¬ 
tains  a  translation  of  the  last  London 
Pharmacopoeia,  and  has  been  considered 
by  competent  judges  a  correct  and  valua¬ 
ble  work.  The  epithet  new,  was  used  to 
distinguish  it  from  the  London  Dispensa¬ 
tory  of  Dr.  Thomson. 

There  has  been  no  alteration  in  the 
London  Pharmacopoeia,  as  is  well  known, 
since  1824,  at  which  time  the  work  re¬ 
ferred  to  was  published,  therefore  on  ap¬ 
pending  to  it,  this  year,  some  hundred 
pages  of  new  matter,  viz.  the  Formulary 
of  M.  Magendie,  I  was  justified  in  calling 
it  an  improved  edition.  I  may  also  add, 
that  the  original  price  was  10s.  6d. ;  and 
although  the  above  important  additions 
have  been  made,  the  price  has  only  been 
raised  to  12s.  Surely  this  is  no  aggression 
upon  the  purse  of  any  one  except  the  pub¬ 
lisher. 

As  to  my  imposing  on  the  public  by 
selling  Lawrence’s  Lectures  in  such  a  form 
that  only  twenty  out  of  eighty-eight  lec¬ 
tures  are  introduced,  I  have  merely  to  say 
that  the  work  was  not  published  by  my¬ 
self,  but  by  Mr.  Westley,  of  the  Strand. 
Mr.  Niaarp  should  have  mentioned  that 
he  only  gave  5s.  6d.  for  the  book,  which, 
if  purchased  in  the  numbers  of  the  Medi¬ 
cal  Gazette,  would  have  cost  him  more 
than  two  guineas. — I  am,  sir, 

Yours  respectfully, 

E.  Cox. 

St.  Thomas’s-Street.  Southwark, 

Dec.  10,  1835. 


BENEVOLENT  DISPENSARY. 


To  the  Editor  of  the  Medical  Gazette. 


APOTHECARIES’  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 


CERTIFICATES. 

December  17,  1835. 

Joshua  Goodwin  Kershaw,  Bradford,  Yorkshire. 
Rudd  Lucas. 

John  Stedman,  Godaiming. 

William  Martin,  Reigate. 

Thomas  Haymes,  Great  Glenn,  Leicestershire. 
James  King,  London. 

James  Bell  Metcalfe,  London. 

Andrew  Joseph  Doyle,  Lewes,  Sussex. 

John  Daniel  Vittoria  Packman,  Puckeridge. 
Alfred  Henry  Vallaek,  Kingsand,  Devon. 
Richard  Godfrey  Lowe,  Bristol. 

Thomas  Kean,  Reading. 

John  Collier  Seccombe,  Plymouth. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Dec.  15,  1835. 


38 

270 

52 

89 

0 

36 

346 


Abscess  .  . 

Age  and  Debility  . 
Apoplexy 
Asthma 
Cancer 

Childbirth  .  . 

Consumption 
Constipation  of  the 
Bowels  .  . 

Convulsions 
Croup  . 

Dentition  or  Teething-37 
Diabetes  .  .  ,3 

Diarrhoea  .  .  4 

Dropsy  .  .  71 

Dropsy  on  the  Brain  41 
Dropsy  on  the  Chest  5 


2 

169 

15 


Epilepsy 
Erysipelas  . 
Fever 

Fever,  Scarlet 
Fever,  Typhus 
Fistula 
Gout  .  . 

Haemorrhage 


8 

4 

46 

31 

4 

1 

16 

1 


Heart,  diseased  .  13 

Hernia  .  .  4 

Hooping  Cough  .  79 

Inflammation  .  153 

Bowels& Stomach  18 
Brain 


13 


Lungs  and  Pleura  48 


Insanity 
Jaundice 
Liver,  diseased 
Measles 
Miscarriage  . 
Mortitication 
Paralysis  « 
Small-pox 
Sore  Throat 
Quinsey  . 
Spasms 
Stricture 
Thrush 
Tumor 
W  orms 

Unknown  Causes 


24 

2 

26 

79 

2 

14 

12 

59 


and 


5 

2 

1 

13 

2 

l 

55 


SI  illborn 


47 


In  this  week’s  bill,  which  closes  the  series  for 
the  present  year,  are  comprised  the  reports  of  se¬ 
veral  Parish  Clerks,  who  have  neglected  to  make 
their  returns  in  due  order,  and  who  have  now 
sent  them  for  insertion  in  the  general  or  yearly 
bill:  from  this  circumstance  alone  has  arisen  the 
seeming  increase  of  burials. 
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Sir, 

May  I  request  you  will  apprise  your  nu¬ 
merous  readers  that  the  practice  of  the 
Benevolent  Dispensary  (the  prospectus  of 
which  appears  as  an  advertisement  in  the 
wrapper  of  this  day)  is  free  to  the  medical 
public,  and  that  [  shall  feel  a  pleasure  in 
relieving  any  poor  patients  my  professional 
brethren  may  send  to  the  charity. 

I  remain,  sir, 

Yours  very  obediently, 

Frederick  Salmon. 

12,  Old  Broad-Street, 

Dec.  8,  1835. 


LITERARY  INTELLIGENCE. 

A  Brief  Memoir  of  the  late  Sir  William 
Blizard,  as  read  before  the  Hunterian 
Society,  with  Additions,  by  William 
Cooke,  Esq.,  will  shortly  be  published. 
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NOTICES. 

“  Mr.  M.,”  without  authenticating  bis 
letter,  oilers  us  a  statement  of  facts  in  re¬ 
ply  to  a  communication  with  a  real  signa¬ 
ture.  WTe  must  decline  inserting  it  unless 
we  recive  the  writer’s  name. 

Our  correspondent  at  Newbury  is  in¬ 
formed  that  the  Inquest  has  not  escaped  us. 

Wilson  &  Son, Printers,  57,  Skinner- St.  London. * 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XIII. 
reptilia. 

Haying  finished  two  of  the  vertebrated 
classes— Mammals  and  Birds— we  advance 
to  Reptiles.  Here,  however,  we  find  no 
pharmacological  agent;  but  I  shall  very 
briefly  notice,  en  passant,  two  or  three  ani¬ 
mals  interesting  either  from  having  once 


yielded  something  to  medicine,  or  from 
their  poisonous  qualities. 

Reptilia. — In  the  Cuvierian  arrangement, 
the  term  Reptilia  (from  reptilis,  creeping) 
includes  not  only  the  reptiles  commonly 
so  called,  as  turtles,  lizards,  and  snakes, 
but  those  denominated  Batrachia  (from 
Parpaxos,  a  frog),  or  the  amphibious  ani¬ 
mals.  The  impropriety  of  this  method  is 
now  generally  admitted ;  and  by  most  late 
writers  Reptilia  and  Amphibia  form  dis¬ 
tinct  classes.  I  follow  their  example. 

Reptiles,  properly  so  called,  have  the 
following  characters :  — Their  blood  is 
cold,  with  elliptical  globules;  the  heart 
has  two  auricles  ;  the  respiration  pul¬ 
monary  ;  the  generation  oviparous  (in 
some  cases  beingovo-viviparous);  and  their 
skin  is  furnished  with  scales:  hence  they 
are  termed  bv  Blainville  the  Squamifera ?. 

M  e  subdivide  them  into  three  orders 
thus: —  * 


Orders. 


Reptilia 


having  extremities 
no  extremities  . . . 


no  teeth 
teeth  . 


Chelonia — as  the  Turtles. 
Sauria — as  the  Lizards. 
Ophidia— as  the  Snakes. 


Order  1st —  Chelonia. 

The  Chelonian  reptiles,  or  tortoises,  are 
recognized  by  the  strong  bony  or  horny 
shields  with  which  their  bodies  are  defend¬ 
ed.  The  upper  shield,  called  carapace, 
back-plate,  or  buckler,  is  formed  by  the 
immoveable  expanded  ribs;  while  the 
lower  shield,  termed  plastron  or  breast  - 
plate,  is  constituted  of  the  pieces  repre¬ 
senting  the  sternum.  The  mouth  has  no 
teeth,  the  upper  jaw  closing  over  the 
edges  of  the  lower.  Some  are  terrestrial, 
others  aquatic:  the  latter  usually  have 
their  feet  more  or  less  webbed  (as'  in  the 
iestudo  caretta).  Those  tortoises  that  in¬ 
habit  the  sea  are  denominated  turtles. 

Three  tortoises  have  been  employed  in 
medicine;  namely,  the  Emys  europcea,  the 
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Testudo  In t aria,  and  the  Testudo  graca. 
From  these  have  been  obtained  a  broth  or 
soup  (jus  testudinis),  a  jelly  (gelatina  testu- 
dinis),  and  a  syrup  (syrupus  pectoralis  testu- 
dinum)  ;  all  of  which  were  formerly  re¬ 
commended  as  restoratives  and  pectorals 
in  phthisical  complaints. 

The  Chelonia  midas  is  the  green  or  edible 
turtle,  the  “  green  fat”  of  which  is  the  de¬ 
light  of  the  epicure,  the  glory  of  the 
alderman,  and  an  important  article  of 
food  to  the  tropical  navigator. 

Order  2d— Sauria. 

The  Saurian  reptiles  have  an  elongated 
body,  a  mouth  armed  with  teeth,  four 
legs,  and  a  tail.  None  are  now  employed 
in  medicine,  though  the  Scincvs  officinalis 
as  formerly  used  as  an  aphrodisiac. 
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Order  3d — Ophidia. 

This  order  has  been  so  called  from 
otpls,  a  serpent. 

Cuvier  makes  three  families  of  it ; 
namely — 

Fain.  1.  The  Angitis. — The  animals  of 
this  family  are  similar  in  several  respects 
to  some  of  the  Saurians  (lizards),  but 
they  are  without  feet,  and  have  a 
third  eye-lid.  The  Angitis  fiagilis,  usually 
called  the  blind  or  slow  worm,  is  a  native. of 
this  country.  When  handled,  it  easily 
breaks,  each  of  the  pieces  continuing  to 
move  for  some  time  afterwards.  It  is  per¬ 
fectly  innocent,  though  its  bite  is  vul¬ 
garly  believed  to  be  fatal.  The  scales  of 
this  genus  are  very  small,  and  have  a 
similar  form  in  all  parts  of  the  body. 

Fam.  2.  The  True  Serpents.— This  family 
contains  both  venomous  and  innocent 
serpents.  The  Viper  (  Vipera  communis)  may 
be  mentioned  as  an  example  of  the  first, 
and  the  common  ringed  snake  ( Coluber  matrix ) 
of  the  second:  both  are  indigenous.  The 
latter  is  very  common  :  it  is  ash-coloured, 
with  black  marks  on  its  sides,  and  a  white 
ring  (formed  of  three  white  spots)  on  the 

D6c!v 

Fam.  3.  The  Naked  Serpents.  —  This 
family  includes  only  one  genus —that  of 
Caecilia. 

Vipera  Communis. 

History,  <3fc.— This  animal  was  very  an¬ 
ciently  known :  it  is  mentioned  in  the 
Bible,  and  by  Aristotle.  It  has  received  a 
variety  of  names  :  in  this  country  it  is 
usually  called  the  Adder,  and  less  fre¬ 
quently  Viper.  By  some  zoologists  it  is 
called  Coluber  berus,  by  others  Vipera  berus. 
I  have  adopted  Cuvier’s  designation. 

Description. — The  length  of  the  animal 
is  about  two  feet,  varying  a  little  more  or 
less.  Its  colour  is  liable  to  considerable 
variation,  depending  on  age,  sex,  climate, 
locality,  &c. :  so  that  mere  varieties  have 
been  sometimes  considered  as  distinct  spe¬ 
cies.  Dr.  Leach  makes  three  varieties:  — 

1.  The  black  viper,  so  called  from  its 
colour. 

2.  The  blue-bellied  viper,  in  which,  while 
the  back  has  a  browner  tinge  than  usual, 
the  belly  has  a  shining  blueish-blaclc  ap¬ 
pearance,  somewhat  similar  to  polished 
steel. 

3.  The  red  viper  is  of  a  bright  red  colour 
above,  has  a  heart-shaped  mark  on  the 
head,  and  a  dark  spot  near  the  extremity 
of  the  tail. 

The  head  is  shorter,  broader  posteriorly, 
and  flatter  than  the  common  snake.  Along 
the  back,  from  the  neck  to  the  tail,  you 
observe  a  black  band,  usually  formed  by 
the  junction  of  rhomboidal  figures. 
This  band,  although  important  as  distin¬ 


guishing  the  animal  from  the  common 
snake,  varies  considerably  in  its  appear¬ 
ance,  being  sometimes  continuous,  some¬ 
times  interrupted.  When  continuous,  it 
frequently  forms  a  waved  or  zigzag  line ; 
when  distinct,  the  spots  may  be  roundish, 
oval,  rhomboidal,  or  rectangular.  On  the 
top  of  the  head  are  observed  two  black 
lines,  which  unite  anteriorly,  but  diverge 
posteriorly,  so  that  we  have  the  initial  (V) 
of  the  animal’s  name:  these  lines  are 
separated  by  a  brown  spear-shaped  mark. 
On  each  side  of  the  body  is  a  stripe  of 
roundish  or  subtriangular  spots.  The 
abdominal  scales  vary  from  142  to  148 
(usually  they  are  about  146) ;  those  under 
the  tail  are  from  30  to  40  pairs  (generally 
about  39).  The  tail  is  shorter  than  in 
snakes. 

The  poison  apparatus  consists  of  a  gland, 
(fig.  78,  b),  an  excretory  tube  ( d ),  the  poi¬ 
son  or  dental  sac  (e),  and  the  fangs,  tusks, 
or  stings  (fig.  79).  Each  of  these  requires 
a  brief  examination. 

First,  let  us  notice  the  gland.  It  is 
placed  behind  the  orbit,  above  and  in  front 
of  the  angle  of  the  mouth.  It  is  elon¬ 
gated,  somewhat  triangular,  and  slightly 
flattened,  about  3f  lines  in  length,  and  at 
its  widest  part  about  2  lines  broad:  the 
apex  of  the  gland  is  turned  forwards,  the 
base  backwards.  There  are  two  coverings 
to  it,  both  apparently  tendinous:  the  ex¬ 
ternal  one,  which  seems  to  be  the  com¬ 
pressor  of  the  glands  (query,  should  it  be 
regarded  as  the  buccinator  muscle  ?)  is  at¬ 
tached  anteriorly  by  a  tendon  to  the  nos¬ 
tril;  posteriorly  it  is  continued  to  the 
junction  of  the  two  jaws.  The  internal 
layer  dips  down  into  the  gland,  so  as  to 
divide  it  into  four  or  five  lobes,  each  of 
which  has  a  small  excretory  duet,  and  is 
composed  of  little  sacs  containing  the 
yellow  poisonous  matter. 


Fig.  78. — Vipera  Communis • 

a,  Fissure  of  the  pomum  Adami. 

b,  Poison  gland. 

c,  Lachrymal  gland.  #  , 

d,  Excretory  duct  of  the  poison  gland. 

e,  Poison  sac. 

/,  Inferior  maxillary  salivary  glands. 

g,  Superior  maxillary  salivary  glands. 

h,  Tongue. 
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The  excretory  tubes  of  all  the  lobes  of 
the  gland  unite  to  form  one  common  excre¬ 
tory  duct,  which  leaves  the  gland  at  its  an- 
terioror  narrower  portion,  and  passes  down¬ 
wards  and  forwards  to  open  into  the  poi¬ 
son  bag. 

T  he  dental  or  poison  sac  is  an  oval  mus- 
culo-cutaneous  bag,  which  projects  into 
the  mouth,  where  it  is  covered  with  a  cal¬ 
lous  margin,  and  is  perforated  by  a  slit  at 
the  apex.  Through  this  slit  passes  the 
poison  fangs,  which  may  be  regarded  as 
the  osseous  tubes  of  the  sac. 

The  poison  fangs,  tusks,  teeth,  or  stings,  are 
sometimes  single,  sometimes  double  or 
treble:  they  are  contained  in  the  poison 
sac,  and  are  so  attached  by  a  ligamentous 
substance  in  a  hole  in  the  upper  jaw,  that 
they  are  moveable.  They  are  curved,  and 
when  not  in  action,  the  concavity  is  di¬ 
rected  towards  the  roof  of  the  mouth  ;  but 
when  the  animal  is  about  to  bite,  the 
concavity  is  backwards.  From  the  base  to 
the  apex  on  the  convex  side  of  the  tooth  is 
a  canal  formed  by  a  slit. 


Fig.  79. — Fang  of  Vipera  Communis. 

Use  of  the  poison  apparatus. — When  the 
animal  opens  his  mouth  for  the  purpose  of 
biting,  the  elevators  of  the  upper  jaw  com¬ 
press  the  gland ;  a  little  of  the  poison 
passes  along  the  excretory  tube  into  the 
dental  sac,  and  from  this  through  the 
canal  of  the  tooth  into  the  bottom  of  the 
wound. 

This  poison  apparatus  ought  pro¬ 
bably  to  be  regarded  as  part  of  the  salivary 
organs,  the  poison  gland  being  analogous 
to  the  parotid.  In  this  respect  we  have 
an  analogy  to  the  poisonous  salivary  or¬ 
gans  of  the  Arachnida. 

Properties  of  the  viper  poison. — It  has  an 
oily  appearance,  bat  in  reality  is  of  a 
gummy  nature,  and  has  neither  acid  nor 
alkaline  properties.  It  is  without  taste  or 
odour;  is  somewhat  viscid,  and  sinks  in 
water,  but  may  be  readily  mixed  with  it; 
it  is  not  coagulable  by  heat.  No  chemical 
analysis  of  it  has  been  made. 

Effects. — The  Abbe  Fontana  made  more 
than  6,000  experiments  with  this  poison. 
He  employed  more  than  3,000  vipers,  and 
had  4,000  animals  bitten.  Idis  results, 
therefore,  are  worthy  of  confidence,  since 
they  are  drawn  from  such  an  extended  ex¬ 
perience.  The  following  is  an  abstract  of 
some  of  the  most  important  of  them  :  — 


Applied  to  the  tongue,  viper  poison  was 
neither  acrid  nor  burning:  it  had,  in  fact, 
no  determinate  taste.  When  swallowed 
pure,  and  in  large  quantity,  it  excited  a 
disagreeable,  though  indescribable,  kind  of 
sensation  in  the  mouth,  and  which  conti¬ 
nued  for  five  or  six  hours.  On  the  con¬ 
junctival  and  olfactory  membranes  it  had 
no  irritant  or  even  obvious  action.  Fon¬ 
tana  poured  the  venom  into  incisions  made 
with  a  lancet,  but  never  obtained  any  evi¬ 
dence  that  the  poison  caused  pain  at  the 
moment  of  application.  It  produces  no 
obvious  effect  on  the  blood  drawn  from  the 
body.  Injected  into  the  jugular  vein  of 
rabbits,  the  animals  screamed  violently, 
and  died  in  convulsions  within  two  mi¬ 
nutes:  these  effects,  however,  were  not 
uniform,  for  in  some  cases  the  animals  sur¬ 
vived  several  hours. 

The  symptoms  produced  by  the  bite  of 
the  viper  are  the  following  :  — Pain  in  the 
part,  commencing  within  a  few  minutes 
after  the  bite,  augmented  by  pressure,  and 
extending  up  the  limb.  Tumefaction,  at 
first  accompanied  with  paleness,  then  with 
redness,  and  subsequently  with  lividity 
and  a  gangrenous  appearance  ;  great  hard¬ 
ness  of  the  part.  Syncope,  or  tendency  to 
it;  pulse  frequent,  small,  and  irregular; 
respiration  difficult ;  cold  sweats  ;  vomit¬ 
ing,  with  extreme  sensibility  of  stomach; 
sometimes  pain  in  the  umbilical  region, 
and  yellowness  of  the  skin;  disordered  vi¬ 
sion  ;  sometimes  convulsions,  and  disturb¬ 
ance  of  the  intellectual  faculties.  A  dis¬ 
charge  of  dark  and  subsequently  sanious 
blood  takes  place  from  the  part ;  and, 
when  death  occurs,  gangrene  appears.  It  is 
not  frequently  fatal  in  the  human  subject. 

There  are  a  considerable  number  of  cu¬ 
rious  circumstances  connected  with  the 
action  of  this  poison,  which  I  cannot  here 
enter  into.  Such  are,  the  non-operation 
of  it  on  certain  animals  (the  cold-blooded, 
as  the  leech,  the  viper,  &c.) ;  its  inactivity 
when  swallowed,  even  in  the  human  sub¬ 
ject;  the  quantity  required  to  produce 
death  in  various  animals  ;  the  condition  of 
the  viper  as  affecting  the  result  of  the  bite, 
&c.  &c.  These  are  all  interesting  topics 
of  inquiry,  but  I  must  refer  you  lor  an  ac¬ 
count  of  them  to  Fontana’s  work. 

Treatment. — The  local  treatment  consists 
principally  in  making  pressure  around 
the  part.  This  may  be  effected  by  plac¬ 
ing  a  tight  ligature  around  the  limb, 
or  by  means  of  a  cupping-glass  applied  to 
the  part.  The  operation  of  the  latter 
agent  depends  simply  on  the  pressure  of 
the  edges  of  the  glass,  and  is  independent 
of  the  vacuum.  Some  years  since,  in  con¬ 
junction  with  the  late  Mr.  Ellerby,  I  per¬ 
formed  a  number  of  experiments  on  the 
agency  of  the  cupping-glass  in  pre- 
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venting  the  action  of  certain  energetic 
poisons ;  and  we  found  that  if  a  wooden 
ring  be  substituted  for  the  cupping-glass 
it  was  equally  efficacious.  Where  pres¬ 
sure  cannot  be  conveniently  made,  caus¬ 
tics  may  be  applied,  with  the  view  of 
decomposing  the  venom.  If  the  parts  are 
already  swollen,  scarilications  may  be  re¬ 
sorted  to. 

The  general  treatment  consists  in  the 
use  of  energetic  stimulants  and  sudorifics, 
especially  ammonia.  The  patient  should 
he  placed  in  bed,  and  every  means  taken 
to  promote  perspiration,  by  the  use  of 
warm  liquids,  &Cx 

AMPHIBIA. 

The  class  Amphibia  (so  called  from  a yrpis, 
on  both  sides,  and  /3tos,  life)  constitutes 
the  fourth  order  of  reptiles,  called  Batrachia 
in  the  Cuvierian  arrangement.  Their  cha¬ 
racters  are  as  follows  The  skin  is  without 
scales,  and  hence  they  have  been  termed 
the  Nudipelliferte ;  the  heart  has  only  one 
auricle  and  one  ventricle.  In  the  early 
period  of  their  existence  they  respire  by 
branchiae,  like  fishes;  but  subsequently 
these  organs  shrink  and  disappear,  while 
the  lungs  enlarge  and  come  into  action. 

None  of  these  animals  are  employed  in 
medicine.  The  esculent  frog  ( Rana  escu- 
lenta )  is  used  on  the  continent  as  an 
article  of  food.  Both  this  and  the  common 
frog  (R.  temporaria)  were  formerly  used  me¬ 
dicinally.  In  old  pharmacological  writers 
we  meet  with  various  preparations  of  these 
animals;  for  example,  two  kinds  of  oint¬ 
ment  (Emplastr.  de  ranis  sine  et  cum  mer curio) , 
and  several  preparations  of  the  spawn 
( sperma  ranarum),  such  as,  a  distilled  water, 
oil,  plaister,  &c. !  !  The  tree  frog  (Hyla  vi- 
ridis ,  or  Rana  arborea)  has  also  been  em¬ 
ployed. 

PISCES,  OR  FISHES. 

These  animals  are  characterised  as  fol¬ 
low's  :  the  skeleton  is  for  the  most  part  os¬ 
seous,  though  in  many  it  always  remains 
cartilaginous  or  fibro  cartilaginous;  and 
on  this  is  founded  the  primary  division  of 
the  class.  There  is,  however,  a  distinction 
between  their  cartilage  and  that  of  ani¬ 
mals  and  birds ;  namely,  by  boiling  in  wa¬ 
ter  it  cannot  be  reduced  to  gelatine.  But 
the  most  important  distinctions  between 
fishes  and  other  vertebrated  animals  exist 
in  the  organs  of  circulation  and  respira¬ 
tion.  The  heart  contains  only  two  cavi¬ 
ties,  and  corresponds  to  the  right  side  of 


this  organ  in  mammals  :  thus,  the 
auricle  receives  the  venous  blood,  and 
the  ventricle  propels  it  through  the 
pulmonary  (or  rather  branchial)  artery 
to  the  branchi se.  The  blood  is  cold, 
and  its  particles  are  elliptical.  The 
respiratory  organs  are  branchiae  or  gills,  in 
wffiich  the  blood  is  submitted  to  the  influ¬ 
ence  of  the  air,  which  is  dissolved  in  the 
water.  For  the  most  part  fishes  are 
oviparous ;  but  in  some  (the  shark,  for 
example),  the  eggs  are  hatched  wdthin 
the  body  of  the  mother :  these  are 
called  ovo-viviparous.  Their  body  is 
covered  with  scales ;  they  have  no  mam¬ 
mas  ;  and  their  extremities  are  con¬ 
verted  into  fins  ;  whence  Blainville  desig¬ 
nates  this  class  Pinniferd ?. 

Cuvier  makes  nine  orders  of  fishes, 
thus : — 

1.  Acanthopterygii  (so  called  from  uKuvOa, 
a  thorn,  and  irrepu£,  a  fin),  of  which  the 
perch  and  mackarel  are  examples. 

2.  M alacopterygii  abdominules  (from  yaXa- 
kos,  soft,  and  7rrepu£),  as  salmon,  carp,  &c. 

3.  Malacopterygii  subbrachia,  as  the  flat 
fish. 

4.  Malacopterygii  apodes,  containing  the 
eels,  &c. 

5.  Lophobranchii  (from  xdepos ,  a  tuft  or 
crest,  and  j3 payx'La’  branchi  a),  of  which  the 
hippocampus  is  an  example. 

6.  Plectognathi  (from  ttX e/ca>,  to  tie  or 
connect,  and  yvddos,  the  jaw),  as  the  por¬ 
cupine  fish. 

7.  Sturiones,  or  the  sturgeons. 

8.  Selacii  (from  (reAcryos,  a  kind  of  carti¬ 
laginous  fish),  as  the  skate,  the  torpedo, 
&c. 

9.  Cyclostoma  (from  kvkXos,  a  circle,  and 
ardya,  a  mouth),  as  the  lamprey. 

These  nine  orders  form  twTo  series : — 

I.  One  called  Chondrnpterygii,  or  the  car¬ 
tilaginous  fishes  (from  xdvSgos,  gristle,  and 
7 rrepu£,  a  fin). 

II.  The  second  termed  osseous  fishes. 

Here  is  a  tabular  viewr  of  the  arrange¬ 
ment  of  the  orders,  taken  from  Dr.  H.  Ed¬ 
wards’s  Elttnens  de  Zoologie. 
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Of  these  orders  the  only  one  I  have  to 
notice  is  Sturiones,  which  contains  the  aci- 
penser,  yielding  us  Isinglass. 

Acipenser. 

History. — The  term  Acipenser  is  applied 
by  modern  naturalists  to  designate  a  par¬ 
ticular  genus  of  cartilaginous  fishes,  called, 
in  English,  sturgeons.  But  the  word  is 
met  with  in  the  old  writers,  and  was  used 
by  them  to  indicate  a  fish  much  esteemed 
by  the  Romans,  and  which  was  brought  to 
the  tables  of  the  wealthy  by  decorated 
servants,  with  great  pomp,  adorned  with 
flowers,  and  accompanied  by  music.  It 
has  not  been  accurately  ascertained  what 
kind  of  fish  was  here  employed,  but  it  is 
generally  supposed  to  have  been  an  Aci¬ 
penser:  Cuvier  thinks  the  A.  ruthenus . 
Macrobius  states  that  this  custom  was  not 
confined  to  the  Acipenser,  but  was  com¬ 
mon  to  all  favourite  dishes. 

Etymology. — Authors  are  not  agreed  as 
to  the  etymology,  or  even  the  proper  mode 
of  spelling  the  word  acipenser,  some  using 
one,  others  two  c’s.  We  have,  however, 
the  authority  of  Lucilius  and  of  Martial 
for  using  only  one.  Those  who  employ 
two  c’s  adopt  the  opinion  of  Sipontin,  that 
the  word  is  derived  from  accipiendo ,  because 
this  fish  is  frequently  taken  at  table.  I 
have,  however,  seen  no  etymology  that 
carries  with  it  even  probability. 

Generic  characters.  —  The  sturgeons  are 
remarkable  for  the  longitudinal  rows  of 
bony  tubercles,  or  plates,  with  which  their 
bodies  are  more  or  less  covered.  These 
parts  are  exceedingly  interesting  to  us  in 
tracing  the  development  of  animals,  from 
the  lower  to  the  higher  tribes.  As  Dr. 
Grant  has  observed,  these  plates  are  a  rem¬ 
nant  of  the  superficial  shells  of  the  inver-j 
tebrata.  The  snout  of  the  sturgeon  is 
lengthened  and  obtme,  and  is  furnished 
with  four  cirri,  tendrils,  or  beards.  The 
mouth,  which  is  placed  completely  be¬ 
neath,  is  small,  and  destitute  of  teeth. 

Species. — The  species  of  acipenser  are  bad¬ 
ly  determined.  In  Brandt  and  Ratzeburgh’s 
Medizinische  Zoologie,  they  are  arranged 
in  three  subdivisions,  thus:— 

A .  — Hasones,  including  A.  Huso,  and  A. 

Schypa. 

B.  — Sturiones,  comprehending  A.  Sturio , 

A.  Lichtensteinii,  A.  Guldenstddtii,A. 

Stellatus,  and  A.  Ralzeburgii . 

C.  —  Sterlet ce,  containing  A.  Ruthenus. 

Three  substances  are  obtained  from  this 
genus  ;  namely,  caviare,  fish  cartilage,  and 
isinglass.  The  first  is  prepared  from  the 
roe  of  the  Acipenser  Huso,  A.  Guldenstddtii, 
A.  Stellatus,  and  A.  Ruthenus.  Isinglass  is 
prepared  from  the  swimming  bladder  of 
the  same  species.  Acipenser  Sturio  yields  a 
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good  caviare,  but  which  is  not  met  with 
in  commerce.  I  do  not  think  it  necessary 
to  enter  into  a  description  of  the  species; 
those  who  wish  to  do  so  may  consult 
Brandt  and  Ratzeburgh’s  work. 

The  sturgeons  are  sea  fish,  but  frequent 


This  table  is  taken  from  a  review  of  the 
“  Qiiicial  Report  on  the  Fisheries  of  the 
Caspian,  made  to  the  Minister  of  Com¬ 
merce  at  St.  Petersburg!!,”  contained  in 
the  “  Athenaeum”  for  1833.  I  may  remark, 
that  it  is  not  improbable  the  specific  names 
of  the  fish  are  not  correctly  given.  The 
pond  is  equal  to  about  40  lbs. 

Of  the  swimming  bladder  of  fishes.  —  As 
isinglass  is  prepared  from  the  swimming 
bladder  of  the  sturgeon,  it  is  necessary  I 
should  make  a  few  remarks  on  this  organ 
in  fishes  generally. 

You  are  no  doubt  well  aware  that  the 
horizontal  progression  of  fishes  is  effected 
by  the  tail,  while  the  processes  of  turning, 
stopping,  &c.  are  performed  by  the  fins. 
But  it  is  necessary  that  these  animals 
should  have  the  power  of  rising  or  sinking 
in  the  water;  and  it  is  evident  that  this 
could  only  be  effected  either  by  enabling 
the  fish  to  vary  his  specific  gravity,  or  by 
means  of  a  great  muscular  effort.  In  the 
great  majority  of  instances  nature  has 
adopted  the  first  method ;  in  some  cases 
the  second. 

In  a  very  considerable  number  of  fishes 
we  find  placed  immediately  under  the 
spine,  in  the  middle  of  the  back,  and  above 
the  centre  of  gravity,  a  membranous  sac 
filled  with  gaseous  matter,  and  which  is 
denominated  the  air  bag,  or,  from  its  sup¬ 
posed  assistance  in  the  motions  of  the  ani¬ 
mal,  the  swimming  bladder.  In  the  cod 
( Gadus  moirhua )  it  is  denominated  the 
sound,  and  forms  an  article  of  food  much 
sought  after.  In  the  sturgeons  and  some 
other  fish,  it  consists  of  one  bag  only  ;  but 
in  carp  (Cyprians  vulgaris )  there  are  two, 
one  placed  anterior  to  the  other,  and  com¬ 
municating  by  a  short  tube.  In  most  fish 
this  bag  communicates  with  the  gullet,  or 
stomach,  by  a  canal  or  excretory  duct, 


the  mouths  of  large  rivers  for  the  purpose 
of  spawning.  The  great  fisheries  for  them 
are  those  of  the  Caspian.  Here  is  a  tabu¬ 
lar  view  of  the  number  of  fish  caught,  wfith 
the  products,  for  two  years: — 


called  ductus  pneumaticus :  the  length  of 
which  is  liable  to  considerable  variation ; 
and  in  some  (as  the  Salmo  thymallus,  or 
grayling)  this  canal  is  altogether  wanting. 
The  form,  size,  and  structure,  of  the  swim¬ 
ming  bladder,  are  subject  to  considerable 
variation.  It  is  composed  of  three  coats — 

1st,  An  internal,  highly  vascular  coat. 

2dly,  A  tendinous,  or,  in  some,  probably 
a  muscular  coat. 

3dly,  It  is  covered  externally,  to  a 
greater  or  less  extent,  by  peritoneum. 

In  some  fish  a  glandular  apparatus  ex¬ 
ists  on  the  inner  side  of  the  bag,  wdiich  is 
supposed  to  be  the  organ  secreting  the 
gaseous  matter.  Mr.  Langstaff  has  beau¬ 
tifully  injected  this  gland  in  the  conger 
(Murcena  conger).  In  the  sword  fish  (Xiphias 
gladius )  the  internal  structure  of  the  bag 
is  cellular. 

The  gas  contained  in  the  swimming 
bladder  consists  for  the  most  part  of  nitro¬ 
gen,  but  mixed  with  oxygen,  and  some¬ 
times  with  carbonic  acid.  Lacepede  as¬ 
serts  he  found  hydrogen  in  the  air  bag  of 
the  tench  (Cyprinus  tinea).  The  relative 
proportions  vary  not  only  in  different  spe¬ 
cies,  but  in  animals  of  the  same  species, 
arising  probably  from  the  age,  size,  sea¬ 
son,  locality,  & c.  Sometimes  there  is  no 
oxygen  present,  or  it  may  be  less  than  one 
percent.;  in  other  cases  the  proportion  of 
this  gas  is  greater  than  that  found  in  atmos¬ 
pheric  air.  Thus,  in  fish  residing  at  con¬ 
siderable  depth  in  the  water,  there  have 
been  found  from  69  to  87  per  cent,  of  oxy¬ 
gen.  What  is  the  source  of  these  gaseous 
matters?  Evidently  they  must  either  be 
derived  from  the  atmospheric  air,  or  they 
are  the  result  of  secretion.  The  latter 
opinion  seems  to  be  the  more  probable, 
since,  in  some  fish,  the  air-bag  does  not 
communicate  with  the  gullet,  and  in  others 


Fisheries  of  the  Caspian, 


Number  of  Fish  taken. 

Products. 

Year. 

Sturgeon. 

A.  Sturio( ?) 

Sevriouga. 

A.  Stellatus. 

Bielouga. 

A.  Ruthenus. 

Caviare. 

Isinglass. 

1828 

1829 

43,035 

68,325 

653,164 

697,714 

23,069 

20,391 

Pouds.  lbs. 

34,860  1 

28,420  7 

Pouds.  lbs. 

1,225  27 

1,092  22 

PISCES,  OR  FISHES. 
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we  find  a  glandular  apparatus,  supposed 
to  be  for  the  purpose  of  this  secretion. 

That  one  use  of  this  hag  is  to  enable 
the  fish  to  rise  and  fall  in  the  water,  seems 
in  the  highest  degree  probable.  If  a  few 
minnowrs  be  placed  in  a  glass  of  water, 
under  the  receiver  of  the  air-pump,  and 
the  air  gradually  exhausted,  you  see  the 
animals  rise  to  the  surface  of  the  water, 
by  the  expansion  of  the  contents  of 
this  bag,  and  bubbles  of  air  are  emitted 
from  the  mouth.  If  the  air  be  then  re¬ 
admitted  into  the  receiver,  the  fishes 
immediately  fall  to  the  bottom  of  the  wa- 
ter,  and  are  incapable  of  rising,  except 
row  and  then,  by  a  great  muscular  effort. 
In  the  natural  state  of  the  animal,  there¬ 
fore,  it  is  presumed  that  by  the  compres¬ 
sion  or  dilatation  of  this  sac,  effected  by 


the  surrounding  muscles,  the  fish  is  en¬ 
abled  to  alter  its  density,  and  thus  to  rise 
or  sink  in  the  water.  The  flat-fish  (as  the 
sole  and  flounder)  are  unprovided  with  an 
air-bag,  and  hence  they  can  only  rise  in 
the  water  by  a  great  muscular  effort.  It 
has,  however,  been  objected,  to  this  phy¬ 
siology,  that  eels,  which  have  a  swimming 
bladder,  live  at  the  bottom  of  rivers,  while 
sharks,  which  roam  at  all  depths,  and 
mackarel,  which  pursue  their  prey  at  the 
surface,  have  none.  Hence  some  authors 
have  been  led  to  regard  this  organ  as  form¬ 
ing  part  of  the  respiratory  apparatus — 
that  is,  as  secreting  sometimes  oxygen, 
sometimes  nitrogen  ;  and,  w’hen  there  is  a 
ductus  pneumaticus,  of  evacuating  these 
gases. 


Fig.  80.— Abdominal  Viscera  of  the  A.  Ruthenus. 


b,  The  liver. 

c,  The  gall  bladder. 

d,  The  gall  duct,  opening  into 

e,  The  duodenum. 

/,  The  proventriculus. 

g,  The  stomach. 

h,  The  pylorus. 

i ,  The  pancreas:  the  duct  of  which  terminates 

close  to  the  pylorus. 
k,  The  spleen. 


l,  The  swimming  bladder. 

m.  The  ductus  pneumaticus. 

»ando,  The  intestines. 

p,  The  anus. 

q,  The  ovaries. 

r,  The  oviduct  and  ureters,  forming 

s,  The  common  tube,  which  terminates  at  t. 

u,  The  free  opening  of  the  oviduct  in  the  abdo¬ 
minal  cavity. 


Preparation  of  isinglass.  —  The  remarks 
now  made  on  the  anatomy  and  physiology 
of  the  swimming  bladder,  prepare  us  for 
the  proper  comprehension  of  the  nature  of 
isinglass ;  the  preparation  of  which  is  de¬ 
scribed,  by  Mr.  Jackson,  in  the  63d  vol.  of 
the  Transactions  of  the  Royal  Society, 
and  also  by  Fischer,  in  a  work  entitled 
“  Ueber  die  Schwimmblase  der  Fische,” 
in  179-5.  The  fish,  when  taken,  are  placed 
on  rafts,  where  they  are  gutted.  The  roes 
are  removed,  to  make  caviare  ;  the  swim¬ 
ming-bladder,  or  sounds,  are  employed  to 
form  isinglass,  or  ichthyocolla  (so  called  from 
iX0us,  a  fish,  and  ko\ Aa,  glue).  When 
cut  out,  these  bladders  are  slit  open,  then 
washed  and  placed  in  the  air,  with  the 
inner  lining  upwards.  The  latter  is  then 
scraped  off,  and  in  this  state  the  sac  is 
dried,  and  forms  the  leaf  isinglass.  Some¬ 
times,  however,  before  it  is  quite  dry, 
it  is  rolled  up  and  bent  like  a  horse-shoe, 
or  a  lyre,  or  a  heart ;  and  is  then  termed 
staple  (of  which  there  are  two  kinds,  long 


and  short).  Sometimes  it  is  folded  up  into 
little  square  packages,  forming  what  is 
called  book  isinglass.  Lastly,  there  is  met 
with,  in  commerce,  a  kind  called  purse 
isinglass,  which  seems  to  be  the  sac  dried 
unopened.  The  pipe  kind  is  analogous  to 
the  purse,  but  longer.  Sometimes  it  is 
brought  over  rolled  up  like  a  ribbon.  Here 
are  specimens  of  the  different  kinds.  When 
brought  to  London  they  are  picked  into 
shreds.  Formerly  this  was  done  by  women 
and  children;  steam  power  is  now  used. 

Commercial  varieties  and  adulterations.  — 
Independently  of  the  varieties,  arising  from 
the  mere  form  which  isinglass  is  made  to 
assume,  we  meet  with  various  kinds  in 
commerce,  differing  exceedingly  in  value; 
and  as  the  adulteration  is  principally  ef¬ 
fected  by  mixing  the  inferior  (the  picked 
Brazilian  leaf,  for  example)  with  the  finer 
kinds,  it  is  necessary  I  should  put  you  on 
your  guard:  and  here  I  may  remark,  tl  at 
when  reduced  to  the  form  of  shreds,  it  is  im¬ 
possible  to  distinguish  the  finest  from  the 
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commonest  kinds  by  the  eye  merely  :  this  a 
wholesale  dealer  admitted  to  me.  The  only 
way  of  recognizing  them  is  by  boiling 
in  water :  the  best  kinds  are  completely 
soluble  in  water,  the  common  kinds  only 
partially  so. 

The  following  table  will  give  you  some 
idea  of  the  varieties  kept,  though  I  have 


not  inserted  all  (such  as  the  second  and 
third  qualities  of  some  of  the  sorts).  I 
have  thought  it  best  to  put  the  price  to 
each  (as  given  me  now  by  Messrs.  Simpson 
and  Humphrey,  of  Little  Britain,  Lon¬ 
don),  in  order  that  you  may  know  their 

relative  values. 

/ 


Form. 


Staple 


Leaf 


Book  « 

Purse  ■ 

Pipe 

Ribbon 

Picked 


Designation.  Price  per  lb. 

£.  s.  d. 

C  Long  staple  (finest),  from  Ural .  0  13  6 

j  Short  staple  (Patriarch),  from  Astrachan,  very  scarce  and  dear. 

j  Short  staple  (finest),  ditto  .  0  14  6 

£  Samovey  short  staple .  0  6  0 

C  Astrachan  leaf  (finest)  .  0  13  6 

j  Beluga  leaf . 0  11  6 

j  Brazilian  leaf,  from  Para .  0  5  0 

(  Samovey  leaf  (finest),  from  the  Casjhan .  0  4  6 

(Samovey  book  (finest)  ditto  . .  0  4  6 

<>Ural  book . . . o  12  0 

(^Siberian  purse . 0  9  0 

^Hudson’s  Bay  purse  .  0  7  0 

•  •  Pipe  isinglass,  from  Maranham,  Brazils  .  0  4  6 

•  •  Ribbon  isinglass,  New  York .  0  4  0 

/-Picked  Astrachan  leaf  . . . . .  from  1  Is.  to  0  14  6 

^Picked  Bazilian  leaf . 0  6  6 

(Pickings  (the  brown  ends) . 0  8  6 


Chemical  properties. — The  principal  con¬ 
stituent  of  isinglass  is  gelatine;  and  the 
purity  of  it  is  determined  by  its  complete 
solubility  in  water.  John  gives  the  follow¬ 
ing  as  the  result  of  his  analysis  of 


isinglass : — 

Gelatine*  •• .  70-0 

Osmazome .  16-0 

Membrane  not  soluble  in  water  2'0 
Free  acid  (lactic  ?)  with  salts  of^) 
potash,  and  soda,  and  phos-S-  4  0 

phate  of  lime  . ) 

Water  .  7’0 


100-0 

It  is  probable,  however,  that  this  ana¬ 
lysis  is  not  quite  accurate ;  for  dried  flesh, 
as  Berzelius  observes,  does  not  contain 
more  than  8  per  cent,  of  osmazome ;  and 
if  isinglass  contained  this  quantity,  we 
could  not  keep  it  dry  when  exposed  to 
the  air,  on  account  of  the  deliquescent 
character  of  osmazome. 

Here  is  a  decoction  of  isinglass :  we 
readily  recognize  the  gelatine  in  it  by  the 
action  of  infusion  of  galls  on  it,  and 
by  its  non-coagulability  by  heat  and  acids. 
Isinglass  jelly  is,  in  fact,  the  purest  form 
of  gelatine  we  can  procure. 

Physiological  effects. — The  local  action  of 
gelatine  is  emollient  and  demulcent ;  its 
remote  action  nutritive. 

Uses. — Medicinally,  wc  employ  isinglass 
jelly  dissolved  in  water  or  milk,  and  ren¬ 
dered  palatable  by  a  little  acid  and  sugar, 


as  a  nutritious  substance ;  or  in  diseases 
of  the  alimentary  tube,  as  an  emollient 
and  demulcent. 

In  pharmacy,  a  solution  of  it  with  a 
little  tincture  of  benzoin,  is  employ¬ 
ed,  brushed  over  silk,  to  form  court- 
plaister.  It  is  used  also  as  a  clarifying 
substance  for  coffee,  wines,  beer,  &c. 
Some  of  the  constituents  (as  the  colouring 
matter)  of  these  liquids  unite  with  the 
gelatine  and  form  insoluble  compounds, 
which  precipitate;  and,  in  the  act  of  pre¬ 
cipitation,  the  gelatine  incloses  within  its 
parts  the  matters  rendering  the  liquid 
turbid. 


DESCRIPTION 

OF  A 

MICROSCOPIC  ENTOZOON 

INFESTING  THE  MUSCLES  OF  THE  HUMAN 
BODY  *. 

By  Richard  Owen,  Esq.,  F.R.S.  &  Z.S. 


Upwards  of  fifteen  distinct  kinds  of  Ento- 
zoa ,  or  internal  parasites,  are  already 
knowrn  to  infest  the  human  body  ;  but 
none  have  been  found  of  so  minute  a  size, 


*  This  interesting  paper  has  just  been  pub¬ 
lished  in  the  Transactions  of  the  Zoological  So¬ 
ciety,  vol.  i.  part  4. 


INFESTING  THE  MUSCLES  OF  THE  HUMAN  BODY. 


473 


or  existing  in  such  astonishing  numbers, 
as  the  species  about  to  be  described. 

The  body  of  an  Italian,  set.  50,  who  bad 
died  in  St.  Bartholomew’s  Hospital,  was 
brought  into  the  dissecting-room,  and  it 
was  observed  bv  Mr.  Paget,  an  intelligent 
stndent,  that  the  muscles  presented  an  un¬ 
common  appearance,  being  beset  with 
minute  whitish  specks.  This  condition 
of  the  muscles  had  been  more  than  once 
noticed  by  my  friend  Mr.  Wormald,  the 
Demonstrator  of  Anatomy,  in  subjects 
dissected  at  St.  Bartholomew’s  during 
previous  anatomical  seasons.  His  attention 
had  been  especially  called  to  it  on  account 
of  a  gritty  sensation  sometimes  perceived 
in  dissection,  from  which  circumstance, 
and  the  rapid  blunting  of  the  scalpels 
employed,  he  was  induced  to  consider  the 
appearance  as  being  caused  by  a  deposition 
of  specks  of  earthy  matter.  Mr.  Wor¬ 
mald  having  acquainted  me  with  this  fact, 
I  expressed  a  desire  to  be  furnished  with 
portions  of  muscle  so  affected,  and  through 
my  friend’s  prompt  attention,  I  soon  re¬ 
ceived  ample  materials  for  microscopical 
examination  from  the  subject  above  men¬ 
tioned*. 

With  a  magnifying  power  of  an  inch 
focus  the  white  specks  in  the  muscle  are 
seen  to  be  cysts  of  an  elliptical  figure,  with 
the  extremities  in  general  attenuated, 
elongated,  and  more  opaque  than  the 
body  (or  intermediate  part)  of  the  cyst, 
which  is,  in  general,  sufficiently  transpa¬ 
rent  to  shew  that  it  contains  a  minute 
coiled-up  worm.  On  separating  the  mus¬ 
cular  fasciculi  the  cysts  are  found  to  adhere 
to  the  surrounding  cellular  substance  by 
the  whole  of  their  external  surface,  some¬ 
what  laxly  at  the  middle  dilated  part,  but 
more  strongly  by  means  of  their  elongated 
extremities,  so  as  to  render  it  generally  a 
matter  of  some  difficulty  to  detach  them. 
When  placed  upon  the  micrometer  they 
measure  of  an  inch  in  their  longitudinal, 
and  of  an  inch  in  their  transverse 
diameter ;  a  few  being  somewhat  larger, 
and  others  diminishing  in  size  to  about 
one  half  the  above  dimensions.  They  are 
generally  placed  in  single  rows,  parallel 
to  the  muscular  fibres,  at  distances  varying 
from  half  a  line  to  aline  apart  from  one  ano¬ 
ther  ;  but  sometimes  a  larger  and  a  smaller 
cyst  are  seen  attached  together  by  one 
of  their  extremities,  and  they  are  occasion¬ 
ally  observed  slightly  overlapping  each 
other.  If  a  thin  portion  of  muscle  be  dried 
and  placed  in  Canada  bah-am,  between  a 
plate  of  glass  and  a  plate  of  talc,  the 
cysts  become  more  transparent,  and  allow 
of  the  contained  coiled-up  worm  being 
more  plainly  seen.  , 

*  The  existence  of  the  Entozoon  was  at  the 
same  time  satisfactorily  determined  by  Mr.  Paget, 
with  the  assistance  of  Mr.  Brown  and  l\Jr.  John 
Bennett,  at  the  British  Museum, 


Under  a  lens  of  the  focus  of  half  an  inch 
the  worm  appears  to  be  inclosed  within  a 
circumscribed  space  of  a  less  elongated  and 
more  regular  elliptical  form  than  the  ex¬ 
ternal  cyst,  as  if  within  a  smaller  cyst 
contained  in  the  larger,  like  the  yolk  of  an 
egg  surrounded  by  its  albumen  and  shell. 
The  worm  does  not  occupy  more  than  a 
third  part  of  the  inner  space.  A  few  of 
these  cysts  have  been  seen  to  contain  two 
distinct  worms;  and  Dr.  A.  Farre, 
who  has  paid  much  attention  to  the 
subject,  has  shown  me  a  draw  ing  which 
he  made  of  one  of  the  cysts  containing 
three  distinct  w'orms,  all  of  nearly  equal 
size. 

The  cysts  vary  in  form  as  well  as  size, 
being  more  or  less  elongated,  and  the 
opaque  extremities  being  further  extended 
in  some  than  in  others  :  in  a  few  instances 
only  one  of  the  extremities  is  thus  pro¬ 
duced.  Occasionally  the  tip  of  one  of  the 
extremities  is  observed  to  be  dilated  and 
transparent,  as  though  a  portion  of  the 
larger  cyst  w7ere  about  to  be  separated  by  a 
process  of  gemmation;  and  these  small 
attached  cysts  are  seen  of  different  sizes, 
as  it  were  in  different  stages  of  growth. 
This  appearance,  however,  I  conceive  to 
be  explicable  without  a  reference  of  a 
power  of  independent  vitality  to  either  of 
the  adherent  cysts. 

Besides  size  and  figure,  the  cysts  also 
differ  in  structure:  in  general  they  are  com¬ 
posed  of  condensed  and  compacted  lamellte 
of  cellular  tissue,  but  a  few  are  hardened 
by  the  deposition  of  some  earthy  salts, 
so  as  to  resist  the  knife,  and  to  break  with 
a  gritty  sensation  under  pressure*. 

In  order  to  detach  the  worm  from  the 
cyst,  which,  from  the  minuteness  of  the 
object  is  a  matter  of  some  difficulty,  I 
have  found  it  best  to  select  a  portion  of 
muscle  which  has  been  placed  for  a  short 
time  in  spirits  of  wine.  After  separating 
the  cysts  from  the  surrounding  fasciculi  of 
muscle,  and  placing  them,  moistened  with 
a  little  water,  on  a  slip  of  glass,  I  have 
generally  succeeded,  on  cutting  off  the  end 
of  the  cyst,  or  tearing  it  open  with  the 
point  of  a  needle,  in  ejecting  the  w'orm 
and  the  surrounding  fluid  in  which  it  floats, 
by  gently  pressing  on  the  cyst. 

The  little  worm  is  usually  disposed  in 
two  or  two  and  a  half  spiral  coils  :  when 
straightened  it  measures  from  Jsth  to  gLth 
of  an  inch  in  length,  and  from  ^th  to  ?i0th 
of  an  inch  in  diameter  :  a  high  magnifying 
powTer  is  consequently  required  for  its  ex¬ 
amination.  It  is  cylindrical  and  filiform, 
terminating  obtusely  at  both  extremities’ 
which  are  of  unequal  sizes,  tapering  to¬ 
wards  one  end  for  about  a  fifth  part  of  its 

*  This  change  is  probably  dependent  on  the 
death  of  the  inclosed  worm,  the  traces  of  which 
are  either  very  obscure,  or  altogether  wanting,  in 
these  ossified  cysts. 
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length,  but  continuing  of  uniform  diameter 
from  that  point  to  the  opposite  extremity. 
It  is  only  at  the  larger  extremity  that  I 
have  been  able  to  distinguish  an  indication 
of  an  orifice ;  but  this  indication  has 
been  so  constant  in  a  number  of  indi¬ 
viduals,  examined  under  every  variety  of 
circumstance,  that  I  have  no  hesitation  in 
ascribing  a  large  transverse  linear  mouth 
to  the  great  extremity,  which  I  therefore 
consider  as  the  head. 

A  recently  extracted'  worm,  seen  by  a 
Wollaston’s  doublet  before  any  evaporation 
of  the  surrounding  moisture  has  affected 
its  integument,  presents  a  smooth  transpa¬ 
rent  exterior  skin  inclosing  a  fine  gra¬ 
nular  and  flaky  substance  or  parenchyma ; 
and  after  carefully  testing  various  appear¬ 
ances  of  more  complex  organization,  that 
have  on  different  examinations  presented 
themselves,  I  now  believe  that  the  only 
structure  that  can  safely  be  ascribed  to  this 
minute  Entozoon  is  the  simple  one  above 
described.  It  is  not  of  a  rigid  texture, 
but  is  extremely  fragile,  and  exhibits  when 
uncoiled  a  tendency  to  return  in  some  de¬ 
gree  to  its  former  state. 

It  is  curious  to  watch  the  variety  of  de¬ 
ceptive  appearances  that  successively  pre¬ 
sent  themselves  as  the  worm  dries  by  eva¬ 
poration.  One  of  the  most  constant  is  a 
succession  of  minute  transverse  rugae,  es¬ 
pecially  at  the  concave  sides  of  the  coils, 
which  give  a  finely  annulated  character  to 
the  worm,  but  of  which  no  trace  can  be 
perceived  in  the  plump  recent  specimens 
when  observed  by  a  good  doublet.  Another 
appearance,  which  is  more  difficult  to  be 
accounted  for,  results  from  one,  and  some¬ 
times  two,  longitudinal  lines,  extending 
over  a  greater  or  less  proportion  of  the 
body  ;  but  these  are  not  to  be  perceived  in 
worms  examined  under  circumstances  least 
liable  to  cause  deception.  As  evaporation 
proceeds,  the  wrinkling  of  the  integument 
produces  an  appearance  of  the  body  being 
occupied  by  minute  tortuous  tubes,  and  a 
beautiful  microscopical  effect  is  thus  ob¬ 
tained  ;  but  the  fallacy  of  this  appearance 
and  its  true  cause  are  easily  detected. 

The  test  of  coloured  food  could  not  be 
applied  to  elucidate  the  form  of  the  diges¬ 
tive  organs  in  the  present  instance  :  there 
was  not  any  indication  of  the  polygastric 
structure  ;  which,  indeed,  was  hardly  to  be 
expected,  since  it  does  not  exist  in  those 
Entozooid  Infusoria  which  most  nearly  re¬ 
semble  the  parasitic  species  in  question. 
There  was  no  appearance  of  the  parietes  of 
an  alimentary  canal  floating  in  a  visceral 
cavity,  and  distinct  from  the  integument 
of  the  body,  as  in  the  higher  organized 
Nema>oid  Entozoa ;  nor  could  a  trace  of  an 
orifice,  or  anus,  be  observed  at  the  smaller 
extremity.  I  have  been  equally  unable  to 
detect  a  projecting  spiculum,  or  hook,  at 
either  extremity,  or  any  appearance  of  the 


worm  having  been  torn  from  an  attached 
cyst.  The  natural  transparency  of  this 
species  is  such  as  not  to  admit  of  a  doubt 
as  to  its  wanting  the  ovarian  and  seminal 
tubes,  and  other  characteristics  of  the  com¬ 
plicated  structure  of  Filaria,  Ascaris,  and 
Nematoid  Entozoa  generally. 

Three  species  of  small  Nematoid  Worms 
are  described  by  Zeder  as  inclosed  in  cysts 
or  capsules,  and  hence  are  termed  by  him 
Capsularia.  Rudolphi,  however,  whose 
authority  on  this  subject  cannot  be  lightly 
disregarded,  does  not  sanction  or  admit 
this  genus  in  his  “  Systema  Entozoorum,” 
but  refers  the  three  species  described  by 
Zeder  to  the  genera  Filaria  and  Ascaris. 
The  Capsularia  halesis,  or  Filaria  capsularia 
of  Rudolphi,  infests  the  abdominal  viscera 
of  the  herring,  and  measures  from  half  an 
inch  to  an  inch  in  length  :  the  intestinal 
canal  is  distinct,  and  is  dilated  at  one  ex¬ 
tremity  into  a  stomach.  In  the  males  the 
intromittent  spiculum  protrudes  from  the 
anal  extremity,  which  is  the  largest.  The 
Capsularia  Solaris  and  Capsularia  trinidosa  of 
Zeder,  represent,  according  to  Rudolphi,  a 
single  species  of  Ascaris  ( Asc .  Capsularia, 
Rud.).  They  are  about  an  inch  in  length, 
and  are  inclosed  in  a  spiral  form,  in  cysts 
attached  to  the  peritoneum  of  the  salmon. 
The  Capsularia  halecis  figured  by  Zeder* 
exhibits  a  straight  alimentary  canal  and 
longitudinal  lines,  probably  nervous  fila¬ 
ments,  which  resemble  those  lines  observ¬ 
able  under  certain  circumstances  in  the 
present  microscopic  species ;  but  no  fur¬ 
ther  correspondence  in  internal  structure 
can  be  traced  between  them. 

The  circumstance  of  being  inclosed  in 
cysts  is  common  to  many  very  differently 
organized  genera  of  Entozoa.  There  are 
few,  indeed,  with  the  exception  of  those 
which  live  upon  the  mucous  surfaces  of 
the  body,  that  do  not,  by  exciting  the  ad¬ 
hesive  inflammation,  become  inclosed 
within  an  adventitious  cyst  of  condensed 
cellular  substance  analogous  to  the  galls 
produced  by  the  irritation  of  larvae  deve¬ 
loped  in  the  substance  of  a  living  vege¬ 
table. 

The  simple  type  of  structure,  which  the 
minute  animal  here  described  exhibits,  ap¬ 
proximates  it  to  the  lower  organized 
groups  of  the  Vers  Intestinaux  Parenchymateux 
of  Cuvier  :  and  both  from  its  locality  and 
the  constancy  of  the  cyst  inclosing  it,  it 
manifests  a  relation  of  analogy  to  the  or¬ 
der  Cystica  of  Rudolphi.  From  all  the 
genera  of  this  order,  however,  it  differs  in 
the  wrant  of  the  complex  armature  of  the 
head  and  of  the  dilated  vesicle  of  the  tail. 
At  first  sight  it  might  seem  indicative  of 
an  annectant  group,  wdtich  would  complete 
the  circular  arrangement  of  the  Entozoa,  by 


*  Naturgeschichte  der  Eingeweidewiirrner,  tab. 
i.  figs.  3,  4,  5. 
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combining1  tlie  form  of  the  Filar  ice  of  the 
first  with  some  of  the  characteristics  of  the 
Cysticeici  of  the  last,  of  Rudolphi’s  orders. 
Unfortunately,  however,  the  class  Entozoa , 
as  it  now  stands,  is  so  constituted  that  an 
animal  mav  be  referred  to  it  without  much 
real  or  available  knowledge  of  its  organi¬ 
zation  being  thereby  afforded  :  it  embraces 
animals  with  the  molecular  and  animals 
with  the  filiform  conditions  of  the  nervous 
system  ;  conditions  which  are  accompanied 
by  different  types  of  the  digestive  system, 
and  which  indicate  not  merely  differences 
of  class,  but  of  primary  division  in  the  ani¬ 
mal  kingdom. 

The  organic  form  in  the  natural  system, 
to  which  I  consider  the  animal  under  con¬ 
sideration  as  being  most  nearly  allied,  is 
that  exhibited  by  the  lower  organized  Vi- 
briones  of  Midler,  and  of  which  Ehrenberg 
has  composed  his  genera  Vibrio,  Spirillum , 
and  Bacterium:  so  that  the  present  species 
may  be  regarded  as  affording,  with  the  se¬ 
minal  Cercarice,  a  second  example  from  the 
lowest  class  of  the  animal  kingdom  having 
its  habitat  in  the  interior  of  living  animal 
bodies.  Referring  it,  however,  provision¬ 
ally,  to  the  class  of  Entozoa  of  Rudolphi,  in 
which  it  would  indicate  a  new  order,  its 
generic  character  may  be  thus  given  : 

Genus  Trichina. 

Animal  pellucidum,  filiforme,  teres,  posticfe 
attenuatuin :  os  lineare ;  anus  nullus; 
tubus  intestinalis  genitaliaque  inconspi- 
cui.  (In  vesica  externa ,  cellulosd,  elusticd, 
plerumque  soliturium.) 

Trichina  spiralis. 

Trick .  minutissima,  spiraliter  rarb  fiexuose  in- 
curva ;  capite  obtuso  ;  coilo  nnilo ;  caudd 
attenuatd  obtusd.  (Ve-sicd  eoternd  elliptica, 
extremitaiibus  plerumque  attennatis  elon- 
gatis.) 

Hah.  in  Hominis  musculis  (pra?ter  invo- 
luntarios)  per  totum  corpus  diffusa,  cre- 
berrima. 

With  respect  to  the  case  in  which  this 
singular  parasite  has  been  met  with,  Dr. 
Roupeil,  Physician  to  St.  Bartholomew’s 
Hospital,  has  obligingly  forwarded  to  me 
the  following  notes : — 

“  Paolo  Bianchi,  an  Italian,  by  trade  a 
barometer-maker,  about  50  years  of  age, 
of  a  sallow  complexion,  with  black  hair 
and  eyes,  was  admitted  under  mv  care  on 
the  4th  of  December,  1834.  When  ad¬ 
mitted  he  was  much  emaciated  and  weak, 
his  countenance  was  haggard,  and  his  look 
depressed.  His  legs  w'ere  aedematous;  his 
urine  contained  albumen,  was  sweet,  and 
when  evaporated  yielded  a  residue  like 
treacle  :  he  had  pain  in  the  back.  His 
appetite  was  deranged,  and  his  liver  was 
felt  beyond  its  natural  limits.  lie  had 


cough,  but  without  urgent  distress  or  hurry 
in  the  breathing  or  expectoration.  On 
auscultation  pectoriloquy  wras  detected  in 
the  upper  part  of  the  lungs :  his  bow  els 
wrere  relaxed.  The  general  treatment  was 
to  give  him  strength  by  tonic  and  sedative 
medicines,  with  a  nutritious  but  not  sti¬ 
mulating  diet,  and  leeches  were  applied  to 
the  loins  :  for  a  time  he  appeared  to  gain 
ground,  the  oedema  disappeared,  and  he 
gained  some  strength,  being  able  to  get  out 
of  bed  and  dress  himself.  But  his  appe¬ 
tite  rather  suddenly  failed  him;  his  diar¬ 
rhoea  increased ;  his  abdomen  became 
tense  and  painful ;  his  stools  passed  un¬ 
consciously,  and  contained  blood ;  and 
having  received  extreme  unction  from  his 
priest,  he  died  on  the  29th  of  January, 
1835,  in  a  state  of  extreme  debility  and 
emaciation.  There  had  not  been  observed 
any  eruption  on  the  skin,  or  any  greater 
loss  of  muscular  power  than  related  to  the 
debility  caused  by  the  disease  of  which  he 
died. 

“  He  was  examined  thirty- six  hours 
after  death.  Tuberculous  cavities  w'ere 
found  in  the  upper  lobes  of  the  lungs  on 
both  sides,  and  specks  of  tubercles  in  both. 
The  kidneys  presented  in  a  marked  degree 
the  change  described  by  Dr.  Bright.  The 
liver  was  enlarged  and  fatty.  The  mucous 
membrane  of  the  small  intestines  was  ul¬ 
cerated  to  a  great  extent.” 

About  a  fortnight  after  the  dissection  of 
the  above  subject,  a  second  was  brought 
into  the  rooms,  similarly  affected;  respect¬ 
ing  which  Mr.  Paget,  who  first  noticed  the 
parasites  in  the  Italian,  has  favoured  me 
with  the  following  note  : — 

“  The  second  body  was  that  of  a  poor 
Irishwoman,  who  had  been  in  Mr.  Law'- 
rence’s  ward  for  six  weeks.  She  had  died 
in  a  state  of  extreme  emaciation,  produced 
by  a  large  sloughing  ulcer  just  below  the 
knee,  by  which  a  considerable  portion  of 
the  head  of  the  tibia  had  been  exposed. 
She  had  had  occasional  severe  diarrhoea, 
and  obstinate  vomiting.” 

As  regards  the  seat  of  the  Trichina >,  they 
occur  in  all  the  voluntary  muscles,  and  in 
those  which  have  been  termed  semi-volun¬ 
tary  or  respiratory,  as  the  diaphragm.  My 
friend  Mr.  Wormald  examined  and  de¬ 
tected  them  in  the  minute  muscles  of  the 
tympanum;  as  many  as  twenty- five  were 
lodged  in  the  tensor  tympani.  [  could 
perceive  no  trace  of  them  in  portions  of  the 
muscular  coat  of  the  small  or  large  intes¬ 
tines;  neither  could  I  detect  any  in  the 
detrusor  urina?,  or  in  the  substance  of  the 
heart. 

A  portion  of  the  muscle  of  the  first  sub¬ 
ject  which  was  sent  to  me  being  in  a  state 
of  incipient  putrescence,  I  preserved  it  in 
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spirit  of  wine  for  three  days  before  exa- 
mining  it;  yet  after  macerating  a  small 
portion  in  water,  and  separating  the  cysts, 
the  wrorms  when  pressed  out  continued,  to 
my  surprise,  to  exhibit  motions,  which, 
though  languid,  were  sufficiently  evident, 
tightening  and  dilating  their  coils.  I  sup¬ 
pose  that,  being  buried  in  the  flesh  and 
defended  by  the  dense  exterior  cyst,  the 
spirit  had  not  penetrated  so  as  to  act  suffi¬ 
ciently  upon  them  to  destroy  their  vitality ; 
for  on  adding  a  drop  of  alcohol  to  the  ex¬ 
pressed  worms,  and  afterwards  moistening 
them  with  water,  the  motions  of  coiling 
and  uncoiling  ceased.  More  languid  mo¬ 
tions  than  those  above  described  were  af¬ 
terwards  noticed  by  Mr.  Wormald  and 
myself  in  some  specimens  that  were  exa¬ 
mined  a  fortnight  after  the  death  of  the 
subject  infested  by  them;  but  it  is  difficult 
whether  to  refer  these  to  hygrometrical  in¬ 
fluence  or  to  irritability. 

The  tenacity  of  life  or  irritability  mani¬ 
fested  by  these  low-organized  Tnvertebruta , 
has  attracted  the  attention  of  almost  every 
entozoologist.  Rudolphi  especially  takes 
notice  of  the  power  which  the  Entozoa  pos¬ 
sess  of  resisting  the  deadly  effect  of  ardent 
spirits*,  and  relates  many  other  singular 
instances  of  their  tenacity  of  life,  of  which 
not  the  least  remarkable  is  that  which  is 
manifested  by  the  Filaria  capsularia  before 
referred  to.  When  the  hard-frozen  her¬ 
rings  which  are  sent  packed  up  in  ice  to 
Berlin  are  thawed  for  use,  these  Filarits  or 
Capsularice  revive  and  exhibit  lively  mo- 
tionsf.  The  same  remarkable  property 
is  occasionally  forced  upon  the  notice  of 
individuals  not  immediately  engaged  in 
physiological  investigations.  It  recently 
happened  that  twomedical  gentlemen,  hav¬ 
ing  sat  down  to  partake  of  a  cod’s  head 
and  shoulders,  w7ere  disagreeably  inter¬ 
rupted  in  their  repast  by  the  appearance 
of  a  large  lively  round  worm,  which  on 
the  first  cut  into  the  fish  escaped  there¬ 
from,  and  began  to  coil  and  uncoil  it¬ 
self  on  the  edge  of  the  dish.  Now  this 
worm  must  have  been  submitted  to  the 
temperature  of  boiling  water  for  at  least 
half  an  hour,  and  the  Entozoa  would  thus 
appear  to  endure  with  impunity  extremes 
alike  of  cold  and  heat. 

With  respect  to  the  cyst  of  Trichina  spi¬ 
ralis ,  I  was  at  first  inclined,  from  the  pre¬ 
vailing  regularity  of  its  figure,  to  believe 
it  to  be  the  Entozoon  itself,  or  a  part  of 
the  Entozoon  analogous  to  the  dilated  tail 
of  the  Cysticerci.  Mr.  Hilton,  Demonstra¬ 
tor  of  Anatomy  at  Guy’s  Hospital,  who 
appears  to  have  first  recorded  this  affection 


*  Synopsis  Entozoorum.  p.  595. 
t  “  In  Harengas  congelatas  rigidas  et  glacie 
textas  frigida  affusa  revivisecre  viderim.”—  Hist. 
Entoz.,  tom.  ii.  p.  62. 


of  the  human  muscles  *,  ascribed  it  to  the 
presence  of  a  minute  species  of  Cysticercus , 
not  being  aware  of  the  existence  of  the 
animal  to  which  the  presence  of  the  cysts 
in  question  is  owing.  The  difference 
however,  between  the  parasitic  animals 
under  consideration  and  the  Cysticerci,  is 
at  once  obvious;  the  true  Cysticerci  are 
always  inclosed  wdthin  an  adventitious 
cyst  of  cellular  membrane,  in  which  the 
hydatid  either  freely  floats,  or  at  most  ad¬ 
heres  to  the  inner  surface  by  the  mouth 
only ;  whereas  the  present  cysts,  besides 
the  absence  of  the  peculiar  structure  and 
pearly  subtransparency  which  characterize 
the  true  hydatid,  adhere  to  the  surround¬ 
ing  parts  by  the  whole  of  their  exterior, 
which  is  covered  by  a  cellular  flocculency. 

But  admitting  the  similarity  of  theouter 
cyst  of  Trichina  to  the  outer  adventitious 
cyst  of  Cysticercus,  it  may  be  contended 
that  the  inner  cyst  is  part  of  the  organiza¬ 
tion  of  the  inclosed  worm.  Its  analogy 
to  the  second  cyst  of  the  genus  /Inthoce- 
phalus,  within  which  the  elongated  body  of 
that  worm  is  seen,  readily  occurs,  but  will 
not  hold  good  on  a  close  examination. 
The  elongated  body  of  Anthocephalus  is  al¬ 
ways  found  in  organical  connexion  with 
the  second  cyst;  and  Rudolphi  observes, 
that  the  point  of  continuity  is  indicated 
externally  by  a  depression  occasioned  by 
the  inversion  of  the  body  at  that  part.  In 
the  Cysticerci  a  similar  appearance  is  fre¬ 
quently  observed,  from  the  inversion  of 
the  head  and  body  within  the  terminal 
cyst;  and  in  the  Cccnuri ,  where  the  corre¬ 
sponding  bladder  is  common  to  many 
armed  heads,  some  of  these  are  generally 
found  inverted,  while  othere  are  projecting 
externally.  In  all  these  cases,  however, 
besides  the  difference  of  structure  between 
the  second  and  outer  cyst,  they  are  always 
perfectly  distinct  from  each  other,  and 
readily  separable.  But  I  have  never  been 
able  to  effect  a  corresponding  separation 
between  the  outer  and  supposed  inner  cyst 
of  Trichina,  or  to  demonstrate  satisfacto¬ 
rily  the  existence  of  the  latter  as  a  dis¬ 
tinct  part :  it  appears  to  be  a  layer  only  of 
the  external  cyst,  which,  as  is  often  seen 
in  cysts  of  corresponding  structure  not 
formed  by  hydatids  f,  is  more  or  less  de¬ 
tached  from  the  outer  layer. 

In  almost  every  instance  in  which  I 
have  succeeded  in  opening  the  cyst  wifh- 

*  See  Medical  Gazette  for  February  2,  1833, 
p.  605.  In  the  letter  from  Mr.  Hilton  to  Thomas 
Bell,  Esq.  which  the  latter  distinguished  natural¬ 
ist  has  kindly  communicated  to  me.  It  is  stated 
that  three  subjects,  with  the  muscles  similarly 
affected,  have  been  brought  to  the  dissecting- 
room  at  Guy’s  Hospital  during  the  present  sea¬ 
son  (1834-5). 

\  This  separation  of  cysts  alternating  with  a 
secretion  of  fluid,  is  the  cause  of  the  pill  box 
hydatid  of  Mr.  Hunter,  which  is  a  distinct  ani¬ 
mal,  or  true  Entozoon . 
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out  injury  to  the  worm  within,  it  has  been 
expelled  entire,  together  with  the  fluid 
matter  surrounding  it,  by  pressure  upon 
the  cyst.  Occasionally,  however,  a  part 
of  the  worm  remains  adherent ;  but  this 
has  been  accompanied  with  a  glairy  adhe¬ 
sive  state  of  the  fluid  secretion  of  the  cyst, 
and  has  been,  I  believe,  dependent  upon 
it;  for  when  the  broken  pieces  have  been 
extracted  and  examined  with  a  high  power, 
both  extremities  have  presented  the  same 
entire  surface  and  uniform  rounded  ap¬ 
pearance  as  in  the  worms  which  are  ex¬ 
tracted  whole. 

The  structure  and  relations  of  the  cyst, 
therefore,  and  the  absence  of  all  organical 
connexion  between  it  and  the  contained 
worm,  lead  to  the  conclusion  that  the  cyst 
is  adventitious,  foreign  to  the  Entozcon,  and 
composed  of  the  cellular  substance  of  the 
body  infested,  morbidly  altered  by  the  irri¬ 
tation  of  the  worm. 

From  the  tenacity  of  irritability  mani¬ 
fested  by  the  Trichina  under  circumstances 
so  opposite  to  those  under  which  it  was 
developed,  from  its  small  size  compared 
with  the  cavity  of  the  cyst,  and  from  the 
quantity  of  fluid  in  which  it  is  immersed, 
it  is  highly  probable  that  in  its  natural 
condition  it  enjoys  active  powers  of  mo¬ 
tion.  If  in  such  movements  the  extremi¬ 
ties  of  the  worm  were  repeatedly  pressed 
against  the  surrounding-capsule,  this  would 
yield  and  become  elongated  in  the  direc¬ 
tions  where  there  was  least  resistance ; 
viz.  where  the  muscular  fasciculi  would 
most  readily  separate:  and  observation 
shows  that  it  is  in  the  direction  of  the  fas¬ 
ciculi  that  the  cysts  are  elongated.  If  the 
germ  of  a  Trichina,  or  a  portion  of  the  worm 
separated  by  spontaneous  fission,  be  depo¬ 
sited  at  the  end  of  one  of  the  elongated  axes 
of  the  cyst,  it  might,  in  the  process  of  de¬ 
velopment,  excite  the  adhesive  inflamma¬ 
tion,  which  would  then  cut  off  the  commu¬ 
nication  between  the  smaller  cyst  and  that 
of  the  parent  worm,  while  the  former 
would  be  stimulated  to  secrete  from  its  in¬ 
ner  surface  a  serous  fluid,  and  so  go  on  en¬ 
larging  in  size,  through  the  influence  of 
the  same  causes  as  occasioned  the  forma¬ 
tion  of  the  cyst  of  the  parent.  Smaller 
cysts,  of  different  sizes,  are  occasionally 
seen  thus  attached  to  one  end  of  larger 
cysts,  and  I  am  inclined  to  account  in  this 
manner  for  their  formation. 

Cysts  filled  with  opaque  matter  are  also 
occasionally  seen.  In  these  the  worm  may 
have  perished,  or  its  germ,  after  exciting 
the  cyst  to  secrete,  may  not  have  been  de¬ 
veloped,  and  the  enlargement  of  the  cyst 
may  be  occasioned  by  the  accumulation  of 
its  own  secretion.  But  these  appearances 
are  not  sufficient  to  establish  the  indepen¬ 
dent  vitality  or  existence  of  the  cyst,  in 
opposition  to  those  analogies  which  so 


plainly  point  out  its  true  nature  and 
origin, 

I  have  seen,  in  two  pieces  of  the  dis¬ 
eased  muscle,  groups  of  minute  oblong  ve¬ 
sicles,  about  part  of  an  inch  in  length  ; 
and  these  may,  by  possibility,  be  germs  of 
the  Trichina, :  they  are  pellucid,  and  with¬ 
out  internal  spot  or  other  structure. 

Although  the  parasites  which  have  been 
described  are  of  such  minute  size,  their 
number  is  so  immense,  and  their  distribu¬ 
tion  throughout  the  muscular  system  so 
extensive,  that  they  must  occasion  debility 
from  the  quantity  of  nutriment  required 
for  their  support.  It  is  satisfactory,  how¬ 
ever,  to  believe,  and  the  history  of  the  two 
cases  which  have  afforded  the  materials  of 
the  present  communication  encourages  the 
belief,  that  the  Trichince  are  productive  of 
no  other  consequence  than  debility  of  the 
muscular  system;  and  it  may  be  question¬ 
ed  how  far  they  can  be  considered  as  a 
primary  cause  of  debility,  since  an  en¬ 
feebled  state  of  the  vital  powers  is  the 
probable  condition  under  which  they  are 
originally  developed.  No  painful  or  in¬ 
convenient  symptoms  were  present  to  lead 
the  medical  attendants  to  suspect  the  con¬ 
dition  of  the  muscular  system  which  dis¬ 
section  afterwards  disclosed;  and  it  is  not 
improbable  that  in  all  cases  the  patient 
himself  will  be  unconscious  of  the  pre¬ 
sence  of  the  microscopic  parasites  which 
are  enjoying  their  vitality  at  his  expense. 

An  inspection  of  the  muscles  of  recently 
amputated  limbs  might  afford  the  oppor¬ 
tunity  of  examining  this  interesting  spe¬ 
cies  under  peculiarly  favourable  circum¬ 
stances  ;  and  the  occurrence  of  two  cases 
in  the  same  dissecting  room  within  so 
short  a  period  of  each  other,  with  the  re¬ 
collection  of  similar  appearances  being  not 
unfrequently  present  in  subjects  dissected 
in  the  same  establishment,  render  it  highly 
probable  that  a  sufficient  number  of  obser¬ 
vations  will  soon  occur  to  elucidate  this 
curious  disease  in  all  its  relations. 

It  is  one,  and  by  no  means  the  least  im¬ 
portant  benefit  of  the  present  system  of 
providing  subjects  for  anatomical  pur¬ 
poses,  that  the  histories  of  the  uncommon 
appearances  which  may  present  them¬ 
selves  can  be  traced,  and  the  circum¬ 
stances  to  which  the  appearances  relate  be 
accurately  determined.  Many  an  interest¬ 
ing  pathological  condition  has  been  wholly 
lost  to  science  from  the  want  of  such  regu¬ 
lations  as  are  now  in  operation;  and  it  is 
not  unreasonable  to  suppose  that  the  un¬ 
favourable  condition  in  which  subjects 
were  formerly  for  the  most  part  obtained, 
may  have  contributed  to  prevent  due  at¬ 
tention  being  paid  to  the  appearance 
which  has  been  described,  and  which  re¬ 
sults  from  so  singular  and  unexpected  a 
cause. — Fell.  24,  1835. 
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Appendix. — At  this  early  period  of  the 
first  anatomical  season  which  has  com¬ 
menced  since  the  preceding  description 
of  the  Trichina  spiralis  was  written,  ano¬ 
ther  example  lias  occurred  in  the  dis¬ 
secting-rooms  of  St.  Bartholomew’s  Hos¬ 
pital  of  a  male  subject,  with  the  muscular 
system  similarly  infested  with  this  most 
interesting  and  remarkable  parasite.  Its 
numbers  exceed,  if  possible,  those  in  the 
cases  already  mentioned,  every  part  of  the 
voluntary  muscles  teeming  with  the  mi¬ 
nute  white  cysts  in  which  the  worm  is 
contained.  These  cysts  differ  from  those 
I  have  before  examined,  in  being  more 
opaque  and  gritty,  so  that  the  presence  of 
the  contained  worm  would  not  be  sus¬ 
pected  from  a  simple  examination  of  their 
exterior,  and  it  is  probable  therefore  that 
the  cysts  first  described  in  the  Medical 
Gazette  were  in  this  state.  The  examples 
in  which  two  worms  are  present  in  one 
cyst,  are  more  common  in  this  case  than 
the  preceding.  The  Trichina  when  ex¬ 
tracted  were  more  lively  than  I  have  ever 
seen  them;  and  in  every  instance  they 
have  presented  an  opaque  or  dark-coloured 
spot,  about  one-fifth  of  the  length  of  the 
body  from  the  anterior  extremity.  On 
breaking  across  the  recently  extracted 
specimens,  I  have  observed  in  several  a  re¬ 
traction  of  the  outer  skin,  leaving  the  sub¬ 
stance  which  it  envelopes  protruding. 

Dr.  A.  Farre,  who  has  observed  the  same 
appearances  in  several  of  the  Trichina  of 
the  present  subject,  is  of  opinion  that  the 
projecting  substance  is  the  alimentary 
canal*.  I  have  not  as  yet  been  able  to 
satisfy  myself  of  its  tubular  structure.  In 
one  case  the  dark-coloured  spot  formed 
part  of  the  protruded  string.  Is  this  body 
the  ovary?  If  it  be  determined  that  there 
is  an  alimentary  canal  contained  within, 
and  distinct  from  the  outer  skin,  then  the 
Trichina  would  rank  higher  in  the  scale 
than  I  have  placed  it,  and  form  a  genus  of 
the  Ccdelminthu.  I  have  not,  however,  in 
any  instance  seen  a  trace  of  an  excretory 
or  anal  orifice. 

Nov.  IS,  1835. 


FUNCTIONS  OF  TASTE  AND  COM¬ 
MON  SENSATION  IN  THE 
TONGUE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  should  have  replied  at  an  earlier  pe¬ 
riod  to  the  polite  inquiry  of  “  A  constant 


*  See  Dr.  A.  Farre’s  paper,  in  our  last  number 
but  one,  p.  382.— E.  G. 


Reader  of  the  Medical  Gazette,”  relative 
to  the  condition  of  the  olfactory  function 
in  the  case  of  Davis,  but  that  I  was  in 
expectation  of  being  enabled  by  the  de¬ 
lay  to  afford  a  satisfactory  answer. 

I  have  to  charge  myself  with  an  un¬ 
due  omission  in  making  no  special  in¬ 
quiry,  in  this  instance,  as  to  the  precise 
condition  of  the  sense  of  smell,  having 
mainly  interested  myself  in  the  case 
with  the  intention  of  ascertaining  the 
state  of  the  sensibility  of  the  tongue. 
On  the  appearance,  however,  of  your 
correspondent’s  inquiry,  I  hoped  to  have 
ag'ain  met  with  the  patient;  but  as  the 
man  is  not  under  medical  treatment  at 
this  time,  and  as,  from  a  variety  of  cir¬ 
cumstances,  some  time  may  elapse  be¬ 
fore  an  opportunity  may  occur  of  again 
seeing  him,  I  will,  for  the  present,  sim¬ 
ply  state,  that  Mr.  Ker,  whose  patient 
he  was,  informs  me  that,  from  a  g’eneral 
examination,  he  considered  the  sense  of 
smell  to  be  materially  diminished,  but 
not  destroyed  ;  and  this  on  the  paralysed 
side  only:  but  as  few  trials  were  made 
with  the  express  view  of  determining 
this  point,  he  does  not  wish  me  to  rely 
upon  the  statement  asbeing  of  undoubted 
accuracy.  If,  however,  on  some  future 
occasion,  I  should  have  the  opportunity 
of  determining  the  matter  by  a  closer 
scrutiny,  and  if  the  result  should  differ 
from  what  has  here  been  stated,  it  shall, 
if  deemed  of  sufficient  importance,  be 
communicated  to  the  profession  through 
the  medium  of  your  excellent  journal. 

Whilst  upon  this  subject,  if  I  do  not 
unduly  trespass,  I  beg  to  offer  a  few  re¬ 
marks  on  the  postcript  appended  by 
Mr.  Bishop  to  the  account  of  his  very 
interesting*  case  of  paralysis,  published 
in  the  last  week’s  number  of  the  Me¬ 
dical  Gazette.  In  this  case,  because 
there  AVas  coincident  abolition  of  taste 
and  common  feeling  in  the  tongue,  Mr. 
Bishop  considers  that  there  is  a  non¬ 
accordance  between  this  fact  and  my 
vieAvs  upon  the  same  subject.  Now, 
sir,  on  the  two  occasions  that  I  have 
appeared  before  the  profession,  in  con¬ 
nexion  with  the  subject,  I  have  cau¬ 
tiously  abstained  from  expressing  any 
mere  views ,  but  have  confined  myself  to 
the  facts,  and  the  suggestion  of  what  I 
appeared  to  be  the  legitimate  induction; 
and  cases  having  been  observed  with 
most  rigid  minuteness,  manifesting,  in 
one  instance,  loss  of  feeling  with  main- 
tenance  of  taste,  and  in  the  other,  loss  f 
of  taste  with  maintenance  of  feeling, ; 
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the  inference  in  my  mind  seemed  to  be 
inevitable  that  the  two  functions  are 
distinct ;  and  that,  from  analogy,  we 
must  look  for  a  separate  nervous  supply. 
I  believe  it  was  from  similar  patholo¬ 
gical  facts  that  the  probability  of  the 
compound  nature  of  the  spinal  nerves 
was  first  inferred. 

With  all  due  deference  to  Mr.  Bishop, 
I  must  suggest  that  because  his  case  is 
not  corroborative  of  mine,  it  is  not  there¬ 
fore  non~accordant  with  it.  Cases  of 
cutaneous  paralysis  of  two  functions  in 
the  same  structure  may  occur  without 
at  all  interfering  with  the  doctrine  of 
their  separateness.  When  in  the  limbs, 
for  example,  we  observe  simultaneous 
abolition  of  sensation  and  voluntary  mo¬ 
tion,  we  do  not,  on  that  account,  revert 
to  ancient  notions,  but  regard  the  para¬ 
lysis  as  affecting  the  nervous  structure 
in  connexion  with  each  of  the  func¬ 
tions;  and  why  not  adopt  the  same 
course  in  those  cases  where  coincident 
abolition  of  taste  and  common  feeling  is 
witnessed  ? — I  am,  sir, 

Your  obedient  servant, 

Daniel  Noble. 
Manchester,  Dec.  17,  1835. 


CASE  OF  EXTREME  CONTRACTION 

OF  THE 

AORTIC  AND  LEFT  AURICULO- 
VENTRICULAR  VALVES; 

With  its  Effect  upon  the  Arriere  Circulation. 
Br  Marshall  Hall,  M.D.  F.R.S.  &c. 


The  following  case  illustrates  the  effect 
of  extreme  contraction  of  the  aortic  and 
left  auriculo-ventricular  valves,  upon 
the  arriere  circulation  in  the  lungs,  the 
liver,  the  intestines,  &c.,  and  upon  the 
pulse.  I  think  these  have  not  been  so 
well  observed  before,  and  that  the  case 
will  not  prove  uninteresting  to  the 
readers  of  the  Medical  Gazette  : — 

Mr.  C - ,  aged  63,  a  barrister,  called 

on  me  on  the  10th  of  September,  1835. 
He  had  returned  from  the  Circuit,  dur¬ 
ing  which  his  friends  had  observed  his 
altered  appearance.  I  was  struck  with 
his  breathlessness, small,  indistinct  pulse, 
allor,  thinness,  &c.  I  appointed  to  see 
im  at  home. 


On  the  next  day  I  saw  Mr.  C.  at  his 
own  house.  There  were  breathlessness 
on  the  slightest  exertion,  augmented 
impulse  of  the  heart,  without  either  dis¬ 
tinct  second  sound,  or  bruit  de  scie , 
slight  anasarca ,  and  slight  icterus. 

The  progress  of  the  case  was  rapid. 
The  breathlessness  became  urgent ; 
there  was  a  distinct  rattle  over  the  pos¬ 
terior  right  side  of  the  thorax  ;  the  left 
ventricle  beat  rapidly,  with  considera¬ 
ble  impulse,  and  without  distinct  second 
sound,  or  bruit ;  there  w'as  some  cough, 
distinct  icterus,  and  augmented  anasarca. 
The  jugular  veins  were  turgid  ;  the 
pulse  was  small,  irregular,  indistinct. 

To  these  symptoms  haemoptysis  suc¬ 
ceeded.  The  only  position  which  could 
be  sustained  was  the  erect.  The  cough 
was  troublesome.  The  breathlessness, 
the  rattle  on  the  right  posterior  side  of 
the  thorax,  the  rapid  forcible  beat  of  the 
heart  without  second  sound  or  bruit,  the 
small,  indistinct  pulse,  the  icterus,  the 
anasarca, continued,  with  occasional  sick¬ 
ness. 

Gradually  the  cheeks  became  cool, 
the  beat  of  the  heart  less  forcible,  the 
pulse  less  indistinct,  the  posture  less 
raised,  the  extremities  cold  and  clammy, 
and  the  patient  sank  very  slowly  during 
several  days. 

Examination. —  The  organs  were  ex¬ 
amined  thirty-six  hours  after  death,  on 
September  29th,  1835. 

There  was  slight  icterus  and  anasarca. 

The  head  was  not  examined. 

The  thorax.— The  left  cavity  of  the 
pleura  contained  one  pint  of  sero-san- 
guineous  fluid. 

The  costal  pleura  was  very  vascular; 
there  w  ere  no  adhesions,  except  betw  een 
two  contiguous  portions  of  the  lung, 
and  of  this  to  the  pericardium.  The 
right  cavity  of  the  pleura  was  oblite¬ 
rated  by  adhesions. 

The  trachea  and  bronchia  were  filled 
by  frothy  bloody  mucus.  The  bronchial 
tubes  were  dilated,  and  their  lining 
membrane  redder  than  natural. 

Both  lungs,  but  especially  the  right, 
were  gorged  with  bloody  fluid,  so  that 
only  the  upper  portion  gave  the  healthy 
crepitus  on  pressure  between  the  fingers. 
A  portion  of  the  lower  lobe  of  the  right 
lung  presented  a  circumscribed  apo¬ 
plexy,  of  the  size  of  an  egg.  Similar 
but  smaller  apoplexies  were  found  in 
the  middle  lobe,  and  in  the  upper  lobe 
of  the  left  lung. 
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The  two  layers  of  pericardium  ad¬ 
hered  by  means  of  coagulable  lymph, 
which  admitted  of  being*  torn,  and 
stripped  of  the  pericardium.  This  mem¬ 
brane  was  vascular  within;  and,  on  its 
exterior  surface,  loaded  with  adeps  and 
serum.  The  heart  was  considerably  en¬ 
larged  :  the  right  auricle  and  ventricle 
were  dilated  and  thickened  ;  the  auri* 
culo-ventricular  and  pulmonary  valves 
free  from  disease  ;  the  pulmonary  arte¬ 
ries  and  their  branches  appeared  en¬ 
larged  :  the  left  auricle  was  much  di¬ 
lated  and  hypertrophied  ;  the  auriculo- 
ventricular  valve  was  very  much 
thickened,  of  the  firmness  of  cartilage, 
and  admitted  one  finger  only  ;  the  left 
ventricle  was  slightly  enlarged  and 
hypertrophied.  The  aortic  valves  were 
ossified  and  rigidly  immoveable,  and 
their  orifice  so  contracted  as  not  to  ad¬ 
mit  the  little  finger. 

The  abdomen. — The  peritoneal  cavity 
contained  no  fluid.  The  liver  w'as 
small,  and  its  surface  granulated.  It 
was  shewn  to  Mr.  Kiernan,  w'ho  stated 
that  it  was  in  the  second  stage  of  hepa¬ 
tic-venous  congestion.  The  gall  blad¬ 
der  w*as  full  of  dark-coloured  bile ;  its 
ducts  free. 

The  peritonaeum  covering  the  intes¬ 
tines  w'as  deeply  congested.  The  intes¬ 
tines  themselves,  from  the  middle  of  the 
jejunum  to  the  rectum,  were  highly 
congested  —  the  valvuloe  conniventes 
being  of  a  deep  purple  hue,  and  present¬ 
ing  numerous  small  patches  of  ecchy- 
mosis.  The  spleen,  pancreas,  kidney, 
&c.  were  healthy. 

It  is  impossible  that  morbid  appear¬ 
ances  should  follow  in  a  more  distinct 
order,  or  account  more  lucidly  for  the 
symptoms  during  life.  I  know  of  no 
case  on  record  so  illustrative  of  the 
effect  of  obstruction  of  the  circulation, 
upon  the  arriere  part  of  that  circu¬ 
lation. 

The  breathlessness  is  accounted  for 
by  the  condition  of  the  valves  of  the 
aorta  and  left  auriculo-ventricular  valve. 
The  smallness  and  indistinctness  of  the 
pulse  by  the  former.  The  turgid  jugu¬ 
lars  by  the  impeded  circulation,  propa¬ 
gated  from  the  lungs  to  the  right  side 
of  the  heart. 

The  impeded  flow'  of  the  blood  through 
the  aortic  and  mitral  valves  led  to  con¬ 
gestion  in  the  lungs,  and  this  amounted 
to  such  a  degree  as  became  true  “  apo- 
plexie  pulmonaire  in  consequence  of 


this  impeded  circulation  in  the  lungs, 
we  have  congestion  of  the  hepatic  vein 
in  its  second  stage;  as  a  further  conse¬ 
quence  of  hepatic-venous  congestion  we 
have  congestion  of  the  vena  portae,  and 
of  the  intestine,  so  remarkable  on  the 
post  mortem  examination. 

The  congested  state  of  the  liver  led 
to  the  icterus,  and  to  the  haemorrhagic 
state  of  the  intestine.  That  of  the  vena 
cava  to  the  anasarca. 

It  is  impossible  to  imagine  a  series  of 
phenomena  more  distinctly  connected  : 
the  smallness  of  the  pulse  w  ith  the  con¬ 
tracted  aortic  valve  ;  the  congested  lung, 
with  impeded  circulation  through  the 
left  side  of  the  heart  generally  ;  the  im¬ 
peded  flow  of  blood  through  the  right 
side  of  the  heart,  and  the  turgid  jugu¬ 
lars,  with  the  congested  lung;  the  con¬ 
gested  hepatic  vein,  with  the  impeded 
flow  of  blood  through  the  right  side  of 
the  heart;  the  progressive, though  arriere 
congestion  of  the  vena  portoe,  with 
icterus,  and  of  its  roots  in  the  intestine, 
with  that  of  the  hepatic  vein. 


IODINE— SALIVATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  w  ill  perhaps  consider  the  following 
note  hardly  worthy  of  a  place  in  your 
columns  ;  yet  facts,  in  practical  medi¬ 
cine,  are  ahvays  valuable,  especially 
when  they  throw  light  upon  the  physio¬ 
logical  action  of  remedies.  In  a  post¬ 
script  to  his  communication  in  your  last 
number,  Mr.  Winslow  has  recorded  an 
instance  of  salivation  occurring  during 
the  exhibition  of  iodine.  The  same  ef¬ 
fect  was  produced  in  a  patient  of  mine 
about  a  month  ago.  She  had  been  tak¬ 
ing  the  tincture  of  iodine  for  five  weeks 
on  account  of  a  structural  disease  of  the 
liver,  and  her  dose  w  as  then  about  fifteen 
drops  of  Coindet’s  alcoholic  solution 
three  times  a  day.  At  this  period  it 
also  excited  headache,  and  slight  gastric 
irritation. —  I  am,  sir, 

Your  obedient  servant, 
George  E.  Ely,  M.D. 

Chatham,  Dec.  16,  1835. 

P.S.  It  is  deserving  of  notice  that 
mercury  had  been  freely  exhibited  in 
the  above  case  without  producing  the 
slightest  effect  upon  the  mouth. 
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MEDICAL  GAZETTE. 


Saturday ,  December  26,  1835. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  JUediccs  tueri ;  potestas  modo  veuiendi  in 
publicum  bit,  dicendi  periculum  nonrecuso.” 

Cl  UK  R  O. 


MODEST  DEMANDS  OF  ASSU¬ 
RANCE  COMPANIES. 

Medical  men  are  surely  either  very 
great  simpletons,  or  among'  the  most  dis¬ 
interested  and  generous  of  mankind. 
The  fact  is  notorious,  and  lias  long  been 
acknowledged,  that  no  people  on  earth 
work  harder  for  the  most  inconsiderable 
remuneration — a  remuneration  bearing 
no  proportion,  (at  least,  compared  with 
what  accrues  from  other  professions),  to 
the  expenses  of  their  education  and  out¬ 
fit.  Here  are  no  high  places  for  ambi¬ 
tion  to  soar  to.  When  a  man  enters 
into  the  medical  profession,  his  future 
position  in  life  is  pretty  nearly  deter¬ 
mined  :  his  path  is  limited  ;  in  one  sense 
it  is  up-hill ;  and  although  the  end  and 
aim  be  not  distant,  it  is  but  too  often 
destined  never  to  be  attained. 

But  medical  men  rarely  think  of  these 
things,— -thou g'h  surely  the  time  is  come 
when  considerations  so  nearly  connected 
with  their  interests  ought  not  wholly  to 
escape  them.  They  see,  or  may  if  they 
please  see,  the  more  worldly-wise  in 
every  direction  availing  themselves  of 
their  services,  and  profiting  by  their  sin¬ 
gularly  unwise  inattention.  No  newly 
founded  institution,  raised  for  the  pur¬ 
poses  of  convenient  charity,  ever  now 
dreams  of  endow  ing  its  medical  appoint¬ 
ments  with  salaries  ;  and  the  few  old 
ones,  that  happened  originally  to  have 
made  a  more  liberal  arrangement,  are 
gradually  adopting  the  new'  plan.  They 
can  find  medical  men  enough,  it  ap¬ 
pears,  to  fill  the  vacant  places ;  and 
pay  being  no  object  with  our  profes¬ 
sional  brethren,  the  charitable  people 
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quietly  put  up  their  purses  and  say  no¬ 
thing. 

The  new  Poor  Law  Commissioners 
go  more  boldly  to  work ;  they  offer  us 
alms;  they  treat  us  as  paupers  who 
desire  to  have  charge  of  paupers;  they 
threaten,  they  bully,  and  are  often  suc¬ 
cessful  by  these  means  in  procuring  the 
cheap,  however  ineffective,  medical  at¬ 
tendance  which  they  require. 

This,  h  owever,  is  less  provoking  after 
all,  than  the  sly,  selfish,  conduct  of  assu¬ 
rance  companies  towrards  the  profession. 
They  have  long  been  in  the  habit  of 
worming  out  of  medical  men  informa¬ 
tion  of  the  greatest  importance  for  their 
commercial  schemes ;  and  what  with 
forms  of  courtesy  at  first,  and  the  few 
applications  made,  it  was  not  then  worth 
disputing  about.  But  their  business 
has  increased  largely  of  late  years; 
more  numerous  policies  are  effected  at 
each  office  than  ever  before,  notwith¬ 
standing  the  competition  of  various 
companies  for  the  public  favour.  So 
far,  howTever,  is  this  from  prompting 
them  to  the  exercise  of  common  justice, 
leaving  generosity  out  of  the  question, 
that  they  even  wax  haughty  ;  they  de¬ 
mand  that  as  a  sort  of  right  which  they 
hitherto  obtained  from  our  indulgence; 
menaces,  moreover,  are  plainly  hinted  ; 
what  we  shall  come  to  next,  we  can 
scarce  conjecture.  A  party  wishes  to 
have  his  life  insured— he  submits  to  the 
freest  and  fairest  examination  that  can 
be  given  him  by  the  medical  officers  of 
the  company— and  he  is  willing  to  abide 
by  their  decision.  But  the  managers 
want  further  security,  and  procuring  the 
address  of  some  medical  acquaintance  of 
the  applicant,  write  to  this  professional 
man  a  string  of  interrogatories  “  strictly 
confidential they  demand  categorical 
replies— under  the  sanction  of  a  very 
intelligible  threat  that  the  letter  will  be 
filed,  or,  in  other  words,  that  it  will 
be  preserved  for  future  use  at  the  re¬ 
spondent’s  peril. 

2  I 
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Now  what  do  we  owe  these  people, 
that  they  should  take  this  liberty  with 
us?  Luckily  nothing ;  and  it  is  per¬ 
haps  the  more  fortunate  that  it  is  so,  in¬ 
asmuch  as  the  numerous  disclosures  made 
of  late  regarding  the  transactions  of 
some  of  these  companies  render  it  de¬ 
sirable  that  they  should  have  as  few 
official  claims  upon  us  as  possible. 
There  should  be  no  more  courtesy  with 
these  personages :  business  should  be  the 
sole  agent  to  bring*  us  in  contact  with 
them. 

Some  there  are  who  have  doubts 
whether  in  insurance  cases  the  medical 
referee  ought  to  be  paid  by  the  appli¬ 
cant,  or  by  the  office.  We  think  these 
doubts  ought  to  vanish  upon  putting  a 
few  simple  questions.  Who  makes  the 
application  to  us?  Who  has  the  most 
immediate  interest  in  our  professional 
testimony?  Who  cautions  us  —  nay, 
threatens — implying  that  without  some 
such  strong  hint  we  might  certify 
falsely?  Who,  in  short,  employs  us 
confidentially —  meaning  thereby  that 
we  should  consult  the  interest  of  the 
office,  at  least  as  much  as  that  of  our 
patient?  Need  we  append,  then,  ano¬ 
ther  question — who  ought  in  such  cir¬ 
cumstances  to  pay  us  for  our  time, 
trouble,  and  the  responsibility  imposed  ? 

As  a  general  position,  therefore,  we 
hold  that  the  office  should  pay.  It  is 
idle  to  tell  us  that  it  is  unreasonable  to 
expect  the  directors  to  pay  both  their 
own  medical  officer  and  the  referee  of 
the  person  to  be  insured  :  if  the  informa¬ 
tion  they  seek  be  not  worth  a  fee,  they 
ought  not  to  take  the  pains  of  apply¬ 
ing  for  it ;  but  we  know  that  they  think 
far  otherwise,  judging  from  their  impor¬ 
tunity;  and  it  can  only  be  attributed  to 
a  mean  and  selfish  spirit  that  they  seek 
in  so  ungenerous  a  manner  to  compass 
their  ends.  Nor  let  them  plead  their 
old-established  usages  :  they  have  played 
at  that  game  long  enough  at  our  ex¬ 
pense  ;  and  if  we  only  turn  the  tables 


on  them  now,  as  we  ought  to  do — if  we 
only  withhold  our  certificates  from  them 
till  we  are  properly  treated,  we  shall 
have  effected  a  reform  in  their  usages 
and  customs  which  in  the  end  may  be 
found  to  be  perhaps  the  most  bene¬ 
ficial  for  all  parties. 

It  is  not  true,  as  some  have  asserted, 
that  the  question  of  fee  is  entirely  a 
private  affair  between  the  applicant  and 
his  medical  attendant.  We  deny  it — • 
not  onlj  for  the  reasons  already  stated, 
which  prove  that  it  is  much  more  like  a 
private  affair  between  the  office  and  the 
medical  referee,  but  because,  in  very 
numerous  instances,  no  such  private 
relation  subsists  between  the  party  about 
to  insure  and  the  medical  man  to  whom 
he  refers.  How  many  proceed  to  insure 
their  lives  who  do  not  happen  to  reckon 
in  their  list  of  friends  any  medical 
man  ?  How  many,  also,  who  have  not 
been  visited  for  months,  nay  years,  by 
any  professional  friend  ?  How  many  of 
that  equivocal  class  of  lives  (for  whom 
a  much  higher  premium  is  demanded  at 
the  offices),  who  cannot  conscientiously 
be  certified  for  without  a  special  exami¬ 
nation  ?  And  are  professional  men  to  act 
gratuitously— to  devote  their  time  and  ta¬ 
lent  for  nothing,  to  such  investigations  ; 
binding  themselves,  into  the  bargain, 
to  abide  by  the  result?  We  have  al¬ 
ready  said,  that  as  a  general  rule,  the 
office  ought  to  pay  :  we  will  now  add, 
that,  in  such  instances  as  those  just 
quoted,  the  applicant  should  pay  also. 

The  public  attention,  we  are  glad  to 
perceive,  begins  to  be  awakened  on 
this  subject.  Some  excellent  letters 
have  appeared  in  the  newspapers, 
setting  forth  the  injustice  and  the  un¬ 
reasonableness  of  the  conductors  of 
assurance  directors  in  this  matter  ;  and, 
so  far  as  we  have  been  able  to  discover, 
only  one  feeble  attempt  has  been  made 
to  defend  the  other  side  of  the  question. 
A  writer,  signing  himself  “  M.  D.,’> 
whom  we  strongly  suspect,  from  the 
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internal  evidence  afforded  by  his  letter, 
to  be  a  medical  officer,  or  employe,  of 
one  of  the  companies,  is  the  solitary 
advocate  of  the  course  pursued  by  the 
offices.  His  arguments  (if  they  deserve 
that  name)  are  singularly  feeble  and 
sophistical.  What  he  says  may  be  re¬ 
duced  to  three  points  —  and  very  weak 
points  they  must  be  allowed  to  be.  1.  In 
the  first  place  he  asks,“  Are  the  directors 
of  assurance  offices  blindly  to  send  fees 
to  all  the  medical  men  to  whom  they  are 
referred  ?” — and  he  supposes  the  ex¬ 
treme  case  of  their  being  referred  to  a 
St.  John  Long,  or  some  person  of  that  de¬ 
scription.  The  reply  to  this  i  s  very  simple. 
If  the  directors  proceed  blindly  about 
their  work,  it  is  their  own  affair,  or  that 
of  the  company  to  which  they  belong. 
But  there  is  no  necessity  for  (nor,  indeed, 
does  there  seem  much  likelihood  of) 
this  profuse  sending  of  fees.  There 
can  be  no  such  great  difficulty,  as 
M.  D.  supposes,  in  the  directors  mak¬ 
ing  a  selection,  if  they  have  a  number 
to  refer  to.  The  three  medical  corpora¬ 
tions  which  license  medical  practition¬ 
ers  throughout  the  country,  have  their 
printed  lists,  which  the  directors  could 
easily  procure,  and  thus  make  them¬ 
selves  acquainted  with  those  to  whom 
they  might  safely  apply,  and  send  the 
proper  fee. 

2.  We  learn  from  M.  D.’s  production, 
that  “  on  all  occasions  when  a  letter  of 
queries  is  sent  to  the  medical,  another 
is  sent  to  the  private  friend,  of  the  party. 
These  private  friends  are  sometimes 
clergymen,  solicitors,  barristers,  bank¬ 
ers,  merchants,  &c.  or  other  professional 
persons,  whose  time  is  valuable,  and 
whose  opinions  are  important.”  He 
adds,  that  these  persons  never  get  fees 
on  such  occasions ;  and  asks,  why 
should  they  not,  if  the  medical  man  be 
entitled  to  payment?  This  is  mere  so¬ 
phistry.  In  the  opening  clause  of  the 
quotation  the  writer  makes  a  distinction 
between  the  medical  and  the  private 


friend :  yet  in  what  follows  he  affects 
to  consider  the  queries  sent  to  both  to  be 
of  the  same  nature.  M.  D.  must  know 
that  this  is  not  the  case.  The  medical 
referee  is  applied  to  purely  in  his  pro¬ 
fessional  capacity :  the  application  to 
him  is  special,  confidential,  official,  and 
imperative.  Is  the  clergyman  applied 
to  professionally  P  Is  the  solicitor  ?  Is 
the  barrister?  If  they  be — especially 
the  latter  parties,  we  will  be  bound  for 
it,  they  must  have  their  fees  :  they  will 
send  in  their  bills  of  costs,  which  must 
be  paid.  And  so  should  they  all  be  re¬ 
munerated,  if  they  be  applied  to  in  any 
other  capacity  than  as  private  friends. 
The  medical  man,  if  referred  to  merely 
as  such,  and  not  professionally,  or  under 
strict  injunction,  we  venture  to  say  will 
be  quite  as  ready  as  any  other  private 
friend  to  give  all  the  information  he  can, 
without  fee  or  reward. 

3.  The  last  point  in  M.  D.’s  letter  is 
rather  ludicrous.  His  conscience  is  so 
tender  in  the  matter  of  certifying,  that 
he  cannot  persuade  himself  to  take  a  fee 
either  from  the  applicant  or  the  office. 
And  why?  Because,  if  he  take  a  fee 
from  the  applicant,  it  will  seem  as  if  he 
(M.  D.)  w  as  bribed  to  speak  more  fa¬ 
vourably  of  his  patient  than  he  ought : 
and  if  he  accept  a  fee  from  the  office, 
and  the  patient  happen  to  be  rejected, 
the  latter  may  think  that  he,  the  said 
M.D.,  was  bribed  to  give  an  unfavour¬ 
able  report!  Surely  there  must  be  some¬ 
thing  morbidly  sensitive  about  such  a 
conscience  ;  perhaps  not  without  a  cause. 
The  reputation  of  M.  D.  must,  we  say, 
be  very  questionable  indeed,  if  it  be  so 
open  to  the  suspicion  of  bribery.  Envi¬ 
able  position,  truly,  of  a  medical  man  in 
the  estimation  of  his  patient,  if  be  be 
supposed  capable  of  being  bribed  to  a 
dishonourable  act  by  the  paltry  tempta¬ 
tion  of  a  fee  ! 

If  the  assurance  offices  haveno  better 
advocate  than  M.  D.,  we  wrould  recom¬ 
mend  them  to  send  him  a  fee  to  induce 
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him  to  hold  his  peace.  Perhaps  he 
would  have  no  scruple  to  accept  one  on 
that  score. 


CHAIR  OF  SURGERY  IN  EDIN¬ 
BURGH. 

As  might  have  been  expected,  neither 
the  Edinburgh  press,  nor  the  members 
of  the  Town  Council,  have  suffered  the 
ridiculous  story  of  the  Courier ,  that 
Mr.  Liston  had  been  offered  the  Chair 
of  Surgery  in  “  modern  Athens,”  to 
pass  unnoticed.  This  ingenious  piece 
of  puffing,  which  the  editor  of  the  Lancet 
echoed  last  week,  as  in  duty  bound,  but 
which  we  then  ventured  to- deny,  on  the 
strongpresumptive  evidence  which  we  ad¬ 
duced,  has  since  publicly  received  a  con¬ 
tradiction  the  most  direct,  explicit,  and 
unequivocal.  Mr.  Maclaren,  one  of  the 
electors,  took  occasion,  at  a  recent 
meeting  of  the  Council,  to  make  the 
observations  which  will  be  found  below  ; 
and  the  editor  of  the  Scotsman ,  having 
quoted  the  passage  alluded  to  from  the 
Courier ,  declares  it  to  be  “  entirely  a 
misrepresentation  of  the  fact,”  and  calls 
upon  his  London  contemporary  “  as  a 
matter  of  justice  to  correct  his  mis¬ 
statement.”  To  this  appeal  the  Courier 
replies,  with  the  most  unblushing  ef¬ 
frontery,  that  it  “  never  assumed  nor 
insinuated  that  Mr.  Liston  would  ne¬ 
cessarily  have  been  elected  to  the  Chair, 
had  he  been  willing  to  accept  it !” 
Pretty  well  this,  after  telling  us  last 
week  that  the  professorship  was  only 
offered  to  another  “  as  soon  as  it  was 
ascertained  by  reference  to  Mr.  Liston 
that  he  would  not  forego  his  prospects 
in  London  for  any  of  the  medical  chairs 
in  the  University  of  Edinburgh.  It 
now  appears,  however,  from  the  sheu- 
ingf  of  the  Courier  itself,  that  the  im- 
plied  offer,  when  stripped  of  its  editorial 
embellishments,  is  simply  this:— Some 
indiscreet  person  asked  Mr.  Liston  if  he 
would  become  a  candidate  for  the  vacant 
professorship,  and  that  gentleman  hav¬ 


ing’,  during  his  recent  visit  to  the  North, 
ascertained  exactly  how  the  land  lay, 
very  wisely  said  he  would  not.  Now 
this  private  transaction  of  two  indivi¬ 
duals  has  been  converted  into  an  offi¬ 
cial  application  to  Mr.  Liston,  and  the 
refusal  on  his  part  of  an  offer — which 
was  never  made.  One  little  additional 
piece  of  information,  of  rather  an  amus¬ 
ing  kind,  is  afforded  us  by  the  Courier 
— namely,  that  the  article  which  it  now 
attempts  to  back  out  of,  with  so  bad  a 
grace,  was  written  in  consequence  of 
information  received  from  Mr.  Liston 
himself. 

Proceedings  of  the  Town  Council  at 
Edinburgh ,  Dec.  15,  1835. 

*  * 

The' Lord  Provost  then  proposed  that 
Sir  Charles  be  elected  Professor  of  Surgery 
in  the  University  of  Edinburgh,  which 
was  seconded  by  Mr.  Bruce,  and  unani¬ 
mously  agreed  to. 

Mr.  Maclaren  said,  he  had  observed  a 
paragraph  in  the  London  Courier  relating 
to  this  subject,  which  was  calculated  to 
give  pain  to  the  eminent  individual  whom 
they  had  just  elected.  It  stated  that  the 
feelings  of  the  Council  were  nearly  unani¬ 
mous  in  favour  of  Mr.  Liston,  but  that 
having  been  applied  to,  and  having  refused 
to  leave  London,  it  was  then  only  the 
Council  had  thought  of  applying  to  Sir 
Charles  Bell.  Such  a  statement  being 
totally  unfounded,  and  calculated  to 
hurtthe  feelings  of  him  whom  they  designed 
to  honour  by  their  unanimity  of  choice, 
he  thought  it  right  to  bring  the  circum¬ 
stance  before  the  Council,  that  the  editoiial 
article  alluded  to  might  be  publicly  con¬ 
tradicted.—  Scotsman. 

Sir  Charles  BelVs  Letter  to  the  Lord 
Provost  of  Edinburgh. 

Brook  Street,  llth  Dec. 

“  My  Lord,— I  have  had  the  gratifica¬ 
tion  of  receiving  your  lordship’s  letter, 
and  I  accept  the  honour  which  you,  the 
magistrates,  and  council,  have  conferred 
upon  me. 

“  The  manner  in  which  this  appoint¬ 
ment  has  been  conferred,  and  the  assur¬ 
ances  with  which  your  lordship  has  ac-  • 
companied  the  communication,  lead  me  to  i 
anticipate  the  utmost  harmony  in  our  en-  • 
deavour  to  cultivate  medical  science,  and  ! 
promote  the  reputation  of  the  University. 

“  You  place  me  where  there  is  every  | 
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motiv  e  for  personal  exertion ;  but  where, 
most  of  all,  experience  and  judgment  are 
necessary.  As  to  the  first,  I  trust  my 
habits  of  life  give  you  sufficient  warrant. 
For  the  rest,  I  ground  my  hope  of  being 
useful  on  the  characters  of  those  distin¬ 
guished  men,  many  of  them  removed  from 
the  stage,  with  whom  I  have  been  united, 
or  with  whom  I  have  been  in  consultation 
on  many  trying  occasions.  By  this  inter¬ 
course  my  opinions  have  been  matured, 
and  now,  through  your  kindness,  T  shall 
use  the  advantages  wfiich  time  and  cir¬ 
cumstances  have  given  me,  so  as  to  pre¬ 
serve  the  record  of  the  opinions  and  prac¬ 
tices  of  the  men  who  have  raised  the  pro¬ 
fession  of  surgery  in  these  kingdoms  to  its 
present  acknowledged  perfection. 

“  By  this,  to  me,  eventful  change,  I  am 
led  to  reflect  on  the  advantages  I  have 
possessed,  in  my  anxiety  that  your  lord- 
ship  and  the  council  shall  not  have  occa¬ 
sion  to  regret  the  decision  to  which  you 
have  come. 

“  The  unanimity  of  the  council,  and 
the  very  flattering  expressions  of  your 
lordship,  lessen  the  regret  which  every 
one  must  acknowledge  to  be  natural  to 
me  in  leaving  a  society  where  I  have  ex¬ 
perienced  uniform  kindness  and  liberality, 
and  in  breaking  the  intimate  and  friendly 
relations  with  some  of  the  most  estimable 
men  of  our  day. — I  have  the  honour  to 
be,  my  Lord,  with  great  respect, 

“  Your  Lordship’s  obliged  and  very 
humble  servant, 

“  Charles  Bell.” 


CLINICAL  LECTURE 

ON 

FISTULA  IN  P  ERIN  EG, 
Delivered  at  St.  George’s  Hospital,  Dec.  8^1 835, 
By  Sir  B.  C.  Brodie. 

Gentlemen,— You  will  recollect  that  in 
the  case  to  which  1  drew  your  attention  in 
the  last  lecture,  one  of  the  effects  of  a 
stricture  in  the  urethra  under  which  the 
patient  laboured,  was  an  abscess  in 
the  perineum,  which  had  terminated  in 
what  we  call  fistula  in  perinea.  We  have 
another  patient,  labouring  under  the  same 
disease,  lying  in  the  adjoining  bed  to  the 
patient  just  referred  to. 

“  Samuel  Eldridge,  53  years  of  age,  a 
coachman  by  occupation,  was  admitted  on 
the  14th  October,  1835,  into  Harris  Ward. 
It  appears  that  five  months  ago  he  had 
an  attack  of  fever,  attended  by  shiver¬ 
ing,  followed  by  pain,  and  subsequently 
by  an  abscess  which  burst  in  the  perineum. 
He  then  got  better,  and  resumed  his  work, 


although  suffering  much  inconvenience 
Three  weeks  before  his  admission  the  pain 
of  the  perineum  became  again  very  severe, 
attended  with  a  frequent  desire  to  make 
water,  and  great  difficulty  in  doing  so ; 
and  in  this  state  he  continued  till  he  came 
into  the  hospital.  At  the  time  of  his  ad¬ 
mission  I  examined  the  perineum,  and 
found  a  large  abscess  in  it,  the  skin  having- 
been  extensively  undermined.  The  abscess 
was  immediately  opened,  and  a  great 
quantity  of  matter,  putrid  from  the  admix¬ 
ture  of  urine,  was  evacuated.  The  consti¬ 
tutional  symptoms  under  which  he  la¬ 
boured  were  immediately  relieved,  andlhe 
abscess  gradually  contracted.  However, 
the  greater  part  of  the  urine  continued  to 
flow,  not  by  the  natural  passage,  but 
through  the  opening  in  the  perineum.  On 
the  4th  November  I  introduced  a  gum  ca¬ 
theter,  No.  9,  mounted  on  an  iron  stilette, 
into  the  bladder.  It  did  not  pass  without 
some  difficulty,  an  obstruction  being  dis¬ 
covered  in  the  usual  seat  of  stricture,  that 
is,  in  the  membranous  part  of  the  urethra. 
On  the  16th  a  gum  catheter  was  intro¬ 
duced  again,  and  allowed  to  remain  lodged 
in  the  urethra.  The  retention  of  the  ca¬ 
theter  gave  the  patient  no  inconvenience. 
On  the  6th  December  there  is  the  following 
report  of  the  case:— “He  has  continued 
to  use  the  gum  catheter ;  it  having  been 
removed,  however,  two  or  three  times,  to 
be  replaced  by  larger  ones.  This  day  the 
gum  catheter  was  taken  awray.”  He  now 
makes  water  without  pain  or  difficulty; 
the  wound  in  the  perineum  is  nearly 
healed,  no  more  than  a  few  drops  of  urine 
at  this  time  passing  through  it  when  he 
makes  water. 

This  man  describes  his  case  as  having 
began  with  an  attack  of  fever,  attended 
with  shivering;  but  you  w-ill  observe  that 
there  w  as  an  abscess  in  the  perineum,  and 
w  hen  I  passed  the  gum  catheter  there  was 
an  obstruction  in  the  usual  seat  of  stric¬ 
ture.  I  should  conclude  that  there  had 
been  a  stricture  of  the  urethra  going  on  ful¬ 
some  time,  that  the  patient  had  been  mak¬ 
ing  water  in  a  small  stream,  but  that  the 
diminution  of  the  stream  having  taken 
place  gradually,  it  had  escaped  his  obser¬ 
vation.  I  conclude,  also,  that  the  attack 
of  fever,  which  he  describes  as  beginning 
with  shi  vering,  w\as  the  result  of  the  abscess 
wdiich  this  stricture  had  produced. 

T  refer  to  the  case  w  hich  w-as  the  subject 
of  the  last  lecture,  and  I  call  your  atten¬ 
tion  to  the  present  case,  chiefly  on  this  ac¬ 
count,  that  in  each  of  these  cases  there  w  as 
an  abscess  in  the  perineum  communicating 
with  the  urethra,  and  forming  what  we  call 
a  fistula  in  perineo. 

1  am  glad  to  have  an  opportunity  of 
calling  your  attention  to  the  subject  of 
these  fistula?,  because  I  do  not  think 
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tliat  it  is  very  well  treated  of  in  books;  and 
because  I  am,  at  all  events,  bound  to  ac¬ 
knowledge,  that  in  my  Lectures  on  the 
Diseases  of  the  Urinary  Organs,  which  are 
published,  the  account  of  it  is  not  so  expli¬ 
cit  as  it  ought  to  be.  At  least,  I  think  I 
can  give  a  better  account  of  the  disease 
now  than  I  was  able  to  do  then. 

A  fistula  in  perineo  is  the  result  of  an 
abscess  in  the  perineum,  communicating 
with  the  urethra  at  one  extremity,  and 
opening  externally  at  the  other.  The 
whole  or  part  of  the  urine  flows  through 
the  fistula  whenever  the  patient  makes 
water ;  the  constant  irritation  of  the 
urine  causes  the  sides  of  the  fistula  to 
become  hard  and  callous ;  and  at  last,  a 
sort  of  button-like  projection,  with  the  ori¬ 
fice  of  the  fistula  in  the  centre,  is  discovered 
in  the  perineum.  The  fistula  differs  in 
length  and  size,  and  the  opening  into  the 
urethra  differs  in  size  also  There  is  some¬ 
times  a  single  fistula,  sometimes  there  are 
several  ;  and,  accordingly  as  the  fistula  is 
larger  or  smaller,  accordingly  as  there  are 
more  or  less  sinuses  communicating  with 
the  urethra,  so  does  a  larger  or  smaller 
quantity  of  urine  escape  through  this  un¬ 
natural  passage  whenever  the  patient 
makes  water.  Sometimes  the  urine  thus 
voided  amounts  to  only  a  few  drops ;  some¬ 
times  it  comes  away  in  a  small  stream ; 
and  sometimes  it  comes  away  in  so  large  a 
quantity,  that  that  which  is  voided  by  the 
perineum  is  greater  than  that  voided  in 
the  natural  way. 

A  fistula  in  perineo  is  a  very  great  in¬ 
convenience  to  the  patient:  he  wets  his 
dress  when  he  makes  water.  The  perineum 
is  constantly  teazed  by  the  urine  dribbling 
over  it,  and  the  passage  of  the  urine 
through  the  fistula  is  often  attended  with 
a  good  deal  of  irritation  and  pain.  A  fis¬ 
tula  in  perineo,  however,  is  not  an  evil  un¬ 
mixed  with  good.  You  will  ask,  what  is 
the  good  effect  that  it  produces  ?  If  a  man 
has  a  stricture  of  the  urethra  the  fistula 
saves  him  from  the  ill  consequences  of  re¬ 
tention  of  urine.  A  spasm  comes  upon  the 
stricture,  and  he  cannot  make  water  if 
there  be  no  fistula;  but  if  there  be  a  fistula, 
when  there  comes  a  spasm  on  the  urethra, 
and  he  cannot  make  water  otherwise,  the 
urine  generally  eseapesby  the  fistula,  and 
thus  prevents  the  over-distention  of  the 
bladder,  and  all  the  ill  consequences  re¬ 
sulting  from  it. 

A  fistula  in  perineo  occurs,  in  some 
cases,  as  a  consequence  of  gonorrhoea ;  in 
other  cases  as  the  consequence  of  stricture, 
either  independently  of  gonorrhoea  or  long 
after  it  has  subsided.  These  two  kinds  of 
fistulce  in  perineo  require  each  a  separate 
notice. 

A  man  has  a  severe  gonorrhea;  the 
urine  comes  away  in  a  very  small  stream, 


because  the  urethra  is  inflamed,  swollen, 
and  contracted.  At  last  he  complains  of 
pain  in  the  perineum;  a  tumor  is  found 
there ;  and  this  state  of  things  is  frequently 
attended  with  a  complete  retention  of  urine 
in  the  bladder:  at  other  times, however,  it 
is  attended  only  with  an  increased  diffi¬ 
culty  of  making  water.  By  and  by  the 
tumor  bursts ;  or  perhaps  the  surgeon  feels 
fluctuation  in  it,  and  opens  it  with  a  lan¬ 
cet;  pus  is  discharged,  then  the  difficulty 
of  making  water  subsides,  and  a  day  or 
two  afterwards  the  patient  finds  that 
whenever  he  voids  his  urine  a  portion  of  it 
comes  by  the  opening  in  the  perineum. 

In  another  case,  the  patient  has,  per¬ 
haps,  never  had  gonorrhcea ;  or  if  he  has 
had  one,  it  has  subsided,  and  left  a  con¬ 
traction  or  stricture  of  the  urethra.  On 
some  occasion  he  has  a  more  than  usual 
difficulty  in  making  water,  but  not 
amounting  to  a  complete  retention  of 
urine.  Under  these  circumstances  he  dis¬ 
covers  a  swelling  in  the  perineum,  which 
increases  in  size,  and  becomes  painful  and 
tender.  The  tumor  bursts,  or  the  surgeon 
opens  it ;  matter  escapes  also  in  this  case, 
and  afterwards  a  portion  of  the  urine 
comes  away  through  the  opening.  Where 
this  disease  is  connected  with  gonorrhoea, 
there  is  generally  only  a  single  abscess ; 
but  when  it  is  connected  with  a  stricture 
of  the  urethra,  there  may  be  many  ab¬ 
scesses  formed  in  succession :  so  that  a 
patient  having  a  stricture  of  the  urethra 
of  long  standing,  may  have  fistulce  formed 
in  various  directions,  opening  into  the 
perineum,  in  the  middle  of  the  scrotum, 
nay,  even  in  the  groin,  or  on  the  nates,  or 
one  of  them,  perhaps,  may  open  into  the 
rectum. 

When  the  matter  and  urine  are  freely 
discharged  through  one  opening,  it  does 
not  often  happen  that  any  fresh  abscess  is 
formed ;  but  when  the  matter  and  urine 
are  not  freely  discharged  from  the  original 
opening,  then  it  is  probable  that  several 
abscesses  may  follow.  This  is  the  history, 
in  most  cases,  of  the  formation  of  several 
fistulce. 

How  are  these  fistulce  generated?  Why 
should  an  abscess  form  in  the  perineum? 
Because  there  is  a  contraction  of  the 
urethra.  You  will  observe,  that  whether 
the  fistula  is  the  consequence  of  gonorrhoea 
or  of  a  stricture,  some  urine  always  flows 
through  it  afterwards,  so  that  the  abscess 
always  communicates  with  the  urethra. 

In  a  great  number  of  cases  you  find 
that  the  matter  which  is  discharged  is  not 
healthy  pus;  it  is  putrid  and  offensive, 
and  operates  as  a  poison  to  the  system ; 
so  that  the  patient,  during  the  formation  i 
of  the  abscess,  not  only  has  repeated! 
shiverings,  but  a  dry  brown  tongue,  a  hot* 
skin,  a  frequent  pulse,  and  other  symp-l 
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toms  of  great  constitutional  disturbance  : 
he  labours,  in  fact,  under  all  the  symp¬ 
toms  of  a  severe  typhus  fever.  Now  all 
this  is  the  consequence  of  the  matter  being 
putrid.  But  what  is  it  that  makes  the 
matter  putrid  ?  It  evidently  arises  from 
some  admixture  of  urine  with  it. 

Now  if  you  consider  all  these  cir¬ 
cumstances,  that  in  many  cases  the  con¬ 
tents  of  the  abscess  bear  manifest  indica¬ 
tions  of  urine  having  been  mixed  with 
them;  and  that  in  all  cases,  in  the  course 
of  two  or  three  days  after  the  abscess  has 
burst,  urine  begins  to  flow  through  it  ;  I 
think  you  will  be  inclined  to  believe,  with 
me,  that  an  aperture  must  have  been  form¬ 
ed  by  ulceration  in  the  mucous  membrane 
of  the  urethra  in  the  first  instance.  Such 
ulceration  would  allow  a  little  urine  to 
dribble  into  the  cellular  membrane,  and 
the  formation  of  an  abscess  would  be  the 
necessary  consequence.  This  is  the  simplest 
way  of  explaining  the  formation  of  these 
fistulae,  and  it  explains  every  thing  about 
them.  The  escape  of  even  a  single  drop  of 
urine  into  the  cellular  membrane  would 
be  sufficient  to  do  all  this  mischief.  I 
have  no  doubt  that  many  abscesses  about 
the  rectum  are  formed  in  the  same  manner 
by  ulceration  taking  place  above  the 
sphincter  muscle,  and  a  small  quantity  of 
feculent  matter  escapes  into  the  neigh¬ 
bouring  cellular  membrane. 

But  you  have  been  often  told  of  the  ill 
consequences  which  arise  from  ulceration 
of  the  urethra  behind  the  stricture,  and 
the  consequent  effusion  of  urine  into 
the  cellular  membrane  in  the  neigh¬ 
bourhood  ;  that  an  effusion  of  urine 
through  such  an  ulcerated  opening 
produces  inflammation,  sloughing,  and 
probably  the  death  of  the  patient;  and 
you  will  ask,  why  does  it  happen  that  in 
one  case  effusion  of  urine  produces  merely 
an  abscess,  which,  unless  it  be  neglected, 
is  attended  with  no  danger,  and  in  other 
cases  that  it  produces  extensive  gangrene, 
and  afterwards  death. 

A  fistula  in  perineo,  and  a  general  effu¬ 
sion  of  urine  producing  gangrene,  are  both, 
I  apprehend,  connected  with  ulceration  of 
the  urethra  ;  but  the  ulceration  occurs  un¬ 
der  different  circumstances.  If  the  patient 
be  making  water  in  a  small  stream,  and  a 
little  ulcer  forms  behind  the  stricture,  the 
greater  part  of  the  urine  flows  out  by  the 
natural  passage,  and  it  is  not  prolDable 
that  more  than  a  few  drops  will  dribble 
into  the  cellular  membrane  through  the 
ulcerated  orifice.  But  if  the  patient  has 
complete  retention  of  urine,  if  the  stric¬ 
ture  be  so  contracted  that  not  a  drop  of 
water  can  pass  through  it,  and  if  then  the 
urethra  ulcerates  behind  the  stricture,  ob¬ 
serve  what  will  happen  :  the  next  time  the 
patient  tries  to  make  water,  he  strains 


with  the  bladder  and  the  abdominal  mus¬ 
cles  ;  the  urine  cannot  pass  by  the  natu¬ 
ral  passage,  and  it  is  driven  by  the  mus¬ 
cles  which  I  have  mentioned,  as  it  would 
be  driven  by  a  syringe,  into  the  cellular 
membrane,  of  the  perineum  first,  and  into 
that  of  the  scrotum,  penis,  and  nates, 
afterwards,  and  a  great  deal  of  urine  is 
extravasated.  In  the  one  case  it  dribbles 
into  the  cellular  membrane,  in  the  other  it 
is  driven  into  it ;  and  thus  I  say  that  you 
will  easily  understand  why  there  should 
be  sloughing  under  certain  circumstances, 
and  an  abscess  under  others. 

I  have  known  surgeons  formerly  who 
supposed  that  a  fistula  in  perineo  bore  a  re¬ 
semblance  to  a  Jistula  in  ana,  and  that  it 
was  to  be  laid  open  and  treated  in  the 
same  manner ;  and  I  have  seen  this  done 
in  more  than  one  instance.  Now  sup¬ 
pose  that  you  were  to  dilate  a  fistula  in 
perineo  very  extensively,  what  would  hap¬ 
pen  ?  I  he  wound  would  heal  up  to  a  cer¬ 
tain  point,  until  the  Jstula  had  regained 
the  size  which  it  had  before  the  dilatation 
was  made,  and  then  the  healing  process 
w7ould  stop,  and  the  patient  be  as  bad  as 
ever  :  in  short,  you  gain  nothing  by  such 
an  operation.  Consider  w  hat  it  is  that 
prevents  the  Jistula  healing  ;  the  urine 
dribbling  into  it.  How  are  you  to  make  it 
heal  up,  but  by  preventing  this  dribbling 
of  urine  ?  Then  howT  is  this  to  be  accom¬ 
plished  ?  Why  does  the  urine  find  its  wray 
into  the  Jistula  in  ordinary  cases  ?  It  is  be¬ 
cause  the  urethra  is  contracted  in  front  of 
the  orifice,  by  which  the  Jistula  communi¬ 
cate  w'ith  it.  To  cure  the  fistula,  you  must 
remove  the  contraction,  restoring  the  ure¬ 
thra  to  its  natural  diameter. 

In  a  case  of  fistula  after  gonorrhoea,  this 
is  easily  accomplished.  A  few  introduc¬ 
tions  of  a  bougie  will  probably  be  suf¬ 
ficient  to  dilate  the  urethra  and  make 
the  fistula  heal. 

In  cases  of  fistula  in  perineo  connected 
with  chronic  stricture  of  the  urethra,  the 
treatment  is  just  the  same.  All  you  have 
to  do  is  to  cure  the  stricture,  and,  in  nine¬ 
teen  cases  out  of  tw  enty,  bv  the  time  that 
it  is  fully  dilated  the  fistula  is  healed.  It 
is  more  easy  for  the  urine  to  pass  along  the 
natural  passage,  if  it  be  of  its  proper  dia¬ 
meter,  than  it  is  for  it  to  pass  through  the 
oblique  passage  of  the  fistula.  The  fistula 
has  generally  a  kind  of  valvular  opening 
into  the  urethra,  into  which  the  urine  does 
not  easily  flow;  and  when  you  have  di¬ 
lated  the  stricture  in  front  of  the  fistula , 
the  urine  having  a  free  passage  in  that 
direction,  ceases  to  flow  in  the  other. 

But  there  are  some  cases  in  which,  in 
consequence  of  some  complication— from 
the  opening  of  the  fistula  being  unusually 
large,  or  from  there  being  several  fistulep , 
or  from  some  other  cause—  the  cure'  of  the 
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fistula  is  not  immediately  consequent  upon 
the  cure  of  the  stricture.  When  the  fistula 
does  not  immediately  heal,  you  should  ex¬ 
amine  the  perineum,  and  ascertain  whe¬ 
ther  there  is  any  cavity  in  it  in  which  the 
urine  and  matter  are  likely  to  lodge.  If 
the  orifice  of  the  fistula  is  such,  that  matter 
formed  at  the  bottom  of  it  does  not  readily 
escape,  you  must  certainly  dilate  the  ori¬ 
fice,  or  make  a  fresh  opening  somewhere 
else-  But  supposing  that  there  is  no  dif¬ 
ficulty  of  this  description,  that  you  have 
dilated  the  stricture  to  its  proper  diameter, 
and  vet  that  th e  fistula  does  not  heal,  you 
may  then  introduce  an  elastic  gum  cathc- 
ter'into  the  bladder,  and  allow  it  to  remain 
in  the  urethra,  so  as  to  draw  off' the  urine 
by  the  catheter,  and  the  cure  of  the  fistula 
may  perhaps  take  place  under  this  mode 
of  treatment.  Yet  I  must  acknowledge 
that  in  many  cases  the  permanent  reten¬ 
tion  of  a  gum  catheter  in  the  bladder  does 
not  answer  the  intended  purpose  with  re 
spect  to  the  cure  of  the  fistula.  It  would 
do  so  if  it  altogether  prevented  the  urine 
flowing  through  it ;  but  the  fact  is,  that  it 
does  not  in  reality  produce  this  effect  : 
after  three  or  four  days  a  little  urine  al¬ 
ways  finds  its  way  by  the  side  of  the  gum 
catheter,  and  gets  into  the  fistula,  although 
the  greater  part  is  drawn  off*  through  the 
catheter.  Another  circumstance  also  takes 
place  :  the  gum  catheter  acts  like  a  seton, 
inducing  inflammation  and  suppuration  of 
the  mucous  membrane  of  the  bladder;  and 
some  of  the  pus  which  is  secreted  passes 
through  the  fistula,  and  keeps  it  open  just 
as  much  as  it  would  be  kept  open  by  the 
urine  itself. 

In  some  cases  I  have  adopted  the  fol¬ 
lowing  method: — I  have  made  the  patient 
draw  oft'  the  water  with  a  catheter  three 
times  daily,  so  that  he  should  never  make 
water  except  through  the  catheter,  and 
thus  that  the  urine  should  be  altogether 
prevented  from  finding  its  way  into  the 
fistula.  This  is  a  better  mode  of  treatment 
than  the  constant  retention  of  a  gum  ca¬ 
theter  in  the  bladder;  and  yet  it  will 
sometimes  fail.  It  may  be  that  the  pa¬ 
tient  cannot  manage  to  retain  his  water 
for  eight  hours,  and  then  the  introduction 
of  a  catheter  three  times  in  the  twenty- 
four  hours  of  course  is  not  sufficient ;  and 
if  he  introduces  the  catheter  more  fre¬ 
quently  than  this,  the  catheter  itself  be¬ 
comes  a  source  of  irritation,  keeps  up  the 
inflammation,  and  produces  suppuration 
of  the  urethra— in  fact,  operates  much  in 
the  same  way  as  a  gum  catheter  when  it  is 
constantly  retained.  9 

In  some  cases,  formerly,  where  a  fistula 
was  slow  in  healing,  I  tried  the  following 
method  of  treatment.  1  applied  the  ni- 

J.  i 

Irate  of  silver  to  the  orifice  of  the  fistula  in 
the  perineum.  The  orifice  in  general  soon 


begun  to  contract,  and  at  last  healed. 
But  it  was  only  the  orifice  that  healed, 
not  the  bottom  of  the  fistula ,  and  the 
matter  always  collected  within,  so  that 
a  fresh  abscess  was  the  consequence, 
bursting  externally,  either  in  the  old 
place  or  somewhere  else.  In  other  cases, 
again,  I  have  adopted  the  following  plan 
with  better  success-  I  endeavoured  to 
stimulate  the  bottom  of  the  fistula,  so  as 
to  make  that  heal,  while  I  took  measures  to 
prevent  the  orifice  from  healing  prema¬ 
turely.  This  was  effected  in  the  following 
manner.  I  melted  a  little  nitrate  of  silver 
in  a  spoon  of  platina,  and  dipped  the  end 
of  a  probe  into  it.  This  being  repeated 
two  or  three  times,  the  end  of  the  probe 
became  covered  with  a  varnish,  I  may  say, 
of  the  caustic.  I  introduced  the  probe, 
thus  prepared,  quite  to  the  other  extremity 
of  the  fistula  ;  and  when  I  had  done  this, 
I  just  touched  the  orifice  of  the  fistula  very 
slightly  with  the  caustic  potass.  The 
effect  of  the  nitrate  of  silver  upon  a  sore 
surface  is  not  so  much  to  make  a  slough  as 
it  is  to  stimulate  it  to  contract,  granulate, 
and  heal ;  whereas  the  effect  of  caustic 
potass  is  to  make  a  slough,  and  prevent 
healing.  The  object  which  I  had  in  view 
was  that  of  making  the  bottom  of  the  fis¬ 
tula  heal,  and  preventing  the  orifice  from 
healing  too  soon.  This  plan  I  found  to  be 
sometimes  useful,  and  at  other  times  to  be 
of  little  benefit.  Uncertain  as  all  these 
modes  of  treatment  seem  to  he,  I  have 
scarcely  ever  seen  a  case  of  fistula  in  perineo 
in  which  the  patient  has  not  ultimately 
got  well.  I  do  not  say  there  are  no  such 
cases,  but  they  are  very  few  indeed.  If  all 
more  active  modes  of  treatment  fail,  tell 
your  patient  to  do  this :  let  him  introduce 
a  good  sized  instrument — a  metallic  in¬ 
strument  is  better  than  a  common  plaister 
bougie — into  the  bladder  every  morning, 
and  not  trouble  himself  further.  If  the 
fistula  does  not  heal  in  three  months,  it 
may  heal  in  six,  and  if  not  in  six  months, 
it  may  in  the  course  of  twelve  months. 

I  have  seen  a  number  of  obstinate  cases  of 
fistula  in  perinea  which,  after  other  means 
have  failed,  have  got  well  w  hen  the  pa¬ 
tient  has  had  patience  enough  to  persevere 
in  the  very  simple  plan  of  treatment  which 
I  have  mentioned.  I  have  known  a  patient 
who  has  voided  a  tea  cupful  of  urine 
through  a  large  fistula  in  the  perineum 
every  time  he  made  water,  in  whom  the 
stricture  having  been  first  fully  dilated, 
and  an  instrument  having  been  daily 
passed  into  the  bladder  afterwards,  a  per¬ 
fect  cure  has  at  last  taken  place.  Of 
course  it  is  necessary  that  the  stricture 
should  be  kept  fully  dilated  ;  for  if  you  al¬ 
low  it  to  contract,  then  the  urine  will 
dribble  into  the  fistula,  and  prevent  it 
closing. 
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These  observations  apply  to  the  common 
eases  of  fistula ;  but  there  are  some  more 
rare  cases,  in  which  there  is  an  abscess  in 
the  perineum  communicating  with  the 
urethra,  but  not  having  burst  externally. 
A  patient  will  come  to  you  having  such  an 
abscess  in  the  perineum ;  every  time  he 
makes  water  the  abscess  swells  from  the 
urine  passing  into  it,  and  when  he  presses 
upon  the  perineum,  afterwards  he  squeezes 
urine  and  matter  together  into  the  urethra  ; 
and  this  state  of  things  may  continue  for 
a  long  time.  How  is  such  an  abscess  as 
this  to  be  treated  ?  Will  you  cure  it  by 
drawing  off  the  water  ?  Will  you  cure  it 
by  dilating  the  stricture  ?  Will  you  cure 
it  by  keeping  an  elastic  gum  catheter 
always  in  the  bladder?  Certainly  not  by 
anyone  of  these  methods:  you  must  di¬ 
late  the  stricture ;  but  that  is  only  a  pre¬ 
liminary  measure.  One  of  these  blind 
Jibtulce  in  the  perineum  will  not  be  cured 
by  simple  dilatation  of  the  stricture  ;  and 
yet  the  cure  is  a  very  simple  one.  Make  a 
free  incision  into  the  abscess,  so  that  the 
fistula  may  open  externally  as  well  as  in¬ 
ternally  ;  then,  whenever  the  patient 
makes  water,  the  urine,  instead  of  lodging 
in  the  cavity,  runs  out  at  the  aperture 
which  you  have  made,  and  you  convert 
this  blind  fistula  into  a  common  one,  which 
is  to  be  treated  in  one  or  other  of  the  "ways 
which  I  have  already  mentioned. 

I  shall  next  describe  a  ca^e  which  used 
to  perplex  me  very  much  when  first  I  met 
with  it,  and  which  would  perplex  you 
when  you  meet  with  it  hereafter,  if  I  were 
not  to  explain  its  nature.  A  patient  may 
coine  to  you  who  has,  perhaps,  had  gonor¬ 
rhoea  formerly,  which  has  been  followed  by 
a  stricture,  perhaps  a  very  slight  one,  of 
the  urethra;  or  at  any  rate  there  has  been 
a  discharge  from  the  urethra,  which  he 
calls  an  obstinate  gleet,  telling  you, 
at  the  same  time,  that  nothing  will  cure 
it.  You  examine  the  perineum,  and 
you  find  in  it  a  little  tumor,  not  bigger 
apparently  than  a  horse-bean  or  filbert. 
You  can  just  feel  it  at  some  distance 
below  the  skin,  and  the  patient  tells 
you  that  he  has  had  it  ever  since  he 
has  been  the  subject  of  this  obstinate  gleet, 
and  that  sometimes  there  is  a  little  pain 
in  it.  Now  such  a  little  hard  tumor  is 
neither  more  nor  less  than  a  blind  fistula. 
There  is  a  small  orifice  in  the  urethra,  and 
a  narrow  channel  communicating  with  it, 
which  leads  into  a  cavity  in  the  centre  of 
this  hard  lump,  and  every  time  that  the 
patient  makes  water  a  very  small  portion 
of  urine  finds  its  way  into  this  cavity.  In 
consequence  of  the  smallness  of  the  cen¬ 
tral  cavity,  and  the  great  deposit  of  solid 
matter  on  its  outside,  the  iluetualion  of 
fluid  in  it  is  not  perceptible.  Such  a  case 


as  this  is  not  a  very  uncommon  occur¬ 
rence,  and  I  have  known  a  patient  labour 
under  this  sort  of  hard  lump  in  the  peri¬ 
neum  for  many  successive  years,  suffering 
a  good  deal  of  inconvenience  from  it,  but 
not  suffering  excessively. 

I  have  cured  several  cases  of  this  kind 
by  a  very  simple  process.  All  that  you 
have  to  do  is  to  make  an  opening  into  the 
cavity  in  the  centre  of  the  tumor.  But 
the  cavity  is  very  small,  and  how  are  you 
to  find  it  ?  You  may  run  a  lancet  into  it, 
but  it  is  very  probable  that  it  may  pass  on 
one  side  of  the  cavity;  and  therefore  some 
management  is  necessary  in  performing 
the  operation.  You  are  to  introduce  the 
lancet  a  little  obliquely,  so  that  you  may, 
as  it  were,  almost  cut  the  tumor  in  half. 
When  you  have  done  this,  the  blood  and 
the  deep-seated  situation  of  the  tumor 
prevent  you  from  seeing  whether  you  have 
made  the  opening  in  the  central  cavity  or 
not.  Introduce  a  piece  of  lint,  so  as  to 
prevent  the  wound  uniting  by  the  first  in¬ 
tention.  Two  or  three  days  afterwards, 
you  take  out  the  lint;  and  then  you  ascer¬ 
tain  whether,  when  the  patient  makes 
water,  any  comes  by  the  opening  made 
with  the  lancet.  If  this  be  the  case,  you 
may  be  certain  that  you  have  penetrated 
into  the  cavity,  and  then  you  have  only  to 
dilate  the  urethra  with  a  proper  instru¬ 
ment,  and  the  patient  will  get  well.  But 
if  you  find  that  the  urine  does  not  flow 
through  the  artificial  opening,  you  may 
proceed  thus: — Introduce  a  piece  of  caus¬ 
tic  potass  through  the  opening  you  have 
made,  down  tothe  bottom  of  it,  in  the  cen¬ 
tre  of  the  tumor,  so  as  to  make  a  slough 
there.  A  portion  of  the  tumor  wrill  slough 
out,  and  it* is  twenty  to  one  but  what  the 
cavity  in  the  centre  will  be  exposed,  and 
then  a  cure  follows.  You  should  apply  the 
caustic  potass  in  such  a  manner  that  it 
may  act  on  the  part  on  which  you  wish  it 
to  act;  defending,  at  the  same  time,  the 
neighbouring  textures,  the  skin  especially, 
by  wrashing  it  with  vinegar. 

A  patient  may  have  &  fistula  in  the  peri¬ 
neum,  attended  with  some  little  contrac¬ 
tion  of  the  urethra,  not  giving  him  much 
inconvenience,  so  that  it  may  not  much 
attract  his  attention  ;  and  I  have  known 
individuals  who  have  continued  to  be  in 
this  state  for  years  together.  Are  you  to 
allow  them  to  remain  thus  merely  because 
the  fistula  is  not  very  troublesome  ?  Cer¬ 
tainly  not;  for  you  do  not  know  to  what 
mischief  it  may  ultimately  lead.  The 
matter,  on  some  occasion,  may  not  readily 
escape ;  it  may  burrow,  and  cause  sinuses 
in  other  directions,  and  may  even  do  still 
greater  mischief.  Mr.  Vincent  and  myself 
attended  a  gentleman  who  had  suffered 
under  -a  fistula  in  perinea ,  and  which  he  had 
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neglected  for  a  great  many  years.  At  last 
he  observed  the  callosity  round  it  grew 
bigger  and  bigger,  so  that  it  ulttimalely 
extended  to  the  scrotum  and  penis.  When 
we  were  called  in  to  see  him,  we  found  him 
with  a  malignant  disease,  either  carcinoma 
or  fungus  haematodes,  which  hadclearly 
had  its  origin  in  the  fistula,  and  had  ex¬ 
tended  from  that  to  the  neighbouring  or¬ 
gans.  The  patient  ultimately  died,  in  great 

distress  and  misery. 
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INFLAMMATION  OF  THE  SPINAL  MARROW. 

Chronic  Encephalitis  and  Cerebellitis — Inflam¬ 
mation  of  Spinal  Marrow — Anatomic  Cha¬ 
racters — Symptoms  affecting  Motion,  Sensa¬ 
tion,  Digestion,  Circulation,  Respiration,  Se¬ 
cretion,  and  the  Genital  Organs. 

Chronic  encephalitis  bears  a  strong  re¬ 
semblance  to  the  acute  form  of  the  dis¬ 
ease  :  it  presents  nearly  the  same  anatomi¬ 
cal  characters,  but  with  the  addition  of  in¬ 
duration.  Abscesses,  too,  are  more  fre¬ 
quently  met  with  than  in  acute  encephali¬ 
tis  ;  and  the  pus  is  inclosed  in  a  cyst, 
which  is  well  formed,  and  has  sometimes 
fibrous  or  fibro-cartilaginous  parietes. 

The  causes  are  the  same  hs  those  of 
acute  encephalitis;  and  the  disease  may 
occur  either  primarily,  or  follow' the  acute 
form.  The  symptoms,  also,  are  the  same 
in  both,  except  that  their  manifestation  in 
the  chronic  is  more  slow'  and  less  energetic. 

Chronic  cerebellitis.  —  Chronic  inflamma¬ 
tion,  and  even  abscesses  of  long  standing, 
are  frequently  met  with  in  the  cerebellum, 
though  acute  inflammation  there  is  of  rare 
occurrence.  In  six  or  eight  cases  of  chro¬ 
nic  cerebellitis  you  will  not,  perhaps,  find 
the  same  symptoms  in  any  two;  it  is, 
therefore,  impossible  to  say  any  thing  posi¬ 
tive  on  this  head,  and  before  doing  so,  wre 
must w'aitforadditional facts,  ltisthusthat 
in  some  cases  the  lesion  principally  affects 
the  movements  of  the  upper  or  lower  ex¬ 
tremities,  which  may  be  either  affected  w'ith 
complete  paralysis,  or  only  w  ith  a  certain 
degree  of  weakness,  such  as  to  prevent  the 
patient  from  being  able  to  walk  without 
staggering,  or  to  keep  him  in  perpetual 
danger  of  falling  forwards.  In  other  cases 
nothing  is  observed  to  be  amiss  with  re¬ 
spect  to  motion,  but  there  is  some  conspi¬ 


cuous  change  of  sensation.  In  two  cases, 
acute  and  general  sensibility  of  the  entire 
surface  was  observed  ;  and  after  death  the 
only  lesion  discovered  w'as  an  abscess  in 
the  cerebellum.  In  another  there  was  ex¬ 
quisite  pain  about  the  occiput ;  in  two  loss 
of  sight  was  the  principal  phenomenon.  I 
have  already  observed,  in  my  introductory 
lecture,  that  certain  affections  of  the  cere- 
be’lum,  such  as  tubercles,  might  produce 
blindness  in  chillren.  In  yet  other  cases, 
with  the  lesions  of  movement,  sensation, 
&c.  there  have  been  nausea  and  vomiting 
throughout  the  whole  course  of  the  dis¬ 
ease. 

Thus  it  will  be  seen  that  we  may  have  a 
variety  of  symptoms  differing  very  much 
from  each  other,  and  produced  separately, 
by  the  same  morbid  condition  ;  and  these 
symptoms  do  not  as  yet  admit  of  being 
generalized.  In  proportion  as  the  facts 
become  multiplied,  it  will  probably  be  seen 
that  the  phenomena  which,  indicate  chro¬ 
nic  inflammation  of  the  cerebellum,  have 
only  appeared  thus  different  in  conse¬ 
quence  of  the  disease  having  its  seat  in  dif¬ 
ferent  parts  of  the  organ.  A  diversity  of 
symptoms,  which  may  be  readily  ac¬ 
counted  for  from  the  numerous  connec¬ 
tions  which  the  cerebellum  has  w'ith  the 
different  points  of  the  cerebro-spinal  axis. 

The  treatment  of  chronic  inflammation 
of  the  cerebellum  consists  in  the  abstrac¬ 
tion  of  blood,  so  long  as  there  is  any  symp¬ 
tom  of  re  action.  We  may  afterwards 
have  recourse  to  revulsives  applied  to  the 
limbs  or  back  of  the  neck  ;  and  w'e  may 
also  advantageously  adopt  the  use  of  pur¬ 
gatives. 

MYELITIS. 

After  having  considered  the  acute 
and  chronic  inflammations  of  the  parts 
within  the  cranium,  we  now  proceed  to 
inflammation  of  that  prolongation  of 
the  cerebral  mass  which  is  contained  in 
the  vertebral  canal,  and  which  has  been 
called  the  spinal  marrow'.  Myelitis  is  the 
name  given  to  this  disease.  Now  myeli¬ 
tis  may  be  either  acute  or  chronic ;  but 
being  pressed  for  time,  I  shall  not  separate 
the  description  of  these  two  forms.  In 
describing  one,  we  shall  compare  its  symp¬ 
toms  with  those  of  the  other,  in  such  man¬ 
ner  as  to  mingle  their  common  characters, 
w'hilewe  point  out  more  prominently  those 
in  which  they  differ. 

The  anatomical  characters  are  absolutely 
the  same  as  those  of  encephalitis,  viz. 
injection,  softening,  whether  red  or  white, 
and  suppuration,  either  infiltrated  or  col¬ 
lected  into  masses. 

M.  Velpeau  found  an  encysted  abscess 
near  the  junction  of  the  cervical  and  dor¬ 
sal  portions  of  the  spinal  marrow.  Soften¬ 
ing  and  suppuration  may  produce  an 
almost  complete  solution  of  continuity  in 
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the  vertebral  cord,  so  that  there  may  re¬ 
main  only  a  very  thin  fragment  of  nervous 
matter;  or  it  may  be  transformed  into  ab¬ 
solute  bouillie,  preserving  nothing  of  its 
natural  organization. 

The  seat  of  these  lesions  is  varied  :  the 
inflammation  may  afl’ect  the  entire  thick¬ 
ness  of  the  spinal  cord,  or  each  of  the 
sections  separately,  so  that  the  anterior  or 
posterior  portions  may  alone  be  impli¬ 
cated, — a  limitation  which  in  some  cases 
is  both  precise  and  well  marked.  Besides 
these  distinctions,  there  are  others :  thus 
the  inflammation  may  have  its  seat  in  the 
white  substance  or  the  grey,  and,  indeed, 
is  more  common  in  the  latter.  Now  as 
this  (viz.  the  grey  matter)  is  situated  in 
the  centre  of  the  cord,  it  happens  that 
when  it  is  considerably  softened  a  vacuity 
is  produced— a  sort  of  central  canal,  more 
or  less  analogous  to  that  which  naturally 
exists  in  certain  animals,  and  even  in  the 
human  subject,  up  to  a  certain  period  of 
foetal  life.  T  have  also  seen  this  kind  of 
softening  in  an  aged  person. 

The  causes  are  the  same  as  those  of  in¬ 
flammation  of  other  parts  of  the  nervous 
system,  comprehending  external  injuries, 
diseases  of  neighbouring  parts,  &c.  We 
ought  also  to  reckon  among  the  causes  of 
myelitis,  over  action  of  the  organ  itself.  M. 
Dupuy,  of  Alfort,  has  demonstrated  that 
inflammation  of  the  spinal  marrow  is  not 
uncommon  in  animals  who  are  compelled 
to  perform  movements  too  violent  or  too 
long  continued,  as  in  horses  which  are 
over  worked.  The  result  of  the  observa¬ 
tions  made  by  the  professor  just  named,  as 
well  as  those  of  many  other  veterinary 
surgeons,  is,  that  inflammation  of  the 
spinal  marrow  is  much  more  common  in 
horses  than  inflammation  of  the  brain. 

In  speaking  of  the  symptoms,  we  shall 
follow  the  same  divisions  as  we  have 
already  done  with  regard  to  encephalitis. 

The  intellect  affords  us  only  negative 
results ;  it  preserves  its  integrity,  at  least 
in  the  beginning;  but  the  inflammation 
may  afterwards  extend  to  the  brain,  and 
sometimes  does  so  very'  rapidly  when  there 
is  but  a  short  distance  between  it  and  the 
inflamed  part,—  as  for  example,  when  the 
myelitis  occupies  the  medulla  oblongata. 

Motion  exhibits  very  various  disorders; 
and  it  is  chiefly  with  respect  to  this 
function  that  the  disease  of  which  we 
speak  is  manifested,  when  it  affects  the 
anterior  cords.  The  seat  of  these  le¬ 
sions  of  motion  is  different  according  to 
the  portion  of  the  spinal  marrow  which 
suffers,  the  movements  of  the  parts 
which  derive  their  nerves  from  the  seat  of 
the  inflammation  being  those  which  are 
deranged. 

We  may  also  observe,  then,  these  de¬ 


rangements  of  function  in  the  upper  or 
lower  extremities,  or  in  one  limb  only,  or 
in  all  at  once.  The  affection  of  motion 
may  be  displayed  only  in  some  muscles  of 
the  trunk,  or  it  may  be  the  diaphragm 
which  is  deranged  in  its  action. 

A  general  principle  may  here  be  laid 
dow  n — namely,  that  the  lesions  of  motion 
in  myelitis  only  implicate  the  parts  be¬ 
neath  the  portion  of  the  spinal  marrow 
which  is  inflamed ;  the  nerves  below  are 
no  longer  capable  of  transmitting  the 
power  of  contraction.  Nevertheless,  M. 
Lullhier  has  cited  the  case  of  a  man  in 
w'hich  he  found  inflammatory  softening  of 
the  cervical  and  upper  part  of  the  dorsal 
marrow,  although  the  motion  of  the  upper 
extremities  had  not  been  in  the  slightest 
degree  affected.  When  the  inflammation 
commences  at  the  lower  part,  paraplegia 
only  is  at  first  observed;  but  in  proportion 
as  the  disease  advances,  the  muscles  of  the 
abdomen,  those  of  the  chest,  upper  extre¬ 
mities,  &c.  become  successively  implicated. 

The  nature  of  the  lesions  of  motion  dif¬ 
fer  according  as  the  inflammation  is  accute 
or  chronic:  in  the  latter  we  can  only  ob¬ 
serve  a  simple  embarrassment  in  the  move¬ 
ment  of  one  or  more  parts.  Sometimes, 
in  place  of  absolute  palsy,  the  patients 
only  complain  of  weakness,  more  or  less 
marked,  in  the  state  of  repose;  they 
think  themselves  as  strong  as  ever,  but 
if  they  be  directed  to  grasp  any  thing 
in  the  hand  their  loss  of  power  becomes 
evident.  They  also  walk  less  perfectly. 

In  some,  a  slight  and  progressive  weak¬ 
ness  first  comes  on,  to  be  followed  by 
paralysis;  sometimes  it  is  not  until  two 
years  or  more  after  the  first  attack  of 
myelitis  that  the  paralysis  becomes  mani¬ 
fest  ;  occasionally  it  is  very  rapid,  but  this 
is  rare,  for  chronic  inflammation  of  the 
spinal  cord  is  much  more  common  than 
acute.  In  some  individuals  cramps  take 
place,  which  differ  in  their  situation,  ac¬ 
cording  to  the  seat  of  the  lesion  ;  in  the 
abdominal  muscles,  for  example,  the  cavity 
is  compressed  and  excruciating  pain  pro¬ 
duced,  which  is  known  under  the  name  of 
cramp  of  the  intestines.  In  certain  other 
cases  the  cramps  occur  in  the  muscles  or 
the  limbs;  indeed  it  occasionally  hap¬ 
pens  that,  at  first,  these  constitute  the  only 
symptom,  to  which,  how'ever,  others  of  a 
more  marked  character  soon  become  add¬ 
ed.  In  yet  other  cases  it  is  convulsions 
which  appear,  particularly  in  the  acute 
form  of  the  disease:  it  is  such  convulsive 
movements  in  acute  myelitis  w'hich  exactly 
imitate  chorea,  and  of  w'hich  M.  Gendrin 
has  related  an  example  in  the  Gazette 
des  Hopitaux.  In  a  few  instances  the 
myelitis  has  assumed  a  more  formidable 
aspect,  and  has  given  rise  to  symptoms  of 
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tetanus.  Are  we,  then,  to  assume  that 
every  case  of  tetanus  is  produced  by  in¬ 
flammation  of  the  spinal  cord  ?  Certain¬ 
ly  not ;  as  I  shall  endeavour,  by  and  by, 
to  demonstrate.  However  this  may  be, 
death  takes  place,  sooner  or  later,  as  the 
usual  termination  of  this  form  of  the 
disease. 

Inflammation  of  the  spinal  marrow  is 
also  accompanied  by  various  derangements 
of  sensation  ;  and  these  are  predominant 
when  the  inflammation  is  situated  in  the 
posterior  bundles.  Pain  is  perceiyed  at  a 
part  of  the  spinal  marrow  corresponding 
to  the  seat  of  the  inflammation  ;  this  pain 
may  be  felt  along  the  whole  extent  of  the 
vertebral  column,  if  the  myelitis  be  gene¬ 
ral.  It  may  also  be  aggravated  by  motion  ; 
but  this  is  not  constant,  and  principally 
occurs  when  the  brain  participates  in  the 
disease.  Sometimes  it  is  impossible  for 
the  patient  to  lie  upon  his  back,  so  that  he 
is  compelled  to  recline  on  the  side.  It  has 
been  ascertained  occasionally  that  pressure 
upon  one  particular  spinous  process  cor¬ 
responding  to  the  seat  of  disease  affects  this 
part,  notwithstanding  its  distance,  and  the 
interposition  of  the  cephalo-spinal  fluid ; 
and  this  pressure  constitutes  an  excellent 
diagnostic  mark. 

It  has  been  recommended  to  run  a 
sponge  dipped  in  hot  water  along  the 
spine,  and  it  has  been  said  that  the  occur¬ 
rence  of  pain  would  point  out  the  inflamed 
part,  when  the  sponge  arrived  at  it.  1  have 
tried  this  method,  but  without  being  satis¬ 
fied  of  its  efficacy;  I  think,  however,  that 
it  may  be  useful  in  distinguishing  this 
from  disease  of  the  cartilages.  Although 
we  have  insisted  on  the  manner  of  recog¬ 
nizing  pain,  yet  its  presence  at  a  particular 
point  of  the  vertebral  column  is  not  a  pa¬ 
thognomonic  sign  of  inflammation  of  the 
nervous  cord  which  it  contains.  This 
pain,  in  fact,  may  depend  upon  an  affec¬ 
tion  of  the  fibrous  tissue,  a  kind  of  rheu¬ 
matism  peculiar  to  these  parts.  The  dis¬ 
eases  of  the  bony  column  may  themselves 
give  rise  to  such  pain,  or  it  may  be  of  a 
neuralgic  nature :  thus  rachialgia  occa¬ 
sions  pains  which  are  often  even  more 
acute,  and  more  intense,  than  those  of  mye¬ 
litis. 

Lastly,  the  pains  may  depend  on  inflam¬ 
mation  of  the  meninges,  without  the  spi¬ 
nal  marrow,  in  any  degree,  participating 
in  the  disease. 

Let  us  next  turn  our  attention  to  the 
affections  of  sensation  which  take  place 
at  a  distance  from  the  spinal  cord.  Pain 
may  be  felt  in  the  limbs,  in  the  different 
parts  of  the  trunk,  or  in  the  pariet.es  of  the 
abdomen.  They  sometimes  follow  the 
course  of  the  large  tendons;  sometimes 
they  arc  more  vague,  and  have  no  precise 


or  permanent  seat ;  sometimes  they  are 
constant,  and  sometimes  only  occur  at 
intervals.  Again,  these  pains,  which  act 
so  important  a  part  in  the  history  of  mye¬ 
litis,  in  certain  cases  assume,  at  their  on¬ 
set,  the  appearance  of  rheumatic  or  ner¬ 
vous  affections,  the  rather  as,  under  cer¬ 
tain  circumstances,  myelitis  betrays  itself 
by  pain  in  distant  parts  (of  the  limbs  for 
instance),  while  nothing  whatever  is  felt 
along  the  whole  course  of  the  vertebral 
column. 

In  place  of  that  increase  of  sensibility 
which  is  announced  by-pain,  there  may 
be  loss  of  sensation,  becoming  more  and 
more  general,  in  such  sort,  for  instance, 
that  the  skin  ceases  to  receive  any  im¬ 
pression  even  when  violently  pinched  on 
any  part  of  the  surface.  In  other  cases, 
some  circumscribed  portions  of  the  skin 
preserve  their  sensibility  unimpaired, 
whilst  but  a  line  beyond  it  is  totally  in¬ 
sensible.  There  may  also  be  a  simple 
numbness— -a  diminution  to  a  greater  or 
less  extent,  but  not  an  abolition  of  this 
function.  Sometimes  different  parts  of 
the  surface  are  affected  with  tingling, 
and  of  a  sensation  of  cold  which  nothing 
can  overcome:  this  is  particularly  re¬ 
marked,  at  first,  at  the  points  of  the  fin¬ 
gers,  but  there  is  a  tendency  for  the  phe¬ 
nomena  to  extend  after  they  have  been 
limited  for  a  longer  or  shorter  time. 

The  different  functions  connected  with 
nutrition  are  conspicuously  influenced  by 
inflammation  of  the  spinal  marrow. 

With  regard  to  digestion:  in  some  cases 
we  observe  a  difficulty  of  deglutition,  evi¬ 
dently  depending  upon  loss  of  play  in  the 
muscles  of  the  pharynx  ;  and  this  impedi¬ 
ment  to  the  act  of  swallowing  may  give 
rise  to  the  belief  that  the  patient  is  affect¬ 
ed  with  an  angina,  which  is  persistent ;  but 
it  may  be  ascertained,  on  post-mortem 
examination,  that  what  has  existed  there 
has  not  been  any  form  of  angina,  but  an 
impediment  to  the  contraction  of  the  pha¬ 
rynx,  arising  from  a  lesion  of  the  spinal 
cord.  I  have  seen  a  case  of  this  kind,  in 
which  there  was  at  the  same  time  paralysis 
of  the  tongue.  On  opening  the  body  very 
acute  inflammation  was  found  at  that  part 
of  the  spinal  column  from  which  the  nerves 
which  give  motion  to  the  tongue  arise. 
M.  Fournet  has  also  seen  a  case  in  which, 
after  the  fall  of  a  great  weight  on  the  up¬ 
per  part  of  the  vertebral  canal,  there  sud¬ 
denly  supervened  a  paralysis,  which  was 
exactly  limited  to  the  tongue  and  pharynx, 
without  the  slightest  sign  of  the  same  af¬ 
fection  in  any  other  part. 

In  some  persons  attacked  with  myelitis, 
vomiting  occurs,  as  in  inflamma  ion  of  the 
brain.  Sometimes  the  contraction  of  the 
lower  portion  of  the  alimentary  canal  be- 
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comes  modified,  and  there  is  a  degree  of 
constipation,  which  frequently  refuses  to 
yield  to  the  most  active  purgatives. 

As  to  the  cii dilution,  if  the  myelitis  be 
acute  and  general,  there  is  fever,  which  is 
sometimes  violent ;  but  if  the  inflamma¬ 
tion  be  chronic  or  partial,  the  fever  is  often 
entirely  wanting.  We  have  then,  however, 
other  remarkable  symptoms:  thus  there 
may  be  palpitations  so  as  to  alarm  the 
patient,  and  even  to  induce  the  physician 
to  apprehend  the  existence  of  organic  dis¬ 
ease.  Sometimes  the  most  remarkable 
symptom  is  a  tendency  to  syncope.  I 
am  at  present  attending  a  young  woman 
w  ho  has  all  the  signs  of  chronic  inflam¬ 
mation  of  the  spinal  marrow.  The  slight¬ 
est  attempt  at  movement  is  sufficient  to 
produce  fainting,  and  she  is  becoming 
worse  in  proportion  as  the  function  of  the 
spinal  marrow  is  reduced. 

We  have,  then,  two  sets  of  phenomena 
affecting  the  circulation :  one  belonging  to 
the  acute  form  of  myelitis,  and  charac¬ 
terized  by  fever;  the  other  connected  with 
the  chronic,  and  not  accompanied  by  fever, 
but  affecting  the  heart,  and  producing  pal¬ 
pitations,  whence,  as  we  have  just  seen, 
may  arise  a  constant  tendency  to  syncope 
from  the  slightest  causes. 

Respiration  is  affected  whenever  that  por¬ 
tion  of  the  spinal  cord  is  inflamed  wffience 
the  nerves  arise  which  supply  the  respira¬ 
tory  muscles,  and  also  in  all  cases  of  mye¬ 
litis  which  are  of  long  standing  ;  because 
in  these  the  disease  has  a  constant  ten¬ 
dency  to  spread  from  beneath  upwards. 
But  the  manner  in  which  the  respiration 
becomes  embarrassed  is  not  the  same  here 
as  in  encephalitis,  where  the  breathing 
ceases,  because  the  brain  is  no  longer  fitted 
to  transmit  through  the  pneumogastric 
nerves  that  influence  without  which  respi¬ 
ration  cannot  be  effected.  In  myelitis  the 
brain  and  pneumogastric  nerves  are  entire, 
the  necessity  of  respiring  being  felt  as 
usual,  while  the  powers  which  are  charged 
with  the  duty  of  inhaling  and  expiring  the 
air  are  alone  paralyzed. 

Sometimes  the  diaphragm  is  paralyzed, 
or,  at  least,  certain  irregularities  of  its  ac¬ 
tion  take  place.  Among  these  the  most 
remarkable  is  hiccup,  which  lasts  until 
the  death  of  the  patient.  The  result  of  all 
these  disorders  of  the  respiration  which 
accompany  myelitis  is  to  produce  as¬ 
phyxia.  I  saw  a  young  man  who  for  a 
long  time  had  experienced  fixed  pain  at 
the  upper  part  of  the  vertebral  column. 
When  he  placed  himself  in  certain  atti¬ 
tudes,  and  only  in  certain  ones,  a  crack¬ 
ling  noise  of  a  peculiar  character,  and 
which  I  frequently  heard,  occurred  at 
the  spot  which  was  pointed  out  as  the  seat 
of  pain;  the  patient  was  then,  from  time 
t  >  time,  attacked  with  a  frightful  paroxysm 
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of  suffocation,  which  lasted  some  minutes, 
after  which  every  thing  returned  to  its  na¬ 
tural  order.  I ‘think  that  in  this  case 
there  is  not  actually  an  alteration  of  the 
spinal  marrow,  but  probably  a  change  in 
the  superior  articulation  of  the  vertebral 
column,  exposing  the  cord  to  be  touched 
for  a  moment,  and  in  certain  positions,  bv 
a  displaced  vertebra.  We  may  be  led 
sometimes  into  the  belief  that  there  is  dis¬ 
ease  of  the  lungs,  or  asthma,  when  the 
embarrassment  of  breathing  arises  from 
the  cause  just  mentioned. 

The  secretions  present  some  remarkable 
modifications.  It  has  been  said  that  the 
perspiration  is  always  deficient ;  but  I 
think  that  this  fact  has  been  too  much  ge¬ 
neralized.  The  secretion  of  the  kidneys  is 
sometimes  completely  obstructed,  in  con¬ 
sequence  of  paralysis  of  the  bladder ; 
and  the  lower  bowel  sometimes  partici¬ 
pates  in  this  inactivity,  so  as  to  produce 
constipation. 

As  to  the  genital  organs,  we  sometimes 
have,  in  men  labouring  under  acute  mye¬ 
litis,  a  great  tendency  to  priapism,  with 
pain  and  convulsive  movements;  which 
observation  is  in  keeping  with  physiolo¬ 
gical  experiments,  in  which,  by  exciting  a 
certain  part  of  the  spinal  marrow,  erec¬ 
tions,  and  even  emissions,  have  been  pro¬ 
duced.  On  the  other  hand,  impotence, 
and  the  impossibility  of  erection,  have  also 
been  witnessed  as  the  effects  of  myelitis. 
These  facts  would  tend  to  prove  that  the 
genital  functions  are  under  the  direct  in¬ 
fluence  of  the  spinal  cord,  and  that  they 
are  not  exclusively  governed  by  the  cere¬ 
bellum.  It  has  been  said  that  abortion 
has  occurred  in  pregnant  women  becoming 
affected  with  acute  myelitis,  in  consequence 
of  the  convulsive  movements  of  the  muscles 
becoming  extended  to  the  uterus ;  while, 
on  the  contrary,  in  other  instances,  in 
the  period  of  collapse,  women  at  their 
full  time  have  been  unable  to  expel  the 
foetus  without  assistance,  in  consequence 
of  the  feebleness  of  the  uterine  contractions. 
We  thus  have  contrary  effects  accordingas 
the  inflammation  is  acute  or  chronic.  But 
beside  these  cases,  others  might  be  cited 
in  which  pregnant  women  affected  with 
myelitis  have  gone  their  full  time,  and 
being  delivered  without  any  accident:  all 
of  which  only  shews  how  variable  are  the 
phenomena  of  this  disease. 

Let  us  now  consider  some  questions  re¬ 
lative  to  the  diagnosis,  and  which  it  is  very 
difficult  to  determine.  Can  myelitis  be 
easily  recognized  by  the  symptoms  above 
described  ?  'There  are  many  circum¬ 
stances  which  may  lead  us  into  error:  thus 
the  vertebras  may  be  the  seat  of  diseases 
which  are  not  perceptible  from  without — 
as  certain  kinds  of  caries;  but  it  is  true 
that  after  a  time  the  spinal  marrow  is  im- 
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plicated,  and  participates  in  the  inflam¬ 
mation  of  the  investing  textures,  whether 
hard  or  soft.  Sometimes  the  symptoms  of 
myelitis  are  assumed  by  another  disease 
of  the  spinal  marrow,  in  which  there  is 
only  a  lesion  of  action,  without  any  thing 
being  detected  on  post-mortem  examina¬ 
tion,  either  in  the  spinal  marrow  itself,  or 
its  investing  membranes.  This  lesion  of 
action  depends,  then,  on  a  deficient  influx 
of  nervous  energy,  or  upon  some  other 
hidden  cause.  It  is  by  induction  alone 
that  this  research  can  be  advanced,  for 
there  is  nothing  appreciable  to  our  present 
physical  means  of  investigation.  Of  this, 
however,  I  am  certain,  that  I  have  seen  in 
such  cases  a  complete  absence  of  any  per¬ 
ceptible  change  of  structure,  in  certain  pa¬ 
tients  who  had  exhibited  all  the  symptoms 
of  inflammation  of  the  spinal  marrow  for 
months  together.  I  have  seen  hysterical 
young  women  seized  all  at  once  with  ina¬ 
bility  to  move  one  or  more  limbs,  and  re¬ 
main  paraplegic  for  many  days.  Under 
such  circumstances  disease  of  the  spinal 
marrow  is  suspected,  but  a  single  day  may 
dissipate  all  the  symptoms.  These  dif¬ 
ferent  forms  of  palsy  depend  upon  that  ill- 
understood  condition  which  constitutes 
hysteria,  just  as  in  certain  other  cases  of 
the  same  disease  we  have  blindness  as  one 
of  its  symptoms.  It  is  the  same  with  pa¬ 
ralysis  from  lead;  all  which  proves,  how- 
ever,  not  that  the  nervous  centres  are  in¬ 
tact,  but  only  that  the  organic  change 
eludes  the  present  state  of  science. 

M.  Esquirol  has  related  a  case  in  which 
paraplegia,  without  any  other  symptom, 
coincided  with  the  presence  of  schirrous 
masses  in  the  two  anterior  lobes  of  the 
brain  ;  there  was  absolutely  nothing  about 
the  spinal  marrow-.  This  curious  case  is 
in  accordance  w  ith  the  hypothesis  of  those 
who  hold  that  the  motions  of  the  inferior 
extremities  are  under  the  influence  of  the 
anterior  lobes  of  the  brain. 
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Tuesday,  Dec.  8,  1835. 

Henry  Earle,  Esq.,  F.R.S.,  President 
in  the  Chair. 

On  the  evening  above  dated,  a  paper  by 
Mr.  Stafford  was  read,  and  the  discussion 
adjourned  till  Tuesday  last.  The  follow¬ 
ing  is  a  brief  abstract  of  the  paper:  — 

On  the  Treatment  of  Injuries  received  in  Dis¬ 
section.  By  R.  A.  Stafford,  Esq.  Sur¬ 
geon  to  the  Marylebone  Infirmary. 

The  author  commences  by  noticing  the 
opinions  which  prevail  respecting  the 
effects  of  dissection  wounds ;  some  hold¬ 


ing  that  a  peculiar  virus  is  introduced  into 
the  system  by  them,  and  others  that  the 
symptoms  depend  entirely  on  the  nature  of 
the  part  affected  and  the  constitution  of 
the  individual.  Mr.  Stafford  is  inclined 
to  embrace  the  former  notion,  there  being 
many  cases  now  on  record,  show’ing  that 
the  peculiar  consequences  in  question  are 
met  with  even  where  there  has  been  no 
abrasion,  scratch,  incision,  or  puncture, 
and  where  the  absorption  of  a  virus  is  alone 
capable  of  explaining  the  phenomena. 
This  will  appear  from  some  of  the  follow¬ 
ing  cases,  drawm  up  chiefly  with  a  view  to 
laying  down  a  steady  system  of  treatment. 

I.  — On  the  morning  of  the  2d  of  March 
Mr.  Stafford  was  summoned  to  visit  his 
friend  Dr.  S.,  the  absorbents  of  whose 
right  forefinger  and  forearm  were  inflamed 
and  painful ; — the  doctor  had  dissected  a 
brain  the  preceding  day.  There  was  a 
mark  like  a  gnat-bite  on  the  second  pha¬ 
lanx,  but  no  trace  of  any  puncture.  Dr. 
S.  had  gone  to  bed  in  his  usual  health,  but 
was  awakened  by  the  pain  in  his  finger  at 
four  in  the  morning.  Pulse  90,  jerking. 
Leeches  and  evaporating  lotion  applied ; 
calomel  and  senna  taken.  Worse  in  the 
course  of  the  day — nervous  system  affected 
as  if  under  the  influence  of  the  bite  of  some 
venomous  reptile.  Mr.  Lawrence  now’  saw 
the  patient  :  20  more  leeches  were  ap¬ 
plied,  and  the  fourth  of  a  grain  of  muriate 
of  morphia  administered.  The  bowels  acted 
freely,  and  relief  wras  decidedly  obtained 
from  the  morphia.  A  deep  longitudinal 
incision  w-as  made  along  the  finger,  but  no 
pus  escaped.  The  morphia  to  be  repeated 
as  occasion  might  require.  On  the  follow¬ 
ing  morning  the  patient  wras  rapidly 
sinking, when  half  a  grain  of  mur.  morphia 
was  given,  with  almost  immediate  benefit. 
Nothing  in  the  shape  of  drink  but  soda  and 
seltzer  water  w’ould  stay  on  the  stomach. 
Leeches,  fomentations,  and  morphia  con¬ 
tinued.  March  4th — Better,  except  that 
the  absorbents  were  not  less  inflamed.  In¬ 
cision  again  practised  on  the  finger,  also 
on  the  palm  of  the  hand,  wdien  pus  escaped 
along  with  the  blood.  Great  relief  was 
also  procured  from  subsequent  longitudi¬ 
nal  incision  and  the  discharge  of  pus. 
The  constitutional  symptoms  gradually 
gave  way,  and  the  morphia  was  not  re¬ 
quired  in  the  former  proportions.  In  short, 
Dr.  S.  wras  soon  able  to  leave  town,  and 
after  six  w’eeks  restored  to  his  usual 
health;  the  finger,  however,  still  remains 
stiff'. 

II.  — The  second  case  is  that  of  Mr. 
Pierce,  late  assistant-apothecary  of  the 
Marylebone  Infirmary.  He  opened  the 
body  of  a  woman  wrho  had  died  of  puerpe¬ 
ral  fever,  and  on  the  following  morning ; 
found  himself  very  unwell,  with  headache’ 
and  feverishness.  In  the  evening  he  com-  ■ 
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plained  of  soreness  in  the  axilla,  but  did 
not  suspect  that  it  could  have  arisen  from 
the  absorption  of  any  virus,  not  being 
aware  of  having  wounded  himself.  Leeches 
and  fomentations  were  applied,  but  with¬ 
out  much  benefit.  On  the  fourth  day 
there  appeared  a  general  tumor  of  the  side, 
from  the  third  rib  down  to  nearly  the 
ilium  ;  the  parts  tense  and  of  a  reddish 
blue  colour;  no  fluctuation.  The  consti¬ 
tutional  symptoms  had  now  attained  an 
alarming  character;  the  patient  was  fast 
sinking;  when,  as  a  dernier  r escort,  an  inci¬ 
sion  nearly  an  inch  deep,  and  four  in 
length,  was  made  in  the  sw’elling  of  the 
side.  There  was  no  pus,  but  the  patient 
derived  striking  benefit  from  the  quantity 
of  blood  effused,  and  the  tension  taken  off 
the  parts.  Matter  was  discharged  in  a  day 
or  twro,  and  suppuration  went  on  thence¬ 
forward  freely,  if  not  superabundantly  for 
the  strength  of  the  patient.  But  by  close 
attention  to  the  support  of  the  powers  of 
life,  the  symptoms  soon  began  to  amend, 
and  in  the  course  of  about  two  months  re¬ 
covery  wras  effected. 

III.  — John  Moss,  *t.  51,  while  sewing 
up  a  body,  punctured  the  second  phalanx 
of  the  fore  finger.  In  the  course  of  the 
same  day  he  felt  extreme  lassitude  and 
headache.  The  finger  so  painful  as  to 
deprive  him  of  sleep.  The  absorbents  be¬ 
came  inflamed  in  three  distinct  lines  up  to 
the  elbow.  Leeches  applied  to  the  finger. 
Fomentation  to  the  inflamed  parts.  Next 
day  lunar  caustic  was  rubbed  along  the 
course  of  the  inflamed  absorbents — two 
inches  in  breadth.  Antimonial  mixture 
every  six  hours.  Same  night  muriate  of 
morphia  administered  with  good  effect. 
A  puncture  was  made  into  the  finger,  and 
some  sanious  fluid  discharged.  The  in¬ 
flammation  subsided,  and  the  finger  healed 
in  a  few  days. 

IV.  —  In  this  case  also  a  puncture  was 
received  in  the  forefinger;  the  patient,  a?t. 
69,  being  an  attendant  in  a  dissecting- 
room.  The  usual  symptoms  were  mani¬ 
fested.  Leeches,  fomentations,  and  poul¬ 
tices,  were  applied.  Lunar  caustic  was 
rubbed  on,  as  in  the  preceding  case,  and 
the  effect  seemed  to  be  the  arrest  of  the 
inflammation.  Convalescent  in  a  few 
days. 

V.  — The  same  man  received  another 
wound  in  March  last,  but  neglected  it  for 
three  or  four  days,  although  the  symptoms 
■were  severe.  When  examined,  the  ab¬ 
sorbents  were  found  inflamed,  as  were 
also  the  glands  in  the  axilla.  High  fever, 
quick  pulse, pain  in  the  head, and  delirium. 
Leeches,  antiphlogistics,  and  other  ener¬ 
getic  treatment,  employed;  but  the  man 
sunk  under  excessive  dyspnoea,  followed 
by  coma.  At  the  post-mortem,  the  lungs 
exhibited  the  pathological  appearances  of 
pneumonia.  The  axillary  glands  had  par¬ 


tially  suppurated  :  other  glands  inflamed. 
Brain  congested. 

VI.— This  was  the  case  of  Dr.  Lee,  who 
towards  the  latter  end  of  August  last, 
having  a  slight  abrasion  of  the  left  fore¬ 
finger,  incautiously  examined  a  uterus 
which  he  had  in  process  of  maceration. 
On  the  following  day  he  felt  pain,  and  ob¬ 
served  swelling  about  the  finger.  A  week, 
however,  passed  without  any  alarming 
symptoms,  when  suddenly  shooting  pain 
along  the  arm  wras  experienced.  Nervous 
and  constitutional  symptoms  now  set  in. 
Leeches  were  applied  to  the  fingers  and 
palm  of  the  hand,  with  fomentations. 
There  was  an  obscure  sensation  of  matter 
being  formed  :  no  opening  was  made.  A 
splint,  cold  lotion,  and  absolute  repose  re¬ 
commended.  Under  this  system  the  finger 
has  been  gradually  recovering  its  natural 
state;  but  still  there  is  felt  some  pain  in 
the  part,  nor  is  the  swelling  wholly  re¬ 
moved. 

In  his  general  remarks  on  treatment, 
Mr.  Stafford  strongly  recommends  the  use 
of  the  argentum  nitratum;  in  the  manner 
described  in  some  of  the  preceding  cases. 
This  ought  to  be  had  recourse  to  imme¬ 
diately.  The  next  step  should  be  to  eva¬ 
cuate  the  bowels  freely.  Leeches  next 
should  be  abundantly  applied  to  the 
swollen  parts,  followed  by  fomentations. 
Muriate  of  morphia  is  the  best  remedy  for 
allaying  the  constitutional  irritation.  Of 
the  expediency  of  general  bloodletting  the 
author  entertains  an  unfavourable  opi¬ 
nion,  and  refers  to  Dr.  Duncan  and  others, 
whose  experience  in  this  respect  accords 
with  his  own.  Topical  bleeding,  however, 
he  deems  of  the  greatest  consequence; 
and  it  is  best  effected  by  the  repeated  ap¬ 
plication  of  leeches.  When  it  is  ascer¬ 
tained  that  pus  has  been  formed  in  the 
inflamed  parts— and  indeed  whether  pus 
be  formed  or  not — when  the  patient  evi¬ 
dently  suffers  from  the  tension  of  the 
parts,  the  swelling  ought  to  be  opened, 
and  the  incision  wherewith  this  is  done 
should  be  of  considerable  length.  It  is  a 
remarkable  fact  that  in  most  of  the  cases 
related  bv  Dr.  Duncan  and  others,  where 
a  swelling  or  abscess  was  formed  without 
an  opening  being  made  in  it,  the 
patients  did  not  recover;  while  on  the 
contrary,  where  openings  were  made,  the 
patients  lived.  Hence  the  propriety  of 
free  incisions  even  in  the  early  stage  of  the 
swellings.  In  conclusion,  the  author  sug¬ 
gests  the  proper  treatment  for  supporting 
tlie  system  when  the  suppuration  is  esta¬ 
blished  and  the  discharge  abundant, — • 
bark,  wine,  and  nutrient  diet. 


The  highest  object  of  the  healing  art 
is  to  render  itself  superfluous.  —  Hufe- 

LAND. 
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METEOROLOGICAL  JOURNAL. 


THE  OTIC  GANGLION. 

We  have  examined  a  very  beautiful  wax 
preparation,  just  imported  from  Germany 
by  Mr.  Schloss,  of  Great  Russell-street,  re¬ 
presenting  the  ganglion  oticum  of  Arnold 
in  situ,  with  the  tympanum,  and  all  the 
minute  branches  of  nerves  which  form  a 
communication  between  the  ganglion  and 
the  organ  of  hearing.  The  foramen  ovale 
is  preserved  entire,  so  that  the  exact  situa¬ 
tion  of  this  famous  crux  anatomica  is  at 
once  perceived.  In  Arnold’s  valuable  plate 
(V.),  among  the  leones  Nervorum  Capitis  (re¬ 
cently  noticed  in  this  journal),  the  gan¬ 
glion  is  exhibited  without  the  adjacent 
foramen  :  but  nothing  can  be  more 
satisfactory  than  the  examination  of 
both  preparation  and  plate  together. 
Running  posteriorly  from  the  otic  gan¬ 
glion  we  see  a  delicate  nerve,  which  Ar¬ 
nold  also  claims  as  one  of  his  discoveries, 
and  calls  the  N.  petrosus  superficialis  mi¬ 
nor;  beneath  this  another,  running  nearly 
parallel,  which  is  called  the  N.  tensoris 
tympani  a  ganglio  otico.  On  the  other  side, 
running  anteriorly,  we  observe  the  lingual 
branch,  the  tensor  palati  mollis,  &e. 
There  is  also  given  in  the  preparation  a 
view  of  the  Gasserian  ganglion,  and  parti- 
ticularly  of  the  third  branch  of  the  fifth, 
together  with  some  of  the  neighbouring 
arteries.  The  display  altogether  seems 
inimitable. 

HENDERSON’S  CUVIER. 

FURTHER  EXPOSURE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  regret  to  say  that  I  can  confirm  the 
letter  of  your  correspondent  P.,  page 
191,  November  7,  1835,  (which  only  fell 
into  my  hands  this  day)  respecting  an  edi¬ 
tion  of  Cuvier’s  Animal  Kingdom  now 
publishing  by  G.  Henderson,  2,  Old  Bailey. 
It  is  true  in  all  its  particulars,  and  I 
could  add  to  the  series  of  honourable  facts 
there  stated,  were  it  not  for  fear  of 
the  law  of  libel.  I  send  you  my  ad¬ 
dress;  and  beg  to  inform  P.  that  there  are 
seven  subscribers  in  Lincoln  who  are  per¬ 
fectly  willing,  and  indeed  desirous,  of 
uniting — and  union  is  our  only  resource — 
and  as  far  as  possible  exposing  the  trans¬ 
action.  Meantime  it  may  be  as  well  to 
let  P.  know  that  we  have  all  ceased  taking 
the  work  in.  It  is  to  us  matter  of  some 
amusement  that  Mr.  G.  Henderson  should 
have  fixed  his  abode  in  the  Old  Bailey. 
Verily  he  has  been  singularly  felicitous  in 
the  choice  of  his  neighbourhood.  If  P- 
will  apply  to  you  for  my  address,  I  will 
immediately  correspond  with  him  upon 
his  sending  me  his. — I  remain,  sir, 

A  Late  Subscriber  to  Henderson’s 
Edition  of  Cuvier. 

Lincoln,  Dec.  14,  1835, 


ANDRAL’S  LECTURES. 

A  correspondent  has  directed  our  at¬ 
tention  to  the  great  discrepancy  between 
M.  Andral’s  lectures,  as  published  in  this 
journal,  and  in  the  Lancet.  The  circum¬ 
stance  is  easily  explained.  Our  object  is 
to  bring  the  opinions  of  the  lecturer  fully 
before  our  readers,  in  as  short  a  space  as 
is  consistent  with  perfect  clearness,  and 
we  therefore  give  the  lectures,  pruned  of 
all  redundancies,  from  reports  now  in 
course  of  publication  in  Paris,  with  M. 
Andral’s  express  approval.  As  to  the  lec¬ 
ture  of  last  week,  to  which  our  correspon¬ 
dent  more  particularly  adverts,  the  fact  is 
simply  this  :  that  while  we  began  at  the 
beginning  of  the  Professor’s  discourse 
on  Encephalitis,  the  Lancet  began  in  the 
middle  of  it;  altogether  omitting  the  in¬ 
troductory  observations  of  M.  Andral,  to¬ 
gether  with  his  account  of  the  causes,  the 
anatomical  characters,  and  all  the  symptoms 
referred  to  the  brain  and  nervous  system; 
including  the  affections  of  motion,  sensa¬ 
tion,  &c.  Our  correspondent  will  perceive 
the  absurdity  of  supposing  that  M.  Andral 
would  limit  the  symptoms  of  inflamma¬ 
tion  of  the  brain  to  certain  deranged 
functions  of  the  stomach  and  lungs. 


WEEKLY  ACCOUNT  of  BURIALS, 
F>  om  Bills  of  IVIortaltty,  dec.  22,  183o. 


Abscess  .  .  1 

Age  and  Debility  .  22 

Apoplexy  .  .  5 

Asthma  .  .  12 

Cancer  .  .  1 

Childbirth  .  .  2 

Consumption  .  30 

Convulsions  .  10 

Croup  ...  1 

Dentition  or  Teething  2 
Dropsy  .  .  8 

Dropsy  on  the  Brain  3 
Erysipelas  .  -  1 

Fever  ...  4 

Fever,  Scarlet  .  1 

Gout  ...  3 


Heart,  diseased  .  1 

Inflammation  .  20 

Bowels  &  Stomach  1 
Lungs  and  Pleura  2 
Insanity 
Jaundice 

Liver,  diseased  .  1 

Measles  .  .  4 

Mortification  .  1 

Paralysis 

Scrofula  .  •  1 

Small-pox  ,  •  9 

Sore  Throat  and 
Quinsey  .  .  1 

Stillborn  .  *  U 


NOTICES. 

Mr.  Munk’s  letter  next  week. 

A  letter  directed  to  Ruricola  will  be 
found  at  our  publishers. 

G.  B. — We  shall  be  glad  to  receive  the 
illustration. 

A  Constant  Reader,  Brighton,  on  giv¬ 
ing  us  his  name  and  address,  will  probably 
obtain  the  information  be  desires. 

Several  communications  reached  us  too 
late :  we  are  obliged  this  week  to  go  to 
press  a  day  earlier  than  usual. 


ERRATUM. 

In  Dr.  Macartney’s  paper  last  week, 
page  452,  second  column,  for  “  suppura¬ 
tion,”  read  11  evaporation.” 

W:lson  &  Son,  Printers,  57,Skinuer-St,  London-  > 
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Lecture  XIY. 

MOLLUSCA. 

We  have  now  arrived  at  the  second  divi¬ 
sion  of  animals,  the  7 Mollusca  (from  mollis , 
soft).  They  are  distinguished  by  the  ab¬ 
sence  of  a  skeleton  either  internal,  as  in 
the  Vertebrata,  or  external,  as  in  the  Arti- 
culata.  Externally  they  are  protected  by 
a  soft  lax  skin,  which  envelopes  them  like 
a  mantle.  On  the  surface  of,  or  within,  this 
covering,  there  is  sometimes  deposited  cal¬ 
careous  or  horny  matter,  which  constitutes 
the  shell— as  of  the  oyster  and  cuttle-fish. 
To  the  inner  surface  of  the  mantle  are  at¬ 
tached  the  motor  muscles.  The  nervous 
system  consists  of  ganglia  and  nerves  : 
around  the  oesophagus  the  ganglia  form  a 
chain  or  collar,  from  whence  these  animals 
have  been  denominated  the  cyclo-gangliata 


(from  kvkXos,  a  circle,  and  yayyXiov).  The 
circulation  is  double;  the  respiration  bran¬ 
chial. 

Orders. — Only  five  classes  of  Mollusca 
aie  now  admitted — namely,  Cephalopoda , 
Pteropoda,  Gasteropoda,  Conchiphera ,  and  Tu¬ 
nic  at  a. 

Cephalopoda. 

The  only  animal  of  this  class  which  I 
shall  notice  is  the  officinal  cuttle-fish  {Sepia 
officinalis).  The  body  of  the  sepia  is 
lodged  in  a  large  fleshy  or  muscular  man¬ 
tle,  within  the  substance  of  the  dorsal  por¬ 
tion  of  which  is  the  internal  shell,  or  os 
sepicp.  The  head  is  furnished  with  two 
large  eyes;  around  its  base  are  eight  long 
arms  or  feet,  disposed  in  a  radiating  man¬ 
ner,  and  in  the  centre  is  the  mouth,  having 
two  horny  mandibles,  like  aparrot.  Two  of 
the  feet  or  tentacula  are  much  longer  than 
the  others.  The  internal  surface  of  the 
feet  is  supplied  with  concave  cups  or 
suckers.  Imbedded  in  the  liver  is  a  gland, 
secreting  a  dark  inky  fluid,  which  the  ani¬ 
mal  discharges  at  pleasure  through  a  nart 
called  the  funnel. 

The  shell  of  the  cuttle  {os  sepiat )  is  com¬ 
posed  principally  of  carbonate  of  lime, 
with  a  little  phosphate  and  some  animal 
matter.  Here  is  John’s  analysis  .* 


Carbonate  (with  a  trace  of  phosphate) 

of  lime  . 

Non-gelatinous  animal  matter,  sol  able 
in  water  with  some  common  salt  . .' 
Gelatinous  membrane,  not  soluble  in 
water . I 

ater,  with  a  trace  of  magnesia  .... 


Hard  Upper 
Portion. 

Porous 

Part. 

80 

85 

7 

7 

9 

4 

4 

4 
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100 
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It  is  not  improbable  that  some  hydrio- 
die  salt  may  be  present. 

Medicinal  uses. — This  os  sepiae  is  absor¬ 
bent  and  antacid.  It  is  used,  when  pow¬ 
dered,  as  a  dentrifice. 

ARTICULATA. 

The  third  division  of  animals  made  by 
Cuvier,  and  at  which  we  are  now  arrived, 
is  that  termed  Articulata ,  from  the  articu¬ 
lated  or  jointed  appearance  of  their  bodies. 
In  addition  to  this  peculiarity  in  their  ex¬ 
ternal  form  and  structure,  must  be  added 
the  disposition  of  their  nervoussystem.  This 
consists  of  a  double  series  ol  ganglia,  con¬ 
nected  by  nerves,  and  occupying  the  me¬ 
sial  line;  or  you  may  describe  it  as  com¬ 
posed  of  two  nervous  cords,  swelling  out 
at  intervals  iDto  ganglia.  From  this  cir¬ 


cumstance  these  beings  are  denominated  by 
Dr.  Grant  the  Diplo-neura.  We  find  here 
no  internal  bony  fabric  around,  and  on 
which  the  muscles  can  be  placed;  but  in 
its  stead  what  has  been  denominated  an 
external  skeleton.  This  organ  is,  in  fact, 
the  skin,  which  covers,  gives  attachment 
to,  and  protects  the  muscles :  it  is  fre¬ 
quently  modified  in  its  consistence,  and 
in  some  instances  possesses  all  the  hard¬ 
ness,  though  not  the  strength,  of  the 
osseous  system  of  the  vertebrata.  It  is 
composed  of  several  pieces,  moveable  on 
each  other,  from  which  circumstance  the 
division  has  received  its  name. 

Cuvier  made  four  classes  of  them, 
namely,  the  Annelides,  the  Crustacea,  the 
Arachnida,  and  the  Inseeta;  and  which 
may  be  thus  represented  in  a  tabular  form  : 

Classes. 


C  blood  red . . . •  ••  Annelides. 

Articclvta  <  f  antenna?  and  branching. .  Ciustacea. 

(  blood  not  red  <  no  antennae  .  Arachnida. 

(antennae,  no  branchiae  . .  Inseeta. 


It  has,  however,  been  found  necessary 
to  add  four  other  classes,  namely,  Cirrho- 
poda,  Myriapoda,  Rotifera,  and  Entozoa. 
Of  these  I  may  remark,  that  Cirrhopoda 
forms  one  of  the  molluscous  classes  in  Cu¬ 
vier’s  arrangement,  though  it  agrees  with 
the  Articulata  in  its  jointed  body,  and 


the  development  of  its  nervous  system. 
Myriapoda  formerly  constituted  an  order  of 
Inseeta,  from  which  they  are  distinguished 
by  the  number  of  their  feet.  Rotifera  and 
Entozoa  were  placed  among  the  radiate 
animals. 

Classes.  ,  Examples. 


s-  Crustacea  .  Crabs. 

|  Arachnida  .  Spiders. 

\  Inseeta  .  Cantharides, 

;  Myriapoda .  Scolopendra. 

Articulata,  or  Diplo-neuia. .  <  Annelides  .  Leeches. 

i  Cirrhopoda .  Barnacles. 

f  Rotifera  .  Wheel  animalcules. 

V  Entozoa .  Intestinal  worms. 


Of  these,  I  propose  to  notice  first  the 

Annelides. 

They  are  readily  distinguished  from 
other  Articulata  by  their  red  blood,  the 


Annelides 


Branchiate- 
E branchiate 


softness  of  their  integument,  and  the  ab¬ 
sence  of  true  feet.  We  subdivide  them 
into  those  respiring  by  branchiae,  and  those 
without  these  organs. 

Orders. 

$  Tubicola. 

I  Dorsi branch ia. 
.  Abranchia. 


Some  of  the  ebranchiate  Annelides  have 

bristle-like  feet  (the  Chaetopoda),  others 

are  without  them  (Apoda).  In  the  latter 

division  are  the  leeches,  to  which  I  must 

now  direct  vour  attention. 

%> 

Hirudihes,  01  Leeches. 

History. — In  commencing  the  descrip¬ 
tion  of  an  animal  so  extensively  known 
and  employed  as  the  leech,  a  short  histori¬ 
cal  account  can  hardly  be  uninteresting. 


We  have,  indeed,  no  accurate  knowledge 
as  to  the  exact  period  when  these  creatures 
either  became  known  to,  or  were  employed 
by,  man  ;  but  this  deficiency  of  informa¬ 
tion  is  not  necessarily  referrible  to  their 
discovery  preceding  the  date  of  our  histo¬ 
rical  documents.  It  is  true  that  in  the 
common  version  of  our  most  ancient  re¬ 
cord,  the  Bible,  we  find  Solomon  saying, 
“  The  horse-leech  hath  two  daughters, 
crying,  give,  give;”  but  critics  are  not 


LEECHES. 
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agreed  as  to  the  correctness  of  this  transla¬ 
tion.  The  word  “  Olukeh,”  or  “  Aluka,” 
here  interpreted  “  horse-leech,”  is  by  Bo- 
chart  considered  as  meaning  destiny,  or 
fate,  either  of  which  terms  should,  accord¬ 
ing  to  this  writer,  be  substituted  for  that 
of  horse- leech  ;  the  daughters  alluded  to 
being  Eden  and  Hell.  But  the  Vul¬ 
gate,  Greek,  and  Lutheran  translations, 
are  all  against  his  opinion.  In  Brandt 
and  Ratzeburg’s  work  you  will  find  a 
very  elaborate  discussion  of  this  sub¬ 
ject,  from  which  it  appears  that,  in 
Arabic,  the  term  Aluka  indicates  a  leech, 
while  Aluh  signifies  fate;  the  latter  being 
derived  from  Aluka,  to  attach  or  hang  to, 
because  every  man’s  fate  is  supposed  to  be 
appended  to  him,  just  as  a  leech  affixes  it¬ 
self  to  the  body  ;  so  that  from  this  it 
appears  probable  the  word  “  Olukeh,”  of 
the  Old  Testament,  really  refers  to  leeches. 
Nay,  I  think  there  is  some  reason  for 
suspecting  that  the  Sanguisuga  cegijptiaea 
is  the  species  referred  to. 

But  admitting  that  these  animals  were 
known  at  this  early  period,  it  does  not  ap¬ 
pear  that  they  were  employed  in  medi¬ 
cine  :  for  Hippocrates  makes  no  mention 
of  them,  though  he  notices  other  modes  of 
drawing  blood.  Aristotle  also  is  silent 
with  regard  to  them.  In  the  extracts 
which  Caelius  Aurelianus  has  made  from 
the  writings  of  Diodes,  Praxagoras,  Hero- 
philus,  Heraclides,  Asclepiades,  and  other 
ancient  physicians,  who  lived  between 
the  time  of  Hippocrates  and  Themison, 
no  mention  is  made  of  the  employment  of 
leeches;  a  remarkable  fact  in  favour  of  the 
opinion  that  they  were  not  at  this  period 
in  use.  In  fact,  the  founder  of  the  metho  ¬ 
dic  sect,  Themison,  is  the  first  person  in 
whose  works  we  find  leeches  employed 
therapeutically.  However,  it  does  not 
follow  that  he  was  the  first  who  prescribed 
them,  though  our  documentary  evidence 
fails  in  tracing  back  their  use  beyond  him. 

In  the  Latin  and  Greek  languages,  the 
animal  has  received  its  name  from  its 
sucking  or  drawing  qualities.  Thus  the 
Greeks  called  it  £5eAAa,  from  £5eAAa>,  to 
suck;  the  Romans  hirudo,  probably  from 
haurio ,  to  draw  out;  or  sanguisuga,  literally 
signifying  “  a  bloodsucker,”  from  sanguis 
and  sugo.  It  would  appear,  however,  that 
the  latter  of  these  two  Latin  terms  is  the 
more  modern;  for  Pliny,  in  speaking  of 
Elephants,  says,  “  Crueiatum  in  potu 
maximum  sentiunt,hausta  hirudine,  quam 
sanguisugatn  vulgo  cmpisse  appellari  ad- 
verto.” 

Natural  history. — It  is  most  unfortunate 
that  zoologists  are  not  agreed  as  to  the 
number  either  of  the  genera  or  the  species 
of  leeches.  Linnaeus  and  Cuvier  admit  only 
one  genus,  whi  le  de  Blain  ville makes  eleven. 


Linnaeus,  in  his  Swedish  Fauna,  included 
eight  species,  to  which  Muller  added  five 
or  six  new  ones;  so  that  Gmelin  described 
fourteen  altogether  in  his  “  Systema  Na¬ 
turae.”  Since  then  other  species  have  been 
added  ;  and  we  find  Savigny  mentions 
eighteen,  while  de  Blainville  makes  more 
than  twenty,  of  some  of  which  there  are 
several  varieties.  Great  confusion  also 
exists  as  to  the  distinction  of  species  and 
varieties.  I  may  instance  the  common 
green  and  speckled  leeches,  which  are  re¬ 
garded  by  some  as  mere  varieties,  by 
others  as  distinct  species.  In  these  lec¬ 
tures  it  is  expected  I  should  notice  those 
kinds  only  used  in  medicine ;  I  must, 
therefore,  content  myself  with  referring 
you,  for  an  account  of  other  species, 
and  for  some  very  interesting  remarks  on 
the  natural  history  of  these  animals  gene¬ 
rally,  to  an  excellent  article  by  de  Blain¬ 
ville,  in  the  47th  volume  of  the  “  Diction- 
naire  des  Sciences  naturelles.” 

Of  the  Genus  Sanguisuga. 

The  leeches  commonly  employed  in  me¬ 
dicine  are  referred,  by  Cuvier,  to  the  genus 
Hirudo,  which,  in  fact,  includes  leeches  of 
all  kinds ;  by  de  Blainville  to  latrohdella  (so 
called  from  iarpos,  a  physician  or  surgeon, 
and  /3SeAAa,  a  leech.)  I  prefer,  however, 
adopting  the  term  Sanguisuga  employed  by 
Savigny,  since  it  is  so  expressive  of 
their  blood-sucking  properties;  for  it  ap¬ 
pears  that  all  leeches  are  not  provided  with 
teeth  capable  of  perforating  the  skin  of 
the  vertebrata.  Now  this  is  an  important 
fact  in  their  natural  history.  In  conse¬ 
quence  of  the  numerous  complaints  ad¬ 
dressed  to  the  “  Prefet  de  Police,”  in  1825, 
that  of  the  leeches  sold  in  Paris  some 
would  not  bite,  while  others  caused  pain¬ 
ful  and  obstinate  wounds,  lie  consulted 
the  “  Conseil  de  Salubrite,”  who  deputed 
MM.  Pelletier  and  Huzard  fils  to  examine 
the  subject;  and  one  of  the  results  of  their 
investigation  was,  that  the  animal  called 
m  France  the  “  horse- leech,”  and  which 
had  been  particularly  charged  with  caus- 
ing  painful  wounds,  would  not,  or  could 
not,  perforate  the  skin  of  the  human  sub¬ 
ject;  and  on  examining  it  anatomically, 
the  teeth  were  found  quite  blunt.  The 
reporters  also  state  that  this  leech  is  the 
Hremopis  sanguisorba  of  Savigny,  but  de 
Blainville  says  it  was  the  Hamopis  nigra. 
Characters  of  the  genus.  —  The  following 
are  the  characters  serving  to  distinguish 
the  genus  Sanguisuga.  The  body  is  elon¬ 
gated,  the  back  convex,  the  belly'flat,  and 
the  extremities  somewhat  narrowed,  and 
furnished  with  disks  or  suckers.  The  bodv 
consists  of  from  ninety  to  one  hundred 
soft  rings  (the  number  not  increasing  with 
the  age).  The  anterior  extremity  is  some- 
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what  narrower  than  the  posterior ;  it  is 
furnished  with  ten  blackish  points,  called 
eyes,  and  a  tri-radiate  mouth  with  three 
cartilaginous  jaws,  each  armed  with  nu¬ 
merous  cutting  teeth.  The  anus  is  ex¬ 
tremely  small,  and  is  placed  on  the  dorsal 
surface  of  the  last  ring. 

Species. — The  species  are  probably  nume¬ 
rous,  but  I  shall  notice  two  only,  San¬ 
guisuga  officinalis  and  Sanguisuga  medici¬ 
nalis.  I  ought,  however,  here  to  remark, 
that  as  their  principal  or  only  distinc¬ 
tion  is  colour,  some  writers  de  (Rlainville 
and  Derheims,  for  example)  regard  them 
merely  as  varieties  modified  by  the 
countries  and  places  in  which  they  are 
found.  Without  pretending  to  admit  or 
deny  the  correctness  of  these  opinions,  I 
think  it  best,  in  these  lectures,  to  follow 
Savigny,  Brandt,  Moquin-Tandon,  and 
other  excellent  writers  on  this  subject,  who 
consider  them  distinct  species. 

Sanguisuga  officinalis — This  is  the  animal 
usually  denominated  the  green  leech ,  and 
which  is  called  by  Carena  the  Hirudo  pro¬ 
vincialise  by  Risso,  Sanguisuga  meridionalis. 
In  Germany  it  is  called  the  Hungarian  leech. 
It  is  distinguished  from  the  other  species 
by  its  unspotted  olive  green  belly,  and  by 
the  dark  green  back,  along  which  are  ob¬ 
served  six  longitudinal  reddish  stripes. 
Savigny  mentions  that  six  of  its  ten  eyes 
are  very  prominent. 

Varieties  of  this  are  described  and  figured 
both  by  Moquin-Tandon,  in  his  “  Mono¬ 
graphic  de  la  Famille  des  Hirudinees ,”  and  by 
Brandt.  Here  are  the  characters  of  three  : 
(a)  the  dorsal  bands  interrupted  at  inter¬ 
vals;  (/>)  the  dorsal  bands  reduced  to 
blackish  spots ;  (c)  the  dorsal  bands  united 
by  transverse  ones. 

They  are  natives  of  the  south  of  Europe, 
as  the  southern  parts  of  France  and  of 
Germany,  Hungary,  &c.  Those  brought 
to  England  usually  come  from  Bordeaux 
and  Lisbon. 

2.  Sanguisuga  medicinalis. — This  is  the 
kind  preferred  in  this  country,  and  which 
is  usually  sold  in  the  shops.  It  is  known 
by  various  names,  such  as  the  true  English, 
or  speckled  leech.  In  Germany  it  is  called 
brown ,  or  German  leech  ;  and  in  France 
the  grey  leech  (Hirudo  medicinalis  grisea). 
It  is  readily  distinguished  from  the 
green  leech  ( Sanguisuga  tffffcinalis )  by  its 
spotted  belly,  the  base  colour  of  which  is 
yellowish  green,  the  spots  being  black. 
The  number  and  size  of  these  spots  vary 
considerably — in  some  being  but  few,  in 
others  so  numerous  that  they  form  the 
almost  prevailing  tint  of  the  belly,  the  in¬ 
tervening  spaces  appearing  like  yellow 
spots.  On  the  back  are  observed  six  lon¬ 
gitudinal  reddish  or  yellowish-red  bands, 
spotted  with  black,  and  placed  on  an 


olive-green  ground.  The  number  of  rings 
vary  :  ninety-three  and  one  hundred  and 
eight  are  the  two  extremes  which  have 
been  met  with. 

The  variations  in  colour  are  very  nume¬ 
rous.  One  of  the  most  remarkable  is  the 
fflesh- coloured  leech  (S.  med.  carnea ),  described 
by  Guillez,  of  Paris,  as  having  the  ante¬ 
rior  half  of  the  body  tiesh-coloured,  while 
the  posterior  half  was  of  the  usual  colour. 

This  leech  is  found  native  in  almost  all 
parts  of  Europe,  but  more  especially  in  the 
northern  parts.  In  England  it  is  now 
rare. 

Anatomy  of  the  medicinal  leech. — I  propose 
to  take  a  general  view  of  the  anatomy  of 
this  species  of  sanguisuga  :  I  need  hardly 
say  it  must  be  short,  and,  therefore,  im¬ 
perfect. 

In  the  first  place,  let  us  examine  the 
cutaneous  system.  The  leech  has  two  cuta¬ 
neous  layers,  namely,  the  outer  one,  or 
epidermis,  and  an  inner  one,  or  corium. 
The  first  is  transparent,  and  analogous  to 
a  serous  membrane  :  when  thrown  off  from 
the  body  (which  is  done  every  four  or  five 
days),  it  offers  evident  traces  of  the  rings. 
The  corium  consists  of  a  condensed  cellu¬ 
lar  tissue,  formed,  according  to  Brandt,  of 
globules :  it  shows  the  partitions  into 
rings.  It  contains  a  number  of  globules, 
impregnated  with  a  pigment,  varying  in 
its  colour  in  different  places,  and  which  is 
the  source  of  the  colours  presented  by  the 
surface  of  the  animal.  It  is  asserted  that 
the  predominant  or  base  colour  is,  in  part 
at  least,  owing  to  the  colour  of  the  soil  in 
which  the  animals  are  found.  Dr.  J.  R. 
Johnson,  who  published  some  years  back  a 
good  work  on  this  animal,  says,  “  Mr. 
Baker,  a  man  of  some  intelligence,  re¬ 
siding  in  Glastonbury,  and  who  for  the 
last  twenty  years  has  been  in  the  habit  of 
collecting  large  qualities  of  leeches  for 
sale,  informs  me  that  at  the  Black  River, 
near  Glastonbury,  they  are  black,  from  the 
peat  being  of  that  colour;  at  Cook’s  Cor¬ 
ner,  they  are  of  a  reddish  cast,  from  the 
red  peat;  while  at  Auler  Moor,  where, 
from  a  deficiency  of  peat,  they  penetrate 
the  clay,  they  are  yellow.” 

Connected  with  the  cutaneous  system 
must  be  noticed  certain  small  granular 
bodies,  found  both  on  the  belly  and  back  of 
the  leech,  and  which  are  particularly  evident 
in  contracted  or  old  leeches;  they  give  the 
animal  a  warty  character  ;  and  are  re¬ 
garded  as  the  mucous  glands  of  the  skin. 

In  the  next  place  we  may  notice  the 
muscular  system ,  the  most  elaborate  ac¬ 
count  of  which,  with  drawings,  has 
been  given  by  Brandt.  Firstly  may  be 
noticed  the  circular  fibres  which  are 
observed  in  each  ring,  and  are  the 
most  external  of  the  muscular  layers; 
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they  may  be  called  the  annular  muscles. 
2ndly,  Beneath  these  we  have  a  layer  com¬ 
posed  of  two  sets  of  interlacing  fibres, 
which  are  placed  obliquely  in  reference  to 
the  circular  fibres,  and  which  cross  each 
other  at  right  angles.  3dly,  Within  these 
are  the  longitudinal  fibres,  which  are 
more  voluminous  and  developed  than  the 
others.  They  pass  from  one  extremity  of 
the  animal  to  the  other.  In  the  posterior 
end,  or  foot,  they  expand  circularly. 
4thly,  Numerous  small  muscles  arise 
from  the  internal  abdominal  surface,  at 
a  little  distance  from  the  mesial  line  ; 
they  mount  up,  and  are  inserted  in  the 
back,  between  the  longitudinal  dorsal 
muscles.  5thly,  More  external  than  these, 
numerous  small  muscles  arise,  which 
are  inserted  between  the  muscles  of  the 
back.  6thly,  In  the  posterior  third  of 
the  body  are  five  or  six  muscles,  which 
arise  from  the  back,  and  proceed  obliquely 
downwards  (so  as  to  form  an  acute  angle 
with  the  surface  of  the  abdomen),  and  ter¬ 
minate  in  (7th)  some  longitudinal  muscles 
running  from  the  posterior  end  of  the  ani¬ 
mal  along  the  abdomen.  8thly,  Fibres 
crossing  each  other  are  observed  on  the 
inner  side  of  the  anterior  portion  of  the 
head.  9thly,  Longitudinal  fibres  proceed 
to  the  envelopes  of  the  jaws.  Lastly, 
there  are  some  annular  fibres  at  the  ante¬ 
rior  part  of  the  head. 

The  digestive  system  of  leeches  may,  for 
convenience  of  description,  be  divided 
into  the  mouth,  alimentary  tube,  anus, 
salivary  glands,  and  liver.  1st,  The 
mouth  has  a  tri-radiate  form — that  is,  it 
consists  of  three  equi- distant  lines,  or  rays, 
meeting  in  a  centre.  It  is  placed  in  the 
middle  of  the  oral,  or  buccal  disk  (the  su¬ 
perior  circular  edge  of  which  is  called  the 
upper  lip,  the  inferior  one  being  termed 
the  under  lip.)  Within  this  tri-radiate 
mouth  are  the  three  sublenticular  jaws 
(called  by  some,  dentiferous  tubercles,  bv 
others,  piercers),  which  are  white,  and  of 
a  cartilaginous  appearance ;  but  Brandt 
says  they  consist  of  a  strong  firm  skin,  in¬ 
closing  a  muscular  mass.  .On  the  free, 
curved,  sharp  margin  of  each  jaw  there 
are  about  sixty  small  finely-pointed  teeth. 
2dly,  The  alimentary  canal  consists  of  an 
oesophagus,  a  long  stomach  with  csecal 
sacs,  and  an  intestine.  The  oesophagus  is 
a  muscular  tube,  and  commences  between 
the  inner  angles  of  the  three  jaws  by  a 
roundish  opening ;  it  dilates  as  it  ap¬ 
proaches  the  stomach,  but  at  its  ter¬ 
mination  it  contracts  into  a  small  circular 
aperture  :  the  whole  length  not  exceeding 
a  quarter  of  an  inch.  The  stomach  occu¬ 
pies  two-thirds  of  the  length  of  the  ani¬ 
mal,  and  is  divided  into  about  eleven  com¬ 
partments  or  cells  (regarded  by  some  as 
separate  stomachs.)  Each  of  these  divi¬ 


sions  (from  the  second  to  eleventh)  gives 
off  on  each  side  a  sac  (called  a  caeeal  sac), 
those  of  the  last  cell  being  far  the  largest, 
and  extending  down  by  the  side  of  the  in¬ 
testine  as  far  as  the  commencement  of  the 
rectum ;  so  that  they  have  been  compared 
by  some  (improperly  as  Brandt  says)  to 
the  cffica  of  other  animals.  The  stomach 
is  described  as  possessing  three  coats,  an 
outer  or  cellular,  a  muscular,  and  an  inner 
coat  lined  with  mucous  glands.  Poste¬ 
riorly  the  eleventh  cell  of  the  stomach  ter¬ 
minates  by  a  funnel-shaped  projection  in 
the  intestine.  The  intestine  is  about  an 
inch  in  length ;  at  its  upper  orifice  is  a 
valve,  and  at  its  lower  end  a  sphincter:  on 
either  side  of  it,  for  the  greater  part  of  its 
length,  is  one  of  the  sacs  of  the  last  com¬ 
partment  of  the  stomach;  on  its  inner 
surface  are  several  folds.  It  is  divided 
into  small  and  large  intestine,  the  lower 
part  of  the  latter  being  called  a  rectum. 
3dly,  The  anus  is  not,  as  we  might  antici¬ 
pate,  in  the  posterior  disk,  but  on  the  dor¬ 
sal  surface  of  the  last  ring.  4th ly,  Salivary 
organs  have  been  described ;  they  consist 
of  whitish  granular  masses  placed  around 
the  oesophagus,  into  which  tube  the  com¬ 
mon  salivary  duct  opens.  Lastly,  de  Blain- 
'  ille,  Cams,  and  Brandt,  speak  of  a  liver. 
It  is  a  brownish  mass  placed  on  the  ali¬ 
mentary  canal,  the  ducts  opening  into  the 
stomach  and  intestine. 

I  shall  conclude  this  account  by  quoting- 
part  ofDr.  Johnson’s  directions  for  observing 
the  several  cells  or  partitions  of  the  stomaclK 
“  Place,”  says  he,  “  a  leech  fully  gorged 
with  blood  in  a  saturated  solution  of  cor¬ 
rosive  sublimate  in  water.  At  the  expira¬ 
tion  of  a  week  or  ten  days  make  an  inci¬ 
sion  from  the  belly  into  the  alimentary 
canal,  and  pick  out  with  a  needle  the  con¬ 
tents  of  each  cell.” 

The  vascular  system  next  deserves  our  at¬ 
tention.  It  consists  of  four  great  pulsat¬ 
ing  vessels,  giving  off  numerous  ramifying 
branches;  but  without  any  heart,  com¬ 
monly  so  called.  Two  of  these  are  placed 
laterally,  a  third  in  the  median  line  of  the 
dorsal  surface,  and  a  fourth  on  the  abdo¬ 
minal  surface.  We  knowr  very  little  about 
the  manner  in  which  the  blood  circulates; 
indeed,  Thomas  asserts  it  follows  no  deter¬ 
minate  order.  However,  it  is  generally 
supposed  that  the  lateral  tubes  represent 
the  pulmonary  or  branchial  vessels,  the 
dorsal  the  aortic,  and  the  abdominal  the 
venous  vessel.  I  may  add,  that  no  globules 
have  been  found  in  the  blood  of  these  ani¬ 
mals. 

Where  are  the  respiratory  organs  of  the 
leech?  If  you  examine  the  abdominal 
surface,  you  iind  arranged  in  two  longitu¬ 
dinal  rows  little  apertures,  which  have 
been  called  stigmata ,  breathing  holes,  ox  spiv  a  - 
cula.  They  occur  at  every  fifth  ring,  and 
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Fig.  81.— Ventral  Surface  of  S.  medicinalis. 

a ,  Anterior  disk. 

b,  Posterior  disk. 

c,  Penis. 

d,  Vaginal  orifice. 

e,  Stigmata. 

lead  into  little  cavities  lined  by  mucous 
membrane,  and  which  have  been  called 
air  sacs,  pulmonary  vesicles,  mucous  bags,  cryp- 
tcp ,  or  lateral  vesicles,  containing  usually  a 
whitish  fluid.  They  are  placed  on  each 
side  of  the  alimentary  canal,  in  the  spaces 
between  the  csecal  sacs  of  the  stomach,  and 
are  usually  regarded  as  organs  of  respira¬ 
tion.  Brandt,  however,  asserts  that  the 
respiratory  function  is  effected  solely  by 
the  skin,  and  that  these  vesicles  are,  in 
fact,  receptacles  for  mucus  secreted  by  a 
neighbouring  glandular  apparatus,  which 
has  a  whitish  appearance,  and  in  form  re¬ 
presents  a  folded  intestine.  This  notion, 
however,  is  not  new,  but  was  held  by 
de  Blainville  and  Johnson. 

The  nervous  system  of  the  leech  consists 
of  two  parts  :  one  composed  of  a  chain  of 
ganglia  (usually  about  twenty-three  in 
number),  occupying  the  mesial  line  of  the 
abdomen,  and  connected  by  a  double  ner¬ 
vous  cord.  The  first  (and  largest)  is  placed 
on  the  oesophagus,  and  by  some  is  deno¬ 
minated  a  brain  ;  it  supplies  the  eyes  and 
the  neighbouring  muscles.  The  last  one 
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a,  (Esophagus. 

b  to  in,  Cells  of  the  stomach. 

ii,  Csecal  sacs. 

o,  Funnel-shaped  pylorus. 

p,  Irregularly  expanded  commencement  of  {q} 

the  small  intestine. 

s.  The  large  intestine. 

t ,  The  rectum. 

supplies  the  posterior  extremity,  or  foot, 
exclusively.  The  second  part  of  the  ner¬ 
vous  system  is  that  lately  discovered  by 
Brandt,  and  may  be  regarded  as  a  kind  of 
sympathetic  system.  It  consists  of  three 
ganglia  (connected  to  the  brain  by  fila¬ 
ments,  and  supplying  the  jaws),  and  a  sin¬ 
gle  nerve  connected  to  them,  and  running 
along  the  abdominal  surface  of  the  sto¬ 
mach  in  the  mesial  line. 

With  respect  to  the  organs  of  the  senses  in 
the  leech,  I  may  remark,  that  there  are  no 
traces  of  an  organ  either  for  smelling  or 
hearing.  Feeling  resides  probably  in  the 
whole  external  surface  of  the  body,  but  is 
most  delicate  about  the  mouth.  The  ap¬ 
parent  fondness  of  leeches  for  certain  fluids, 
as  blood,  milk,  &e.  would  seem  to  show 
the  existence  of  an  organ  of  taste.  The 
organs  of  vision  are  ten  black  spots, 
arranged  in  a  crescent  form  at  the  anterior 
or  cephalic  extremity.  Dr.  Johnson  says 
preparations  of  them  are  best  made  by 
cutting  oft’  the  head  of  the  animal,  and 
subjecting  it  to  pressure  between  strong 
glass  plates. 
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The  sexual  is  the  last  of  the  systems 
which  I  have  to  examine.  Each  leech  is 
bisexual,  or  androgynous,  hut  there  is  no 
power  of  self-impregnation  (the  contact  of 
two  individuals  being  requisite,  each  act¬ 
ing  to  the  other  in  a  double  capacity  of 
male  and  female),  so  that  they  are  called 
imperfect  hermaphrodites.  It  has  been 
thought,  however,  by  some,  that  under 
certain  circumstances  self-impregnation 
can  take  place.  Leeches  have  now  several 
times  been  seen  in  actu  coitus, and  drawings  of 
them  in  this  position  have  been  published. 
The  male  organs  consist  of  several  pairs  of 
testieles{calledby  Johnsonabdominalvesicles), 
two  vasa  deferentia,  two  organs  analogous 
to  vesieulte  seminales  (termed  by  Dr.  John¬ 
son,  erroneously,  testes),  two  ejaculatory 
ducts,  and  a  penis  surrounded  by  what 


a,  Brain. 

b,  Last  ganglion. 

Between  these  will  be  observed  the  chain 
of  ganglia  of  which  they  form  portions. 

c,  Lateral  or  branchial  vessels. 

a,  Folded  mucous  glands;  each  is  connected 

by  a  duct  to  an  air  vesicle. 
e,  Penis,  the  rounded  enlarged  base  of  which  Is 
supposed  to  contain  the  prostate  gland. 

/,  Vesiculse  seminales- 
8 ,  Vasa  deferentia. 

b,  Testicles. 

*\  Uterus. 
k,  Ovaries. 


some  have  termed  a  prostate  gland.  The 
penis  projects  from  the  abdominal  sur¬ 
face  at  about  one-third  distant  from  the 
anterior  extremity.  The  female  organs 
consist  of  two  ovaries,  two  oviducts  (which 
subsequently  unite  into  one),  and  a  cavity 
(called  by  some  uterus),  which  opens  by  a 
contracted  aperture  (vagina),  at  about  the 
29th  ring,  or  about  five  rings  below  the 
penis. 

There  has  been  a  difference  of  opinion 
as  to  the  generation  of  leeches,  some  con¬ 
sidering  them  oviparous,  others  vivipa¬ 
rous;  while  a  third  class  of  persons,  desi¬ 
rous  of  reconciling  these  opposite  opinions, 
believe  that  sometimes  the  one,  at  others 
the  second  mode  of  development  takes 
place. 

That  leeches  are  essentially  oviparous, 
admits  of  no  doubt;  and  we  have  now  an 
admirable  account  of  their  development  by 
Professor  Weber,  in  Meckel’s  Archiv  for 
1828.  Brandt  has  given  a  good  abstract 
of  this,  with  the  necessary  figures,  from 
which  the  following  description  is  in  great 
part  taken.  It  appears  that  soon  after  co¬ 
pulation  an  unusual  activity  pervades  the 
ovaries,  in  consequence  of  which  some  ova 
(termed  by  Weber  germs ,  by  Carus  yelks) 
are  separated,  and  pass  along  the  oviduct  to 
the  uterus,  where  they  stop,  in  order  to 
obtain  the  matters  necessary  for  their  de¬ 
velopment,  and  their  proper  coats.  They 
here  become  invested  with  a  serous-like 
membrane,  on  the  inner  side  of  which  is 
produced  (either  by  secretion  from  the 
uterine  cavity  or  from  the  membrane  it¬ 
self)  an  albuminous  whitish  mucus,  serv¬ 
ing  in  part  for  the  nourishment  of  the  ova, 
and  which  is  regarded  as  a  kind  of  liquor 
amnii.  Subsequently  a  glutinous  fluid  is 
deposited  on  the  outside  of  the  serous  coat. 
When  the  ova  are  expelled  from  the  uterus, 
part  of  this  fluid  gives  a  coating  to  them, 
while  part  is  expelled  before  and  after 
them.  But  this  coat  seems  now  distended 
with  air  vesicles,  and  has  the  frothy  ap¬ 
pearance  of  well-beaten  white  of  egg,  pro¬ 
bably  produced  by  the  violent  contraction 
of  the  uterus. 

The  animals  usually  deposit  their  ova 
(in  their  own  native  waters)  in  holes  or 
moist  places  on  the  shore,  usually  from 
May  to  the  end  of  September.  When  first 
expelled,  they  are  somewhat  cylindrical  in 
their  form,  and  have  a  brownish  appear¬ 
ance.  The  frothy  layer  adheres  very 
slightly;  but  after  lying  in  the  water  for 
a  quarter  of  an  hour,  the  outer  surface  be¬ 
comes  somewhat  hardened,  forming  a  kind 
of  pellicle  or  fine  skin.  After  some  days 
a  portion  of  this  frothy  covering  is  con¬ 
verted  into  a  spongy  tissue  (spongy  coat  of 
the  cocoon ),  covering  the  capsule  of  the  ova 
( cocoon )  wholly  or  partially.  In  this  state 
the  cocoon  has  a  brownish,  fibrous  appear¬ 
ance,  similar  to  fine  sponge,  and  varies 
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somewhat  in  its  size  and  weight ;  its  long¬ 
est  diameter  being  from  six  to  twelve  lines, 
its  shortest  from  five  to  eight,  and  its 
weight  from  twenty  four  to  twenty-eight 
grains. 

The  ova  or  germs,  which  have  a 
lenticular  form,  enlarge,  and  evince 
vital  movements  ;  and  very  soon  we 
perceive  on  each  a  funnel-shaped  tube, 
extending  from  their  surface  inwards, 
and  which  appears  to  absorb  the  albu¬ 
men  of  the  cocoon.  The  ovum  goes  on 
enlarging,  and  becomes  somewhat  elon¬ 
gated,  and  subsequently  the  young  leech 
begins  to  be  developed  on  the  exterior  part 
of  the  ovum,  the  aperture  of  the  funnel 
being  the  spot  where  the  mouth  of  the 
young  leech  is  observed.  The  abdominal 
surface  of  the  animal  is  the  first,  the  dorsal 
the  last,  to  become  developed.  When  the 
young  leeches  have  attained  a  considerable 
size,  they  pierce  their  cocoon. 

Diseases  of  leeches. — The  natural  duration 
of  the  life  of  leeches  is  not  easily  deter¬ 
mined;  but  judging  from  the  slowness  of 
their  growth,  and  the  length  of  time  full- 
grown  leeches  have  been  preserved,  we 
may  necessarily  infer  that  they  are  long- 
lived  animals.  Dr.  Johnson  thinks  that 
in  their  native  waters,  if  they  can  always 
meet  with  an  abundant  supply  of  food, 
they  may  live  at  least  20  years.  But  they 
are  subject  to  several  diseases,  some  of 
which  are  epidemic,  and  of  a  very  destruc¬ 
tive  kind.  Although  the  study  of  the 
pathology  of  this  animal  is  of  considerable 
interest  in  a  commercial  and  even  scien¬ 
tific  point  of  view,  yet  it  appears  to  me  to 
he  of  minor  importance  in  these  lectures, 
more  especially  as  the  discussion  can  lead 
to  no  practical  consequences ;  for  although 
the  diseases  of  leeches  are  probably  very 
few,  yet  we  have  a  very  imperfect  know¬ 
ledge  of  their  nature  and  treatment.  I 
shall  therefore  be  brief  on  this  point.  Dr. 
Johnson,  to  whose  work  I  have  had  several 
times  occasion  to  refer,  describes  the  three 
following  diseases  as  common  to  this  ani¬ 
mal  : — 1st.  An  ulcer,  seated  in  various  parts 
of  the  body, but  more  generally  affecting  the 
side.  It  destroys  life  in  a  fewr  days.  2dly, 
A  rigidity  and  narrowing  of  one  part, 
whilst  another  portion  is  studded  with  tu¬ 
mors  of  putrid  coagulated  blood.  3dly,  A 
flaccid  appearance  of  the  whole  body,  ex¬ 
cept  the  lips,  which  are  hard,  swollen,  pur¬ 
ple,  and  frequently  bloody.  These  dis¬ 
eases  are  particularly  prevalent  during  the 
summer  months.  Brostat,  in  the  fifth  vo¬ 
lume  of  Brandes’s  Archiv  describes  three 
epidemic  disorders. 

The  mode  of  procuring  leeches  varies.  They 
may  be  caught  with  the  hand,  or  by  a  kind 
of  net  (described  by  Derheims),  or  by  the 
gatherers  going  into  the  ponds  with  naked 
feet,  to  which  the  leeches  adhere;  or  by 
baits,  especially  the  liver  of  animals.  The 


two  latter  methods  are  objectionable,— one 
because  it  is  not  free  from  danger  to  the 
gatherers,  and  the  other  because  the  bait  is 
apt  to  injure  the  health  of  the  animal. 

The  modes  <f  transport  and  preservation  may 
also  be  noticed.  Leeches  are  sometimes 
imported  in  bags,  but  more  usually  in 
small  barrels,  each  holding  about  2000, 
the  head  being  made  of  stout  canvass  to 
admit  the  air.  The  best  vessels  for  pre¬ 
serving  these  animals  are  unglazed  brown 
pans  or  wooden  tubs.  The  dealers  have  a 
notion  (and  possibly  a  correct  one)  that  the 
leaden  glazing  is  injurious.  These  pans 
should  be  very  little  more  than  half  filled 
with  soft  water  (pond,  river,  or  rainwnter). 
This  does  not  require  changing  so  often  as  is 
commonly  supposed.  In  very  hot  weather, 
or  wrhen  the  water  has  become  bloody,  or 
otherwise  much  discoloured,  it  should  be 
changed  every  day  or  so ;  otherwise,  in 
summer  every  four  or  five  days  or  a  week ; 
in  winter,  once  a  month  is  believed,  by 
large  dealers,  to  be  sufficient. 

The  consumption  of  leeches  must  be  enor¬ 
mous.  Four  principal  dealers  in  London 
import,  on  the  average,  600,000  monthly, 
or  7,200,000  annually.  In  France  the  con¬ 
sumption  is  enormous :  Fee  says,  “  it  is 
estimated  that  3,000,000  are  annually  con¬ 
sumed  in  Paris ;  and  as  the  population  of 
Paris  is  to  that  of  the  whole  of  France  as 
one  is  to  thirty- three,  itfollow's  that,  inde¬ 
pendently  of  exportation,  100,000,000  are 
consumed  annually,  which  is  equivalent  to 
three  leeches  annually  for  each  person. 
Now,  if  we  estimate  the  average  price  at 
fifty  francs  per  thousand,  we  shall  have  the 
enormous  sum  of  five  millions  of  francs 
paid  for  this  one  article  of  our  materia 
medica.” 

The  effects  and  uses  of  leeches  must  be 
deferred  until  our  next  lecture. 
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Subject  continued — Forms  of  Phthisis  illus¬ 
trated  by  kindred  Forms  of  Disease  in  ex¬ 
ternal  parts  —  Unmixed  Phthisis  —  Mixed 
Phthisis — Unmixed  Phthisis  commonly  cf 
long  duration — Sometimes  lingering  in  one 
stage,  and  reluctant  to  pass  beyond  it — Some¬ 
times  passing  quickly  through  all  its  stages, 
but  occupying  small  portions  of  the  Lungs 
in  succession ;  ceasing  in  one  and  beginning 
in  another — General  and  Auscultatory  Signs 
of  unmixed  Phthisis.-— Is  Phthisis  cur  ah  h ? 

I  wish  to  consider  some  important  Dis¬ 
tinctions  of  Pulmonavy  Consumption, 
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grounded  on  Pathology,  and  brought  to 
our  Knowledge  by  Auscultation  during 
the  life  of  the  Patient. 

You  have  all  seen  an  Absorbent  Gland 
of  the  Neck  become  as  hard  and  as  large 
as  a  marble,  but  without  pain,  or  heat,  or 
discoloration,  of  the  integuments;  and 
hard,  and  indolent,  and  marble-like,  it  has 
remained  for  weeks,  or  months,  or  years. 

This  is  a  mere  deposition  of  Tubercular 
Matter  in  the  substance  of  the  Gland. 

And  you  have  all  seen  an  Absorbent 
Gland  of  the  Neck  hard  and  large,  and 
without  pain,  or  heat,  or  discoloration,  of 
the  Integuments  for  a  while;  but  presently 
pain,  and  heat,  and  redness,  have  arisen, 
and  what  was  hard  has  become  soft,  and 
the  Integuments  have  become  thin,  and 
have  ulcerated  or  burst;  and  Pus  has 
been  discharged,  and  with  it  a  hard  nu¬ 
cleus  of  Tubercular  Matter;  whereupon 
the  swelling,  heat,  and  pain,  have  sub¬ 
sided,  and  the  parts  have  been  restored 
without  any  remaining  mark  of  injury, 
save  a  slight  scar. 

This  is  a  Deposition  of  Tubercular 
Matter  followed  by  Inflammation  in  the 
Substance  of  the  Gland.  But  the  Inflam¬ 
mation  is  restricted  almost,  if  not  altoge¬ 
ther,  to  the  Gland  itself;  and  it  has  no 
sooner  done  its  work  of  eliminating  the 
Tubercular  Matter,  than  it  ceases  en¬ 
tirely. 

In  like  manner  you  have  seen  many 
Glands  of  the  Neck  remain  hard  and  indo¬ 
lent,  or  all  or  several  of  them  go  on  to  in¬ 
flame  and  suppurate  simultaneously,  or  in 
succession.  But  the  Inflammation  and 
Suppuration  have  not  continued  longer, 
nor  extended  further,  than  was  needful  for 
the  purpose  of  eliminating  the  Tubercu¬ 
lar  Matter. 

There  is  (what  is  called)  the  specific  Limit 
of  a  disease.  By  this  is  meant  the  limit 
proper  to  its  local  morbid  action,  which, 
for  any  purpose  it  has  to  accomplish,  it 
never  need  to  transgress. 

Thus  in  the  instances  alluded  to,  the 
specific  Limit  of  the  disease  was  strictly 
preserved;  for  if  the  Tubercular  Matter 
was  to  be  evacuated,  no  less  degree  of  in¬ 
flammation  could  have  succeeded  in  bring¬ 
ing  it  to  the  surface. 

But  in  such  Tubercular  Affection  of  the 
Cervical  Glands,  the  Disease  may  spread 
beyond  its  specific  Limit.  It  may  give 
occasion  to  Inflammation  both  more  se¬ 
vere  and  more  extensive  than  is  needed  for 
the  mere  Elimination  of  the  Tubercular 
Matter ;  to  Inflammation  pervading  the 
whole  Neck  widely  and  deeply,  and  ac¬ 
companied  by  diffused  redness,  and  swell¬ 
ing,  and  pain  ;  the  whole  subcutaneous 
Cellular  Structure,  between  the  angle  of 
the  Jaw  and  the  Clavicle,  being  loaded 


with  effused  Serum  and  Blood,  and  nume¬ 
rous  apertures  dripping  with  pus. 

And  all  this  Inflammation,  with  its  de¬ 
structive  processes,  is  engendere  1  ?  nd 
spread  abroad  from  a  mere  Nucleus  of 'Tu¬ 
bercular  Matter  in  a  few  Absorbent 
Glands.  Yet  in  another  case  this  same 
Tubercular  Matter  lay  indolent  and 
harmless,  neither  the  constitution  nor  the 
part  feeling  any  apparent  inconvenience 
from  it.  And  in  another  case  it  created 
just  Inflammation  enough  (and  no  more) 
to  produce  a  process  of  ulceration  which 
might  bring  it  to  the  surface. 

Behold  here,  upon  the  surface  of  the 
Body,  that  very  Disease  which  in  the 
Lungs  constitutes  Consumption  !  Behold 
here  transacted  before  your  eyes  the  same 
morbid  changes  and  processes  which  (al¬ 
lowance  being  made  for  difference  of  struc¬ 
ture)  are  there  transacted  within  reach  of 
the  ear  ! 

There  are  cases  in  which  Pulmonary 
Tubercles  abide  long,  and,  perhaps,  never 
suppurate,  or  at  a  very  late  period;  and 
there  are  cases  in  which  Pulmonary  Tu¬ 
bercles  excite  around  themselves  just 
enough  of  Inflammation  and  Suppuration 
to  procure  their  own  solution  or  evacua¬ 
tion,  and  no  more;  and  again,  there  are 
cases  in  which  Pulmonary  Tubercles  pro¬ 
duce  and  spread  abroad  Inflammation  of 
every  degree  and  every  extent  throughout 
the  Lungs,  beyond  what  is  necessary  to 
produce  their  own  solution  or  evacuation. 
And  these  cases  are  to  be  distinguished 
from  one  another  by  Auscultation.  The 
Distinction  is  of  vast  practical  impor¬ 
tance. 

Tubercles  and  Vomicae  are  the  specific 
part  of  Pulmonary  Consumption.  If  you 
do  not  detect  one  or  other  of  these,  you 
cannot  pronounce  the  Patient  to  be  con¬ 
sumptive.  The  Auscultatory  Signs  which 
denote  their  existence  have  been  already 
enumerated. 

I  shall  take  no  notice  of  those  cases  in 
which  a  few  Tubercles  are  deposited  here 
and  there  in  the  Lungs,  without  any  Aus¬ 
cultatory  Sign  of  their  existence.'  We 
find  them  after  death,  where  they  were 
never  suspected  during  life,  and  where 
the  entire  Lungs  beside  are  perfectly 
healthy. 

There  are  no  Auscultatory  Signs  which 
expressly  denote  Tubercles.  Nevertheless, 

I  have  shewn  that  Tubercles  may  be  de¬ 
tected  almost  infallibly  by  circumstantial 
evidence,  to  w'hich  Auscultation  essentially 
contributes.  But,  before  they  can  be  thus 
detected,  Tubercles  must  be  so  largely  de¬ 
posited  in  some  part  of  the  Lungs,  as  to 
impede  perceptibly  the  passage  of  air 
through  it. 

Consumption  is  perpetually  presenting 
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itself  to  me  in  this  form  An  individual 
loses  the  complexion  of  health,  and.  be¬ 
comes  thin;  he  coughs  a  little;  but  per¬ 
haps  he  has  no  notable  Fever,  and  no  con¬ 
stant  acceleration  of  pulse.  I  auscult  his 
chest,  and  find  a  Dulness  beneath  one  or 
both  clavicles,  or  about  one  or  both  sca¬ 
pulae,  and  a  free  respiratory  murmur 
through  every  other  part  of  the  Lungs. 
Here  there  is  no  Disease  beyond  Tuber¬ 
cles  ;  and  while  they  occupy  the  upper 
Lobe,  the  whole  Lungs  besides  are  per¬ 
fectly  healthy. 

This  form  of  Consumption  will  endure 
for  years  and  years,  the  Auscultatory  Signs 
continually  denoting  the  same  thing,  and 
the  patient  getting  neither  a  bit  better  nor 
a  bit  worse  in  the  meantime.  But  he  is  a 
wretched  invalid,  and  finds  that  there  is 
something  continually  incapacitating  him 
for  the  severer  business  of  life. 

To  such  a  person  it  is  a  continual  puz¬ 
zle  why  he  does  not  get  well.  He  consults 
an  infinite  number  of  medical  men  ;  and  it 
is  remarkable  that  he  gets  no  comfort  or 
satisfaction  from  those  who  understand  his 
disease  the  best,  and  the  greatest  comfort 
and  satisfaction  from  those  who  under¬ 
stand  nothing  about  it.  Those,  who  know 
what  it  is,  out  of  kindness  do  not  tell  him 
the  Truth,  and  they  cannot  asseverate  a 
falsehood  stoutly  enough  to  carry  any 
weight  with  it;  whereas  those  who  know 
nothing  about  it  affirm  boldly  and  unhesi¬ 
tatingly  that  it  is  ati  stomach ,  really  believ¬ 
ing  that  the  whole  and  sole  disorder  is  in 
the  stomach,  and  that  it  is  within  the 
reach  of  an  easy  cure. 

Surely  Auscultation  is  so  essential  a 
Help  for  arriving  at  the  Truth  in  such  a 
case,  that  those  who  are  skilled  in  the  use 
of  it  must  always  agree  as  to  what  the 
Truth  is:  and,  indeed,  there  is  no  wonder 
in  their  agreement :  the  wonder  is,  that 
those  who  do  not  arrive  at  the  truth  should 
so  constantly  agree  in  adopting  the  same 
fallacy.  I  have  been  somewhat  curious  in 
my  inquiries  concerning  this  matter,  and 
the  constancy  with  which  I  have  found  the 
whole  malady  imputed  to  the  Stomach  has 
appeared  to  me  very  strange.  Theve  is, 
however,  a  circumstance  in  the  history  of 
these  cases  which  gives  a  colour  of  Truth 
to  this  opinion.  The  state  of  the  Bowels 
is  very  frequently  such  as  to  demand  the 
continual  use  of  purgative  medicine;  and 
the  Cough  often  comes  on,  and  with  it  a 
kind  of  Asthmatic  Breathing,  soon  after 
Dinner ;  and  both  continue  as  long  as  the 
Stomach  is  distended  with  food. 

In  this  Form  of  Chronic  Consumption 
spittings  of  Blood  are  apt  to  take  place 
occasionally;  and,  when  they  do,  they 
must  give  fearful  Intimations  of  Dis 
ease  of  the  Lungs  to  those  who  are  not  yet 


assured  of  it  by  Auscultation.  But  I  have 
known  them  also  imputed  to  the  Stomach. 

In  this  form  of  Chronic  Consumption 
Abscesses  are  liable  to  occur  by  the  side  of 
the  Rectum,  and  to  degenerate  into  Fistu¬ 
lous  Sinuses. 

But  in  this  Form  of  Consumption  Vo¬ 
micae  are  not  postponed  indefinitely  :  they  at 
length  arise,  and  from  that  time  the  pa¬ 
tient  sinks  rapidly.  Often,  when  a  fistu¬ 
lous  Sinus  has  been  cured  by  an  operation, 
and  the  long  abiding  discharge  from  it 
abolished,  an  Expectoration  of  Pus  will  oc¬ 
cur  for  the  first  time,  and  never  afterwards 
cease. 

From  the  first  formation  of  Vomicae  the 
Patient  sinks  rapidly.  In  Pulmonary 
Consumption,  characterised  by  the  length 
of  its  Tubercular  Stage  (if  I  may  so  call 
it),  and  by  a  seeming  reluctance  to  pass  on 
to  the  formation  of  Vomicae,  when,  after 
several  years,  Vomicae  do  ultimately  take 
place,  it  is  often  in  great  numbers  simul¬ 
taneously,  or  in  very  quick  succession;  so 
much  so,  that  a  Lung  which  two  or  three 
weeks  ago  was,  in  a  great  part,  dull  to  per¬ 
ception,  and  yielded  no  sound  to  the  ear 
but  Bronchial  Breathing  or  Bronchophony, 
will  now  give  the  clearest  Auscultatory 
Signs  that  it  is  literally  riddled  with  Cavi¬ 
ties  ;  and  not  only  so,  but,  if  the  Patient 
survive  a  little  longer,  that  many  Cavities 
have  run  together,  and  aMultitude  become 
one.  The  same  simultaneous  Gurgling 
when  the  Patient  breathes,  and  the  same 
simultaneous  Plash  when  he  coughs,  will 
reach  the  ear  from  half  one  side  of  the  chest. 

It  is  remarkable  how  to  the  very  last  the 
sounds  are  often  properly  and  exclusively 
those  of  Phthisical  Disease,  or  rather  those 
which  it  belongs  to  the  essential  condi¬ 
tions  of  Phthisical  Disease  in  the  Lungs 
alone  to  produce,  and  those  sounds  only . 
There  are  Cavernous  Breathing,  or  Gur¬ 
gling  Breathing  and  Gurgling  Cough,  or 
Pectoriloquy ;  and  in  whatever  parts  of  the 
Lungs  you  have  not  these,  if  you  have  any 
sound  at  all,  it  is  the  Vesicular  Murmur  of 
Health. 

Nothing  is  more  c  unmon,  upon  Dissec¬ 
tion,  than  to  find  the  Lungs  most  largely 
beset  with  Tubercles  and  Vomicae;  and  at 
the  same  time  every  part  of  them,  which  a 
Tubercle  or  a  Vomica  does  not  absolutely 
occupy,  altogether  healthy. 

Such  is  one  Form  of  Pulmonary  Con¬ 
sumption;  and  it  would  seem  to  be,  in 
many  striking  circumstances,  distinguish¬ 
able  from  others.  I  may  fairly  wish  that 
I  had  a  less  accurate  knowledge  of  it ;  for 
that  knowledge  first  came  to  me  from  ob¬ 
serving  its  symptoms  in  two  of  my  most 
valued  Friends,  and  from  watching  in 
them,  year  after  year,  the  sure  but  hesitat¬ 
ing  approaches  of  Death. 
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But  Consumption  is  perpetually  pre¬ 
senting  itself  to  me  under  a  different  cha¬ 
racter.  The  Patient  will  live  as  long  as 
he  whose  Disease  is  slow  to  advance  be¬ 
yond  the  stage  of  mere  Tubercles.  His 
condition,  however,  is  different;  and  that 
condition  varies  more  from  time  to  time: 
he  will  spit  for  a  while  considerable  quan¬ 
tities  of  Pus,  and  then  cease  from  Expec¬ 
torating  altogether.  He  will  suffer  Hectic 
Fever,  and  then  throw  it  oft',  and  then 
suffer  it  again  ;  lose  his  Flesh,  and  recover 
it,  and  then  lose  it  again.  Here,  if  )ou 
auscult  the  chest,  you  will  find  Cavernous 
Respiration  or  Pectoriloquy,  a  Gurgling 
Respiration  or  a  Gurgling  Cough  at  the 
Apex  of  one  or  both  Lungs,  and  at  every 
other  part  a  clear  vesicular  Murmur. 

These  are  the  cases  in  which  Pulmonary 
Tubercles  excite  around  themselves  just 
enough  of  Inflammation  and  Suppuration 
to  procure  their  own  solution  or  evacua¬ 
tion,  and  no  more.  The  Phthisical  Dis¬ 
ease  is  carrying  on  its  own  specific  pro¬ 
cesses  within  its  own  specific  limits.  It  is 
depositing  Tubercular  Matter,  and  then 
maturating,  and  softening,  and  evacuating 
it;  and  the  result  is  the  formation  of  a 
Vomica.  But,  except  in  the  seat  of  the 
Vomica,  the  whole  Lung  still  remains 
healthy. 

A  very  dear  Friend  of  my  own  was 
twelve  years  dying  of  Consumption  ;  and 
another  Individual  was  twenty.  They 
had  an  almost  constant  Expectoration, 
and  Hectic  Fever,  coming  and  going  dur¬ 
ing  twelve  and  twenty  years ;  but  they 
died  before  the  days  of  Auscultation,  and, 
therefore,  the  exact  Condition  of  the  Lungs 
at  different  periods  during  the  progress  of 
their  Disease  was  not  known.  I  know  a 
man,  now  living,  who  occasionally  spits 
Blood  and  Pas,  and  who  has  occasionally 
spit  Blood  and  Pus  during  the  last 
twenty  years.  At  various  times  during 
the  last  four  years  Auscultation  has 
discovered  a  Vomica  or  Vomicm  at 
the  Apex  of  one  Lung,  but,  withal, 
a  satisfactory  Vesicular  Murmur  in 
other  parts.  This  Individual,  in  what 
regards  eating  and  drinking,  has  lived  a 
life  of  abstinence,  but  a  life  of  great  toil  in 
what  regards  exertion  of  body  and  mind. 
Sometimes  his  Friends  are  full  of  appre¬ 
hension  about  him  ;  his  Hectic  Fever,  his 
Emaciation,  his  Cough  and  Expectoration, 
seem  preludes  to  the  worst  event ;  but 
again  he  rallies,  and  his  mind  and  his 
body  recover,  or  seem  to  recover,  their 
wonted  powers. 

But  in  this  Form  of  Pulmonary  Con¬ 
sumption,  a  time  arrives  at  which  there  is 
no  more  resumption  of  the  appearance  or 
reality  of  Health,  no  more  pausing  be¬ 
tween  (as  it  would  seem)  the  formation  of 
one  Vomica  and  another.  The  Hectic,  the 


Cough,  the  Expectoration,  continue;  the 
Emaciation  increases;  the  Strength  de¬ 
clines;  and  Auscultation  has  no  longer  to 
seek  the  Gargouillement,  the  Cavernous 
Breathing,  or  the  Pectoriloquy,  in  one 
spot,  but  finds  them  at  all  times  any 
where  between  the  Clavicle  and  the 
Mamma,  or  any  where  about  the  Scapula 
on  one  or  both  sides. 

Here,  too,  howrever,  it  is  remarkable,  as 
in  the  other  form  of  Consumption,  that 
the  Vesicular  Murmur  of  Health  is  often 
heard  to  the  last  in  all  parts  of  the  Lungs 
besides ;  and,  upon  dissection,  that  all  parts 
are  often  found  Healthy  which  a  Tubercle 
or  Vomica  does  not  actually  occupy. 

The  difference  between  the  present  form 
of  Pulmonary  Consumption  and  the  for¬ 
mer  is  this — that  the  former  lingered  long 
in  the  Tubercular  Stage,  Tubercular 
Matter  continuing  to  be  deposited  year 
after  year,  but  no  Vomica  occurring,  un¬ 
til,  at  a  very  advanced  period,  many  were 
formed  simultaneously,  or  in  quick  suc¬ 
cession,  and  hurried  on  the  patient  to  Dis¬ 
solution  with  great  rapidity;  whereas 
in  the  present,  the  Vomica,  and  Vomica 
only,  is  the  Object  recognised  by  Auscul¬ 
tation.  Tubercle  must  precede  it.  But 
the  Tubercle  is  hardly  deposited  before  the 
process  of  softening  and  evacuating  it 
arises,  and  a  Vomica  is  the  result.  Thus 
Tubercle  is  formed  after  Tubercle  (as  it 
should  seem),  with  some  interval  of  time 
between,  and  Vomica  after  Vomica;  but 
the  Vomica  is  the  more  abiding  Morbid 
Condition. 

These  are  genuine  and  unmixed  forms 
of  Pulmonary  Consumption  ;  and  I  have 
dwelt  upon  them  because  they  are  so,  and 
because  I  am  indebted  for  my  Knowledge 
of  them,  as  distinguished  from  others,  to 
Auscultation. 

Of  these  two  genuine  and  unmixed  forms 
of  Phthisis,  the  first  is  unquestionably  the 
most  hopeless.  Where  Tubercles  are 
largely  deposited,  and  continue  still  to  in¬ 
crease,  and  do  not  pass  on  to  Vomica, 
there  is  never  the  smallest  attempt  to¬ 
wards  a  restoration  to  Health— not  even 
of  a  temporary  or  apparent  Restoration. 

But  wrhere  Tubercles  arise  one  by 
one,  or  a  few  together,  and  this  one  or 
these  few  pass  rapidly  into  the  state  of 
Vomica?, — and  where  a  pause  ensues  be¬ 
tween  each  successive  Formation  of  Tu¬ 
bercles  and  Vomica?, — then,  during  that 
pause,  there  is  the  opportunity  for  the 
powrnrs  of  reparation  to  come  into  action  ; 
and,  in  truth,  there  often  does  arise  a 
manifest  endeavour  after  Health, — an  en¬ 
deavour  which  succeeds  so  far  as  to  re¬ 
cover  some  of  its  conditions,  and  to  sus¬ 
pend  the  disease :  and  then,  during  that 
pause,  there  is  always  the  Hope  (forwrhere 
Disease  is  suspended  and  Health  is  partly 
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recovered,  vvc  cannot  help  hoping)  that 
Reparation  may  be  complete,  and  the  Dis¬ 
ease  abolished  altogether. 

But  can  this  be  ?  Does  Consumption 
ever  admit  of  cure 5  If  ever,  it  must 
surely  be  when  it  occurs  in  that  form 
which  we  are  now  considering.  Let  us, 
therefore,  now  give  a  few  moments  to  this 
interesting  question, 

A  Vomica  certainly  admits  of  reparation 
so  far  as  not  to  be  a  Vomica  any  longer, 
but  not  so  far  as  to  leave  behind  it  no 
trace  within  the  Lungs.  It  leaves  behind 
it  a  scar — that  is,  the  disease  ceases  in  the 
part,  but  the  part  is  not  restored  to  the 
exact  condition  in  which  it  was  before  the 
disease  began. 

In  examining  by  Dissection  the  bodies 
of  those  who  die  of  Pulmonary  Consump¬ 
tion,  among  many  existing  Vomica  we  oc 
casionally  find  the  Traces  of  a  Vomica 
healed.  At  the  apex  of  the  Lung  we  find 
an  indentation,  and  descending  from  it, 
for  half  an  inch  or  an  inch,  a  thick  per¬ 
pendicular  line  of  tough  ligamentous  sub¬ 
stance.  Sometimes  this  substance,  by 
being  pulled  asunder,  is  discovered  to  con¬ 
tain  the  remains  of  a  cavity,  and  some¬ 
times  not. 

But  what  imports  this  Reparation  of  a 
single  Vomica,  if  so  many  besides  still  ex¬ 
ist  ?  A  Reparation  of  a  twentieth  part  of 
the  existing  disease  cannot  be  called  a  cure. 

But  in  those  who  have  not  died  of  any 
pulmonary  symptoms, and  who  were  never 
known  during  their  lives  to  have  had  any 
symptoms  apparently  phthisical,  the  same 
evidences  have  been  found  after  death  of 
what  once  was  a  Vomica,  but  no  existing 
Vomicae  together  with  it. 

This  is  a  cure,  or  tantamount  to  a  cure. 
It  is  as  much  a  cure  as  when  a  single 
Scrofulous  Cervical  Gland  goes  on  to  sup¬ 
puration  and  heals  with  a  Scar.  A  single 
Vomica,  you  may  say,  is  as  much  of  the 
essence  of  Consumption  as  a  hundred ; 
and  if  the  morbid  structure  (no  matter 
how  small)  in  which  the  disease  essen¬ 
tially  consists  be  repaired,  the  disease  is 
cured — that  is,  the  Consumption  is  cured. 
But  it  was  a  Consumption  which  nobody 
knew  to  exist. 

Now  all  this  may  be  very  fine  reasoning  ; 
but  it  does  not  meet  the  plain  meaning  of 
the  inquiry  whether  Consumption  be  cura¬ 
ble.  It  is  not  proof  enough  to  common 
sense  of  its  being  so,  that  a  few  isolated 
Vomicse,  which  give  no  sign  of  their  ex¬ 
istence,  should  have  undergone  Reparation. 

All  the  world  is  asking  us  whether  Con¬ 
sumption  be  curable  ?  Indeed  all  the 
world  is  interested  in  the  question :  for 
there  is  hardly  a  family  into  which  con¬ 
sumption,  sooner  or  later,  does  not  enter; 
and  when  a  man  makes  the  inquiry  (as  it 
were)  speculatively,  or  indifferently,  he  has 


most  likely  a  real  practical  interest  in  it 
at  home.  He  says,  “  Is  Consumption  a 
curable  disease  ?”  But  he  would  say,  “  I 
have  a  wife  or  a  child,  a  brother  or  a  sis¬ 
ter,  who  is  decidedly  consumptive;  is 
there  the  least  possible  hope  left  me  that 
they  can  recover?” 

To  the  question  proposed  with  such  intent , 
it  is  a  mockery  to  answer  “consumption  is 
a  curable  disease”;  for  that  its  entire  pro¬ 
cess  from  beginning  to  end — its  formation, 
progress,  cure — may  be  secretly  transacted 
within  the  body  without  our  knowing  or 
suspecting  any  thing  about  it. 

If  you  ask  me,  as  a  Physician,  whether 
I  have  ever  had  experience  of  a  perfect 
and  satisfactory  Recovery  taking  place, 
where  there  have  been  all  the  best  known 
popular  symptoms  of  Phthisis  decidedly 
marked— symptoms  which  (as  far  as  they 
go)  no  Physician  could  possibly  say  were 
not  those  of  Phthisis — I  answer  “  often.” 

But  if  you  ask  me  whether  T  have  ever 
had  experience  of  the  like  perfect  and 
satisfactory  recovery  where  there  were  all 
these  popular  symptoms,  and,  withal,  the 
conditions  proper  to  Phthisis,  ascertained 
by  competent  observers  to  exist  beyond  a 
doubt  within  the  lungs— I  answer  “hi¬ 
therto  never.” 

What  shall  we  say  then  ?  How  shall 
we  answer  the  popular  question  in  the  po¬ 
pular  sense,  and  still  answer  it  truly  ? 
We  cannot  say  that  Consumption  is  cura¬ 
ble  ;  but  we  can  say  (and  truly)  that  there 
are  cases  of  imputed  consumption  which 
put  on  such  an  aspect  of  the  real  disease 
that  they  are  with  difficulty  distinguished 
from  it,  yet  have  not  its  essence.  These 
are  all  within  the  possibility  of  cure. 

We  can  say  that  there  are  cases  essen¬ 
tially  phthisical,  in  which  the  disease  is  so 
lingering  in  a  particular  stage,  that  many 
years  are  often  required  to  bring  it  to  its 
fatal  termination.  The  Decline  is  gra¬ 
dual  almost  imperceptible,  but  sure. 
These  fall  within  my  first  description. 

Again,  we  can  say  that  there  are  cases 
essentially  phthisical  (and  these  fall  under 
my  second  description)  in  which  the 
Disease  accomplishes  its  course,  as  it  were, 
by  parts  and  parcels;  many  times  appa¬ 
rently  beginning,  and  many  times  appa¬ 
rently  ending,  but  always  (as  far  as  I  see) 
beginning  again:  a  year  two  of  Disease, 
a  year  or  two  of  Health,  then  a  year  or 
two  of  Disease  again.  Yet,  upon  these 
terms,  I  have  known  those  who  have 
passed  neither  a  short,  nor  a  useless,  nor 
an  unhappy  life.  I  have  known  those 
who  have  so  gathered  up  the  fragments  of 
their  broken  health  as  to  make  them  serve 
for  high  and  useful  purposes,  and  put  to 
shame  the  fewer  and  smaller  performances 
of  stronger  men. 
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OBSERVATIONS 

ox 

THE  VENEREAL  PRACTICE  OF 
BERLIN. 

Rir  Alexander  Ure,  M.D.,  M.R.C.S. 

Late  House-Surgeon  to  the  Royal  Infirmary  at 
Glasgow. 

During  the  year  1834  I  enjoyed  a  good 
opportunity  of  studying-  the  forms  of 
venereal  affection  most  prevalent  in 
Berlin,  of  ascertaining-  whether  the  the¬ 
rapeutic  principles  which  governed  their 
treatment  were  essentially  different  from 
those  adopted  in  other  countries,  and  of 
determining-  by  minute  observation  the 
advantages  or  disadvantages  resulting 
from  their  application  in  practice. 

It  is  only  in  large  towns,  the  seats  of 
luxury  and  vice,  that  adequate  scope  is 
afforded  for  tracing  the  origin,  progress, 
and  termination,  of  this  class  of  distem¬ 
pers,  because  a  great  number  of  indivi¬ 
duals  labouring  under  its  effects  in  va¬ 
rious  forms  are  congregated  in  their 
hospitals.  The  incipient  phenomena 
which  afford  the  best  clue  to  the  more 
advanced  symptoms  can  nowhere  be  in¬ 
vestigated  with  so  much  facility  as  in 
Paris  and  Berlin,  where  the  civil  autho¬ 
rities  carefully  watch  over  the  health  of 
the  females  who  live  by  prostitution, 
and  thus  detect  the  infection  in  forms 
rarely  seen  in  the  public  practice  of 
London. 

The  police,  in  their  efforts  to  restrain 
one  of  the  most  offensive  results  of  dis¬ 
solute  manners,  compel  these  unhappy 
persons  to  underg-o  a  strict  examination 
once  oi-  twice  every  week,  before  a  com¬ 
petent  medical  tribunal.  Every  female 
who  is  unsound,  or  who  presents  even 
suspicious  symptoms,  is  sent  to  the  pub¬ 
lic  hospital,  where  she  is  very  careiully 
examined;  and  if  the  judgment  of  the 
inspecting  surgeon  be  confirmed,  she  is 
detained  as  an  in-door  patient,  and  not 
dismissed  until  perfectly  cured. 

In  this  way  it  is  supposed  that  the 
disease,  taken  at  the  very  commence¬ 
ment,  if  it  cannot  be  speedily  stopped, 
is  at  all  events  prevented  from  carrying 
its  ravages  to  such  an  extent  as  to  un¬ 
dermine  the  constitution.  Thus  also  the 
chances  of  its  being  widely  disseminat¬ 
ed  in  society  are  greatly  diminished. 

Many  intelligent  observers  have 
doubted  whether  such  legislative  enact¬ 
ments,  as  usually  enforced,  have  any 
real  utility.  It  is  well  known  that,  from 


hasty  examination,  the  inspector  has  in 
numberless  instances  overlooked  morbid 
ihenomena,  and  thereby  sanctioned  by 
lis  certificates  the  circulation  of  disease. 
It  would,  moreover,  appear  from  the  re¬ 
cent  researches  of  Ricord  and  Cullerier, 
that  it  is  often  difficult,  sometimes  im¬ 
possible,  to  determine  at  once  whether 
the  affection  be  truly  syphilitic  or  not. 

In  the  great  public  hospital,  the  Cha- 
rite  of  Berlin,  four  wards  are  allotted 
exclusively  to  the  reception  of  persons 
labouring  under  symptoms  of  recent 
venereal  affection.  Such  as  are  suffer¬ 
ing  constitutionally  from  inveterate  sy¬ 
philis  are  consigned  to  the  care  of  the 
ordinary  surgeon,  in  the  aussere  station , 
or  common  surgical  wards.  Of  the 
above  wards,  two  are  set  apart  for  males, 
and  twro  for  females.  To  the  latter  are 
admitted  not  merely  the  recognized 
women  of  the  town,  but  females  of  every 
description,  as  servants,  labourers’  wives, 
&c.  in  whom  any  signs  of  recent  conta¬ 
mination  are  to  be  detected. 

The  male  wards  are  light,  roomy, 
and  well  aired,  containing  forty  beds  ; 
the  female  wards  are  still  more  capa¬ 
cious.  Both  sets  are  usually  filled, 
especially  the  latter.  Adjoining  each 
is  a  small  apartment,  in  which  the  at¬ 
tending  physician,  or,  in  his  absence, 
the  stabsarzt ,  makes  bis  daily  inspec¬ 
tions  of  such  as  are  able  to  go  about. 
The  others  are  visited  in  bed.  Every 
patient  undergoes  a  minute  examina¬ 
tion  twice,  at  least,  in  the  week  ;  but 
the  more  important  and  urgent  cases 
receive  daily  attendance*. 

On  the  days  appointed  for  examina¬ 
tion,  the  persons  found  to  be  free  from 
disease  are  dismissed  by  the  physician. 
Under  such  a  regime,  the  cures*  are  ra¬ 
pid  ;  so  that  the  average  number  select¬ 
ed  for  dismission  on  these  occasions, 
amounts  to  ten ;  which  is  about  one- 
ninth  part  of  the  whole  inmates.  If, 
as  often  happens,  the  sole  cause  of 
their  being  sent  to  the  hospital  is  some 
slight  abrasion,  a  few  days  will  suffice 
for  treating  it.  If,  on  the  contrary, 
from  constitutional  or  other  causes,  over 
which  medicine  has  no  immediate  con¬ 
trol,  the  disease  may  assume  an  obsti¬ 
nate  character,  and  resist  the  usual 
remedies,  or,  after  having  vanished  for 

*  I  feel  bound  to  acknowledge  the  liberal  per¬ 
mission  afforded  me  by  Professor  Kluge  to  visit 
these  private  wards,  as  also  the  readiness  shewn 
on  every  occasion,  by  the  medical  assistant,  Dr. 
Kuhk,  in  facilitating  my  inquiries  as  to  the  na¬ 
ture  and  treatment  of  the  affections  in  question. 
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a  time,  it  may  reappear,  months  will 
often  pass  over  before  it  seems  quite 
extinct.  This  is  frequently  the  case 
w  ith  condylomata.  I  saw  a  young-  fe¬ 
male  confined  during-  a  period  of  six 
months,  in  consequence  of  excrescences 
occurring-  from  time'  to  time  on  parts 
which  a  day  or  two  before  had  been  ap¬ 
parently  sound. 

The  average  period  of  each  cure,  de¬ 
ducted  from  the  comparison  of  a  great 
many  cases,  was  twenty-one  days. 

The  recent  forms  of  genital  disease 
which  usually  occur  in  the  Berlin  Hos¬ 
pital,  according-  to  my  own  observations, 
are  ulcers  of  the  genitals,  and  condylo¬ 
mata*. 

It  would  be  no  easy  task  to  decide 
which  of  the  two  is  of  most  frequent 
occurrence.  Both  are  sometimes  met 
with  in  the  same  individual,  but  such  a 
complication  is  comparatively  rare. 

The  sores  are  classed  into  the  syphili¬ 
tic  and  non-syphilitic.  The  former  are 
round,  or  oval,  deeply  excavated  ulcers, 
with  hardened  edges,  lardaceous  or 
dirty-brown  surface,  most  commonly 
found  in  men,  upon  the  corona  glaudis 
or  inner  folds  of  the  prepuce ;  always 
attended  with  a  loss  of  substance.  They 
are  usually  designated  the  Hunterian 
chancre.  The  non-syphilitic  comprise 
every  description  of  sore  destitute  of 
the  characters  assigned  to  the  preced¬ 
ing.  They  are  for  the  most  part  super¬ 
ficial  ;  their  centre  is  of  yellowish  tinge, 
dotted  with  minute  red  points  of  granu- 
lation  on  the  same  plane  with  the  mar¬ 
gins  of  the  ulcer,  which  are  of  the  na¬ 
tural  colour  of  the  surrounding  integu- 
ments,  or  else  exhibit  a  pale-red  hue. 
These  appearances  are  by  no  means 
constant ;  for  here,  as  in  every  other 
part  of  the  body,  is  the  aspect  of  a  sore 
liable  to  modification  from  external  as 
well  as  internal  causes.  The  state  of 
the  abdominal  circulation,  for  instance, 
exerts  a  considerable  influence  in  this 
respect,  as  every  person  engaged  in  ex¬ 
tensive  practice  must  have  remarked  the 
livid  red  hue  which  they  assume  dur¬ 
ing  the  latter  months  of  pregnancy, — 
an  appearance  which,  viewed  incon¬ 
siderately,  might  lead  to  fallacy  in 
diagnosis,  by  inducing  the  observer  to 
assign  inflammation  or  irritation  as  the 
cause  of  what  was  merely  an  effect  of 
impeded  circulation  in  the  sanguiferous 
trunks. 

*  Gonorrhoea  ip  hardly  recognized  as  a  ground 
of  reception. 


Simple  sores  are  frequently  met  with 
at  the  introitus  vaginae,  from  violent 
laceration  of  one  or  more  of  the  carun- 
culae  myrtiformes  at  their  base.  They 
are  easily  recognized  by  the  partially 
detached,  often  ulcerated  caruncula, 
w'hich  remains,  commonly  connected  by 
a  slender  filamentous  pedicle  at  one  ex¬ 
tremity  of  the  ulceration. 

Condylomata  are  those  red  warty- 
looking  excrescences,  of  various  form 
and  consistence,  with  regard  to  whose 
origin  and  treatment  great  diversity  of 
opinion  prevails.  They  are  commonly 
met  with  implanted  on  the  surface  of 
the  genitals  and  neighbouring  integu¬ 
ments,  but  they  have  been  observed  on 
the  under  surface  and  sides  of  the 
tongue,  on  the  tonsils,  on  the  eyelids, 
about  the  mouth  and  chin,  and  in  the 
meatus  narium  and  auditorius. 

These  excrescences  are  in  Berlin  re¬ 
cognized  under  two  forms  :  the  marisca, 
or  soft  condyloma,  technically  called 
condyloma  acuminatum,  from  its  pointed 
shape  ;  and  the  broad  hard  condyloma, 
or  condyloma  latum ,  from  its  flatness. 
This  distinction,  derived  from  their 
organization,  is  of  importance,  both  in 
reference  to  the  prognosis  and  the 
treatment. 

The  common  localities  of  the  condv- 
loma  acuminatum  are  the  corona  glan- 
dis,  the  glans,  the  inner  folds  of  the  pre¬ 
puce,  the  orifice  of  the  urethra,  and  in 
some  rare  instances  within  the  canal, 
the  vagina,  the  os  tincae,  both  sides  of 
the  nymphee,  and  the  internal  surface  of 
the  labia. 

Their  primary  form  is  that  of  minute 
eminences  supplied  by  delicate  vessels, 
into  which  the  colouring  matter  of  the 
blood  does  not  appear  to  enter.  A 
superficial  glance  can  discover  only 
faint  streaks  upon  reddish  areolae,  re¬ 
sembling  the  efflorescence  of  certain 
exanthemata,  of  which  it  is  not  easy  to 
convey  a  clear  description.  On  closer  ex¬ 
amination,  these  paler  coloured  patches 
seem  to  consist  of  phlyctenular  groups, 
from  which  a  little  whitish  mucus  ex¬ 
udes.  In  the  course  of  a  few'  days  small 
insulated  prominences,  faintly  percep¬ 
tible  by  the  naked  eye,  may  be  detected 
by  gliding  the  point  of  the  finger  over 
the  surface  of  the  membrane.  These 
becoming  farther  developed,  progres¬ 
sively  augment  in  volume,  and  ulti¬ 
mately,  by  a  process  of  accretion,  forma 
homogeneous  mass,  attached  to  the  sur- 
face  by  a  narrow  pedicle,  or  reposing  on 
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a  broad  sessile  base.  Their  colour  is  a 
bright  coral  red  ;  they  are  translucent 
at  the  edges.  On  minute  dissection, 
they  are  observed  to  he  not  superim¬ 
posed  upon  the  mucous  membrane,  but 
to  have  sprung  up  through  the  epider¬ 
mis  or  epithelium.  They  are  endued 
with  a  delicate  membranous  envelope 
proper  to  themselves,  of  a  smooth 
glistening  aspect,  constantly  moistened 
with  a  thin  whitish  secretion.  Their 
internal  structure  is  composed  of  a  soft 
cellular  parenchyma,  through  which  the 
vessels  which  organize  and  nourish 
them  may  be  seen  to  ramify.  To  the 
touch  they  convey  the  sensation  analo¬ 
gous  to  what  is  communicated  by  gela¬ 
tinous  polypi.  They  possess  a  high 
degree  of  sensibility,  and  bleed  on  be¬ 
ing  irritated  with  the  finger  or  any 
pointed  instrument.  A  writer  of  great 
ability  defines  them  to  be  —  “  des 
groupes  de  vaisseaux  lies  par  du  tissu 
cellulaire,  an  lieu  d’etre  epanouis  en 
membranes,  ces  vaisseaux  sont  ras- 
sembles  en  paquets  et  constituent  des 
arborisations  verticales 

In  considering-  their  structure  it  oc- 
curs  to  me  that  they  might  with  propri¬ 
ety  be  termed  endermic  condylomata. 

After  these  vegetations  have  subsisted 
for  some  time,  their  surface  becomes  ir¬ 
regular  and  rugose,  from  the  presence  of 
numerous  elevated  points  and  longitudi¬ 
nal  furrows,  and  they  assume  the  most 
anomalous  shapes.  Whence  the  older 
pathologists,  whose  attention  was  more 
directed  to  the  form  than  the  substance, 
have,  in  their  parade  of  nomenclature, 
designated  them  under  various  appella¬ 
tions,  such  as  ficus,  mo  rum,  fragum, 
crista,  thymus,  porrum,  myrmecium. 

In  some  instances  their  rapidity  of 
growth  is  truly  astonishing.  Cullerier 
has  mentioned  the  following  example  of 
a  man,  in  whom,  eight  days  after  im¬ 
pure  sexual  intercourse,  a  small  pus¬ 
tule  made  its  appearance  on  the  left  side 
of  the  gland.  This  had  been  scratched 
away ;  hut  was  soon  after  replaced  by  a 
vegetation,  followed  by  several  others, 
which  coalesced ;  and  in  the  course  of 
five  months  attained  the  size  of  a  hen’s 
egg,  occupying  the  prepuce  and  glandf. 
In  their  early  stage  care  must  be  taken 
not  to  mistake  for  them  the  sebaceous 
glands,  which  are  often  seen  enlarged 


*  Mous.  Desruelles  in  Recueil  de  M6moires  de 
M^decine,  de  Cbirurgie  et  de  Pharmacie  xnili- 
taires,  tom.  xxvii. 
t  Journal  de  M6declne,  Juin  1834. 


and  of  a  bright  red  colour,  scattered 
over  the  labia  and  vaginal  orifice,  parti¬ 
cularly  in  females  of  a  blond  com¬ 
plexion  ;  and  the  undue  development 
of  which,  under  the  circumstances,  Rit- 
g'en *  conceives  to  denote  a  general 
morbid  condition  of  the  genital  organs. 
These  muciparous  glands  always  present 
a  minute  central  dark  point,  indicating 
the  orifice  of  the  duct,  and  want  the 
areola  which  encircle  the  condyloma, 
and  furnishes  perfect  diagnostic  marks. 

The  high  sensibility  with  which  the 
condylomata  are  endowed  will  serve  as 
an  obvious  means  of  discriminating 
them  from  the  small  insulated  carunculie 
at  the  introitus  vaginae,  which  latter  are 
not  so  tender  as  to  prevent  their  being 
freely  touched. 

13,  Charlotte-Street,  Bedford-Squaoe, 

Dec.  21,  1835. 


ON  ELECTRICITY  AND  DR  PHI¬ 
LIP’S  VIEWS  OF  THE  NERVOUS 
INFLUENCE. 

Bv  C.  J.  B.  Williams,  M.D.  F.R.S.&c. 

■ -  h 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  reluctant  to  trespass  again  on  the 
attention  of  your  readers  ;  for  they  must 
have  perceived  that,  whatever  impres¬ 
sions  it  may  have  produced  in  the  minds 
of  others,  the  discussion  between  Dr. 
W.  Philip  and  myself  has  led  to  no  new 
convictions  in  the  minds  of  the  dis- 
putantsf.  I  expect  no  better  success  in 
this  respect  from  the  present  communi¬ 
cation  ;  and  my  chief  reason  for  trou¬ 
bling- you  with  it  is,  to  guard  those  who 
may  not  he  well  acquainted  with  the 
subject  from  being  misled  by  some  of 


*  In  an  ingenious  paper,  recently  published,  on 
the  secreting  papillae  of  the  vagina  and  uterus,  it 
is  endeavoured  to  be  proved  that  these  little  pro¬ 
minences  of  the  mucous  membrane  may  be  theseat 
of  congestion,  inflammation,  suppuration,  ulcera¬ 
tion,  nay  even  gangrene  ;  and  although  their  de¬ 
velopment  muy  be  compatible  with  a  healthy  con¬ 
dition  of  these  parts,  it  may  also  indicate  a  state 
of  morbid  congestion. — Ritgen  on  the  Secreting 
Papillae  of  the  Mucous  Membrane  of  the  Vagina 
and,  Uterus  in  Neue  Zeitschrift  f.  Geburtikunde, 
Bd.  II.  H.  1,  p.1—15. 

t  I  have  delayed  these  observations  until  after 
the  appearance  of  Dr.  Philip's  last  letter,  lest  I 
should  again  incur  the  charge  of  having  misunder¬ 
stood  him.  Of  that  charge  I  would  only  remark 
that  my  reply  was  addressed  to  the  precise  ex¬ 
pressions  contained  in  Dr.  Philip’s  letters.  In  his 
subsequent  explanations  he  has  modified  those 
expressions. 
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Dr.  Philip’s  statements  of  fact,  in  which 
he  will  find  himself  to  be  in  error. 

Dr.  Philip  says,  in  his  last  letter  but 
one,  p.  396,  that  the  electricity  of  elec¬ 
tric  animals  produces  no  effect  on  the 
electrometer.  In  Dr.  J.  Davy’s  paper 
on  the  torpedo,  published  in  the  Philo¬ 
sophical  Transactions  of  last  year,  it 
will  be  seen  that  the  electricity  of  the 
torpedo  not  only  affected  the  electrome¬ 
ter ,  but  was  transmitted  through  wires , 
magnetised  needles,  decomposed  iodide 
of  potassium ;  and  produced  all  the 
characteristic  effects  of  the  electric  cur¬ 
rent  except  the  spark ;  which  it  could 
not  do  for  the  obvious  reason,  that  the 
structure  of  the  animal  prevents  the  ap¬ 
plication  of  those  means  of  insulation 
which  are  necessary  to  give  the  current 
intensity  enough  to  pass  through  non¬ 
conductors  as  a  spark*. 

Even  before  these  researches  of  Dr. 
Davy,  the  nature  of  the  electricity  of  the 
gynmotus  and  torpedo  was  pretty  appa¬ 
rent,  in  its  being'  transmitted  by  metallic 
wires,  as  well  as  in  the  characteristic 
shock  which  it  produced  in  other  ani¬ 
mals.  Th  is  form  of  electricity  is,  there¬ 
fore,  established  on  grounds  equal  to 
those  of  magnetic  electricity,  and  far 
more  ample  than  the  slender  points  on 
which  the  analogy  between  voltaic  elec¬ 
tricity  and  the  nervous  influence  at  pre¬ 
sent  stands.  I  may  here  add,  that  al¬ 
though  the  phenomena  of  electric  ani¬ 
mals  may  be  adduced  as  an  analogical 
argument  to  prove  that  animals  can  pro¬ 
duce  electricity;  yet,  the  extraordinary 
specific  apparatus  which  these  animals 
jossess  appropriates  to  them  the  pecu- 
iar  function  which  it  is  known  to  bear, 
and  destroys  their  analogy  with  other 
animals  in  which  no  trace  of  such  organs 
can  be  found. 

Another  error  which  I  think  it  neces¬ 
sary  to  correct  is  contained  in  the  fol¬ 
lowing  passage  :  Dr.  Philip  says,  “  Car¬ 
bon  and  oxygen  will  not  combine  by 
mere  j  uxta-position  either  in  the  living 
blood  or  in  the  laboratory  of  the  chemist. 
In  the  latter  they  may  be  made  to  com¬ 
bine  by  the  electric  power;  in  the  for¬ 
mer,  as  appears  from  facts  I  have  stated, 
by  the  nervous  influence  ;  so  that  here 


*  Mr.  Faraway  is  endeavouring,  with  the  aid  of 
the  government  authorities,  to  have  some  gymnoti 
brought  to  England  for  the  purposes  of  experi¬ 
ment.  The  prodigious  electric  powers  possessed 
by  these  animals,  and  the  consummate  knowledge 
and  skill  of  the  experimenter,  lead  us  to  hope  for 
the  most  interesting  results  from  such  investiga¬ 
tions. 


also  we  see  electricity  possessing  the 
same  property  as  that  influence.” 

Now  these  assertions,  as  far  as  they 
relate  to  the  living  blood  and  the  ner¬ 
vous  influence,  constitute  a  petit  10  prin- 
cipii ;  and  as  far  as  they  refer  to  the  la¬ 
boratory  of  the  chemist  and  electricity, 
they  are  contrary  to  fact.  Carbon  and 
oxygen  will  unite  by  mere  juxta-position 
in  the  laboratory  of  the  chemist,— wit¬ 
ness  the  innumerable  cases  in  which 
dead  organic  matters,  both  animal  and 
vegetable,  convert  the  oxygen  of  the  air 
into  carbonic  acid.  Several  instances  of 
this  are  mentioned  in  my  paper  on  re¬ 
spiration  and  animal  heat ;  and  we  can¬ 
not  take  a  more  appropriate  example 
than  the  blood  itself;  which,  for  days 
and  weeks,  even  when  it  has  become 
putrid,  will  still  continue  to  absord  oxy¬ 
gen  and  evolve  carbonic  acid.  Here, 
then,  if  the  union  of  carbon  and  oxygen 
depend  on  electricity  at  all,  it  is,  as  I 
have  before  said,  on  the  intrinsic  electri¬ 
cities  of  the  uniting  matters,  and  not  on 
any  from  without.  Further,  electricity, 
quasi  electricity,  shows  no  power  of 
making  carbon  and  oxygen  unite  where 
they  otherwise  would  not  unite.  An 
electric  current  will  not  cause  charcoal 
to  unite  with  oxygen,  unless  the  current 
develope  heat  sufficient  to  burn  the  char¬ 
coal  at  its  usual  point  of  combustion. 
Heat,  not  electricity,  is  here  the  imme¬ 
diate  agent;  and  it  exalts  the  chemical 
affinities  in  the  usual  way,  in  a  manner 
that  cannot  find  a  parallel  in  liquid 
blood. 

The  passages  corrected  in  the  preced¬ 
ing'  remarks  are  the  only  parts  of  Dr. 
Philip’s  reply  which  appeared  really  to 
affect  the  arguments  of  my  last  commu¬ 
nication,  to  which  I  again  refer  for  a 
statement  of  the  true  position  of  the 
questions  at  issue.  I  shall  now  only  say 
a  few  words  on  the  leading'  facts  on  which 
Dr.  Philip’s  views  are  founded,  and  to 
which  he  complains  I  have  made  no 
reply. 

1.  When  the  eighth  nerves  are  cut  in 
the  neck,  and  the  divided  ends  kept 
asunder,  the  secretion  of  the  gastric 
juice  is  generally  suspended*.  When 
simply  divided,  with  little  separation  or 
loss  of  substance,  this  effect  is  not  pro¬ 
duced.  Hence  Dr.  Philip  concludes 
that  the  influence  conveyed  by  these 

*  I  say  generally ,  because  the  experiments  of 
Breschet  and  Edwards,  and  of  Leuret  and  Las- 
saigne,  positively  show  that  this  result  is  not  con¬ 
stant. 
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nerves  can  pass  through  a  small  portion 
of  intervening'  texture  like  electricity, 
and  therefore  that  this  influence  is  elec¬ 
tricity.  But  this  is  the  only  point  of  re¬ 
semblance  between  living  nerves  and 
conductors  of  electricity:  in  all  other 
respects  there  is  a  total  difference.  The 
nerves  have  no  known  structure  which 
can  enable  them  to  conduct  electricity 
better  than  the  solids  and  liquids  that 
surround  them;  nor  has  electricity  ever 
been  detected  in  them  during  life  ;  al¬ 
though  tests  have  been  used  which 
would  have  detected  an  electric  power 
infinitely  lower  than  that  which  could 
produce  the  chemical  effects  ascribed  to 
the  nervous  influence.  Still  more  op¬ 
posed  to  this  view,  is  the  fact,  that  of 
several  nerves  in  the  same  sheath ,  some 
are  affected  by  electricity,  and  others 
not;  yet  these  nerves  present  no  physi¬ 
cal  diffe  rences  to  render  some  better 
conductors  than  others. 

2.  When  the  secretion  of  gastric  juice 
is  suspended,  and  the  respiratory  func¬ 
tion  disturbed  by  the  division  of  the 
eighth  nerves,  these  functions  may  be 
restored  for  a  time  by  passing  an  electric 
current  through  the  nerves.  Electricity 
is  also  capable  of  exciting  contractions 
in  voluntary  muscles.  From  these  facts 
Dr.  Philip  concludes  that  electricity  can 
perform  allthe  functionsof  thenervousin- 
fluence,  and  therefore  that  the  two  powers 
must  be  identical.  But  it  is  not  proved 
that  electricity  acts  in  these  cases  other¬ 
wise  than  as  a  powerful  and  effectually- 
applied  stimulant,  exciting  those  vital 
energies  wdiich  had  been  paralyzed  by 
the  injury  to  the  divided  nerves.  And 
it  favours  this  last  supposition  (as  Mr.  J. 
W.  Earle  has  justly  remarked),  that  ani¬ 
mals  thus  acted  on  by  the  electric  sti¬ 
mulus  die  much  sooner  than  where  the 
electricity  is  not  applied  ;  in  one  experi¬ 
ment  in  two  hours  and  a  quarter,  in 
which  time  it  is  most  improbable  to  sup¬ 
pose  that  “  inflammation  of  the  lungs, 
without  change  of  structure,”  could 
prove  fatal  *.  Further,  electricity  does 
not  appear  to  have  the  power  to  restore 
other  secretions,  as  that  of  the  kidneys, 
when  suppressed  by  injuries  to  the  ner¬ 
vous  system  ;  nor  does  it  counteract  the 
effect  of  these  injuries  in  depressing  ani- 


I  know  not  on  what  ground  Dr.  Philip  as¬ 
sumes  inflammation  of  the  lungs  to  be  the  cause 
or  death  in  animals  subjected  to  galvanism.  His 
own  description  of  the  lungs  in  this  ex'periment 
is  that  they  “  were  rather  redder  than  natural, 
out  otherwise  quite  healthy ,  collapsing  perfectly 
p,  etl  l„he  thorax  was  opened.”  This  is  very  un- 
UKe  a  fatal  inflammation  ! 


422 


-xvii. 


mal  heat.  (See  my  Experiments.)  Lastly, 
the  power  of  electricity  to  excite  a  mus¬ 
cle  to  contract  is  shared  in  common  with 
other  irritants,  mechanical  and  chemi¬ 
cal,  which  in  no  known  w  ay  can  excite 
electricity,  and  are  inferior  to  this  agent 
only  because  they  are  less  effectually 
applied  and  diffused. 

There  are  many  other  objections 
which  oppose  Dr.  Philip’s  views  in  the 
Pr  esent  state  of  our  knowledge:  but  I 
have  said  enough  to  substantiate  my 
former  statement,  that  at  present  these 
views  can  be  considered  only  as  inge¬ 
nious  hypotheses.  It  is  no  proof  of  their 
fundamental  truth  that  a  systematic  ex¬ 
position  of  the  phenomena  of  life  may 
be  based  upon  them.  The  systems  of 
Brown,  of  Broussais,  and  of  many  other 
speculative  writers,  were  framed  on 
views  which  also  were  partially  founded 
in  nature ;  but  their  generalizations 
were  constituted  on  too  narrow  and  par¬ 
tial  a  basis;  and  although  beautiful  and 
systematic  in  their  structure,  they  ne¬ 
cessarily  crumble  under  the  weighty  en¬ 
gines  of  philosophical  criticism. 

So  also,  until  the  fundamental  points 
of  Dr.  Philip’s  views  are  rendered  more 
unequivocal  in  their  character,  and  are 
further  established  by  a  proved  confor¬ 
mity  with  ascertained  laws  of  the  living 
and  dead  matter  to  which  they  refer,  no 
ingenuity  bestowTed  on  the  system  erected 
upon  them,  no  apparent  sufficiency  of 
their  explanatory  applications,  will  avail 
to  gain  for  them  that  respect  and  homage 
which  are  due  to  the  truths  of  science. 

Here,  then,  is  the  field  for  further  in¬ 
vestigation,  in  which  Professor  Faraday 
has  told  Dr.  Philip  that  he  has  “  great 
expectation  we  shall  sooner  or  later  suc¬ 
ceed  but  until  that  success  is  obtained, 
dogmatising  on  imperfectly-established 
view  s  will  retard  their  reception  far  more 
completely  than  that  philosophical  op¬ 
position  which  discovers  the  weak  points 
in  their  foundation,  and  demands  further 
research  to  establish  them. 

I  am,  sir, 

Your  obedient  servant, 

C.  J.  B.  Williams. 

Half-moon  Street,  Piccadilly, 

Dec.  22,  1835. 

MISCELLANEOUS  PRACTICAL 
CASES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  inclose  you  a  few  “  Selections 
ii om  my  Case-book  your  insertion  of 
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which,  if  you  consider  them  worthy  of 
a  place  in  your  valuable  periodical,  will 
much  oblige, 

Yours  very  truly, 

P.  M.  Lyons,  M.B.  A.M. 

Physician  Accoucheur  to  the  Brighton 
Lying-in  Institution. 

23,  Regency  Square,  Brighton, 

Dec.  22,  1835. 

Case  of  Malposition  of  the  Heart ,  &fc. 
with  Imperforate  Vagina. 

Harriet  Parkes,  aged  20,  a  patient  of 
the  Dispensary  attached  to  the  Lying- 
in  Institution,  had  been  very  healthy 
until  eight  years  ago,  when  she  con¬ 
tracted  a  severe  cough,  with  considera¬ 
ble  expectoration,  of  a  character  similar 
to  her  present  sputa,  and  occasional  fits 
of  haemoptysis.  She  was  under  medical 
treatment  for  six  months,  and  then  had 
an  intermission  of  three  months  ;  after 
which  the  cough  returned,  and  has  not 
ceased  since. 

During  the  whole  of  this  time  her 
appetite  and  bowels  have  been  pretty 
regular.  Has  never  menstruated  or  had 
leucorrhceal  discharge  except  once, 
about  two  years  ago,  w  hen,  while  suffer¬ 
ing  from  an  attack  of  what  she  calls 
“  influenza,”  she  noticed  a  slight  glairy 
discharge  ;  but  this  having  once  disap¬ 
peared,  never  returned.  About  four 
years  back  had  regular  monthly  hee- 
moptyses,  which  continued  four  months, 
and  on  each  occasion  lasted  one  day. 
Was  induced  to  notice  this  from  its  pe¬ 
riodicity,  in  which  it  differed  from  the 
receding  attacks.  Since  that  period 
as  had  no  return  of  haemoptysis.  About 
three  years  ago  was  under  the  care  of 
a  surgeon,  who  gave  her  emenagog'ue 
medicines,  that  produced  considerable 
pain  about  the  loins  and  thighs,  but 
without  any  further  effect.  Except  on 
that  occasion  she  has  never  experienced 
any  thing  at  all  resembling  a  menstrual 
erethism. 

March  18th,  1835.  —  Present  state: 
tolerably  fleshy,  though  rather  leuco- 
phlegmatic  ;  appetite  good  ;  bowels  re¬ 
gular  ;  occasionally  troubled  with  fla¬ 
tus;  urine  natural;  sleeps  well;  cough 
severe  during  the  day,  with  muco-puru- 
lent  expectoration,  which  varies  in 
quantity,  but  on  an  average  amounts 
to  ^iv.  per  diem,  and  which,  unless  im¬ 
mediately  yielded  to,  produces  severe 
headache.  On  most  occasions  a  mere 
“  hawking”  will  bring  on  the  expecto¬ 
ration  in  great  quantities,  and  of  a  very 


offensive  odour.  Pulse  90,  small  and 
soft  ;  chest  proportionate;  mammae  suf¬ 
ficiently  developed.  No  emaciation  of 
chest,  though  there  is  a  remarkable  de¬ 
pression  under  the  right  clavicle ;  one, 
not  so  marked,  under  the  left.  During 
respiration  the  ribs  of  both  sides  are 
equally  elevated  and  depressed,  and  the 
intercostal  spaces  are  equally  well 
marked  on  either  side.  On  right  side 
of  thorax,  between  third  and  fourth  ribs, 
or  at  two  and  a  half  inches  from  upper 
edge  of  clavicle,  and  two  inches  from 
right  margin  of  sternum,  a  pulsation  is 
perfectly  visible ,  which  exactly  corre¬ 
sponds  to  what  is  produced  by  the  apex 
of  the  heart  striking  against  the  ribs ; 
while  no  such  phenomenon  is  percepti¬ 
ble  on  the  left  side.  On  percussion 
anteriorly  ,  the  left  side  sounds  clear, 
from  the  clavicle  to  the  tenth  rib ;  but 
on  the  right  side  there  is  a  strongly 
marked  dulness  in  the  region  of  the 
first  four  ribs,  which  becomes  still  more 
appreciable  as  we  pass  over  the  mam¬ 
mary  region.  The  heart’s  action  can 
be  traced  over  the  whole  of  the  right 
face  of  the  chest.  The  sternum  sounds 
clear  through  its  extent,  though  some¬ 
what  duller  towards  the  right  side; 
right  axilla  duller  than  left;  ditto  of 
posterior  surface  of  thorax. 

Stethoscopic  examination.— Respira¬ 
tion  pure  over  whole  face  of  left  side, 
mamma  included  ;  action  of  heart  audi¬ 
ble,  though  slightly,  over  central  por¬ 
tion  of  mammary  region,  and  somewhat 
more  distinctly  more  inferiorly.  On 
right  side  muco-crepitus  over  bumero- 
clavicular  space,  which,  though  it  be¬ 
comes  less  perceptible  as  we  descend, 
being  masked  by  the  heart’s  action,  is 
audible  as  low  as  the  inferior  edge  of 
the  mamma. 

The  chest  being*  emptied  of  the  muco¬ 
purulent  matter  by  a  fit  of  coughing, 
cavernous  respiration  becomes  very  dis¬ 
tinct,  and,  like  the  muco-crepitus,  is 
perceptible  in  the  axillary  region  of 
same  side,  as  also  on  posterior  surface, 
where  it  assumes  the  character  of  bron¬ 
chial  respiration.  In  right  humero- 
clavicular  space  pectoriloquy  (?)  is  pain¬ 
fully  distinct,  and  extends  over  the 
same  region  as  the  before-named  phe¬ 
nomenon,  and  with  similar  alterations 
and  exceptions.  At  the  left  side  neither 
of  these  phenomena  is  at  all  discovera¬ 
ble.  False  ribs  descend  very  low ;  dul¬ 
ness  on  percussion  over  those  of  right 
side,  but  clearness,  with  respiratory ; 
murmur,  over  same  part  of  left.  Bor-i 
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borygmus  slightly  audible  in  left  hypo¬ 
chondriac  region  ;  and  when  she  drinks, 
the  gurgling  is  perfectly  distinct  in  left 
hypochondrium,  scrobiculus  cordis,  and 
over  left  portion  of  right  hypochon- 
driura,  but  not  at  all  in  right  side  of 
latter  region. 

The  result  of  the  preceding  investiga¬ 
tion  having  led  me  to  inquire  how  far 
the  suppress io  mensium  might  be  de¬ 
pendent  on  an  irregularity  in  the  sexual 
organs,  similar  to  that  in  the  thoracic 
viscera,  I  was  induced  to  request  an  ex¬ 
amination,  when  the  labia  and  nymphse 
were  found  sufficiently  developed,  but 
no  os  uteri  could  be  detected  ;  while  the 
mucous  membrane  lining  one  labium 
was  found  to  be  equally  and  smoothly 
reflected  over  the  other,  leaving  no 
space  or  vacancy  except  for  a  very  small 
dip  or  depression,  which  terminated  in 
a  cul  de  sac. 

Having  now  established  the  existence 
of  two  remarkable  facts,  first,  that  the 
heart  was  misplaced,  and  not  displaced ; 
and  secondly,  that  there  was  an  ade¬ 
quate  explanation  for  the  suppression  of 
the  menses ;  and  considering  that  this 
last-named  functional  deficiency  kept 
up,  if  it  did  not  give  rise  to,  the  disease 
in  which  the  lung  was  involved,  I  felt 
desirous  to  relieve  the  chest  by  esta¬ 
blishing  (if  possible)  a  menstrual  flux; 
and  was  supported  in  this  opinion  by 
my  friend  Dr.  Jenks,  to  whom  I  feel 
indebted  for  the  acuteness  with  which 
be  entered  into  the  investigation  of  all 
the  different  phenomena,  which  tended 
to  elucidate  the  various  peculiarities  of 
the  case,  particularly  the  position  of 
the  heart,  which  he  shewed  must  be  in¬ 
verted. 

March  19th. — A  consultation  was  this 
day  held — present  Dr.  Jenks,  Mr.  Law¬ 
rence,  and  Mr.  Kell — with  the  intent  of 
ascertaining  if  we  might  cut  down  upon 
the  mouth  of  the  uterus  ;  and  having 
learned  the  real  state  of  that  organ,  de¬ 
cide  whether  we  would  be  justified  in 
having  recourse  to  emmenagogues.  On 
this  occasion  it  was  finally  determined 
that  the  symptoms  were  not  yet  such  as 
to  warrant  an  operation,  or  the  use  of 
medicines  of  the  above-named  class. 

22d. — I  have  daily  marked  her  ex¬ 
pectoration,  which  amounts  tofour  ounces 
per  diem ,  and  is  strictly  of  the  charac¬ 
ter  already  described. 

April  1st.  —  Has  this  day  brought  me 
three  ounces  of  expectoration,  in  which 
she  says  there  w  ere  traces  of  blood  when 
it  was  first  ejected. 


May  15th. — Has  presented  herself  to 
me  for  the  first  time  after  a  lapse  of  six 
weeks  ;  complains  of  severe  pain  over 
anterior  of  abdomen,  and  in  right  lum¬ 
bar  region,  especially  when  she  sits. 
Considering  these  as  merely  symptoms 
of  colic,  I  directed  her — 

Subm.  Hyd.  gr.  iv. ;  Pulv.  Opii,  gr.  ss. ; 
with  a  carminative  rhubarb  draught. 

16th. — Has  had  several  inefficient  at¬ 
tempts  to  relieve  her  bowels  ;  complains 
of  some  pain  in  sitting'  posture,  and  of 
a  sensation  of  bearing  down,  as  though 
some  substance  w  anted  to,  pass  per  rec¬ 
tum.  Urine  scanty  and  loaded,  even 
w  hen  recently  passed ;  she  then  expe¬ 
riences  temporary  relief. 

Ordered  an  emollient  enema,  and  warm 
fomentations  to  the  abdomen  and 
loins. 

17th. — Was  informed  by  the  person 
who  administered  the  enema,  that  there 
were  several  large  piles  protruding 
from  the  rectum. 

Directed  her  some  soothing  alterative 
medicines. 

30th. — Under  the  influence  of  those 
medicines  she  has  passed  her  time  com¬ 
fortably,  and  without  requiring  to  see 
me  until  this  day,  when  she  sent  to  re¬ 
quest  I  would  call  on  her.  I  now  found 
her  complaining  of  increased  distress 
from  her  former  symptoms,  particularly 
the  difficulty  of  making  water,  and 
bearing  down  per  rectum.  I  therefore 
now  proceeded  once  more  to  institute  an 
examination  of  those  parts,  when  I  dis¬ 
covered  a  tumor  filling  up  the  space  be¬ 
tween  the  labia,  and  almost  protruding 
into  the  external  parts ;  it  was  firm  but 
elast  c,  extending  from  the  urethra  back 
to  the  perineum,  and  in  shape  and  size 
like  a  section  of  a  hen’s  egg. 

Examination  per  rectum. — A  large 
tumor,  connected  by  alee  with  either 
side  of  the  pelvis,  projects  forwards 
towards  the  bladder,  and  backwards 
so  as  almost  to  block  up  the  rec¬ 
tum.  The  finger  being  carefully  carried 
over  it,  it  appears  to  retain  the  form  of 
the  unimpregnated  uterus,  though  very 
much  enlarged.  On  percussion  being 
applied  with  the  point  of  the  finger  to 
the  base  of  the  tumor,  the  succussion 
can  be  distinctly  felt  externally ;  and 
the  external  parts  being  tapped,  the  sen¬ 
sation  is  immediately  conveyed  to  the 
base  of  the  tumor.  On  exploration  no 
tumor  could  be  detected  in  the  abdomen  ; 
but  pressure  being  applied  deeply  and 
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forcibly,  tbe  tension  of  the  tumor  was 
considerably  increased. 

Having*  now  determined  both  the  na¬ 
ture  of  the  case,  and  the  only  feasible 
mode  of  relief,  I  proceeded  on  the  fol¬ 
lowing*  day,  in  the  presence  of  Dr. 
Jenks,  Mr.  Davies,  R.N.,  Mr.  Kell,  and 
Mr.  Best,  surgeons  to  the  Lying-in  In¬ 
stitution,  to  make  a  free  incision  into 
the  vagina,  when  there  gushed  out 
twenty  ounces  of  a  brown,  streaked, 
thickish  fluid,  closely  resembling  tar  in 
all  its  qualities,  smell  and  viscidity  ex¬ 
cepted.  A  dossil  of  lint  was  afterwards 
inserted  into  the  opening. 

June  2d. — Has  had  a  free  discharge 
of  limpid  urine  since  the  operation ; 
bowels  have  been  relieved  sponta¬ 
neously;  no  fever;  a  considerable  quan¬ 
tity  of  menorrhceal  fluid  has  strained 
away,  the  colour  of  which  is  now  begin¬ 
ning  to  be  changed.  On  examination, 
the  os  uteri,  which  is  thick  but  very  pa¬ 
tulous,  is  in  immediate  approximation  to 
the  opening*;  the  transverse  rugae  are 
very  perceptible  to  the  touch.  I  now 
introduced  a  female  syringe,  and  conti¬ 
nued  it  for  three  hours  a  day  during 
four  days,  after  which  it  was  replaced 
with  a  sponge  tent,  the  parts  were  tho¬ 
roughly  injected  w  ith  tepid  water,  and 
on  the  sixth  day  the  discharge  became 
free  from  colour,  &c. 

10th.— Says  she  does  not  spit  up 
within  one- third  of  what  she  used  to  do 
revious  to  the  operation ;  cough  and 
awking-  less  troublesome. 

12th. — Has  had  a  slight  coloured  dis¬ 
charge,  which  began  on  the  10th,  in¬ 
creased  in  quantity  yesterday,  but  is 
less  in  quantity  and  paler  to-day. 

July  12th.— Has  had  occasional  exa¬ 
cerbations  and  remissions  of  cough  since 
last  report, but  has  been  generally  going- 
on  well  since.  Expectoration  nevermore, 
sometimes  less,  than  two  ounces  per 
diem.  Has  had  no  menstrual  return 
since  12th  of  last  month,  but  an  in¬ 
creased  leucorrhceal  discharge  during 
the  last  three  days ;  looks  and  feels 
much  improved  in  her  general  health  ; 
chest  sounds  clear  on  percussion  ;  muco- 
crepitus  hardly  perceptible,  except  on 
coughing,  w  hen  it  becomes  very  distinct 
over  the  inferior  anterior  portion  of  the 
right  thoracic  cavity,  and  over  all  the 
greater  bronchial  tubes  of  the  same  side. 
Vocal  resonance  much  less  distinct,  ex¬ 
cept  posteriorly  ;  indeed,  anteriorly  it 
hardly  enters  the  tube  of  the  stetho¬ 
scope. 

Dec.  19th. — Has  continued  to  men¬ 


struate,  with  some  irregularity,  con¬ 
stantly  since  July.  Her  cough,  which 
during  the  summer  months  appeared  to 
improve,  has  resumed  its  original  seve¬ 
rity;  and  in  point  of  expectoration,  as, 
indeed,  in  almost  all  the  other  pulmo¬ 
nary  symptoms,  she  is  in  much  the 
same  position  as  that  in  which  I  origi¬ 
nally  found  her;  but  her  health  withal 
does  not  appear  to  suffer.  I  have  re¬ 
cently  introduced  a  seton  over  the  right 
side,  and  am  trying  the  effect  of  the 
terebinthinates,  but  as  yet  with  nothing 
like  marked  success. 

Remarks. — The  foregoing  case,  full 
as  it  is,  calls  for  few  if  any  remarks 
from  the  author,  save  an  apology  for 
publishing  it  in  its  present  unfinished 
state;  but  when  it  is  remembered  that  it 
has  already  extended  over  a  period  of 
eight  years,  and  may  probably  reach  as 
many  more,  without  the  patient’s  health 
undergoing  any  material  alteration,  the 
author  feels  that  he  will  be  excused,  if 
not  justified,  for  wishing  it  to  be  now 
placed  upon  record. 

Case  of  excessive  Quantity  of  Opium 
being  taken  without  fatal  Results. 

The  mother  of  Marianne  Croskey,  a 
healthy  infant,  aged  four  months,  and 
residing  at  No.  1,  Little  St.  James’s- 
street,  states,  that  on  leaving  home  on 
the  5th  of  May,  1834,  she  left  her  child 
in  care  of  a  woman  who  was  an  invete¬ 
rate  opium-eater,  and  who  shortly  after 
gave  the  child  a  lump  of  opium,  which 
she  describes  as  having  been  of  the  size 
of  a  small  pea,  and  a  third  less  than  her 
own  ordinary  dose.  Coma  immediately 
set  in ;  and  the  woman  being  alarmed, 
went,  at  8  a.  m.,  to  a  respectable  practi¬ 
tioner,  who,  seeing  the  child  livid  and 
comatose,  and  having  heard  the  quan¬ 
tity  administered,  pronounced  that  the 
child  could  not  recover,  and  therefore 
declined  taking  charge  of  it,  thoug’h  he 
subsequently  saw  it  at  12,  and  again  at 
2  p.  M. 

At  3  p.  m.  the  parents  sent  to  request 
that  I  would  go  and  see  the  child  ;  but 
being  from  home  when  the  message  was 
left  I  did  not  see  it  till  4  p.  m.,  when  I 
found  that  the  midwife  of  the  Lying-in 
Institution,  who  had  arrived  shortly  be¬ 
fore  me,  had  put  the  child  into  a  warm 
bath,  and  was  briskly  rubbing  the  abdo¬ 
men  and  limbs.  State  of  the  child,— 
sensation  and  motion  none,  countenance 
livid,  pupils  dilated,  no  pulse  at  either 
wrists  or  arms,  heart  feebly  beating 
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45  per  minute,  The  child  being-  in  the 
bath,  I  directed  a  full-sized  teacupful  of 
warm  water,  with  a  teaspoonful  of  cas¬ 
tor-oil  and  a  saltspoonful  of  common 
salt  to  be  administered  as  an  injection; 
and  proceeding-  to  a  chemist  in  the 
neighbourhood,  procured  an  ounce  of 
vinum  ipecac,  and  the  following*  mix¬ 
ture  :  — 

R  Sp.  Am.  Arom.  3ss. ;  Sp.Anisi  lljxx. ; 

Syrupi  Croci,  3ij.;  Aquaa  Anethi, 

3xij. ;  ft.  Mist. 

I  now  proceeded  to  give  the  child  a  tea¬ 
spoonful  of  the  stimulant,  with  one  of 
warm  brandy  and  water,  every  quarter 
of  an  hour.  This  was  at  first  done  by 
putting-  the  spoon  far  back  towards  the 
pharynx,  and  then  closing-  the  mouth 
upon  it.  After  the  first  three  doses  vita¬ 
lity  seemed  slowly  to  return.  I  now  be¬ 
gan  to  add  a  teaspoonful  of  the  vinum 
ipecac,  to  each  one  of  the  stimulant,  and 
repeated  this  every  ten  minutes  until 
vomiting  was  produced,  which  com¬ 
menced  at  5-|-  p.  m.  ;  when  the  infant 
be-ng  put  into  another  warm  bath,  and  a 
second  injection  administered,  the  bow¬ 
els  were  relieved  of  a  dark,  offensive 
stool,  but  possessing  scarcely  any  odour 
ot  opium.  After  this,  stimulants  were 
continued  every  quarter  of  an  hour  until 
6A  p.  m.,  when  the  breast  being  milked 
into  its  mouth,  the  child  was  sufficiently 
revived  to  be  able  to  swallow  of  itself. 
I  now  left  it,  having  first  given  direc¬ 
tions  that  a  teaspoonful  of  oil  was  to  be 
administered  every  hour,  and  an  injec¬ 
tion  every  two  hours,  until  the  opium 
was  voided,  recourse  being  had  in  the 
interim  to  occasional  small  doses 
of  the  stimulant.  8  p.  m.  saw  the 
child  again,  who  is  considerably  re¬ 
vived.  10  p.  m.  Bowels  have  been  re¬ 
lieved  three  times  since  last  report :  the 
last  motion  smelt  strongly  of  opium. 
The  baby  has  taken  the  breast  freel  y,  and 
lor  some  time.  The  castor-oil  to  be  re¬ 
peated  every  two  hours,  until  1  see  the 
child  in  the  morning. 

May  6th,  11  a.  m.  Am  informed  that 
at  9  o  clock  this  morning  there  was 
found  on  her  napkin  a  small,  softislqbut 
firm  lump,  of  a  deep  black  colour  and 
strong  smell,  which  had  been  put  by  for 
me,  but  was  subsequently  removed  by 
one  of  the  neighbours.  From  this  time 
the  infant  had  not  a  single  bad  syrop- 
tom.  I  am  informed  that  the  surgeon 
Mho  first  saw  the  child,  and  who,  like 
myself,  saw  the  mass  from  which  the 
lump  was  taken,  pronounced  it  to  be 


crude  opium,  which  was  also  my  own 
conviction. 

Case  of  General  Dropsy ,  complicated 
with  Enteritis , 

M  m.  Furnnell,  aged  6^  years,  was 
healthy  as  an  infant,  but  during  the 
last  five  years  has  been  subject  to  peri¬ 
odical  attacks  of  diarrhoea,  recurring- 
monthly,  and  lasting  each  from  three 
days  to  a  fortnight.  Has  suffered  at 
times  from  acute  pains  in  the  kidneys, 
which  were  generally  relieved  by  vo¬ 
miting  :  immediately  after  his  first  at¬ 
tack  of  this  kind,  passed  a  calculus  of 
about  the  size  of  a  pea.  Urine  usually 
very  scanty.  Six  months  previous  to 
my  seeing  him,  had  an  attack  of  diar¬ 
rhoea,  for  which  he  was  admitted  as  an 
out-patient  of  the  General  Dispensary, 
and  attended  by  Mr.  _  Parsons  (then 
house-surgeon),  who,  viewing  the  case 
as  one  of  enteritis,  treated  him  first  an- 
tiph  1  ogistica lly ,  and  subsequently  with 
astringents ;  under  which  mode  of 
practice  the  enteric  symptoms  disap¬ 
peared,  but  his  face  and  upper  extremi- 
ties  began  to  swell,  and,  on  their  sub¬ 
sidence,  the  abdomen  and  lower  extre¬ 
mities  assumed  a  dropsical  tendency. 
He  was  now  put  upon  a  course  of  diure¬ 
tics,  when  the  enteric  symptoms  imme¬ 
diately  reappeared.  I  was  therefore 
requested  to  visit  him,  in  my  then  ca¬ 
pacity  of  physician  to  the  General  Dis¬ 
pensary. 

September 20th,  1833.— Present  state, 
no  great  emaciation  ;  countenance  pale, 
not  bloated ;  pulse  90,  hard  ;  tongue 
coated  at  the  centre,  tip  and  edges  red; 
papillae  rather  prominent;  abdomen’ 
superior  portion  tympanitic  in  erect  po¬ 
sition,  but  fluctuating  when  supine. 
Measurement  around  umbilicus  30^ 
inches.  Scrotum  and  prepuce  trans¬ 
parent,  and  so  distended  as  to  compress 
the  orifice  of  the  penis,  the  whole  body 
of  which  organ  is  excessively  twisted, 
w  hence  pain  extends  along  the  course  of 
the  spermatics.  Lower  extremities  very 
much  sw'ollen  ;  tenderness,  amounting 
to  pain,  on  pressure,  along  the  whole 
ti act  of  the  colon.  Stools  purged, 
mixed  with  pus,  and  what  looks  like’ 
small  shreds  and  larger  patches  of  the 
lining  membrane  of  the  intestines. 
Urine  scanty,  not  more  than  Jxij.  in 
the  twenty-four  hours,  of  a  pale  straw 
coloui,  inodorous,  and  coagulating*  on 
the  application  of  heat. 

Dnected  that  no  food  or  drink  be 
given  him  under  any  circumstances .  ex- 
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cept  one  pint  of  milk  in  the  twenty- 
four  hours,  and  that  in  minutely  divided 
portions ;  the  scrotum  to  be  punctured 
in  different  places  with  a  cambric  nee¬ 
dle  ;  3ss.  of  mercurial  ointment  to  be 
rubbed  into  the  sides  of  the  abdomen 
at  bed-time,  and*  one  of  the  following- 
pills  twice  a  day  : — 

R  Pil.  Hyd.  Qj.;  Pulv.  Dov.  gr.  xij. 
ft.  Pilulas  viii. 

22d. — Scrotum  has  not  been  punc¬ 
tured  ;  pain  along"  the  course  of  the 
spermatics  intolerable.  My  friend  Mr. 
Haviland,  one  of  the  surgeons  to  the 
Dispensary,  being  then  with  me,  at 
my  request  freely  punctured  both  scro¬ 
tum  and  prepuce.  The  bowels  being 
irritated  by  the  use  of  the  blue  pill,  I 
determined  to  omit  all  internal  medi¬ 
cine,  and  abide  the  result  of  inunction, 
which  was  directed  to  be  applied  twice 
a  day  to  the  abdomen,  groins,  and 
axillae. 

25th. — Breath  redolent  of  mercury. 
Though  stinted  to  his  pint  of  milk,  has 
voided,  in  the  twenty-four  hours,  two 
quarts  of  urine,  which  gives  evidence 
of  the  presence  of  a  large  quantity  of 
albumen.  Measures  25  inches  across 
the  umbilicus.  Scrotum  and  penis 
very  much  diminished,  but  still  exud¬ 
ing-.  Perg-at. 

27th. — Discharge  of  urine  increased 
by  a  pint  per  diem,  but  still  albumi¬ 
nous.  Measurement  of  abdomen  22 
inches.  Scrotum  and  penis  of  their  na¬ 
tural  size  ;  perforations  healed  ;  lower 
extremities  very  much  diminished.  Has 
had  but  two  motions  each  of  the  last 
two  days,  both  of  which  were  of  a 
reasonably  healthy  character ;  still  some 
slight  tenderness  on  pressure.  Pergat. 

October  3d. — He  has  gone  on  favour¬ 
ably  since  last  report;  no  change  has 
therefore  been  made  except  in  his  diet, 
which  has  been  gradually  improved  by 
the  addition  of  an  egg  beaten  up  in  the 
milk;  some  plain  animal  jelly,  and  a 
very  small  quantity  of  bread.  The 
mercury  appearing  to  have  completely 
affected  his  system,  I  have  this  day  dis¬ 
continued  the  use  of  it,  and  ordered 
him  three  tepid  baths,  with  a  day’s  in¬ 
terval  between  each. 

8th.  —  On  his  taking  the  second  bath 
(which  was  salt  water,  all  our  public 
baths,  with  one  exception,  being  of  that 
description),  the  abdomen  began  to 
swell  rapidly,  and  his  urine  to  be  dimi¬ 
nished  in  quantity,  but  increased  in 
albuminous  quality,  Omit  the  baths, 


return  to  the  ung.  hyd.,  and  let  one  of 
the  following  powders  be  taken  twice  a 
day  : 

R  Hyd.  c.  Greta,  Qij. ;  Pulv.  Dov. 
gr.  x.;  Pulv.  Calombae  C.  3ij.  Ft. 
pulveres  decem. 

18th. — Since  last  report  he  has  been 
steadily  improving  up  to  this  day.  Pre¬ 
sent  state,  bowels  rather  confined;  pain 
in  the  region  of  kidneys  ;  urine  scanty 
and  highly  albuminous. 

R  Sp.  iEth.  Nit.  ^ss. ;  Potass  Nitrat. 
9j.;  Syrupi,  Aquae  Purae,  Jvi. 

M.  G'och.  Parv.  c.  Decocti  Hordei 
Cyatho  vinoso  ;  ter  die  sumat.  Rep. 
Pulveres,  Olei  Ricini,  2>j-  qtmque 
mane  quum  opus  sit.  Ung.  Ant.  Tart. 
3ij.;  Adipis  Nullae,  3ij-tere;  lumbo- 
rum  lateri  utrique  nocte  infricetur, 

3j. 

20th. — Pain  in  kidneys  has  disap¬ 
peared  ;  urine  more  copious,  scarcely 
albuminous;  abdomen  has  ag*ain  re¬ 
turned  to  its  natural  size. 

Pulv.Calombae  C.  3j.  in  par.  xij.  ter  die. 
To  be  removed  to  the  country  as 
soon  as  possible. 

24th. — Every  unfavourable  symptom 
having  disappeared,  he  goes  into  the 
country  this  day,  taking  with  him 
24  powders. 

November  1st. — His  mother  informs 
me  he  has  had  no  unfavourable  symp¬ 
tom  since  he  left,  but  is  gaining  flesh 
fast,  and  beginning-  to  enjoy  all  his  boy¬ 
ish  amusements. 

This  boy  has  not  had  a  return  of  his 
attack  since,  and  is  now  a  strong  and 
healthy  lad. 

Remarks  on  the  foregoing  Case. — 
The  dropsy  w;as  evidently  dependent  on 
renal  irritation,  but  complicated  with 
enteritis,  so  as  to  render  inadmissible 
the  use  of  ordinary  diuretics.  Mercury, 
therefore,  appeared  to  be  the  agent 
most  capable  of  acting-  with  advantage 
over  both  affections;  but  even  this  re¬ 
medy  was  not  available  by  the  mouth, 
as,  when  so  administered,  it  increased 
the  irritation  of  the  bow'els  :  inunction 
seemed,  therefore,  the  most  advisable 
form  for  administering  this  mineral,  to 
which  vvas  united  a  system  of  dietary 
which,  while  it  afforded  a  sufficient  de¬ 
gree  of  mild  nutriment,  greatly  dimi¬ 
nished  the  ing-esta,  thus  at  the  same  mo- 
ment  removing-  a  very  fruitful  source  oi 
irritation  from  the  bowels,  and,  by  re¬ 
lieving  the  absorbents,  allowed  them 
to  expend  their  increased  action  upon 
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the  extravasated  fluid;  a  mode  of  prac 
tical  dietary  which,  though  not  in  ex¬ 
actly  similar  cases,  has  been  had  re¬ 
course  to  with  advantage  by  Dr.  Win. 
Hunter  and  Mr.  Hey,  of  Leeds;  as  no¬ 
ticed  by  Dr.  Todd,  in  his  valuable 
Treatise  on  Indigestion*;  and  which 
was  the  more  admissible  in  this  case,  as 
my  little  patient  was  by  no  means  de¬ 
ficient  in  muscular  power. 

Case  of  Sudden  Death  nineteen  Days 
after  Uterine  Hceniorrhage. 

Charlotte  Thorne,  aged  29,  married 
three  years,  of  a  leucophlegmatic  tem¬ 
perament,  had,  during  the  period  of  her 
first  pregnancy,  suffered  severely  from 
g'astric  irritation,  accompanied  with 
cough  and  mucous  expectoration,  and  at 
the  time  of  the  accouchement  was  in  a 
most  debilitated  state.  The  child  was 
still-born  ;  the  mother  recovered  slowly, 
and  in  about  six  months  after  became 
again  pregnant,  when  she  had  a  recur¬ 
rence  (though  milder)  of  her  former 
complaint.  Oct.  19th,  1833,  w  as  seized 
with  labour-pains  about  2  a.  m.,  and 
about  6  sent  for  me;  who,  finding  the 
os  uteri  an  inch  in  diameter,  continued 
with  her.  From  this  time  the  labour 
went  on  very  favourably,  though  slowly, 
until  noon,  when  the  child  was  born  ; 
and  in  twTenty  minutes  after  the  placenta 
was  thrown  off;  but  instantly  followed 
by  a  sudden  and  violent  dart  of  blood, 
which  could  not  be  suppressed  by  pres¬ 
sure,  cold  applications,  or  the  secale 
cornutum,  though  given  in  repeated 
doses;  I  was  therefore  compelled  to  in¬ 
troduce  my  hand,  when  I  found  the 
uterus  perfectly  flaccid,  and  so  relaxed 
as  to  ascend  before  my  hand  into  the  left 
hypochondrium.  Neither  the  motion  of 
the  fingers,  nor  yet  rapping  the  w'alls, 

Jtroduced  any  tendency  to  contraction ; 

[  was  therefore  obliged  to  make  forcible 
pressure  on  the  uterus  externally  with 
my  left  hand,  while  the  right  continued 
in  the  cavity  of  the  viscus.  In  this 
manner  a  perfect  and  permanent  con¬ 
traction  was  at  length  effected,  but  not 
before  my  patient  had  lost  all  power  of 
speech  and  motion:  her  pulse  was 
scarcely  perceptible.  All  the  usual 
means  of  resuscitation  were  now  had  re¬ 
course  to  (transfusion  excepted),  and 
with  success,  as  she  continued  to  im¬ 
prove  gradually  until  9  p.m.,  when  I 
directed  for  her — 

*  See  article  “  Indigestion  Cyclopaedia  of 
Practical  Medicine,  vol.  ii.  p.  636. 


Pulv.  Opii,  gr.  iij. ;  Acet.  Plumbi,  gr.  vj.; 
Confect.  Aromat.  q.  s.  ut  ft.  Pilulae 
tres,  i.  q.q.  liora  tertia. 

20th,  8  a.  m. — Found  she  had  passed 
a  tolerable  night;  had  taken  some  warm 
jelly  with  wine  :  pulse  90,  and  steady 
though  small  and  soft. 

21st. — Has  passed  a  very  tolerable 
night;  eyes  bright,  countenance  cheer¬ 
ful ;  is  anxious  to  put  her  baby,  which 
is  a  strong  one,  to  the  breast  (as  the  milk 
has  begun  to  appear),  which  I  have  per¬ 
mitted. 

After  this  I  saw  her  each  day  until 
the  1st  of  November;  when,  finding  her 
steadily  progressing,  and  nursing  her 
child,  I  ceased  my  visits,  and  heard  no 
more  of  her  until  the  7th,  when  I  was 
called  at  4  a.  m.  to  see  her,  but  on 
reaching  her  residence,  learned  she  had 
expired  at  the  moment  in  which  the 
messenger  had  left  the  house.  On  in¬ 
quiring  the  particulars  of  her  case  from 
the  time  I  had  seen  her  last,  I  was  in¬ 
formed  she  had  gone  on  nursing,  and, 
as  her  friends  thought,  improving,  up  to 
the  morning  of  the  6th ;  that  on  that 
day  she  had  left  her  room,  and  having 
been  visited  by  several  of  her  friends, 
had  exerted  herself  more  than  usual ; 
but  had  complained  once  or  tw  ice  in  the 
course  of  the  day  of  a  sensation  of  inter¬ 
nal  sinking,  which  became  more  fre¬ 
quent  towards  night,  though  she  did  not 
allow  it  to  prevent  her  sitting’  up  until 
10  o’clock,  and  nursing  her  child ;  that 
at  3  a.  m.  she  roused  her  nurse  in  conse¬ 
quence  of  this  sensation  ;  who,  having 
procured  her  some  nourishment,  and 
placed  her,  at  her  own  request,  in  her 
chair,  she  leaned  her  head  back  and 
expired. 

Nov.  9th,  2  p.  m.,  I  proceeded  to  in¬ 
spect  the  body,  in  company  with  Mr, 
Haviland.  The  body,  round  and  w^ell 
formed,  was  sufficiently  covered  with 
fat.  On  opening  the  chest,  the  lungs, 
which  filled  about  two  thirds  of  the 
pleura,  crepitated  freely  throughout. 
When  reflected  forward,  they  shew  ed  no 
trace  of  that  dark  redness  which  is  ge¬ 
nerally  observed  at  the  back  and  root  of 
the  lungs,  and  is  consequent  on  the  gra¬ 
vitation  of  the  blood  ;  but  in  each  pleura 
wras  found  about  Jiij.  of  a  dark-coloured 
serum  :  the  pericardium  contained  about 
^ss.  of  the  same  kind  of  fluid.  The  heart 
was  softened,  flaccid,  and  contained  nei¬ 
ther  coagulum  or  fibrin  ;  nor  was  there 
any  appearance  of  venous  blood  when 
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the  cavce  were  cut  through.  All  the 
vessels  were  healthy,  as  were  the  viscera 
of  the  abdomen,  with  the  following  ex¬ 
ceptions The  mucous  membrane  of  the 
stomach,  which  contained  about  a  tea¬ 
cupful  of  mixed  food,  presented  small 
scattered  patches,  of  a  pink  colour  ;  and 
the  membrane  generally  was  so  soft  as 
to  yield  to  a  slight  pressure  of  the  nail. 
The  liver  was  small,  hard,  and  of  a  nut¬ 
meg-  colour.  The  uterus,  which  was  of 
the  size  and  shape  of  a  larg'e-sized  pear, 
was  soft  to  the  touch,  and  on  pressure 
gave  exit  to  about  a  teaspoonful  of  a 
brown,  thinnish  fluid,  somewhat  resem¬ 
bling  the  menstrual  discharge  when  re¬ 
cent.  The  friends  would  not  permit  the 
head  to  be  opened ;  and  as  there  was  a 
total  absence  of  every  symptom  which 
might  be  considered  indicative  of  cere¬ 
bral  affection,  I  did  not  deem  it  neces¬ 
sary  to  press  for  permission  to  examine 
it,  when  contrary  to  their  wishes. 

In  conclusion  I  shall  beg  to  observe, 
that  if  this  be  a  case  of  death  from  anae¬ 
mia,  as  I  certainly  consider  it,  we  must 
look  to  three  different  circumstances,  or 
rather  to  an  untoward  combination  of 
them,  as  the  cause  :  first,  the  severe  hae¬ 
morrhage  which  followed  the  accouche¬ 
ment,  and  which  reduced  her  to  a  very 
low  ebb  ;  secondly,  the  diseased  state  of 
the  dig-estive  organs,  which  prevented 
the  restorative  process  going  forward 
with  sufficient  rapidity  ;  and  lastly,  the 
constant  drain  which  lactation,  in  her 
ensanguined  state,  must  necessarily  have 
produced  upon  the  constitution  ;  which, 
though  equal  to  resist  this  depressing 
combination  as  long  as  the  patient  was 
kept  in  a  state  of  repose,  w  as  forced  to 
yield  to  the  first  powerful  call  for  either 
mental  or  bodily  exertion,  or  both,  as 
unfortunately  occurred  in  the  present 
instance. 

Should  this  view  of  the  case  be  consi¬ 
dered  correct,  it  will  necessarily  oblige 
us  to  think  seriously  before  w'e  finally 
determine  to  adopt,  as  a  rule  of  prac¬ 
tice,  the  advice  recently  given  us  in  such 
cases,  even  though  emanating- from  one 
of  the  most  respectable  authorities  in  mo¬ 
dern  midwifery,  who,  having  advanced 
the  propositon,  “  Ought  patients  who 
have  experienced  considerable  haemor¬ 
rhage  in  labour,  to  be  allowed  to 
nurse?”  replies  to  it  in  the  affirmative  *. 


*  See  u  paper  on  some  peculiar  forms  of  Relax¬ 
ation  of  tile  Uterine  Tissue,  by  Dr.  Montgomery, 
in  the  Dublin  Journal  of  Medical  and.  Chemical 
Science,  Noy.  1835,  p.  235. 


Highly  as  I  esteem  that  gentleman,  as 
an  authority  in  all  practical  points,  I 
cannot  help  considering,  as  the  result  of 
my  own  experience,  that  though  the 
immediate  application*  of  the  child  to 
the  breast  in  cases  of  slig-ht  haemorrhage, 
or  rather  where  there  may  be  an  haemor¬ 
rhagic  tendency,  in  the  manner  recom¬ 
mended  by  Dr.  E.  Rigby,  is  frequently 
productive  of  considerable  advantage, 
by  causing  a  revulsion  of  blood  from 
the  uterus,  and  at  the  same  time  excit¬ 
ing-  in  that  organ  a  tendency  to  con¬ 
tract,— a  perseverance  in  nursing,  after 
a  severe  haemorrhage  or  other  extremely 
debilitating  affections,  often  lays  the 
foundation  of  diseases  worse  in  charac¬ 
ter  than  those  which  it  is  intended  to 
obviate. 

Case  of  Gcilvactorrhcea. 

Martha  Burch  ell,  a  patient  of  the 
Dispensary  attached  to  the  Lying-in 
Institution,  aged  33,  of  a  clear  com¬ 
plexion,  excepting  a  dark  ring  around 
the  eyes,  states,  that  milk  beg-an  to  be 
secreted  about  a  month  previous  to  her 
first  accouchement,  and  in  her  other 
subsequent  pregnancies  became  percep¬ 
tible  at  the  period  of  quickening.  Im¬ 
mediately  after  she  had  quickened  of 
her  eighth  child,  the  left  mamma  be¬ 
came  hard  and  painful,  and  finally  sup¬ 
purated  in  several  different  places,  all 
which  continued  to  discharge  until 
three  months  after  her  accouchement ; 
the  right  breast  secreted  milk  freely  until 
the  last  month  of  her  pregnancy,  when 
it  likewise  inflamed  and  suppurated.  At 
the  expiration  of  the  third  month  after 
her  confinement,  the  child  being  wean¬ 
ed,  and  the  milk  ceasing  to  be  secreted, 
the  abscesses  healed  spontaneously.  The 
Christmas  following-  she  again  became 
pregnant,  and  quickened  in  April,  when, 
milk  being  secreted  in  the  left  breast, 
she  w  as  immediately  attacked  with  pain 
in  the  rig'ht  one,  which  subsequently  in¬ 
flamed  and  suppurated,  and  has  been 
discharging  pus  during  the  last  week. 

July  1st,  1832. — Pulse  90,  soft;  night 
sleepless;  tongue  pale,  but  clear;  lips 
furred  in  the  mornings,  with  coppery 
taste  ;  bowels  rather  costive,  flatus ; 
urine  high  coloured;  subject,  both  day 
and  night,  to  cold  clammy  perspirations, 
accompanied  by  faintness;  hands  and 
feet  constantly  cold.  Around  the  nipple 
of  right  mamma  there  is  a  large  nodu¬ 
lated,  but  not  hard,  mass,  with  a  halo  of 


MR.  ADAMSES  REPORT  OF  FRACTURES 


521 


inflammation  immediately  encircling* 1  the 
nipple.  This  lumpy  portion  extends 
deeply  backwards,  and  thence  towards 
the  axilla.  None  of  the  glands  in  this 
neighbourhood  are  involved,  nor  does 
the  breast  feel  heavy  in  proportion.  Be¬ 
low,  and  external  to  the  nipple,  is  an 
opening,  through  which  an  abscess  is 
discharging  freely.  Left  breast  soft 
and  flaccid,  except  in  a  single  point, 
where  it  is  both  hard  and  painful. 

Having  learned  that  my  friend,  Dr. 
Todd,  had  on  the  former  occasion  been 
consulted  by  the  gentlemen  who  then 
had  charge  of  her,  I  called  on  him,  and 
at  his  suggestion  adopted  the  following 
mode  of  practice  : — 

R  Extracti  Conii,  gr.  x.;  Pil.  Hyd.  gr. 
xvi. ;  Pil.  Galb.  c.  3 ij . ;  Ft.  Pilula?, 
xvi.  Unam  nocte  maneque  sumat. 

July  4th. — Abscess  in  right  breast 
still  discharging,  but  all  around  soft. 
An  abscess  has  formed  in  left  breast, 
where  the  hardness  had  previously 
existed  ;  this  she  will  not  allow  to  be 
opened. 

A  linseed  poultice  to  be  applied  to  this, 
but  one  of  recent  hemlock  to  that 
which  is  discharging,  and  let  the  sides 
of  the  breast  be  smeared  with  the  fol¬ 
lowing  ointment: — 

R  Ext.  Conii.  recentis,  Ung.  Hyd. 
Axungire,  aa  3j.  ft.  Ung.  bis  die 
utendum. 

One  of  the  pills  of  Hyd.  c.  Conio  to  be 
taken  three  times  a- day. 

12th. — Abscess  in  left  breast  has  ul¬ 
cerated. 

Apply  the  Hemlock  Poultice  to  it  also; 
increase  the  Hemlock  in  the  pills  to 
gr.  xx.  ter  die  sumat;  omit  the  Oint¬ 
ment,  which  has  caused  some  irrita¬ 
tion,  and  let  the  sides  of  the  breasts 
be  gently  rubbed  with  Rum  and  Oil. 

20th. — The  mercury  having  slightly 
affected  the  mouth,  it  is  be  omitted,  but 
the  cicuta  and  pil.  galb.  to  be  continued 
as  before.  The  abscess  in  right  breast 
is  healed,  but  another  is  forming  imme¬ 
diately  in  its  neighbourhood. 

23d. —  Some  serous  discharge  from 
both  nipples  ;  a  good  deal  of  fever. 

Apply  the  breast-pump,  to  try  if  the 
breasts  can  be  relieved. 

Pulv.  Jalap  c.  3iss.  in  p.  iii.,  i.  q.  q. 
hora,  4ta. ;  Mist.  Salinas  Coch.  ij.; 
Comp.  q.  q.  hora  2da. 

Repr.  Frictiones. 

24th. — Fever  still  high  ;  no  milk  to 


be  obtained  by  pump  or  fomentation, 
though  there  is  still  some  serous  dis¬ 
charge. 

Repr.  Pulv.  Jalap,  c. ;  Omit.  Pil.  pro. 
temp.  ;  Omit.  Breast  pump  ;  con¬ 
tinue  the  PJemloek  Poultice,  except 
over  the  incipient  Abscess,  over  which 
apply  a  Linseed  Poultice. 

28th. —  Abscess  ulcerated  and  dis¬ 
charging. 

Apply  Hemlock  Poultices  to  the  wall  of 
both  breasts  ;  renew  Pills  as  on  20th. 

August  5th. —  Ulcer  healing. 

Pergat  omnibus. 

13th. —  General  health  rapidly  im¬ 
proving  ;  breasts  becoming  flaccid  ; 
ulcer  healed. 

Pergat. 

20th. —  Still  improving’  in  every  re¬ 
spect. 

Repr.  Med.  Omnia. 

28th. — Health,  both  general  and  lo¬ 
cal,  so  much  improved,  as  to  admit  of 
my  laying*  aside  the  poultices  and  one 
pill  per  day.  A  slight  serous  exudation 
from  nipples. 

Sept.  4th. —  Says  she  has  not  enjoyed 
such  good  health,  when  so  far  advanced, 
for  some  years.  Breasts  quite  healed  ; 
no  apparent  tendency  to  absorption  ;  a 
drop  of  fluid  still  exuding  from  each 
nipple. 

Repr.  Pil.  ut  die  postero. 

11  th. — Plying  pains  about  the  uterus ; 
in  every  other  respect  extremely  well. 

Oct.  2d. — Was  this  morning  delivered 
of  a  fine  healthy  girl,  who,  in  two 
hours  after,  was  applied  to  the  breast, 
and  obtained  milk. 

From  the  above  date  she  went  on, 
without  a  moment’s  check,  until  her  re¬ 
covery  was  complete;  but  at  the  end  of 
the  second  month  she  was  obliged  to 
wean  the  child,  from  want  of  milk. 


REPORT  OF  FRACTURES 

TREATED  IN  THE  LONDON  HOSPITAL  DUR¬ 
ING  NOVEMBER. 


To  the  Editor  of  the  Medical  Qazette. 
Sir, 

I  enclose  you  the  monthly  report  of 
fractures  admitted  into  the  London  Hos¬ 
pital  during  November  last.  They 
amount  in  number  to  42,  and  are  in  the 
following  proportions : — 
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Cranium* .  1 

Ribs  . 10 

Clavicle .  3 

Humerus  .  3 

Forearm .  1 

Radius  . 3 

Femur . 7 

Patella  .  1 

Tibia  and  Fibula .  8 

Tibia  alone  .  3 

Fibula .  2 


42 

I  regret  that  I  cannot  furnish  you 
with  a  strict  account  of  the  side  of  the 
body  on  which  the  greater  number  of  the 
accidents  have  occurred. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

John  Adams. 

New  Broad-Street, 

Dec.  1835. 


DEFENCE  OF 

DR.  ELLIOTSON’S  EMPLOYMENT 
OF  IODINE, 

AND  OTHER  REMEDIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

That  love  of  justice  and  strict  impar¬ 
tiality  which  ought  invariably  to  cha¬ 
racterize  alike  the  editor  and  the  critic, 
will,  I  doubt  not,  insure  for  the  follow¬ 
ing  observations  an  insertion  in  the 
forthcoming  number  of  your  valuable 
periodical;  more  especially  as  they  refer 
to  a  communication  from  Mr.  Forbes 
Winslow,  which  was  published  in  the 
Gazette  of  Saturday  last.* 

Jn  the  communication  above  referred 
to,  Mr.  Winslow  has  adduced  the  opi¬ 
nions  entertained  by  Dr.  Elliotson,  Dr. 
Addison,  and  himself,  respecting  the 
efficacy  of  iodine  as  a  therapeutical 
agent.  With  his  remarks  on  this  sub¬ 
ject  I  can  of  course  have  nothing  to  do, 
inasmuch  as  most  practitioners  deduce 
their  conclusions  from  facts  which  they 
have  themselves  observed,  or  from  those 
which  have  occurred  under  the  cogni¬ 
zance  of  individuals  of  acknowledged 
credit  and  respectability,  and  have  by 
them  been  made  known  to  the  profession 
generally. 

Not  so,  however,  his  insinuations  re¬ 
specting  the  practice  of  Drs.  Elliotson 
and  Addison :  they  may  and  do  legiti¬ 

*  We  should  have  given  immediate  insertion 
to  the  present  letter,  had  Mr.  Munk  sent  us  his 
name  in  the  first  instance.— E.  G. 


mately  fall  within  the  pale  of  inquiry, 
he  having  in  a  strange,  and,  I  must 
say,  unwarranted,  manner,  made  as¬ 
sertions  concerning  the  professional 
character  of  these  celebrated  physicians 
which,  if  correct,  would  tend  to  hurl 
them  from  that  station  to  which,  as  well 
by  their  literary  and  scientific,  as  by 
their  professional  acquirement,  they  have 
been  so  justly  elevated. 

T  have  witnessed,  for  a  considerable 
period,  the  practice  of  Dr.  Elliotson  at 
the  North  London  Hospital ;  and  not 
having  been,  I  trust,  altogether  inatten¬ 
tive,  1  may  perhaps  be  allowed  to  state 
that  your  correspondent’s  assertion  re¬ 
specting  his  indiscriminate  use  of  iodine 
is  totally  unfounded,  and  that  Mr.  Win¬ 
slow  appears  to  have  deduced  his  con¬ 
clusions  from  incorrect  and  conse¬ 
quently  imperfect  premises.  Not  that 
I  wish  it  to  be  understood  from 
th  is  that  Dr.  Elliotson  seldom  em¬ 
ploys  iodine  ;  on  the  contrary,  it  is  a 
remedy  which  he  very  frequently  pre¬ 
scribes,  and  this,  indeed,  with  the  most 
beneficial  results,  as  is  well  illustrated 
by  a  reference  to  the  clinical  reports, 
from  which  it  will  become  apparent 
that  eight- tenths  of  those  patients  who 
are  treated  with  this  remedy  are  dis¬ 
charged  cured  or  relieved,  and  this,  in¬ 
deed,  without  the  exhibition  of  any 
other  therapeutical  agent. 

This  fact  alone  speaks  volumes,  and 
is,  I  imagine,  sufficient  to  overthrow  all 
the  preconceived  ideas  of  your  corre¬ 
spondent. 

Lastly,  with  regard  to  its  empirical 
administration,  which,  if  not  expressed, 
is  at  least  evidently  implied  in  Mr. 
Winslow’s  communication.  As  a  refu¬ 
tation  of  this  I  need  only  refer  your 
readers  to  the  Doctor’s  clinical  lectures, 
from  a  careful  perusal  of  which  I  think 
it  must  appear  evident,  even  to  the  most 
sceptical,  that  in  all  cases  where  admi¬ 
nistered,  its  use  has  been  not  only 
clearly  indicated,  but  also  that  its  exhi¬ 
bition  has  been  directed  by  scientific 
and  general  principles. 

That  the  charge  now  adduced  by  Mr. 
Winslow  against  Dr.  Elliotson,  with 
regard  to  iodine,  has  been  heretofore 
urged  against  him  on  the  subject  of 
other  remedies,  I  am  ready  to  allow ; 
but  do  not  all  these  circumstances  tend 
to  prove,  by  the  universal  assent  now 
given  to  the  opinions  which  he  has  in¬ 
variably  maintained,  that  his  ideas  on 
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til  ese  points  were  founded  on  correct 
bases?  What  effect  do  those  sarcasms 
now  produce  with  which  he  was  so  con¬ 
tinually  assailed  on  first  introducing1 
quinine* * * §  to  the  notice  of  the  British  pub¬ 
lic,  and  proving1  to  them  by  a  series  of 
well  conducted  and  well  regulated  ex¬ 
periments,  that  it  was  a  remedy  possess¬ 
ing  herculean  powers  over  certain  con¬ 
ditions  of  the  system  ;  but  that  to  ob¬ 
tain  its  specific  effect  in  peculiar  states 
of  the  economy,  it  was  requisite  to  ad¬ 
minister  it  in  doses  which  set  at  defiance 
all  the  preconceived  opinions  of  its  dis¬ 
coverer. 

Are  not  the  facts  obtained  by  him  re¬ 
specting  the  efficacy  of  ironf  in 
chorea — of  hydrocyanic  acid;};  in  gas- 
trodynia  —  of  sulphate  of  copper  §  in 
dysentery — ofhydriodate  of  potassa||  as 
a  diuretic — of  creosote  in  vomiting, 
not  arising  from  inflammation — highly 
useful  ?  And  have  not  the  conclusions 
which  he  has  deduced  from  the  facts  he 
has  observed  been  treasured  up  by  his 
contemporaries,  and  made  use  of  by 
them  in  the  alleviation  and  cure  of  dis¬ 
ease?  Do  the  invectives  of  his  brethren 
at  all  invalidate  the  conclusions  at  which 
he  has  arrived  ?  Do  they  prove  that  he 
has  been  empirical  or  indiscriminate  in 
their  administration  ?  Certainly  not. 

In  conclusion,  I  may  inquire  of  Mr. 
Winslow,  in  what  manner  the  applica¬ 
tion  of  new  remedies  to  particular  con¬ 
ditions  of  the  system  are  to  be  discover¬ 
ed,  or  their  actions  understood,  unless  it 
be  by  the  collection  of  facts ;  and  how 
are  these  facts  to  be  obtained  but  by  the 
administration  of  the  remedy  ? 

I  am,  sir, 

Your  obedient  servant, 

W.  Munk. 

London  University, 

Dec.  15,  1835. 


DOES  IODINE  CAUSE  SALIVA¬ 
TION? 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Allow  me  to  ash,  through  the  medium 
of  the  Gazette,  your  correspondent,  Dr. 
Ely,  of  Chatham,  what  length  of  time 

*  Med.-Chir.  Trans,  vol.  xii.  p.  543. 

t  Ibid.  vol.  xiii.  p.  232 ;  and  vol.  xv.  p.  161. 

t  Cases  illustrative  of  the  Efficacy  of  Hydro¬ 
cyanic  Acid,  &c.  &c.  8vo.  1820. 

§  Med.-Chir.  Trans,  vol.  xiii.  p.  451. 
il  Clinical  lecture?,  in  various  periodicals, 
f  Ibid. 


elapsed  since  his  patient  had  taken 
mercury  and  the  iodine  was  pre¬ 
scribed  ? — as  facts,  I  agree  with  the 
Doctor,  are  valuable  in  practical  medi¬ 
cine.  But,  sir,  I  do  not  admit  it  to  be  a 
fact,  although  the  salivation  occur  dur¬ 
ing  the  administration  of  the  iodine, 
that  it  is  produced  by  the  latter,  but 
quite  the  contrary,  or  surely  the  cases 
would  be  more  numerous  on  record. 

1  look  upon  iodine  salivation  as  un¬ 
tenable  as  sarsaparilla  salivation,  which 
some  few  years  back  was  occasionally 
mooted,  but  very  rarely  now.  And  how 
is  this,  I  would  ask  ?  For  the  plain 
reason,  that  when  any  of  those  cases 
were  duly  investigated,  the  salivation 
was  found  to  arise  either  from  a  prior 
use  of  mercury,  or  the  preparation  of 
sarsaparilla  containing  it  in  solution. 
There  is  another  point  that  I  am  scepti¬ 
cal  about  in  salivation.  We  have  well- 
written  cases  purporting  to  prove  the 
wonderful  effects  of  a  single  dose  of 
mercury.  Probably  the  dose  has  not 
exceeded  one-eighth  of  a  grain  of  calo¬ 
mel,  or  at  the  most  iij.  grs.  This  sus¬ 
ceptible  state  of  the  constitution  to  the 
peculiar  action  of  mercury,  I  have  not 
as  yet  met  with,  although  I  have  exa¬ 
mined  two  cases  where  it  was  supposed 
to  have  occurred  from  a  single  dose, 
when,  in  truth,  that  dose  only  proved  as 
an  excitant  to  excite  that  action  of  the 
salivary  glands  which  had  not  become 
previously  developed  ;  and  it  is  this  same 
stimulating  power  that  iodine  exerts 
over  those  organs  to  cause  the  same  phe¬ 
nomenon-salivation.  But  of  what  avail 
would  the  stimulus  be  unless  the  system 
contained  mercury  ?  I  am  induced  to 
ask  the  above  question,  hoping  it  may 
furnish  data  as  to  the  time  which  may 
elapse  while  the  action  of  the  mercury, 
as  it  w  ere,  may  remain  dormant  in  the 
system,  and  then  shew  itself. 

I  am,  sir. 

Your  obedient  servant, 

Jas.  H.  Horne. 

Gerrard-Street,  Dec.  29,  1835. 


SEQUEL  OF  THE  BRENCHLEY 
CASE  OF  FORCIBLE 
LI  fHOTOMY. 


[It  will  probably  be  recollected,  that 
some  months  ago  (Med.  Gaz.  vol.  xv. 
p.  920,)  we  had  occasion  to  notice  the 
forcible  attempt  made  by  a  surgeon  and 
clergyman  at  Brenchley,  to  perform  the 
operation  of  lithotomy  on  a  pauper  boy; 
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and  for  which  the  parties  were  tried  at 
the  Maidstone  Spring  Assizes.  The  un¬ 
fortunate  patient  does  not  seem  to  have 
survived  the  violence  long:  though  we 
by  no  means  intend  to  attribute  his 
death  to  what  he  suffered  under  the  sur¬ 
geon’s  hands — having  no  ground  on 
which  to  rest  such  an  opinion.  For  the 
following  clear  and  strictly  authentic 
account  of  the  morbid  appearances 
about  the  urinary  organs,  we  are  in¬ 
debted  to  an  eminent  anatomist,  who 
was  intrusted  with  the  examination  of 
the  body. — Ed.  Gaz.] 

Appearances  observed  in  the  post  -mor¬ 
tem  examination  of  James  Roberts , 
act.  16,  who  died  in  the  Poor-house  o  f 
Brenchley ,  on  Friday ,  July  17,  1835. 

The  body  was  thin,  but  not  ema¬ 
ciated  ;  it  presented  none  of  the  ordinary 
signs  of  puberty.  On  the  right  side  of 
the  raphe,  about  the  centre  of  the  pe¬ 
rineum,  was  observed  a  dark  spot  where 
the  integuments  were  smooth  and  thin, 
which  indicated  the  situation  of  the  in¬ 
cision  made  in  the  endeavour  to  extract 
the  calculus.  By  pressing’ upwards  to¬ 
wards  the  bladder  on  this  spot,  a  hard 
substance  (wdiich  afterw  ards  proved  to 
be  the  calculus,)  was  distinctly  felt. 
The  kidneys,  ureters,  bladder,  and  ure¬ 
thra,  together  with  the  rectum,  and  the 
integuments  and  subjacent  parts  of  the 
perineum,  were  removed. 

The  kidneys  were  large  and  flabby ; 
their  cavities  were  dilated,  and  their 
lining  mucous  membrane  w  as  thicken¬ 
ed,  vascular,  and  in  places  encrusted 
wflth  lymph.  In  the  left  kidney  were 
found  some  deposits  of  pus  in  the  corti¬ 
cal  portion,  and  a  quantity  of  muco¬ 
purulent  fluid  in  the  pelvis.  The  ureters 
were  much  dilated.  The  bladder  was 
larger  and  thicker  than  natural,  and  its 
mucous  membrane  was  dark-coloured 
and  thickened,  particularly  about  the 
neck,  where  it  was  partially  ulcerated. 
The  neck  of  the  bladder  and  the  prosta¬ 
tic  portion  of  the  urethra  (particularly 
the  latter)  were  considerably  dilated,  as 
well  as  its  membranous  and  bulbous 
parts.  They  formed  together  a  large 
sac,  or  rather  canal,  in  which  was 
lodged  a  calculus,  extending  from  the 
orifice  of  the  bladder  to  the  bulbous 
art  of  the  urethra.  The  mucous  mem- 
rane  of  the  neck  of  the  bladder,  and  of 
the  prostatic  portion  of  the  urethra,  was 
ulcerated  extensively.  The  prostate  was 
flattened  by  the  dilatation  of  its  ure¬ 
thral  canal,  and  it  was  difficult  to  dis¬ 


tinguish  the  exact  boundaries  of  the 
prostatic  and  the  membranous  parts  of 
this  tube.  In  the  lower  part  of  the 
bulbous  portion  of  the  urethra  (which 
lodged  one  extremity  of  the  stone)  was 
found  a  small  pouch  which  extended  to 
the  thin  part  of  the  integuments  of  the 
perineum,  which  had  been  the  seat  of 
the  incision.  In  front  of  the  bulb  the 
urethra  was  healthy,  and  of  its  natural 
size.  / 

The  calculus  measured  about  three 
inches  in  length,  and  three-fourths  of  an 
inch  in  its  greatest  diameter;  it  w'as  ap¬ 
parently  composed  of  the  triple  phos¬ 
phate  of  ammonia  and  magnesia. 

One  extremity  of  the  stone  projected 
into  the  bladder;  below  this  part  it  had 
a  constriction  which  was  embraced  by 
the  neck  of  the  bladder.  The  body,  or 
large  central  portion  of  the  stone,  rested 
in  the  dilated  prostatic  and  membranous 
parts  of  the  urethra.  It  had  another  con¬ 
striction  corresponding  to  the  anterior 
extremity  of  the  membranous  part  of 
the  tube,  and  beyond  this,  a  second 
head,  which  wras  lodg’ed  in  the  dilated 
bulb,  and  which  was  that  part  of  the 
stone  w  hich  could  be  felt  with  the  finger 
from  the  perineum. 

The  calculus  appeared  to  be  so  lodged 
and  embraced  by  the  surrounding  parts 
as  to  be  immoveable;  so  that  the  urine 
must  have  dribbled  aw’ay  by  its  sides. 
The  incision  in  the  perineum  must  have 
laid  open  the  bulbous  part  of  the  urethra. 

The  kidneys,  bladder,  and  calculus,  > 
are  preserved  in  the  Museum  of  King’s 
College,  London. 


ANALYSES  and  NOTICES  of  BOOKS. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  ?e 
tue  &.  ator^ger.” — D’Alembert. 

Nouvelles  Recherches  sur  le  Rheuma- 
tisme  articulaire  aigu  en  general,  et 
specialement  sur  la  loi  de  coinci¬ 
dence  ele  la  pericardite  et  de  Vencla- 
cardite  avec  cette  maladie ,  ainsi  (pie 
sur  V efficacite  de  la  formule  des 
emissions  sanguines  coup  sur  coup 
dans  son  traitement.  Par  J.  Bouil- 
laud,  Professeurde  Clinique  Medicale 
a  la  Faculte  de  Medecine  de  Paris. 

The  design  of  M.  Bouillaud  in  this 
work  is  to  prove  the  pathological  coinci¬ 
dence  between  pericarditis  and  rheuma¬ 
tism,  and  the  practical  efficacy  of  blood- 
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letting1,  “  coup  sur  coup ,”  in  its  treat¬ 
ment. 

In  order  to  establish  the  former  pro¬ 
position,  lie  in  the  first  place  examines 
the  opinions  of  various  writers,  particu¬ 
larly  among  his  countrymen,  in  order  to 
shew  that  they  have  only  mentioned 
the. subject  incidentally,  which,  indeed, 
would  seem  to  have  been  the  case  with 
Corvisart,  Laennec,  Chomel,  Andral, 
and  Louis.  But  when  the  author  ex¬ 
tends  his  observations  to  English 
writers,  we  find  no  other  authority 
quoted  except  that  of  Dr.  Hope.  The 
inference  to  which  we  are  naturally  led, 
both  by  the  doctrine  of  M.  Bouillaud 
and  the  manner  in  which  he  endeavours 
to  establish  it,  is,  that  he  is  himself  very 
ignorant  of  the  state  of  medical  practice 
in  this  country.  There  is  probably  no 
point  in  modern  practice  more  firmly 
established  than  the  connexion  between 
acute  rheumatism  and  inflammation  of 
the  investing  membranes  of  the  heart ; 
and  that  Dr.  Hope  did  not  direct  more 
especial  attention  to  the  circumstance, 
is  to  be  attributed  to  his  well-grounded 
conviction  that  to  have  done  so  would 
have  been  to  insist  upon  a  fact  already 
perfectly  well  known.  He  therefore 
contented  himself  with  stating  in  gene¬ 
ral  but  express  terms,  that  in  acute 
rheumatism  the  most  frequent,  as  wrell 
as  the  most  pressing  danger,  resulted 
from  the  supervention  of  carditis  or  pe¬ 
ricarditis. 

The  only  novelty,  therefore,  in  the 
pathology  of  M.  Bouillaud,  appears 
to  us  to  consist  in  a  question  of  degree. 
All  who  have  seen  much  of  acute  rheu¬ 
matism  will  readily  acknowledge  that 
the  coincidence  of  it  with  pericarditis 
is  very  frequent ;  but  M.  Bouillaud  puts 
it  interrogatively,  whether  in  the  great 
majority  of  cases  of  acute  general  arti¬ 
cular  rheumatism,  with  fever,  there  does 
not  exist  rheumatic  inflammation  of  the 
sero-fibrous  tissue  of  the  heart.  This 
coincidence,  therefore,  with  him  is  the 
rule,  and  its  absence  the  exception. 

He  admits,  however,  that  the  rheu¬ 
matic  inflammation  about  the  heart  may 
exist  in  many  different  degrees  of  in¬ 
tensity,  and  shields  himself  ag’ainst  the 
charge  of  having  represented  it  as  more 
common  than  it  really  is,  by  implying 
that  its  presence  often  escapes  the  in¬ 
vestigations  of  the  unskilful.  The  symp¬ 
toms  which  indicate  inflammation  of 
the  pericardium  as  a  concomitant  of 


rheumatism  are  thus  described  by  M. 
Bouillaud:  — 

“  The  existence  of  pericarditis  in  a 
patient  affected  with  acute  articular 
rheumatism  becomes  certain  when  we 
observe  the  following  symptoms  : — Dul- 
ness  of  the  precordial  region;  much 
more  extended  than  in  the  natural  state, 
being  doubled  or  tripled  in  every  direc¬ 
tion  ;  projection  of  the  same  region ; 
beating  of  the  heart  distinct;  little  or 
not  at  all  sensible  to  the  touch  ;  sounds 
of  the  organ  remote,  obscure,  accompa¬ 
nied  by  various  anormal  bruits ,  some  de¬ 
pending  upon  friction  of  opposite  sur¬ 
faces  of  the  pericardium  against  each 
other,  and  others  proceeding  sometimes 
from  the  complication  of  the  pericarditis 
with  inflammation  of  the  valves  of  the 
heart.  Pain  more  or  less  acute  in  the 
precordial  region,  palpitations,  irregu¬ 
larity,  inequality,  or  intermission,  of  the 
pulse,  are  sometimes  added  to  the  pre¬ 
ceding  symptoms. 

“  The  coincidence  of  endocarditis  w'ith 
acute  articular  rheumatism  I  hold  to  be 
certain  when  we  have  the  following 
symptoms  :  —  The  bellows,  rasping,  or 
sawing  bruit ,  in  the  region  of  the 
heart,  which  further  yields  a  dull  sound 
over  a  space  considerably  larger  than 
natural,  and  presents  also  a  certain  de¬ 
gree  of  projection,  though  less  than  we 
witness  in  pericarditis  with  effusion. 
The  action  of  the  heart  raises  the  car- 
dial  region  remarkably,  and  is  gene¬ 
rally  irreg’ular,  unequal,  and  intermit¬ 
tent,  sometimes  with  a  vibration  or  tre¬ 
mor,  the  pulse  being  hard,  strong,  and 
unequal,  corresponding  to  the  beating 
of  the  heart.” 

The  above  description  is  followed  by 
the  detail  of  a  considerable  number  of 
examples,  not  fewer  than  twenty  cases 
of  rheumatism  having  been  met  with  by 
our  author  between  the  month  of  Au¬ 
gust,  1835,  and  the  beginning  of  Octo¬ 
ber.  These  consist  of  three  series:  the 
first  consisting  of  general  acute  articular 
rheumatism,  accompanied  by  fever  more 
or  less  severe ;  the  third  set  consists  of 
those  cases  in  which  the  rheumatism 
was  slight,  and  without  fever.  Between 
these  two  is  another  category,  contain¬ 
ing  those  cases  in  which  a  lesion  of  the 
heart,  supposed  to  he  organic,  w'as  met 
with  in  persons  formerly  affected  with 
rheumatism  of  an  acute  character  and 
frequent  recurrence.  The  list  of  these 
is  intimately  connected  with  the  two 
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others,  and  the  organic  lesions  it  dis¬ 
played  are  held  to  have  been  endocar¬ 
ditis,  or  pericarditis,  in  a  chronic  form  ; 
that  is  to  say,  with  accidental  produc¬ 
tions  which  had  resulted  from  the  pre¬ 
vious  inflammation.  And  assuming  this 
reasoning  to  be  correct,  it  gives  us  a 
rheumatic  affection  of  the  heart  or  its 
membranes,  in  eight  cases  out  of  nine  of 
acute  articular  rheumatism. 

After  the  relation  of  twenty  cases  of 
rheumatism  in  support  of  the  above  opi¬ 
nion,  M.  Bouillaud  proceeds  to  consider 
the  symptoms,  progress,  intensity,  dura¬ 
tion,  and  termination  of  the  disease.  Of 
these  subjects  the  only  one  in  which  we 
find  sufficient  novelty  to  arrest  us, 
relates  to  the  mobility  of  the  disease. 
He  holds  that  acute  articular  rheuma¬ 
tism  is  not  capable,  according-  to  com¬ 
mon  belief,  of  rapidly  changing  its  seat, 
or  rather  of  being  very  suddenly  dissi¬ 
pated.  If,  for  example,  there  be  consi¬ 
derable  swelling  of  the  knee,  with  effu¬ 
sion  into  the  joint,  it  is  true  that  the 
pain  of  the  joint  may  suddenly  cease, 
with  or  without  occurring  in  another 
part;  but  it  is  not  always  the  same  with 
the  effusion,  which  he  holds  to  be  the 
essence  of  the  disease,  the  mere  pain 
being  only  a  kind  of  neuralgic  symp¬ 
tom.  Rheumatism  of  the  joints,  which 
does  not  exceed  a  certain  degree  of  se- 
verity,  may  shew  a  great  mobility  ;  but 
such  is  not  the  case  with  rheumatism  of 
a  more  intense  degree,  which  tends  to 
suppuration,  or  which  has  already  ter¬ 
minated  in  a  sero-purulent  effusion. 
This,  if  left  to  itself,  is  not  dissipated 
until  after  the  lapse  of  considerable 
time;  but  the  pain  which  accompanied 
it  may  disappear  long  before  the  arti¬ 
cular  effusion,  just  as  a  pleuritic  stitch 
in  the  side  may  cease  before  the  re¬ 
absorption  of  any  effusion  caused  by  the 
inflammation. 

A  remarkable  fact,  according  to  our 
author,  which  has  itself  been  observed, 
although  its  cause  has  escaped  detec¬ 
tion,  is  the  persistence  of  fever  in  some 
rheumatic  patients,  although  the  joints 
have  long  been  free  from  the  disease. 
The  alleged  cause,  to  which  M.  Bouil¬ 
laud  attributes  great  importance,  is  the 
existence  of  rheumatic  inflammation  of 
the  heart,  vessels,  pleura,  &c.,  which 
hold  on  their  course  in  a  manner  com¬ 
pletely  indolent, — a  circumstance  which 
has  led  to  their  being  so  generally  over¬ 
looked.  This  is  also  regarded  as  an 


additional  proof  that  pain  is  not  essen¬ 
tial  to  rheumatism,  and  that  this  effu¬ 
sion  is  not  so  mobile  as  has  been  sup¬ 
posed,  since  in  the  cases  alluded  to  it  is 
so  rooted  as  to  keep  up  a  state  of  fever 
for  many  successive  weeks. 

In  speaking-  of  the  morbid  anatomy 
of  rheumatism,  M.  Bouillaud  remarks, 
that  suppuration  is  of  more  frequent  oc¬ 
currence  than  has  been  supposed.  He 
quotes  the  authority  of  Stoll  in  support 
of  this  opinion,  and  informs  us  that  he 
has  himself  seen  three  cases  in  which 
rheumatism  terminated  in  suppuration 
of  the  joints.  Two  of  these  are  detailed  ; 
the  first  is  as  follows  :  — 

“April  11th,  1828.  The  body  of  a 
young  woman  was  opened  at  La 
Charite,  she  having  been  affected  with 
acute  articular  rheumatism,  in  the  course 
of  which  a  pleurisy  supervened  ;  the  pa¬ 
tient  was  only  fifteen  days  in  the  hos¬ 
pital.  The  left  knee-joint  internally 
was  red,  somewhat  dry  ;  condyles  of  the 
femur  eroded ;  no  pus.  The  right 
knee-joint  was  filled  with  genuine  pus, 
mixed  with  synovia.  There  was  but 
little  sanguineous  congestion  (during 
the  last  days  of  her  life  the  patient  had 
ceased  to  have  pain  in  this  joint).  One 
of  the  wrists  was  red,  and  evidently  in¬ 
flamed.  The  portion  of  the  crural  vein 
nearest  the  joint  which  contained  pus, 
was  filled  with  purulent  matter,  mixed 
with  reddish  sanies ;  in  all  the  rest  of 
its  extent  it  was  obliterated  by  a  coa- 
gulum,  as  were  its  subdivisions  ;  at 
various  points  a  certain  quantity  of  pus 
was  observed.  The  parietes  of  the  vein 
were  thickened,  particularly  towards  the 
knee ;  the  artery  was  healthy ;  the 
nerve  which  accompanied  the  vessels 
was  redder  than  natural,  and  sensibly 
enlarged.” 

“  Of  five  cases  of  articular  rheumatism, 
mentioned  in  a  summary  of  my  clinique, 
from  March  10th  to  August  30th,  1832, 
one  proved  fatal.  The  following  is  a 
short  note  of  it :  — 

“  The  individual  was  attacked,  during* 
his  stay  in  the  hospital,  with  a  violent 
erysipelas  of  the  left  hand  and  forearm, 
accompanied  by  violent  fever  and  cere¬ 
bral  disturbance.  He  died  the  fourth 
day  from  the  accession  of  this  disease. 
On  post-mortem  examination,  several 
large  collections  of  matter  were  found 
in  the  integuments  of  the  arm  and  hand;  , 
and  the  veins  of  this  limb,  as  well  as  ; 
several  others,  were  inflamed.  Most  of  i 
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the  joints  contained  thick,  turbid,  syno¬ 
via,  having'  some  specks  resembling' 
pus.” 

Other  cases  are  quoted  from  various 
authors  ;  and  we  presume  no  reasonable 
doubt  can  be  entertained  of  rheumatism 
occasionally  terminating- in  suppuration. 
But  at  the  same  time  we  must  remark, 
that  the  only  cases  adduced  by  M. 
Bouillaud  as  having-  been  witnessed  by 
himself,  are  of  a  very  unsatisfactory 
nature,  both,  and  more  especially  the 
latter,  being-  examples  of  those  purulent 
deposits  connected  with  inflammation  of 
veins,  and  well  described  by  Mr.  Arnott 
(Medico-Chir.  Trans,  vol.  xv.) 

We  now  come  to  the  treatment,  and 
this,  althougdi  the  most  important  point 
of  all,  may  be  discussed  in  few  words. 

The  rule  ofM.  Bouillaud  is  to  bleed, 
“  coup-sur-coup  and  the  meaning-  of 
this  expression  will  be  best  understood 
by  giving-  the  author’s  formula,  if  we 
may  so  call  it,  as  applied  to  an  acute 
case  of  rheumatism  in  a  patient  of  me¬ 
dium  age,  constitution,  and  strength. 

First  day.  —  The  patient,  supposed  to 
be  visited  in  the  evening,  is  bled  to  the 
extent  of  four  pallettes. 

Second  day. — A  double  bleeding  of 
from  three  and  a  half  to  four  pallettes, 
and  in  the  interval  local  bleeding  by 
leeches  or  cupping,  the  latter  being  pre¬ 
ferred.  By  this  local  depletion,  it  is 
calculated  that  three,  four,  or  even  five 
pallettes  are  obtained. 

Third  day. — One  general  bleeding, 
and  one  local,  similar  to  the  above. 

Fourth  day. — The  fever,  pain,  swell¬ 
ing,  and  other  inflammatory  symptoms, 
have  sometimes  disappeared.  If  so,  no 
more  blood  is  drawn  ;  but  if  not,  three 
or  four  pallettes  are  again  taken  from 
the  arm. 

Fifth  day. — Resolution  is  by  this 
time  generally  accomplished  ;  but  if 
otherwise,  three  pallettes  are  to  be  taken 
by  venesection,  and  the  same  to  be  re¬ 
peated  at  any  time  that  a  relapse  may 
occur. 

The  average  quantity  of  blood  re¬ 
quired  to  cure  acute  rheumatism  is  from 
four  to  five  pounds,  but  in  some  in¬ 
stances  amounts  to  seven  or  eight. 

The  auxiliary  remedies  mentioned  by 
M.  Bouillaud  are  not  very  important, 
with  the  exception  of  opium.  They 
consist  of  the  antiphlogistic  regimen, 
blisters,  compression,  bandages  spread 
with  mercurial  ointment,  and  lastly, 
cataplasms.  No  mention  is  made  either 
of  calomel  or  purgatives,— an  omission 


which,  in  our  opinion,  is  of  vital  im¬ 
portance.  The  great  difference,  in  other 
respects,  between  the  treatment  recom¬ 
mended  by  M.Bouillaud  and  that  usually 
adopted  in  this  country,  relates  to  the 
quantity  of  blood  abstracted,  and  to  the 
persevering  manner  in  which  the  vene¬ 
section  is  repeated.  Yet  does  not  the 
practice  of  our  author  differ  so  much  as 
might  be  supposed  from  that  formerly 
recommended  by,  probably,  the  greatest 
of  English  physicians  ;  —  we  mean 
Sydenham  :  and  we  shall  close  the  pre¬ 
sent  article  by  quoting-  his  own  words 
upon  the  subject: — 

“  Ut  primum  accersor,  statim  san¬ 
guinis  ^x.  e  brachio  lateris  affecti 
mitti  jubeo .  Die  sequenti,  san¬ 

guinis  tantumdem  detrahi  prsecipio ; 
atque  intercalato  die  uno  alterove,  pro 
aegri  viribus,  tertio  ;  dein,  interjecto 
trium  quatuorve  dierum  intervallo  (prout 
aegri  vires,  setas,  constitutio,  aliseque 
circumstantiae  suadent  .  monentque), 
quarto,  atque  ultimo  ut  plurimum, 
venae-sectionem  repeto;  raro  enim  usu 
yen  it,  ut  ultra  quartam  vicem  venam 
incidamus,  nisi  vel  regimen  justo  cali- 
dius  praeeesserit,  vel  medicamina  cali- 
diora  aegro  prater  neeessitatem  fuerint 
ingesta.” 


An  Introduction  to  the  Study  of  Prac¬ 
tical  Medicine  ;  being  an  Outline  of 
the  leading  Facts  and  Principles  of 
the  Science ,  as  taught  in  a  Course  of 
Lectures  delivered  in  the  Marischal 
College  of  Aberdeen.  By  John 
Macrobin,  M.D.,  Member  of  the 
Royal  College  of  Surgeons,  Edin¬ 
burgh,  &c.  See. 

The  first  part  only  of  this  work  has  yet 
been  published ;  it  relates  to  the  patho- 
logy  and  treatment  of  congestions,  in¬ 
flammations,  haemorrhages,  dropsies, 
and  fevers.  We  never  analyse  treatises 
which  are  merely  elementary,  but  con¬ 
tent  ourselves  with  perusing  them,  and 
offering  our  opinion  for  the  guidance  of 
such  of  our  readers  as  may  be  disposed 
to  think  it  entitled  to  such  confidence.  On 
this  principle  we  hesitate  not  to  recom¬ 
mend  Dr.  Macrobin’s  book  to  our  junior 
friends  as  one  of  the  best  introductions  to 
the  study  of  medicine  which  has  fallen  un¬ 
der  our  notice;  it  is  but  an  “introduction,” 
however,  and  can  only  be  looked  upon 
as  containing  an  outline  of  the  diseases 
of  which  it  treats.  Still  that  outline  is 
correct,  and  conveys  a  favourable  im¬ 
pression  of  the  course  of  lectures  from 
which  it  is  taken. 
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The  present  is,  we  believe,  the  first 
work  which  has  emanated  from  the  Me¬ 
dical  School  at  Aberdeen,  and  we  are 
gratified  to  perceive  the  activity  of 
which  it  constitutes  an  example.  In 
many  respects  Aberdeen  is  well  calcu¬ 
lated  to  succeed  in  this  respect.  It  has 
an  excellent  hospital,  a  first-rate  profes¬ 
sional  library,  contained  in  a  hand¬ 
some  building  belonging1  to  the  “  Medi¬ 
cal  Society,”  efficient  teachers  in  the 
various  branches  of  the  science,  and 
pupils  who,  for  the  most  part,  have 
received  a  good  preliminary  education, 
many  of  them  having  taken  their 
degree  in  arts  at  one  of  the  two  Colleges 
■which  the  town  contains. 

We  shall  be  glad  to  find  that  Dr. 
Macrobin  extends  his  work  to  the  other 
subjects  of  practical  medicine. 


Illustrations  of  the  Comparative  Anato¬ 
my  of  the  Nervous  System  By  Jo¬ 
seph  Swan.  Part  I. 

This  first  portion — of  what  we  have  no 
doubt  will  prove  to  be  a  splendid  work 
— contains  seven  plates,  quarto  size,  ad¬ 
mirably  drawn  and  engraved,  and  ac¬ 
companied  by  explanatory  letter-press. 
The  nervous  system  of  the  crab,  the 
lobster,  the  centipede,  the  leech,  the 
slug,  the  earth-worm,  &c.  is  displayed 
with  a  degree  of  clearness  which  we 
had  hardly  hoped  to  have  seen  attained  ; 
and  the  views  of  the  sympathetic  and 
spinal  nerves  of  the  cod  are  pre-emi¬ 
nently  beautiful.  We  are  satisfied  that 
the  publication  of  this  work  must  con¬ 
tribute  to  raise  the  reputation  of  the 
author,  high  as  it  was  already,  and  to 
place  him  among  the  first  anatomists  of 
this  or  any  other  country. 


MEDICAL  GAZETTE. 


Saturday ,  January  2,  1836. 


**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recnso.” 

ClUERO. 


EVILS  OF  THE  PRESENT  POOR- 
LAW,  AND  THEIR  REMEDY. 

The  universal  and  continued  outcry 
against  the  working  of  the  amended.  Poor 
Law,  proves  pretty  clearly  that  this  vile 


and  heartless  specimen  of  legislation  has 
not  a  redeeming  quality  about  it.  Time, 
which  is  said  to  bring  a  remedy  for  every 
evil,  has  as  yet  done  nothing  towards 
mitigating  this  :  on  it  goes  doggedly, 
in  the  manner  of  its  outset;  and  every 
day  produces  some  fresh  examples  of 
the  malignant  principle  with  which  it  is 
animated. 

We  form  our  judgment  of  the  mea¬ 
sure  precisely  as  the  Poor-Law  Com¬ 
missioners  pretend  that  they  are  willing 
it  should  be  judged.  In  their  Annual 
Report,  published  in  Aug*ust  last,  they, 
state,  that  “  the  change  in  the  system 
has  not,  in  many  instances,  been  so 
long  in  operation  as  to  dev  elope  the 
whole  of  the  effects  which  may  be  anti¬ 
cipated  from  it.”  The  four  or  five 
months  which  have  since  elapsed  have 
served  amply  in  the  way  of  illustration  ; 
and  we  think  we  may  now  as  safely 
form  our  opinion  of  the  ultimate  ten¬ 
dency  of  the  system  as  if  it  had  been  in 
operation  for  years.  All  that  we  can 
anticipate  from  it  is  pure  and  unmixed 
evil  for  the  future;  while  at  the  present, 
and  since  the  introduction  of  the  new 
order  of  things,  we  can  see  nothing  in 
the  conduct  of  the  Commissioners  but 
inhumanity  towards  the  poor,  and  an  in¬ 
solent  demeanour  towards  the  profession. 

That  part  of  their  report  (just  referred 
to)  which  relates  to  the  medical  arrange¬ 
ments  in  the  several  districts,  is,  we  have 
no  hesitation  in  saying,  a  tissue  of  the 
most  paltry  meanness  and  falsehood.  Of 
this  latter  character  is  the  assertion  that 
they  have  ascertained  instances  in  which 
medical  men,  attending  the  settled  poor 
of  a  parish  for  a  small  fixed  sum,  had 
contrived  to  get  upwards  of  three  hun¬ 
dred  pounds  a  year  by  treating  paupers 
of  other  parishes  under  suspended  orders 
of  removal  ;  and  that  this  system  was 
the  result  of  a  sort  of  collusion  between 
the  parochial  surgeons  and  overseers  1 
This  gross  charge  is  made  without  an 
atom  of  proof  in  the  shape  of  evidence;  ; 
it  has  been  again  and  ag’ain  contra-  ■ 
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dieted  by  trustworthy  and  indignant 
parties  :  the  Commissioners  have  been 
called  upon,  directly,  or  indirectly 
(through  the  anonymous  officials  who 
sometimes  venture  to  echo  them  in  the 
public  prints),  to  adduce  specifically, 
and  to  point  out  those  instances  indivi¬ 
dually,  upon  which  they  ground  a  state¬ 
ment  so  derogatory  to  a  large  and  respec¬ 
table  class  of  the  community.  But  no  ; 
this  would  be  too  great  a  mark  of  con¬ 
descension,  or,  more  probably,  it  would 
lead  to  unpleasant  explanation ;  and 
so  it  has  been  permitted  by  the  worthy 
functionaries  and  their  retainers  to  pass 
sub  silentio. 

There  are  two  points  connected  with 
the  new  Poor  Law  measure  which  can¬ 
not  be  too  frequently  adverted  to  and 
dwelt  upon.  The  first  is,  that  the  te¬ 
nure  of  office  by  the  Commissioners 
subsists  on  the  condition  that  savings 
shall  be  effected  at  all  risks,  and  that 
the  starving  and  sick  poor  shall  be 
tested  to  the  uttermost,  in  order  to  find 
out  upon  how  little  relief  they  may  con¬ 
trive  to  keep  soul  and  body  together. 
The  second  point  to  be  kept  in  view  is, 
that  the  avowed  notion  of  the  authors 
of  the  amended  Poor  Law  is,  that  by 
adopting  a  rigorous  and  severe  system 
in  dealing  with  the  poor,  pauperism  may 
be  eventually  scared  away,  or  abolished 
totally :  by  affording  no  indulgence, 
and  as  little  countenance  as  possible  to 
the  sick  and  hungry,  they  hope— and 
with  very  good  reason— that  there  will 
be  no  sick  or  hungry  at  last  to  re¬ 
lieve :  disgust  and  despair,  they  are 
confident,  will  aid  their  cause  ;  and 
I  *t  is  only  natural  to  conclude  that 
|  they  calculate  also  on  another  worthy 
agent  equally  effectual  in  assisting 
them— death ! 

This  odious  manoeuvre  of  goading  the 
unfortunate  to  desist  from  soliciting 
parish  relief,  we  perceive,  is  steadily 
kept  in  view  by  the  Commissioners; 
hut,  as  might  be  expected,  their 
'  422. — xvii. 


only  mode  of  upholding  it  in  prin¬ 
ciple  is  by  a  sophistry  which  would 
be  beneath  contempt,  were  it  not 
for  the  dangerous  consequences  to 
which  it  leads.  They  find  out,  for  ex¬ 
ample,  that  by  pursuing  their  plan,  a 
few  persons  who  hitherto  availed  them¬ 
selves  of  parochial  medical  attendance, 
while  they  could  very  well  afford  to 
pay  for  it,  have  now  abandoned  their 
claims.  One  of  the  new  contract-sur¬ 
geons  is  brought  forward  to  -vouch  for 
this  notable  fact :  he  says,  in  his  evidence, 
that  he  has  met  with  many  cases  of  the 
kind,  and  cites  one  instance.  Thus, 
then,  because  the  practice  of  relieving 
the  poor,  under  the  pressure  of  their 
wants  and  bodily  infirmities,  has  been 
found  liable  to  abuse,  it  must  be  abo¬ 
lished  altogether.  Because  impostors 
sometimes  succeed  in  extorting  the  cha¬ 
nty  of  the  benevolent,  the  really  neces¬ 
sitous  shall  no  longei*  have  assistance; 
because  there  are  malingerers  abroad, 
and  persons  who  feign  diseases,  therefore 
there  shall  be  no  medical  relief.  Such 
is  the  sort  of  argument,  if  it  be  not  the 
identical  one,  with  which  our  sapient 
and  humane  New  Poor-law  functiona¬ 
ries  amuse  the  public,  and  establish 
their  right  to  the  enjoyment  of  their 
ample  salaries. 

But  the  public  must  be  very  obtuse 
indeed,  if  it  cannot  see  and  appreciate 
what  is  daily  passing  before  its  eyes. 
Take  the  recent  affair  at  Tbatcham 
as  an  example.  The  new  system  was 
exhibited  there  in  its  true  colours,  and 
with  all  its  native  inhumanity  thick 
upon  it.  The  life  of  a  wretched  man 
was  sacrificed  for  want  of  that  medical 
assistance  which  ought  to  have  been 
supplied  by  the  Guardians  (as  they 
are  miscalled)  of  the  Poor.  The  circum¬ 
stances  must  be  fresh  in  the  recollection 
of  the  reader;  the  newspapers  con¬ 
tained  the  details,  shocking  as  they 
were,  elicited  at  the  coroner’s  inquest. 
A  man,  in  a  dangerous  and  (as  it  proved) 
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fatal  state,  was  removed  in  a  cart  a  distance 
of  some  miles,  and  seen  but  once  by  the 
contract-surgeon  (and  that  after  grievous 
delay)  during  the  last  two  or  three  days 
preceding  his  death.  All  this,  as  well 
as  the  general  mischief  attendant  on 
the  system,  was  abundantly  exposed  at 
the  inquest,  and  stands  confirmed  by  the 
verdict  of  a  respectable  jury. 

Nor  has  the  sequel  of  this  lamen¬ 
table  affair  been  less  disgraceful  to 
the  same  parties.  The  coroner  and 
foreman  of  the  jury  waited  on  the 
Board  of  Guardians  to  make  remon¬ 
strance  on  the  evils  complained  of,  and 
to  suggest  remedy  and  redress.  But 
the  result  of  the  mission  was  as  might 
have  been  anticipated :  there  was  no 
redress  nor  relaxation  of  the  usual 
haughtiness.  The  all  sufficient  func- 
tionaries  hesitated  not  to  act  as  advo¬ 
cates  and  judges  in  their  own  cause. 
The  jury,  on  their  oaths,  found  that 
there  was  a  culpable  negligence  and  in¬ 
sufficiency  in  respect  to  the  medical  at¬ 
tendance  yielded  to  the  deceased :  the 
Board,  at  their  leisure,  announced  that 
they  found  no  such  thing’ — the  medical 
attendance  was  what  it  ought  to  he — 
and  that  if  the  man  died,  it  was  no 
fault  of  theirs. 

There  is  hut  one  way  of  dealing,  that 
wecan  see,  with  theseinsolentpersonages. 
They  are  not  amenable,  indeed,  to  the 
power  of  a  coroner;  nor  do  they  seem  in 
the  slightest  degree  affected  by  the  in¬ 
fluence  of  public  opinion.  One  tribunal, 
however,  is  still  open  ;  and  we  are 
greatly  deceived  if  the  evidence  already 
accumulated  have  not  its  due  weight 
iu  the  quarter  to  which  we  allude.  Par¬ 
liament  meets  presently ;  let  petitions 
he  prepared  in  strong  and  respectful 
language,  praying  the  interference  of 
both  Houses  to  prevent  the  abomina¬ 
tion  of  further  proceedings  under  the 
New  Poor  Law.  Let  it  he  urged  that 
that  law — or  rather  the  amendments  (so 
called)  introduced  into  it — and  the  prac¬ 
tical  results  of  which  are  found  to  be  so 


iniquitous,  shall  be  repealed,  and  a  more 
suitable  and  salubrious  system  adopted. 
Then,  and  not  till  then,  can  we  expect 
any  change  for  the  better:  hut  until 
such  a  step  have  been  duly  taken,  and 
have  failed,  we  can  see  no  reasonable 
ground  for  despair. 


PROCEEDINGS  OF  THE  PANTON- 
SQUARE  PHILOSOPHERS. 

SKULLS  FROM  THE  MAURITIUS. 

Dr.  Stewart,  a  medical  officer  at  the 
Mauritius,  lately  sent  to  Sir  James  Mac- 
grigor  four  skulls,  requesting  that 
they  might  be  banded  over  to  the  Phre¬ 
nological  Society  here,  for  the  purpose 
of  obtaining  the  opinion  of  that  learned 
body  as  to  the  characters  of  the  indivi¬ 
duals  from  whom  they  had  been  taken. 
With  them  was  transmitted  a  sealed 
packet,  which  was  to  he  retained  at  the 
Army  Medical  Board  in  Berkeley- 
street,  until  a  written  statement  of  the 
result  of  the  phrenological  examination 
was  forwarded  from  Panton  Square. 

The  Society,  as  a  body,  rather  know¬ 
ingly,  declined  the  proposal ;  but  Dr. 
Elliotson  undertook  the  task,  and  for¬ 
warded  his  opinion  to  Sir  James  Mae- 
grigor,  as  required.  The  sealed  packet 
was  then  opened  in  due  form,  and  with 
the  fol. owing  result.  We  ought  to  re¬ 
mark  that  the  skulls  and  the  characters 
of  the  individuals  were  labelled  with 
corresponding  numbers.  Of  Nos.  1  and 
3  nothing  is  known,  and  they  wrere  pro¬ 
bably  added  only  as  a  further  test  for 
the  phrenologists;  but  the  skulls  of  No. 
2  and  4  belonged  to  remarkable  per¬ 
sonages. 

Of  No.  2,  Dr.  Elliotson’s  estimation 
runs  thus: — “  Might  have  been  undis¬ 
tinguished  in  talent,  though  possibly 
quick  of  observation  ;  but  proud,  quar¬ 
relsome,  selfish,  and  sly.” 

The  written  packet  informs  us  that 
“  this  man,  a  negro  slave,  w'as  tried  on 
the  charge  of  having  murdered  one  of 
his  comrades,  and  tried  and  convicted  of 
a  barbarous  attempt  to  murder  another, 
a  female,  upon  the  very  slight  provoca¬ 
tion  of  accusing  him  of  having  stolen 
a  pair  of  scissors.”  He  was  also  “  sly 
and  cunning,”  and  so  far  Dr.  Elliot¬ 
son’s  guess  is  pretty  good,  though  the 
degree  of  ferocity  displayed  by  a  double 
murder  is  greater  than  the  mere  teim 
“  quarrelsome”  would  imply.  But  three 
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of  the  most  conspicuous  points  in  thecha- 
racter — namely, jealousy,  lust,  and  intre¬ 
pidity — are  not  even  hinted  at.“  He  was 
extraordinarily  jealous,  (says  the  packet) 
and  while  under  theinfluence  ofjealousy, 
quickly  rendered  ferociously  irritable, 
most  abusive  in  language,  and  violent 
in  acts.  The  attack  on  his  first  victim 
was  caused  by  slight  attentions  shown 
to  his  comrade,  by  his  master,  for  good 
conduct.”  And  again,  as  to  his  mea¬ 
sureless  lasciviousness,  “  he  was  most 
libidinous  in  temperament ;  two  exam¬ 
ples  of  the  disposition  are  striking.  He 
made  indecent  propositions  to  a  person 
in  a  class  very  highly  above  him;  and 
only  a  few  hours  bef'oie  his  execution, 
on  being  kindly  asked  by  his  spiritual 
attendant  whether  he  wished  to  have 
any  thing,  he  answered,  4  Yes,  a  wo¬ 
man.’  ”  Neither  is  any  phrenological 
notice  taken  of  his  reckless  boldness. 
“  His  intrepidity  amounted  nearly  to 
insensibility  at  the  place  of  execution  ; 
he  mounted  the  scaffold  boldly,  exa¬ 
mined  the  axe,  talked  freely  to  the  ex¬ 
ecutioner,  and  laid  his  head  on  the  block 
without  a  sign  of  fear.” 

It  is  proper  to  add,  however,  that 
afterwards  it  was  remarked  by  the 
Society,  and  assented  to  by  Dr.  Elliot- 
son,  that  “  mativeness”  was  very 
large  in  the  skull;  but  this,  as  an 
ex  post  facto  discovery,  is  good  for  no¬ 
thing. 

Come  we  now  to  No.  4 ;  concerning 
which  Dr.  Elliotson’s  summary  is, 
“  May  h  ave  been ,  in  every  respect ,  a 
highly  respectable  character ,  though  of 
ordinary  intellect.'''1  We  shall  give  the 
biographical  sketch  of  this  “  highly 
respectable  character,”  from  the  packet, 
without  a  single  comment:  — 

“  No.  4  is  the  skull  of  Rhugoburg- 
Sing,  an  Indian,  who  was  convicted  in 
India  ol  killing  one  man  and  wound¬ 
ing  two  others,  under  circumstances  un¬ 
known  to  the  writer  of  this  note.  He 
was  transported  to  Mauritius,  and  was 
for  some  years  employed  there  as  a  con¬ 
vict.  He  was  violently  ferocious,  and 
had  a  strong  propensity  to  destroy. 
Some  time  back  he  was  tried,  for  having, 
almost  without  provocation,  knocked 
down  two  men  with  a  staff’,  nearly  kill¬ 
ing  one  of  them  by  fracturing  his  skull. 
He  escaped  on  the  trial  through  an  in¬ 
formality.  He  was  afterwards  convict¬ 
ed  and  executed  for  a  murder,  supposed 
to  be  committed  in  revenge  for  an  insult 
offered  to  the  family  of  the  culprit,  who 


was  of  a  high  caste.  His  behaviour 
immediately  after  condemnation  was 
brutally  savage,  but  he  afterwards  be¬ 
came  more  quiet,  and  died  courageously. 
He  seemed  irritated  at  his  sentence,  be¬ 
cause  no  one  saw  him  commit  the  act. 
He  endeavoured  to  escape,  and  severely 
stabbed  two  persons  who  were  employed 
to  take  him.” 

In  this  dilemma,  Dr.  Elliotson  at 
once  adopts  the  obvious  and  most  satis¬ 
factory  explanation,  that  “  as  phreno¬ 
logy  is  true,”  the  numbering  must  be 
false;  in  short,  that  packet  No.  4  did 
not  belong  to  skull  No.  4  ;  and  as  the 
gentleman  by  whom  they  w  ere  furnished, 
himself  “  a  zealous  phrenologist,”  has 
been  written  to  on  the  subject, 
we  have  no  doubt  the  mistake  will  be 
rectified  with  the  least  possible  loss  of 
time. 

SKULL  OF  SWIFT. 

At  the  second  meeting  for  the  season, 
the  Society  was  entertained  by  a  Mr. 
J.  I.  Hawkins,  with  a  critique  on  an 
article  of  ours.  How  proud  we  ought 
to  be  !  But  though  the  gentleman 
brought  to  his  task  an  abundant  quantity 
of  phrenological  zeal,  w^e  must  say  he 
displayed  a  marvellous  lack  of  infor¬ 
mation  and  candour  *.  In  order  to 
prove  that  Dean  Swift  possessed  Ama¬ 
tiveness  “  large,”  Benevolence  “small,” 
Ideality  “small,”  Wit  “  small,”  &c.  &c. 
by  way  of  gainsaying  our  assertions  to 
the  contrary,  and  which  we  derived  from 
the  most  authentic  sources,  Mr.  Hawkins 
raked  the  puddle  of  the  libellers  of 
Swift’s  character,  and  thus  eked  out  the 
principal  portion  of  his  paper. 

For  example,  he  finds  that  Dr.  Bed- 
does,  in  anessayinhisHygeia,  throws  out 
some  conjectures  on  the  probable  cause 
of  the  Dean’s  vertigo,  which  the  Doctor 
attributes  to  certain  “  habits  of  early  and 
profligate  indulgence.”  This  Mr. 
Hawkins  takes  for  “confirmation  strong” 
of  Swift’s  amativeness  ;  though  he  must 
know  that  Beddoes  bad  not  an  atom  of 
proof  of  the  real  existence  of  any  such 
habits  as  he  indecently  and  most  disinge¬ 
nuously  imputes  to  t£e  Dean.  We  say 
that  Mr. Hawkins  must  know  this;  for  he 
borrowed  the  quotation  from  the  very  page 
ol  Scott’s  life  of  Sw  ift  in  which  the  pas¬ 
sage  is  both  cited  and  censured  in  terms  of 
indignation  by  the  biographer.  Sir  Wal¬ 
ter,  having  shewn, in  disproof  of  Beddoes’ 

W  e  refer  for  further  particulars  concerning1 
the  matter  of  this  article,  to  Dr.  Macleod’s  letter, 
at  p.  543. 
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assertion,  that  the  gross  images  indulged 
in  by  Swift  were  the  very  reverse  of  the 
licentious  or  amative,  adds  a  remark 
which  will  apply  to  certain  medical 
phrenologists,  as  well  as  to  him  for 
whom  it  was  originally  intended — 
“  Until  medical  authors  can  account  for 
and  radically  cure  the  diseases  of  their 
contemporary  patients,  they  may  readily 
he  excused  from  assigning  dishonour¬ 
able  causes  for  the  disorders  of  the  illus¬ 
trious  dead.” 

But  again,  Swift’s  benevolence  was 
“  small.”  How  is  this  point  made  out 
for  the  satisfaction  of  the  phrenologists? 
By  having  recourse,  in  contempt  of 
Scott  and  all  the  best  biographers,  to  the 
notoriously  malignant  and  disgraceful 
article  on  Swift  which  appeared  in  the 
Edinburgh  Review  in  the  year  1816. 
Mr. Hawkins  also  quotes  a  hearsay  story, 
which  he  picked  up  in  a  recent  visit  to 
Dublin,  to  the  effect,  that  the  Dean 
used  sometimes  to  institute  legal  pro¬ 
ceeding’s  against  persons  to  whom  he 
had  benevolently  lent  money  :  of  this, 
says  Mr.  H.,  “  I  w;as  informed  in  Dublin 
as  a  notorious  fact.”  Poor  simple  critic  ! 
Did  he  really  think  he  met  any  one  in 
Dublin  who  could  give  him  better  in¬ 
formation  on  this  point  than  is  contained 
in  the  biographies  of  Sw  ift  ? 

Will  it  be  believed,  also,  that  our 
phrenologist  cites,  in  proof  of  his  posi¬ 
tion,  that  the  Dean  had  ideality  “  small,” 
the  well-known  remark  of  Drvden, 
who,  when  Swift,  then  a  mere  boy,  pre¬ 
sented  him  with  a  copy  of  verses  in  the 
shape  of  an  ode— “  Cousin  Swift,  you 
will  never  be  a  poet  ?” 

And  again,  to  show  that  Dean  Swift 
possessed  causality  and  comparison  only 
in  a  “moderate”  degree,  as  the  “organs” 
of  the  skull  indicated,  our  critic  quotes 
Scott,  w  here  he  informs  us  that  logic  was 
a  distasteful  study  to  Swift  in  his  College 
days  :  but  Mr.  Hawkins  ought  to  have 
recollected  that  a  hatred  of  Burgersdi- 
cius  does  not  necessarily  imply  a  defi¬ 
ciency  of  the  reasoning  faculty :  even 
Locke  himself  had  no  great  attachment 
to  the  logic  of  the  schools. 

But  w  e  have  bestowed  more  notice  on 
the  silly  and  shallow  performance  of  our 
critic  than  it  deserves.  In  our  original 
article  on  w  hat  appeared  in  the  Phreno¬ 
logical  Journal  concerning  Swift’s  “  de¬ 
velopments”  we  proved  that  either  the 
skull  which  the  philosophers  in  Dublin 
had  got  hold  of  was  not  Swift’s  skull,  or 
that  phrenology  was  an  impudent  lie. 


Mr.  Hawkins  has  laboured  heartily  to 
affirm  the  former  position,  but  he  has 
failed  to  extricate  his  beloved  phreno¬ 
logy  from  the  other  horn  of  the  dilemma. 

We  may  as  well  append,  for  the  bene¬ 
fit  of  Mr.  Hawkins  and  the  phrenolo¬ 
gists  generally,  the  remarks  which  ap¬ 
peared  in  the  Times  of  Wednesday 
last,  on  the  same  subject  as  the  fore¬ 
going:  they  may  serve,  along  with  our 
own  observations,  to  furnish  another 
evening’s  entertainment  for  the  fre¬ 
quenters  of  Panton-Square : — 

“  Dull  wdtted  and  half-educated  men 
always  seek  some  bywvay  of  notoriety, 
having  just  sagacity  enough  to  discover 
that  they  have  nochance  of acquiringany 
reputation  in  the  regular  field  of  art  and 
science.  Among  the  most  offensive  of 
these  quacks  may  be  classed  the  phre¬ 
nologists,  or  bumpologists,  as  they  are 
more  appropriately  called.  Every  body 
knows  what  blunders  these  blockheads 
made  over  a  supposed  skull  of  Raphael, 
which  turned  out  to  be  the  skull  of  a 
grave-digger :  and  we  have  already  no¬ 
ticed  some  impertinent  trash  which  has 
been  poured  forth  respecting  the  skull 
of  Dean  Swift,  wdiich  was  pulled  from 
the  body,  and  subjected  to  the  scrutiny 
of  these  pedantic  dunces.  We  see,  in 
more  than  one  quarter,  that  this  disgust¬ 
ing’  folly  is  still  at  work:  we  cannot 
w  aste  our  time,  nor  that  of  our  readers, 
by  any  detailed  exposure  of  the  absurdi¬ 
ties  which  have  been  published,  but  we 
give  one  specimen  as  a  decisive  sample 
of  the  rottenness  of  the  bulk.  These 
w'orthies,  then,  have  discovered,  and  are 
ready  to  prove,  by  the  size  of  the  “  or¬ 
gans  of  wit  and  ideality”  in  Swift’s 
skull,  both  “  small,”  to  adopt  their  jar¬ 
gon,  that  the  world  must  be  totally  mis¬ 
taken  about  the  Dean  of  St.  Patrick’s  ; 
and  that  the  author  of  the  Tale  of  a  Tub 
and  Gulliver's  Travels ,  had  neither 
brilliancy  nor  originality !  And  there 
are  gaping  simpletons  who  swallow 
these  crudities,  and  call  them  science.” 


A  LAST  WORD  TOUCHING  THE 
CHAIR  OF  SURGERY  IN  EDIN¬ 
BURGH. 

A  notice  in  the  Lancet  of  this  day 
(January  2d)  confirms  all  we  have  said 
in  reference  to  the  absurd  puff  about  the 
Surgical  Chair  in  Edinburgh  having 
been  refused  by  Mr.  Liston.  We  con¬ 
jectured  that  some  unauthorized  indi- 
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vidual  bad  asked  Mr.  L.  to  become  a 
candidate,  and  he,  knowing  bow  matters 
stood,  very  wisely  said  be  would  not. 
It  now  appears  that  a  Mr.  Dick  was  the 
individual.  “  his  is  the  whole  of  the 
matter.” 


INSURANCE  OFFICES. 

FEES  FOR  CERTIFICATES:  WHO  OUGHT  TO 
PAY  FOR  THEM  ? 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  induced,  by  your  leading  article  of 
last  week,  to  address  a  few  observations 
to  you  on  the  interesting  subject  dis¬ 
cussed  in  it. 

After  carefully  weigbingall  you  have 
said,  I  am  still  not  convinced  that  a 
medical  man  has  any  just  claim  on  an 
Insurance  Office,  for  certifying  respect¬ 
ing  the  health  of  an  individual  whom 
lie  has  attended,  or  with  whom  he  is 
acquainted,  and  who  refers  the  Office  to 
him  for  a  testimonial  as  to  the  insurabi¬ 
lity  of  his  life. 

The  case,  when  divested  of  all  unes¬ 
sential  considerations,  appears  to  me  to 
stand  thus: — An  individual,  for  his  own 
purposes,  wishes  to  insure  his  life  :  the 
Office  to  which  lie  applies,  says  to  him — 
We  will  insure  you  on  these  conditions: 
first,  that  you  will  present  yourself  to 
our  examining  Physician  or  Surgeon, 
and  satisfy  him  as  to  your  actual  free¬ 
dom  from  obvious  disease,  and  your 
healthy  and  unexceptionable  appear¬ 
ance: —  Secondly,  you  must  arrange  with 
your  ordinary  medical  attendant,  or  some 
professional  person  who  has  a  sufficient 
knowledge  of  you  to  enable  him  to  give 
an  opinion  on  the  subject,  that  he  shall 
answer  such  questions  as  we  may  think 
it  necessary  to  put  respecting-  your  past 
state  of  health,  and  the  general  habits 
and  predispositions  of  your  constitution, 
with  a  knowledge  of  which  a  mere  in¬ 
spection  by  our  own  physician  cannot 
supply  us.  If  you  will  do  this,  and  if 
we  are  satisfied  with  your  appearance, 
and  with  the  answers  given  by  your 
medical  referee,  we  will  insure  your  life; 
if  not,  we  decline  insuring  you. 

Now,  in  this  case,  as  it  appears  to  me 
that  the  medical  man  answers  the  ques¬ 
tions  for  the  sake  of  his  patient  and  em¬ 
ployer,  who,  without  his  testimony,  can¬ 
not  get  insured,  whatever  remuneration 
he  may  think  due  to  him,  should,  in  my 


humble  judgment,  be  claimed  not  from 
the  Office  but  from  his  patient,  who  is, 
in  fact,  virtually  though  not  actually,  the 
asker  of  the  questions. 

Besides,  supposing*  the  medical  man 
refuses  to  answer  the  questions;  whom, 
I  would  ask,  does  he  chiefly  disoblige? 
not,  surely,  the  Insurance  Otfice,  for  in 
such  a  case  the  Office  refuses  the  life, 
and  there  is  an  end  of  the  matter  as 
far  as  they  are  concerned  ;  they  have 
one  insurance  less,  which  might  or 
might  not  have  turned  out  an  advan¬ 
tage  to  them  ;  but  it  remains  for  the  me¬ 
dical  man  to  account  to  his  patient  for 
not  doing  what  he  requests  him  to  do  ; 
and  without  which,  he  was  told  by  the 
Office,  from  the  commencement  of  the 
affair,  that  his  life  could  not  be  insured. 
He  it  is  who  by  such  refusal  has  lost 
the  opportunity  of  making  an  advan¬ 
tageous  purchase,  or  a  marriage-settle¬ 
ment,  or  a  provision  for  his  family  ;  and 
he  must  settle  the  matter  between  his 
medical  attendant  and  himself. 

The  case  of  one  individual  insuring* 
another  resolves  itself  into  the  same  ele¬ 
ments,  mutatis  mutandis ,  as  the  above, 
and  therefore  need  not  be  dwelt  upon. 

1  have  argued  this  question  on  the 
supposition  that  a  fee  ought  to  be  offered 
to  and  accepted  by  a  medical  man  who 
writes  a  certificate  for  his  patient;  it 
being  only  a  doubt,  when  such  certifi¬ 
cate  happens  to  relate  to  the  insurance 
of  his  life,  from  what  quarter  the  fee 
ought  to  come  to  him  :  I  trust, however, 
I  may  be  allow'ed  to  say,  without  giving 
offence  to  those  who  may  differ  from  me 
on  this  head,  that  I  was  early  advised 
by  an  eminent  professional  friend,  now 
no  more,  to  decline  altogether  taking 
any  remuneration  for  certificates,  and  I 
have  always  acted  on  this  principle,  not 
because  1  suspect  myself,  or  suppose 
that  others  deliberately  suspect  me,  of 
being  capable  of  receiving  a  bribe  to 
testify  to  a  falsehood,  but  because  I 
would  place  myself,  if  possible,  above 
even  the  insinuations  of  a  hostile  advo¬ 
cate,  should  the  matter  to  which  the 
certificate  refers  be  at  anytime  disputed 
in  a  Court  of  Justice  ;  for  I  think  it  can¬ 
not  be  doubted,  but  that  the  receiving  of 
a  fee  for  such  a  duty  depreciates  to  a  cer- 
tian  extent  the  document  itself  as  a  dis¬ 
interested  testimonial,  in  the  .eyes  of  the 
vulgar,  and  it  is  with  the  vulgar  we  ge¬ 
nerally  have  to  do  in  such  cases.  This, 
lion  ever,  I  am  aware  is  not  exactly  the 
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question  at  issue  ;  I  will  not,  therefore, 
occupy  your  time  by  saying-  any  more 
respecting  it. 

With  regard  to  the  promises  made  by 
some  of  the  Offices  to  medical  men,  that 
their  answers  will  be  considered  confi- 
dential,  I  would  join  you  in  reprobating 
it  in  the  strongest  terms — We  neither 
ask  nor  want  their  confidence.  In  an¬ 
swering  correctly  the  questions  put  to 
us,  we  are  merely  acting  the  part  of  ho¬ 
nest  men,  and  the  only  return  we  can 
claim,  as  a  matter  of  confidence,  for  our 
disinterestedness  and  candour,  is  that 
our  opinion  should  not  be  wantonly  or 
unnecessarily  divulged ;  or  divulged  at 
any  rate  in  such  a  manner  as  should 
disturb  the  mind  of  our  patient,  and 
place  us  in  an  uncomfortable  posture 
with  respect  to  him.  More  than  this 
they  cannot  honestly  promise  us,  unless 
our  certificate  is  to  be  considered  a  dead 
letter. 

I  quite  agree  with  you  also  as  to  the 
unreasonable  demands  for  gratuitous  la¬ 
bour  that  are  frequently  made  on  the 
profession,  especially  by  the  government 
or  the  public,  who  have  certainly  no 
more  rioht  to  call  on  us  to  transact  their 

o 

business  without  adequate  remunera¬ 
tion,  than  they  would  have  to  ask  an 
attorney  or  a  barrister  to  prepare  briefs 
and  plead  against  felons  for  the  mere 
satisfaction  of  performing-  this  useful 
duty.  All  I  contend  for  is,  that  the  duty 
of  granting  certificates  for  the  insurance 
of  lives  is  not  quite  a  fair  illustration  of 
your  position.  I  am,  sir, 

Your  obedient  servant, 
Medicus  Londinensis. 

Dec.  28,  1835. 
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ON 

TIC  DOULOUREUX,  on  FACIAL 
NEURALGIA, 

Delivered  at  St.George,s  Hospital ,  Dec.  15,  1835; 
By  Sir  Benjamin  C.  Brodie. 


“  Joshua  Kingett,  48  years  of  age,  was 
admitted  into  the  hospital  on  the  1 4th  Oct. 
1835.  On  his  admission  he  stated  that 
for  the  last  ten  months  he  had  been  suf¬ 
fering  the  most  severe  pain,  which  was  en¬ 
tirely  confined  to  the  left  side  of  the  face  ; 
that  this  pain  at  first  had  an  intermit¬ 
tent  character;  but  that  latterly  it  had 
become  constant;  and  at  times  was  so 


acute  that,  to  use  his  own  language,  hd 
would  have  rejoiced  if  any  one  had 
knocked  him  on  the  head.  At  these  times 
he  seemed  almost  to  lose  the  sight  of  his 
left  eye,  and  very  often  suffered  from 
tooth-ache.  At  the  time  of  his  admission 
the  pain  was  chiefly  confined  to  the  cheek 
and  nostril,  which  were  puffy,  and  tender 
to  the  touch.  There  was  no  disease  to  be 
observed  on  looking  into  the  nostril.  The 
bowels  were  always  torpid,  and  the 
tongue  was  covered  with  a  whitish- brown 
fur.  He  was  directed  to  apply  the  vera- 
trine  ointment,  in  the  proportion  of  a 
scruple  of  the  veratrine  to  an  ounce  of 
lard.  A  portion  of  this  was  to  be  rubbed 
in  twice  a  day,  and  he  was  to  take  five 
grains  of  blue  pill  every  night,  with 
a  draught  containing  five  drachms  of  infu¬ 
sion  of  senna,  five  drachms  of  compound 
infusion  of  gentian,  a  drachm  of  tincture 
of  senna,  and  a  drachm  of  sulphate  of 
magnesia  every  morning. 

“  On  the  23d,  having  pursued  this  plan 
for  about  week,  he  thought  that  he  was  a 
little  better.  A  bad  tooth  was  discovered 
in  the  upper  jaw,  which  was  extracted. 
The  tongue  was  a  little  cleaner  He  was 
directed  to  take  infusion  of  rhubarb  and 
columbo,  of  each  six  drachms,  with  a 
drachm  of  compound  tincture  of  carda¬ 
moms,  and  half  a  scruple  of  carbonate  of 
potass,  three  times  daily.  He  was  to  go 
on  taking  the  blue  pill.” 

On  the  29th  the  report  runs  thus : — 

“  He  has  improved  rapidly ;  the  pain  is 
now  very  tolerable ;  the  bowels  are  open 
twice  daily  ;  the  tongue  is  nearly  clean.” 

On  the  7th  November  it  is  said,  “  The 
pain,  which  had  almost  left  him,  returned 
with  great  severity  twro  days  ago.  He  has 
had  no  sleep  since,  in  consequence  of  it. 
The  tongue  is  again  white  and  furred. 
The  medicine  was  not  sufficient  to  act  on 
the  bow-els,  w-hich  have  been  confined  for 
the  last  two  days.  He  was  directed  to 
take  five  grains  of  blue  pill  every  night, 
and  a  dose  of  compound  infusion  of  senna 
w-ith  sulphate  of  magnesia  every  other 
morning.” 

On  the  loth  it  is  said  that  “  he  had  been 
again  relieved  as  soon  as  the  bowrels  w-ere 
well  opened.” 

On  the  17th  November  I  placed  him  on 
the  follow  ing  plan  of  treatment.  He  wras 
to  take  five  grains  of  blue  pill,  five  grains 
of  compound  extract  of  colocynth,  with 
three  grains  of  extract  of  lettuce,  every 
night.  This  medicine  acted  wrell  on  his 
bowels ;  he  has  been  purged  ever  since  he 
took  it,  two  or  three  times  daily.  He  has 
continued  to  take  it  up  to  the  present  , 
time.  The  tongue  is  now  quite  clean.  He 
is  entirely  free  from  any  thing  that  de¬ 
serves  the  name  of  pain,  although  he  has  s 
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still  some  feeling  of  uneasiness  in  the 
face.” 

A  violent  pain  in  the  face  attacking  the 
patient  at  intervals, — a  pain  so  violent 
that  the  patient  wishes  that  somebody 
would  destroy  him,  and  yet  there  be¬ 
ing  no  disease  perceptible  in  the  parts 
to  which  the  disease  is  referred :  it  is 
to  a  pain  of  this  kind  that  we  commonly 
apply  the  name  of  tic  douloureux,  or  as  some 
call  it,  with  more  propriety,  facial  neural¬ 
gia.  We  must  regard  this  case,  then,  as 
one  of  tic  douloureux,  or,  if  you  please, 
facial  neuralgia. 

You  will  observe,  that  besides  other 
classifications  which  you  may  make  of  the 
pains  that  occur  in  disease,  you  may  divide 
them  under  these  two  heads.  There  are 
cases  in  which  the  pain  is  felt  where  the 
disease  exists,  as  there  may  be  inflamma- 
tion  in  the  knee,  and  pain  in  the  knee  in 
consequence ;  carcinoma  in  the  breast,  and 
pain  in  the  breast  in  consequence  ;  disease 
in  the  liver,  and  pain  therefore  in  the  he¬ 
patic  region.  Then  there  are  other  cases 
in  which  the  pain  is  referred  to  parts 
which  are  not  actually  the  seat  of  disease. 
Thus,  there  may  be  pain  in  the  knee  while 
the  real  disease  is  in  the  hip;  there  may 
be  pain  in  the  shoulder  while  the  real  dis¬ 
ease  is  in  the  liver;  there  may  be  pain  in 
the  breast,  while  the  real  disease  is  an 
hysterical  state  of  the  constitution  gene¬ 
rally. 

Tic  douloureux,  or  facial  neuralgia,  be¬ 
longs  to  this  last  class  of  pains.  The  pain 
which  is  felt  is  referred  to  some  part  or 
other  of  the  face,  or  to  the  whole  of  one 
side  of  the  face,  and  yet  there  is  no  disease 
there.  You  are  not'  to  suppose  that  the 
cause  of  the  pain  in  this  complaint  is  al¬ 
ways  the  same  :  the  fact  is,  the  pain  is  but 
a  symptom,  and  it  may  depend  upon  dif¬ 
ferent  causes;  so  that  in  those  patients 
who  are  said  to  be  affected  with  tic  doulou¬ 
reux,  the  real  nature  of  the  disease  varies 
very  much  in  different  cases.  You  inav 
have  half  a  dozen  persons  with  tic  doulou¬ 
reux  in  the  face,  the  symptoms  in  all  of 
them  being  the  same,  or  very  nearly  the 
same,  and  the  real  disease  may  be  different 
in  every  one  of  them.  The  pain,  as  I  have 
said,  has  the  same  character  in  all  these 
cases,  and  it  differs  from  the  pain  of  most 
other  nervous  affections.  You  will  observe 
that  the  branches  of  the  fifth  pair  are 
all  under  particular  anatomical  circum¬ 
stances;  that  they  all  proceed  from  that 
remarkable  plexus  which  is  bathed,  as  it 
were,  in  the  blood  of  the  cavernous  sinus, 
and  that  the  branches  of  it  all  run  through 
bony  structures ;  the  second  and  third 
branches  especially  being  enveloped  in 
bone  to  a  great  extent ;  and  probably  it  is 
from  one  or  other  of  these  anatomical  cir¬ 


cumstances,  or  from  both  of  them  com¬ 
bined,  that  the  pain  derives  its  peculiar 
character. 

The  pain  in  all  these  cases,  whatever 
may  be  the  cause  of  it,  generally  comes  on 
gradually.  At  first  it  is  a  pain  which, 
though  severe,  may  be  borne;  but  at  last 
it  becomes  quite  intolerable, — so  intense 
that  the  patient  always  says  he  would  ra¬ 
ther  die  than  bear  it.  At  first  he  com¬ 
plains  of  an  odd  twinge  every  now  and 
then  in  the  face;  and  it  generally  begins  in 
the  cheek  where  the  second  branch  of  the 
fifth  pair  of  nerves  is  distributed.  The 
twinge  becomes  more  severe,  and  recurs 
more  frequently.  At  first  it  recurs  only 
two  or  three  times  daily,  and  lasts  for  an 
instant;  then  the  twinge  becomes  more 
severe,  of  longer  duration,  recurring  seve¬ 
ral  times  in  the  twenty-four  hours;  and  so 
it  goes  on  increasing.  When  the  disease  is 
at  its  height,  the  patient  is  in  as  wretched 
a  condition  as  you  can  wrell  imagine  a  hu¬ 
man  creature  to  be  in.  The  pain  attacks 
him  every  quarter  or  half  hour,  sometimes 
oftener,  coming  suddenly  and  unexpectedly 
on  him  at  uncertain  intervals.  He  states 
that  at  first  here  is  a  sensation  of  spasm, 
which  is  followed  by  a  violent  and  conti¬ 
nued  pain,  accompanied  in  some  cases  w  ith 
a  sense  of  pressure  acting  from  above.  You 
see  the  patient  acting  with  all  the  muscles 
of  the  trunk,  as  if  it  w  ere  necessary  that 
he  should  make  this  effort  in  order  to  sup¬ 
port  himself  under  a  heavy  weight  that 
was  forcing  him  to  the  ground.  This  will 
last  perhaps  for  two  or  three  minutes,  and 
then  the  pain  goes  off’,  and  he  is  quite  well 
again  till  the  attack  returns.  The  recur¬ 
rence  of  the  pain  is  always  readily  induced 
by  the  patient’s  attention  being  directed  to 
it.  If  you  ask  him  how  his  face  is  to  day, 
the  attack  comes  on  directly  ;  but  if  you 
hold  him  in  earnest  conversation  upon  any 
other  subject,  it  may  stay  away  for  half  an 
hour.  The  patient  often  cannot  get  to 
sleep  on  account  of  the  pain  ;  but  having 
once  fallen  asleep,  he  may  continue  so 
without  the  pain  recurring  for  several 
hours.  I  have  known  this  to  happen  even 
in  the  very  worst  caces. 

When  the  pain  comes  on  there  is  often 
violent  spasmodic  contraction  of  the  mus¬ 
cles  of  the  face;  and  perhaps  it  is  this 
w  hich  causes  the  face,  on  the  side  on  which 
the  disease  exists,  to  become  swollen  and 
puffy.  The  conjunctiva  of  the  eye  on  that 
side  looks  red  and  blood-shot.  The  pain, 
T  say,  generally  begins  in  the  check  ;  and 
often  it  is  altogether  confined  to  the 
parts  to  which  the  second  branch  of  the 
fifth  pair  of  nerves  is  distributed  ;  but  in 
extreme  cases  it  will  sometimes  extend  to 
the  forehead,  that  is,  to  the  parts  supplied 
by  the  first  branch  of  the  fifth  pair  of 
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nerves ;  and  to  those  supplied  by  the 
third  branch  of  the  fifth  pair,  that  is,  to  the 
chin,  and  even  to  the  teeth.  In  some  cases 
the  tongue  and  palate  are  affected  also. 

In  some  cases  the  disease  torments  the 
patient  for  a  month,  six  weeks,  or  even  six 
months,  and  then,  without  rhyme  or  rea¬ 
son,  vanishes,  and  he  continues  well  for  an 
uncertain  period  :  then  it  recurs,  and  conti¬ 
nues  as  long  or  longer  than  before.  In 
other  cases  the  disease  may  vanish,  not  for 
a  time  but  altogether,  the  patient  obtain¬ 
ing  a  complete  recovery.  In  other  cases, 
again,  there  is  never  an  actual  giving  way 
of  the  disease  ;  it  goes  on  tormenting  the 
patient  day  afte*-  day,  month  after  month, 
year  after  year ;  and  in  some  of  these  cases 
other  symptoms  ultimately  supervene,  and 
the  disease  proves  fatal.  But  of  this  I  shall 
speak  again  hereafter.  In  addition  to  what 
I  have  already  stated,  it  is  worthy  of  notice 
that  the  disease  attacks  only  one  side  of 
the  face;  1  never  saw  it  in  both  sides. 

On  what  cause  do  these  symptoms  de¬ 
pend  ?  Many  persons  thus  affected  have  a 
bad  tooth,  and  they  generally  go  and  get 
it  drawn,  it  being  thought  that  the  cari¬ 
ous  tooth  may  be  the  cause  of  the  pain. 
I  never  knew  a  case  myself  where  the  pa¬ 
tient  was  relieved  of  genuine  tic  doulou¬ 
reux  by  the  extraction  of  a  carious  tooth ; 
and  I  remember  that  in  a  conversation 
which  I  had  some  years  ago  with  a  very 
experienced  dentist,  he  told  me  that  he 
had  frequently  been  called  upon  to  draw 
bad  teeth  where  the  patient  had  laboured 
under  tic  douloureux  in  the  face,  and  he 
could  not  remember  that  the  operation  had 
ever  been  of  any  service.  I  have  said  that 
the  disease  may  depend  on  different  causes. 
Sir  Henry  Halford  has  published  a  paper, 
in  which  he  mentions  some  cases  bearing- 
all  the  character  of  genuine  tic  douloureux, 
in  which  the  symptoms  seemed  to  be  con¬ 
nected  with  a  diseased  condition  of  the 
bones  of  the  face ;  and  I  have  no  doubt 
that  such  is  their  origin  in  some  instances. 
There  was  a  man  in  this  hospital  suffering 
from  a  pain  in  the  face  and  cheek,  having 
all  the  characters  which  1  have  just  endea¬ 
voured  to  describe,  and  in  whom  there  was 
disease  of  the  bone  of  the  upper  jaw.  If 
I  remember  right,  for  I  have  preserved  no 
notes  of  the  case,  he  went  through  a  course 
of  sarsaparilla ;  a  portion  of  the  bone  ex¬ 
foliated,  and  after  this  the  pain  was  very 
much  relieved.  I  saw  another  case  where 
there  was  pain  very  like  that  of  tic  dou¬ 
loureux  existing  in  combination  with  dis¬ 
ease  in  the  bones  of  the  upper  jaw,  but  of 
which  I  know  not  the  result.  But  these  are 
rare  instances.  There  is  no  diseased  bone 
to  account  for  the  pain  in  ordinary  cases. 
Then  from  what  else  may  it  arise?  You 
will  find  it  sometimes  in  young  women 


of  hysterical  constitution,  a  product  of 
hysteria.  Where  there  is  hysterical  pain 
referred  to  the  part  in  which  the  branches 
of  the  fifth  pair  are  distributed,  it  assumes 
the  form  of  tic  douloureux.  Then  at  other 
times  the  pain  is  intermittent  and  periodi¬ 
cal,  depending  on  that  peculiar  state  of 
the  system  which  may  produce  the  pheno¬ 
menon  of  ague,  and  may  be  cured  as  ague 
is  cured,  by  quinine  or  arsenic.  In  other 
cases,  again,  the  disease  evidently  depends 
upon  the  state  of  the  digestive  organs,  and 
the  patient  is  cured  by  great  regularity  as 
to  diet,  and  a  course  of  medicine  which  is 
calculated  to  put  the  digestive  organs  into 
a  more  healthy  condition.  In  another  order 
of  cases,  the  pain  in  the  face  is  the  result  of 
disease  in  the  brain.  The  late  Dr.  Pem¬ 
berton,  who  was  for  many  years  physician 
to  this  hospital,  and  was  engaged  in  a 
large  practice  at  this  end  of  the  town,  in 
the  midst  of  his  career  of  prosperity  be¬ 
came  affected  with  tic  douloureux,  and 
suffered  from  it  in  the  most  horrible  man¬ 
ner.  I  never  saw  any  individual,  under 
any  circumstances,  suffer  more.  He  went 
into  the  country,  and  died  with  symptoms 
of  disease  in  the  brain. 

There  was  a  gentleman  w-ho  had  tic 
douloureux  in  the  face  for  a  very  long 
time.  The  pain  at  last  left  the  face,  and 
then  he  wras  attacked  with  fits  of  epilepsy. 
As  the  pain  left  the  face  when  the  patient 
became  affected  with  epilepsy,  that  alone 
seemed  to  be  sufficient  ground  for  believ¬ 
ing  that  there  w-as  some  disease  in  the 
brain.  After  that,  however,  there  was 
a  ptosis,  or  a  dropping  dowrn  of  the  upper 
eye  lid,  on  the  same  side  on  which  the  tie 
douloureux  had  existed.  After  a  more 
than  usually  severe  epileptic  fit,  he  fell 
into  a  state  of  apoplexy,  and  died.  Mr. 
Green,  Mr.  Freeman,  and  myself,  who  had 
attended  him,  examined  the  body  after 
death.  We  found  all  the  membranes  of 
the  brain  bearing  marks  of  chronic  inflam¬ 
mation  ;  the  vessels  connecting  the  dura 
mater  and  the  bone  unusually  large;  the 
tunica  arachtioides  thickened,  and  at  the 
upper  and  back  part  of  the  left  hemi¬ 
sphere  of  the  cerebrum  adhering  to  the 
inner  surface  of  the  dura  mater,  in  a 
spot  about  an  inch  in  diameter.  The 
cerebrum  generally  was  soft  and  vascu¬ 
lar,  exhibiting  a  red  mottled  appearance 
on  many  places.  The  softening  of  its  sub¬ 
stance  was  most  distinct  in  the  crura 
cerebri,  fornix,  and  adjacent  parts.  The 
nerves  of  the  fifth  pair  wrere  carefully  dis¬ 
sected  to  the  extremity  of  the  cavernous 
sinus,  but  presented  no  morbid  appear¬ 
ances. 

There  are  still  other  cases  in  which 
you  cannot  trace  tic  douloureux  to 
its  real  source.  There  is  something  or 
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other  somewhere  or  other  in  the  system, 
which  acts  as  a  source  of  irritation  to  the 
nerves  of  the  face;  but  where  that  some¬ 
thing  is,  and  what  it  is,  we  cannot  disco¬ 
ver.  Indeed,  generally  speaking,  I  should 
say  that  nothing  is  more  difficult  than  to 
trace  any  local  nervous  affections  to  their 
real  source.  The  disease  may  be  in  one 
part  of  the  body,  and  the  pain  or  spasm 
which  it  produces  may  be  in  another.  I 
have  known  a  patient  have  violent  neural¬ 
gia  of  the  foot,  which  depended  on  a  stric¬ 
ture  of  the  urethra,  and  which,  whenever  it 
occurred,  was  invariably  relieved  by  the  use 
of  a  bougie.  I  have  known  another  pa¬ 
tient  have  neuralgia  of  the  foot  depending 
on  internal  piles,  which  came  on  when  the 
piles  were  protruded  through  the  anus, 
and  went  away  when  they  were  reduced. 
I  have  known  a  spasmodic  wry  neck,  or  a 
nervous  pain  in  the  back,  to  alternate  with 
insanity. 

If  it  were  worth  while  to  do  so,  I  might 
mention  other  cases  illustrative  of  this  ob¬ 
servation,  that  the  disease  may  be  in  one 
part  of  the  body,  and,  from  some  nervous 
connexion,  it  may  produce  pain  in  some 
other  part  of  the"  body.  We  cannot  ex¬ 
plain  the  matter  much  further  than  this. 
I  may,  however,  venture  to  make  this  ad¬ 
ditional  observation — namely,  that  there 
is  good  reason  to  believe  that  the  seat  of 
the  nervous  communication,  on  which 
those  sympathies  depend,  is  for  the  most 
part  not  in  the  nerves  themselves,  but  in  a 
higher  place — in  the  brain,  or  in  the  spinal 
cord. 

Treatment. — The  treatment  of  tic  doulou¬ 
reux,  of  course,  must  differ  in  different 
cases.  In  some  instances  it  may  be  re¬ 
lieved  by  one  method ;  in  others,  by  ano¬ 
ther;  but  in  the  greatest  number  of  cases 
it  cannot  be  relieved  at  all.  A  very  old 
operation,  which  had  fallen  into  disuse, 
but  has  been  revived  of  late  years — 
namely,  that  of  dividing  the  trunks  of  the 
nerves,  to  the  extremities  of  which  the 
pain  is  referred.  It  has  been  said  that  if 
the  pain  be  referred  to  the  extremity  of  the 
second  branch  of  the  fifth  pair  of  nerves, 
you  should  divide  the  second  branch  where 
it  passes  out  of  the  infra-orbitarv  foramen 
on  the  face  ;  that  thus  you  will  cut  off  the 
communication  between  the  extremities  of 
the  nerve  and  the  brain,  so  that  the  pain¬ 
ful  sensation  may  no  longer  be  communi¬ 
cated  to  the  sensorium.  Now  this  would 
do  very  well  if  the  seat  of  the  disease  were 
really  in  the  extremity  of  the  nerve;  but 
there  is  no  reason  to  believe  that  it  is  so, 
and  there  is  every  reason  to  believe  the 
contrary. 

The  irritating  cause,  whatever  it  may 
be,  manifestly  acts  not  on  the  extremity  of 
the  nerve,  but  on  its  origin;  and  both  rea¬ 


son  and  experience  prove  that  the  division 
of  the  nerves  below  the  origin  is  of  no  ser¬ 
vice.  I  have  myself  performed  this  ope¬ 
ration  without  the  smallest  benefit  to  the 
patient. 

In  the  late  Dr.  Pemberton’s  case  the 
branches  of  the  nerves  were  divided  by  Sir 
Astley  Cooper.  Sir  Astley  did  not  recom¬ 
mend  it,  and,  if  my  recoflection  be  accu¬ 
rate,  when  Dr.  Pemberton  first  applied  to 
him  to  do  it,  he  declined  acceding  to  his 
wishes.  He  did  it  at  last  in  order  to  satisfy 
the  patient;  but  the  division  of  the  nerves, 
instead  of  giving  relief,  very  much  aggra¬ 
vated  the  evil.  It  is  altogether  an  unsci¬ 
entific  operation,  from  which  we  have  no 
more  right  to  expect  any  benefit  than  we 
should  have  if  we  were  to  amputate  the 
testicle,  because  pain  was  referred  to  it  in 
consequence  of  a  calculus  being  lodged  in 
the  ureter. 

In  those  cases  in  which  the  disease  has 
an  intermitting  and  periodical  character, 
you  can  always  relieve  it,  as  you  may  all 
other  cases  of  intermittent  and  periodical 
disease,  by  the  exhibition  of  quinine,  bark, 
and  arsenic.  But  then,  if  you  give  qui¬ 
nine,  it  must  be  in  large  doses;  you  must 
begin  with  ten  grains,  and  go  on  increas¬ 
ing  it.  I  saw  this  very  morning  a  gentle¬ 
man  who  had  formerly  a  nervous  pain  in 
the  back,  almost  as  bad  as  tic  douloureux 
in  the  face.  It  was  intermittent  and  pe¬ 
riodical.  I  told  him,  when  he  consulted 
me  about  it,  that  I  was  sure  that  quinine 
would  cure  him.  He  took  ten  grains 
without  benefit ;  he  took  twenty  with  lit¬ 
tle  benefit;  and  was  not  cured  till  he  took 
half  a  drachm  daily.  He  remained  well 
for  two  or  three  years  afterwards.  The 
combination  of  bark  and  arsenic,  also,  is 
an  excellent  remedy  in  these  cases  of  inter¬ 
mittent  and  periodical  disease;  but  I  ge¬ 
nerally  prefer  giving  quinine  first,  because 
it  is  a  more  innocent  medicine,  requiring  no 
watching,  and  not  subject  to  the  inconve¬ 
niences  which  belong  to  the  use  of  arsenic. 

I  was  consulted,  in  conjunction  with 
another  practitioner,  concerning  a  young 
lady  who  had  ticdouloureuxof  the  face.  She 
was  hysterical,  and  the  disease  had  followed 
the  occurrence  of  some  circumstaneeswhich 
had  occasioned  greatagitation  of  mind.  The 
case  was  evidently  connected  with  hysteria 
and  an  irregular  state  of  the  menstruation. 
We  gave  her  steel  and  ammonia  in  com- 
bina  ion,  which  put  her  into  better  health, 
and  in  the  course  of  a  few  weeks  the  tic 
douloureux,  which  had  existed  /or  many 
months,  had  disappeared. 

If  you  can  really  trace  the  pain  to  dis¬ 
ease  in  the  bones  of  the  face,  you  must  of 
course,  instead  of  directing  your  attention 
to  the  pain  which  is  the  symptom,  endea¬ 
vour  to  cure  the  disease  in  the  bone  which 
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produces  it.  A  piece  of  bone  may  exfo¬ 
liate  ;  and  if  the  dead  fragment  has  caused 
the  pain  by  pressing  or  otherwise  irritat¬ 
ing  the  trunk  of  a  nerve,  the  pain  may 
thus  he  removed;  or  perhaps  the  patient 
may  get  well  under  the  use  of  sarsaparilla, 
which,  as  you  know,  acts  most  beneficially 
in  a  number  of  cases  of  disease  of  the 
bones;  or  if  sarsaparilla  fail,  you  may 
serve  your  patient  by  the  exhibition  of 
calomel  and  opium,  oxymuriate  mer¬ 
cury,  some  preparation  of  iodine,  or  the 
mezereon ;  every  one  of  which  may  in  its 
turn  be  advantageously  resorted  to  incases 
of  disease  of  the  bones. 

In  cases  where  the  pain  depends  on  an 
organic  disease  of  the  brain,  you  must  of 
course  turn  your  attention  to  the  primary 
affection,  although  it  is  probable  that  in 
the  majority  of  these  cases  you  will  be 
able  to  render  the  patient  but  little  real 
service. 

But  supposing  that  you  can  trace  the 
disease  to  no  other  source,  and  that  you 
find  the  tongue  furred,  the  bowels  con¬ 
fined,  and  other  indications  of  an  ill  per¬ 
formance  of  the  digestive  functions,  you 
have  a  right  to  conclude  that  this  very 
probably  is  the  origin  of  the  pain  in  the 
face;  at  any  rate  you  are  called  upon,  in 
the  first  instance,  to  ascertain  what  will 
be  the  result  of  putting  the  digestive  func¬ 
tions  in  better  order.  It  was  upon  this 
principle  that  I  proceeded  in  the  case  to 
which  I  called  your  attention  in  the  be¬ 
ginning  of  the  lecture  ;  and  you  see  that 
the  practice  has  answered  so  far  wonder¬ 
fully  well.  As  the  bowels  were  opened, 
and  the  tongue  became  clean,  so  the  pain 
abated.  A  great  number  of  diseases  de¬ 
pend  on  the  state  of  the  digestive  organs. 
You  will  meet  with  examples  of  this 
every  day;  and  there  is  nothing  more  re¬ 
markable  in  a  patient  having  tic  doulou¬ 
reux  from  a  deranged  state  of  the  diges¬ 
tive  organs,  than  there  is  in  having  sick 
headache  in  consequence  of  an  overloaded 
stomach,  or  a  lumbago  from  costive 
bowels. 

But  supposing  that  you  cannot  trace 
the  disease  to  its  real  source, —  that  the 
patient  is  in  mother  respects  well, — that  all 
the  functions  are  well  performed, — that 
there  is  this  frightful  pain,  and  you  have 
no  clue  to  lead  to  the  real  seat  of  the  ori¬ 
ginal  malady,  and  therefore  no  clue  to  the 
practice  you  ought  to  adopt, — you  are 
driven  to  the  expedient  of  trying  remedies 
at  hazard, — a  very  unsatisfactory  mode  of 
proceeding,  it  must  be  acknowledged,  but 
you  have  no  alternative.  You  may  give 
the  patient  quinine,  which  is  useful  in 
many  cases  of  nervous  pain,  even  though 
it  be  neither  intermittent  nor  periodical ; 
or  you  may  give  carbonate  of  iron,  which 


I  do  not  hesitate  to  say  relieves  many  neu¬ 
ralgic  affections  also.  Half  a  drachm  of  the 
carbonate  may  be  given  three  times  a- day, 
and  the  dose  may  be  gradually  increased 
to  a  drachm.  I  never  saw  any  good  arise 
from  pushing  the  use  of  the  carbonate  of 
iron  beyond  this;  and  I  can  easily  con¬ 
ceive  that  much  evil  may  arise  from  its 
being  given  in  those  enormous  doses  in 
which,  if  I  am  rightly  informed,  it  is  given 
by  some  practitioners.  It  is  easy  to  con¬ 
ceive  that  when  thus  exhibited,  the  bowels 
may  be  actually  clogged  by  it,  just  as  in 
other  cases  they  are  found  clogged  by  cubebs 
or  by  Ward’s  paste.  Whenever  you  give 
these  insoluble  substances,  you  should  give 
an  occasional  purgative,  to  prevent  the 
accumulation  of  an  insoluble  mass  in  the 
bowels.  I  heard  of  a  patient  who  died  of 
inflammation  of  the  bowels,  in  conse¬ 
quence  of  taking  large  doses  of  cubebs, 
which  were  not  purged  oft’.  So  I  can  con¬ 
ceive  that  inflammation  of  the  bowels  may 
be  produced  by  the  large  doses  of  carbonate 
of  iron  being  suffered  to  accumulate  in  the 
intestines. 

If  the  quinine  and  carbonate  of  iron 
fail,  it  may  then  be  worth  while  to  try  the 
effect  of  zinc  or  copper,  or  some  of  those 
other  metallic  salts  which  are  occasionally 
useful  in  cases  of  chronic  nervous  affection. 

But  supposing  that  you  have  tried  all  ordi¬ 
nary  means  without  benefit,  are  you  to  go 
on  a<l  infinitum  tormenting  the  patient  with 
medicine  ?  The  first  rule  of  our  art  is  to 
do  no  harm;  and  if  you  have  tried  all  rea¬ 
sonable  expedients  without  benefit,  you 
had  better  not  go  on  to  further  experi¬ 
ments.  No  one  can,  be  dosed  constantly 
with  medicine  without  the  health  being 
injured  by  it,  ultimately,  if  not  imme¬ 
diately;  and  if  you  have  not  some  reasonable 
grounds  for  givingmedicine,you  should  not 
run  the  risk  of  doing  harm  by  its  conti¬ 
nued  exhibition.  It  is  much  more  wise 
and  honest,  when  you  do  not  know  what 
to  do,  to  advise  your  patient  to  wait,  and 
take  the  chance  of  the  pain  subsiding  of 
itself,  as  it  does  in  many  instances.  But 
where  you  cannot  cure  your  patient,  you 
may  often  succeed  in  making  his  life  less  in¬ 
tolerable  than  it  would  otherwise  be.  Some 
patients  are  capable  of  being  much  re¬ 
lieved  byiheuseof  opium, and  amongthem 
there  are  a  few  with  whom  opium  never  dis¬ 
agrees,  so  that  they  may  take  it  without 
harm.  Even  in  these,  however,  it  should 
be  given  only  when  the  pain  is  more  than 
usually  severe.  Let  them  avoid  taking  it 
constantly,  because  then  the  opium  loses 
its  effect.  In  slighter  cases,  the  patient 
may  perhaps  be  benefitted  by  ext.  of  let¬ 
tuce,  ext.  of  henbane,  or  some  other  of  the 
slighter  narcotics.  In  all  cases  the  patient 
is  likely  to  derive  advantage  from  avoiding 
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ns  to  diet,  and  mode  of  life  in  other  re¬ 
spects,  irregularities,  including  all  unu¬ 
sual  demands  on  the  nervous  system,  great 
mental  exertion  and  anxiety. 

In  the  present  case,  one  of  the  first  things 
which  I  did  was  to  direct  that  the  part 
should  be  rubbed  with  the  veratrine  oint¬ 
ment.  This  has  been  lately  proposed 
as  a  remedy  possessing  a  most  extraordi¬ 
nary  influence  over  a  number  of  diseases, 
neuralgic  affections  among  the  rest.  I  saw 
one  patient  who  thought  himself relieved  by 
it  of  a  pain  in  the  forehead,  connected  with 
disease  of  the  frontal  bone  in  the  neigh¬ 
bourhood  of  the  frontal  branch  of  the 
fifth  pair  of  nerves.  I  was,  however,  by 
no  means  satisfied  that  the  relief  really 
arose  from  the  use  of  tbe  ointment;  and  in 
several  other  cases  I  have  had  recourse  to  it 
without  the  smallest  advantage  :  however, 
there  could  be  no  objection  to  the  use  of 
it  on  this  occasion,  and  I  thought  it  worth 
while  to  make  one  experiment  more — you 
have  heard  the  result. 

Although  I  employed  the  veratrine  oint¬ 
ment  in  this  instance,  I  am  not  one  of 
those  who  would  be  trying  indiscriminately 
all  the  new  remedies  which,  in  these  days, 
are  being  constantly  brought  before  the 
public;  nor  can  I  think  well  of  this  mo¬ 
dern  fashion  of  resorting  on  all  occasions 
to  novel  methods  of  treatment.  I  see  many 
practitioners  who  would  always  rather 
give  a  newr  medicine  than  an  old  one,  but 
I  advise  you,  if  you  wish  to  succeed  in  your 
profession  and  to  be  useful  to  the  public, 
to  pursue  a  different  course.  Make  your¬ 
selves  masters  of  the  old  remedies.  Learn 
how  to  handle  them',  and  what  good  they 
will  do,  and  as  a  general  rule,  have  re¬ 
course  to  them  in  the  first  instance.  If 
the  old  remedies  fail,  and  you  are  at  a 
stand-still,  then,  and  not  till  then,  have 
recourse  to  the  new  ones.  If  you  always 
begin  with  new  remedies,  you  throw  away 
all  the  valuable  results,  not  only  of  your 
own  experience,  but  of  the  experience  of 
those  who  have  gone  before  you.  You 
have  to  begin,  as  it  were,  de  novo,  and  the 
first  consequence  of  this  will  be  that  you 
will  not  cure  your  patients;  and  the  se¬ 
cond,  that  you  wall  have  none  to  cure. 
Where  old  remedies  fail,  I  say  that  it  is 
not  only  not  unreasonable,  but  proper,  that 
you  should  ascertain  what  can  be  done  by 
new  ones  ;  but  it  is  very  unwise  to  em¬ 
ploy  the  latter,  where  there  are  sufficient 
grounds  to  believe  that  those  already  in 
use  will  answ  er  the  intended  purpose.  I 
should  be  very  sorry  to  see  the  march  of 
science  impeded  by  an  unjust  apprehension 
of  experiments  and  innovations ;  but, 
surely,  there  is  a  broad  enough  line  be¬ 
tween  a  discreet  and  prudent  use  of  new 


remedies,  and  that  indiscreet  and  hasty 
use  of  them  w  hich  we  find  to  prevail  in 
the  practice  of  the  medical  profession  at 
present. 


PAROCHIAL  SURGEONS  AND 
THEIR  VILIFIERS— 

THE  DEFENDERS  OF  THE  NEW  POOR  LAW 
SYSTEM. 


[We  give  insertion  to  the  following  letter 
(from  the  Times),  as  it  w  as  partly  promised 
by  our  correspondent,  Ruricola,  in  his 
last  communication  to  us.] 

Sir, 

In  your  paper  of  the  28th  of  November 
I  read  a  letter  from  a  guardian  of  the 
poor,  signed  “  Rusticus,”  vindicating  the 
arrangements  of  the  poor  lawr  authorities 
in  the  matter  of  medical  relief. 

As  this  is,  I  believe,  the  first  public  at¬ 
tempt  to  defend  w  hat  is  so  generally  con¬ 
sidered  to  be  indefensible,  I  looked  with 
care  through  his  communication  for  argu¬ 
ments  in  support  of  his  view's.  I  was, 
however,  surprised  to  find  that  it  con¬ 
tained  nothing  but  a  quotation  of  regula¬ 
tions  which  wTere  already  sufficiently  well 
knowm,  an  unauthorized  contradiction  of 
authorized  statements,  and  an  unwarrant¬ 
able  attack  on  a  large  body  of  men  whose 
characters,  fortunately,  stand  too  high  to 
be  injured  by  his  rep  resen  tations. 

With  regard  to  his  first  point — viz. 
“  that  medical  men  are  bound  to  attend 
on  all  sick  paupers  resident  within  the 
union,”  and  his  assertion  that  “  medical 
men  very  generally  have  w  ished  to  inter¬ 
pret  this  as  relating  only  to  those  on  the 
parish  books,”  I  can  affirm,  from  a  much 
more  extensive  acquaintance  with  the  opi¬ 
nions  of  general  practitioners  than  it  is 
possible  that  “  Rusticus”  could  obtain, 
that  they  do  not  wish  so  to  interpret  this 
clause,  but  are  glad  to  take  it  in  its  literal 
meaning;  that  it  is  regarded  by  a  large 
majority  of  the  profession  as  a  most  desir¬ 
able  preventive  to  the  vexatious  and  inju¬ 
rious  mode  of  attendance  on  extra  paro¬ 
chial  poor  formerly  in  vogue;  and  that,  so 
far  from  their  craft  being  in  danger,  they 
are  well  satisfied  that  that  practice,  ex¬ 
tremely  troublesome  in  its  nature,  and  un¬ 
certain  in  its  remuneration,  should  be  abo¬ 
lished. 

The  insinuations  of  the  Poor  Law  Com¬ 
missioners,  and  the  bold  assertions  of 
“  Rusticus,”  as  to  the  profitable  nature  of 
this  attendance  under  the  old  system,  are 
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wholly  without  foundation ;  for,  in  the 
first  place,  parish  authorities  were»nccus- 
tomed  to  take  a  most  dishonourable  ad¬ 
vantage  of  medical  men,  by  availing  them¬ 
selves  of  their  readiness  to  attend  sick  non- 
parishioners  in  cases  of  emergency,  and 
then  protracting  or  altogether  refusing  an 
“  order,”  thus  leaving  the  medical  man 
without  any  legal  claim  for  his  previous 
exertions  and  supply  of  medicines,  the 
charges  for  which  were  therefore  scarcely 
ever  allowed. 

2d.  These  charges  were  usually  at  a 
much  lower  rate  than  ordinary  professional 
demands. 

3d.  No  proof  is  alleged  that  these  bills, 
however  large  in  some  instances,  were  not 
fairly  proportioned  to  the  amount  of  la¬ 
bour  and  expense  bestowed  by  the  atten¬ 
dant,  and  for  which  he  had  no  alternative 
left  but  to  send  in  an  account.  Not  only, 
therefore,  are  the  parish  medical  men  most 
unjustly  charged  with  the  evils  arising 
from  the  system  itself,  but  certain  gentle¬ 
men,  recently  intrusted  with  power  under 
the  Poor  Law  Amendment  Act,  constitute 
themselves  judges  of  the  remuneration  due 
to  a  medical  man  for  his  professional  ex¬ 
ertions. 

I  believe  that  no  other  liberal  profession 
can  be  treated  in  the  same  way.  The 
charges  of  a  lawyer,  if  exorbitant,  may  be 
referred  to  Masters  in  Chancery,  &c.,  mem¬ 
bers  of  their  own  body,  and  redress  ob¬ 
tained  from  them ;  but  what  attorney  or 
solicitor  would  bear  to  have  his  bills  sub¬ 
mitted  to  the  taxation  of  his  clients  ? 

4th.  The  attendance  on  parishioners  re¬ 
siding  at  a  considerable  distance  from  the 
parish  was  generally  part  of  the  contract ; 
a  limit  of  six,  or  even  of  ten  miles,  was  not 
uncommonly  specified  as  the  distance 
within  which  the  medical  officer  was  to 
attend,  free  of  extra  charge.  The  losses 
sustained  in  this  way,  and  by  the  before- 
mentioned  conduct  of  overseers  and  ves¬ 
tries,  were  such  as  to  render  an  alteration 
as  desirable  to  the  medical  profession  as 
to  the  rate- payers. 

“  Rusticus”  further  announces  his  opi¬ 
nion  that  relieving  officers  are  the  most 
competent  persons  to  give  orders  for  me¬ 
dical  relief ;  as  he  gives  no  reason  for  this 
unaccountable  conclusion,  I  might  be 
content  to  let  it  pass  without  notice,  feel¬ 
ing  assured  that  few  of  your  readers  who 
have  paid  attention  to  the  subject  would 
agree  with  him.  Let  me,  however,  re¬ 
mark,  that  so  long  as  the  power  of  giving 
orders  depends  on  the  caprice  or  conve¬ 
nience  of  a  relieving  officer,  the  poor  must 
sutler  a  needless  hardship.  Accident  and 
sudden  illness  require  of  course  much 
more  immediate  attention  than  applica¬ 


tions  for  wreekly  pay  or  provisions.  The 
circumstances  are  totally  dissimilar,  and 
the  officer  who  may  be  qualified  and  pre¬ 
pared  to  bestow  sufficiently  prompt  atten¬ 
tion  on  one  set  of  applications,  may  be, 
on  various  accounts,  quite  unable,  as  well 
as  unsuitable,  to  act  as  the  necessities  of 
the  case  may  require  in  the  other. 

But“  Rusticus,”  in  the  plenitude  of  his 
knowledge,  coolly  asserts,  “  your  corre¬ 
spondent  ‘  Ruricola,’  is  wrong  in  saying 
that  in  some  unions  a  like  power  is 
granted  to  overseers  and  guardians;”  and 
supports  his  criticism  by  a  reference  to  the 
proceedings  in  “our  union.”  Now,  al¬ 
though  I  doubt  not  that  this  union  affords 
an  ample  field  for  observation,  I  beg  to 
tell  him,  that  l  deduce  my  statement  not 
only  from  one  union,  or  from  half  a 
dozen,  but  from  an  extent  of  country  that 
would  make  “  our  union”  look  rather  in¬ 
significant.  I  therefore  repeat  my  former 
remark,  with  the  additional  information 
that  the  mode  of  granting  orders  is  not 
the  same  in  all  unions,  some  leaving  it 
entirely  to  the  relieving- officer,  some  in¬ 
trusting  it  freely  to  the  guardians  and 
overseers,  and  others  adopting  a  medium 
course. 

And  now,  sir,  I  come  to  your  corre¬ 
spondent’s  summing  up  :  “  Let  me  warn 
you  against  receiving  all  the  statements  of 
medical  men  on  these  points.  It  is  their 
interest  to  misrepresent  the  whole  of  the 
Commissioners’  arrangements  on  the  head 
of  medical  relief.”  A  modest  accusation 
truly  !  Pray  what  would  be  said  of  any 
medical  man  who  should  descend  to  the 
ungentlemanlihe  course  of  aspersing  the 
motives  of  the  Poor  Law  functionaries  by 
such  remarks  as  the  following: — “Let 
me  warn  you  against  receiving  all  the 
statements  of  the  Poor  Law  Commissioners 
in  their  report  on  medical  relief.  It  is  their 
interest  to  misrepresent  that  matter,  for  in 
proportion  as  they  reduce  any  part  of 
parochial  expenditure,  so  do  they  secure 
their  continuance  in  office,  and  their  re¬ 
ceipt  of  2,000?.  per  annum  for  a  longer 
period;”  or,  “Do  not  listen  to  the  state¬ 
ments  of  guardians;  they  are  considerable 
rate  payers.  It  is  their  interest  to  mis¬ 
represent  an  expenditure  which  so  nearly 
affects  their  own  pockets,  their  object  is 
only  to  save  themselves,  whatever  may 
be  the  miseries  of  the  poor.” 

If  “  Rusticus”  has  no  better  argument 
left  than  to  asperse  the  motives  of  his  op¬ 
ponents,  let  him  prudently  forbear;  he  is 
handling  a  weapon  which  may  be  turned 
with  double  force  against  himself. 

Such,  sir,  however,  are  the  arguments  of 
those  who  attempt  to  defend  the  present 
system  of  parochial  medical  relief:  un- 
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able  to  support  their  proceedings  by  a  re¬ 
ference  to  the  broad  principles  of  huma¬ 
nity  and  justice,  they  satisfy  themselves, 
and  hope  to  succeed  with  the  community, 
by  slandering  the  laborious  and  ill-requited 
body  of  parochial  surgeons  —  gentlemen 
whose  disinterestedness,  whose  gratuitous 
exertions,  and  whose  devoted  attention  to 
the  wants  of  their  suffering  fellow-crea¬ 
tures,  are  probably  not  surpassed  by  the 
excellent  qualities  of  theworthy  “guardian” 
himself. 

Your  early  insertion  of  this  letter  will 
be  conferring  an  additional  favour  on 

Your  much  obliged  and  very  obedient 
servant, 

Ruricqla. 


THE  OLD  AND  NEW  SYSTEMS  OF 
PARISH  ATTENDANCE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  Editor  of  a  contemporary  periodical 
has  for  some  time  past  manifested  symp¬ 
toms  of  uneasiness  on  the  subject  of  the 
present  Poor  Law  medical  contract  sys¬ 
tem,  apparently  undecided  as  to  the  course 
he  should  pursue  ;  whether  to  uphold  the 
profession  at  the  expense  of  the  Commis¬ 
sioners,  or  the  Commissioners  at  the  ex¬ 
pense  of  the  profession.  Probably  if  he 
could  have  divested  his  mind  of  all  politi¬ 
cal  associations  for  the  time,  and  given  the 
subject  a  fair  and  impartial  consideration, 
his  knowm  tact  and  ^.ingenuity  might  have 
led  him  to  the  suggestion  of  some  plan 
whereby  the  evils  of  the  present  wholesale 
contract  system  might  in  some  degree  be 
mitigated.  He  asks,  what  is  the  plan 
which  is  to  be  sanctioned  as  a  substitute  ? 
what  plan  can  medical  men  themselves 
suggest  ? 

Not  being  vested  with  senatorial  dig¬ 
nity,  it  is  not  to  be  expected  that  I  should 
be  sufficiently  versed  in  the  art  of  legisla¬ 
tion  to  answer  satisfactorily  the  honoura¬ 
ble  gentleman’s  query  ;  nor  do  I  think  that 
it  admits  of  a  very  ready  reply.  Looking 
at  the  differences  which  present  themselves 
in  all  the  various  unions,  it  is  scarcely  to 
be  expected  that  any  one  general  plan  can 
be  laid  down,  which  shall  be  applicable  to 
all  cases.  Until  some  such  plan  can  be 
devised,  I  would  recommend  that  the  Com¬ 
missioners  should,  as  a  general  rule,  desist 
from  interfering  with  existing  contracts, 
and  leave  it  entirely  in  the  hands  of  the 
local  authorities.  It  is  generally  admitted 
that  the  old  contract  system  was  bad,  and 
in  many  instances  injurious  and  oppres- 
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siye,  but  it  will  not  bear  a  comparison 
with  the  present.  Economy  has  been  suf¬ 
ficiently  observed,  and  care  enough  has 
been  taken  by  overseers  for  some  time  past 
that  the  paruh  doctor  should  not  be  too  uell 
paid;  and  from  the  knowledge  I  have  of 
parochial  contracts,  I  feel  justified  in  as¬ 
serting  that  no  injustice  would  be  done  to 
rate  payers  by  their  continuance. 

Let  the  rule  be,  “  to  continue  the  con¬ 
tracts  as  they  are  found:”  exceptions 
would,  of  course,  arise;  as  for  instance, 
where  the  contracting  practitioner  lives  at 
such  a  distance  from  a  parish  a.s  to  render 
applications  to  him  by  the  poor  difficult ; 
where  the  rate  of  remuneration  being 
higher  for  any  particular  parish  than  for 
those  in  the  neighbourhood,  a  saving  can 
be  effected  by  fair  and  open  competition  ; 
and  in  many  other  cases  which  could 
quite  as  well  be  judged  of  by  the  local 
authorities  as  by  the  Commissioners.  I 
do  not  mean  to  assert  that,  by  the  adoption 
of  this  rule,  an  equal  and  just  rate  of  re¬ 
muneration  would  be  established  through¬ 
out  the  kingdom;  but  I  apprehend  that 
such  a  course  would  carry  much  less  of 
tyranny,  of  injustice,  and  of  petty  oppres¬ 
sion,  upon  the  face  of  it,  than  the  compul¬ 
sory  one  now  in  use,  and  might  therefore 
be  adopted  until  the  legislature  can  pro¬ 
vide  an  efficient  and  permanent  remedy 
for  the  evils  now  so  loudly  and  so  justly 
complained  of. 

Hitherto  parochial  contracts  have  gene¬ 
rally  been  undertaken  by  medical  men 
with  reference  to  their  general  practice; 
and  even  if  it  were  politic,  which  I  must 
take  leave  to  doubt,  few  will  be  found  to 
assert  that  it  is  either  just  or  fair  that  such 
arrangements  should  be  wantonly  and  un¬ 
necessarily  destroyed— that  they  should  be 
broken  up  or  interfered  with,  unless  the 
amount  of  benefit  to  the  public  from  such 
interference  be  at  least  equal  to  the  amount 
of  injury  inflicted  upon  the  profession.  It 
is  to  be  feared  that  in  many  instances 
country  practitioners  w  ill  find  that  their 
practices  are  much  cut  up,  their  means 
curtailed,  themselves  deprived  of  comforts 
which  habit  and  a  somewhat  advanced 
age  may  have  rendered  almost  essential, 
the  hopes  and  expectations  of  their  fami¬ 
lies  blighted,  and  every  chance  of  any  fu¬ 
ture  provision  for  them  altogether'  de¬ 
stroyed  ;  not  because  any  good  was 
to  result  to  the  community  from  the 
means  taken  to  effect  this,  but  sim¬ 
ply  because  the  Poor  Law  Commis¬ 
sioners,  in  the  plenitude  of  their  liberality, 
had  so  willed  it.  To  take  a  parish  from  a 
man  who  may  have  had  the  charge  of  it 
for  more  than  a  quarter  of  a  century,  and 
whose  talents  are  known  and  appreciated, 
merely  to  give  it,  perhaps,  to  some  youth 
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whose  only  known  qualification  is  his 
pliant  submission  to  the  commands  of  the 
Central  Board,  is  too  obvious  an  act  of  in¬ 
justice  both  to  the  poor  and  to  the  profes¬ 
sion,  to  need  any  comment:  equally  so  is 
it  to  amass  together  several  thousand 
human  beings,  merely  because  they  all 
happen  to  exist  within  a  defined  space, 
and  insist  upon  one  man  taking  charge  of 
the  whole,  whether  it  may  be  compatible 
or  not  with  his  other  engagements,  or 
whether  it  be  possible  or  not  for  him  pro¬ 
perly  to  execute  the  duties  imposed  upon 
him  :  and  still  more  iniquitous  is  it  arbi¬ 
trarily  to  fix  upon  a  rate  of  remuneration 
admitted  on  all  hands  to  be  totally 
inadequate,  and  to  compel  acquiescence 
on  the  part  of  the  profession  by  a  threat,  in 
many  instances  carried  into  execution,  of 
introducing  some  protege  of  theirs,  whose 
character  and  future  conduct  may,  with 
tolerable  accuracy,  be  predicted  by  refer¬ 
ence  to  the  character  in  which  he  appears. 
The  barefaced  injustice,— I  may  say  ini¬ 
quity,  of  the  present  system,  is  such  that  I 
am  truly  astonished  that  an;y  set  of  men  of 
gentlemanly  feelings  and  correct  principles 
can  have  brought  themselves  to  adopt,  or 
even  to  sanction  it.  To  the  profession  I 
would  earnestly  recommend  that  they 
should  keep  themselves  aloof  from,  and  re¬ 
fuse  all  intercourse  with  any  intruder  who 
may  appear  amongst  them  under  such 
auspices.  I  would  also  recommend  that 
all  cases  of  insufficient  attendance,  whe¬ 
ther  from  neglect  or  otherwise,  should  be 
made  known,  so  that  the  public  may  not 
only  know,  from  time  to  time,  what  sav¬ 
ings  have  been  effected,  but  also  at  what 
expense  of  life  and  misery  such  savings 
have  been  purchased. 

Your  obedient  servant, 

Edward  Barber. 

Cambridge,  Dec.  23,  1835. 


CURE  OF  WOUNDS  WITHOUT 
INFLAMMATION. 

LETTER  FROM  DR.  MACARTNEY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  state,  through  the  medium  of 
your  journal,  that  the  paper  on  the  cure  of 
wounds  without  inflammation,  extracted 
from  the  Memoirs  of  the  Royal  Academy 
of  Medicine,  is  much  changed  since  it 
passed  out  of  my  hands.  Any  writing 
must  suffer  in  style  and  perspicuity  from 
being  translated  first  into  French  and 
again  into  English  ;  but  that  would  be  a 
matter  of  minor  importance.  In  my  paper, 
however,  there  are  not  only  typographical 
errors,  but  some  passages  with  a  contra¬ 


dictory  meaning  :  the  paper  is  throughout 
abbreviated,  and  some  essential  parts 
omitted  altogether  ;  one  in  particular, 
where  I  claimed  the  priority  with  respect 
to  the  use  of  what  the  French  call  irriga¬ 
tion.  There  were  three  lithographic  figures, 
explaining  the  mode  of  generating  and  ap¬ 
plying  steam,  of  which  no  notice  is  taken. 

I  take  it  for  granted  that  the  publica¬ 
tion  in  your  journal  is  a  translation  of  the 
paper  as  it  has  been  printed  by  the  French 
Academy,  and  that  the  mutilations  were 
made  in  other  quarters,  partly  from  per¬ 
sons  not  understanding  the  principles  an¬ 
nounced  in  the  paper.  — I  am,  sir, 

Your  obedient  servant, 

James  Macartney. 

Dublin,  Dec.  23,  1835. 


SIR  GILBERT  BEANE’S  MEDAL. 


(From  a  Correspondent.) 

We  announced,  now  several  years  ago, 
that  the  veneralDle  and  distinguished  Sir 
Gilbert  Blane  had  sunk  a  considerable 
sum  of  money  for  the  purpose  of  awarding 
a  Gold  Medal  every  two  years,  to  two  such 
Medical  Officers  of  the  Navy,  serving 
afloat,  whose  treatment  of  diseases  and  ac¬ 
cidents  on  board  of  men-of-war  was  most 
approved  of  by  the  principal  Medical  Offi¬ 
cers  of  the  Navy,  and  the  Presidents  of  the 
Colleges  of  Physicians  and  Surgeons— the 
selection  of  the  successful  competitors 
being  made  by  the  three  named  function¬ 
aries,  after  a  careful  examination  of  the 
Surgeons’  journals. 

Since  that  period,  four  awards  of  the 
medals  have  taken  place,  but  none  were 
forthcoming,  in  consequence  of  the  great 
delay  in  cutting  the  die,  and  which  was  a 
source  of  great  anxiety  and  uneasiness  to 
the  founder,  during  the  last  two  years -of 
his  protracted  existence.  This,  however, 
has  been  now  accomplished  by  the  com¬ 
pletion  of  the  die,  and  the  medals  are 
struck  oft".  It  is  beautifully  executed,  and 
bears  a  most  correct  likeness  of  Sir  Gilbert 
Blane  on  the  obverse — as,  at  least,  we  under¬ 
stand  from  a  friend,  who  for  36  years  was 
intimately  acquainted  with  him,  and  who 
was  shewn  the  medal  by  the  kindness  of 
Sir  William  Burnett,  of  the  Admiralty, 
the  present  Physician- General  to  the 
Navy.  The  reverse  is  a  wounded  seaman, 
apparently  lifeless,  supported  in  the  arms 
of  another.  An  erect  female  figure  stands 
by  with  a  trident  in  her  hand  (Britannia), 
and  behind  her  feet  a  sei'pent  entwined  with 
an  anchor.  The  motto  over  the  reverse  is 
“  Mente  Manuque  ”  The  money  and  the 
die  are  deposited  at  the  Royal  College  of 
Surgeons. 

Dec.  29,  1835. 
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CONCOURS  AT  STRASBURG. 

A  concours  was  recently  held  for  the 
Chair  of  Legal  Medicine,  vacant  in  the 
Faculty  of  Strasburg  by  the  death  of 
M.  Fodere.  Two  candidates  presented 
themselves,  and  went  through  the  re¬ 
quisite  trials  in  presence  of  a  large 
number  of  spectators.  But  the  judges 
were  dissatisfied,  and  unanimously  de¬ 
termined  not  to  make  any  nomination. 
Th  ere  will  consequently  be  a  new  con¬ 
test  for  the  appointment. 


COETANEOUS  PARALYSIS. 

NOTE  FROM  MR.  NOBLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  noticing,  in  your 
next  week’s  journal,  a  typographical  error, 
in  the  publication  of  my  remarks  on  the 
subject  of  Taste  and  Common  sensation, 
which  appeared  in  the  Gazette  of  last  Sa¬ 
turday.  I  am  made  to  speak  of  cutaneous 
paralysis  of  two  functions  in  the  same 
structure;  when  I  wrote,  as  will  be  seen  on 
reference  to  the  manuscript,  “coetaneous 
paralysis,  &c.”  This  error  might  be  of  but 
little  importance,  did  I  not  refer,  in  the 
next  sentence,  to  cases  of  simultaneous 
abolition  of  motion  and  sensation  as  ex¬ 
emplifying  such  coetaneous  paralysis; 
thereby  rendering  the  novel  expression 
“  cutaneous  paralysis,"”  very  much  an  ab¬ 
surdity. — I  am,  sir, 

Your  obedient  servant, 
Daniel  Noble. 

Manchester,  Dec.  29,  1835. 


PHRENOLOGICAL  SOCIETY— 

LETTER  FROM  DR.  MACLEOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  last  number  of  the  Lancet  contains 
what  professes  to  be  a  report  of  the 
proceedings  of  the  Phrenological  So¬ 
ciety,  from  which  it  appears  that  a 
recent  meeting  was  devoted  to  the  con¬ 
sideration  of  certain  editorial  observa¬ 
tions  published  in  the  London  Me¬ 
dical  Gazette,  some  months  ago,  in 


reference  to  a  skull  supposed  to  be 
that  of  Dean  Swift.  Seeing  that  my 
name  was  introduced  into  the  report,  and 
mixed  up  with  much  impertinence,  in 
such  a  manner  as  to  convey  the  impression 
that  this  had  been  done  by  the  author  of 
the  paper,  I  wrote  to  Mr.  Fearnside,  the 
Secretary  of  the  Society,  requesting  to  be 
informed  whether  such  was  actually  the 
case.  To  this  Mr.  Fearnside  replied,  “  I 
have  no  recollection  whatever  of  your 
name  having  been  mentioned  by  Mr. 
Hawkins  while  reading  his  paper,  or,  in 
fact,  during  the  conversation  that  arose 
upon  it.” 

It  would  thus  appear  that  the  introduc¬ 
tion  of  my  name,  the  citation  of  passages 
with  inverted  commas  as  my  words,  and 
even  the  conjectural  explanation  of  the 
author’s  motive  in  selecting  me  as  the 
victim  of  his  criticism,  namely,  because 
“  Dr.  Macleod  professed  to  be  a  medi¬ 
cal  man”  — all  this,  I  say,  appears  to  be 
an  unauthorized  and  dishonest  interpo¬ 
lation. 

Various  circumstances  have  led  to  a  ge¬ 
neral  belief  that  the  accounts  of  the  pro¬ 
ceedings  of  the  Phrenological  Society, 
which  appear  from  time  to  time,  are  fur¬ 
nished  by  a  common  reporter;  but  who¬ 
ever  the  party  may  be,  as  at  least  he  “  pro¬ 
fesses”  to  be  a  phrenologist,  I  take  leave 
to  remind  him  that  there  are  faculties 
called  candour  and  honesty,  which,  when 
but  moderately  developed,  deter  men  from 
unprovoked  aggression,  and  prevent  them 
from  quoting  as  the  words  and  opinions 
of  any  one,  expressions  and  sentiments 
which  the  person  named  has  never  ac¬ 
knowledged,  and  which,  as  in  the  present 
instance,  he  may  have  become  first  ac¬ 
quainted  with,  like  his  assailant,  from  see¬ 
ing  them  in  the  pages  of  a  public  journal. 
It  is  true,  I  have  not  thought  it  necessary 
to  take  notice  of  the  numberless  instances 
in  which  language  and  sentiments  which 
were  never  mine  have  been  attributed  to 
me  by  the  Lancet,  because  I  know  that  its 
abuse  is  part  of  a  system,  that  it  is  “  a 
purposed  thing,  and  grows  by  plot;”  but 
the  present  case  is  somewhat  different,  and 
I  notice  it  solely  because  one  who,  for 
aught  I  know,  may  be  a  respectable  per¬ 
son,  is  represented— and  it  would  appear 
falsely  represented— as  taking  impertinent 
liberties  with  my  name,  and  ascribing  to 
me  a  paper  of  which  I  am  neither  the  author 
nor  editor. 

But  I  have  also  another  motive  in 
making  this  declaration— my  dislike  to  ap¬ 
pear  in  borrowed  plumes ;  for  the  paper 
thus  attributed  to  me  is,  in  my  humble 
judgment,  a  very  clever  one,  and  demon¬ 
strates  most  convincingly,  as  it  is  evidently 
intended  to  do,  either  that  the  skull  in 
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question  was  not  Dean  Swift’s,  or  that  the 
present  system  of  phrenology  is  little  bet¬ 
ter  than  an  ingenious  fiction. 

I  am,  sir, 

Your  obedient  servant, 

R,  Macleod,  M.D. 

23,  Henrietta  Street, 

Dec.  31,  1835. 
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Shortly  will  be  published,  a  Treatise  on 
the  Analysis  of  Blood  and  Urine,  in  Health 
and  Disease;  with  Directions  for  the  Ana¬ 
lysis  of  Urinary  Calculi ;  by  G.  O.  Rees. 
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ERRATA. 

In  Dr.  Lyons’  paper,  present  No.  (in 
part  of  our  impression)  p.  520 J'or  Galvac- 
torrhea,  read  Galactorrhea ;  and  in  p.  518, 
col.  2,  for  Adipis  Nullte,  read  Adi  pis 
Suillas;  also  for  Aquae  Pur  as,  3vi.,  read 
Aquas  Puras,  ^vi. 

Wilson  &  Son,  Printers,  57,Skinner-St.  London. 
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Lecture  XV. 

THE  MEDICINAL  LEECII  — ITS  PROPERTIES 
AND  USES. 

Tn  mv  last  lecture,  I  gave  an  outline  of  the 
structure  of  leeches,  and  pointed  out  the 
zoological  characters  of  those  used  in  this 
country.  It  is  my  intention  now  to  notice 
the  different  modes  of  application;  the 
manner  in  w  hich  these  animals  perforate 
the  skin;  their  effects;  and  uses. 

As  most  persons  have  had  more  or  less 
experience  in  applying  leeches,  I  do  not 
think  it  necessary  to  dilate  much  on  this 
subject.  First,  let  the  part  be  well  cleansed 
(sometimes  it  may  be  necessary  to  shave 
it):  then  dry  the  leeches,  by  rolling  them 
in  a  clean  linen  cloth  :  place  them  in  the 
lid  of  a  pill  box,  and  apply  to  the  affected 
part.  This,  in  my  opinion,  is  preferable 
to  applying  them  by  the  fingers,  or  in  a 
wine  glass.  A  narrow  tube  (called  a  leech - 
gla«s)  will  be  found  useful  when  wre  wish 
to  affix  one  of  these  animals  to  the 
inside  of  the  mouth,  or  any  particular 
spot. 

It  is  necessary  to  beware  of  several  cir¬ 
cumstances  which  influence  the  fixing 
of  leeches.  The  first  is  the  condition 
of  the  animal,  whether  healthy  or  other¬ 
wise.  Secondly,  the  nature  and  condi¬ 
tion  of  the  part  to  which  it  is  ap¬ 
plied  ;  thus,  leeches  will  not  readily 
attach  themselves  to  the  soles  of  the  feet, 
or  the  palms  of  the  hands,  or  to  hairy 
parts — the  presence  of  grease,  vinegar,  salt, 
and  some  other  substances,  will  prevent 
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their  biting;  whereas  milk,  sugared-wrater, 
and  blood,  are  said  to  have  the  contrary 
efleet.  Scarifying  the  part  has  been  ad¬ 
vised  to  promote  their  attachment.  Thirdly , 
the  condition  of  the  patient  w  ill  affect  the 
fixing  of  the  animal.  Derheims  says  that 
leeches  w  ill  not  bite  those  under  the  in¬ 
fluence  of  sulphur,  on  account  of  the  evo¬ 
lution  of  sulphuretted  hydrogen  by  the 
skin.  Fourthly,  the  effluvia,  or  vapours  of 
the  room,  as  the  fumes  of  tobacco,  sulphur, 
vinegar,  &c.,  it  is  said  by  the  same  autho¬ 
rity,  will  prevent  them  biting,  or  even 
cause  them  suddenly  to  fall  off. 

The  quantity  of  blood  .a  leech  is  capable 
of  drawing  varies  considerably.  I  believe 
four  drachms  to  be  the  maximum.  In  one  in¬ 
stance  within  my  ow  n  knowledge,  this  wras 
found  to  be  the  quantity,  by  weighing  the 
leech  before  and  after  the  operation.  This, 
however,  is  a  rare  case.  On  an  average  I  do 
not  think  we  ought  to  estimate  it  at  more 
than  one  drachm  and  a  half.  Of  course 
this  has  no  reference  to  that  lost  after  the 
animal  has  fallen  off,  and  which  varies 
according  to  the  vascularity  of  the  part,  in 
children  being  oftentimes  very  consider¬ 
able.  When  the  leech  has  had  sufficient 
it  drops  off;  but  it  is  said  that  if  the  tail 
be  snipped,  the  animal  will  continue  to 
bite,  the  blood  passing  out  posteriorly  as  fast 
as  it  is  taken  in  by  the  mouth.  I  have  tried 
several,  but  I  find  they  usually  let  go 
their  hold  the  instant  the  tail  is  cut. 
Cloquet  has  made  the  same  remark. 

In  order  to  disgorge  the  leech  of  the 
blood,  the  usual  practice  is  to  apply  salt 
to  its  body;  but  it  is  objectionable, (if  you 
wish  to  preserve  the  animal)  since  the  sur¬ 
face  is  frequently  thereby  blistered,  and 
several  days  elapse  ere  the  creature  re¬ 
gains  its  former  activity.  Some  advise 
squeezing  the  blood  out  by  the  mouth  ; 
others  the  application  of  vinegar  to  the 
head.  If  no  kind  of  emetic  be  employed, 
the  blood  remains  for  a  considerable  time 
in  the  stomach  of  the  leech  undigested, 
but  without  putrifying. 
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Af lev- treatment.  —  When  leeches  have 
fallen  off  it  is  generally  desirable  to  pro¬ 
mote  the  sanguineous  discharge,  which  is 
best  done  by  the  use  of  warm  fomentations 
or  cataplasms  ;  or  even,  in  some  cases,  by 
cupping-glasses.  When  applied  to  chil¬ 
dren,  be  cautious  as  to  the  directions  you 
give  respecting  the  promotion  of  bleeding: 
your  instructions  may  be  misinterpreted 
either  through  ignorance  or  wickedness. 
Some  years  since,  the  application  of  a 
leech  was  ordered  to  the  chest  of  a  child 
labouring  under  pneumonia;  it  was  at 
the  same  time  mentioned  that  the  bleeding 
should  be  encouraged.  The  directions  were 
literally  fulfilled— the  discharge  of  blood 
assiduously  promoted — until  so  large  a 
quantity  had  been  lost,  that  death  was  the 
result.  No  attempt  was  made  to  stop  it,  nor 
notice  sent  to  the  Dispensary,  in  the  prac¬ 
tice  of  which  the  ease  occurred.  The  child 
being  illegitimate,  and  the  mother  evi¬ 
dently  careless  of  its  recovery,  led  some  to 
suspect  that  this  did  not  take  place  through 
mere  ignorance.  In  another  instance,  two 
leeches  were  ordered  for  a  child  aged  about 
eighteen  months,  suffering  with  pneumonic 
inflammation,  a  consequence  of  measles. 
The  following  day  the  poor  little  creature 
was  found  in  a  fainting,  or  rather  dying 
state,  with  face  and  lips  completely 
blanched.  •  On  inquiry  it  appeared  the 
leech-bites  were  still  bleeding,  and  no  at¬ 
tempt  had  been  made  to  stop  the  discharge, 
the  mother  thinking  it  would  be  beneficial, 
more  especially  as  the  pneumonic  symp¬ 
toms  had  considerably  abated.  As  pre¬ 
dicted,  the  little  sufferer  died  within 
twenty-four  hours. 

In  some  persons  there  appears  to  be  an 
hereditary  predisposition  to  haemorrhage, 
so  that  very  slight  wounds  are  attended 
with  serious,  and  even  fatal  effects.  Mr. 
Wilson  has  related  the  ease  of  a  child 
where  one  leech  had  nearly  caused  death, 
by  the  serious  haemorrhage.  When  about 
three  or  four  years  old,  this  child  bit  its 
tongue,  and  notwithstanding  that  every 
attempt  was  made  to  stop  the  discharge, 
death  took  place  from  loss  of  blood. 

I  have  been  called  to  many  cases  of 
haemorrhage  after  leech-bites,  and  never 
failed  in  stopping  it  by  compression. 
Sometimes  mere  exposure  to  the  air  will 
be  sufficient ;  or,  if  this  fail,  we  may  apply 
a  dossil  of  lint  and  a  bandage.  In  other 
instances  you  will  not  find  this  succeed, 
and  there  are  various  plans,  any  of  which 
you  may  then  adopt.  I  usually  employ 
compression,  thus  :  roll  a  piece  of  lint  into 
a  fine  cone,  and  introduce  it  into  the  bites 
by  means  of  a  needle  or  probe;  over  this 
lay  a  compress  and  bandage.  Sponge  may 
be  substituted  for  the  lint.  Various  other 
modes  have  been  pi’oposed  ;  some,  I  think, 
exceedingly  cruel,  since  I  do  not  believe 


them  ever  necessary.  I  allude,  now,  to  the 
application  of  a  red-hot  needle;  and  to 
passing  a  needle  through  the  orifice,  and 
wrapping  thread  round,  just  as  a  farrier 
stops  the  discharge  of  blood  from  the  vein 
of  a  horse.  Some  employ  absorbing  pow¬ 
ders,  as  gum-arabic;  or  styptic  washes, 
as  a  saturated  solution  of  alum.  One  very 
effectual  means  is  to  apply  lunar  caustic, 
or  the  nitrate  of  quicksilver.  Sir  C.  Bell, 
in  one  ease,  stitched  up  the  wound. 

Leeches  in  the  mucous  cavities. — The  an¬ 
cients  were  very  apprehensive  of  the  ill 
consequences  likely  to  arise  from  swallow¬ 
ing  leeches.  That  their  fears  were  not 
groundless,  is  proved  from  the  following 
circumstance,  related  by  the  celebrated 
Baron  Larrey.  When  the  French  army 
entered  upon  the  deserts  which  separate 
Egypt  from  Syria,  the  soldiers,  pressed  by 
thirst,  threw  themselves  on  their  faces, 
and  drank  greedily  of  the  muddy  water, 
and  which,  unknown  to  them,  contained 
leeches  ( Sanguisuga  eegyptiaca ),  having  the 
form  of  a  horse  hair,  and  the  length  of 
a  few  lines  only.  Many  of  them  felt  imme¬ 
diately  stings,  or  prickling  pains,  in  the 
posterior  fauces,  followed  by  frequent 
cough,  glairy  spots,  lightly  tinged  with 
blood,  and  a  disposition  to  vomit,  with  a 
difficulty  of  swallowing,  laborious  respira¬ 
tion,  and  sharp  pains  in  the  chest,  loss  of 
appetite  and  rest,  attended  with  great  un¬ 
easiness  and  agitation.  On  pressing  down 
the  tongue  of  the  individual  first  attacked, 
a  leech  was  discovered,  which  was  with 
difficulty  removed  by  the  forceps.  Little 
or  no  haemorrhage  followed,  and  the  pa¬ 
tient  recovered.  Those  which  had  attached 
themselves  to  the  posterior  fauces  were 
removed  by  the  use  of  gargles  composed  of 
vinegar  and  salt  water.  The  Chief  of 
Brigade,  Latour  Mauberg,  commander  of 
the  22d  regiment  of  Chasseurs,  swallowed 
two  in  the  deserts  of  St.  Makaire,  a  day's 
journey  from  the  Pyramids,  which  so  much 
weakened  him,  that  his  convalescence  was 
long  and  difficult. 

Derheims  relates  a  case  where  a  young 
man,  who  had  leeches  applied  to  his  anus, 
was  so  unfortunate  as  to  have  one  enter 
his  rectum  unnoticed.  The  animal  made 
several  punctures  ;  and  was  not  expelled 
until  some  hours  after,  when  salt  water 
injections  were  used.  The  wounds  caused 
by  the  bites,  however,  did  not  heal  for  se¬ 
veral  months,  during  which  time  the  pa¬ 
tient  suffered  considerably,  and  constantly 
passed  blood  with  the  faeces. 

Whenever  practicable,  salt-water  injec¬ 
tions  should  be  resorted  to.  Here,  however, 
is  a  case  in  which  they  could  not  be  em¬ 
ployed — it  is  taken  from  Derheims.  Two 
small  leeches  were  applied  to  the  gums  of 
an  infant  during  the  period  of  dentition, 
and  by  the  inattention  of  the  nurse  they 
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fixed  themselves  at  the  back  part  of  the 
mouth,  and  becoming'  gorged  with  blood, 
caused  great  difficulty  of  respiration.  The 
infant,  by  strongly  closing  the  jaws,  pre¬ 
vented  the  removal  of  the  animals,  who 
only  ceased  their  hold  when  they  were 
filled  with  blood.  The  haemorrhage  con¬ 
tinued  for  two  hours. 

In  Dr.  Johnson’s  work  on  the  leech,  al¬ 
lusion  is  made  to  some  experiments  by 
Dr.  Stevens,  from  which  it  would  seem 
that  the  leech  is  acted  upon  by  the  gastric 
juice.  Now  this,  as  the  author  remarks, 
is  contrary  to  what  one  would  suppose. 
That  these  animals  may,  when  taken  into 
the  stomach,  occasion  serious  symptoms, 
and,  therefore,  are  not  immediately  di¬ 
gested,  is  proved  from  the  following  case 
taken  from  the  “  Recueil  P6riodique.yy  A 
lady  accidentally  swallowed  a  leech  she 
was  applying  to  her  gums.  Acute  car- 
dialgia  soon  came  on,  with  a  feeling 
of  erosion,  and  creeping  in  the  interior 
of  the  stomach  ;  sometimes  convulsive 
movements  in  the  limbs  and  muscles  of  the 
face;  frequency  and  irregularity  of  the 
pulse;  universal  agitation  and  paleness  of 
the  countenance.  The  physician  who  was 
called  in,  recollecting  the  fact  ascertained 
by  Bibiena,  that  leeches  could  not  live  in 
wine,  administered  half  a  glass  every  quar¬ 
ter  ot  an  hour.  The  symptoms  were  soon 
alleviated;  and  the  fourth  dose  caused  vo¬ 
miting,  by  which  the  dead  leech  was  eva¬ 
cuated,  with  much  glairy  matter,  mixed 
with  clots  of  black  blood.  By  a  proper 
subsequent  treatment  the  patient  recovered 
in  eight  days. 

Manner  of  biting.  —  Let  us  proceed  to 
examine  the  mode  by  which  a  leech  per¬ 
forates  the  skin  and  extracts  blood. 
When  about  to  bite,  you  observe  he  first 
attaches  himself  by  his  posterior  disk, 
feeling  about  with  his  head  until  he  finds 
a  fit  spot  to  attack.  Here  I  may  remark, 
that,  by  some  writers,  the  two  terminal 
disks  have  been  compared  to  cupping- 
glasses  or  suckers  in  their  action;  and  their 
adhesion  to  solid  bodies,  therefore,  referred 
to  atmospheric  pressure  ;  but  in  consulting 
the  works  of  some  of  our  best  waiters  on 
this  subject  (Thomas,  Carena,  de  Blain- 
ville,  and  Brandt),  you  will  find  this  mode 
of  operation  denied.  If  it  be  true,  (and 
Blainville  says  it  is),  that  leeches  can  affix 
themselves  to  solid  bodies,  and  draw  blood 
as  well  in  the  vacuum  of  an  air-pump  as 
in  the  open  air,  it  must  be  admitted  the 
hypothesis  of  the  cupping-glass  operation 
is  no  longer  tenable.  But  other  reasons 
have  also  been  urged.  It  is  said,  that  when 
a  leech  has  attached  itself  to  a  glass,  you 
raay  slide  it  along  even  with  part  of  the 
disk  separated,  without  the  animal  letting 
?°  its  hold;  and  that  when  deprived 
both  of  head  and  feet,  it  can  fix  itself 


to  bodies  merely  by  pressing  its  belly 
against  them.  It  appears,  then,  that  ad¬ 
hesion  is  effected  by  the  immediate  contact 
of  all  the  points  of  the  expanded  disk. 
Such  is  de  Blainville’s  explanation  (and 
the  other  authorities  quoted  coincide  with 
him);  but  he  admits  that  the  attachment 
of  the  anterior  disk  may  at  first  be  effected 
by  atmospheric  pressure;  adding,  it  is  cer¬ 
tain  that  when  this  adhesion  is  complete, 
it  is  equally  made  by  the  immediate  con¬ 
tact  of  the  widened  lips.  But  to  return 
to  the  mode  by  which  the  animal  perfo¬ 
rates  the  skin. 

Having  fixed  on  a  spot  suitable  for  his 
operations,  he  applies  his  oval  disk,  and 
firmly  fixes  it  (at  first,  perhaps,  by  atmo¬ 
spheric  pressure;  then  by  intimate  con¬ 
tact),  so  that  the  anterior  end  forms  an 
angle  with  the  other  portions  of  the  body. 
The  three  cartilaginous  jaws  bearing  the 
sharp  teeth,  are  now  stiffened  and  pro¬ 
truded  through  the  tri-radiate  mouth 
against  the  skin,  which  they  perforate, 
not  at  once,  but  gradually,  by  a  saw¬ 
like  motion.  Dr.  Johnson  says,  the 
jaws  are  carried  from  side  to  side  in 
an  oblique  direction;  and  adds,  “their 
action  may  be  seen  by  presenting  to  the 
leech  a  coagulum  of 'blood,  and  when 
the  leech  is  in  the  act  of  suction,  cau¬ 
tiously  removing  it.  For  a  few  seconds 
it  appears  unconscious  of  its  removal, 
which  presents  a  fair  opportunity  of  ob¬ 
serving  the  oscillatory  movement  of  each 
piercer”  (jaw).  He  likewise  infers  that 
the  wound  isnot  produced  instantaneously, 
from  the  circumstance  of  the  gnawing 
pain  continuing  for  two  or  three  minutes 
after  the  animal  has  commenced  opera¬ 
tions.  Thus,  then,  it  appears  that  the  leech 
rather  tears  than  cuts  the  skin :  hence 
the  irritation  and  inflammation  frequently 
produced  around  the  orifices.  The  flow 
of  blood  is  promoted  by  the  suction  of  the 
animal,  who  swallows  the  fluid  as  fast  as 
it  is  evolved.  During  the  whole  of  the 
operation  the  jaws  remain  lodged  in  the 
skin.  In  proportion  as  the  anterior  cells 
of  the  stomach  become  filled,  the  blood 
passes  into  the  posterior  ones  ;  and  when 
the  whole  of  this  viscus  is  distended,  the 
animal  falls  off.  On  examination  it  will 
be  found  that  not  a  particle  of  blood 
has  passed  into  the  intestine. 

Effects. — There  are  two  classes  of  pheno¬ 
mena  observed  in  all  modes  of  drawing- 
blood  ;  one  of  which  has  been  termed  Local , 
the  other  general.  In  phlebotomy  and  ar- 
teriotomy,  the  first  is  trifling,  and  of  no 
therapeutic  value;  and  we  resort  to  these 
operations  only  as  means  of  affecting  the 
general  system.  On  the  other  hand,  we 
obtain  topical  effects,  both  powerful  and 
useful,  from  cupping  and  leeching  ;  hence 
these  are  termed  local,  while  the  former 
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are  denominated  general  blood- lettings. 
It  must,  however,  be  remembered,  that 
constitutional  or  general  effects  are  also 
frequently  obtained  from  both  cupping  and 
leeching. 

1 .  Constitutional  or  general  effects  of  leeching 
are  the  same  in  kind  as  those  caused  by 
the  loss  of  blood  from  other  means.  A  mo¬ 
derate  quantity  may  be  abstracted  without 
any  obvious  effects  on  any  of  the  functions ; 
but  if  the  amount  taken  be  increased,  the 
well-known  “  syncope”  is  the  result.  The 
quantity  necessary  to  produce  this  varies, 
however,  considerably,  and  will  depend  on 
the  mode  of  drawing  it,  (whether  rapidly, 
or  otherwise) ;  the  position,  constitution, 
and  age  of  the  patient;  the  nature  of  the 
disease;  and  many  other  circumstances, 
not  necessary  for  me  to  enumerate.  It  is 
well  known,  that  a  small  quantity  will, 
if  taken  rapidly,  and  the  patient  be  in  the 
erect  posture,  cause  this  effect;  whereas  a 
considerably  larger  amount  may  be  ab¬ 
stracted,  if  taken  gradually,  and  the  patient 
in  the  recumbent  position,  without  giving- 
rise  to  it.  The  usual  explanation  of  this 
is,  that  when  the  blood  is  drawn  faster 
than  the  vessels  can  contract,  the  circula¬ 
tion  is  temporarily  stopped,  and  fainting 
ensues.  Several  reasons,  however,  lead  me 
to  doubt  the  sufficiency  of  this  explanation. 
Leeching,  then,  as  being  a  slower  mode 
of  abstracting  blood,  is  less  likely  to 
cause  syncope  than  venesection,  or  even 
cupping. 

But  there  is  another  immediate  effect  of 
loss  of  blood,  which  may  either  accom¬ 
pany  syncope,  or  occur  independently  of 
it; — I  mean  disorder  of  the  cerebral  func¬ 
tions,  as  marked  by  convulsions,  delirium, 
or  coma.  On  this  subject  you  will  find 
some  interesting  remarks  in  the  work  of 
my  able  colleague,  Dr.  Mai’shall  Hall,  on 
the  “  Morbid  and  Curative  Effects  of  Loss 
of  Blood.”  I  may  observe,  that  convul¬ 
sive  movements  are  by  no  means  uncom¬ 
mon  in  syncope  from  general  blood¬ 
letting,  and  I  think  are  not  always  to  be 
considered  as  denoting  that  the  remedy 
has  been  used  beyond  the  safe  degree.  I 
have  on  several  occasions  been  told  by 
patients  about  to  lose  blood  that  they  are 
apt  to  faint  and  struggle  when  bled,  and 
I  have  in  consequence  been  requested 
to  prevent  them  from  injuring  them¬ 
selves.  Delirium  and  coma  are  less  fre¬ 
quently  met  with.  In  two  or  three  in¬ 
stances  1  have  seen  delirium  occur  after 
blood-letting,  but  have  not  been  satisfied 
whether  it  was  the  effect  of  the  disease  or 
of  the  remedy  :  coma  I  have  never  seen 
result  from  bleeding.  Both  symptoms 
must  be  regarded  as  serious  and  dan¬ 
gerous  when  they  do  occur.  There  is, 
lastly,  another  effect  of  loss  of  blood, 
namely,  great  depression  of  the  vascular 


system,  followed  by  sudden  dissolution. 
A  case  of  this  kind  is  mentioned  in  the 
11th  volume  of  the  Lancet,  page  94,  as 
having  occurred  in  St.  Bartholomew’s 
Hospital. 

It  is  necessary  that  I  should  notice  some 
other  consequences  of  blood-letting  ; — I 
mean  the  immediate  effects  this  agent  has 
over  the  disease,  and  which,  in  contradis¬ 
tinction  to  those  before  mentioned,  we 
may  denominate  therapeutic.  As  might 
be  expected,  an  operation  so  powerfully 
affecting  the  vital  functions  cannot  be  pas¬ 
sive  in  its  influence  over  morbid  action,  but 
the  phenomena  vary  so  much  in  different 
disease^,  and  even  in  the  same  disease  un¬ 
der  different  circumstances,  that  it  be¬ 
comes  extremely  difficult  to  offer  any 
general  results.  That  loss  of  blood  is 
sometimes  beneficial,  at  other  times 
hurtful,  is  well  known.  Of  its  immediate 
beneficial  effects,  I  may  offer  one  or  two 
illustrations.  In  inflammation  of  the 
lungs,  I  have  repeatedly  heard  patients 
declare  that  the  respiration  became  easier, 
and  the  pain  removed,  while  the  blood 
was  flowing ;  and  in  some  cases  from  this 
time  amendment  took  place.  In  ophthal¬ 
mia,  the  redness  of  the  conjunctiva  dis¬ 
appears  during  the  syncope  from  blood¬ 
letting,  and  sometimes  never  returns  with 
equal  intensity. 

Having  now  noticed  the  most  im¬ 
portant  effects  of  blood-letting,  I  may 
here  remark,  that  they  are  considerably 
influenced  by  disease.  You  will  recollect 
in  a  previous  lecture  I  alluded  to  the  Ita¬ 
lian  doctrine  of  contra-stimulus,  and  men¬ 
tioned  it  was  supposed  by  the  followers  of 
this  theory,  that,  during  a  state  of  excite¬ 
ment,  the  system  was  capable  of  bearing 
or  tolerating  a  much  larger  dose  of  certain 
medicines  termed  contra- stimulants,  than 
could  be  endured  in  the  natural  or  healthy 
condition.  Now  precisely  the  same  kind 
of  doctrine  is  held  by  Dr.  Hall  with  re¬ 
spect  to  the  relative  effects  of  blood-letting  in 
health  and  disease.  Every  practitioner  is 
acquainted  with  the  fact,  that,  in  certain 
morbid  conditions,  patients  bear  the  loss  of 
larger  quantities  of  blood  than  in  others.  I 
need  only  mention  apoplexy,  inflammation 
of  the  serous  membranes,  peripneumony, 
and  phrenitis,  as  examples  of  increased 
tolerance;  while  chlorosis  and  cholera 
may  be  cited  as  instances  of  diminished 
tolerance.  On  this  point  there  cannot  be, 
I  think,  two  opinions. 

I  confess  I  am  not  prepared  to  assent  to 
the  inferences  Dr.  Hall  has  drawn  from 
these  facts,  nor  to  the  rules  he  has  laid 
down  in  the  diagnosis  and  treatment  of 
disease  founded  on  the  circumstances  just 
mentioned.  The  susceptibility  to  syncope 
is  so  great  in  some  persons,  that  we  should, 
I  suspect,  be  often  led  into  error,  if  we 
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were  to  infer  the  absence  of  inflammation 
merely  from  the  occurrence  of  fainting 
after  the  loss  of  a  few  ounces  of  blood. 
Besides,  it  not  unfrequently  happens  that 
a  patient  faints  on  the  first, but  noton  the 
second  or  third  bleeding.  I  have  more 
than  once  seen  this ;  and  my  friend  Dr. 
Clutterbuck,  whose  extensive  experience 
in  the  use  of  this  remedy  is  well  known, 
and  who  I  am  happy  to  find  is  about  to 
give  the  profession  the  results  of  his  prac¬ 
tice,  assures  me  he  has  frequently  observed 
it  Neither  do  I  think  it  would  always  be 
safe  to  bleed  ad  deliquium ,  even  if  we  are 
satisfied  that  inflammation  be  present  ; 
for  in  some  it  is  difficult  to  occasion  syn¬ 
cope,  although  the  quantity  of  blood  lost 
be  so  great  as  to  endanger  the  safety  of 
the  patient.  The  practice  of  Dr.  Hall, 
however,  is  much  to  be  preferred  in  this  re¬ 
spect  to  that  of  Mr.  Wardrop;  for  although 
both  recommend  bleeding  to  syncope  in 
inflammation,  the  former  places  his  pa¬ 
tient  in  the  erect,  the  latter  in  the  recum¬ 
bent  posture.  And  here  I  cannot  help  re¬ 
marking  that  the  practice  of  ordering 
patients  to  be  bled  to  syncope  in  the  re¬ 
cumbent  posture  appears  to  me  a  dan¬ 
gerous  one.  That  fainting  will  sometimes 
occur  in  the  erect  position,  before  a  suffi¬ 
cient  quantity  of  blood  has  been  drawn, 
we  all  know;  and  to  prevent  this  occur¬ 
rence,  it  is  frequently  proper  to  bleed  in 
the  recumbent  posture :  but  I  must  pro¬ 
test  against  bleeding  patients  to  syncope 
in  this  position. 

I  have  yet  to  notice  another  class  of  the 
general  effects  of  loss  of  blood,  which  may 
be  denominated  secondary  or  remote,  and 
which  are  in  no  way  useful  in  the  treat¬ 
ment  of  disease.  In  some  cases  excessive 
reaction  occurs,  attended  with  throbbing 
of  the  vessels  of  the  brain,  pain  and  dis¬ 
order  of  the  cerebral  functions.  You  will 
see  examples  of  this  in  women  who  have 
suffered  severely  from  uterine  hemor¬ 
rhage.  The  two  children  killed  by  leech¬ 
ing,  already  alluded  to,  were  examples  of 
death  caused  by  exhaustion  from  loss  of 
blood  with  insufficient  reaction.  Other 
secondary  or  remote  effects  of  blood¬ 
letting  are  mentioned  :  they  consist  prin¬ 
cipally  disorder  of  the  sensorial  func¬ 
tions,  marked  by  delirium,  coma,  or  even 
amaurosis.  For  cases  I  must  refer  to  the 
works  of  Drs.  Abercrombie  and  Hall,  and 
Mr.  Travers. 

Having  hitherto  spoken  of  the  conse¬ 
quences  of  bleeding  generallv,  I  must  now 
refer  more  particularly  to  leeching.  The 
constitutional  or  general  effects  caused  by 
the  application  of  leeches  are  best  observed 
in  children  and  delicate  females — more  es¬ 
pecially  the  former.  I  have,  on  several  occa¬ 
sions,  seen  infants  completely  blanched  by 


the  application  of  one  or  two  leeches 
Pelletan  mentions  the  case  of  a  child, 
six  years  old,  who  died  from  the  hemor¬ 
rhage  occasioned  by  six  leeches  applied  to 
the  chest.  Leeching,  then,  is  here,  to  all 
intents  and  purposes,  a  mode  of  general 
blood-letting,  arising  in  part  from  the 
powerful  influence  which  a  small  quantity 
of  blood  produces  in  infants ;  and  secondly, 
because  one  leech  will  cause  the  loss  of 
more  blood  in  them  than  in  adults,  owing 
to  the  greater  vascularity  of  the  cutane¬ 
ous  system.  It  is  apparent,  therefore,. That 
in  the  diseases  of  children  leeching  may,  in 
most  cases,  be  substituted  for  venesection. 
But  in  disorders  which  are  rapidly  fatal, 
as  croup,  opening  the  jugular  vein  is  un¬ 
doubtedly  to  be  preferred,  since  it  is  ne¬ 
cessary  to  produce  an  immediate  and 
powerful  effect.  As  children  advance  in 
years  they  become  capable  of  bearing 
larger  evacuations  of  blood ;  and,  there¬ 
fore,  leeching  excites  a  less  influential 
effect.  It  is  quite  impossible  to  say  at 
wdiat  age  venesection  ought  to  be  substi¬ 
tuted,  or,  in  infancy,  what  number  of 
leeches  should  be  applied;  since  they  take 
away  such  unequal  quantities  of  blood. 
These  are  points  that  must  be  decided  by 
the  practitioner  in  each  case.  Here  is  a 
tabular  statement  of  the  amount  of  blood 
which  Dr.  James  Blundell  has  taken  from 
children  at  different  ages, 

Ages.  Quantities 

2  months  .  1  oz,  to  1^  oz. 

4  months .  1^  oz.  to  2oz. 

8  months .  2  oz.  to  3  oz. 

12  months .  3  oz.  to  4  oz. 

18  months .  4  oz.  to  5  oz. 

3  years .  8  oz.  to  10  oz. 

6  years . 10  oz.  to  12  oz. 

But  the  quantities  are  exceedingly  large, 
and  in  most  instances  greater  than  you 
will  find  it  prudent  to  abstract.  Guersent, 
physician  to  the  Hopital  des  Enfans,  at 
Paris,  says,  that  in  infants  up  to  two  years 
of  age,  we  ought  never  to  draw'  more  than 
three  or  four  ounces  of  blood  in  twTenty- 
four  hours. 

2.  The  local  effects  of  leeching  must  now  be 
noticed.  The  jaws  of  the  leech  may  be 
compared  to  three  sawrs,  each  armed  with 
sixty  teeth.  You  will,  therefore,  not  be 
surprised  at  the  pain  and  afflux  of  blood 
occasioned  by  the  laceration  of  the 
skin  by  a  single  leech.  I  have  some¬ 
times  seen  one  of  these  animals  produce 
intense  redness  to  the  extent  of  an  inch 
around  the  bite.  You  will  best  observe 
this  when  the  skin  is  delicate,  as  that  co¬ 
vering  the  mamma?  of  the  female.  When 
a  number  of  these  animals  are  applied, 
their  united  local  effects  must  have  some 
influence  over  a  neighbouring  disease. 
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There  are  also  certain  topical  effects  which 
occur  subsequently— such  as  ecchymosis, — 
the  irritation  and  inflammation  of  the  lips 
of  the  punctures,— the  diffused  redness  and 
the  soreness  in  the  parts  intervening  be¬ 
tween  the  bites;  which  cannot  be  without 
influence  over  morbid  action.  They  act 
on  the  principle  of  counter-irritation.  In 
taking  into  consideration  the  beneficial 
influence  of  leeches,  we  must,  therefore, 
not  forget  these,  nor  the  fomentations  and 
poultices  subsequently  employed. 

When  leeches  are  applied  to  the  tem¬ 
ples,  especially  if  they  fix  close  to  the  ex¬ 
ternal  can  thus,  a  diffused  swelling  fre¬ 
quently  arises,  similar  to  that  caused  by 
erysipelas.  This  is  not  referrible  to  any 
noxious  qualities  of  the  animal,  for  it  hap¬ 
pens  when  the  finest  and  most  healthy  are 
employed;  nor  to  the  teeth  of  the  animal 
being  left  within  the  wound,  since  I  have 
frequently  seen  it  when  the  leech  has  fallen 
off  spontaneously. 

In  concluding  these  remarks  on  the 
local  effects  of  leeches,  I  have  only  to  add, 
that  independently  of  the  local  irritation 
caused  by  the  puncture,  I  believe  the  eva¬ 
cuation  of  blood  from  an  inflamed  part 
may  be  more  beneficial  than  the  same 
quantity  taken  by  the  usual  operation  of 
venesection.  In  other  words,  I  am  dis¬ 
posed  to  admit  what  were  formerly  termed 
the  derivative  effects  of  local  bleeding.  The 
amount  of  benefit  obtained  by  the  applica¬ 
tion  of  leeches  to  parts  that  have  been  in¬ 
jured  by  falls,  &c.  as  in  fractures  and  dis¬ 
locations,  has  frequently  appeared  to  me 
much  greater  .than  could  be  referrred  to 
the  combined  influence  of  the  quantum  of 
blood  lost,  and  the  local  irritation  of  the 
punctures ;  so,  also,  with  respect  to  the 
good  effects  of  leeching  hsemorrhoidal  tu¬ 
mors.  Mr.  Wardrop  thinks,  more  benefit 
is  in  some  cases  obtained  by  the  applica¬ 
tion  of  leeches  at  a  distance  from  the 
affected  organ,  constituting  what  has  been 
termed  a  revulsive  operation. 

I  trust  the  remarks  now  offered  will  be 
sufficient  to  prove,  that  in  estimating  the 
therapeutic  influence  of  leeches,  the  quan¬ 
tity  of  blood  drawn  is  not  the  only  ele¬ 
ment  in  the  calculation ;  and  I  think,  in 
practice,  you  will  find  constant  proof  that 
leeching  is  more  beneficial  than  can  be 
accounted  for  by  the  mere  quantity  of 
blood  drawn. 

On  the  uses  of  leeches  I  must  necessarily 
be  very  brief,  since  to  enter  properly  into 
the  subject  would  involve  pathological 
details  unsuited  to  pharmacological  lec¬ 
tures. 

1.  In  children  and  delicate  adults,  as 
females  and  aged  persons,  leeches  will  be 
found  an  exceedingly  useful  substitute  for 
general  blood-letting,  where  the  object  is 


not  to  occasion  any  immediate  or  sudden 
effect  on  the  disease.  In  children,  avoid 
applying  them  to  the  neck,  or  other  parts 
where  compression  cannot  be  conveniently 
made. 

2.  In  local  determinations  of  blood,  un¬ 
attended  with  febrile  symptoms,  local 
blood-letting,  when  it  can  be  resorted  to, 
is  generally,  though  not  invariably,  prefe¬ 
rable  to  phlebotomy.  The  advantages  of 
leeching  over  cupping  are,  the  less  pain, 
and  the  ease  with  which  blood  may  be 
procured;  for  it  is  evident  that  in  swelled 
testicle,  in  inflammation  attending  frac¬ 
tured  limbs,  and  in  acute  inflamma¬ 
tion  of  the  mammary  gland,  patients 
could  not,  in  most  cases,  bear  the 
necessary  pressure  of  the  cupping  glass ; 
and  in  some  parts  of  the  body,  as  the  ab¬ 
domen,  blood  can  only  be  procured  from 
cupping  by  a  very  dexterous  manipulation. 

3.  In  internal  and  other  inflammatory 
affections,  accompanied  with  constitu¬ 
tional  disorder,  the  rule  is  to  employ  ge¬ 
neral  in  preference  to  local  blood-letting. 
Rut  circumstances  occasionally  render  the 
reverse  practice  justifiable  and  proper,  as 
where  the  disease  is  not  active,  and  the  pa¬ 
tient  delicate  and  weak.  In  many  instances 
you  will  find  it  most  advantageous  to  com¬ 
bine  both  modes  of  drawing  blood :  for  ex¬ 
ample,  in  abdominal  inflammations,  the 
application  of  leeches,  preceded  by  vene¬ 
section,  will  sometimes  do  more  good  than 
the  same  quantity  taken  by  the  lancet 
alone. 

4.  There  are  some  diseases  in  which  no 
substitute  of  equal  efficacy  can  be  found 
for  leeches.  Such,  I  conceive,  are  hsemor- 
roidal  tumors,  and  prolapsus  of  the  rectum. 
In  these  cases  general  is  not  equal  to  local 
blood-letting,  and  cupping  is  out  of  the 
question. 

5.  In  various  organic  diseases  leeches 
will  often  be  found  an  exceedingly  useful 
palliative  means.  I  would  particularly 
mention  as  examples,  affections  of  the 
heart  and  lungs. 

There  are  few  diseases  in  which  loss  of 
blood  is  required,  where  leeching  is  posi¬ 
tively  objectionable ;  indeed,  erysipelas  is 
almost  the  only  one  that  can  be  named. 
Here  it  has  been  supposed  that  the  local 
irritation  caused  by  leeches  would  add  to 
the  severity  of  the  malady ;  but  I  believe 
that  even  in  this  case,  the  objections  are 
more  imaginary  than  real.  There  are, 
however,  numerous  instances  in  which 
leeching  is  negatively  objectionable :  in 
some  the  quantity  of  blood  drawn  by  these 
animals  is  insufficient  to  make  much  im¬ 
pression  on  the  disease,  as  in  visceral  in¬ 
flammation  of  robust  persons;  in  others,, 
where  the  disease  is  very  rapid  and  fatal,  , 
the  effects  of  leeches  are  too  slow,  as  in  i 
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croup.  Venesection  is  the  remedy  in  all 
these  instances.  Bear  in  mind,  however, 
that  the  weakening  effect  is  always  pro¬ 
portionate  to  the  quantity  of  blood  drawn. 

I  proceed  to  examine  those  animals  used 
in  medicine  which  belong  to  the 

CLASS  INSECTA. 

The  bodies  of  insects  are  frequently 
marked  by  deep  insections,  from  which 
the  class  has  received  its  name;  but  you 
will  bear  in  mind  that  the  other  divisions 
of  articulata  also  possess  this  character. 

Definition. — Insects  are  articulated  ani¬ 
mals,  having  three  pairs  of  articulated 
members,  breathing  by  tracheae,  provided 
with  antennae,  and  passing  through  several 
transformations  and  changes,  denominated 
their  metamorphoses.  Essentially  these 
animals  are  oviparous,  but  in  some  in¬ 
stances  the  egg  is  retained  in  the  body  of 
the  mother  until  it  is  hatched  (constitut¬ 
ing  the  animals  formerly  termed  Insecta 
ovo-vivipara ),  or  until  it  is  transformed  into 
the  pupa  state. 

Metamorphoses. — In  insects  there  are  four 
distinct  stages  of  existence,  namely,  the 
egg,  the  larva,  the  pupa,  and  the  imago. 

1.  The  egg,  or  ovum,  varies  in  its  shape. 

2.  The  larva  is  the  young  insect  pro¬ 
duced  by  the  egg.  In  those  insects  which 
undergo  what  are  called  imperfect  metamor¬ 
phoses,  the  larva  has  the  form  of  the  parent, 
but  is  destitute  of  wings.  In  most  cases, 
however,  the  larva  (although  containing 
within  it  the  rudiments  of  the  future  in¬ 
sect)  has  an  exterior  form  very  different 
from  that  of  its  parent :  these  are  the  ani¬ 
mals  that  undergo  the  complete  metamor¬ 
phoses.  The  larvae  of  the  latter  possess  the 
same  general  structure  as  the  Annelides; 
sometimes  having  neither  distinct  head 
nor  feet,  when  they  are  called  maggots-, 
sometimes  possessing  a  distinct  head  and 
six  feet,  constituting  the  larvce  commonly 
so  termed;  and  in  other  cases,  besides  six 
horny,  there  are  several  membranous  legs; 
these  are  termed  caterpillars,  or  eruccc. 

3.  The  pupa,  or  third  stage  of  develop- 
ment,  is  formed  by  the  larva  throwing  off' a 
number  of  membranous  coverings.  In  this 
state  the  insect  takes  no  food,  and,  gene¬ 
rally,  does  not  move.  In  those  with  in¬ 
complete  metamorphoses,  the  pupae  are 
furnished  with  the  rudiments  of  wings,  and 
are  called  nymphoe.  Those  pupm  which 
have  a  gold  colour  are  denominated  chrysa¬ 
lides;  though  this  term  is  by  some  applied 
to  all  pupae,  by  others  to  the  pupae  of  but¬ 
terflies. 

4.  The  imago,  or  perfect  insect,  is  the  term 
applied  to  the  animal  when  it  quits  its 
pupa  case. 

Ike  nomenclature  of  the  parts  of  the  perfect 


insect  will  require  a  short  notice.  In  all 
perfect  insects  we  distinguish  three  divi¬ 
sions  of  the  body  of  the  animal,  namely,  the 
head,  the  thorax,  and  the  abdomen. 

1.  The  head  (caput)  has  attached  to  it  the 
parts  of  the  mouth  ( partes  oris),  the  anten¬ 
nas,  and  the  eyes.  The  mouth  consists  of 
an  upper  lip  ( labrum ) :  a  lower  lip  (labium), 
with  its  palpi  (palpi  labiales) ;  a  pair  of  up¬ 
per  jaws  or  mandibles  (mandibulce),  without 
palpi ;  a  pair  of  under  jaws  ( maxilla; )  pro¬ 
vided  with  palpi  ( palpi  maxillares) .  The  an¬ 
tennae  are  two  articulated  bodies,  one  of 
which  is  placed  on  each  side  of  the  head, 
between  the  angles  of  the  mouth  and  the 
eyes.  The  eyes  (oculi)  are  of  two  kinds, 
those  called  compound  (oculi,  compositi)  and 
those  denominated  simple  (oculi  simplices , 
ocelli,  stemmata). 

2.  The  thorax  consists  of  three  segments 
(each  perforated  by  the  air-hole,  called  stig¬ 
ma  or  spiracula),  the  anterior  called  protho¬ 
rax,  the  middle  termed  mesothorax,  the  pos¬ 
terior  denominated  metuthorax.  The  pro¬ 
thorax  supports  the  first  pair  of  legs;  the 
mesothorax  supports  the  second  pair  of 
legs  and  the  first  pair  of  wings  ;  while  the 
metathorax  sustains  the  third  pair  of  legs 
and  the  second  pair  of  wings.  The  part 
of  the  legs  are  named  after  those  of  verte¬ 
brate  animals,  and  thus  we  have  the  fol¬ 
lowing  joints  or  pieces, — the  coxa,  the  it ro- 
chanter,  the  femur ,  the  tibia,  and  tire  tarsus 
(the  latter  made  up  of  from  one  to  five 
joints).  The  first  or  anterior  pair  of  wings, 
when  horny,  have  been  termed  wing-cases, 
or  elytra. 

3.  The  abdomen  is  made  up  of  a  varying 
number  of  segments,  each  perforated  by  the 
air-hole  (stigma  sen  spiracula). 

Orders  of  insecta. — Latreille,  in  Cuvier’s 
Regne  Animale,  admits  twrelve  orders  of 
insects.  One  of  these, — the  myriapods,  is, 
by  almost  universal  consent,  now  made  a 
distinct  class,  since  the  animals  of  this  di¬ 
vision  differ  from  those  properly  called  in¬ 
sects  both  by  their  external  and  internal 
structure.  Three  orders  are  described  by 
him  as  being  wingless  (aptera),  namely, 
thysanoura,  parasita,  and  suctoria.  But  as 
almost  all  the  orders  contain  apterous  in¬ 
sects,  it  would  be  evidently  better  to  take 
our  divisions  from  some  other  character 
than  the  presence,  absence,  or  number  of 
the  wings.  Now,  it  is  generally  admitted 
that  we  derive  much  more  constant  cha¬ 
racters  from  the  metamorphoses  and  the 
structure  of  the  mouths.  Dr.  Hermann 
Burmeister  has,  on  these  principles, 
founded  a  classification  which  appears  to 
be  much  more  correct.  Here  is  a  sketch  of 
his  arrangement;  and  for  further  details  I 
must  refer  you  to  his  valuable  work,  “  A 
Manual  oj  Entomology,”  now  being  trans¬ 
lated  by  Mr.  Shuckard. 
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Metamorphosis 

imperfect. 


Metamorphosis 

perfect. 


Orders.  Examples. 

Mouth  suctorial  ••••  1.  Hemiptera  ••  Bugs,  Cochineal,  &c. 

2.  Orthoptera  •  •  Locusts,  Grasshoppers,  &c. 

3.  Dictyoptera  •  •  Cockroaches. 

4-  Diptera .  Flies. 

5.  Lepidoptera •  •  Butterflies,  Moths. 

6.  Neuroptera  . .  Dragonflies. 

Mouth  masticating  ••  )7.  Hymenoptera.  Bees,  Wasps,  &c. 

8.  Coleoptera  . .  Cantharides,  &c. 


Mouth  masticating  •  • 
Mouth  suctorial  •  •  •  • 


On  this  arrangement  I  have  to  remark, 
that  by  an  imperfect  metamorphosis  is 
meant,  the  strong  resemblance  of  the  larva, 
pupa,  and  imago,  to  each  other,  the  pupa 
possessing  locomotion,  and  eating  ;  whereas 
in  those  insects  with  a  perfect  metamor¬ 


phosis  the  larva  is  a  long  maggot  or  cater¬ 
pillar,  or  wornil,  the  pupa  being  generally 
quiescent,  and  not  eating. 

In  my  next  lecture  I  purpose  examining 
the  coleopterous  insects  employed  in  medi¬ 
cine. 
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ON  SYMPTOMS. 

Subject  continued — Mixed  Phthisis — The  mixed 
character  a/'  its  Auscultatory  Signs. 

I  have  described  two  forms  of  Pulmonary 
Consumption,  distinct  from  each  other  in 
certain  pathological  particulars,  and  dis¬ 
tinct  also  in  their  Auscultatory  Signs. 
Both  were  specimens  of  genuine  and  un¬ 
mixed  Phthisis; — genuine,  because  they 
consisted  of  tubercles  and  vomicae,  which 
are  the  essence  of  the  disease;  unmixed, 
because  they  consisted  of  tubercles  and 
vomicae  only  from  first  to  last ;  these  ful¬ 
filling  their  specific  morbid  processes  with¬ 
in  their  specific  limits,  and  leaving  all 
other  parts  of  the  lungs  which  they  do  not 
actually  occupy  free  from  disease. 

These  two  forms  of  Phthisis  were  repre¬ 
sented  as  chronic ;  and  chronic  they  are 
generally  found  to  be:  for  disease  which 
does  not  easily  impart  irritation  to  sur¬ 
rounding  structures,  is  usually  slow  in  its 
own  actions. 

Observe,  I  am  not  making  distinctions 
of  Phthisical  disease  for  purposes  of  mere 
arrangement  and  nosology ;  but  I  am 
selecting  such  forms  of  it  as  I  find  suitable 
to  the  purpose  I  have  in  hand ;  that  pur¬ 
pose  being  to  show  that  there  is  such  a 
disease  as  genuine  and  unmixed  Phthisis, 
discoverable  by  Auscultation,  and  distin¬ 
guishable  by  Auscultation  from  mixed 
Phthisis,  which  is  presently  to  be  con¬ 
sidered. 

There  are  forms,  then,  of  Pulmonary 
Consumption,  which  Auscultation  is  able 
to  distinguish  from  those  already  de¬ 


scribed  mainly  in  this  particular  circum¬ 
stance,  viz.  that  the  tubercles  and  vomicje 
produce  and  spread  abroad  other  disease 
within  the  lungs  beyond  the  parts  which 
they  themselves  occupy,  and  beyond  the 
sphere  of  their  own  specific  actions  ;  and 
that  other  disease  is  Inflammation.  These 
forms  are  characterized  during  life  by  a 
mixture  of  the  Auscultatory  Sounds  be¬ 
longing  to  Phthisis,  and  the  Auscultatory 
Sounds  belonging  to  that  other  disease;  by 
those  which  denote  tubercles  and  cavities, 
and  those  which  denote  effusion,  of  what¬ 
ever  kind,  into  the  bronchial  and  vesicular 
structure  of  the  lungs;  by  dulness  beneath 
the  clavicles  or  about  the  scapulae,  or  by 
Cavernous  Breathing  or  Bronchophony, 
Gurgling  Breathing,  Gurgling  Cough  or 
Pectoriloquy ;  and,  at  any  or  every  part, 
where  these  are  not  found,  by  Sibilus  or 
large  or  small  Crepitation. 

The  Phthisical  disease,  however,  must 
have  reached  a  certain  point  of  its  develop¬ 
ment,  before  each  order  of  Auscultatory 
Sounds  is  clearly  discernible. 

Hence  there  are  cases  in  which  the  dis¬ 
ease  indeed  is  mixed,  or  of  two  kinds  con¬ 
currently,  while  the  Auscultatory  Sounds 
are  of  one  kind  only.  The  specific  Phthi¬ 
sical  disease  and  the  common  Inflamma¬ 
tory  disease  exist  together;  but  at  the 
same  time  the  Auscultatory  Sounds  pre¬ 
sent  only  indicate  the  one  and  not  the 
other  :  and,  strange  to  say,  the  sounds  that 
are  present  often  belong,  not  to  the  primary 
Phthisical  disease,  but  to  the  Inflamma¬ 
tion  which  is  secondary  and  incidental 
to  it. 

Mere  tubercles,  at  their  first  formation, 
are  capable  of  imparting  such  irritation  to 
the  whole  lung,  as  to  produce  inflamma¬ 
tion  of  its  entire  bronchial  and  vesicular 
structure,  and  an  early  and  an  abiding 
effusion  within  it ;  and  this  effusion  gives 
occasion  to  its  own  Auscultatory  Signs. 
But  the  tubercles  themselves  may  be  so 
scattered  through  the  lungs,  and  so  little 
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accumulated  in  any  one  situation,  as  of 
themselves  to  cause  no  perceptible  ob¬ 
struction  to  the  passage  of  air,  and  conse¬ 
quently  to  give  no  Auscultatory  Signs  by 
which  they  could  be  suspected  to  exist, 
even  if  there  were  no  disease  beside  them¬ 
selves. 

In  the  autumn  of  last  year  (1833)  a 
young  man  (Thomas  King)  was  admitted 
into  this  hospital,  and  remained  here  three 
months,  until  he  died.  His  case  is  so  im¬ 
portant  pathologically,  and  so  aptly  illus¬ 
trative  of  those  practical  points  I  am  now 
considering,  that  I  must  be  allowed  to 
dwell  upon  it  a  little  at  large. 

He  had  already  been  ill  three  months 
before  his  admission.  His  complaint  be¬ 
gan  with  Haemoptysis,  which  occurred  to 
the  amount  of  four  or  five  ounces  when  he 
was  making  some  unusual  exertion,  and 
continued  in  smaller  quantities  for  a  few 
days,  and  then  ceased  altogether. 

At  his  admission  he  was  pale  and  ema¬ 
ciated  ;  his  pulse  was  140  in  a  minute, 
and  of  extreme  feebleness.  He  had  pro¬ 
fuse  perspirations  at  night ;  he  suffered  an 
agonizing  Dyspnoea,  and  brought  up  a 
scanty  glutinous  expectoration,  with  great 
effort  of  coughing. 

Auscultation  discovered  at  this  time  a 
clear  respiratory  murmur  in  every  part  of 
the  left  lung,  and  in  the  right  a  clear  re¬ 
spiratory  murmur,  confined  to  its  very 
upper  part,  and  then  a  widely- diffused 
small  Crepitation,  which  gradually  faded 
away  into  absolute  dulness  as  you  ap¬ 
proached  nearer  the  bottom.  It  was  not 
long,  however,  before  the  condition  of  the 
left  lung  w  as  the  same  to  Auscultation  as 
the  right. 

I  know  no  distress  greater  than  that 
which  attends  the  collection  of  viscid  mu¬ 
cus  in  the  lesser  bronchi  and  vesicular 
structure  of  the  lungs.  There  is  a  constant 
dyspnoea  and  ceaseless  provocation  to 
cough,  and  an  agony,  and  striving  to  tear 
up  from  the  respiratory  passages  some¬ 
thing  that  will  not  come.  Such  distress 
was  unmitigated  in  this  poor  fellow  for 
three  months  together. 

This  same  condition  of  the  lesser  bron¬ 
chi  and  vesicular  structure,  when  it  results 
from  acute  inflammation,  seldom  lasts 
long ;  yet  even  for  a  few  days  the  agony  of 
the  Dyspnoea  and  fatigue  of  the  Cough  are 
hardly  tolerable.  But  here  they  were  abid¬ 
ing  and  unaltered  for  three  months,  kept 
up  by  inflammation  (if  you  please),  but 
inflammation  of  no  action  and  no  power, 
where  the  pulse  w'as  always  of  extreme 
frequency  and  extreme  feebleness. 

No  remedies  that  w'ere  employed  at  all 
assuaged  the  distress  or  altered  the  condi¬ 
tions  of  disease  within  the  chest;  and  the 
Auscultatory  Sign  to  the  last,  the  only 
sign,  was  small  Crepitation  largely  diffused 


through  both  lungs,  which,  at  their  lower 
part,  were  almost  dull.  He  died  ex¬ 
hausted. 

Now,  long  before  his  death,  I  certainly 
did  suspect  that  this  effusion  throughout 
all  the  Bronchial  passages  wras  not  kept 
up  solely  by  the  idiopathic  disorder  of 
their  lining  membrane,  but  that  some¬ 
thing  would  be  found  elsewhere  wdthin  the 
lungs  capable  of  producing  and  maintain¬ 
ing  it ;  and  I  certainly  did  conjecture  that 
we  should  find  tubercles,  partly  from  the 
whole  malady  having  commenced  with 
Haemoptysis,  and  partly  from  not  knowing 
what  else  there  could  be. 

Dissection  discovered  the  pleura  adhe¬ 
rent  on  both  sides, — on  the  left  partially, 
on  the  right  universally ;  and  the  whole 
membrane  converted  into  a  thick  cartila¬ 
ginous  substance;  the  entire  lungs  loaded 
with  bloody  serum,  and  their  whole  texture 
so  softened  as  to  break  down  easily  under 
pressure  of  the  fingers.  These  wrere  all  the 
results  of  common  inflammation,  which 
had  leached  to  every  tissue  which  composes 
the  structure  of  the  lungs. 

But  dissection  discovered,  moreover,  my¬ 
riads  of  tubercles,  distinct,  and  sprinkled 
universally  throughout  the  lungs;  grey, 
and  as  minute  as  millet-seeds,  in  the  lower 
lobes,  yellow  and  of  a  larger  size  in  the 
upper. 

This  is  not  a  common  specimen  of  dis¬ 
ease,  but  it  is  a  very  instructive  one,  and 
therefore  I  have  quoted  it.  It  is  remarka¬ 
ble,  in  contrast  with  the  forms  of  Pulmo¬ 
nary  Consumption  which  I  have  before 
described,  that  here  the  minutest  tubercles, 
not  one  of  which  had  passed  on  to  the  state 
of  vomica,  should  be  capable  of  producing 
inflammation,  and  diffusing  it  so  gene¬ 
rally,  and  maintaining  it  so  constantly; 
and  that  these  mere  tubercles  could  conti¬ 
nually  supply  such  an  amount  of  irritation 
that  no  remedy  should  in  the  least  degree 
abate  the  inflammation  (otherwise  perhaps 
curable  in  itself)  wdiich  they  were  always 
present  and  ready  to  renew.  In  this  ease 
the  secondary  and  incidental  morbid  pro¬ 
cesses  entirely  outran  those  w-hich  were 
primary  and  specific ;  and  the  patient  pe¬ 
rished  of  inflammation  of  the  entire  lungs, 
the  Phthisical  disease  having  not  passed 
beyond  its  earliest  and  tubercular  stage. 

But,  trusting  to  my  own  experience,  1 
should  say,  that  it  was  a  rare  thing  for 
Pulmonary  Consumption  thus  to  kill,  by 
producing  chronic  inflammation  and  chro¬ 
nic  effusion  into  the  entire  bronchial  and 
vesicular  structure  of  the  lungs,  itself  still 
remaining  in  the  tubercular  stage,  and  the 
tubercles  not  yet  occasioning  any  auscul¬ 
tatory  impediment  to  the  passage  of  air. 

It  is  more  according  to  my  observation 
that,  in  this  stage,  or  under  these  conditions, 
it  should  produQg  acute  inflammation, 
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either  proving  fatal  in  a  few  days,  or  re¬ 
quiring  active  treatment  to  prevent  it  from 
becoming  so.  And  it  is  still  more  accord¬ 
ing  to  my  observation,  that  in  this  stage, 
or  under  these  conditions,  it  should  pro¬ 
duce  Haemoptysis ;  which  also  may  be 
called  acute,  being  accompanied  by  fever 
and  much  vascular  action,  and  liable,  too, 
to  prove  fatal  in  a  few  days,  or  requiring 
active  treatment  to  pi-event  it  from  becom¬ 
ing  so.  In  the  fatal  cases  the  unsuspected 
tubercles  are  only  discovered  after  death. 

Yet  attacks  of  acute  Inflammation  or 
acute  Hsemoptysis  from  such  a  cause  are 
not  usually  fatal :  but,  the  cause  still  re¬ 
maining,  they  are  apt  to  recur  again  and 
again ;  and  at  length,  when  the  tubercles 
increase  sufficiently  to  obstruct  the  passage 
of  air  through  certain  parts,  and  to  occa¬ 
sion  dulness  here  and  there,  and  a  more 
energetic  and  compensating  respiration 
elsewhere,  then  the  secret  of  the  former  in¬ 
flammations  or  haemorrhages  are  revealed. 
At  this  point  the  mixed  characters  of  the 
disease  begin  to  declare  themselves  by  the 
mixed  characters  of  the  Auscultatory 
Signs. 

Now,  although  Pulmonary  Consump¬ 
tion  (as  we  have  seen)  unquestionably  can, 
and  sometimes  does,  produce  Inflamma¬ 
tion  or  Haemorrhage  of  the  Respiratory 
Passages,  long  before  it  is  so  far  developed 
as  to  give  any  direct  tokens  of  its  own  ex¬ 
istence,  yet  this  is  not  the  usual  course :  it 
most  frequently  happens,  that  neither  In¬ 
flammation  nor  Haemorrhage  are  added  to 
it, .until  tubercles  have  at  least  reached 
that  degree  of  accumulation  when  they  be¬ 
gin  to  give  occasion  to  certain  Ausculta¬ 
tory  Signs  of  their  own. 

i  think  I  have  observed  that,  as  long  as 
the  Pulmonary  Consumption  remains  in 
its  tubercular  stage,  if  an  Inflammation  or 
a  Haemorrhage  be  added  to  it,  they  are 
apt  to  occur  in  distinct  attacks,  occasion¬ 
ally  and  casually. 

I  formerly  mentioned  the  frequent  cases 
of  Haemoptysis  admitted  into  this  hospital, 
which  were  connected  with  tubercles  of 
the  lungs.  The  attack  is  usually  sudden ; 
the  quantity  of  blood  lost  in  a  short  time 
considerable;  the  treatment  required  usu¬ 
ally  active ;  and  the  result,  as  far  as  the 
mere  haemorrhage  is  concerned,  usually 
successful.  Moreover,  the  Auscultatory 
Signs  denote  the  mixed  nature  of  the  dis¬ 
ease.  While  the  spitting  of  blood  conti¬ 
nues,  and  perhaps  for  a  short  time  after  it 
has  ceased,  there  is  a  large  or  small  Crepi¬ 
tation  commonly  arising  from  a  considera¬ 
ble  space  at  the  lower  part  of  one  or  both 
lungs.  This  denotes  the  bronchial  or  ve¬ 
sicular  effusion,  as  distinguished  from  the 
deposition  of  tubercles.  Then  there  is  a 
diffused  dulness  both  to  Percussion  and 
Auscultation  somewhere,  perhaps  between 


the  clavicle  and  mamma  on  one  side,  and 
an  exaggerated  respiratory  murmur  some¬ 
where  else,  perhaps  between  the  clavicle 
and  mamma  on  the  other  side.  These  de¬ 
note  the  deposition  of  tubercles,  as  distin¬ 
guished  from  the  bronchial  or  vesicular 
effusion. 

To  my  experience  bronchial  or  vesicular 
hemorrhage  is  more  familiar  as  an  accom¬ 
paniment  of  Phthisis,  as  long  as  it  conti¬ 
nues  in  its  tubercular  stage,  than  bron¬ 
chial  or  vesicular  inflammation  ;  the  eilu- 
sion  of  blood  than  the  effusion  of  serum  or 
mucus.  But  when  Inflammation  does  oc¬ 
cur,  I  have  generally  remarked  in  it  the 
same  circumstances  and  attendant  condi¬ 
tions  which  belong  to  the  Hemorrhage, 
the  same  sudden  and  distinct  mode  of  at¬ 
tack,  and  that  degree  of  excitement  of  the 
blood-vessels  which  requires  the  same 
treatment,  and  the  same  successful  result. 
Moreover,  there  have  been  the  same  Aus¬ 
cultatory  Signs,  namely,  crepitation  at 
the  lower  part  of  the  lungs,  produced  by 
the  effusion  of  serum  or  mucus ;  and  dul¬ 
ness  at  the  upper  part,  produced  by  the 
deposition  of  tubercles.  The  only  dif¬ 
ference  is,  that  in  one  case  serum  or  mucus 
is  expectorated,  and  in  the  other  blood.  . 

I  here  speak  of  Haemorrhage  and  of  In¬ 
flammation  as  of  two  things,  not  wishing 
to  swerve  from  the  customary  language  of 
medical  men  ;  but,  if  I  might  use  my  own 
language,  I  should  speak  of  vascular  action 
terminating  sometimes  in  effusion  of  blood,  and 
sometimes  of  serum  or  mucus,  as  of  one  thing 
tending  to  two  results;  for  whether  the 
result  be  the  effusion  of  blood,  or  the  effu¬ 
sion  of  serum  or  mucus,  the  vascular  ac¬ 
tion  requires  the  same  treatment  accord¬ 
ing  to  its  degree,  and  is  as  much  inflam¬ 
matory  in  one  case  as  the  other.  Moreover, 
it  is  this  vascular  action  which  is  our  only 
practical  concern  ;  we  treat  it,  and  it  only, 
and  have  no  special  care  of  either  blood, 
serum,  or  mucus,  for  which  in  themselves 
we  can  do  nothing. 

But  it  is  when  Pulmonary  Consump¬ 
tion  has  advanced  beyond  the  tubercular 
stage  that  we  find  the  most  frequent  ex¬ 
amples  of  its  mixed  character.  Bronchial 
or  vesicular  effusion  is  almost  the  constant 
accompaniment  of  vomicae ;  and  the  ex¬ 
pectoration  is  now  often  as  much  supplied 
by  the  mucous  lining  of  the  air  passages 
as  by  the  cavities  themselves. 

You  have  only  to  go  into  the  wards  of 
the  hospital,  and  you  may  at  once  acquaint 
yourselves  in  a  dozen  instances  with  the 
mixed  character  of  the  auscultatory  sounds. 
Gurgling  cough,  gurgling  and  cavernous! 
respiration,  pectoriloquy,  one,  or  seve¬ 
ral,  or  all  together,  will  shew  that  this,: 
that,  and  the  other  patient,  have  Vomicae  i 
in  their  lungs;  and  large  and  small  Crepi¬ 
tation,  one  or  both  concurrently,  will  shew' 
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also  that  this,  that,  and  the  other  pa¬ 
tient,  have  fluid  efl'used  here,  there,  or 
every  where,  within  the  respiratory  pas¬ 
sages. 

Now  when  vomicfe  have  been  long 
formed,  and  the  expectoration  long  esta¬ 
blished,  Haemorrhage  and  Inflammation 
are  less  liable  to  occur  in  sudden  and  dis¬ 
tinct  attacks.  The  blood,  or  mucus,  or 
serum,  which  are  now  separated  from  the 
surface  of  the  air  passages,  result  from  a 
vascular  action  of  less  force,  but  of  more 
permanency,  and  are  themselves  more 
abiding. 

It  should  be  remarked,  however,  that 
blood,  which  is  more  common  in  another 
stage  of  Pulmonary  Consumption,  is  more 
rare  in  this;  not  that  blood  does  not  now 
sometimes  appear,  but  it  appears  rather 
as  a  part  of  the  expectorated  matter,  and 
streaking  or  staining  it,  than  as  pure  and 
sincere  blood. 

Assuredly,  after  the  expectoration  is  es¬ 
tablished,  sudden  and  profuse  gushes  of 
blood  seldom  occur.  Probably  the  expec¬ 
toration  itself  is  the  security  against  them, 
the  circulation  thus  obtaining  ail  the  re¬ 
lief  it  stands  in  need  of.  Probably,  too, 
the  security  becomes  greater  in  proportion 
as  the  expectoration  is  more  copious  and 
more  free,  and  proceeds  from  a  larger  ex¬ 
tent  of  mucous  surface. 

All  this  is,  in  the  nature  of  things,  very 
probable ,  and  it  is  confirmed  to  me  by 
the  striking  fact  which,  in  a  few  instances, 
I  have  known,  of  a  copious  muco-puru- 
lent  expectoration  suddenly  ceasing,  and 
a  frightful  Haemoptysis  at  once  bursting 
forth  ;  as  if  the  circulation,  being  suddenly 
baffled,  had  sought  and  found  the  nearest 
way  to  free  itself.  In  these  instances, 
when  the  haemorrhage  ceased,  the  expec¬ 
toration  was  re-established. 

It  should  be  mentioned,  that  in  the  de¬ 
structive  processes  connected  with  the 
formation  of  many  and  large  Vomicae,  the 
blood-vessels  of  the  lungs  do  not  always 
escape  ulceration,  or  rupture,  while  they 
are  yet  pervious;  and  then  a  mortal  hae¬ 
morrhage  is  the  consequence.  But  such  hae¬ 
morrhage  is  purely  accidental,  and  indepen¬ 
dent  of  any  proper  haemorrhagic  action  (if 
I  may  so  call  it)  in  the  vessels  themselves. 

Let  me  guard  you  against  a  vulgar  er¬ 
ror.  Haemoptysis  and  rupture  of  a  blood¬ 
vessel  are,  in  the  popular  sense,  converti¬ 
ble  terms;  so  much  is  one  conceived  to  be 
the  natural  and  necessary  consequence  of 
the  other.  But  rupture  of  a  blood-vessel, 
which  has  been  esteemed  the  only  cause  of 
Haemoptysis,  is  unquestionably  the  rarest 
cause  of  all  ;  and  this  accident,  which  one 
might  expect  to  find  frequent  in  Pulmo¬ 
nary  Consumption,  nature  has  taken  great 
pains  to  guard  against ;  for  no  sooner  does 
the  destructive  process  of  forming  vomicae 


within  the  lungs  begin,  than  she  sedu¬ 
lously  betakes  herself  to  closing  up  the 
arteries  which  lead  to  them  by  clots  of 
blood:  and  as  to  the  veins,  partly  (I  be¬ 
lieve)  by  the  same  process,  and  by  other¬ 
wise  arresting  the  circulation  through 
through  them,  she  reduces  them  to  imper¬ 
vious  shreds. 

Now  in  all  cases  of  Pulmonary  Con¬ 
sumption  arrived  at  the  stage  of  vomicae, 
I  would  recommend  a  constant  regard  to 
the  extent  of  the  disease  beyond  its  speci¬ 
fic  limits.  I  would  recommend  that,  be¬ 
sides  attending  to  the  sounds  indicative  of 
cavities,  you  should  take  especial  note  of 
Crepitations,  and  how  they  vary  in  the  dis¬ 
tance  to  which  they  spread  themselves 
from  time  to  time.  The  Gargouillement, 
and  the  Pectoriloquy,  and  theVomicae,  from 
which  they  arise,  are  beyond  our  reach 
remedially  ;  not  so  the  crepitations,  and  the 
vascular  action  which  produces  them.  In 
my  treatment  of  Pulmonary  Consump¬ 
tion,  I  am  accustomed  to  make  these  cre¬ 
pitations  serve  me  for  practical  indications, 
endeavouring  by  all  means  to  lessen  and 
circumscribe  them,  and  thus  seeking,  un¬ 
der  the  guidance  of  Auscultation,  to  bring 
back  the  disease  as  much  as  jmssible  with¬ 
in  its  specific  limits. 

1  he  bronchial  and  vesicular  effusion, 
which  is  the  concomitant  of  vomica?,  sub¬ 
mits  itself  to  the  influence  of  medicine  in 
various  degrees.  Very  often,  when  there 
are  gurgling  cough  and  gurgling  cavernous 
respiration  and  pectoriloquy,  at  certain 
points,  and,  withal,  large  and  small  cre¬ 
pitations  diffused  widely  through  the 
lungs,  a  seasonable  remedy  will  entirely 
sweep  away  the  latter  sounds,  and  leave 
the  former  alone.  A  small  cupping,  a  few 
leeches,  a  blister,  a  liniment,  a  mustard 
cataplasm — one  or  other  of  these,  accord¬ 
ing  to  the  degree  of  vascular  action,  ap¬ 
plied  at  the  right  time  and  in  the  right 
place,  will  produce  immense  relief,  in  this 
manner  bringing  the  disease  for  a  while 
within  its  specific  limits. 

It  is  thus,  as  perhaps  you  may  have  re¬ 
marked,  that  almost  every  phthisical  pa¬ 
tient  brought  into  the  hospital  experiences 
great  relief  for  a  short  time  after  his  ad¬ 
mission.  The  poor,  alas!  are  not  only 
the  chief  victims  of  Phthisis,  but  they 
suffer  the  disease  with  all  its  occasional 
superadded  evils,  which  their  exposure, 
their  hardships,  and  their  needful  toils, 
will  not  allow  them  to  escape.  With  them, 
the  superadded  evils  are  often  beyond  all 
proportion  to  the  disease  itself.  The  tu¬ 
bercles  and  vomicae  may  be  few,  and  the 
bronchial  and  vesicular  effusion  immense  ; 
and  this  superadded  effusion  may  be  for 
the  first  time  submitted  to  a  remedy  when 
they  reach  the  hospital,  and  then  it  is  often 
in  a  great  part  or  altogether  swept  away.  No 
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wonder  that,  from  the  relief  which  follows, 
the  patients  should  sometimes  believe 
themselves  cured  at  once  and  entirely. 

But  the  effusion  again  and  again  re¬ 
turns,  and  requires  again  and  again  to  be 
abated. 

Thus  I  have  given  a  sketch  only  of  a 
vast  subject,  which  is  interesting,  fear¬ 
fully  interesting,  to  all  mankind.  I  have 
not  crowded  it  with  a  multitude  of  in¬ 
stances,  for  I  had  not  room  for  them ;  and 
I  was  afraid  they  might  obscure  the  out¬ 
line,  which  was  all  I  designed  to  give. 

In  tracing  this  outline  my  own  experi¬ 
ence  has  guided  me ;  and  yours  will  soon 
enable  you  to  fill  it  up,  and  to  determine 
how  far  it  is  true  andhow'  much  it  is  worth. 

There  are  many  strange  things  respect¬ 
ing  Pulmonary  Consumption  —  many 
striking  discrepancies  between  case  and 
case,  and  many  contrarieties  of  opinion 
among  the  well-informed  as  to  its  proper 
mode  of  treatment,  which,  heretofore,  the 
best  of  us  have  been  unable  to  reconcile  or 
explain.  In  one  case  it  is  a  slow  decline; 
in  another  a  gallopping  consumption.  It  is 
spoken  of  as  incurable ;  and  yet  now  and 
then  an  individual  recovers,  or  seems  to 
recover.  Some  are  for  treating  it  by  bleed¬ 
ing.  Some  by  bark  and  steel,  and  ammo¬ 
nia.  Some  restrict  their  patients  to  vege¬ 
tables  and  asses’  milk,  and  some  give 
them  animal  food  and  wine ;  and  all  can 
boast  of  their  success. 

But  these  things  have  now  ceased  to  be 
mysterious  any  longer ;  thanks  to  a  more 
enlightened  pathology  and  to  that  method 
of  diagnosis  which  not  only  marks  the 
due  course  and  progress  of  the  specific  dis¬ 
ease,  but  does  not  allowr  even  emergent  and 
contingent  events  to  escape  its  scrutiny. 

This  same  method, still  aided  and  guided 
by  a  just  pathology,  has  enabled  us  to  dis¬ 
cern  more  clearly  the  avenues  through 
which  nature  admits  relief,  and  to  direct 
our  remedies  with  a  steadier  aim,  albeit 
such  remedies  are  of  various  and  even  op¬ 
posite  kinds. 

Unquestionably,  within  the  limits  of 
possible  success,  Auscultation  has  contri¬ 
buted  to  render  our  treatment  of  Phthisis 
more  successful. 

It  has  been  the  means  of  discovering  no 
new  remedy.  How  should  it  ?  It  has 
made  nothing  curable  now,  which  was  in¬ 
curable  before.  But,  w’hile  it  has  taught 
us  to  distinguish  the  unmixed  from  the 
mixed  Phthisis,  the  disease  from  its  acci¬ 
dents,  wdiat  is  reparable  from  what  is  not 
in  the  patient  while  yet  alive,  it  has  enlarged 
the  resources  of  practical  medicine,  by 
more  clearly  presenting  to  it  the  objects 
within  its  reach. 

By  keeping  those  objects,  thus  offered 
to  you,  steadily  in  view,  you  will  be  able 
to  fulfil  more  satisfactorily  every  purpose 


that  rational  treatment  can  contemplate 
in  a  disease  which,  if  it  be  not  incurable,  is 
rarely  cured.  You  will  know  better  how 
to  remove  its  many  superadded  evils,  to 
postpone  or  mitigate  its  many  pains,  per¬ 
haps  to  lengthen  life,  and  to  procure  for  it, 
while  it  lasts,  some  share  of  happiness. 

I  cannot  finish  this  little  sketch  of  Pul¬ 
monary  Consumption,  and  of  the  uses 
which  Auscultation  serves  in  distinguish¬ 
ing  its  kinds,  and  in  furnishing  guidance 
for  its  treatment,  wdthout  adding  one  fur¬ 
ther  remark,  and  it  is  this : — In  Pulmonary 
Consumption  death  not  unfrequently  ar¬ 
rives  at  a  much  earlier  period  than  seems 
consistent  with  the  morbid  processes  going 
on  within  the  chest.  Patients  die  some¬ 
times  long  before  the  disease  of  the  lungs 
has  reached  the  point  at  which  it  is  neces¬ 
sarily  fatal.  I  do  not  mean  that  phthisical 
patients  may  chance  to  suffer  Fever  or  Cho¬ 
lera,  or  may  chance  to  break  a  limb,  and 
so  die  of  other  diseases  or  accidents.  These 
cannot  be  anticipated  or  guarded  against. 
But  I  mean  something  more  worthy  of  our 
consideration. 

In  proportion  as  we  are  more  intent 
upon  investigating  the  local  processes 
of  diseases  in  a  particular  organ,  scruti¬ 
nizing  them  pathologically,  and  nicely 
weighing  their  Diagnostic  Signs,  there  is 
a  danger  that  our  minds  may  be  with¬ 
drawn!  from  those  larger  views  which  re¬ 
gard  their  constitutional  origin,  and  their 
consequent  liability  to  fall  upon  any  or  all 
organs  of  the  body.  Thus,  while  we  are 
expecting  a  man  to  die  of  Pulmonary 
Consumption  a  twelvemonth  hence,  he 
may  die  in  the  meantime  of  (if  I  may  so 
speak)  Intestinal  Consumption,  Peritoneal 
Consumption,  Mesenteric  Consumption, 
or  Vertebral  Consumption.  For,  from  the 
same  strumous  constitution,  which  engen¬ 
dered  tubercles  and  vomicae  in  the  lungs, 
tubercles  and  ulcers  are  formed  in  the  mu¬ 
cous  lining  of  the  bowels ;  hence  comes  an 
incontrollable  Diarrhoea  or  Dysentery. 
From  the  same  cause  tubercles  are  formed 
upon  the  peritoneum,  and  tubercles  and 
matter  in  the  mesenteric  glands;  hence 
come  Slow  Peritonitis,  and  Ascites,  and 
Marasmus.  From  the  same  cause  Caries 
affects  the  bodies  of  the  vertebras;  hence 
comes  Lumbar  Abscess. 

All  these  are  liable  to  arise  in  the 
course  of  Pulmonary  Cousumption;  and 
the  fatal  event  may  be  greatly  acce¬ 
lerated  in  consequence.  Not  that,  from 
arising  in  the  course  of  it,  they  are  to  be 
regarded  as  merely  incidental  to  it;  for 
both  it  and  they  are  all  of  the  same  es¬ 
sence,  the  several  products  of  the  same 
morbid  constitution ;  sometimes  one  and 
sometimes  another  taking  the  lead  ;  Pul¬ 
monary  Consumption  as  often  following 
these,  as  these  following  it. 


ANOMALOUS  CONDITION  OF 

Finally,  then,  Pulmonary  Consumption 
is  no  more  than  &  fragment  of  a  great  con¬ 
stitutional  malady,  which  it  would  be  in 
vain  to  think  of  measuring  by  the  stetho¬ 
scope,  and  which  it  belongs  to  a  higher 
discipline  than  any  mere  skill  of  Auscul¬ 
tation  rightly  to  comprehend. 


ANOMALOUS  CONDITION 

OF  THE 

LARGE  INTESTINE,  AND  OTHER 
VISCERA,  IN  A  CHILD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  case  of  irregular  development  of  the 
larg-e  intestine  lately  fell  under  my  ob¬ 
servation,  which  may  not  be  unsuitable 
for  the  pages  of  your  journal.  It  occur¬ 
red  in  a  little  boy  fifteen  months  old, 
who  died  after  an  attack  of  pneumonia, 
following  pertussis. 

On  opening  the  abdomen  no  omen¬ 
tum  was  to  be  seen,  nor  any  portion  of 
intestine  corresponding  in  situation  to 
the  transverse  arch  of  the  colon.  The 
distended  small  intestine  appeared  to 
occupy  the  whole  cavity,  excepting  that 
a  portion  of  bowel,  larger  than  the  rest, 
was  observed  running  across  the  hypo- 
gastrium. 

From  its  size  and  direction  I  was  led 
to  conclude  that  it  might  be  the  trans¬ 
verse  arch  of  the  colon  misplaced  ;  but  it 
had  no  longitudinal  bands,  and  there 
was  no  omentum  attached  to  it.  On 
drawing  it  aside,  it  was  found  connected 
with  the  spine  by  a  mesentery.  The 
natural  conclusion  was,  that  it  must  be 
a  portion  of  small  intestine,  unusually 
inflated,  and  deviating  from  its  ordinary 
course;  but,  on  tracing  it  on  the  right 
side,  it  was  found  to  turn  down  over  the 
sacrum,  and  to  terminate  in  the  rectum. 
On  following  its  course  to  the  left  side, 
it  proved  to  be  continuous  with  the  sig¬ 
moid  flexure  of  the  colon.  Oil  drawing 
the  small  intestines  entirely  downwards, 
the  remainder  of  the  colon  was  disco¬ 
vered  ;  the  transverse  arch  lying  at  the 
back  part  of  the  abdomen,  flaccid  and 
empty,  with  a  small  omentum  attached 
h>  it.  The  deviation  from  the  ordinary 
arrangement  was  thus  found  to  consist 
in  a  secondary  or  inferior  transverse 
arch  of  the  colon,  running  from  left  to 
r,§fkt,  presenting  some  of  the  characters 
el  small  intestine,  and  furnished  with  a 
mesentery. 
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This  mesentery,  in  proportionate  size 
and  general  character,  exactly  resem¬ 
bled  that  of  the  small  intestine,  except¬ 
ing  that  some  of  the  glands  lay  upon 
the  surface  of  the  bowel,  instead  of  be¬ 
ing  situated  at  a  short  distance  from  it. 
There  was  nothing  remarkable  in  the 
contents  of  the  bowels,  but  their  coats 
were  extremely  thin. 

Some  portions  of  the  lungs  were  con¬ 
densed  by  inflammation,  and  these  or¬ 
gans  were  extensively  emphysematous; 
but  the  amount  of  morbid  change  was 
scarcely  sufficient  to  account  for  the 
death  of  the  patient.  Several  days  be¬ 
fore  death,  dyspnoea  and  the  other 
symptoms  of  pneumonia  had  subsided, 
and  the  child  appeared  to  die  rather 
from  failure  of  the  vital  powers  than 
from  positive  disease. 

Several  of  the  appearances  were  cha¬ 
racteristic  of  imperfect  development; 
namely,  a  very  thin  calvaria,  defective 
ossification  of  the  anterior  fontanelle, 
and  an  unusually  large  foramen  caecum, 
anterior  to  the  crista  galli ;  emphysema 
in  the  lungs,  and  atrophy  in  the  intes¬ 
tines.  The  child  had  been  very  subject 
to  diarrhoea;  but  during  the  last  month 
the  bowels  were  inactive,  and  required 
the  frequent  use  of  turpentine  enemas. 
This  was  the  sixth  child,  in  a  family  of 
eight,  which  had  died  after  a  similar 
series  of  symptoms;  but  the  bodies  of 
the  other  children  wrere  not  examined. 

This  case  might  naturally  lead  to  a 
consideration  of  some  of  the  theories 
which  have  been  advanced  on  the  sub¬ 
ject  of  congenital  malformation;  and 
also  of  the  speculations  of  Schultz  on 
the  function  of  the  caecum  ;  but  it  is  not 
my  intention  to  enter  at  present  upon 
these  inquiries.  I  trouble  you  with  an 
account  of  the  case,  because  I  am  not 
aware  that  a  similar  variety  has  been 
distinctly  recorded. 

A  new  fact  is  always  interesting ;  and 
although  it  may  not,  at  first,  seem  ca¬ 
pable  of  any  very  practical  application, 
it  is  not  unreasonable  to  suppose  that, 
when  compared  with  analogous  facts, 
and  associated  with  future  observations, 
it  may  prove  useful  and  important. 

I  am,  sir, 

Your  obedient  servant, 
Theoph.  Thompson,  M.D. 

Keppel  Street,  Russell-Square, 

Dec.  28,  1835. 

P.S. — The  preparation  is  in  the  pos¬ 
session  of  Dr.  Carswell. 
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ON  THE  C  AUSES  OF  PROLAPSE  OF 
THE  FUNIS  IN  LABOUR. 

By  John  Roberton,  Esq. 

One  of  the  Surgeons  to  the  Manchester  Lying-in 
Hospitai. 


The  manner  in  which  this  distressing- 
accident  takes  place,  has  never,  so  far  as 
I  know,  been  adequately  explained. 

Early  in  the  ninth  month  of  preg¬ 
nancy,  the  uterus  is  still  high  in  the  ab¬ 
domen.  As  the  period  of  parturition 
approaches,  it  descends.  In  some  women 
this  process  of  descent  begins  earlier 
than  in  others.  Some  have  mentioned 
to  me  its  commencement,  as  being*  ob¬ 
servable  to  themselves,  ten  or  twelve 
days  before  labour.  In  others  the  de¬ 
scent  takes  place  chiefly  in  the  ten  or 
twelve  hours  preceding  labour,  and  be¬ 
comes  accelerated  when  the  hour  of  la¬ 
bour,  as  manifested  by  the  show,  nearly 
approaches. 

This  gradual,  slow,  painless  descent 
of  the  gravid  uterus  is  fraught  with  im¬ 
portant  uses.  It  is  owing  to  this  that 
the  small  end  of  the  womb,  containing 
the  presenting  part  of  the  child,  dips 
down  into  the  pelvis,  causing*  the  head 
of  the  foetus  to  present  naturally  (before 
the  w'omb  opens  and  the  expulsive  pains 
begin)  in  the  position  most  favourable 
to  its  further  descent,  when  the  throes 
of  labour  shall  actually  commence. 

Soon  after  the  commencement  of  the 
labour  pains,  the  head  having  been 
thus  located  in  its  natural  position  in 
the  inlet  of  the  pelvis,  the  os  uteri  opens, 
descends  lower  and  lower,  and  the 
bulging  part  of  the  head,  covered  by 
the  womb  and  the  membranes  and  wa¬ 
ters,  comes  to  occupy  and  pretty  com¬ 
pletely  fill  the  brim.  If  in  this  stage, 
during  a  pain,  the  wraters  escape,  then 
the  head  of  the  foetus  instantly  descends 
into  contact  with  the  lips  of  the  womb, 
and  closes  the  opening.  So  perfectly 
does  the  head  occupy  the  os  uteri  from 
this  stage  forwards,  that  generally  a 
portion  of  the  waters  is  retained  in 
the  uterus,  and  passes  off  along*  with  the 
child.  Such  is  the  mode  by  which  na¬ 
ture  shuts  the  mouth  of  the  womb  dur¬ 
ing  labour,  whereby  its  floating  con¬ 
tents — viz.  the  funis  and  the  remnant  of 
waters — are  kept  from  escaping  into  the 
vagina.  It  is  true  there  is  another  cause 
which  often  helps  to  keep  the  funis  from 
escaping  before  the  end  of  the  labour; 
I  allude  to  its  becoming  twined  round 


the  neck,  body,  and  limbs  of  the 
child.  I  will  not  undertake  to  say  in 
what  proportion  of  births  the  funis  is 
discovered  encircling  once  or  more  times 
the  foetal  neck ;  but  certainly  this  hap¬ 
pens  very  often. 

We  are  now  prepared  to  understand 
how  the  prolapse  of  the  funis  may  take 
place.  The  funis  is  a  heavy  rope;  spe¬ 
cifically  heavier  than  the  liquor  arnnii. 
Hence,  when  the  waters  escape,  the 
funis,  if  nothing  prevent — if  the  pre¬ 
senting  part  of  the  child  do  not  occupy 
the  inlet  of  the  pelvis— sails  into  the 
vagina  along  with  the  current.  If  the 
patient  is  standing  or  sitting  when  the 
membranes  rupture,  this  will  increase 
the  chance  of  the  accident. 

The  next  inquiry  regards  the  circum¬ 
stances  which  favour  the  descent  of  the 
funis  :  these  will  be  far  more  impres¬ 
sively  stated 
description. 

Case  1. — A  patient  of  the  hospital. 
Os  uteri  flabby,  and  not  fully  dilated. 
Six  hours  had  elapsed  since  the  escape 
of  the  waters;  pains  trifling ;  head  pre¬ 
sents  high  in  the  brim,  having*  a  number 
of  twisted  portions  of  the  funis  in  ad¬ 
vance  of  it,  in  contact  with  the  scalp. 

2.  A  patient  of  the  hospital.  Waters 
completely  drained  off;  os  uteri  well 
dilated;  no  pains;  a  considerable  coil 
of  funis  in  the  vagina,  and  the  head 
resting  at  the  brim. 

3.  A  fold  of  the  funis  pulsated  in  the 
vagina.  This  passed  down  directly  be¬ 
hind  the  pubis;  between  which  and  the 
head  it  was  jammed.  The  bulging  por¬ 
tion  of  the  head  occupied  the  inlet,  and 
it  seemed  occupying  its  position  firmly, 
for  I  could  not  move  it  upwards  with 
my  finger.  The  history  I  received  of 
the  accident  w  as  this  :  several  hours  be¬ 
fore  my  visit,  as  the  woman  wras  stand¬ 
ing  by  the  fire,  the  waters  passed  off. 
On  lying  down  immediately  after,  the 
midwife  discovered  the  funis  prolapsed. 

4.  Several  hours  previous  to  my  visit, 
as  she  was  kneeling  by  the  bed,  the 
waters  escaped,  when  the  midwife,  on 
making  her  next  examination,  disco¬ 
vered  the  funis.  The  funis,  I  found, 
pulsated ;  it  w  as  very  thick,  and  pro¬ 
truded  a  little  beyond  the  os  externum. 
There  were  no  pains ;  the  head  lay  at 
the  brim. 

5.  Mrs.  W.,  in  the  ninth  month  of 
pregnancy  ;  so  very  large  thather  friends 
had  the  notion  she  carried  twins.  Early 
in  the  morning*  I  found  her  having 
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slight  labour  pains,  but  made  no  exami¬ 
nation.  At  breakfast-time  the  os  uteri 
was  not  sensibly  dilated.  In  about  two 
hours  after,  as  she  was  seated  by  the 
parlour-fire,  a  great  discharge  of  water 
took  place;  not  less  than  a  gallon,  ac¬ 
cording-  to  the  patient.  In  half  an  hour 
I  arrived,  and  found  the  os  uteri  about 
half  dilated,  the  head  presenting*,  a 
hank  of  the  funis  in  the  vagina,  and 
the  labour  going  on. 

Fa  o 


6.  Was  called  in  the  evening*,  by  a 
professional  friend,  to  a  woman  in 
Crown-lane.  From  midday  there  had 
been  pains.  At  three  in  the  afternoon 
she  had  been  down  stairs ;  and  feeling 
a  call  of  nature,  as  she  was  sitting*  in 
the  act  of  obeying  it,  the  waters  sud¬ 
denly  escaped.  The  surgeon,  on  his  ar¬ 
rival  (several  hours  after  this  event), 
found  the  funis  protruding  from  the 
vulva,  and  the  head  presenting  at  the 
brim. 

7.  Mrs.  B.  was  taken  in  labour  at 
two  o’clock  p.m.  ;  pains  trifling*.  At 
ten  o’clock,  as  she  lay  in  bed,  the  wa¬ 
ters  escaped  in  a  very  large  gush.  On 
examining  immediately  after,  it  was 
found  by  the  attendant  (I  was  not  called 
till  after  many  hours)  that  the  funis  was 
in  the  vagina,  and  that  the  head  pre¬ 
sented. 

So  much  for  descent  of  the  funis  in 
natural  labour. 

8.  The  waters  had  passed  off  when  I 
paid  my  visit;  a  pulsating*  coil  of  the 
funis  protruded  from  the  os  externum 
vaginae.  The  shoulder  presented.  The 
funis,  as  I  afterwards  found,  was  three 
feet  in  length. 


9.  Evening.  The  patient  had  been 
in  labour  throughout  the  day;  the  hand 
of  the  foetus  was  nearly  at  the  os  exter¬ 
num  vaginae,  and  the  vagina  was  filled 
by  a  great  many  coils  of  the  funis.  The 
head  was  detected  at  the  brim,  but  lying 
obliquely,  resting  on  the  top  of  the 
pubis. 


10.  The  membranes  presented  a 
large  bag,  filling*  the  brim,  but  no  part 
of  the  foetus  could  be  detected.  By  and 
by  a  foot  was  felt  through  the  mem¬ 
branes.  These  being  ruptured,  both 
feet  and  a  large  coil  of  the  funis  de¬ 
scended. 

11.  The  wratershad  escaped  ten  hours 
before  my  arrival.  The  vertex  rested 
at  the  brim,  towards  the  right  acetabu¬ 
lum.  The  right  foot  was  down  by  the 
head,  and  a  large  coil  of  the  funis  pul¬ 
sated  in  the  vagina. 


12.  Found  the  feet  in  the  vagina,  and 
a  doubling  of  the  funis  down  between 
the  thighs  of  the  foetus. 

13.  In  this  case  the  child  had  just 
been  expelled,  dead,  when  I  arrived.  It 
came  footling,  preceded  by  a  portion  of 
the  funis. 

Prolapse  of  Funis ,  occurring  in  Labours 

complicated  with  Pelvic  Deformity. 

14.  Hand  and  funis  in  vagina ;  head 
also  presenting  naturally  at  the  brim  ; 
promontory  of  sacrum  encroaches  on  the 
antero-posterior  diameter  of  the  brim  ; 
rupture  of  the  uterus;  death. 

15.  Diminished  antero-posterior  dia¬ 
meter;  funis  in  the  vagina ;  head  pre¬ 
senting  naturally.  Embryulcia. 

16.  Brim  much  contracted  ;  head  pre¬ 
senting  ;  funis  in  the  vagina.  Embry¬ 
ulcia. 

17.  Antero-posterior  diameter  of  the 
brim  a  little  diminished,  owing  to  a 
bony  growth  on  the  inner  surface  of  the 
pubis  at  the  symphysis  ;  funis  in  the 
vagina;  head  forced  by  the  pains  into 
the  cavity  of  the  pelvis  ;  rupture  of  ute¬ 
rus  ;  death. 

Concerning*  these  seventeen  cases,  it 
is  worthy  of  remark,  that  in  none  did 
the  presenting  portion  of  the  foetus ,  at 
the  period  when  the  nature  of  the  pre¬ 
sentation  was  detected,  occupy  the  brim 
in  the  ordinary  manner :  either  the 
head  lay  at ,  but  not  in  the  brim,  there 
being  no  pelvic  deformity,  or  the  head 
could  not  enter  the  pelvis,  owing  to 
more  or  less  deformity  ;  or  the  presenta¬ 
tion  was  preternatural  (the  feet,  the 
hand,  or  the  shoulder),  and  consequently 
unfitted,  in  reference  to  its  bulk  and 
figure,  for  filling  the  brim. 

Again,  it  is  further  worthy  of  remark 
that,  in  addition  to  the  above  causes 
facilitating  the  premature  escape  of  the 
funis  from  the  uterus,  in  at  least  five  of 
the  cases  I  have  related,  the  membranes 
ruptured  while  the  patient  was  in  a 
sitting*  or  standing  posture. 

Of  twenty  labours  complicated  with 
prolapse  of  the  funis,  which  have  come 
under  my  notice  within  the  last  five 
years,  in  ten  the  head  of  the  foetus  pre¬ 
sented  in  a  well-formed  pelvis  ;  in  four 
the  head  presented,  the  inlet  of  the  pel¬ 
vis  being  more  or  less  contracted  ;  and 
in  six  the  feet  or  the  hand  formed  the 
presentation. 

Of  the  fourteen  labours  in  which  the 
head  presented,  in  two  the  uterus  was 
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ruptured,  causing1  >the  death  of  both 
mother  and  child  ;  in  two  embryulcia 
was  performed ;  .  in  three  delivery  was 
effected  by  turning,  two  of  the  children 
being  still-born,  and  one  [living*  ;  in 
three  the  funis  was,  hy  the  hand  of  the 
accoucheur,  lodged  above  the  head,  and 
the  delivery  trusted  to  nature,  resulting- 
in  two  children  dead  and  one  living; 
while  in  four,  in  which  nothing  was  at¬ 
tempted  to  be  done,  all  the  children 
were  still-born.  In  four  of  the  six  pre¬ 
ternatural  cases  the  children  were 
living. 

The  mortality  from  prolapse  of  the 
funis,  therefore,  in  my  practice,  has 
been  great.  Of  twenty  instances,  in 
fourteen  the  children  were  still-born  ; 
and  of  the  six  children  saved,  two  of 
these  were  footling  labours. 

The  methods  which  I  pursued  with 
the  view  to  saving  the  life  of  the  child, 
were — 

1st.  Turning.  —  Mrs.  B.,  extremely 
thin  and  delicate,  the  mother  of  several 
children,  fell  in  labour  at  2  o’clock  in 
the  afternoon.  At  10  the  same  evening 
the  waters  escaped  in  a  large  gush,  and 
a  young  surgeon,  who  was  in  attend  ¬ 
ance,  on  making*  his  examination,  found 
that  the  funis  was  in  the  vagina.  Un¬ 
thinkingly  he  suffered  the  patient  to  get 
out  of  bed  and  sit  by  the  fire  at  times 
during  the  night.  It  was  not  till  5  the 
following  morning*  that  I  was  called, 
when  I  found  the  head  presenting  at 
the  brim,  and  a  doubling  of  the  funis 
pulsating  in  the  vagina.  As  the  waters 
had  entirely  escaped,  I  was  in  some 
doubt  what  course  to  take;  but  finding 
there  had  been  no  pains  since  the  rup¬ 
ture  of  the  membranes,  that  the  passage 
was  relaxed  and  flabby,  and  that  the 
woman  was  very  patient,  I  introduced 
my  hand  into  the  vagina,  and  carried 
the  cord  upwards  beyond  the  head.  On 
discovering  that  this  attempt  did  not 
excite  pains,  I  thought  it  best  to  turn, 
which  I  effected  with  unexpected  ease. 
The  child,  although  feeble  at  first,  in  a 
few  minutes  revived  perfectly. 

Here  the  inirritable  state  of  the  uterus 
favoured  turning,  notwithstanding  that 
the  waters  had  escaped  seventeen  hours 
before.  In  general,  turning,  even  so 
early  as  an  hour  after  rupture  of  the 
membranes  (the  head  presenting)  is  at¬ 
tended  with  great  difficulty  to  the  accou¬ 
cheur,  with  much  suffering  and  some 
danger  to  the  mother,  and  commonly 
with  destruction  to  the  child.  In  such 


circumstances  this  method  ought  not  to 
be  resorted  to.  But  should  the  accou¬ 
cheur  be  in  attendance  when  the  waters 
give  way,  and  immediately  detect  the 
funis,  then  turning  is  the  best  resource. 
In  presentation  of  the  funis  with  the 
shoulder,  the  operation  may  generally 
be  expected  to  succeed. 

2d.  Lodging  the  funis  above  the  head. 
— A  patient  of  the  hospital  was  the  sub¬ 
ject  of  this  practice  :  the  waters  had 
escaped  several  hours  before  I  saw  her. 
I  found  the  funis  pulsating  in  the 
vagina  in  a  great  number  of  short  turns ; 
these  passed  down,  in  contact  with  the 
promontory  of  the  sacrum,  and,  conse¬ 
quently,  threw  the  head  forwards  on  the 
pelvis.  There  was  little  or  no  uterine 
action.  Having  so  generally  failed  in 
my  endeavour  to  save  the  child  in  this 
kind  of  labour  by  turning*,  I  resolved  to 
try  another  method.  Anointing  my  left 
hand  with  lard,  I  slowly  carried  the 
cord  upwards,  along  the  right  side  of 
the  child’s  head,  until  it  was  fairly 
lodged  above  the  head  on  the  neck. 
Pains  now  came  on,  and  every  pain 
caused  the  cord  to  slip  down  a  little, 
which  I  prevented  with  my  hand  as 
well  as  I  could.  At  this  period  a  dose 
of  infusion  of  the  ergot  of  rye  was 
given,  that  probably  helped  to  force  the 
head  down  into  the  pelvis  more  rapidly 
than  would  otherwise  have  happened, 
whereby  the  funis  was  hindered  from 
again  descending*.  In  an  hour  and  a 
half  a  lively  male  child  w^as  born. 

In  two  other  instances  I  tried  this 
same  manoeuvre,  but  without  success. 
In  one  I  thought  I  had  succeeded  in 
lodging  the  cord  above  the  head,  and 
out  of  the  reach  of  undue  pressure,  but 
the  child  was  born  dead.  In  the  other 
case,  the  waters  having  escaped,  the 
head  wras  so  firmly  fixed  in  the  brim, 
that  the  cord  ceased  to  pulsate  during 
my  persevering,  but  unavailing,  efforts 
to  return  it.  Nevertheless,  with  a  mo¬ 
derate  degree  of  dexterity,  the  funis 
may  be  now  and  then  successfully  re¬ 
duced,  as  I  learn  from  those  of  my  col¬ 
leagues  with  whom  I  have  conversed 
on  the  subject. 

3d.  Delivery  with  the  forceps. — I  was 
called  by  one  of  the  hospital  mid  wives  to 
a  case  of  labour,  described  by  her  as 
“head,  hand,  and  funis”  presentation. 
Finding  that  the  waters  had  passed  off 
nearly  ten  hours  before,  and  also  that 
the  parts  were  rather  hot,  I,  previously 
to  taking  any  step,  introduced  lard 
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freely.  I  now  discovered  that  the  ver¬ 
tex  was  presenting*  at  the  brim,  towards 
the  right  acetabulum  ;  that  the  right 
foot  was  down  by  the  head  in  the  right 
side  of  the  pelvis,  and  a  number  of 
turns  of  the  funis  pulsating  in  the  va¬ 
gina  down  by  the  same  side.  As  the  pains 
were  strong,  and  the  w  aters  had  been 
so  long  drained  off,  I  did  not  venture  to 
bring  down  the  feet,  as  I  at  first  thought 
of  doing,  but  pushed  the  foot  up  above 
the  brim  slowly  between  pains.  The 
head  soon  beg'an  to  enter  the  pelvis. 
I  tried  to  pass  the  funis  beyond  the 
head,  but  did  not  succeed.  I  now  left 
the  patient  for  three  hours;  on  return¬ 
ing*,  I  found  the  funis  protruding  be¬ 
yond  the  vulva,  and  still  pulsating  ;  the 
head  had  meantime  descended  a  little, 
but  more  than  half’  of  it  was  as  yet 
above  the  brim.  I  now'  ag’ain  tried  to 
reduce  the  funis,  i.  e.  to  lodge  it  above 
the  head,  but  in  vain,  and  therefore 
forthwith  applied  the  long*  forceps,  by 
which  means,  the  bead  readily  descend¬ 
ing*,  the  child  was  born  alive. 

In  another  case,  which  occurred  about 
twelve  months  ago,  I  found  the  funis 
pulsating  between  the  thighs  of  the 
patient,  and  the  head  of  the  foetus  press¬ 
ing*  at  the  os  externum.  Not  having 
the  forceps  with  me,  I  was  obliged  to 
trust  to  the  pains,  aided  by  employing 
the  fingers  as  an  extractor.  By  the 
time  the  head  was  delivered,  the  funis 
had  ceased  to  beat.  With  the  help  of 
the  forceps  or  the  lever,  the  child  might 
easily  have  been  saved. 

Other  modes  of  practice,  besides  those 
I  have  mentioned,  have  been  recom¬ 
mended  by  various  writers,  some  ab¬ 
surdly  refined  and  fanciful,  and  others 
deserving  attention.  The  reader  will 
find  them  enumerated  in  most  of  the 
larger  treatises  on  midwifery. 

Manchester,  Dec.  31,  1835. 


ON  THE  “  BRUIT  DE  SOUFFLET,” 
OR  BELLOWS  SOUND,  IN 
AUSCULTATION. 

By  Charles  Cowan,  M.D. 


The  “  bruit  de  soufflet,”  or  bellows 
sound,  has  been  the  subject  of  observa¬ 
tion  and  experiment  from  a  period  very 
closely  succeeding*  the  discovery  of  aus- 

423. — xvii. 


» * 

561 

cultation ;  “  but  as  to  the  connexion  of 
this  sound  (says  Magendie)  with  circum¬ 
stances  of  plethora,  w  hether  general  or 
local,  with  contraction  of  the  cardiac 
orifices  or  nervous  spasm,  we  know  very 
little;  we  have  not  yet  any  sufficient 
data  for  determining  the  precise  con¬ 
dition  of  the  vessel  in  which  the  bruit 
de  soufflet  is  heard.” 

It  was  at  first  regarded  as  almost 
pathognomonic  of  valvular  disease,  and 
considered  to  depend  on  friction,  either 
from  some  morbid  irregularity  of  the 
heart’s  surface,  contraction  of  an  ori¬ 
fice,  or  (as  Laennec  supposed)  on  a  spas¬ 
modic  condition  of  the  muscular  pari- 
etes  of  the  heart.  It  has  subsequently 
been  discovered  in  the  aorta  and  its 
ramifications,  in  cases  of  pericarditic 
inflammation,  in  certain  examples  of 
cerebral  disease,  and,  what  is  still  more 
interesting,  as  an  almost  constant  phe¬ 
nomenon  from  the  fourth  month  to  the 
termination  of  pregnancy.  These  and 
other  circumstances,  such  as  broncho- 
cele,  aneurism,  &c.  in  which  the  sound 
w'e  are  going  to  investigate  is  occasion¬ 
ally  present,  attach  both  an  interest  and 
importance  to  the  subject  which  its  first 
contemplation  did  not  lead  us  to  antici¬ 
pate;  while,  at  the  same  time,  they 
afford  materials  for  conjecturing  its 
cause,  and  of  attempting  to  g*eneralize 
the  conditions  necessary  for  its  produc¬ 
tion.  It  is  for  the  elucidation  of  the 
last  point  that  the  present  observations 
are  more  particularly  intended. 

And  first  it  may  be  stated  as  a  gene¬ 
ral  principle,  that  the  conditions  requi¬ 
site  for  the  production  of  a  physical 
phenomenon  must  necessarily  be  pre¬ 
sent  wherever  the  latter  may  be  found  ; 
and  consequently  all  explanations, 
founded  upon  any  peculiarity  of  struc¬ 
ture  or  functions,  must  fail  to  be  gene¬ 
rally  applicable,  unless  equally  consis¬ 
tent  with  the  phenomenon  itself.  Now 
since  the  bellows  sound  is  know-n  to  exist 
elsewhere  than  in  the  heart,  every  ex¬ 
planation  derived  from  the  peculiar 
structure  and  functions  of  that  organ 
can  only  be  locally  applicable,  and  is 
very  possibly  fallacious. 

It  results  from  the  elaborate  and  in¬ 
genious  researches  of  M.  Bouillaud,  in 
his  admirable  work  on  Diseases  of  the 
Heart,  that,  in  nineteen  cases  out  of 
twenty,  where  the  bellows  sound  is  ob¬ 
servable,  it  depends  on  stricture  of  the 
cardiac  orifices.  The  same  pathologist 
has  heard  it  where  there  nave  been 
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coagula  in  the  ventricles ;  calcareous 
valvular  veg*etations  or  incrustations; 
a  flabby  ami  incomplete  state  of  the 
valves;  their  adhesion  to  the  cardiac  or 
vascular  parietes;  dilatation  of  the  ven¬ 
tricle  and  auriculo-ventricular  orifice ; 
considerable  hypertrophy,  with  dilata¬ 
tion  ;  in  cases  of  copious  hcemorrhage  ; 
and  lastly,  in  nervous  or  chlorotic  indi¬ 
viduals. 

Accompanying*  all  these  varied  con¬ 
ditions,  one  common  element  may  be 
traced — viz.  increased  friction  ;  whe¬ 
ther  this  is  depending*  on  constricted 
orifice,  roughened  membrane,  increased 
rapidity  of  circulation,  or  on  a  want  of 
normal  proportion  between  the  fluid  and 
its  containing  tube.  The  variable  in¬ 
tensity  of  the  sound,  its  frequent  subsi¬ 
dence  and  recurrence,  and  the  uncer¬ 
tain  morbid  appearances  discovered  af¬ 
ter  death,  are  all  easily  explained,  and 
satisfactorily  prove  that  the  mere  pre¬ 
sence  of  the  bellows  sound  is  of  itself 
quite  insufficient  to  indicate  any  cer¬ 
tain  morbid  alteration  with  which  it  is 
invariably  associated.  Numerous  accu¬ 
rate  observations,  particularly  those  of 
M.  Bouillaud,  seem  to  justify  the  con¬ 
clusion  that  the  rasping,  sawing,  whiz¬ 
zing*,  and  hissing  sounds,  are  only  va¬ 
rieties  of  the  bruit  de  soufflet ;  that  they 
frequently  replace  each  other,  corre¬ 
sponding  in  their  recurrence  to  modifi¬ 
cations  in  the  force  and  rapidity  of  the 
circulation.  The  correctness  of  these 
views  is  confirmed  bv  the  ingenious  re¬ 
searches  of  Drs.  Stokes,  Graves,  Law, 
and  Mr.  Main  *,  in  cases  of  acute  peri¬ 
carditis.  They  clearly  demonstrate  that 
the  deposit  of  coag’ulable  lymph  upon 
the  surface  of  the  heart  and  peri¬ 
cardium,  distinctly  gives  rise  to  sounds 
closely  imitating  those  taking  place  in 
the  cardiac  cavities,  and  presenting  mo¬ 
difications  which,  as  in  the  preceding 
instances,  are  evidently  connected  with 
the  rapidity  and  impulse  of  the  heart’s 
contractions. 

From  the  most  gentle  rubbing  to  the 
harsh  and  coarse  rasping*  or  whizzing 
sounds,  corresponding  variations  in  the 
number  and  force  of  the  cardiac  move¬ 
ments  are  observable,  and  the  effects  of 
depletion,  either  general  or  local,  are 
immediately  perceptible.  The  difference 
of  friction  produced  by  a  fluid  and  that 
of  the  medium  we  have  last  adverted 
to,  may  naturally  be  expected  to  mo- 

*  Vide  Dublin  Journal,  passim. 


dify  the  nature  of  the  sounds  :  this  is, 
however,  far  less  the  case  than  might, 
a  priori ,  have  been  anticipated  ;  though 
we  are  inclined  to  the  opinion  that  the 
peculiar  rushing  noise  characteristic  of 
the  true  bellows  sound,  whenever  dis¬ 
tinctly  accompanying  cases  of  pericar¬ 
ditis,  depends  either  on  valvular  dis¬ 
ease,  unnaturally  violent  contraction, 
or  hypertrophy,  with  dilatation  of  the 
heart ; — at  least  such  is  the  impression 
resulting  from  our  limited  experience  ; 
and  in  a  case  detailed  by  Dr.  Stokes, 
where  the  bellows  sound  was  unusually 
distinct,  the  morbid  alterations  to  which 
we  are  alluding  were  found,  after  death, 
to  exist  *.  Should  this  supposition  be 
confirmed  by  additional  experience,  the 
power  of  distinguishing  a  sound  pro¬ 
duced  by  the  motion  of  a  fluid,  from 
one  depending  on  the  friction  of  coa- 
gulable  lymph,  would  not  be  either  un¬ 
available  or  uninteresting  for  increased 
accuracy  of  diagnosis. 

In  addition  to  the  causes  already  enu¬ 
merated,  capable  of  exciting*  a  bellows 
sound  in  the  precordial  region,  there  is 
one  originating*  in  conditions  to  which, 
we  believe,  we  have  first  directed  the 
attention  of  stethoscopists  —  viz.  the 
action  of  the  heart  upon  the  lungs. 
The  effect  has  been  almost  universally 
attributed  to  the  pressure  of  the  former 
on  the  thin  layer  of  lung  intervening* 
between  the  left  portion  of  the  pericar¬ 
dium  and  the  thoracic  parietes  ;  and  the 
synchronism  of  the  sound  with  the  re¬ 
spiratory  movements  has  been  constantly 
mentioned  as  a  sufficiently  distinctive 
indication  of  its  source.  On  the  other 
hand,  we  believe  it  to  depend  on  the 
mediate  or  immediate  compression  of 
one  or  more  of  the  larger  bronchi  at  the 
base  of  the  lung*,  by  an  hypertrophied 
or  dilated  heart;  a  condition  which,  ex¬ 
cept  in  cases  of  extreme  emphysema, 
is  incompatible  with  the  presence  of  the 
thin  lamina  of  lung  in  the  situation  we 
have  described.  The  bellows  sound  is 
also,  in  the  circumstances  wre  are  sup¬ 
posing*,  synchronous  with  the  heart’s 
action,  and  cannot  be  distinguished 
from,  or  rather  may  be  very  easily  con¬ 
founded  with,  a  bellows  sound  arising 
from  some  morbid  peculiarity  of  the 
central  organ  of  circulation  itself.  We 


*  Dr.  Davies,  in  his  Lectures  on  Diseases  of 
the  Chest,  (Med.  Gazette)  by  proving  the  fre¬ 
quency  of  valvular  disease,  and  its  sequel— hyper¬ 
trophy,  renders  the  dependence  of  the  bellows 
sound  on  disease  of  theheart  itself  highiyprobable. 
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are  satisfied,  from  two  post-mortem  ex¬ 
aminations  elsewhere  detailed  *,  and 
from  several  living-  examples,  that  the 
seat  of  compression  is  one  or  more  of 
the  larger  bronchi;  and  that  when  the 
obstruction  is  considerable,  both  the 
exit  and  entrance  of  the  air  are  inter¬ 
rupted  by  the  heart’s  action,  and  pro¬ 
duce,  as  it  were,  a  succession  of  short 
inspirations  and  expirations,  synchro¬ 
nous  with  the  pulse,  and,  when  heard 
through  the  substance  of  the  heart, 
closely  resembling  the  bellows  sound 
originating  in  the  cardiac  cavities.  The 
similarity  of  these  results  should  not 
excite  our  surprise,  for  the  essential  con¬ 
ditions  of  the  bruit  de  soufflet  are  evi¬ 
dently  present  in  the  partially  obstructed 
bronchus  ;  where  the  air,  entering  with 
increased  rapidity,  in  consequence  of  its 
volume  remaining-  undiminished,  im¬ 
presses  vibrations  upon  the  bronchial 
parietes,  precisely  on  the  same  princi¬ 
ples  as  obstructed  circulation  reacts 
upon  the  heart  or  arteries. 

The  latter,  when  auscultated  in  their 
natural  condition,  manifest  no  other 
sound  than  a  faint  and  distant  mur¬ 
mur,  depending  upon  the  friction  of 
the  circulating  fluid.  By  voluntary  ex¬ 
ternal  pressure,  this  friction  is  increased, 
and  we  have  a  proportionate  exaggera¬ 
tion  of  the  normal  noise,  which  may,  at 
least  in  the  larger  arteries,  be  converted 
into  a  distinct  bellows  sound.  The 
same  effect  would  be  the  consequence 
either  of  accidental  constriction  or  any 
increase  of  solid  material,  either  from 
within  or  without,  by  which  the  calibre 
of  the  vessel  is  locally  diminished. 

If  we  auscultate  an  aneurismal  tumor 
which  involves  some  irregularity  in  the 
passage  of  the  blood,  a  similar  pheno¬ 
menon  is  perceived  ;  and  if  the  internal 
arterial  membrane  becomes  roughened 
by  cartilaginous,  osseous,  or  other  depo¬ 
sit,  the  bellows  sound  is  equally  present. 

The  passage  of  arterial  blood  into  a 
vein  is  accompanied  with  the  same  re¬ 
sult.  The  bellows  murmur,  with  some 
curious  modifications,  is  also  to  he  heard 
in  chlorotic  individuals  ;  in  cases  w  here 
the  heart’s  action  is  accelerated,  or 
where  the  mass  of  circulating-  fluid  has 
been  suddenly  lessened,  in  consequence 
of  copious  venesection.  Dr.  Fisher, 
of  America  (vide  Medical  Mag.  No.  15), 
cites  several  cases  where,  by  applying 
the  ear  to  the  head  of  individuals  at¬ 


tacked  with  meningitis,  a  bellows  mur¬ 
mur  was  distinctly  to  be  detected ;  at¬ 
tributable,  most  probably,  to  the  pres¬ 
sure  of  the  larger  arteries  at  the  base  of 
the  brain,  from  the  increase  of  fluid 
contents  in  a  comparatively  unyielding 
cavity  ;  and  perhaps  also  on  some  modi¬ 
fication  of  the  arteries  themselves, 
which  the  researches  of  Dr.  Alison 
prove  to  be  dilated,  when  distributed  to 
inflamed  organs.  We  may  mention,  in 
confirmation  of  the  correctness  of  this 
opinion,  that  the  sound  was  diminished 
or  suppressed,  by  either  impeding  or 
interrupting  the  circulation  in  the  caro¬ 
tids.  Dr.  G  raves  (vide  Dublin  Journal, 
No.  16)  details  an  interesting*  observa¬ 
tion  of  acute  pneumonia,  where  the 
bellows  murmur  was  very  distinctly 
heard  over  the  portions  of  the  chest  cor¬ 
responding-  to  the  affected  lung* :  it  no 
doubt  originated  in  the  larger  arteries 
traversing  the  pulmonary  parenchyma, 
since  every  precaution  was  taken,  by 
that  sagacious  observer,  to  exclude 
sources  ol  error  in  the  diagnosis.  In 
the  increased  impetus  of  the  blood,  the 
fact  of  capillary  obstruction,  and  the 
improved  conducting-  power  of  the  lung-, 
we  may  trace  the  necessary  elements  of 
the  phenomenon. 

A  very  superficial  examination  of  the 
preceding  examples,  while  it  discloses 
various  combinations  of  physical  con¬ 
ditions,  admits  of  their  being  classed 
under  one  common  head — viz.  of  act¬ 
ing*  as  obstacles  to  the  circulating  fluid  ; 
whether  by  presenting  an  unnatural 
outlet  to  the  blood,  producing  irregula¬ 
rity  of  the  lining*  membrane  of  the 
tubes,  local  alterations  in  their  calibre, 
or  a  relative  disproportion  between 
their  containing  capacity  and  the  volume 
of  their  contents. 

The  common  effect  would  be  increased 
vibrations  of  the  arterial  parietes,  and 
the  production  of  a  sound  more  or  less 
uniform  in  all. 

The  source  of  the  bellows  murmur  in 
pregnancy  is  far  less  easily  analysed, 
and  has  excited  much  greater  diversity 
of  opinion,  than  any  of  the  preceding* 
examples;  but  we  think,  that,  by  at¬ 
tention  to  the  facts  already  adverted  to, 
it  may  be  proved  to  depend  upon  physi¬ 
cal  conditions  equally  simple  with  any 
to  which  we  have  previously  alluded. 

M.  Kergaradec,  who  first  directed 
attention  to  the  subject,  ascribed  the 
bellows  sound  to  the  passag’e  of  the 
blood  through  the  placental  vessels  ; 


*  Vide  Med.  Gazette. 
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Laennec  conceived  it  to  originate  in  the 
uterine  arteries;  M.  Paul  Dubois,  in 
the  vascular  system  of  the  arteries  gene¬ 
rally  ;  Dr.  Kennedy,  in  the  uterine  arte¬ 
ries,  aided,  probably,  by  the  circulation 
in  the  maternal  placenta ;  and  Dr. 
Forbes,  in  the  uterine  vessels  corre¬ 
sponding  to  the  portion  immediately 
connected  with  the  placenta. 

These  conflicting-  opinions  point  out 
the  obscurity  which  has  hitherto  sur¬ 
rounded  the  investigation, — an  obscu¬ 
rity  to  be  ascribed,  we  believe,  rather  to 
the  isolated  manner  in  which  the  phe¬ 
nomenon  has  been  studied,  than  to  its 
intrinsic  difficulties.  One  and  all  of  the 
preceding  hypotheses,  supposing*  cer¬ 
tain  conditions  in  the  uterine  and  pla¬ 
cental  circulation,  which  we  cannot  ad¬ 
mit,  might  more  or  less  satisfactorily 
account  for  the  presence  of  a  bruit  de 
soufflet,  but  from  their  too  great  specia¬ 
lity,  we  do  not  hesitate  to  Reject  them, 
and  to  decide  in  favour  of  the  opinion 
of  M.  Bouillaud,  who  conceives  the 
placental  murmur  to  result  from  the 
compression  of  one  or  more  large  vessels 
of  the  abdomen  by  the  uterus  charged 
with  the  produce  of  conception.  In 
the  first  place,  it  is  a  general  law  of  the 
circulation,  that  in  proportion  as  the 
blood  recedes  from  the  heart,  its  pro¬ 
gress  becomes  equal  and  continuous; 
and  it  does  not  appear  probable  that  the 
impulse  of  the  mother’s  heart  should  be 
propagated  through  the  tortuous  uterine 
or  placental  vessels,  and  still  retain  in 
their  ultimate  ramifications  so  distinctly 
an  intermitting  character  as  the  nature 
of  the  bellows  murmur  would  imply. 
Such  a  state  of  circulation  would  be 
different  from  any  we  are  acquainted 
with  in  the  structure  of  our  different 
organs,  and  difficult  to  reconcile  with 
the  want  of  vascular  continuity  between 
the  placenta  and  uterus,  and  with  the 
now  admitted  independence  of  the  fcetal 
circulation  upon  that  of  the  mother. 

Besides,  under  all  other  circum¬ 
stances,  with  one  doubtful  exception,  the 
bellows  sound  may  be  traced  to  some 
obstruction  of  the  heart  or  arteries  ;  and 
the  nicest  and  most  practised  ear,  as 
Dr.  Montgomery  says  (vide  Cyc.  Pract. 
Med. ;  art.  Pregnancy,  p.  484),  cannot 
detect  any  difference  between  sounds 
produced  by  these  conditions,  and  those 
accompanying  the  pregnant  uterus. 
This  accurate  observer  has  recorded  a 
case  of  an  enlarged  sarcomatous  uterus, 
where  the  phenomenon  was  heard  in  its 


most  perfect  form;. also  another  exam¬ 
ple  of  an  abdominal  tumor  compressing 
the  aorta,  where  the  murmur  was  equally 
distinct  ;  and  M.  Bouillaud  has  ob¬ 
served  it  in  the  left  iliac  region  in  a 
female  with  a  tumor  in  the  ovarium, 
compressing  the  corresponding  iliac 
artery.  In  addition  to  these  facts,  we 
may  mention,  that  the  same  effect  may 
be  produced  by  external  pressure  with 
the  stethoscope. 

M.  Bouillaud  has  succeeded  in  dis¬ 
placing  the  placental  murmur,  by  mak¬ 
ing  the  patient  lie  alternately  on  the 
right  and  left  sides;  and  in  the  only  in¬ 
stance  which  we  have  had  an  opportu¬ 
nity  of  carefully  examining  since  our 
attention  was  directed  to  this  particular 
view  of  the  subject,  the  same  pheno¬ 
menon  was  distinctly  reproduced. 
These  facts  are  incompatible  with  the 
hypothesis  of  the  bellows  sound  depend¬ 
ing  on  either  the  placental  or  uterine 
circulation,  and  to  a  certain  extent  inva¬ 
lidate  the  generally-expressed  opinion, 
that  the  point  of  greatest  intensity  of 
the  murmur  is  always  identical  in  the 
same  individual.  But  that  this  should 
literally  be  the  case  in  the  great  majo¬ 
rity  of  instances  where  the  effects  of 
change  of  position  are  not  studied, 
would  simply  result  from  only  the  arte¬ 
ries  of  one  side  being  compressed  ;  and 
probability  is  greatly  in  favour  of  that 
pressure  coinciding  with  the  heaviest 
portion  of  the  uterus,  viz.  that  on  which 
the  placenta  is  attached. 

The  more  diffused  nature  ofthe  sound 
in  the  advanced  periods  of  pregnancy, 
may  be  explained  by  the  greater  arte¬ 
rial  surface  exposed  to  the  mechanical 
action  of  the  uterus  ;  and  the  fact  of  the 
murmur  being  occasionally  audible  for 
a  short  time  after  the  placenta  is  de¬ 
tached,  but  instantaneously  ceasing 
when  uterine  contraction  has  taken 
place,  would  in  the  first  instance  depend 
on  the  volume  of  the  uterus  not  having 
materially  diminished,  and  the  cessation 
of  sound,  on  the  conditions  necessary 
for  pressure  being*  removed.  We  may 
also  advert  to  the  fact,  that  the  bellows 
murmur  is  never  detected  before  the  ute¬ 
rus  has  risen  above  the  margin  of  the 
pelvis,  or,  in  other  words,  until  this 
organ  would  be  capable  of  acting  in  the 
manner  we  have  supposed ;  and  all 
writers  agree  in  describing  the  sound  as 
most  distinct  over  one  or  other  of  the 
iliac  regions.  The  modifications  in  the 
nature  of  the  murmur  by  the  interrup- 
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tion  of  the  foetal  circulation,  by  the  re¬ 
moval  of  the  placenta,  by  the  death  of 
the  foetus,  may  all  be  explained  by  ac¬ 
companying-  changes  in  the  volume  and 
weight  of  the  uterus.  Lastly,  as  almost 
demonstrative  of  the  opinion  we  are 
supporting,  we  have  ascertained,  after 
careful  examination,  that  the  bellows 
sound  can  be  detected  in  the  femoral 
arteries ,  immediately  below  the  arch, — 
a  fact  in  every  respect  analogous  to 
what  takes  place  in  the  large  arteries  of 
the  neck,  in  cases  of  disease  of  the  aortic 
valves.  We  have  also  found  that  the 
sound  may,  by  change  of  position,  be 
transferred  successively  from  one  femoral 
artery  to  the  other,  always  correspond¬ 
ing  with  the  side  of  the  uterine  mur¬ 
mur  ;  and,  lastly,  that  the  sound  is  in 
every  respect  similar,  though  weaker 
and  less  diffused,  to  what  is  heard  in  the 
region  of  the  uterus  itself, — facts  we 
should  be  unable  to  reconcile  with  any 
other  hypothesis  than  the  one  we  are 
endeavouring  to  establish. 

The  occasional  presence  of  a  bellows 
sound  in  cases  of  broncbocele  of  con¬ 
siderable  size,  is  rather  confirmative 
than  opposed  to  the  views  we  entertain, 
— the  carotid  arteries,  in  respect  to  the 
enlarged  thyroid  gland,  being  in  exactly 
similar  relations  as  the  iliacs  in  refe¬ 
rence  to  the  pregnant  uterus.  The  cha¬ 
racter  and  intensity  of  the  sounds  are  in 
both  cases  modified  by  variations  in  the 
size  and  pressure  of  the  tumor.  We 
have  recently  examined  a  case  of  bron- 
chocele,  which  placed  the  dependence 
of  the  bellows  murmur  on  the  condi¬ 
tions  we  are  supposing  in  the  clearest 
light.  The  central  lobe  was  consider¬ 
ably  enlarged,  but  gave  not  the  slightest 
indication  of  sound  to  the  stethoscope. 
The  lateral  lobes  were  less  voluminous, 
but  insinuated  themselves  on  either  side, 
beneath  the  sterno-cleido-mastoidoei 
muscles,  producing  a  curved  projecting 
appearance  of  the  latter.  On  the  right 
side,  over  a  portion  corresponding  to  the 
thickest  portion  of  the  lobe,  and  imme¬ 
diately  over  the  carotid,  a  distinct  and 
loud  bellows  sound  could  be  heard, 
rapidly  decreasing  in  intensity  as  the 
stethoscope  w  as  moved  either  upwards 
or  downwards,  but  more  especially  in 
the  latter  direction.  On  the  left  side  the 
phenomenon  did  not  exist,  the  deeper 
portions  of  the  lobe  evidently  not  in¬ 
terfering  with  the  calibre  of  the  corre¬ 
sponding  carotid,  The  absence  of  the 


sound  over  the  heart  was  ascertained, 
and  the  possibility  of  artificially  pro¬ 
ducing-  it  by  the  pressure  of  the  in- 
strument  on  the  carotid,  not  over¬ 
looked. 

Dr.  Forbes  (art.  Auscultation,  Cyc. 
Pract.  Med.)  asks  whether  a  bellows 
sound  wfill  be  found  to  exist  in  active 
hypertrophies  of  other  parts  of  the  sys¬ 
tem?  We  would  say  tiot,  unless  con¬ 
ditions  more  or  less  similar  to  some  of 
those  we  have  insisted  upon  in  the  pre¬ 
ceding  examples  are  at  the  same  time 
conjoined. 

Having  thus  rapidly  alluded  to  the 
various  circumstances  in  which  the  phe¬ 
nomenon  we  are  considering  has  been 
associated,  we  feel  justified  in  conclud¬ 
ing  that,  with  one  doubtful  exception 
(pericarditis),  it  is  every  where  depend¬ 
ing  on  similar  conditions,  viz.  on  some 
impediment  to  the  normal  function  of 
the  heart,  arteries,  or  air  tubes,  by  which 
the  circulating-  fluid  is  more  or  less  ob¬ 
structed  in  its  course,  and  the  parietes 
of  the  tubes  thrown  into  unusual  vibra¬ 
tions.  A  bellows  sound  is  therefore  in¬ 
dicative  of  obstruction,  but  alone  is 
quite  insufficient  to  point  out  the  nature 
of  the  obstacle. 

In  medicine,  as  in  every  other  sci¬ 
ence,  it  is  always  better  to  reason  from 
the  known  to  the  unknown  ;  and  our 
present  mode  of  viewing  the  question 
not  only  simplifies  a  hitherto  somewhat 
obscure  subject,  but  attaches  it  to  a 
series  of  phenomena,  the  nature  of  which 
is  both  rational  and  easily  understood. 

M.  Magendie,  at  one  of  his  re¬ 
cent  lectures,  fitted  a  large  syringe 
to  elastic  tubes  of  various  diameters, 
and  forced  through  them  a  quantity  of 
fluid.  A  very  distinct  bellows  murmur 
w'as  produced,  whence  he  concludes  that 
probably  the  seat  of  the  anormal  sound 
resides  in  the  parietes  of  the  vessels 
themselves.  In  a  portion  of  an  elastic 
tube  which  had  partially  yielded  to  the 
impulse,  the  sound  heard  in  the  corre¬ 
sponding  point  exactly  resembled  that 
described  by  Corvisart  as  a  symptom  of 
aneurism  of  the  ascending  aorta.  M. 
Piorry  (vide  Collection  de  Memoires 
sur  la  Physiologie,  &c.  1831,  p.  105, 
et  seq.),  to  whose  experiments  M. 
Magendie  makes  no  allusion,  has  also 
distinctly  produced  the  bellows  sound 
by  means  similar  to  the  preceding,  as 
well  as  by  the  forcible  passage  of  fluid 
through  the  hand  immersed  in  water, 
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and  closed  in  the  form  of  a  tube.  The 
sound  was  augmented  by  increasing  the 
force  of  the  current,  and  was  rendered 
more  intense  by  the  presence  of  air 
mixed  with  fluid.  In  all  his  experi¬ 
ments  there  was  a  close  analogy,  be¬ 
tween  the  artificial  sounds  and  those 
occurring’  in  the  heart  and  arteries.  He 
was  unable  to  imitate  the  rasping’  sound 
and  its  varieties,  though  Magendie  ap¬ 
pears  to  have  partially  succeeded,  by 
increasing'  the  roughness  and  hardness 
of  the  obstruction. 

M.  Cagniard  Latour  (says  Dr.  Wil¬ 
liams,  in  his  excellent  work  on  Auscul¬ 
tation,  third  edition,  p.  193),  has  suc¬ 
ceeded  in  producing  not  only  sounds, 
but  musical  notes,  by  the  motion  of 
liquids  through  tubes  and  apertures  of 
different  dimensions ;  and  there  can  be 
no  doubt  of  gaseous  bodies  acting  in  the 
same  manner.  Dr.  Williams  himself 
concludes  that  all  the  sounds  in  ques¬ 
tion  depend  upon  “  a  certain  resistance 
given  to  the  blood  moving  with  a  cer¬ 
tain  force  and  this  appears  also  to  be 
the  view  of  Dr.  Hope  and  Dr.  Spittal. 

M.  Raciborski  (vide  Man.  of  Auscult. 
Tj  •aus.  p.  139)  conjectures  that  the  pe¬ 
culiar  sound  accompanying  chlorosis 
may  depend  on  the  quality  of  the 
blood  ;  but  the  argument  in  support  of 
this  opinion  which  he  adduces,  viz.  that 
he  has  observed  the  sound  artificially 
produced  after  very  copious  venesection, 
and  again  disappear  when  the  blood  had 
regained  its  qualities  under  the  influ¬ 
ence  of  tonics,  cannot  be  regarded  as  in 
any  degree  confirmative,  since  quantity 
offers  a  far  more  palpable  and  natural 
means  of  explaining  the  effect,  than  the 
vague  idea  of  change  in  quality.  Whe¬ 
ther  this  last  condition  is  ever  capable 
of  modifying  the  sounds,  we  are  unable 
to  assert ;  the  only  analogous  experi¬ 
ments  we  know  of  are  in  reference  to 
gases,  which  produce  different  tones  in 
their  passage  through  glass  tubes  of 
similar  diameter:  but  here  the  densities 
of  aeriform  bodies  are  far  more  dispro¬ 
portionate  than  can  be  imagined  to 
exist  in  the  most  extreme  modifications 
of  the  circulating  fluid  ;  and,  moreover, 
both  numerous  experiments  and  obser¬ 
vations  on  the  living’,  prove  that  air, 
blood,  and  water,  are  all  capable  of  ori¬ 
ginating  sounds  ofa  closely  approxima¬ 
tive,  if  not  identical  character.  The 
possible  influence  of  quality  on  the 
nature  of  vascular  murmurs,  is,  how¬ 


ever,  yet  undecided  ;  and  much  obscu¬ 
rity  still  attends  the  precise  explanation 
of  the  sounds  characteristic  of  chlorosis. 

Bath,  Dec.  22,  1835. 


THE  DISCOVERY  OF  THE  ARTERIES 
PRODUCING 

ERECTION  OF  THE  PENIS  IN  MAN 
AND  OTHER  ANIMALS. 

By  Professor  Mueller, of  Berlin. 

[From  his  “Arcliiv  fur  Anatomic,”  &c> ;  the  trans¬ 
lation  executed  at  Berlin,  under  the  Profes¬ 
sor’s  inspection.] 


All  that  has  hitherto  been  known  of 
the  anatomy  of  the  penis  is  with  refer¬ 
ence  to  its  general  structure  ;  its  minute 
organization,  producing  erection,  has 
been  up  to  this  period  undiscovered. 
Neither  Cuvier,  Tiedemann,  Moreschi, 
nor  Panizza  (although  they  have  ex¬ 
plained  some  details  of  the  structure  of 
the  penis,  viz.  the  venous  arrangement 
producing  the  anastomosing  chambers 
of  the  corpora  cavernosa),  have  known 
the  real  and  efficient  part  of  the  erectile 
tissue. 

For  a  long  time,  continued  investiga¬ 
tions  have  given  me  more  certain  and 
important  disclosures  of  the  constructiou 
of  this  organ.  Having  already  *  treated 
of  the  fibrous  substance  which,  in  the 
horse,  lies  between  the  anastomosing 
veins,  I  will  now  communicate  a  more 
important  part  of  my  observations :  it 
relates  to  those  hitherto  undiscovered  ar¬ 
teries  which,  without  doubt,  are  the 
proximate  cause  of  erection, —  a  pheno¬ 
menon  which  has  hitherto  remained  so 
obscure  and  void  of  explanation. 

The  internal  pudendal  artery,  after  it 
has  passed  through  the  greater  ischia- 
tic  notch  out  of  the  pelvis,  and  advanced 
through  the  lesser  notch  into  its  cavity 
again,  g’ives  off  immediately  the  art. 
haemorrhoid,  externa  ;  and  then  the  ar- 
teria  perimei,  its  continuation,  lies  just 
within  the  inferior  aperture  of  the  pel¬ 
vis,  upon  the  tuber  ischii  and  the  ascend¬ 
ing  ramus  of  the  os  pubis ;  being  ac¬ 
companied  by  the  vena  pudenda  interna 
and  nervus  pudendus,  and  covered  by 
the  lateral  portion  of  the  muse,  levator 
ani.  It  then  passes  upwards,  between 
the  musculi  ischio-cavernosus  and  bul- 
bo-cavernosus.  Whilst  between  these 


*  See  J.  Muller's  Hamlbucb  der  Physiologic,  P* 
804. 
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two  muscles  it  usually  gives  off  (lie  art. 
corp.  cavern,  urethra,  a  branch  which  is 
almost  as  large  as  the  continued  trunk  of 
(lie  vessel.  This  continued  trunk  is  the 
artcria  penis  ;  it  passes  between  the  be¬ 
fore-named  muscles  to  the  back  part  of 
the  root  of  the  corpus  cavernosum  penis 
on  its  side  ;  and,  whilst  extending  over 
it,  it  divides  into  two  branches,  the  art. 
profunda  penis,  and  the  art.  dorsalis 
penis.  The  art.  profunda  penis  pene¬ 
trates  the  root  of  the  corpus  cavernosum 
from  above  inwards,  and  ramifies  in  it 
as  tiie  principal  artery  of  the  erectile  tis¬ 
sue  of  the  corpus  cavernosum  penis,  car¬ 
rying-  the  blood  which  serves  both  for 
nutrition  and  erection.  The  art.  dorsa¬ 
lis  is  continued  over  the  corpus  caver- 
nosum  of  its  side  farther,  even  to  the 
g'lans,  lying-  on  the  outer  side  of  the 
vena  dorsalis  penis,  and  having  on  its 
outside  the  nervus  dorsalis  penis.  In 
this  manner  it  sends,  soon  after  the  di¬ 
vision  of  the  original  vessel,  branches  to 
the  corpus  cavernosum  penis;  and  dis¬ 
tributing-  itself  to  the  fibrous  envelope  of 
the  penis,  its  fascia,  outer  skin,  and  to 
the  prepuce,  it  terminates  by  ramifying 
in  the  glans  penis. 

In  the  horse  the  erectile  tissue  of  the 
corpus  cavernosum  penis  is  provided 
with  double  sets  of  arteries, — with  a  set 
from  the  arieria  obturatoria,  as  well  as 
that  from  the  pudenda  interna.  The 
former,  after  it  has  passed  through  the 
foramen  obturatorium,  gives  off  a  branch 
to  the  root  of  the  penis,  which  not  only 
supplies  the  muse,  ischio-cavernosus, 
but  also  a  twig  which  penetrates  the 
inner  part  of  the  root  of  the  penis,  ac¬ 
companied  by  a  considerable  branch  of 
the  nervus  dorsalis  penis.  This  ves¬ 
sel  distributes  itself  upon  the  poste¬ 
rior  part  of  the  penis,  whilst  the  con¬ 
tinued  trunk  of  the  branch  of  the 
art.  obturatoria,  which  supplies  the  pe¬ 
nis,  passes  over  its  dorsum,  and  becomes 
the  art.  dorsalis  penis,  which  sends  ad¬ 
ditional  twigs  through  the  fibrous  enve¬ 
lope  of  thecorpuscavernosumintoitserec- 
tiie  tissue.  The  arteria  penis  of  the  art. 
pudenda  interna,  therefore,  of  the  horse, 
distributes  itself  in  a  totally  different 
manner  from  the  analogous  vessel  in  man. 

Tts  first  division  is  the  deep  branch  of 
the  corpus  cavernosum  urethra ,  from 
which  also  proceed  twigs  distributed  to 
the  corpus  cavernosum  penis ,  corre¬ 
sponding  to  the  branches  of  the  arteria 
profunda  penis  in  man.  The  upper  twig 


is  very  short,  and  unites  itself  with  the 
art.  obturatoria*. 

The  distribution  of  the  principal 
branch  of  the  arteria  penis  was  all  that 
was  hitherto  known  of  this  important 
vessel  :  it  is  in  the  more  minute  distri¬ 
bution  of  its  branches  through  the  corpus 
cavernosum  penis  that  the  secret  of  the 
cause  of  erection  has  remained  con¬ 
cealed.  It  is  not  a  lucky  accident,  but 
a  systematical  arrangement,  and  inves¬ 
tigations  proceeding  from  certain  com¬ 
binations,  that  have  guided  me,  in  this 
instance,  to  an  important  discovery.  It 
is  generally  thought  that  the  arteria 
profunda  penis,  which  nourishes  the  sub¬ 
stance  of  the  penis,  is  at  the  same  time 
capable  of  filling  the  cells  of  the  corpus 
cavernos.  with  blood  during  erection 
also;  that  the  nutritive  blood,  as  well  as 
that  serving  for  the  purpose  of  erection, 
proceeds  from  the  fine  twigs  of  the  same 
vessel  into  the  fine  (capillary)  veins;  that 
it  passes  inwards  from  these  into  the 
sinuous  veins,  and  again  from  these  to 
the  vena  dorsalis  penis;  and  that  the 
state  of  erection  distinguishes  itself  from 
the  ordinary  state  of  circulation  in  this 
organ,  partly  in  the  quantity  of  blood 
circulating-  in  its  vascular  net-work,  and 
partly  in  an  impediment  offered  to  the 
return  of  the  blood  through  the  veins  of 
the  penis.  The  older  writers,  on  the 
other  hand,  considered  the  sinuous  veins 
of  the  corpora  cavernosa  to  be  cells  ; — 
imagined  that  the  nutritive  blood  sup¬ 
plied  by  the  ordinary  circulation  did  not 
at  all  reach  these  cells,  or  pass  through 
them,  but  was  carried  off  by  appropriate 
veins;  and  that  still,  during  the  state  of 
erection,  the  cells  of  the  corpus  caverno¬ 
sum  were  filled  with  blood.  Both  view's 
are,  as  we  shall  see,  incorrect.  The  opi¬ 
nion  of  the  old  writers  is  proved  to  be 
unfounded,  as  well  by  investigations  on 
the  dead  body  as  by  the  vivisections  of 
beasts.  In  many  experiments  performed 
on  the  living  horse,  dog,  ram,  See.,  1 
have  observed,  that  upon  making  an  in¬ 
cision  in  the  corpora  cavernosa,  th'ese 
bodies  were  not,  in  their  unexcited  state, 
much  charged  w  ith  blood,  but  that  blood 
is  contained  in  their  sinuous  veins,  al¬ 
though  certainly  in  less  quantity  than 
in  the  corpus  cavernos.  urethra,  which 
bleeds  freely  when  cut  across.  Farther, 
in  the  majority  of  human  subjects  blood 


*  See  Gurlt  Handbuch  der  Vergleichendcn  Ana» 
tomle,  2  Bd.  p.  281. 
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is  found  in  the  sinuous  veins  of  the 
corpora  cavernosa  penis. 

With  regard  to  other  views,  I  had, 
through  different  experiments  and  ana¬ 
tomical  investigations,  brought  it  to  the 
highest  step  of  probability  that  the 
cause  of  erection  did  not  lie  in  the  mere 
checking  of  the  blood  in  the  vena  dor¬ 
salis  penis,  but  that  it  must  be  hidden  in 
the  tissue  of  the  penis  itself.  This  view 
had  increased  to  that  degree  which  in¬ 
voluntarily  leads  us  to  prosecute  an  idea 
through  all  difficulties  of  investigation. 

I  resolved  now  to  apply  to  the  arte¬ 
ries  alone  those  injections  which  I  had 
hitherto  directed  principally  to  the  veins. 
The  idea  that  the  vessels  which  poured  out 
blood  during  erection  differed  from  those 
which  passed  it  over  to  the  veins  forming 
the  capillary  net-work  (serving  the  pur¬ 
pose  of  nutrition),  had  haunted  me  al¬ 
ready  a  year.  The  want  of  success  that 
had  so  long  attended  my  injections  had 
almost  deprived  me  of  all  hopes,  when 
the  long-expected  discovery  was  made. 
It  was  whilst  drawing  up  a  memoir  on 
the  erectile  tissue  and  erection,  for  the 
Encyclopsedial  Dictionary  of  the  Medi¬ 
cal  Sciences,  published  at  Berlin,  that 
this  idea  presented  itself  to  me,  and  in¬ 
duced  me  lately  to  make  new  and  finer 
injections  of  the  arteries.  It  was  one  of 
the  happiest  days  of  my  life  when  I  re¬ 
peated  this  injection  on  a  human  penis, 
through  the  arteria  profunda, — it  led  me 
to  the  discovery  of  the  wonderful  differ¬ 
ence  in  the  distribution  of  the  fine  twigs 
of  this  artery.  Both  sets  of  branches, 
as  well  those  which  nourish  the  corpora 
cavernosa  penis  in  their  internal  struc¬ 
ture  as  those  which  form  scrolls  during 
erection,  are  derived  from  the  art.  pro¬ 
funda,  and  are  given  off  from  it  during 
its  course  through  the  spongy  tissue. 
Th  ese  two  sets  of  vessels  differ  from  one 
another  as  much  in  their  size  as  their 
course,  their  form  as  in  their  object.) 

I.  The  nourishing  Twigs  (Rctnii  7iu- 
tritii  Ar  ter  ice  prof undce  Penis.) 

When  an  injection  of  the  arteries  of 
the  penis  is  made  with  size  and  vermi¬ 
lion,  a  considerable  portion  of  the  in¬ 
jected  mass  is  always  forced  into  the  ca¬ 
vities  of  the  corpora  cavernosa,  as  well 
in  the  human  organ  as  in  that  of  the 
horse  and  dog.  When  this  mass  of  in¬ 
jection  (of  which  I  am  still  uncertain  as 
to  the  means  by  which  it  enters  into  the 
cellular  structure)  is  washed  out,  the 


rami  nutritii  will  become  evident.  The 
rami  nutritii  of  the  spongy  substance 
(which,  since  they  are  upon  the  walls  of 
the  sinuous  veins  in  the  interior  of  the 
penis,  may  be  also  called  the  vasa  vaso- 
rum)  are  found  to  be  as  minute  as  the 
arteries  of  any  other  part:  they  distri¬ 
bute  themselves  upon  the  pillars  of  the 
spongy  substance,  until  they  become  too 
fine  to  be  perceived  by  the  naked  eye. 
As  in  the  arteries  of  other  parts,  they 
anastomose  ;  and  lastly,  they  form,  as 
in  other  parts,  the  capillary  net-work 
which  is  so  difficult  to  be  injected  in  the 
penis,  owing  to  the  facility  with  which 
the  injection  escapes  into  the  cavities  of 
the  corpora  cavernosa. 

II.  Arteries  Helicince  Corporis  caver- 
nosi  (in  Man.) 

In  order  to  see  these  arterial  branches 
satisfactorily,  an  injection  composed  of 
size  and  vermilion  must  be  thrown  into 
a  separated  penis,  through  the  art.  pro¬ 
funda.  (In  the  horse  the  pudendal  and 
obturatorial  artery  are  to  be  injected  to¬ 
gether.)  As  before  mentioned,  a  part, 
will  escape  into  the  cavities  of  the  cor- 
ora  cavernosa.  When  the  injection 
as  become  cold,  the  corpora  cavernosa 
must  be  cut  opeu  longitudinally,  and 
that  portion  of  the  injection  which  has 
escaped  into  the  cells  is  then  to  be 
washed  out  with  great  care.  If  a  size 
of  a  greater  degree  of  consistence  has 
been  employed,  it  will  be  found  to  have 
become  solid  on  cooling.  In  this  case 
the  penis  must  be  soaked  in  water,  and 
the  mass  squeezed  out  softly  and  care¬ 
fully,  until  the  cellular  tissue  is  emp¬ 
tied.  When  a  thin  size  has  been  used, 
this  will,  of  course,  not  occur;  then 
washing  alone  will  be  sufficient. 

If  the  tissue  of  the  corpora  cavernosa 
be  now  examined  with  a  magnifying 
lens  on  its  posterior  third,  it  will  be  seen 
that  in  addition  to  the  distribution  of 
the  arteries  already  described,  there  is 
another  class  of  vessels,  having  an  en¬ 
tirely  different  form,  size,  and  distribu¬ 
tion  ;  these  branches  are  short,  being 
about  a  line  in  length,  and  a  fifth  of  a 
millimetre  in  diameter ;  they  are  g'iven 
off  from  the  larger  branches,  as  well  as 
from  the  finest  twigs  of  the  artery.  Al¬ 
though  fine,  they  are  still  easily  to  be 
recognized  with  the  naked  eye  ;  they 
come  off  from  the  artery  mostly  at  a 
right  angle,  and  projecting  into  the  ca¬ 
vities  of  the  spongy  substance,  they 


ARTEU1IS  PRODUCING  ERECTION  OF  THE  PENIS. 

Fig.  1. 


569 


Fig.  1  is  a  representation  of  the  arterias 
helicinae,  as  they  appear  in  the  cor¬ 
pora  cavernosa  of  the  stallion.  It 
will  be  observed  here  that  in  some 
instances  nutritive  twigs  arise  from 
these  vessels,  a  circumstance  which 
does  not  occur  in  man. 

Fig.  2  is  a  drawing  of  a  very  highly 
magnified  portion  of  the  arterias  heli- 


cinas,  taken  from  the  posterior  portion 
of  the  corpus  cavernosum  urethras  of 
man. 

Fig.  3  shews  a  single  bunch  of  these 
vessels,  with  its  envelope. 

Fig.  4  represents  a  portion  of  the  art. 
profunda  penis  (in  man),  with  its  at¬ 
tached  vessels,  somew'hat  enlarged. 
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either  terminate  abruptly,  or  else  swell 
out  into  a  club-like  process,  without 
again  subdividing. 

In  the  penis  of  the  stallion  these  ves¬ 
sels  must  be  sought  after  in  the  root  of 
the  corpus  cavernosum  penis,  in  prefe¬ 
rence  to  the  other  parts,  since,  as  the 
injection  succeeds  better  here,  they  will 
appear  entirely  perfect. 

In  the  dog*  they  are  evident  in  the 
entire  structure,  but  they  are  at  the 
same  time  very  difficult  to  be  sought 
after,  on  account  of  the  innumerable 
tendinous  fibres  which  pervade  the 
whole  of  the  spongy  bodies. 

In  the  horse  they  arc  likewise  diffi¬ 
cult  to  be  discovered,  with  the  exception 
of  the  corpus  cavernosum  urethrae ;  but  in 
man  they  are  the  easiest;  and  the  hu¬ 
man  penis  also  possesses  the  most  pecu¬ 
liar  structure. 

The  following  description  relates  to  the 
penis  of  man.  These  twigs  branch  off 
from  place  to  place,  sometimes  alone, 
sometimes  in  greater  number:  lit¬ 
tle  bundles  will  be  seen,  in  which 
from  three  to  ten  twigs  stand  toge¬ 
ther;  these,  as  well  as  the  former, 
project  constantly  into  the  cells  or  ve¬ 
nous  cavities  of  the  corp.  cavern,  penis. 
When  the  arteries  thus  form  a  tuft,  they 
arise  by  a  common  stem,  which  imme¬ 
diately  divides  itself  into  the  separate 
branches.  Sometimes  such  a  vessel, 
whether  it  proceeds  from  the  artery  as  a 
single  branch,  or  forms  part  of  a  cluster, 
divides  itself  into  two  or  three  parallel 
branches,  which  also  end  either  ab¬ 
ruptly,  or  else  swell  out  near  their  ex¬ 
tremity. 

Almost  all  these  arteries  have  this 
character,  that  they  are  bent  like  a  horn, 
so  that  the  end  describes  a  half  circle,  or 
somewhat  more.  When  such  a  branch  so 
divides  itself,  there  are  formed  doubly  bent 
twigs,  inclined  one  to  the  other.  I  have 
before  observed,  that  many  of  these  ar¬ 
teries  enlarge  towards  their  end ;  this 
enlargement  is  gradual,  and  is  greatest 
at  some  little  distance  from  the  extre¬ 
mity,  so  that  the  end  is  somewhat  coni¬ 
cal.  This  cone,  however,  is  rounded  at 
the  point,  and,  giving  off  no  branches, 
terminates  immediately.  The  diameter 
of  these  twigs,  in  their  middle,  is  from 
the  fifth  to  the  sixth  of  a  millimetre : 
they  preserve  a  great  similarity  :  thus 
those  which  branch  off  from  the  large 
trunk  of  the  artery  are  not  thicker 
than  those  which  take  their 


gin  from  the  finest  subdivisions.  (Sec 
fig.  4.)  Indeed,  the  finest  twigs  of  the 
art.  profunda  often  evidently  give  off 
blanches  of  this  kind,  which  are  much 
thicker  than  the  vessel  from  which  they 
arose. 

These  remarkable  vessels  possess 
throughout  a  great  similarity  to  the  ten¬ 
drils  of  the  vine,  except  that  they  are 
much  shorter  in  proportion  to  their 
thickness  ;  therefore  I  have  named  them 
the  “  arterice  helicince.”  Their  termi¬ 
nation  may  be  also  compared  to  a  cro¬ 
sier.  By  a  more  minute  examination  of 
tb  ese  vessels,  either  with  a  lens  or  a 
microscope,  it  will  be  perceived  that  al¬ 
though  they  at  all  times  project  into 
the  venous  cavities,  yet  they  are  not 
entirely  naked  ;  but  it  will  be  seen  that 
they  possess  a  delicate  membranous  co¬ 
vering,  which,  under  the  microscope, 
appears  to  be  granular.  (See  fig.  3.) 
After  a  more  forcible  injection  this  enve¬ 
lope  is  not  visible.  When  the  arteries 
form  a  bundle,  the  whole  is  covered  by 
a  slight  gauze-like  membrane. 

I  found  within  the  venous  cells  of  the 
posterior  part  of  the  corpus  cavernosum 
urethrae  small  clusters  of  these  arterice 
helicince,  in  which  the  thickness  of  the 
soft  mass  surrounding’  each  artery  was 
much  greater  than  the  calibre  of  the  in¬ 
closed  vessel.  (See  fig’.  2.)  Perhaps 
this  difference  arises  from  the  circum¬ 
stance  of  these  vessels  not  being  suffi¬ 
ciently  distended  with  the  injection 
mass.  In  this  case  the  arteries  appear 
finger-shaped.  The  ends  of  the  pro¬ 
cesses  were  less  bent  upon  themselves 
than  was  the  case  in  the  art.  helicince  of 
the  corpora  cavern,  penis.  Still  the  ar¬ 
teries  contained  in  these  finger-form 
masses  were  invariably  bent  upon  them¬ 
selves  within  the  soft  substance,  so  that 
the  somewhat  pointed  end  came  nearer 
to  the  surface,  without  having-  an  aper¬ 
ture.  I  know  not  whether  this  covering 
consists  of  the  inner,  and  here  much  at¬ 
tenuated,  skin  of  the  veins  forming  the 
cells  of  the  corpora  cavernosa  penis  ;  I 
doubt  it,  and  conjecture  that  these  co¬ 
verings  perform  a  very  important  part 
in  producing*  the  phenomenon  of  erec¬ 
tion. 

Our  arteries  have  no  openings  which 
can  be  detected,  either  on  their  surface 
or  at  their  extremities;  and  if  the  blood, 
as  it  is  probable,  proceeds  from  them  j, 
during  erection  in  greater  quantity  into  • 
the  cells  of  the  corp.  cavernosa,  so  it : 
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must  eillicr  pass  through  invisible  open¬ 
ings,  or,  at  least,  through  openings 
which  only  become  enlarged  by  the 
great  extension  of  the  vessels,  if  the 
great  number  of  these  tendril-like 
branches  which  are  given  off  from  the 
art.  profunda  penis  be  considered  in 
comparison  with  the  many  fine  nutri¬ 
tive  twigs  of  the  same  vessel,  it  must  be 
evident  that  when  the  former  are  filled, 
they  must  take  up  by  far  the  greater 
portion  of  the  blood  conveyed  by  it. 
The  diameter  of  the  art.  profunda,  there¬ 
fore,  not  only  includes  the  nutritive 
twigs  which  arise  from  it,  but  also  the 
tendril-like  branches,  which  likewise 
deriving  their  blood  from  it,  yet,  it  is 
probable,  allow  none  to  pass  except  dur¬ 
ing  erection  ;  therefore  the  blood  in  the 
unexcited  state  of  the  penis  only  per¬ 
vades  the  nutritive  brandies,  arid  thus 
only  reaches  the  commencement  of  the 
venous  cells  in  smaller  quantities  ; 
whereas,  during  erection,  it  is  probable 
that  the  blood  passes  in  quantity 
th  rough  these  tendril-formed  vessels 
into  the  cells. 

Many  of  our  attentive  readers  will 
perhaps  imagine  that  these  vessels, 
instead  of  terminating,  do  more  pro¬ 
bably  form  loops,  which,  turning  upon 
themselves,  become  venous,  as  those 
looped  vessels  which  were  discovered  by 
E.  H.  Weber  to  penetrate  the  villi  of 
the  pi  acenta,  and  project  within  the  ve¬ 
nous  sinuses  of  the  uterus.  But  this  is 
not  so.  Our  vessels  are  simple  ;  they 
bend  themselves  at  the  end,  but  they 
do  not  return  to  their  trunk  as  a  loop, 
but  are  simply  blood-containing  pro¬ 
cesses  of  the  arteries,  which  project  freely 
into  the  cellular  cavities  of  the  veins  of 
the  corpora  cavernosa.  These  veesels 
are  most  numerous  in  the  posterior  part 
of  the  corpora  cavernosa  penis;  in  the 
middle  and  anterior  parts  they  occur 
but  seldom.  They  are  also  present  in 
the  corp.  cavern,  u retinae,  especially  in 
the  bulb  ;  anteriorly  here,  also,  they  be¬ 
come  less  frequent,  and,  as  yet,  I  have 
not  clearly  perceived  them  in  the  glans 
penis.  They  are  much  more  difficult  of 
detection,  however,  in  the  corp.  cavern, 
urethrae  than  in  those  of  the  penis, 
"  here  their  demonstration,  especially  in 
the  human  penis,  is  very  easy. 

The  greater  development  of  these 
arteries  in  the  posterior  part  of  the  or¬ 
gan  corresponds  with  the  fact  of  erec¬ 
tion  being  always  earlier  evident  there, 


as  if  the  blood  distributed  itself  from 
thence  into  the  Venous  cells. 

The  preceding  description  is  entirely 
confined  to  the  human  organ.  It  was 
in  man  that  I  first  attempted  to  discover 
the  anatomy  of  these  vessels,  and  here 
they  are  most  easily  seen.  The  tendril- 
formed  vessels  are  indeed  present  in  the 
penis  of  other  animals,  but  are  in  them 
much  more  difficult  of  demonstration 
than  in  man ;  their  form  corresponds 
mostly  with  those  of  the  human  penis, 
especially  in  the  apes,  where  I  have  in¬ 
vestigated  them  in  the  simia  sylvanus. 
In  other  animals  they  are  very  irregu¬ 
lar,  as,  for  instance,  in  the  dog,  and  in 
the  corpus  cavernosum  urethrae,  and  the 
posterior  part  of  the  corp.  cavern,  penis 
of  the  stallion  ;  for  they  frequently  give 
off  from  their  side  many  nutritive  twigs ; 
and  we  can  only  compare  the  free  ob¬ 
tuse  ends,  or  processes  which  remain 
undivided,  with  the  tendril- formed  ar¬ 
teries  of  man.  (See  fig.  1.) 

The  importance  of  this  discovery  in 
explaining  the  phenomenon  of  erection 
must  be  perceived  by  every  one.  In 
the  meantime  we  will  not  enter  into  a 
theory  concerning  its  cause,  but  leave 


researches. 


EFFICACY  OF  CHLORIDE  OF 
ZINC 

IN  THE  TREATMENT  OF  MALIGNANT  ULCER. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  much  pleasure  in  presenting  to 
the  public,  through  your  valuable  jour¬ 
nal,  the  following  case  of  malignant 
ulceration,  successfully  treated  by  the 
chloride  of  zinc,  on  the  principles  ex¬ 
plained  in  my  two  papers,  published  in 
the  Medical  Gazette  of  December  12th 
and  19th. 

The  patient,  Ann  Whaller,  aged  55, 
of  impaired  constitution,  has  been,  since 
the  21st  September,  1835,  under  the 
care  of  Mr.  Howship,  at  the  Charing- 
Cross  Hospital,  for  an  ulcerated  state  of 
the  integuments  of  the  chin  and  upper 
lip,  of  an  extremely  obstinate  nature. 
The  affection  bad  Commenced  about 
eighteen  months  previously,  in  the  form 
of  a  small  tubercle,  or  pimple,  on  the 
chin,  which,  from  being  irritated  with 
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the  finger,  ulcerated,  and  showed  no  dis¬ 
position  to  heal.  She  became,  in  con¬ 
sequence,  an  in-door  patient  of  St. 
Georg'e’s  Hospital ;  from  which,  after 
some  time,  she  was  dismissed  relieved. 
The  disease  subsequently  returned  in  an 
aggravated  form,  which  induced  her  to 
obtain  admission  into  the  Charing- 
Cross  Hospital,  at  the  above  date.  As 
arsenic  and  the  other  remedies  which 
had  been  employed  were  productive  of 
only  temporary  benefit,  I  applied  the 
chloride  of  zinc,  by  the  kind  permission 
of  Mr.  Howship,  on  the  29th  November, 
when  the  following  appearances  were 
observable.  On  the  left  half  of  the 
upper  lip,  extending  to  the  ala  nasi, 
there  was  an  ulcer  of  the  size  of  a  half- 
crown.  Its  margins  were  hard,  and 
somewhat  elevated  ;  its  surface  had  a 
dirty-grey  aspect,  and  emitted  an  offen¬ 
sive  sanious  discharge.  There  was  ano¬ 
ther  ulcer,  which  occupied  the  principal 
part  of  the  chin,  similar  in  character  to 
the  above,  but  with  more  extensive 
hardness  of  the  surrounding  integu¬ 
ments,  which  had  a  livid-red  hue. 
Nearly  the  whole  of  the  under  lip  was 
destroyed,  causing  a  permanent  expo¬ 
sure  of  the  alveolar  ridge,  and  a  con¬ 
stant  trickling  of  saliva ;  giving  a  hide¬ 
ous  appearance  to  the  patient.  Both 
sores  were  the  seat  of  acute  pain. 

November  30th. — Complained  of  con¬ 
siderable  pain,  in  consequence  of  the 
application  of  the  paste ;  but  as  she  is 
habitually  querulous,  little  stress  was 
laid  on  the  circumstance.  On  removing 
the  chloride  of  zinc  composition,  the 
dry  greyisli-wbite  eschars,  characteris¬ 
tic  of  the  chloride,  were  observed. 

Poultices  ordered. 

December  2d. —  Slough  has  come  aw'ay 
from  the  chin.  She  acknowledges  her¬ 
self  to  be  free  from  pain  in  the  parts. 
Eschar  on  the  upper  lip  getting  de¬ 
tached  round  the  edges. 

Continue  poultices. 

7th. — The  slough  on  the  upper  lip 
separated  the  night  before  last,  and  has 
left  a  very  healthy  granulating  surface  ; 
all  surrounding  hardness  has  disap¬ 
peared.  As  there  still  remained  con 
siderable  induration  round  the  sore  on 
the  chin,  the  application  of  the  paste 
was  renewed  to  this  part. 

Simple  dressing. 

10th.  —  Ulcer  on  upper  lip  quite 
healed. 


12th. — Slough  has  separated  from  the 
chin,  leaving  behind  a  well-conditioned 
sore. 

18th.—Ulcer  much  smaller;  conti¬ 
nues  daily  improving. 

Strips  of  adhesive  plaistertobe  applied. 

24th. — Sore  nearly  cicatrized. 

Continue  the  dressing. 

The  rapid  amendment  which  followed 
the  application  of  the  chloride  in  this 
case,  is  the  more  remarkable  when  we 
take  into  account  that  the  woman’s  con¬ 
stitution  had  been  previously  undermined 
by  tbe  inroads  of  vice  and  disease. 

Several  other  cases  are  now  in  pro¬ 
gress,  of  which  the  results  will  be  duly 
reported. — I  am,  sir, 

Your  most  obedient  servant, 

Alexander  Ure. 

13,  Charlotte-Street, 

Bedford-Square,  Dec.  26,  1835. 


ELECTRICITY  and  the  NERVOUS 
INFLUENCE. 

A  Final  Reply  to  Dr.  Williams , 

By  Dr.  Wilson  Philip*. 


[With  this  letter  the  discussion  between  our  re¬ 
spected  correspondents  must  be  allowed  to 
drop. — Ed.  Gaz.] 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Dr.  Williams  is  particularly  unfortu¬ 
nate  in  accusing  me  of  errors,  in  a  reply 
in  which  (a  result  I  was  little  prepared 
for)  there  is  hardly  a  paragraph  free 
from  inaccuracies.  Had  I  been  sooner 
aware  of  such  a  possibility  it  would  have 
saved  us  both  a  good  deal  of  troublef. 

He  quotes  my  observation  as  erroneous, 
that  the  electricity  of  electric  animals  is 
incapable  of  affecting  the  common  elec- 

*  Errata  in  Dr.  Philip's  last  paper .  —  Page 
444,  2d  column,  line  15,  before  “which insert 
“  the  functions  of.”— Page  445,  1st  column,  line 
23,  for  “body,”  read  “blood.”' — Ibid,  line  42. 
At  the  end  of  this  line  there  should  have  been  a 
reference  to  the  following  note  : — This  observa¬ 
tion  applies  equally  to  the  organs  of  the  nervous 
as  to  those  of  the  other  powers  of  the  living  ani¬ 
mal.  It  is  by  their  peculiar  mechanism  that  they 
are  enabled  to  supply  and  direct  the  agent  on 
which  all  the  nervous  functions,  properly  so 
called,  depend. 

f  Dr.  Williams  accuses  me  of  having  modi-  • 
fied  my  expressions.  He  should  have  stated 
what  the  modification  is  that  he  refers  to  :  I  am  : 
not  sensible  of  the  slightest  modification  of  any  | 
of  them. 
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trometer*.  The  word  “  common  ”  is 
omitted  by  Dr.  W.,  which  wholly  alters 
my  meaning.  This  may  he  an  error  of 
the  press  ;  hut  the  following  must  be  an 
error  of  Dr.  Williams.  He  refers  to  Dr. 
Davy’s  papers  on  the  Torpedo,  in  the 
Philosophical  Transactions,  for  a  refuta¬ 
tion  of  my  statement.  Dr.  Davy’s  words 
are, — 

“  In  accordance  with  Mr.  Walsh  and 
my  brother,  I  have  in  no  instance  seen 
the  torpedo  affect  the  common  electro¬ 
meter,  or  exhibit  any,  the  slightest,  indi¬ 
cations  of  a  power  of  attraction  and  re¬ 
pulsion  in  air.”  (Phil  Transactions  for 
1832.)  And  in  his  last  paper  on  the 
same  subject,  in  the  Phil.  Trans,  for 
1834,  in  enumerating  the  resemblances 
between  the  electricity  of  the  torpedo 
and  that  of  inanimate  nature,  he  does 
not  mention  the  former  affecting  the 
common  electrometer,  -  a  proof  that  he 
still  found  the  fact  as  he  had  before 
stated  it.  Here  are  all  the  latest  autho¬ 
rities  on  the  subject. 

These  facts  are  surely  sufficient  to 
prove  my  position,  that  even  the  electri¬ 
city  peculiar  to  what  are  called  electric 
animals,  respecting  which  there  is  no 
difference  of  opinion,  is  modified  by  the 
other  powers  of  the  living  animal ;  which 
renders  altogether  inconclusive  the  ar¬ 
guments  of  Dr.  Williams,  derived  from 
the  properties  of  the  electricity  of  inani¬ 
mate  nature. 

Dr.  Williams,  T  think,  will  hardly,  on 
reflection,  adduce  such  cases  as  he 
states,  where  so  many  chemical  affini- 
nities  are  operating,  as  proofs  that  oxy¬ 
gen  and  carbon  will  combine  by  mere 
juxtaposition.  Let  him  for  a  moment 
consider  how  much  is  necessary  to  make 
such  cases  serve  such  a  purpose. 

Be  this  as  it  may,  it  cannot,  as  far  as 
relates  to  animal  temperature,  affect  my 
position,  resting,  as  it  does,  on  direct 
experiments;  from  which  it  appears,  that 
when  the  nervous  influence  is  wholly 
withdrawn,  the  process  which  supports 
animal  temperature  ceases  ;  and  that 
when  this  influence  is  partially  with¬ 
drawn,  that  process  is  impaired  exactly 
pi  proportion  to  the  degree  in  which  it 
is  withdrawn  ;  and,  lastly,  that  after  it 
is  wholly  withdrawn,  the  temperature  of 
living  arterial  blood  is  immediately 
raised  several  degrees  by  subjecting  it 
to  voltaic  electricity,  which  has  no  such 


*  Medical  Gazette,  for  Dec.  12,  p.  396. 


effect  either  on  dead  blood,  whether  arte¬ 
rial  or  venous,  or  on  living  venous 
blood,  that  is,  living  blood  which  has 
undergone  the  action  of  the  nervous  in¬ 
fluence. 

With  respect  to  what  is  said  in  the 
latter  part  of  the  same  paragraph,  has 
Dr.  Williams  ascertained  that  all  com¬ 
bustion  is  not  the  effect  of  electricity  ? 
On  this  head  he  will  find  Dr.  Faraday 
rather  a  formidable  opponent. 

Dr.  Williams  could  not  have  so  mis¬ 
taken  me  as  he  does  in  the  paragraph 
marked  I,  and  the  note  appended  to  it, 
had  he  read  my  reply,  in  the  Philoso¬ 
phical  Transactions  for  1829,  to  MM. 
Breschet  and  Edwards,  whose  authority 
he  adduces  against  me.  Above  five 
years  have  now  elapsed  without  any 
attempt  on  their  part  to  maintain  their 
former  statements  ;  and  with  regard  to 
the  latter  part  of  the  same  paragraph,  it 
must  have  been  hastily  written.  Dr. 
Williams  will  not  surely  maintain  that 
there  are  no  circumstances  but  the. 
feebleness  of  the  power  which  can  pre¬ 
vent  electricity  becoming  evident  to  our 
tests. 

The  most  unlooked-for  inaccuracy  of 
Dr.  Williams,  however,  is,  that  even  at 
this,  the  eleventh  hour,  he  is  not  aw'are  of 
the  foundation  on  which  my  inference 
rests  ;  although,  I  think,  it  will  be  ad¬ 
mitted  that  I  have  explained  it  with 
sufficient  care.  No  man,  in  the  least  ac¬ 
quainted  with  the  subject,  could  infer 
the  identity  of  the  nervous  influence 
and  electricity,  merely  from  the  circum¬ 
stances  enumerated  in  the  paragraph 
marked  2,  as  the  foundation  of  my 
opinion. 

Dr.  Williams  reminds  the  reader  that 
the  electric  organs  are  peculiar  to  the 
animals  called  electric.  For  this,  of 
course,  we  are  prepared,  as  other  ani¬ 
mals  do  not  possess  their  peculiar  fa¬ 
culty  ;  but  in  such  a  discussion  as  the 
present,  he  should  have  added,  that  these 
organs,  in  a  great  degree,  consist  of 
nervous  matter;  that  is,  of  what  be¬ 
longs  to  all  the  more  perfect  animals. 
Dr.  Davy,  who  examined  them  with 
great  accuracy,  says,  in  his  first  pa¬ 
per,  pa^e  2 (55,  “  Their  great  pro¬ 
portional  size,  the  vast  proportion 
of  nerve  with  which  they  are  sup¬ 
plied,”  &c.  ;  and  in  page  269,  he  says, 
the  electric  “  columns  formed  of  ten¬ 
dinous  and  nervous  fibres,  distended  by 
a  thin  gelatinous  fluid,”  &c.  From 
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both  passages,  it  is  a  necessary  infe¬ 
rence  that  nervous  matter  is  essential  to 
their  function. 

But  the  most  important  fact  relating 
to  the  peculiar  faculty  of  electric  ani¬ 
mals,  the  electric  nature  of  which  is 
universally  acknowledged,  is  that,  like 
the  other  nervous  functions  properly  so 
called,  it  is  immediately  dependent  on 
the  brain.  Dr.  Davy,  in  his  last  paper, 
observes,  “  When  the  brain  has  been 
divided  longitudinally,  the  fish  has  con¬ 
tinued  to  give  shocks;  when  the  brain 
has  been  entirely  extracted,  the  fish 
instantly  lost  this  power,  though  the 
muscles  generally  continued  to  act 
powerfully.” — P.  546.  That  is  to  say, 
that  the  electric  power  is  not,  like  the 
muscular,  independent  of  the  brain,  but, 
on  the  contrary,  immediately  dependent 
on  it, — proving  that  in  this,  as  in  the 
other  nervous  functions,  as  shewn  else¬ 
where  *,  the  nerves  are  the  passive,  the 
brain  and  spinal  marrow  being  the  only 
active,  parts  of  the  nervous  system.  I 
need  not  say  how  powerfully  this  fact 
countenances  the  inference  which  is  the 
subject  of  the  present  discussion.  It  is 
gratifying’  to  see  that  here,  as  generally 
happens,  when  truth  is  once  arrived  at, 
other  facts,  beside  those  which  conducted 
to  it,  arise  to  give  it  their  aid. 

Dr.  Williams  states  that  in  one  of  my 
experiments  the  animal  died  in  conse¬ 
quence  of  the  electricity  in  two  hours 
and  a  quarter,  and  gives  this  as  a  reason 
for  believing  that  it  does  not  prove  fatal 
by  exciting  inflammation  of  the  lungs  ; 
but  he  neglects  to  state  that  in  this  in¬ 
stance  the  subject  of  the  experiment 
was  a  dog',  which  is  much  less  tenacious 
of  life  than  the  animal  (the  rabbit)  the 
usual  subject  of  my  experiments,  which 
sometimes  survived  the  effects  of  the 
electricity  nearly  twenty  hours;  hut  the 
most  material  oversight  here  is,  that  he 
quite  forg'ets  that  inflammation  must  be 
much  more  rapid  in  its  fatal  effects 
when  the  cause  which  produces  it  con¬ 
tinues  to  be  constantly  applied,  than 
where,  as  in  ordinary  cases,  the  opera¬ 
tion  of  the  cause  of  the  disease  ceases  at 
its  very  commencement.  The  proofs  of 
the  inflammation  from  the  effects  of  the 
electricity  being  the  cause  of  death  in 
the  cases  referred  to,  are  very  simple. 
The  animals  died  of  oppressed  breathing; 


*  See  the  first  of  my  papers  in  the  Philosophi¬ 
cal  Transactions  for  1S2P. 


and  on  dissection  it  was  found  that  the 
only  cause  of  this  symptom  was  the  in¬ 
flamed  state  of  the  lungs.  But  enough 
of  the  ungracious  task  of  pointing  out 
misconceptions. 

For  misconceptions  all  must  be  pre¬ 
pared  who  attempt  to  correct  prevalent 
errors,  which  alw  ays  tend,  in  proportion 
as  they  interest  the  feelings,  to  impede 
the  judgment.  We  do  not  readily  fore¬ 
go  opinions  for  which  we  can  quote  a 
list  of  authorities  ;  but  having  so  fully 
explained  myself  on  the  present  occa¬ 
sion,  I  did  not  expect  such  misconcep. 
tions  as  some  of  those  I  have  pointed 
out. 

Dr.  Williams,  in  our  long  discussion, 
has  given  dissertations  on  electricity, 
and  on  some  of  the  powers  of  the  living 
animal;  and  he  has  referred  copiously 
to  the  prevalent  opinions  of  the  day, 
without  much  discrimination  respecting 
his  authorities.  He  calls  my  inference 
an  hypothesis,  and  very  inaccurately 
compares  it  with  the  Systems  of  Brown 
and  Broussais,  to  which  it  has,  neither 
in  its  nature,  or  its  object,  nor  in  the 
foundation  on  which  it  rests,  the  slight¬ 
est  resemblance.  All  this  may  make 
an  impression  on  the  ill-informed  ;  but 
I  ask  any  one  who  has  seriously  consi¬ 
dered  the  subject,  if  he  can  extract 
either  from  Dr.  Williams’s  original 
strictures,  which  produced  the  present 
discussion,  and  which,  the  reader  must 
perceive  from  many  parts  of  the  dis¬ 
cussion,  were  adduced  with  a  very 
imperfect  knowledge  of  my  publica¬ 
tions  on  the  subject, — or  from  his  nu¬ 
merous  replies,  one  sentence  fairly  bear¬ 
ing  on  the  points  at  issue,  and  to  which 
I  have  laboured  in  vain  to  direct  his 
attention. 

I  have  been  allowed  to  maintain 
without  contradiction  the  following  po¬ 
sitions  :  — 

1.  That  a  living  power,  properly  so 
called,  can  exist  in  no  texture  but  that 
to  which  it  belongs  in  the  living 
animal. 

2.  That  none  of  the  powers  of  inani¬ 
mate  nature  are  capable  of  the  functions 
of  a  living  power,  properly  so  called;! 
and  lastly  (a  position  equally  supported, 
by  the  properties  of  a  living  power  pro¬ 
perly  so  called,  and  direct  experiment), 

3.  That  no  analogy  can  he  observed i 
between  tlie  functions  of  a  living  power, ji 
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properly  so  called,  and  the  operations  of 
tiie  inanimate  world,  except  where  some 
of  the  ag'ents  of  that  world  co-operates 
with  it. 

To  my  original  inference  I  therefore 
recur,  namely,  that  the  result  of  the  ex¬ 
periments  being  admitted,  the  identity 
of  the  nervous  influence  and  voltaic 
electricity  is  a  necessary  consequence  ; 
because  if  this  be  denied,  we  must  ad¬ 
mit  that  there  are  two  distinct  princi¬ 
ples,  the  one  of  which  possesses  all  the 
properties  of  the  other;  and  I  believe 
that  those,  whose  minds  are  practised 
in  such  subjects,  will  allow  that  no  more 
conclusive  proof  of  any  inference  can 
be  adduced  ;  and  that  none  of  the  posi¬ 
tions  which  have  been  brought  against 
it  can  in  the  least  degree  affect  it. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.W.  Philip. 

Cavendish  Square, 

Jan.  6,  1836. 
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**  L’Auteur  se  tue  a  allonger  ce  que  lelecteur 
tue  a  abr^ger.” — D’Alembekt. 


St.  Thomas's  Hospital  Reports.  By 
John  F.  South,  Assistant  Surgeon. 
No.  I,  Nov.  1835. 

Guy's  Hospital  Reports.  No.  I.  Ja¬ 
nuary ,  1836.  Edited  by  George  H. 
Barlow,  M.A. ;  and  James  P.  Ba- 
bington,  M.A. 

The  medical  staff  at  each  of  the  Bo¬ 
rough  hospitals  has  come  to  the  deter¬ 
mination  of  publishing  “  Reports  and 
we  are  glad  to  find  that  the  results  of 
an  extensive  field  of  practice  are  thus 
likely  to  be  open  to  the  profession — that 
is,  so  long  as  such  reports  continue  to 
be  published  ;  a  period,  however,  which 
we  suspect  will  not  be  very  long,  unless 
the  undertaking  be  merged  in  the  gene¬ 
ral  concerns  of  the  hospitals  respec¬ 
tively,  and  the  disbursements  supplied 
from  their  funds.  We  do  not  mean  by 
this  to  imply  any  unfavourable  opinion 
of  what  the  parties  have  done,  or  are 
capable  of  doing,  but  simply  that  the 
experience  of  the  nearest  approximation 
to  such  works,  namely,  the  Transactions 


of  the  Medical  and  Chirurgical  Societies 
of  London  and  Edinburgh,  afford  no 
room  for  flattering*  anticipations  of  the 
result.  The  former  of  these  was  sup¬ 
ported  by  the  chief  persons  engaged  in 
the  present  works  ;  to  whom  were 
added  not  only  their  metropolitan  bre¬ 
thren,  but  the  practitioners  of  all  Eng¬ 
land  ;  yet  we  refer  to  the  accounts  of 
the  society  in  proof  of  the  fact,  that 
they  never  have  attained  a  remunerating 
sale.  Again,  as  to  the  Edinburgh  Trans¬ 
actions,  they  died  a  natural  death, 
having  reached  only  the  second  volume. 
We  must  hope  that  a  better  fate  awaits 
the  “  Reports”  before  us. 

With  which  hospital  the  idea  origi¬ 
nated  we  know  not.  The  gentlemen  of 
St.  Thomas’s  appeared  first  in  the  field  ; 
and  we  have  heard  that  on  this  their 
rival  neighbours  immediately  took  the 
alarm,  and  got  up  opposition  “  Reports.” 
Be  this  as  it  may,  we  shall  be  perfectly 
candid  and  impartial  between  them, 
and,  in  fact,  as  will  be  seen,  can  bestow 
unqualified  approbation  upon  neither. 

In  the  Reports  from  Guy’s  Hospital 
(of  which,  though  published  last,  it  suits 
us  to  speak  first),  we  have  too  many  old 
cases — cases,  indeed,  which  have  been 
already  published,  particularly  those 
of  aneurism,  not  really  by  Sir  Astley 
Cooper,  as  the  advertisement  led  us  to 
expect,  but  taken  from  Sir  Astley 
Cooper’s  notes.  It  is  true  that  accounts 
of  two  dissections  are  added  by  Mr.  Cock, 
but  the  papers  contain  nothing  else  of 
any  importance  not  to  be  found  in  Sir 
Astley  Cooper’s  papers  in  the  Medico- 
Ch  irurgical  Transactions  on  these  very 
cases;  and  we  are  reminded  by  their  re¬ 
appearance  of  a  remark  made  by  Sir 
Astley  Cooper  (in  his  paper  in  the  fourth 
volume  of  the  Medico-Chirurgical 
Transactions,  page  434);  viz.  that 

“  The  iliac  artery  has  now  been  so 
frequently  tied  for  aneurism  of  the  fe¬ 
moral  artery  at  the  groin,  that  no  useful 
purpose  can  result  from  the  narrative  of 
a  case  of  that  kind  offering  no  uncom- 
mon  circumstances. 

Had  the  cases  been  recent,  their  pub¬ 
lication  would  have  been  very  right ; 
but,  under  the  circumstances,  their  in¬ 
troduction  is,  we  think,  injudicious. 
Now  we  have  no  doubt  that  our  friends 
at  Guy’s  will  say  this  is  very  ill- 
natured  ;  but  il  they  will  be  advised  by 
us,  they  will  not  give  room  even  for  a 
suspicion  of  paucity  of  materials  by  go- 
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ing  back  more  than  twenty  years  for 
cases,  the  chief  details  of  which  have 
been  long  before  the  public. 

We  also  doubt  the  propriety  of  intro¬ 
ducing  into  “  hospital”  reports  so  many 
cases  which  occurred  in  private  practice, 
as  we  find  in  the  brochure  before  us  ;  this, 
at  all  events,  is  at  variance  with  the  ap¬ 
pellation  of  the  work,  which  ought  ra¬ 
ther  to  be  called,  “  Reports  of  Practice 
in  Guy’s  Hospital  and  elsewhere.” 
Thus,  in  an  interesting’  paper  by  Dr. 
Bright  on  diseases  of  the  arteries  of  the 
brain,  of  eight  cases  given  in  illustra¬ 
tion,  six  are  from  his  private  practice, 
two  only  having  occurred  in  the  hospi¬ 
tal  !  Again,  there  is  a  want  of  statisti¬ 
cal  information.  Indeed,  we  have  no 
information  as  to  prevalent  diseases  or 
general  results,  except  with  regard  to 
midwifery  by  Dr.  Ash  well,  and  revacci- 
nation  by  Dr.  Babington.  Of  the  ge¬ 
neral  business  of  the  hospital,  as  to  ad¬ 
missions,  recoveries,  deaths,  &c.  &c.  we 
have  not  a  word.  All  these  objections, 
however,  so  far  as  they  may  be  found 
valid,  will  be  easily  remedied  :  mean¬ 
time,  we  shall  endeavour  to  farther  the 
objects  of  the  work  by  laying  before 
our  readers,  from  time  to  time,  some  of 
the  most  important  observations  it  may 
contain. 

Dr.  Bright  on  Fever. 

Dr.  Bright’s  views  have  undergone 
very  essential  modification  regarding 
the  treatment  of  fever.  We  shall  first 
give  a  case  in  illustration,  and  then  pro¬ 
ceed  to  some  farther  remarks. 

“  Case  of  Simple  Fever ,  protracted  hy 

Irritation  of  the  Bowels,  and  attended 

by  Relapse. 

Henry  Grant,  aged  14,  was  admitted 
under  my  care  August  12,  1835,  on  the 
fourteenth  day  of  fever.  He  stated  that 
he  was  attacked  with  headache,  shiver¬ 
ing,  and  pain  in  his  back,  while  at 
work ;  and  the  symptoms  he  described 
were,  in  all  respects,  those  of  a  simple 
continued  fever.  At  the  time  of  admis¬ 
sion,  he  was  greatly  oppressed  with 
symptoms  of  acute  fever;  skin  very  hot, 
and  covered  with  miliary  eruption  ; 
ulse  130,  feeble,  but  sharp.  He  said 
e  had  no  heachache,  but  had  a  ten¬ 
dency  to  wander.  His  bowels  were 
relaxed,  and  there  was  some  tension  of 
the  abdomen  ;  tongue  dry,  brownish  in 


the  centre,  white  at  the  edges ;  no 
cough. 

Radatur  caput,  et  applicetur  Embroca- 
tio  communis.  Habeat  Sodas  Carbo- 
natis,  gr.  x.  ex  Julepo  Menthae,  sexta. 
quaque  hora. 

1 3th.  —  Aspect  improved  ;  tongue 
moister,  and  less  furred  ;  skin  pungently 
hot;  pulse  120.  He  has  not  the  least 
cough,  nor  any  pulmonary  symptom. 
Three  watery  yellow  stools,  sinking  to 
the  bottom  of  the  vessel. 

Adde  Yini  Opii,  tijjij.  singulis  dosibus 
nhstur®.  Applicetur  Cataplasma  Lini 
ampl.  abdomini.  Injic.  Enema 
Amvli  e.  Syrupi  Papap.  alb.  Jss.  hora 
somni,  urgente  diarrhoea. 

14th. — Pulse  108;  abdomen  less  ten¬ 
der  ;  motions  very  loose  and  gritty,  but 
only  two  in  number. 

Rep.  medicamenta. 

15th.  —  Pulse  92;  skin  hot;  one 
loose  stool  of  the  same  character. 

Rep.  medicamenta. 

17th. — Pulse  96;  skin  hot;  bowels 
open  as  before. 

Rep.  medicamenta. 

19th.  — It  appears  that  the  injection 
has  been  omitted  the  last  two  or  three 
nights. 

Injic.  Enema  Amyli  c.  Syrupi  Papav. 
alb.  3iij.  omni  nocte. 

20th.  —  Dejections  still  very  loose; 
but  a  portion  of  the  fseces  has  changed 
its  character,  and  floats  on  the  surface. 
Pul  se  92  ;  skin  less  hot;  tongue  gradu¬ 
ally  cleaning*. 

21st. — A  slight  feculent  motion,  with 
some  tenesmus.  Pulse  80,  rather  weak  ; 
skin  temperate.  He  has  been  sick,  after 
taking  nourishment. 

Habeat  Sod®  Carbonat.  gr.  x.  Spir. 
Lavend.  comp.  3ss.  ex  Julepo  Men- 
th®,  sexta  quaque  hora.  Omitt. 
Enema. 

22d.— -Motions  to-day  nearly  natural. 
He  is  better  in  all  respects. 

Rep.  medicamenta. 

24th. — Motions  not  quite  so  healthy. 

28th. — Omitt.  Cataplasm.  Lini.  Re- 
petantur  alia  medicamenta. 

Sept.  4th. — Habeat  Infus.  Cascarill®  c. 
Sod®  Carbonat.  gr.  xv.  ter  die. 

He  now  appeared  to  be  quite  conva¬ 
lescent;  and  as  he  expressed  a  great  de- 
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sire  for  animal  food,  a  small  quantity 
was  allowed. 

18th. — He  has  suffered  a  relapse ; 
bowels  relaxed  ;  the  dejections  not  na¬ 
tural ;  skin  hot;  pulse  120;  tongue 
furred ;  some  cough. 

Hydrarg.  c.  Creta,  gr.  iij.  statim.  Soda) 
Carbonat.  gr.  x.  c.  Yini  Opii,  ttpij, 
ex  Julepo  Menthse,  sexta  quaque 
hora.  Low  diet. 

19th. — Applicetur  Cataplasm.  Lini  ab- 
domini.  Hydrarg.  c.  Creta,  gr.  ij. 
hora  somni.  Rep.  mistura. 

22d.— The  irregular  and  unnatural 
state  of  the  bowels  remains. 

Hydrarg.  c.  Creta,  gr.  ij.  Pulv.  Ipecac, 
comp.  gr.  iij.  hora  somni.  Rep.  mis¬ 
tura. 

28th. — He  has  improved  decidedly, 
and  his  febrile  symptoms  are  gradually 
diminishing  ;  but  he  complains  of  a 
pain  and  tenderness  in  the  left  iliac 
region. 

Applicetur  Einplast.  Cantharidis  parti 
abdomini  dolenti.  Habeat  Liquoris 
Calcis,  ^iv.  quotidie  c.  Lacte.  Omitt. 
alia  omnia. 

He  was  kept  enirely  in  bed,  and 
strictly  upon  a  mild  milk  diet,  taking 
liquor  calcis  with  his  milk,  till  the  19th 
of  October;  during  which  period  he 
took  two  doses  of  three  grains  of  the 
hydrargyrum  c.  creta,  each  followed  by 
two  drachms  of  castor  oil.  His  motions 
having  now  gradually  acquired  a 
healthy  appearance,  he  was  allowed  two 
eggs  and  some  beef-tea  daily ;  and  on 
the  30th  he  left  off  all  remedies,  but 
continued  in  the  hospital  a  week  longer, 
to  protect  him  from  the  danger  of  re¬ 
lapse  ;  and  left  it  at  that  time,  full  of 
flesh,  and  healthy  in  his  appearance.” 

Now,  it  will  be  perceived  that  the 
treatment  here  adopted  differs  from  that 
of  most  practitioners,  and  from  that  for¬ 
merly  recommended  by  Dr.  Bright  him¬ 
self;  the  difference  consisting  in  the  al¬ 
most  complete  abandonment  of  mercu¬ 
rial  preparations;  for  it  will  be  seen, 
that  during  the  first  attack  of  fever  not 
one  particle  of  this  medicine  was  used, 
and  during  the  second  only  a  few  grains 
of  the  hydrar.  c.  creta.  The  difference 
between  Dr.  Bright’s  previous  and  pre¬ 
sent  practice  will,  however,  be  best  seen 
by  contrasting  parallel  passages  from 
his  works.  In  his  w  Report  of  Medical 
Cases  ”  Dr.  Bright  says, — 
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“  In  fevers  in  which  the  irritation  of 
the  lining  membrane  of  the  intestines  is 
most  prominent,  we  often  have  a  relaxed 
state  of  the  bowels  from  the  very  com¬ 
mencement  of  the  disease  ;  but  more  fre¬ 
quently  the  contrary  has  been  found  to 
be  the  case;  and  then  it  is  a  matter  of 
the  highest  importance  to  remove  any 
accumulations  which  may  have  taken 
place,  and  prevent  them  for  the  future. 
For  this  purpose  it  is  necessary  to  have 
recourse  to  efficient  purgatives;  but  the 
less  irritation  we  produce,  the  more  likely 
we  shall  be  to  afford  permanent  relief. 
If  we  can  obtain  the  effect  by  calomel 
followed  by  castor  oil,  we  cannot  possi¬ 
bly  do  better ;  or  there  are  some  advan¬ 
tages  in  the  employment  of  a  combina¬ 
tion  of  calomel  and  rhubarb,  which  may- 
render  that  a  more  convenient  form  of 
remedy.” 

Dr.  Bright,  in  the  Guy’s  Hospital 
Report,  says, — 

“  Here,  again,  my  practice  has  under¬ 
gone  modification;  for  it  is  but  in  very 
rare  instances  that  1  use  calomel  as  the 
remedy  to  precede  the  administration  of 
the  castor-oil,  and  1  still  more  rarely  now 
make  use  of  the  calomel  and  rhubarb. 
As  regards  purgatives  in  the  confirmed 
stages  of  fever,  I  almost  entirely  confine 
my  self  to  small  doses  of  hydrargyrum  c. 
creta,  varying  from  two  grains  to  five, 
and  followed,  in  about  four  hours,  or  on 
the  next  morning,  by  a  dose  of  castor- 
oil,  often  limited  to  two  drachms,  seldom 
increased  to  half  an  an  ounce,  and  never 
exceeding  six  drachms,  to  which  I  very 
often  add  from  two  to  six  drops  of  tinc¬ 
ture  of  opium.” 

We  quite  agree  with  Dr.  Bright 
that  this  modification  is  “  far  from 
unimportant ;”  for  in  the  one  case  we  are 
told  that  “  we  cannot  possibly  do  better 
than  ”  use  calomel  with  castor-oil  or 
xhubarb,  where  those  produce  the  de¬ 
sired  effect ;  and  in  the  other  the  author 
informs  us  that  he  follows  the  prac¬ 
tice  he  himself  recommended  “  but  in 
very  rare  instances.” 

Again,  as  to  the  means  of  removing 
the  irritation  which  is  so  often  set  up  in 
the  mucous  membrane  of  the  great  in¬ 
testines,  even  the  hydra,  c.  creta  is  dis¬ 
carded  as  too  stimulating ; — witness  the 
early  part  of  the  case  detailed  above ; 
and  still  more  strongly  what  follows  : _ 

In  th  e  Reports  of  Medical  Cases — “To 
obviate  this  state,”  I  have  formerly  said, 

“  I  find  that  the  combination  of  the  hy¬ 
drargyrum  c. creta,  the  ipecacuanha,  and 
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the  compound  chalk  powder,  in  different 
proportions,  is  almost  always  the  most 
applicable  remedy;  and,  in  many  cases, 
I  have  scarcely  used  any  other  combina¬ 
tion  throughout  the  disease.  Under  this 
treatment*  simple  as  it  may  appear,  with 
the  mildest  nourishment,  I  have  seen  the 
stools  gradually  change  their  character, 
the  febrile  symptoms  regularly  retire, 
and  a  state  of  complete  convalescence 
succeed  to  the  most  threatening'  symp¬ 
toms.” 

But  in  the  Guy's  Hospital  Reports  — 
“  Now,  though  1  have  had  many  opportu¬ 
nities  of  knowing  that  this  practice  has 
been  followed  by  others,  since  the  above 
was  written,  with  great  satisfaction  in  the 
result,  yet  it  is  upon  this  passage  chiefly 
that  the  foregoing  case  is  intended  to 
form  a  comment  and  a  stricture.  I  con¬ 
ceive  that  even  this  mild  combination  is 
very  generally  too  irritating  for  the  dis¬ 
eased  intestines  ;  and  1  have  had  reason 
to  think  it  has,  in  many  cases,  kept  up 
the  irritation,  or,  at  all  events,  allowed 
it  to  continue  longer  than  would  have 
been  the  case  had  a  still  milder  and  more 
soothing  practice  been  adopted  :  and,  in 
point  of  fact,  1  have  for  some  years  very 
seldom  had  recourse  to  this  combina¬ 
tion,  except  for  temporary  purposes, 
scarcely  ever  now  continuing  its  use  in 
the  way  I  once  recommended.” 

Dr.  Bright  need  not  have  been  appre¬ 
hensive  that  the  change  of  his  opinions 
would  be  deemed  as  slight;  to  us  they 
appear  to  involve  a  total  abandonment 
of  a  principle — we  mean  that  of  the  al¬ 
terative  effect  of  mercury  in  cases  of 
fever.  In  the  former  passage  w?e  are 
told,  as  the  result  of  observation  and 
experience,  that  a  certain  remedy  “  is 
almost  always  most  applicable;”  and  in 
the  latter,  he  says  that  he  “  scarcely 
ever  ”  uses  it  as  he  had  recommended. 

The  opinions  of  Dr.  Bright  deserve 
attention,  and  cannot  fail  to  be  treated 
with  respect;  but  we  venture  to  ask 
whether,  even  in  the  case  he  has  given, 
it  may  not  rationally  be  conjectured  that 
the  recovery  would  have  been  more  ra¬ 
pid  (for  the  patient  was  not  declared  to 
be  “  quite  convalescent  ”  till  the  fifth 
week),  and  the  subsequent  relapse  avoid¬ 
ed,  if  moderate  doses  of  mild  mercurials 
had  been  administered.  At  all  events, 
the  case  is  not  calculated  to  prove  any 
superiority  in  the  treatment  adopted  ;  and 
we  think,  that  to  justify  so  great  a 
change,  the  results  of  comparative  trials 
on  a  very  large  scale  ought  to  have  been 
presented  to  us. 


For  the  mild  mercurial  plan  Dr 
Bright  has  substituted  the  administra- 
tion  of  small  doses  of  carbonate  of  soda 
(see  the  case  above  given),  a  practice 
which  he  attributes  to  Dr.  Addison,  but 
which  is  really  nothing  else  than  the 
“  saline  treatment  ”  of  Dr.  Stevens. 
Where  the  bowels  are  very  irritable, 
clysters  consisting  of  a  few  ounces  ol 
starch  or  gruel,  with  from  one  to  three 
drachms  of  syrup  of  poppies  instead  of 
laudanum,  are  strongly  recommended. 
Having  once  more  expressed  our  opinion 
that  Dr.  Bright  greatly  under-rates  the 
power  of  cautiously  regulated  mercu¬ 
rials  over  fever,  we  shall  conclude  this 
notice  with  the  following  summary  of 
his  present  views 

“  Thus,  then,  were  I  briefly  to  state 
the  few  rules  and  remedies  on  which  I 
am  accustomed  chiefly  to  depend  in  that 
class,  and  that  stage  of  fevers  to  which 
the  present  observations  refer,  I  should 
say — Keep  the  patient  as  tranquil  as 
possible,  and,  on  the  slightest  indication 
of  cerebral  affection,  whether  primary 
or  secondary,  let  the  head  be  shaved, 
and  a  cooling  embrocation  be  applied. 
In  nine  cases  out  of  ten,  supposing  there 
are  no  obvious  bronchial  err  catarrhal 
symptoms,  great  comfort,  and  great  al¬ 
leviation  of  the  general  febrile  state, 
w  ill  be  the  result  of  this  measuse.  Let 
the  only  food  be  fresh  barley-water,  or 
toast-water ;  or  if,  occasionally,  a  little 
more  support  be  required,  arrow-root, 
and  mild  animal  broth.  Let  the  soda 
be  given  regularly  ;  and  watching  the 
condition  of  the  bowels,  regulate  the 
evacuations  with  the  hydrargyrum  c. 
creta  and  the  castor-oil  :  if  the  bowels 
need  restraint,  use  injections  of  poppy- 
syrup  and  starch  :  if  abdominal  tender¬ 
ness  come  on,  apply  the  linseed-poul¬ 
tice  ;  or  apply  leeches,  if  the  tenderness 
be  urgent.  In  all  cases,  let  the  condi¬ 
tion  of  the  bladder  be  frequently  ascer¬ 
tained,  by  placing  the  hand  over  the 
lower  part  of  the  abdomen :  for,  more 
particularly  when  the  head  is  much  af¬ 
fected,  the  bladder  is  apt  to  become  dis¬ 
tended,  owing  to  the  unconscious  or 
powerless  state  of  the  patient;  and  this 
aggravates  greatly  all  the  cerebral 
symptoms.  If  the  strength  begin  obvi¬ 
ously  to  fall,  the  infusion  of  serpentaria, 
with  a  few  grains  of  the  subcarbonate  of 
ammonia,  is  generally  the  best  stimu¬ 
lant  tonic  :  and  when  wine  is  adminis¬ 
tered,  it  should  be  with  great  caution, 
and  measured  by  the  ounce,  not  trusted 
to  the  judgment  of  attendants.” 
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St.  Thomas's  Reports.  No.  i. 

W e  should  have  noticed  this  brochure  be¬ 
fore,  had  the  copy  (which  of  course  was 
sent)  ever  reached  us:  as  it  is,  having1  only 
procured  it  at  our  publishers  after  the 
preceding1  had  been  some  days  on  our 
table, we  have  neither  time  nor  space  left 
to  do  more  than  say,  that  it  is  premised, 
by  some  judicious  remarks  on  clinical 
instruction  given  by  Mr.  Travers,  that  it 
is  less  pretending,  and  a  more  bona  tide 
“  Hospital  Report,”  than  its  rival.  We 
shall  recur  to  it,  if  we  find  any  thing  in 
it  likely  to  entertain  our  readers,  or 
deserving  publicity. 


A  Series  of  Botanical  Tables ,  with  four 
coloured  Medico-Botanical  Maps  of 
Europe ,  Asia,  Africa ,  and  America , 
shewing  the  geographical  situation  of 
all  the  plants  in  the  Pharmacopoeia. 
By  W.  K.  Toase,  &c.  London.  1835. 

That  a  work  upon  the  plan  of  that 
here  described,  if  ably  executed,  would 
be  a  useful  companion  to  the  student, 
can  scarcely  be  doubted;  but  however 
much  we  may  fee  1  inclined  to  commend 
Mr.  Toase  for  the  idea  of  his  work,  we 
cannot  extend  our  commendations  to  the 
execution  of  it. 

The  object  of  the  work  is,  however, 
very  different  from  what  would  be  con¬ 
ceived  by  a  perusal  of  the  title-page, — 
it  is  to  be  learnt  from  the  colophon  at 
the  end — viz.  the  table  of  fees  which 
Mr.  Toase  expects  from  those  whom  he 
professes  to  assist  in  their  studies  pre¬ 
vious  to  presenting  themselves  for  exa¬ 
mination  at  Apothecaries’  Hall.  Now 
we  very  much  fear  that  the  four  pre¬ 
ceding  tables  and  maps  will  neutralize 
the  last,  inasmuch  as  an  inspection  of 
them,  from  the  incompetence  they  ex¬ 
hibit,  will  inspire  a  doubt — nay,  more 
than  a  doubt — as  to  the  competency  of 
the  author  to  execute  the  matters  stated 
in  the  last.  Table  No.  1  consists  of 
a  Key  to  the  Linnsean  System,  with 
a  corresponding  arrangement  of  medi¬ 
cal  plants.  In  this  table,  of  198  names 
of  plants,  there  are  at  least  20  which 
are  incorrectly  spelt.  The  author  seems 
to  make  no  account  of  the  practice  of 
all  botanists  of  spelling  the  second  or 
trivial  name  of  certain  plants  with  a 
capital, —  we  presume  from  ignorance  of 
the  reason  of  such  practice.  Old  ex¬ 
ploded  names  are  retained,  in  the  year 
1835,  which  have  been  disused  for  a 


quarter  of  a  century,  while  the  loca- 
lity  assigned  to  others  is  not  the  most 
modern  ;  nor  are  the  localities  assign¬ 
ed  as  the  place  of  growth  of  certain 
plants,  in  the  maps,  more  happy  or 
conformable  to  the  knowledge  of  the 
present  day.  Mr.  Toase  is,  however, 
entitled  to  the  praise  of  originality  in 
sonie  cases;  for  he  has  not  only  ascer¬ 
tained  that  there  is  such  a  plant  as 
that  called  by  Linnaeus  Amyris  ele- 
mifera ,  hut  also  that  it  grows  in  three 
different  parts  of  the  world,  viz.  in 
Arabia,  in  Brazil,  and  North  America. 
Another  of  his  discoveries,  the  merit  of 
which  no  one  will  contest  with  him, 
is  that  the  Quassia  Simaruba  grows  in 
North  America.  But  enough  of  this 
abortion.  We  would  recommend  Mr. 
Toase  to  circulate  his  advertisement 
apart  from  the  tables  and  maps,  which 
would  be  a  more  honest  proceeding,  inas¬ 
much  as  he  would  thus  not  make  others 
pay  4^.  for  it,  and  it  might  answer  the 
object  better, — as  no  prudent  individuals, 
looking'  at  the  preceding  pages,  will  re¬ 
sort  to  him  for  assistance  in  their  studies. 


MEDICAL-  GAZETTE. 

Saturday ,  January  9,  1836. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  HUMANE  SOCIETY  AND  ITS 
EXERTIONS. 

We  have  read  with  much  interest  the 
report  of  the  Committee  of  the  Humane 
Society  appointed  to  inquire  into  the 
circumstances  of  the  late  loss  of  life  at 
the  Serpentine  river. 

We  had  previously  noticed  several 
points  in  the  evidence  given  at  the 
inquest  which  seemed  to  require  expla¬ 
nation.  The  chief  of  these  points  were — 
the  time  which  elapsed  previous  to 
draw  ing  the  bodies  out  of  the  water — 
and,  secondly,  the  number  of  persons 
actually  employed  by  the  society,  and 
on  the  spot  at  the  time  of  the  accident. 

At  the  Serpentine,  seven  lives  were 
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lost  out  of  fifteen  in  a  state  of  sus¬ 
pended  animation.  The  proportion  is 
very  large,  when  we  consider  what  has 
been  done  on  other  occasions  by  the 
officers  of  the  society  ;  and  if  the  result 
cannot  be  attributed  to  time  lost  before 
assistance  was  administered,  or  to  a 
deficiency  of  hands  at  the  receiving- 
house,  we  can  only  say  that  in  this  in¬ 
stance  the  efforts  of  the  medical  men 
were  peculiarly  unsuccessful  and  un¬ 
fortunate. 

Appararent  death  by  drowning,  we 
are  aware,  is  a  subject  attended  with 
much  mystery  and  difficulty.  The 
chances  of  resuscitation  depend  upon 
several  circumstances  connected  with 
the  period  and  the  mode  of  submersion, 
the  state  of  the  drowning  person,  &c., 
which  cannot  be  immediately  appre¬ 
ciated,  but  which  always  render  the 
prognosis  more  or  less  doubtful.  Some 
worthy  old  authors  have  handed  down 
to  us  histories  of  recovery  where  the 
submerged  had  lain  sixteen  hours,  three 
days,  and  even  seven  weeks,  in  the 
water.  But  as  we  believe  that  the  age 
of  miracles  did  not  extend  to  the  seven¬ 
teenth  century,  when  these  facts  are  re¬ 
lated  to  have  happened,  and  as  we  have 
reason  to  think  that  human  beings  were 
not  differently  organized  formerly  from 
what  they  are  at  present,  we  must  re¬ 
spectfully  decline  giving  credence  to 
the  marvellous  histories  aforesaid.  We 
can  believe,  however,  that  there  have 
been  some  rare  cases  of  recovery  where 
individuals  have  remained  above  an 
hour  in  the  water.  In  the  Paris  arrange¬ 
ments  for  the  resuscitation  of  the  appa¬ 
rently  drowned,  twelve  hours  are  taken 
as  the  maximum ,  beyond  which  there  is 
no  hope.  Where  it  is  ascertained,  for 
instance,  that  a  person  has  been  eleven 
hours  submerged,  no  means  of  probable 
succour  are  left  untried  :  and  the  result 
of  this  practice  is  highly  satisfactory. 
We  learn  from  the  official  returns  made 


by  M.  Marc,  that  of  1849  persons  ap¬ 
parently  drowned  (between  the  years 
1821  and  1826),  576  had  been  sub¬ 
merged  for  less  than  twelve  hours  ;  and 
of  these  430  were  saved. 

But  still  more  than  the  time  of  sub¬ 
mersion,  the  mode  in  which  it  has  been 
effected,  and  the  state  of  the  party  at 
the  moment,  influence  the  chances  of  re¬ 
suscitation.  If  submersion  be  preceded, 
or  immediately  followed,  by  apoplexy — 
as  in  the  case  of  people  falling  into  the 
water  in  a  state  of  drunkenness— the 
instances  of  recovery  are  extremely  rare. 
Not  so  where  syncope  occurs,  as  where 
a  person  faints  with  terror  at  the  in¬ 
stant  of  submersion,  or  immediately  be¬ 
fore;  for  in  this  state,  as  is  known,  re¬ 
spiration  may  remain  suspended  for  a 
period  more  or  less  considerable;  and 
probably  the  greater  number  of  those 
cases,  which  seem  most  anomalous, 
where  recovery  has  been  effected  after  a 
sojourn  of  two  hours  or  upwards  in  the 
watery  element,  have  been  of  this  de¬ 
scription.  There  are,  besides,  a  number 
of  other  accidents  which  must  enter  into 
the  calculation,  if  we  want  to  estimate 
the  amount  of  the  chances  of  recovery  : 
there  may  be  sudden  palsy,  concussion 
of  the  brain,  a  shock  received  at  the  pit 
of  the  stomach,  or  the  like,  rendering  all 
human  assistance  fruitless. 

Yet,  when  the  bodies  are  dragged  up, 
there  is  no  mode  of  distinguishing  the 
hopeless  from  the  hopeful :  the  mere 
appearances,  unless  when  putridity  is 
present,  teach  us  nothing  as  to  the 
chances  of  success.  Some  authors,  it  is 
true,  have  attempted  to  show  the  con¬ 
trary  :  but  perhaps  there  is,  after  all, 
nothing  better  known  than  what  Hip¬ 
pocrates  himself  has  told  us, — that  it  is 
a  fatal  sign  when  foam  is  observed  about 
the  mouth  of  the  apparently  dead.  M. 
Piorry  in  a  great  measure  confirms  this 
remark  of  the  father  of  physic,  in  his 
valuable  memoir  on  respiration,  in  which 
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he  says,  “  Where  there  is  no  froth  in  the 
air-passages,  the  person  not  having*  re¬ 
spired  between  the  moment  of  submer¬ 
sion  and  that  of  asphyxia,  the  case  is 
very  different  from  that  in  which  there 
is  froth — the  result  of  struggling*  and 
ag*ony  in  the  act  of  drowning* :  the  hope 
of  rendering*  assistance  in  the  former 
case  is  far  greater  than  in  the  latter. 
There  is  reason  to  believe,  that  where  a 
man  has  been  asphyxiated  without  being 
terror-struck,  has  made  no  efforts  to  keep 
himself  afloat,  and,  in  fact,  has  not  re¬ 
appeared  on  the  surface  of  the  water 
after  the  first  plunge,  such  a  person  will 
more  readily  be  resuscitated  than  one 
who  has  sunk  under  different  circum¬ 
stances.  It  is  even  probable  that  where 
an  abundant  foam  is  found  in  the  mouth 
and  air-passages,  recovery  is  impos¬ 
sible.” 

Making  every  allowance,  however, 
for  the  difficulties  of  estimating  the 
chances  of  success,  we  are  still  at  a  loss 
to  account  for  the  large  proportion  of 
lives  lost  on  Christmas  day,  at  the  Ser¬ 
pentine.  There  must  have  been  either 
time  lost,  or  there  was  a  deficiency  of 
proper  assistance.  The  drummer  of  the 
Fusilier  Guards,  who  acted  with  such 
intrepid  energy  on  the  occasion,  de¬ 
posed,  in  evidence  at  the  inquest,  that 
much  time  was  lost ;  that  ten  minutes 
elapsed  before  the  first  boat  was  brought 
up,  and  probably  twenty  minutes,  or  half 
an  hour,  before  the  third  made  its  appear¬ 
ance.  It  seems  probable,  however,  that 
the  witness  did  not  take  a  correct  note 
of  the  lapse  of  time ;  he  was  immersed 
up  to  the  shoulders  in  freezing  water, 
while  making  his  observations,  and  it 
is  certain  that  the  first  boat  which  came 
to  the  succour  (for  there  were  four) 
escaped  him  altogether,  being  hid 
by  the  intervening  crowd.  The 
weight  of  evidence,  as  the  matter 
now  stands,  is  to  the  effect  that  not 
many  minutes  were  lost  in  dragging  up 


the  bodies;  that  the  first  body,  in  fact, 
was  in  a  warm  bath  in  two  or  three 
minutes  after  submersion,  and  the  whole 
fifteen  were  under  treatment  in  no  very 
long  time. 

Thus,  then,  we  are  necessarily  driven 
to  the  inference  that  there  was  a  lack  of 
medical  assistance  in  the  w  ork  of  resus¬ 
citation.  It  must  not  for  a  moment  be 
supposed  that  we  mean  to  impute  the 
slightest  deficiency  of  skill  to  the  gentle¬ 
men  employed,  nor,  we  believe,  can 
there  be  pointed  out  the  least  material 
defect  in  the  means  and  appliances  of 
the  Society,  in  regard  to  the  apparatus 
and  things  needful  for  the  recovery  of 
persons  in  a  state  of  suspended  anima¬ 
tion.  But  the  fact  is  undeniable,  that 
here  were  fifteen  bodies  all  at  once,  and 
under  one  roof,  to  be  attended  to  by 
seven  medical  men.  In  this  view  of 
the  case,  perhaps,  many  will  rather  be 
surprised  that  so  many  as  eight  were  re¬ 
covered. 

The  conclusion  at  which  we  ar¬ 
rive,  after  a  very  deliberate  survey  of 
all  the  circumstances,  is,  that  the  means 
of  the  Humane  Society  were  inadequate 
on  the  occasion  of  the  late  accident. 
For  all  ordinary  emergencies,  we  be¬ 
lieve  the  resources  of  the  Society  to  be 
admirable,  and  to  leave  nothing  to  be 
desired  ;  but  in  such  circumstances  as 
those  occurring  on  Christmas  day  last, 
— when  there  were  thousands  of  persons 
on  the  ice,  and  above  seventy  fell  in 
when  it  broke — extraordinary  arrang*e- 
ments  should  have  been  adopted,  in 
order  to  provide  against  the  possible 
accidents.  What  were  eight  or  ten 
men  (if  there  were  so  many),  to  guard 
the  banks  and  to  be  ready  with  ropes  ? 
— and  what,  as  we  have  just  now  ob¬ 
served,  what  were  seven  medical  men 
when  there  were  fifteen  dying  persons 
simultaneously  to  be  attended  to  ? 

We  have  no  fault  to  find  with  the 
Humane  Society  :  it  is  an  institution 
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beyond  all  praise.  It  is  a  glorious 
example  of  what  the  British  nation  is 
capable  of  doing  through  a  pure  impulse 
of  benevolence.  That  it  is  not  all- 
efficient  is  not  to  be  wondered  at :  that 
it  exerts  itself,  however,  to  the  utmost 
extent  of  its  means,  is  beyond  a  ques¬ 
tion ;  and  as  its  managers,  therefore, 
very  properly  say,  “  if  the  public  ex¬ 
pect  more  from  us,  the  public  must  con¬ 
tribute  more :  no  expense  is  spared, 
within  the  limits  of  our  funds.” 

This  leads  us  to  another  point,  of  no 
small  importance.  We  want  to  know 
why,  or  on  what  reasonable  principle, 
it  happens,  that  government  lends  no 
assistance  to  the  Humane  Society  ? 
Not  even  on  an  extraordinary  emer¬ 
gency,  like  that  which  lately  occurred, 
and  when  so  many  accidents  might 
have  been  anticipated,  was  there  the 
least  provision  made  by  the  Home 
Office  for  the  prevention  of  dangerous  ca¬ 
sualties.  A  police  force,  we  understand, 
was  on  the  spot;  but  however  efficient 
that  body  might  be  in  the  way  of  catch¬ 
ing  thieves,  or  removing  the  riotous,  it 
could  be  of  little  or  no  use  in  saving 
persons  from  drowning,  much  less  in 
rendering  assistance  in  the  work  of  re¬ 
suscitation.  Why  have  we  not,  parti¬ 
cularly  on  such  marked  occasions,  a 
regularly  organized  band  of  secouristes, 
under  the  direction  and  control  of  com¬ 
petent  officers?  Why  is  there  no 
annual  grant  of  money  in  aid  of  the 
funds  of  the  society?  The  government 
surely  ought  to  do  more  for  a  national 
body  of  this  sort  than  merely  giving  it 
a  charter,  and  the  title  of  Royal.  How 
it  would  excite  the  surprise  of  conti¬ 
nental  states,  were  they  to  know  that 
our  Royal  Humane  Society,  whose 
reputation  is  European,  receives  notone 
farthing  from  the  British  government 
in  furtherance  of  its  benevolent  ob¬ 
jects  ! 

On  what  a  very  different  footing  those 


things  are  managed  (we  will  not,  how¬ 
ever,  say  better  managed,  in  any  other 
respect  than  as  regards  the  co-operation 
of  government)  in  other  countries— es¬ 
pecially  in  France — may  be  gathered 
from  a  circumstance  of  no  very  distant 
date.  About  two  years  since,  the  French 
Minister  of  Commerce  and  Public 
Works  wrote  to  the  Prefect  of  Police  to 
inquire — whether  their  means  of  render¬ 
ing-  succour  to  the  drowned  were  as  com- 
plete  as  they  ought  to  be,  considering 
the  advanced  state  of  science ;  and 
whether  the  institutions  of  other  coun¬ 
tries  in  this  respect  possessed  any  ad¬ 
vantage  over  those  of  France  ?  The 
consequence  of  this  inquiry  was  the  im¬ 
mediate  reference  of  the  question  to  a 
commission  of  the  Council  of  Health, 
by  whom,  with  the  assistance  afforded 
by  the  Foreign  Ministers  and  other 
official  functionaries,  a  body  of  in¬ 
formation  has  been  procured,  and 
offered  to  the  public,  in  the  highest 
degree  valuable.  It  is  not,  however, 
the  actual  result  on  which  we  set  such  a 
price,  but  rather  the  principle  by  which 
the  French  government  was  actuated  in 
setting  such  an  investigation  on  foot:  it 
shows  a  praise-worthy  interest  on  the 
part  of  the  governing  body  in  behalf  of 
the  governed.  And  so  we  hold  it  ought 
to  be  among  us  ;  there  should  at  least 
be  manifested  a  far  greater  care  of  the 
subject  than  our  official  people  seem 
disposed  to  entertain. 

We  hope,  however,  not  to  be  misun¬ 
derstood.  Great  latitude  must  be  al¬ 
lowed  for  the  difference  of  manners  be¬ 
tween  this  and  other  nations  ;  and  that 
it  is  the  feeling  in  this  country  not  to  be 
dictated  to,  nor  interfered  with,  in  mat¬ 
ters  of  benevolence,  is  a  thing  of  com¬ 
mon  notoriety.  The  government  know 
it  well:  but,  as  it  strikes  us,  they  some¬ 
times  take  advantage  of  it  rather  un¬ 
fairly, — in  fact,  to  do  nothing,  even  i 
where  imperatively  called  upon  to  lend  i 
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their  assistance.  That  such  is  the  case 
in  regard  to  the  supply  of  adequate  suc¬ 
cour  for  the  apparently  drowned, we  have 
already  expressed  our  opinion:  and  we 
repeat,  that  though  the  Humane  Society  is 
abundantly  and  admirably  adapted  for 
all  ordinary  emergencies,  it  is  unworthy 
of  the  government  of  a  great  nation  like 
this,  not  to  be  prepared  for  extraordinary 
occasions,  which  may  often  arise  in  so 
great  a  metropolis,  but  to  be  dependent, 
for  the  safety  of  the  liege  subjects  of  the 
realm,  on  the  resources  of  a  private  So- 
ciety,  which  is  without  power  to  enforce 
its  regulations,  or  funds  ample  enough 
to  render  it  as  efficient  as  it  ought 
to  be. 

MEANS  OF  SAFETY  IN  THE 
MINES. 

In  our  last  remarks  on  this  subject,  it 
was  mentioned  that  the  Parliamentary 
Committee  laid  the  chief  stress  on  ven¬ 
tilation  and  the  use  of  proper  safety- 
lamps,  as  the  best  means  of  preventing* 
the  occurrence  of  disastrous  accidents. 
We  extract  the  following  from  the  Re¬ 
port,  as  it  contains  some  observations 
curious  both  in  a  historical  and  scientific 
point  of  view.  The  guarded  and  very 
tender  manner  in  which  the  reputation 
of  Sir  Humphry  Davy  is  handled  by 
the  Committee,  is,  perhaps,  on  the 
whole,  the  most  satisfactory,  as  it  is 
certainly  the  safest,  mode  in  which  a 
matter  of  so  much  national  interest  can 
be  treated.  Had  Davy  lived,  we  have 
no  doubt  but  such  modifications  would 
have  been  adopted  in  his  lam])  as  would 
have  rendered  it,  what  all  the  world  is 
convinced  now  that  it  is  not,  a  safe  and 
efficient  instrument. 

“  Your  Committee  have  endeavoured  to 
investigate  with  strict  impartiality  the 
merits  of  the  different  lamps  which  have 
been  brought  under  their  notice.  In  the 
course  of  the  evidence  many  varieties  will 
be  found  described.  The  invention  claimed 
by  the  late  Sir  H.  Davy,  on  principles  de¬ 
monstrated  by  that  able  philosopher,  may 
be  considered  as  having  essentially  served 
the  mining  interests  of  this  kingdom,  and 
through  them  contributed  largely  to  the 
sources  of  national  as  well  as  individual 
wealth.  Many  invaluable  seams  of  coal 


never  could  have  been  worked  without  the 
aid  of  such  an  instrument ;  and  its  long 
use  throughout  an  extensive  district,  with 
the  comparatively  limited  number  of  ac¬ 
cidents,  proves  its  claims  to  be  considered, 
under  ordinary  circumstances,  a  safety-lamp. 

“  I  he  attention  of  your  Committee  has 
been  drawn  by  different  witnesses  to  con¬ 
tingencies  in  mining,  under  which  the 
lamp  of  Sir  H.  Davy  ceases  to  afford  ade¬ 
quate  protection.  Of  the  possible  exis¬ 
tence  and  nature  of  those  contingencies, 
your  Committee  have  ascertained  that  the 
inventor  was  well  aware,  and  they  regret 
that  the  cautions  he  gave  to  some  of  his 
immediate  friends  were  not  made  more 
public.  Accidents  have  occurred  where 
liis  lamp  was  in  general  and  careful  use  ; 
no  one  survived  to  tell  the  tale  how*  these 
occurrences  took  place :  conjecture  sup¬ 
plied  the  want  of  positive  knowledge  most 
unsatisfactorily;  but  incidents  are  record¬ 
ed,  which  prove  wffiat  must  follow*  unrea¬ 
sonable  testing  of  the  security  of  that 
lamp;  and  your  Committee  are  constrain¬ 
ed  to  believe,  that  ignorance  and  a  false 
reliance  upon  its  merits,  in  cases  attended 
with  unwarrantable  risk,  have  led  to  dis¬ 
astrous  consequences.  The  proofs  col¬ 
lected  in  support  of  this  opinion  may  be 
considered  as  so  many  warnings  to  the 
miners  of  England.  The  prejudices  which 
exist  in  many  districts  against  the  employ¬ 
ment  of  the  Davy- lamp  are  not  occasioned 
by  doubts  of  its  protective  character :  the 
complaints  made  are  of  too  little  light,  and 
the  difficulty,  in  comparison  with  the  use 
of  the  common  candle,  in  bringing  that 
light  to  bear  with  precision  on  the  work, 
particularly  in  the  thicker  seams  which 
are  found  in  Warwickshire,  Staffordshire, 
and  other  counties.  Notwithstanding 
these  prejudices,  your  Committee  conceive 
that  no  employer  of  miners  can  be  justi¬ 
fied  in  allowing  caprice,  or  inconvenience 
to  certain  individuals,  to  interfere  with  a 
due  protection  to  the  lives  of  his  work¬ 
people.  In  some  mines,  now  lighted  by 
the  ordinary  means,  the  use  of  the  lamp 
ought,  in  the  judgment  of  your  Commit¬ 
tee,  to  be  compelled  by  the  owmers. 

“  Many  improvements,  calculated  to 
lessen  the  number  of  dangerous  contin¬ 
gencies  already  alluded  to,  have  been  sug¬ 
gested ;  all  these  may  be  considered  as 
extensions  of  the  principle :  such  are  the 
lamps  produced  by  Messrs.  Upton  and  Ro¬ 
berts,  Mr.  Neu'man,  Mr.  Martin,  Mr. 
Douglas,  Mr.  Wood,  and  Mr.  Dillon.  The 
lamps  of  Dr.  Clanny  and  Mr.  Ayres  are 
provided  with  additional  mechanical  con¬ 
trivances,  intended  to  exclude  danger 
which  might  overcome  the  safety  princi¬ 
ple,  and  at  once  w*arn  the  miner  of  the  iq. 
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security  of  his  situation  by  the  extinction 
of  his  light. 

“  In  the  experiments  made  before  your 
Committee  at  the  London  University*,  it 
may  possibly  be  remarked,  that  the  tests 
applied  were  not  such,  in  nature  or  mode 
of  application,  as  the  known  actual  condi¬ 
tion  of  the  mines  would  point  out  as  satis¬ 
factory.  It  must  not  be  forgotten  that  the 
object  of  those  experiments  was  to  ascer¬ 
tain  which  of  all  the  lamps  produced  was, 
when  exposed  to  the  severest  trial,  best 
entitled  to  the  name  of  a  safety- lamp.  In 
these  experiments  the  explosion  of  the 
gases  within  the  lamp  was  effected  in 
every  one,  and  similar  explosions  produced 
externally,  save  Messrs.  Upton  and  Ro¬ 
berts’s.  Your  Committee  are  therefore 
decidedly  convinced  that  its  construction 
possesses  paramount  merit. 

“  Your  Committee  cannot  admit  that 
these  experiments  had  any  tendency  to  de¬ 
tract  from  the  character  of  Sir  H.  Davy, 
or  to  disparage  the  fair  value  placed  by 
himself  upon  his  invention.  The  improve¬ 
ments  are  probably  those  which  longer 
life  and  additional  facts  would  have  in¬ 
duced  him  to  contemplate  as  desirable; 
and  of  which,  had  he  not  been  the  inven¬ 
tor,  he  might  have  become  the  patron. 

“  With  the  sole  exception  of  unexpected 
destruction  of  the  instrument,  Messrs. 
Upton  and  Roberts’s  lamp  appears  to 
your  Committee  to  provide  against  all,  or 
nearly  all,  the  contingencies  attending 
the  Davy-lamp.  Mr.  Buddie  states  that 
tin  shields,  and  a  partial  concealment  of 
the  lamp  under  their  dress,  constitute  the 
prudential  precautions  taken  by  the 
miners  in  dangerous  situations,  to  prevent 
the  flame  passing  the  gauze  when  the 
lamp  is  agitated.  The  glass  chamber 
does  all  this  with  greater  certainty ;  its 
sudden  fracture  leaves  the  instrument  a 
perfect  lamp  on  Sir  H.  Davy’s  construc¬ 
tion.  The  introduction  of  the  glass  is  not 
new ;  the  novelties  are,  the  shape  of  the 
glass,  the  collar  which  regulates  the  ad¬ 
mission  of  air  or  gas  to  the  cotton  wick, 
and  the  double  tissue  of  gauze  beneath  the 
wick,  which  prevents  firing  backward.  If 
no  practical  objections  are  discovered,  and 
your  Committee  do  not  contemplate  any 
which  may  not  be  readily  overcome, 
Messrs.  Upton  and  Roberts’s  lamp  will 
supply  a  grand  desideratum,  especially  if 
extensive  experience  should  prove  that  the 
lamp  and  area  of  the  gauze  may  be  so  in¬ 
creased  as  to  allow  of  more  light  w'ith 
safety.” — Report :  Accidents  in  Mmes. 


*  See  an  account  of  those  experiments,  as  per¬ 
formed  before  the  Committee  by  Mr.  Pereira,  in 
the  Medical  Gazette,  vol.  xvh  p.  664. 


LECTURES 

ON  THE 

DISEASES  OF  THE  NERVOUS 
SYSTEM. 

By  M.  Andral. 

As  published  in  the  Gazette  des  Hopitaux,  with 
the  approval  of  the  learned  Professor. 


INFLAMMATION  OF  THE  SPINAL  MARROW. 

The  subject  of  Myelitis  continued — Anemia  of 
the  Nervous  Centres — Anatomical  Characters 
-—Symptoms — Treatment  —  Haemorrhage  of 
the  Nervous  Centres — State  of  the  parts  in 
and  around  the  effusion — General  state  of  the 
Bi  ■ain — State  of  the  Cerebral  Membranes — 
Causes — Influence  of  Sex  and  Age — Affections 
off  motion — Paralysis  resulting  from  Haemor¬ 
rhage  of  the  Cerebral  Hemispheres. 

Myelitis  continued. — In  the  Bulletin  de  la 
Society  Anatomique  is  related  the  case  of  a 
female  who  became  paraplegic  and  died. 
It  was  supposed  that  the  symptoms  had 
indicated  myelitis,  but,  on  post-mortem 
examination,  nothing  whatever  to  justify 
this  idea  was  found  about  the  spine.  The 
only  morbid  phenomenon  was  that  all  the 
bones  were  extremely  brittle,  and  it  was 
satisfactorily  ascertained  that  the  appear¬ 
ance  of  paraplegia  might  have  resulted 
merely  from  the  destruction  of  the  head 
and  neck  of  both  femurs,  which  had  taken 
place  in  such  manner  as  to  interfere  with 
their  movements. 

Of  late  years  an  attempt  has  been 
made  to  generalize  certain  facts,  and 
various  writers,  first  in  England,  and 
afterwards  in  Germany,  have  described 
a  peculiar  condition,  the  seat  of  which 
is  laid  in  the  vertebral  cord,  under  the 
name  of  spinal  irritation,  and  which  is 
supposed  to  display  itself  by  producing 
disease  in  parts  of  the  system  more  or  less 
distant.  The  name  of  “  Spinal  Irritation” 
was  proposed  by  Mr.  Griilin,  and  adopted 
by  M.  Ems,  who  has  also  published  on  the 
subject.  According  to  these  authors, 
this  condition  of  the  spinal  cord  is  not  in¬ 
flammation,  but,  as  the  name  implies,  an 
irritation,  sui  generis ,  which  leaves  no  ap¬ 
preciable  change  of  structure.  According 
to'  these  views,  every  part  of  the  body  is  in 
relation  or  connexion  with  some  portion 
of  the  vertebral  cord,  and  pressure  at  this 
point  would  act  upon  the  part  connected 
with  it  so  as  to  produce  pain;  and  there¬ 
fore,  in  order  to  establish  their  diagnosis, 
these  gentlemen  follow  a  course  different 
from  that  usually  adopted.  Let  a  patient  : 
have  cough,  or  palpitations,  or  gastritis — in  i 
fact,  any  thing — they  begin  by  examining  ; 
the  spinal  column,  by  applying  pressure  to  \ 
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it  with  the  hand,  and  they  assert  that 
when  they  arrive  at  the  spinous  process  of 
a  particular  vertebra,  pain  is  instantly 
felt  in  the  part  which  is  the  seat  of  the  dis¬ 
eased  manifestation —  in  the  epigastrium 
for  instance,  if  it  be  the  stomach  which  is 
deranged.  It  is  required,  in  order  to  de¬ 
tect  a  disease  by  pressure  on  the  vertebras, 
that  such  part  should  receive  its  nerves 
from  the  spinal  cord ;  they  hold  that  many 
cases  of  headache  originate  in  this  same 
spinal  irritation,  and  that  various  forms 
of  deafness,  amaurosis,  morbid  affections 
of  the  sense  of  smell,  and  even  mental  hal¬ 
lucinations,  are  attributable  to  the  same 
cause;  they  even  pretend  that  in  some 
persons  affected  with  blindness,  pressure 
on  the  spinal  column  causes  pain  of  the 
eye.  The  same  observations  apply  to  the 
chest,  njany  of  the  diseased  conditions  of 
which  are  attributed  to  the  spinal  mar¬ 
row  ;  which,  however,  is  much  more  feasi¬ 
ble  than  the  former.  Neuralgia  of  the 
heart  is  regarded  by  those  authors  as 
usually  deriving  its  origin  from  the  spine, 
as  well  as  certain  painful  conditions  of 
the  integuments  over  the  sternum.  Never¬ 
theless,  it  is  but  the  other  day  that  a  man 
presented  himself  to  me,  having  an  acute 
pain  in  this  situation,  and  which  was  ag¬ 
gravated  by  touching  the  sternum  or  ribs. 
This  patient  had  also  habitual  dyspnoea, 
but  he  was  in  other  respects  in.  good  health, 
and  had  no  lesion  of  the  heart  or  lungs. 
I  was  not  able,  however,  to  obtain  any  of 
the  results  promised  by  these  authors, 
whose  opinions  I  am  now  submitting  to 
scrutiny,  and  the  whole  theory  may  be  re¬ 
garded  as  an  extension  of  certain  well- 
known  facts  from  which  they  have  gene¬ 
ralized  prematurely  and  fallaciously. 

Myelitis  sometimes  lasts  but  a  few  days, 
while  in  other  instances  it  may  endure  for 
several  years,  and  I  have  known  so  many 
as  ten  elapse  between  the  supervention  of 
the  symptoms,  and  their  fatal  termina¬ 
tion. 

Myelitis  may  be  cured,  but  the  progno¬ 
sis  ought  always  to  be  guarded.  The  dis¬ 
ease  often  proves  fatal,  and  it  may  do  so  in 
various  ways,  viz.  1.  By  extending  to  the 
brain.  2.  By  the  lesion  of  respiration.  3. 
By  lesion  of  the  heart’s  action.  4.  The 
brain,  respiration,  and  heart,  remaining 
undisturbed,  the  patient  may  become  gra¬ 
dually  weaker,  and  lose  each  day  something 
ol  the  power  which  resists  the  disease;  or 
sloughs  may  form,  and  life  be  slowly  ex¬ 
tinguished  without  any  important  func¬ 
tions  being  greatly  affected. 

The  treatment  is  to  be  conducted  on  prin¬ 
ciples  essentially  the  same  as  that  of  ence¬ 
phalitis.  Leeches  are  to  be  applied  in  the 
form  of  a  line  along  the  whole  course  of 
the  spine ;  cupping  is  also  required.  If 
the  inflammation  be  chronic  the  leeches 


must  not  be  laid  aside,  but  revulsives  are 
to  be  more  particularly  employed.  Douches 
of  different  kinds  have  been  recommended, 
such  as  the  waters  of  Plombieres.  Deri¬ 
vation  to  the  intestinal  canal  by  means  of 
purgatives,  is  also  to  be  practised. 

A.NSMIA  OF  THE  NERVOUS  CENTRES. 

This  disease  is  remarkable,  inasmuch  as 
it  presents  more  than  one  trait  in  common 
with  the  symptoms  of  hyperemia,  and  yet 
it  is  very  important  to  establish  the  diag¬ 
nosis  between  the  two  affections,  inasmuch 
as  they  require  diametrically  opposite 
methods  of  treatment. 

The  anatomical  characters  consist  in  dis¬ 
colouration  of  the  nervous  pulp,  particu¬ 
larly  the  grey,  which  appears  no  longer  to 
contain  the  vessels  which  are  apparent  in 
its  natural  state ;  its  aspect  approaches  to 
that  of  the  white  substance;  one  would 
suppose  it  had  undergone  an  actual  mace¬ 
ration.  Sometimes  the  anemia  is  attended 
with  induration,  sometimes  with  soften¬ 
ing.  It  may  be  associated  with  a  state  of 
general  anemia,  in  consequence  of  violent 
haemorrhage,  or  it  may  succeed  to  chronic 
diseases,  which  have  produced  an  impo¬ 
verishment  of  the  blood.  It  is  not  uncom¬ 
mon  to  meet  with  it  after  acute  diseases, 
such  as  certain  forms  of  gastro- enteritis, 
particularly  in  children.  Sometimes  it 
comes  on  without  having  been  preceded 
by  any  disease  which  could  have  had  an 
impoverishing  effect  upon  the  blood,  but 
exists  alone  and  independently  of  any 
other  affection.  If  an  animal  be  copiously 
bled,  so  as  to  produce  death  from  haemor¬ 
rhage,  we  observe  that  in  proportion  as 
the  brain  becomes  deprived  of  blood,  con¬ 
vulsions  supervene,  and  this  symptom  has 
also  been  met  with  in  men  dying  from 
loss  of  blood.  It  may  be  established  as  a 
general  principle,  that  the  too  great  dimi¬ 
nution  of  blood  in  the  organs  of  the  body 
is  productive  of  disorder  as  well  as  is  the 
opposite  condition;  with  too  little  blood 
digestion  is  badly  performed,  or  not  per¬ 
formed  at  all,  and  palpitations  occur  in 
chlorotic  patients  as  well  as  in  those  affected 
with  hypertrophy  of  the  heart. 

Symptoms.  —  With  regard  to  the  intellect, 
delirium  has  been  observed  in  a  certain 
number  of  cases.  M.  Papavoine  has  pub¬ 
lished  some  cases  in  which  children  were 
rapidly  carried  off  by  an  acute  disease 
amidst  violent  delirium  ;  on  examination 
after  death,  the  brain  was  found  to  be  re¬ 
markably  pale.  This  delirium  is  analo¬ 
gous  to  what  arises  from  too  spare  a  diet, 
particularly  in  infants  and  nervous  per¬ 
sons.  The  same  effect  is  produced  if  the 
brain  be  deprived  of  stimulants  to  which 
it  has  been  accustomed.  An  individual 
addicted  to  the  use  of  spirituous  liquors, 
is  put  in  prison,  and  there  fed  on  bread 
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and  water;  he  falls  into  a  state  of  ex- 
^  treme  weakness,  becomes  pallid,  and  has 
*  the  nervous  system  deranged ;  he  expe¬ 
riences  insomnolence,  disturbance  of  intel¬ 
lect,  and  some  degree  of  delirium.  So  far 
from  regarding  these  symptoms  as  depen¬ 
dent  on  congestion  of  the  brain,  the  medi- . 
cal  attendant  restores  to  his  patient  his 
brandy  and  his  former  diet,  and  this  has 
no  sooner  been  done  than  his  equilibrium 
returns,  and  the  delirium  disappears.  A 
German  physician  named  Osbund,  has 
made  some  observations  strongly  corrobo¬ 
rative  of  this. 

With  regard  to  motion,  there  may  be  con¬ 
vulsions,  or  various  other  disturbances. 

The  sensibility  is  increased  in  a  very  re¬ 
markable  manner.  Blisters  or  sinapisms 
applied  to  the  skin,  produce  intolerable 
pain,  and  hence  the  precept  not  to  have 
recourse  to  cutaneous  stimulants  in  indi¬ 
viduals  who  have  been  too  copiously  bled  ; 
in  the  same  manner  as  it  is  imprudent  to 
employ  them  when  violent  re- action  is 
still  present. 

Treatment. — If  by  investigating  the  pre¬ 
vious  history  and  habits  of  the  patient, 
we  come  to  the  conclusion  that  the  symp¬ 
toms  are  dependent  on  a  state  of  anemia, 
the  treatment  must  be  founded  on  this  cir¬ 
cumstance.  In  patients  arrived  at  a  very 
advanced  stage  of  typhus  fever,  in  whom 
all  that  remains  is  nervous  depression,  the 
inflammatory  symptoms  having  now  dis¬ 
appeared,  the  further  abstraction  of  blood 
could  only  be  productive  of  evil,  and  the 
equilibrium  becomes  restored  in  propor¬ 
tion  as  aliment,  and  consequently  strength, 
is  cautiously  supplied. 

HEMORRHAGE  OF  THE  NERVOUS  CENTRES. 

Haemorrhage  of  the  nervous  centres  has 
long  been  known  under  the  name  of  apo¬ 
plexy;  but  this  denomination  cannot  in 
the  present  state  of  science  be  regarded  as 
synonymous  with  haemorrhage ;  for,  on  the 
one  hand,  the  symptoms  of  apoplexy  may 
occur  without  there  being  any  haemor¬ 
rhage,  as  in  certain  kinds  of  softening; 
and  on  the  other  hand,  haemorrhage  may 
take  place  without  the  phenomena  which 
characterize  the  apoplexy  of  nosologists. 
In  a  word,  apoplexy  is  a  term  represent¬ 
ing/  certain  symptoms  connected  with 
very  different  conditions  of  the  organ. 

Haemorrhage  may  have  its  seat  in  al¬ 
most  any  part  of  the  nervous  centres.  We 
see  it  most  frequently  in  the  hemispheres 
of  the  brain,  and  the  part  of  those  hemis¬ 
pheres  where  it  is  most  common  is  that 
which  is  situated  externally  to,  and  on  a 
level  with,  the  optic  thalami  and  corpora 
striata ;  it  is  also  common  in  the  two  great 
ganglions  themselves.  The  corpora  striata 
and  optic  thalami  may  alone  be  impli¬ 
cated,  but  this  is  less  common  than  it  is  to 


have  the  cerebral  mass  which  surrounds 
them  also  affected.  It  may  also  happen 
that  the  disorder  is  seated  just  externally 
to  these  bodies,  and  leaving  them  intact. 
We  also  meet  with  haemorrhage  in  the 
centrum  ovale,  and  neighbouring  points  of 
the  brain;  in  the  anterior,  middle,  and  pos¬ 
terior  lobes.  Sometimes,  again,  the  convo¬ 
lutions  only  suffer,  the  rest  of  the  cerebral 
substance  remaining  quite  healthy. 

Such  are  the  different  parts  of  the  hemi¬ 
spheres  of  the  brain  where  haemorrhage 
has  been  observed;  but  there  are  other 
points  of  the  encephalon  into  which  blood 
may  be  effused.  Thus,  examples  have  been 
met  with  in  the  mesocephalon,  or  the  pro¬ 
longations  which  run  from  the  protu¬ 
berance  to  the  hemispheres  of  the  brain 
and  cerebellum  has  been  the  seat  of  the 
extravasation. 

The  cerebellum  is  much  less  frequently 
affected  with  haemorrhage  than  the  brain, 
but  this  is  occasionally  seen  either  in  the 
lateral  lobes  of  the  organ,  or  in  that  por¬ 
tion  which  has  been  called  the  median 
lobe. 

The  spinal  marrow  may  be  the  seat  of 
hemorrhage  at  any  point  from  its  origin 
to  its  termination. 

Sometimes  the  effusion  takes  place  into 
the  ventricles  themselves,  although  much 
more  frequently  the  blood  which  may  be 
found  in  them  comes  from  a  laceration  of 
the  nervous  substance  surrounding  them. 
M.  Montault  has  related  a  case  of  haemor¬ 
rhage  into  the  fourth  ventricle.  The  sep¬ 
tum  lucidum  may  be  ruptured,  and  an 
effusion  which  has  taken  place  originally 
into  the  lateral  ventricle  of  one  side  may 
pass  into  the  other. 

Haemorrhage  may  take  place  into  the 
membranes  themselves,  and  it  is  to  this 
form  that  M.  Serres  has  given  the  name 
of  apoplexie  mening&e.  It  is  an  extremely 
rare  disease,  and  frequently,  by  a  more 
careful  examination  of  the  brain,  blood  is 
found  in  its  substance,  which  has  made  its 
way  through  the  membranes  by  a  kind  of 
transudation.  As  to  size,  the  hsemor- 
rhagic  effusions  into  the  brain  are  some¬ 
times  very  small,  scarcely  exceeding  that 
of  a  pin’s  head,  while  at  others  they  may 
give  rise  to  one  vast  cavern  occupying  the 
hemispheres.  With  regard  to  their  num¬ 
ber,  there  may  be  but  one  point  of  he¬ 
morrhage,  or  the  brain  may  appear  as  it 
were  riddled  by  an  immense  number  of 
such  deposits,  either  of  the  same  date, 
which,  however,  is  rare,  or  produced  at 
periods  more  or  less  distant  from  each 
other,  which  rs  much  more  common  than 
the  former.  Some  effusions  appear  to  take 
place  only  consecutively  of  others ;  thus, 
haemorrhage  into  the  cerebellum  is  rarely 
seen  without  the  same  affection  of  the 
brain,  which  renders  the  symptoms  of  apo- 
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plexy  of  the  cerebellum  obscure  and  diffi¬ 
cult  to  recognize. 

The  colour  of  the  blood  is  the  same  as 
that  of  hemorrhagic  effusions  in  other  parts 
of  the  body ;  at  first  it  is  liquid,  but  after¬ 
wards  acquires  the  appearance  of  jelly; 
finally  it  takes  an  almost  solid  consistence, 
and  remains  in  this  condition  as  long  as  it 
resists  the  absorbents. 

There  are  two  principal  sources  whence 
the  blood  is  derived.  1.  It  is  furnished  by 
an  exhalation  from  the  capillaries,  without 
the  laceration  of  any  considerable  vessel ; 
or  2,  it  comes  from  a  vessel  of  appreciable 
size,  the  rupture  of  which  has  produced 
the  hemorrhage.  The  blood  once  effused, 
may  increase  in  quantity,  by  continuing 
to  flow  from  the  same  source  which  ori¬ 
ginally  furnished  it.  The  effusion  may 
continue  the  same,  or  it  may  be  reabsorbed ; 
a  very  remarkable  operation, which  thephy- 
sician  may  perhaps  favour,  but  which  he 
cannot  excite.  Complete  reabsorption  of 
the  blood  which  has  been  effused  leads  to  a 
radical  cure  of  the  diseases  :  a  cyst  is  pro¬ 
duced  ;  the  blood  is  surrounded  by  a  cellu¬ 
lar  membrane,  the  internal  surface  of 
which  exhales  a  serous  fluid  ;  this  becomes 
mixed  with  the  blood,  divides  it  into  nu¬ 
merous  grumous  portions,  and  thus  facili¬ 
tates  its  absorption.  At  length  there  ar¬ 
rives  a  time  when  the  blood  having  en¬ 
tirely  disappeared,  or  nearly  so,  there 
remains  nothing  in  the  cyst  except  a  little 
serum,  and  cellular  bridles  running  from 
one  side  of  it  to  the  other. 

The  blood  being  absorbed,  the  work  of 
nature  does  not  terminate  here,  and  now 
an  effort  is  made  to  effect  the  disappear¬ 
ance  of  the  cyst;  this  has  a  tendency  to 
become  effaced,  and  having  served  its  pur¬ 
pose,  it  leaves  in  its  place  only  a  linear 
cicatrix.  All  the  stages  of  this  reorganiza¬ 
tion  may  be  traced,  and  it  is  particularly 
to  modern  writers  that  we  are  indebted  for 
the  most  precise  observations  on  this  sub¬ 
ject,  among  whom  we  may  mention  the 
names  of  M.  M.  Riobe,  Rochoux,  Cru- 
veilhier,  &c. ;  butjwe  find  in  Bonnetus,Wep- 
fer,  and  Morgagni,  certain  passages  which 
clearly  show  that  they  had  been  aware  of 
the  process  of  cicatrisation  of  the  cerebral 
tissue  :  witness  the  following  explicit 
phrase: — “  Connivebat  cavernula  etjamcoa- 
lescebant  inter  se  parietes.” 

M.  Foville  has  pointed  out  two  modes 
in  which  cerebral  haemorrhage  may  take 
place.  The  labours  of  some  anatomists, 
as  you  know,  have  led  to  the  belief  that  the 
medullary  matter  may  be  unfolded  in  such 
manner  as  to  show  that  it  is  formed  of  su¬ 
perimposed  plates.  M.  Foville,  taking  this 
as  a  starting  point,  says  that  haemorrhage 
may  take  place,  1st,  in  the  midst  of  lace¬ 
rated  brain ;  2d,  into  the  interstice,  be¬ 
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tween  the  cerebral  plates  above-mentioned, 
effecting  their  separation. 

We  have  here  to  consider  a  difficult  and 
interesting  question.  When  the  nervous 
pulp  is  destroyed  can  it  be  reproduced,  or 
is  the  cicatrization  constituted  solely  by 
the  intervention  of  cellular  texture,  with¬ 
out  the  formation  of  cerebral  matter  ?  M. 
Serres  thinks  that  in  certain  cases  the  ner¬ 
vous  pulp  is  susceptible  of  a  complete  re¬ 
generation.  The  cicatrization  takes  a 
longer  or  a  shorter  time  to  be  accomplished : 
thus,  in  some  persons,  a  simple  linear  cica¬ 
trix  alone  is  found  within  six  months  after 
the  apoplectic  seizure,  whilst  in  others  the 
cyst  remains  entire  many  years  after  the 
attack.  In  this  case  the  process  of  cicatri¬ 
zation  has  been  arrested.  As  to  the  state 
of  the  vessels  immediately  around  the  effu¬ 
sion,  they  may  present  no  appreciable  breach 
of  their  continuity,  nor  any  other  change, 
but  they  may  also  be  the  seat  of  various 
lesions,  which  act  an  important  part  in 
the  production  of  hsemorrliage;  such  as 
ossifications,  cartilaginous  deposits,  re¬ 
markable  friability,  &c. ;  or  we  may  even 
find  some  vessel  ruptured  within  the  ca¬ 
vity  containing  the  coagulum,  or  at  some 
distance  from  it.  M.  Michelin  has  related 
a  case  of  haamorrhage  into  the  optic  thala¬ 
mus,  wherein  a  vessel  running  to  join  the 
choroid  artery  at  the  base  of  the  skull  was 
ruptured  within  the  apoplectic  cavity,  the 
orifice  being  plugged  up  by  a  clot.'  The 
hasmorrhage  is  sometimes  owing  to  rup¬ 
ture  of  the  basilar  artery,  or  the  branches 
connected  with  it,  and  indeed  there  is  no 
artery  carrying  red  blood  on  the  external 
surface  of  the  brain,  the  influence  of  which 
may  not  be  productive  of  haemorrhage. 

State  of  the  parts  in  and  around  the  efusion. 
— The  nervous  pulp  may  present  various 
alterations  surrounding  or  in  the  centre  of 
the  apoplectic  effusion.  Within  the  nu¬ 
cleus  the  cerebral  substance  may  be  want¬ 
ing,  or  if  present  may  be  altered  and  soft¬ 
ened;  while  in  the  midst  of  this  softened 
tissue  are  found  the  cellular  bands  of 
which  we  have  spoken.  Is  this  softening 
preceded  or  followed  by  the  haemorrhage  ? 
Sometimes  the  softening  has  evidently 
preceded  the  effusion,  as  we  find  only  some 
very  small  coagula  in  one  vast  mass  of  soft¬ 
ening  ;  and  in  certain  cases  haemorrhage 
may  be  the  means  of  breaking  down  the 
cerebral  substance  before  it,  this  being 
merely  a  mechanical  effect  of  blood  being- 
poured  out  in  an  organ  having  little  power 
of  resistance. 

There  are  cases  where  close  to  the  nu¬ 
cleus  and  within  a  fraction  of  a  line  from 
the  point  of  hasmorrhage,  the  brain  regains 
its  natural  state.  Sometimes  it  remains 
injected,  and  more  or  less  deeply  coloured; 
in  other  cases  it  presents  the  appearance 
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of  simple  imbibition,  without  genuine  in¬ 
jection  of  vessels ;  or  the  nervous  tissue 
around  shows  an  appearance  of  ecchymosis, 
and  we  may  then  have  the  different  shades 
of  colour  peculiar  to  that  state.  Under 
more  than  one  circumstance  the  softening 
may  precede  the  effusion,  as  M.  Lallemand 
has  abundantly  proved.  It  may  also  hap¬ 
pen  as  a  secondary  consequence,  either  a 
very  short  time  after  the  haemorrhage,  or 
not  until  a  very  remote  period.  If  the 
effusion  be  old,  we  may  find  the  nervous 
substance  round  the  nucleus  either  healthy 
or  variously  discoloured,  softened  or  indu¬ 
rated. 

General  state  of  the  brain. —  Great  conges¬ 
tion  is  often  observed,  and  a  knowledge  of 
th  is  fact  is  important,  because  frequently 
the  symptoms  depend  less  upon  the  apo¬ 
plexy  itself  than  upon  the  cerebral  con¬ 
gestion.  In  the  process  which  follows  the 
haemorrhage,  changes  may  arise  which  do 
not  depend  in  any  degree  upon  the  extra¬ 
vasation,  but  upon  the  hyperemia.  If  the 
haemorrhage  be  considerable,  it  may  hap¬ 
pen  that  the  hemisphere  which  is  the  seat 
of  the  extravasation  is  not  the  only  one  to 
suffer,  whether  this  arise  from  congestion 
of  the  general  mass,  or  from  the  bursting 
of  the  blood  from  one  ventricle  into  the 
other  by  the  rupture  of  the  septum  lu- 
cidum ;  a  circumstance  which  may  act  a 
more  or  less  important  part  in  the  produc¬ 
tion  of  some  of  the  symptoms  which  accom¬ 
pany  apoplexy. 

State  of  the  cerebral  membranes.  —  These 
may  be  completely  healthy,  or  show'  ap¬ 
pearances  of  congestion,  or  of  an  infiltra¬ 
tion  of  blood.  When  the  haemorrhage  has 
taken  place  long  before,  and  a  sanguineous 
neuclus  remains,  the  membranes  of  the 
surface  as  well  as  of  the  ventricles  may  be 
filled  with  serosity,  and  in  some  cases  in¬ 
dividuals  in  their  progress  of  recovery 
from  the  haemorrhage  have  been  carried  off 
by  these  serous  infiltrations  of  the  meninges, 
or  into  the  ventricles,  the  cause  of  death 
being,  in  fact,  genuine  chronic  hydrocepha¬ 
lus.  It  thus  appears,  that  in  the  disease 
of  which  we  speak,  we  must  keep  in  mind 
not  only  the  haemorrhage,  but  all  the 
above  circumstances  which  may  be  com¬ 
plicated  w’ith  it. 

Causes. — There  is  little  to  be  said  on  this 
subject;  the  causes  w'hich  produce  conges¬ 
tion  are  the  same,  which  being  present  in 
a  more  intense  degree,  or  occurring  in  indi¬ 
viduals  otherwise  predisposed,  give  rise  to 
haemorrhage ;  there  are,  however,  some  re¬ 
marks  relative  to  the  etiology  of  this  affec¬ 
tion,  wrhich  it  may  be  proper  to  make. 
From  certain  investigations  instituted  with 
a  view  of  determining  the  influence  of  dif¬ 
ferent  temperatures,  it  has  been  ascertained 
that  at  Paris,  attacks  of  true  cerebral  hae¬ 


morrhage  are  more  common  during  the 
winter  than  the  other  seasons.  In  a  calcu¬ 
lation  founded  upon  177  cases,  I  have  ar¬ 
rived  at  a  similar  result ;  thus  there  were, 

During  Winter.  ° .  60  Cases. 

-  Spring ......  42  do. 

— -  Autumn  ....  40  do. 

-  Summer  ....  35  do. 

It  has  been  inquired  whether  apoplexies 
have  been  equally  frequent  at  different  pe¬ 
riods,  and  it  would  appear  from  the  regis¬ 
ter  compiled  in  London  by  Heberden,  as 
quoted  by  Bateman,  that  from  the  begin¬ 
ning  to  the  end  of  the  eighteenth  century, 
the  number  of  cases  of  apoplexy  had  ob- 
verved  an  increasing  progression.  M.  Fal- 
ret  instituted  a  statistical  investigation 
into  the  number  of  cases  of  apoplexy  which 
occurred  between  January  the  1st,  1794, 
and  December  the  31st,  1823.  The  num¬ 
ber  proved  to  be  2297.  The  above  thirty 
years,  divided  into  three  periods  of  ten 
years  each,  give  the  following  proportions: 
first  period,  from  January,  1794,  to  Decem¬ 
ber,  1803,  only  399  cases;  second  period, 
from  January,  1804,  to  December,  1813, 
979  cases  (that  is  to  say,  nearly  three 
times  more  than  the  first  period)  from 
January,  1814,  to  December,  1823,  919 
cases,  being  rather  less  than  the  pre¬ 
ceding  period. 

As  to  the  causes  derived  from  the  abuse 
of  spirituous  liquors,  and  of  too  stimula¬ 
ting  food,  I  have  only  to  repeat  wrhat  I 
have  already  said  in  speaking  of  conges¬ 
tion.  Apoplexies  have  also  been  known 
to  occur  as  the  immediate  consequence  of 
violent  mental  emotion,  or  great  bodily 
pain;  as  for  instance,  during  the  operation 
of  lithotomy.  Let  me  remark,  howrever, 
that  these  moral  perturbations  and  exqui¬ 
site  sufferings  more  frequently  give  rise  to 
simple  congestion  than  genuine  apoplexy. 

With  regard  to  the  digestive  system, 
there  must  exist  a  predisposition,  in  or¬ 
der  to  enable  its  derangements  to  act  any 
part  in  the  production  of  apoplexy. 

The  influence  which  the  different  condi¬ 
tions  of  the  apparatus  of  circulation  have 
on  the  production  of  cerebral  hemorrhage 
is  the  same  as  with  respect  to  congestion. 
Some  authors,  indeed,  have  endeavoured 
to  make  out  that  a  considerable  narrowing 
of  the  aorta  beneath  its  arch  had  a  great 
influence  in  the  production  of  apoplexy. 
In  order  to  decide  this  question,  let  us 
take  certain  cases  in  which  there  has  been 
not  only  narrowing,  but  almost  complete 
obliteration  of  this  vessel.  Now,  of  four 
such  cases,  in  one  only  (published  by  M. 
Raynaud)  did  symptoms  referable  to  the 
brain  occur.  This  took  place  in  a  man 
92  years  of  age,  in  whom  there  was  hemi¬ 
plegia  of  the  right  side,  of  very  long 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


589 


standing.  On  opening  the  body,  nume¬ 
rous  apoplectic  cells  were  found.  The  pa¬ 
tient  had  the  head  habitually  hot,  and  with 
a  sense  of  weight;  the  pulsations  of  the 
temporal  artery  wrere  remarkably  strong. 
On  the  other  hand,  nearly  complete  oblite¬ 
ration  of  both  carotids  has  been  known  to 
accompany  the  occurrence  of  apoplexy,  al¬ 
though  the  blood  could  only  reach  the 
brain  through  the  vertebral  arteries.  This 
case,  related  by  M.  Cruveilhier,  neutra¬ 
lizes  that  of  M.  Raynaud.  We  must  not 
judge  from  an  isolated  fact,  but  carefully 
avoid  precipitate  and  premature  conclu¬ 
sions. 

The  venous  circulation  exercises  the 
same  influence  in  apoplexy  as  in  conges¬ 
tion  ;  only  that  an  embarrassment  of  this 
portion  of  the  circulation  produces  the 
former  much  less  frequently  than  the  lat¬ 
ter;  one  does  not  easily  produce  apoplexy 
by  holding  the  head  down.  It  has  been 
attempted  to  produce  haemorrhage  into 
the  brain  in  animals  by  ligatures  which 
prevented  the  blood  from  returning  to  the 
heart  through  the  veins,  but  this  has  not 
always  been  easily  accomplished. 

Plethora  and  the  sanguineous  tempera¬ 
ment  predispose  to  apoplexy,  but  less  con¬ 
spicuously  than  to  hyperemia.  As  to  the 
rest,  apoplexy  may  take  place  in  very  oppo¬ 
site  conditions  of  the  system.  Thus,  cases 
have  been  met  with  in  which  persons  be¬ 
came  apoplectic  just  after  the  loss  of  a 
large  quantity  of  blood.  The  thesis  of  M. 
Portal  contains  instances  of  this  nature. 

Influence  of  age  and  sex. — The  particu¬ 
lar  kind  of  plethora  of  pregnant  women 
has  been  adverted  to,  and  cases  of  apo¬ 
plexy  quoted  as  having  occurred  during 
gestation  and  parturition ;  1  regard 

these,  however,  as  mere  coincidences ; 
and  hold  that  we  can  scarcely  enume¬ 
rate  pregnancy  or  labour  amongst  the 
causes  of  the  disease.  Apoplexy  has  been 
seen  to  occur  in  women  some  time  after 
their  confinement,  but  the  cases  of  this 
kind  given  by  M.  Leloutre  were  certainly 
quite  accidental. 

With  regard  to  the  relative  frequency  of 
apoplexy  in  the  two  sexes,  Joseph  Frank 
says,  “  Liter  decern  apoplecticos  unam  enume- 
rare  soleo  feeminam  but  this  cannot  be  ad¬ 
mitted,  for  it  is  obviously  an  exaggeration. 
Peter  Frank  found  that,  of  1241  patients 
who  died  of  apoplexy  at  the  Hospital  of 
Vienna,  betw  een  1787  and  1804,  there  were 
637  men  and  604  women.  M.  Falret, 
however,  has  arrived,  as  the  result  of  his 
researches,  at  a  conclusion  which  comes 
nearer  to  that  of  Joseph  Frank,  having 
found  1670  men  and  only  627  women  in 
2297  cases  of  the  disease. 

As  to  the  question  of  age,  M.  Falret, 
calculating  from  the  number  above  men¬ 


tioned,  found  that  the  period  most  obnox¬ 
ious  to  apoplexy  is  that  between  55  and  65 
years,  then  between  45  and  55,  and  then 
between  35  and  45 ;  while,  in  other  periods 
of  life,  the  disease  becomes  more  and  more 
uncommon ;  a  result  in  keeping  with  the 
aphorism  of  Hippocrates,  in  which  he 
points  out  the  diseases  most  frequent  in  ad¬ 
vanced  life.  (Aphor.  31,  sect,  iii.)  M.  Ro- 
houx,  on  a  calculation  of  69  cases,  has 
found, — 

From  20  to  30,  2  cases. 

—  30  to  40,  10  — 

—  40  to  50,  7  — 

—  50  to  60,  13  — 

—  60  to  70,  24  — 

—  70  to  80,  12  — 

—  80  to  90,  1  — 

The  result  to  be  deduced  from  these  cal¬ 
culations  is,  that  apoplexy  is  at  its  maxi¬ 
mum  of  frequency  during  a  period  of  fifteen 
years,  commencing  at  55,  and  finishing  at 
70.  Thus,  above  70  years  of  age  the  ten¬ 
dency  to  cerebral  haemorrhage  diminishes  ; 
and  it  is  also  rare  before  30 :  there  are  ex¬ 
amples  of  it,  nevertheless,  between  10  and 
15,  and  even  between  5  and  10.  And  what 
is  remarkable,  one  of  the  rarest  forms  of 
apoplexy,  that  affecting  the  cerebellum, 
has  been  seen  in  an  infant  seven  years  old. 
Some  cases  of  apoplexy  in  patients  from  5 
years  to  1,  have  been  published  by  MM. 
Durnet  and  Tonelle.  M.  Serres  has  ob¬ 
served  one  case  in  an  infant  only  three 
months  old;  and  M.  Billard  saw  another 
very  shortly  after  birth. 

The  symptoms,  to  facilitate  their  study, 
must  be  divided  into  several  series : — 
1st.  Some  depend  upon  lesions  which  may 
precede  the  haemorrhage,  such  as  a  con¬ 
gestion,  the  symptoms  of  which  are  alto¬ 
gether  independent  of  actual  extravasa¬ 
tion.  It  is  to  these  that  the  names  of  pre¬ 
cursory  symptoms,  haemorrhagic  effort,  or 
molimen  hiemorrhagicum,  have  been  given. 
These  symptoms  may  be  entirely  absent. 
2d.  Others  depend  upon  the  sanguineous 
effusion  itself,  whether  it  have  acted  by 
compressing  or  lacerating  the  cerebral  sub¬ 
stance.  3d.  In  another  series  of  symptoms 
are  ranged  the  phenomena  which  the  al¬ 
terations  coincident  with  the  effusion  (such 
as  softening,  inflammation,  or  hyperemia 
of  the  brain)  may  have  produced.  4th.  We 
have  those  symptoms  wrhich  became  deve¬ 
loped  at  a  longer  time  after  the  occurrence 
of  the  haemorrhage,  as  encephalitis,  conse¬ 
cutive  softening,  &c.  It  will  be  perceived, 
howrever,  from  the  above  enumeration  of 
these  four  series  of  symptoms,  that  many 
of  them  are  not  constituted  by  the  disease 
itself. 

Before  we  enter  into  a  detail  of  the 
phenomena  by  which  the  disease  of  which 
we  speak  is  announced,  there  is  one  ques- 
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tion  to  be  asked:  is  there  any  external 
manifestation  of  such  occurrence  every 
time  that  an  extravasation  of  blood  takes 
place  into  the  nervous  centres?  We  must 
answer  in  the  affirmative  as  so  a  great  ma¬ 
jority  of  cases;  nevertheless  there  are  ex¬ 
amples  on  record,  wherein  considerable 
haemorrhages  into  the  brain  have  been  un¬ 
accompanied  by  any  appreciable  symptom. 
M.  Lenormand  has  related  (Journal  Heb- 
domadaire,  tom.  i.  p.  435)  the  history  of  a 
woman,  30  years  of  age,  who  suffered  un¬ 
der  a  haemorrhagic  diathesis :  she  frequent¬ 
ly  lost  blood  by  the  mouth,  nose,  and  in¬ 
testines;  she  had  numerous  haemorrhages 
from  the  skin,  which  wras  covered  with 
ecchymoses;  and  she  had  that  pale  yel¬ 
lowish  complexion  which  announces  ex¬ 
cessive  loss  of  blood.  This  woman  died, 
and,  on  examination,  the  mucous  mem¬ 
branes  were  found  spotted  by  ecchymoses  ; 
besides  which,  there  was  an  enormous 
effusion  in  both  hemispheres  of  the  brain. 
There  had  been  considerable  debility,  but 
none  of  those  symptoms  which  usually 
accompany  even  slight  haemorrhage  on  the 
brain.  This  case,  and  another  which  I 
shall  mention  by  and  by,  ought  to  be  kept 
in  mind,  in  order  to  be  associated  with 
other  analogous  facts,  should  such  present 
themselves. 

Let  us  now  examine  the  symptoms  of 
haemorrhage  of  the  nervous  centres,  com¬ 
mencing  with  those  which  result  from 
disturbances  of  the  functions  of  relation. 

Affections  of  motion. — There  is  one  lesion 
of  the  motive  functions,  which,  when  it 
supervenes  suddenly  and  remains  persis¬ 
tent,  is  perfectly  characteristic  of  hasmor- 
rhage  of  the  brain  :  this  is  paralysis ;  but, 
as  I  have  just  said,  it  is  not  sufficient  that 
it  should  merely  show  itself,  nor  even  that 
it  should  do  this  suddenly ;  it  is  further 
necessary  that  it  should  be  persistent. 
This  diminution  of  muscular  powrnr  exists 
in  different  degrees,  in  almost  every  case, 
but  not  actually  in  all.  We  have  seen  the 
case  of  M.  Lenormand,  above-mentioned; 
and  in  another,  published  by  M.  Suretin, 
in  1829,  he  describes  a  patient  who  died 
without  having  had  any  paralysis ;  on 
opening  the  body,  a  clot,  as  large  as  a 
hen’s  egg,  wras  found  at  the  posterior  part 
of  the  right  cerebral  hemisphere,  having- 
implicated  the  extremity  of  the  corpus 
striatum.  This  case,  and  that  of  M. 
Lenormand,  are  almost  the  only  examples 
of  this  nature  which  have  been  recorded. 

Does  paralysis,  when  once  produced, 
always  remain  alike  ?  It  appears,  from 
many  facts,  that  paralysis  may  cease  for  a 
time  and  then  return;  which  circumstance 
may  be  attributed  to  a  kind  of  remission 
in  the  action  of  the  effused  blood  upon  the 
cerebral  mass.  With  the  exception  of 


such  cases,  which,  although  not  very 
uncommon,  are  to  be  regarded  as  excep¬ 
tions,  paralysis,  as  a  general  rule,  only 
ceases  with  the  reabsorption  of  the  blood. 

As  to  the  period  at  which  the  paralysis 
makes  its  appearance,  this  coincides  with 
the  time  when  the  blood  is  effused  ;  it  be¬ 
comes  increased,  and  suddenly  acquires  a 
great  degree  of  intensity  if  a  second 
attack  of  haemorrhage  be  added  to  the 
first.  The  after  course  of  the  paralytic  affec¬ 
tion  may  be  divided  into  four  stages— first, 
that  of  its  increase;  second,  that  in  which 
it  is  stationary;  thirdly,  that  of  alternate 
increase  and  diminution ;  fourthly,  that 
of  constant  and  gradual  diminution. 

The  intensity  of  the  paralysis  differs. 
In  some  individuals  wTe  see  but  a  slight 
numbness,  writh  a  diminution,  though  but 
inconsiderable,  of  muscular  power.  They 
grasp  less  firmly;  so  that  if  they  have  a  cane 
or  other  object  in  the  hand,  they  may  per¬ 
haps  let  it  fall :  this  is  the  slightest  degree 
of  paralysis.  In  a  more  marked  degree,  the 
movements  are  performed  with  greater 
difficulty,  till  at  length  comes  entire  loss 
of  all  power  of  motion.  Tt  may  be  that 
this  diminution  of  muscular  contraction 
has  not  been  preceded  by  any  other  acci¬ 
dent;  and  undersuch  circumstances  it  marks 
the  onset  of  the  disease.  Or  there  may 
have  been  some  muscular  weakness,  arising 
not  from  haemorrhage,  but  from  a  certain 
degree  of  congestion.  Some  disorders  of 
the  motive  powers,  such  as  convulsions  or 
spasm,  are  occasionally  met  with,  not 
depending  upon  the  haemorrhage,  but  upon 
the  lesion  which  has  preceded  it. 

This  paralysis,  so  variable  in  degree,  by 
wrhich  apoplexy  is  characterized,  presents 
itself  in  different  situations,  corresponding 
to  the  situation  where  the  effusion  of  blood 
takes  place.  I  shall  consider  in  this  point 
of  view  the  haemorrhages  of,  1st,  the 
cerebral  hemisphere;  2d,  the  mesocepha- 
lon  ;  3d,  of  the  cerebellum  ;  4th,  the  dif¬ 
ferent  parts  of  the  spinal  marrow. 

Paralysis  resulting  from  heemorrhage  of  the 
cerebral  hemispheres. — This  may  be  general 
or  partial.  It  is  general  when  it  occupies 
both  sides  of  the  body  at  once.  I  speak 
here  only  of  paralysis  of  the  limbs,  intend¬ 
ing  to  advert  aftemards  to  that  of  other 
parts. 

Haemorrhage  of  the  hemispheres  pro¬ 
duces  general  paralysis,  under  the  three 
following  circumstances: — 1st,  when  each 
hemisphere  is  the  seat  of  effusion ;  2dly, 
when  the  haemorrhage,  although  but  on 
one  side,  has  been  very  considerable,  and 
the  irruption  of  blood  has  been  sufficiently 
violent  to  destroy  the  substance  as  far  as  i 
the  corresponding  ventricle,  and  to  pene¬ 
trate  this,  lacerating  the  septum  lucidum, 
and  producing  strong  compression  of  the 
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other  hemisphere ;  3dly,when  the  haemor¬ 
rhage,  limited  to  one  hemisphere,  and  not 
effecting  an  irruption  into  the  opposite 
side,  is  yet  sufficient  to  compress  the  other 
hemisphere  of  the  brain,  while  perhaps 
there  may  be  at  the  same  time  some  con¬ 
gestion,  which  assists  the  generalization 
of  the  paralysis.  In  this  state  the  four 
limbs,  on  being  lifted  up,  fall  down  again 
quite  inert.  This  paralysis  may  persist 
till  death,  or  else,  having  been  general  at 
the  commencement,  it  may  at  a  later  period 
become  transformed  into  simple  hemi¬ 
plegia:  this  is  met  with,  and  is  even  very 
common,  in  the  third  form  of  haemor¬ 
rhage  which  I  have  pointed  out.  Para¬ 
lysis  of  both  sides  at  once  indicates  haemor¬ 
rhage  much  less  certainly  than  hemiplegia 
does;  the  former  is  most  frequently  de¬ 
pendent  on  simple  congestion.  Paralysis 
of  one  side  only  constitutes  hemiplegia; 
and  this,  when  it  comes  on  suddenly,  and 
remains  persistent,  shows  the  existence  of 
cerebral  haemorrhage.  This  point  must 
be  insisted  on,  because  it  is  fundamental. 
When  hemiplegia  exists,  it  is  most  com¬ 
mon  for  both  limbs  of  the  affected  side  to 
be  paralyzed  ;  but,  nevertheless,  it  some¬ 
times  happens  that  only  one  is  implicated. 
When  both  limbs  are  seized,  it  is  very 
common  to  have  at  the  same  time  palsy  of 
the  corresponding  side  of  the  face;  and 
the  antagonist  action  of  the  muscles  of  the 
affected  side  being  destroyed,  their  oppo¬ 
nents  pull  the  mouth  to  the  side  which  is 
not  paralyzed.  But  although  it  be  a  law 
that  the  hemiplegia  as  well  as  the  paraly¬ 
sis  of  the  face  takes  place  on  the  side  op¬ 
posite  to  the  haemorrhage,  yet  there  is  an 
exception  as  regards  the  tongue,  of  which  I 
shall  speak  more  particularly  in  the  sequel. 

It  has  been  attempted  to  ascertain  the 
cause  of  the  paralysis  and  the  effusion 
existing  on  opposite  sides ;  and  it  has 
been  attributed  to  the  interlacing  of  the 
fibres  at  the  upper  part  of  the  spinal  cord. 
This  explanation,  which  appears  a  very 
natural  one,  has  been  generally  admitted  ; 
we  must  observe,  however,  that  at  the  same 
time  that  the  limbs  of  one  side  are 
paralyzed,  the  corresponding  side  of  the 
face  in  many  cases  is  similarly  affected. 
Now  the  seventh  pair,  which  gives  move¬ 
ment  to  the  face,  becomes  detached  from 
the  spinal  marrow  above  this  interlacing  ; 
and  hitherto  no  fibres  of  this  nerve  have 
been  traced  beneath  it.  This  fact  is  a 
great  blow  to  the  theory.  However  it 
may  be,  the  general  law  as  to  the  paralysis 
of  apoplexy  being  on  the  opposite  side 
from  the  effusion,  must  be  regarded  as  es¬ 
tablished  ;  remarking,  however,  that  the 
explanation  of  this  is  yet  to  be  discovered. 

But  there  are  various  perplexing  cases, 
which  I  shall  mention,  and  which  appear 


contradictory  of  this  law.  There  are  14  cases 
which  have  been  published,  and  2  others 
which  have  not,  making  in  all  16,  in 
which  the  paralysis  took  place  on  the  same 
side  as  the  cerebral  lesion.  Let  us  rapidly 
examine  those  cases  which  are  of  unques¬ 
tionable  accuracy,  and  separate  them  from 
those  which,  being  deficient  in  the  neces¬ 
sary  details,  may  perhaps  be  referred  to  the 
general  law. 

The  first  is  very  old,  and  is  to  be  found 
in  the  work  of  Bonnetus.  It  relates  to 
an  individual  who  received  a  blow  on  the 
left  temple,  and  was  seized  w  ith  paralysis 
of  the  right  side ;  on  examination  after 
death,  effusion  was  found  on  the  right  he¬ 
misphere.  Thiscaseis  certainly  not  of  much 
value,  for  there  had  been  external  violence 
applied  directly  to  the  left  side  of  the  head, 
being  that  opposite  to  the  hemiplegia. 
The  second  is  more  important,  and  is  due 
to  Forestus,  w7hose  observations  are  too 
little  read.  In  this,  softening  was  found 
in  the  right  hemisphere  of  a  child,  and 
there  had  been  hemiplegia  of  the  right 
side.  At  the  time  when  this  case  occurred, 
attention  had  already  been  directed  to  the 
law  of  crossing  observed  by  paralysis ; 
and  Forestus  takes  good  care  to  remark 
that  he  looked  very  attentively  for  some 
change  on  the  opposite  side,  but  could  find 
no  trace  of  any  such  ;  and  let  me  remark, 
in  passing,  that  the  existence  of  softening 
was  not  altogether  unknow  n  to  Forestus, 
since  in  this  very  case  it  is  of  “  softening” 
that  he  speaks.  Let  me  remark,  also,  that 
in  the  examples  I  am  about  to  quote  of 
direct  paralysis,  I  shall  not  only  speak  of 
the  hemorrhages  with  which  it  has  been 
coincident,  but  I  shall  include  in  my  ana¬ 
lysis  all  the  cases  with  w7hich  I  am  ac¬ 
quainted  wherein  any  anatomical  change 
of  the  brain  has  produced  paralysis  of  the 
same  side  of  the  body. 


EFFECT  OF  MARRIAGE  ON  THE 
DURATION  OF  LIFE. 

Some  very  curious  facts  on  this  subject 
are  stated  by  Dr.  Casper,  in  a  paper  of  his 
lately  published  at  Berlin.  It  had  been 
long  ago  vaguely  asserted  that  bachelors 
were  less  long-lived  than  married  men. 
Hufeland  and  Deparcieux  were  of  this 
opinion  ;  and  Voltaire  observed  that  there 
were  more  suicides  among  those  who  had 
not  given  hostages  to  fortune  than  among 
those  wrho  had.  Odier,  however,  was  the 
first  who  set  on  foot  the  inquiry  with 
exactitude,  and  he  found  (Bibl.  Britannique, 
1814)  that,  in  the  case  of  females,  the 
mean  duration  of  life,  for  the  married 
woman  of  25,  wras  above  36  years  ;  while, 
for  the  unmarried,  it  was  but  30§.  At  30 
there  was  a  difference  of  four  years  in 
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favour  of  the  married  ;  and  at  35,  two 
years;  and  so  on.  It  may  be  said,  per¬ 
haps,  that  married  females  ought  to  be 
considered  as  picked  lives ;  but,  as  Dr. 
Casper  observes,  this  is  far  from  being 
generally  the  case,  especially  in  the  middle 
and  upper  classes  of  society :  it  is  chiefly 
among  the  lower  orders,  where  a  liveli¬ 
hood  is  procured  by  labour,  that  impor¬ 
tance  is  attached  to  the  bodily  health  and 
vigour  of  the  female.  With  regard  to  men, 
we  gather  from  Deparcieux’s  and  the  Am¬ 
sterdam  tables,  that  the  mortality  of  those 
from  30  to  45  years  of  age  is  27  per  cent, 
for  the  unmarried,  while  it  is  but  18  for 
the  married;  and  that  for  the  41  bachelors 
who  attain  the  age  of  40,  there  are  78 
married  men.  The  difference  becomes 
still  more  striking  as  age  advances:  at  the 
age  of  60,  there  are  but  22  unmarried  men 
alive  for  48  married ;  at  70,  eleven  bache¬ 
lors  for  twenty-seven  married  men;  and 
at  80,  for  the"  three  bachelors  who  may 
chance  to  be  alive,  there  are  nine  bene¬ 
dicks.  The  same  proportion  very  nearly 
holds  good  with  respect  to  the  female  sex  : 
seventy-two  married  women,  for  example, 
attain  the  age  of  45,  while  only  fifty-two 
unmarried  reach  the  same  term  of  life. 
M.  Casper,  in  conclusion,  considers  the 
point  as  now  incontestibly  settled,  that, 
in  both  sexes,  marriage  is  conducive  to 
longevity. 
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NOTE  FROM  DR.  MACLEOD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  request  that  the  following  error  of  the 
press,  in  my  letter  to  you  last  week,  may 
be  corrected.  In  reference  to  the  reports 
of  the  proceedings  of  the  Phrenological 
Society,  instead  of  “  are  furnished  by  a 
common  reporter,”  read  “  are  not  furnished 
by  a  common  reporter.” 

Your  obedient  servant, 

R.  Macleod,  M.D. 

Henrietta  St.,  Cavendish-Sq. 

Jan.  4,  1836. 
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Charles  Henry  Adams. 
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NOTICE. 

We  cannot  give  insertion  to  the  long 
rejoinder  of  Mr.  F.  Winslow  to  Mr.  Munk. 
Any  brief  explanation  we  might  have 
found  room  for,  but  not  for  a  letter  con¬ 
taining  nothing  important — except,  per¬ 
haps,  where  the  writer  states  in  strong 
terms  that  he  had  no  intention  whatever 
to  treat  with  disrespect  those  physicians 
whose  characters  he  is  charged  with  having 
attemjited  to  asperse. 

Wilson  &  Son,  Printers,  57»Skinner-St.  London. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aidersgate  School  of  Medicine , 
By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XVI. 

I  propose  in  this  lecture  to  examine  our 
common  blistering  beetle  (the  Cantharis 
vesicatoria),  the  only  coleopterous  insect 
employed  in  medicine  in  this  country. 

COLEOPTERA. 

The  order  Coleoptera  lias  derived  its  name 
from  /coAeos,  a  sheath  or  scabbard,  and 
ttt epov,  a  uing,  because,  when  the  insect  is 
not  flying,  the  posterior  is  covered  and 
protected  by  the  anterior  pair  of  wings, 
which  are  horny,  and  constitute  what  are 
termed  elytra,  or  wing-cases.  The  animals 
of  this  order  undergo  complete  metamor¬ 
phoses,  and  have  a  masticating  mouth,  or 
at  least  visible  mandibles  and  palpi. 

Divisions > —  Latreille  divides  this  order 
into  four  sections,  according  to  the  number 
of  the  joints  of  the  tarsi. 

Sect.  1.  Pentamera  has  five  joints  to  all  the 
tarsi. 

Sect.  2.  Heleromera  has  five  joints  to  the 
four  first  tarsi,  and  at  least  one  to  the  two 
last. 

Sect.  3.  Tetramera  has  four  joints  to  all 
the  tarsi. 

Sect.  4.  Trimera  has  three  joints  to  the 

tarsi. 

The  only  one  of  these  interesting  to  us 
pharmacologically,  is  the  second  (Hetero- 
mera),  which  includes  four  families,  name¬ 
ly,  Melasomuta,  Taxicornia,  Stenelylra,  and 
Truchelidia.  The  last  contains  those  ani¬ 
mals  in  which  the  head  is  connected  to  the 
434. — xvii. 


thorax  by  a  kind  of  neck,  and  includes 
six  tribes,  one  of  which  is  called  the  Can- 
tharidia  or  Vesicantia,  embracing  those  in¬ 
sects  commonly  employed  for  the  pur¬ 
pose  of  blistering. 

Cantharis  vesicatoria. 

History . —  It  is  difficult  to  determine  at 
how  early  a  period  this  animal  was  known 
or  first  used  in  medicine.  It  is,  indeed, 
true  that  Hippocrates  employed  an  insect 
which  he  calls  rcavOapis,  and  that  the  effects 
which  he,  as  well  as  other  old  writers,  at¬ 
tributed  to  it,  are  such  as  we  know  our 
cantharis  produces.  But  we  must  bear  in 
mind  that  many  coleopterous  insects  ope¬ 
rate  in  a  similar  manner,  and  that  the 
word  itavOapis  merely  signifies  a  smalt 
beetle,  and  would  be  equivalent  to  the 
Latin,  Scarabccus  parvus.  Dioscorides  speaks 
of  several  kinds  of  cantharides,  but  says 
the  most  powerful  have  transverse  yellow 
lines  on  the  wings,  while  those  which  are 
of  one  colour  are  weak  and  inert.  Pliny 
makes  use  of  the  very  same  words.  So 
that  it  is  tolerably  clear  neither  Diosco¬ 
rides  nor  Pliny  were  acquainted  with  our 
cantharides. 

The  insect  used  for  blistering  in  China, 
and  some  parts  of  Hindostan,  agrees  pre¬ 
cisely  with  the  characters  mentioned  by 
these  old  writers.  It  is  called  the  Mylabris 
cichorei :  in  these  specimens  [showing  some] 
you  will  observe  on  the  elytra  the  trans¬ 
verse  yellow  lines  or  bands  alluded  to  by 
Dioscorides  and  Pliny. 

Synonymes  and  etymology.- — -It  is  to  be  re¬ 
gretted  that  entomologists  are  not  agreed 
as  to  the  zoological  name  of  the  Spanish 
fly:  by  Linnseus  it  is  termed  Meloe  vesica- 
tor  ins ;  by  Fabricius,  Lytta  vesicatoria;  by 
Geofl'roy,  Cantharis  vesicatoria. 

Several  insects  evolve  a  yellowish  liquor 
(like  honey),  which  is  acrid,  and  even  vesi¬ 
cating  ;  and  hence  the  term  Meloe  has  been 
derived  from  peAi,  honey.  The  word  Lytta 
probably  has  reference  to  the  supposed 
specific  power  of  these  animals  to  cure  hy- 
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drophobia.  I  have  already  mentioned  that 
Cantharis  is  derived  from  the  Greek  KavQapis, 
a  diminutive  of  navBapos,  a  beetle.  As  they 
were  formerly  brought  to  this  country  from 
S.pain,  they  are  commonly  termed  Spanish 
flies ;  it  would,  hoyvever,  be  better  to  call 
them  green  blistering  beetles. 

External  characters. — As  the  animal  un¬ 
dergoes  perfect  metamorphoses,  I  shall 
examine  it  in  its  different  forms,  begin¬ 
ning  with — 

1.  The  ovum,  or  egg. — This  is  of  a  sul¬ 
phur  yellow  colour,  of  a  cylindrical  form, 
and  slightly  curved.  In  about  three  or 
four  weeks  the  larva  is  developed,  and  lies 
almost  straight  in  the  shell,  the  two  layers 
of  which  are  sufficiently  transparent  to 
allow  the  dark  parts  of  the  animal  to  be 
seen  through  them. 

2.  The  larva  comes  out  of  the  shell,  ac¬ 
cording  to  Brandt,  with  the  hind  part  of 
the  body  first.  It  is  of  a  citron-yellow 
colour,  but  is  darker  posteriorly.  In 
twenty-four  hours  it  changes  colour,  be¬ 
coming  brownish.  It  is  formed  of  thirteen 
rings,  and  has  three  pair  of  feet.  The 
head  is  flattened  and  rounded,  and  sup¬ 
ports  two  short  filiform  antennae.  The 
mouth  is  formed  of  two  maxillae,  furnished 
with  four  palpi.  The  nervous  system  pre¬ 
sents  more  ganglia  than  in  the  perfect  in¬ 
sect;  but  the  stomach  and  biliary  vessels 
are  similar  in  both  forms.  The  larvae  are 
very  lively  and  active;  and  Zier  says  they 
are  nourished  on  rotten  wood  and  leaves 
of  Lonicera,  and  on  sugar.  Applied  to  the 
skin,  they  excite  itching. 

3.  The  pupa  state  has  not  been  described  ; 
in  fact,  the  metamorphosis  of  the  larva  has 
not  been  observed. 

4.  The  imago,  or  perfect  insect,  is  the  most 
interesting  of  all  the  forms,  being  that  in 
which  we  employ  the  animal  medicinally. 
In  this  state  it  has  an  elongated  or  almost 
cylindrical  shape  ;  its  length  is  from  six  to 
ten  lines  (rarely  longer) ;  its  thickness  one  or 
two  lines :  it  has  a  golden  green  colour, 
and  a  nauseous  unpleasant  odour.  The 
body  is  covered  with  whitish  grey  hairs, 
which  are  more  numerous  on  the  thorax 
than  on  the  head,  abdomen,  or  legs.  The 
characters  of  the  different  parts  are  best 
studied  under  separate  divisions. 

(a)  Head.- — You  will  observe  that  the 
head  is  as  broad,  or  rather  broader,  than 
the  thorax,  and  inclined  downwards  ;  its 
shape  is  triangular  or  cordate :  along  the 
top  there  is  a  longitudinal  furrow  or 
depression.  The  eyes  are  large,  and  of  a 
dark-brown  colour;  immediately  in  front 
of  them  the  antennae  are  attached, — they 
are  filiform,  and  composed  of  eleven  pieces 
or  articulations,  the  two  first  of  which  are 
green  and  blue,  the  others  black  ;  the  first 
is  the  thickest,  the  second  the  shortest 
piece.  The  mouth  is  composed  of  the 


same  number  of  parts  as  other  coleopte¬ 
rous  insects ;  but  there  are  some  peculia¬ 
rities  noticed  by  Audouin.  The  mandi¬ 
bles  terminate  in  a  cutting  edge,  and  have 
no  teeth,  though  there  is  at  the  base  a  cir¬ 
cular  tubercle,  somewhat  resembling  a  mo¬ 
lar  tooth.  The  maxillae  are  in  part  horny, 
in  part  membranous,  and  support  palpi, 
each  of  which  has  four  joints.  The  upper 
lip  ( lab  rum )  is  bilobed  and  narrow;  the 
lower  lip  supports  palpi,  which  are  shorter 
than  those  of  the  maxillae,  and  have  only 
three  joints. 

( b )  The  thorax  presents  no  characters 
essentially  different  from  those  of  other 
coleopterous  insects.  The  protothorax  is 
not  so  large  as  the  abdomen.  The 
elytra  are  flexible,  from  four  to  six  lines 
long,  and  from  three  quarters  to  one 
line  and  a  half  broad.  On  their  upper 
surface  they  are  of  a  beautiful  golden  or 
cupreous  green  colour,  but  beneath  are 
brown  :  when  viewed  by  transmitted  light 
they  are  also  brown.  On  their  upper  sur¬ 
face  we  observe  three  longitudinal  ribs 
or  veins,  one  of  which  is  often  confounded 
with  the  outer  margin ;  and  on  examina¬ 
tion  by  a  magnifying  glass  we  observe 
wrinkles.  The  wings  are  very  thin,  mem¬ 
branous,  veined,  transparent,  and  of  a  pale 
brown  colour.  The  feet  are  from  four  to 
six  lines  long,  smooth,  and  thin  :  there  are 
five  joints  to  the  first  pair  of  tarsi,  and  four 
only  to  the  last.  Audouin  has  described  the 
following  peculiarity  connected  with  these 
parts :  in  the  female,  two  small  moveable 
spines  are  found  at  the  junction  of  the  leg 
with  the  tarsus,  on  all  the  limbs  ;  whereas 
in  the  male  this  arrangement  is  found  only 
on  the  two  posterior  pair,  the  anterior  pair 
having  but  one  spine;  which,  however,  is 
strong,  compressed,  cutting,  and  placed  on 
the  median  line.  In  this  pair  of  legs,  in 
the  male,  we  observe  a  peculiarity  not  met 
with  in  the  female:  the  first  joint  of  the 
tarsus  is  hollowed  out,  so  that  when  the 
spine  is  applied  to  it  a  hole  is  found.  Now 
in  the  act  of  coitus,  the  male  seizes  the 
antennm  of  the  female,  and  locks  them,  as 
it  were,  in  this  hole.  The  last  joint  of  the 
tarsi  of  all  the  feet,  both  of  males  and  fe¬ 
males,  is  furnished  with  a  pair  of  claws, 
each  of  which  is  split,  and  forms  in  reality 
two. 

(c)  The  abdomen  is  very  soft;  in  the 
female  it  is  broader  than  in  the  male.  Su¬ 
periorly  it  is  of  a  greenish  violet  colour; 
at  the  sides  near  the  stigmata  it  is  black. 
Near  the  anus  of  the  female  are  two  arti¬ 
culated  caudal  appendages,  somewhat  si¬ 
milar  to  palpi. 

Intern'd  organization. — Let  us  now  exa¬ 
mine  the  internal  structure  of  these  ani¬ 
mals,  commencing  with — 

1st.  The  nervous  system. — In  this,  as  in 
other  insects,  the  nervous  system  is  two- 
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fold;  namely,  one  part  analogous  to  the 
cerebro-spinal  axis  of  vertebrata,  and  ano¬ 
ther  regarded  as  a  kind  of  sympathetic 
system. 

(«)  The  part  which  we  may  call  the  cere¬ 
brospinal  axis  of  insects,  consists  of  a  dou¬ 
ble  nervous  cord,  running  along  the  ven¬ 
tral  surface  of  the  body,  and  re-united  at 
intervals  by  ganglia.  In  the  cantharis 
there  are  nine  ganglia ;  namely,  two  ce¬ 
phalic,  three  thoracic,  and  four  abdominal. 
The  first  cephalic  ganglion,  or  the  bilobed 
brain,  gives  off  the  optic  branches,  the 
nerves  of  the  antennas,  and  two  branches 
which  may  be  regarded  as  the  commence¬ 
ment  of  the  single  sympathetic  system: 
posteriorly  two  twigs  connect  the  brain  to 
the  second  cephalic  or  sub  oesophageal 
ganglion  :  the  oesophagus  is  placed  behind 
the  brain,  before  the  second  ganglion,  and 
between  these  two  twigs,  so  that  the  ner¬ 
vous  system  forms  a  kind  of  collar 
around  it. 

( b )  The  sympathetic  system,  or  the  nervous 
system  of  the  oesophagus  and  stomach,  has 
been  recognized  in  the  cantharis,  both  by 
Audouin  and  Brandt.  It  consists  of  two 
portions,  a  single  and  a  double. 

The  single  sympathetic  system  is  com¬ 
posed  of  a  single  nerve.  It  commences  at 
the  two  branches  from  the  brain,  as  before 
mentioned.  These,  at  their  union,  form  a 
triangular  ganglion  (ganglium  frontale ), 
from  which  the  nerve  proceeds  along  the 
surface  of  the  oesophagus  to  the  stomach, 
where  it  divides  into  two,  forming  a  small 
ganglion  at  the  point  of  its  division. 

The  double  sympathetic  system  consists 
of  four  ganglia  placed  on  the  oesophagus, 
immediately  behind  the  brain,  two  on 
either  side  of  the  single  nervous  cord  just 
described,  with  which,  as  well  as  with  the 
brain,  they  are  connected  by  nervous 
twigs. 

2.  The  circulatory  system  is  formed  by  a 
simple  pulsating  dorsal  vessel,  extending 
from  the  head  to  the  extremity  of  the  ab¬ 
domen. 

3.  The  respiratory  system  is  composed  of 
ten  pair  (three  thoracic,  seven  abdominal) 
of  small  openings,  called  spiracles,  or 
stigmata,  placed  on  the  sides  of  the  body. 
These  open  into  the  air- tubes,  or  truchece, 
which  ramify  and  are  distributed  to  all 
the  organs  of  the  body. 

4.  The  digestive  system  must  be  next  no¬ 
ticed.  The  before-described  mouth  termi¬ 
nates  in  the  pharynx  ;  this  contracts  into 
a  long  muscular  oesophagus,  which  termi¬ 
nates  at  the  metathorax,  in  the  elongated 
fusiform  stomach.  On  the  external  sur¬ 
face  of  this  last-mentioned  viscus  we  ob¬ 
serve  a  number  of  transverse  bands,  formed 
by  its  muscular  coat.  At  its  termination 
in  the  intestine  is  a  valve  formed  by 


the  union  of  several  small  floating  kid¬ 
ney-shaped  bodies,  attached  by  their  ex¬ 
ternal  sides.  The  small  intestine  arises 
abruptly  from  the  stomach,  and  is  at 
first  tolerably  large,  but  soon  contracts : 
it  forms  two  or  three  curvatures,  and  then 
proceeds  directly  backwards.  The  last 
portion  of  the  intestine  being  somewhat 
swollen,  is  considered  as  the  ctecum,  which 
terminates  in  a  very  short  and  narrow 
rectum. 

The  biliary  or  hepatic  vessels  consist  of 
six  very  long,  filiform,  convoluted  tubes, 
terminating  anteriorly  at  the  stomach,  near 
the  pylorus,  and  posteriorly  at  the  intestine 
near  the  caecum. 

I  may  here  notice  the  adipose  tissue ,  or 
rete,  of  the  cantharis.  The  function  of  the 
part  which  bears  this  name  in  insects  is 
imperfectly  known  ;  some  have  regarded  it 
as  a  kind  of  liver.  It  envelopes  the  ali¬ 
mentary  canal,  and  is  usually  of  a  white 
or  yellow  colour. 


Fig.  84. — Digestive  Organs  of  the  Cantharis 
vesicatoria. 

a,  The  head,  which  supports  the  antennae,  the 

eyes,  a  transverse  clypeus,  to  which  is 
united  anteriorly  the  labrum  :  on  the 
sides  of  the  latter  are  the  mandibles  and 
maxillary  palpi. 

b,  The  oesophagus. 

c,  The  stomach. 

d  d  d.  The  biliary  vessels. 

e.  The  intestine. 

f.  The  caecum. 

g.  The  rectum. 

h.  The  last  ring  of  the  abdomen. 
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5.  The  sexual  apparatus. — In  tile  male  we 
find  a  pair  of  spherical  testicles,  granu¬ 
lated  externally  ;  two  vasa  deferentia, 
which  have  a  ringed  appearance,  and 
enlarge  as  they  proceed  towards  their 
termination;  three  or  four  pair  of  tubes, 
the  functions  of  which  are  imperfectly 
known;  a  common  spermatic  duct;  and 
a  penis.  The  three  or  four  pair  of 
tubes  just  alluded  to  are  described  dif¬ 
ferently —  Brandt  saying  they  are  three, 
Audouin  four  pair  :  the  latter  writer 
calls  them  seminal  vesicles,  while  others 
term  them  epididymoid  vessels.  The  penis 
has  three  barbs  or  hooks  at  its  extremity, 
and  is  enveloped  by  a  sheath  composed  of 
two  pieces,  each  hooked  at  its  ter¬ 
mination. 


Fig.  85. — Male  Genital  Organs,  from 
Audouin. 

a  a,  Testicles. 

h  b,  Vasa  deferentia. 

cc,  c  c,  c  c,  c  c.  The  four  pair  of  vesiculie  se- 
minales,  or  epididymoid  vessels. 

d,  The  common  spermatic  tube. 

e.  Portion  of  the  intestinal  tube  inverted. 

J\  Last  abdominal  ring. 

The  female  organs  consist  of  two  large, 
hollow,  egg-shaped,  ovaries  :  the  cavities 
of  which  are  called  calyces.  On  their 
external  surface  is  placed  an  immense 
number  of  fusiform  egg  tubes.  From  each 
ovary  (or  calyx)  arises  an  oviduct;  and  the 
two  ducts  joining  form  the  common  ovi¬ 
duct,  or  egg  canal,  the  lower  portion  being 
termed  a  vagina.  Into  this  common  ovi¬ 
duct  passes  a  tube  from  a  vesicular  bag, 
called  spermatheca  (the  vesicule  copulatrice  of 
Audouin),  and  also  of  other  appendages 
(called  sometimes  sebaceous  glands.) 


Fig.  86. — Female  Organs  of  Cantharis 
vesicutoria. 

a  a ,  The  ovaries  covered  by  the  egg  tubes. 
Each  ovary  sends  out  an  oviduct,  b.  The 
two  ducts  unite  to  form  the  common 
oviduct,  which  receives  the  excretory 
tube  of  the  spermatheca ,  c,  and  of 
other  appendages,  d  d. 

e.  Portion  of  the  inverted  intestine. 

/,  Last  abdominal  ring. 

I  must  refer  those  who  feel  interested  in 
the  amours  of  these'animals  to  Audouin’s 
“  Recherches ,”  in  the  “  Annates  des  Sci¬ 
ences  Naturelles.'>'>  Suffice  it  here  to  say, 
that  the  male  loses  his  penis,  and  shortly 
afterwards  dies. 

Geography. — It  is  probable  that  this  in¬ 
sect  was  originally  a  native  of  the  sou¬ 
thern  parts  of  Europe,  especially  Italy 
and  Spain.  It  is,  however,  now  found  in 
France,  Germany,  Hungary,  Russia,  and 
other  parts  of  Europe.  As  its  food  is 
vegetable,  it  is  found  on  trees,  particu¬ 
larly  those  belonging  to  the  families 
Oleacece  (as  the  ash,  the  privet,  and  the 
lilac),  and  Caprifoliacece  (as  the  elder,  and 
several  species  of  Lonicera.)  It  is  easily 
recognised  at  a  considerable  distance,  by 
its  disagreeable  odour,  which  is  exceed¬ 
ingly  unpleasant,  and  even  dangerous.  It 
occasions  public  walks  and  promenades, 
near  which  it  may  be  found  in  large 
quantities,  to  be  deserted. 

Mode  of  catching  them.— In  the  south  of 
France  these  animals  are  caught  during 
the  month  of  May,  either  in  the  morning 
or  evening,  when  they  are  less  active,  by 
spreading  large  cloths  under  the  trees, 
which  are  then  strongly  shaken,  or  beaten 
with  long  poles.  The  catchers  usually 
cover  their  faces,  and  guard  their  hands  by 
gloves.  Various  methods  have  been  recom¬ 
mended  for  killing  the  insects;  such  as 
exposing  them  to  the  vapour  of  vinegar 
(the  practice  mentioned  by  Dioscorides), 
or  of  hot  water,  or  of  spirit  of  wine, 
or  of  the  oil  of  turpentine.  Geiger 
states,  that  if  destroyed  by  dropping  oil  of 
turpentine  into  the  bottle  in  which  they 
are  contained,  they  are  not  subject  to  the 
attack  of  mites.  But  I  believe  they  are 
more  frequently  destroyed  by  immersing 
the  cloths  containing  them  in  hot  vinegar 
and  water,  and  then  drying  on  hurdles 
covered  with  paper  or  cloths. 
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Preservation.  —  The  active  principle  of 
cantharides  being  volatile,  they  ought  to 
be  preserved  in  glass  vessels  well  stop¬ 
pered,  as  bv  long  exposure  to  the  air  their 
activity  must  be  in  some  degree  im¬ 
paired. 

Cantharides  are  liable  to  be  attacked  by 
several  insects,  which  reduce  them  to  pow¬ 
der.  These  are,  a  species  of  mite  (Geiger 
says  the  Acarus  domesticus ),  a  moth  ( Tinea 
jiavfrontella),  and  two  coleopterous  insects, 
namely,  the  Anthrena  museorum ,  and  Iioplia 
furinosa.  Notwithstanding  what  Limouzin- 
Lamotte  has  asserted  to  the  contrary,  it 
seems  well  established  that  worm  eaten 
cantharides  are  less  active  than  those 
which  have  not  been  attacked,  and  that 
the  deterioration  is  in  proportion  to  the 
number  of  mites  present,  the  dust 
and  excrements  of  which  are  not  vesi¬ 
cant.  Various  proposals  have  been 
made  to  guard  our  blistering  flies  from 
these  parasites.  According  to  Farines 
camphor  will  not  answer.  Some  recom¬ 
mend  placing  little  bags  of  the  chloride  of 
lime  in  the  vessel  containing  them;  or 
dropping  into  the  bottle  a  little  spirit  of 
wine,  or  oil  of  petroleum,  or  pyroligneous 
acid. 

Commerce. —  Cantharides  are  imported 
from  St.  Petersburgh  in  cases,  each  contain¬ 
ing  160  or  170  lbs.  ;  and  also  from  the  port 
of  Messina,  in  Sicily,  in  barrels  or  cases 
holding  about  100  lbs.  The  largest  quan¬ 
tities  are  brought  over  towards  the  latter 
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end  of  the  year.  By  reference  to  the  Trade 
List  published  at  the  Custom  House,  I 
find  that  the  quantity  of  cantharides  on 
which  the  duty  of  one  shilling  per  pound 
has  been  paid  is  as  follows: — 

lbs. 

For  the  year  1831  .  20,085 

For  the  year  1835  .  17,468 

However,  it  must  be  remarked  that  this 
statement  refers  to  the  ports  of  London, 
Liverpool,  Bristol,  and  Hull  only  ;  but 
it  will  give  a  tolerably  good  notion  of 
the  quantity  annually  consumed  in  Great 
Britain. 

Varieties. — In  commerce  the  cantharides 
from  Petersburgh  are  considered  the 
best;  they  are  larger  and  more  copper- 
coloured  than  some  which  I  have  received 
from  France  ;  the  latter  being  greener  and 
smaller. 

Chemistry.— -Very  little  advantage  can  be 
gained  by  discussing  the  notions  enter¬ 
tained  by  the  old  chemists,  respecting  the 
active  principles  of  cantharides.  Suffice 
it  to  say,  that  by  some  the  operation  of 
these  insects  was  referred  to  the  sharp, 
needle-like,  and  pointed  form  of  their  parti¬ 
cles  ;  by  others  to  an  imaginary  acrimo¬ 
nious  salt;  by  Neumann  to  resin;  by 
rhouvenal  to  green  wax ;  and  by  Beau- 
poil  to  various  constituents,  namely,  to 
a  green  oil,  a  yellow  and  a  black  matter. 
The  following  tables  shew  the  results  of 
Thou  venal  and  Beaupoil’s  analyses  : _ 


ThouvenaVs  Analysis. 

1.  Extracted  by  'uater,  a  reddish,  yellow,  bitter  extractive  . . 

2.  Extracted  subsequently  by  alcohol,  a  green,  acrid,  odorous  wax 

3.  Extracted  subsequently  by  aether,  a  yellow  wax  . 

4.  Insoluble  residuum,  or  parenchyma . 
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BeaupoiVs  Analysis. 

1.  Black  matter,  insoluble  in  alcohol,  but  soluble  in  water  . j  2 

2.  \  ellow  matter,  soluble  in  water,  alcohol,  and  aether . j  2 

3.  Green  oil,  insoluble  in  water;  soluble  in  alcohol  and  aether . 

Animal  matter  . 

Phosphate  of  lime .  0  12 

Carbonate  of  lime .  0  2 

Sulphate  and  muriate  of  lime .  0  4 

Oxide  of  iron . q  2 

5.  Acid  (phosphoric  ?) . . . quantity  undeterminable. 


1  8 

4  36 


4.  Parenchyma 


In  the  year  1810  Robiquet  announced 
the  discovery  of  a  new  principle,  to 
which  the  active  properties  of  the  blister¬ 
ing  beetles  were  referribie,  and  to  which 
Professor  Thomson,  of  Glasgow,  applied 


the  name  of  Cantharidin.  The  other  sub¬ 
stances  which  Robiquet  obtained  from 
these  animals  he  found  had  no  vesicating 
property. 
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Robiquet’ s  Analysis. 

1.  Cantharidin . 

2.  Green  fixed  oil,  soluble  in  alcohol. 

3.  Fatty  matter,  insoluble  in  alcohol. 

4.  Yellow  viscid  substance,  soluble  in 

water  and  alcohol  (osmazome  ?) 

5.  Black  matter,  soluble  in  water,  inso¬ 

luble  in  alcohol. 

6.  Yellow  matter,  soluble  in  eether  and 

alcohol. 

7.  Free  acetic  and  uric  acids. 

8.  Phosphate  of  lime,  and  phosphate  of 

magnesia. 

I  may  remark  that  there  are  probably 
other  principles  in  cantharides  than  those 
just  mentioned.  The  strong  and  foetid 
odour  of  these  insects,  no  doubt,  depends 
on  a  volatile  oil ;  and  Orfila  is  of  opinion 
that  this  oil  is  one  of  the  active  prin¬ 
ciples.  Odier  has  obtained  from  the 
elytra,  and  other  parts  of  many  co¬ 
leopterous  insects,  25  per  cent,  of  a  sub¬ 
stance  which  he  has  designated  chitine 
(from  xLTUU’  a  coat,  or  envelope) ;  because 
it  forms  the  basis  of  the  hard  parts. 
Though  cantharides  are  not  particularly 
noticed,  yet  they  must  possess  it  in  com¬ 
mon  with  other  beetles.  Lastly,  it  would 
appear  there  must  be  a  colouring  matter 
unnoticed  in  Robiquet’s  analysis;  for 
Chereau  has  found  that  the  green  and  gold 
matter  composing  the  elytra  is  insoluble 
in  water,  alcohol,  aether,  and  oil. 

Let  us  now  examine  the  most  important 
constituents  of  Spanish  flies  separately. 

I.  Cautharidine. — I  have  already  men¬ 
tioned  that  this  substance  was  discovered 
by  Robiquet,  in  1810.  In  addition  to  the 
name  it  usually  bears,  it  has  also  been 
termed  vesicatorin,  or  the  vesicating  principle 
of  cantharides.  In  Leopold  Gmelin’s 
Handbuch  der  Theoretischen  Chemie ,  it  is 
called  “  canthariden  camphor  being  classed 
among  the  solid  volatile  oils,  which 
some  of  the  German  chemists  denominate 
camphors  (Berzelius  terms  them  stearoptenes , 
Bizio,  steurisin).  This  principle  is  not  pe¬ 
culiar  to  the  cantharis  vesicatoria,  but 
has  been  found  both  by  Dana  and  Ro¬ 
biquet  in  the  lytta  vittata,  or  potatoe 
fly  of  America,  and  by  Brettonneau  in 
the  mylabris  cichorei.  Most  probably  it 
(or  some  analogous  substance)  exists  in  all 
blistering  insects. 

Extraction. — There  are  two  methods  of 
procuring  cantharidine ;  one  proposed  by 
Robiquet,  and  another  by  Thierry. 

Robiquet’s  process.  —  (a.)  Prepare  a  wa¬ 
tery  extract  by  repeatedly  boiling  roughly 
powdered  cantharides  in  water  until  no¬ 
thing  soluble  is  left.  Filter  and  evapo¬ 
rate  to  the  consistence  of  a  soft  extract. 
A  brown  mass  is  by  this  means  obtained. 

1  would  here  remark,  that,  by  the  boil¬ 


ing,  a  portion  of  the  cantharidine  must 
be  volatilized ;  for  the  vapour  strongly 
irritates  the  eyes  and  affects  the  kidneys 
and  bladder,  causing  pain  in  the  loins, 
with  frequent  desire  to  pass  the  urine. 

(h.)  Digest  the  watery  extract  in  alcohol, 
which  takes  up  the  active  part.  Robiquet 
calls  the  insoluble  residuum  a  black  mat¬ 
ter;  but  I  find  it  to  be,  when  moist,  dark 
brown,  and  when  dry,  light  brown. 
The  alcoholic  tincture  is  to  be  distilled 
until  it  has  acquired  a  thick  consistence. 
Robiquet  calls  the  residuum  a  yellow  sub¬ 
stance  :  that  which  I  obtained  has  the  ap¬ 
pearance  of  treacle. 

(c.)  Digest  the  alcoholic  extract  in  celher. 
The  slightly-coloured  solution  thus  ob¬ 
tained  is  allowed  to  evaporate  spontane¬ 
ously.  By  this  means  a  yellowish  brown 
extract  is  obtained,  intermixed  with  very 
small  crystals. 

(d.)  Wash  the  atherxal  extract  with  alcohol, 
which  dissolves  the  colouring  matter, 
leaving  the  cantharidin.  This  is  to 
be  removed,  and  dried  between  folds  of 
blotting-paper. 

This  process  is  very  expensive,  and  gives 
very  little  product. 

'Thierry’s  process.  —  Macerate  cantha¬ 
rides  in  alcohol,  sether,  or  a  mixture  of  the 
two  ( alcohol  ether e),  for  several  days ;  then 
distil  the  tincture.  The  residuum,  when 
cold,  consists  of  two  layers :  the  lower 
one  a  brown  liquor,  the  upper  one  a  green 
oil ;  on  the  surface  of  which  are  seen 
crystals  of  cantharidin.  These  two  liquids 
being  separated,  the  oil  is  to  be  placed  on 
a  filter,  and,  by  the  assistance  of  a  gentle 
heat,  it  passes  through  the  paper,  leaving 
the  cantharidin.  To  purify  the  latter 
from  any  oil,  press  it  between  folds  of 
blotting-paper,  and  dissolve  in  boiling 
alcohol :  as  the  liquid  cools,  the  canthari¬ 
din  is  deposited. 

The  properties  of  cantharidin  next  de¬ 
serve  attention.  This  substance  crystal¬ 
lizes  in  the  form  of  micaceous  plates, 
which  are  fusible,  forming  a  yellow 
oil,  which  by  a  still  stronger  heat  is 
vaporizable,  forming  white  vapors, 
which  condense  into  cantharidin  in  small 
needles,  unchanged  in  its  blistering  pro¬ 
perties.  Dana  regards  it  as  an  organic 
alkali,  but  without  any  just  grounds;  for 
it  will  not  restore  the  blue  colour  of  lit¬ 
mus  paper  reddened  by  an  acid.  Gme¬ 
lin’s  opinion,  that  it  is  a  solid  volatile  oil, 
seems  to  be  correct.  When  isolated,  it  is 
not  soluble  in  water,  but,  combined  with 
the  other  constituents  of  cantharides,  it  is; 
the  yellow  matter  probably  being  the 
principal  agent  in  rendering  it  so.  This, 
then,  is  the  reason  why  an  aqueous 
infusion  of  the  flies  contains  cantbaradin 
in  solution.  Cold  spirit,  digested  on  can- 
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tharides,  extracts  cantharidin  ;  which 
it  can  only  do  by  the  agency  of  some 
of  the  other  principles  of  the  flies. 
It  is  easily  soluble  in  gether,  oils  (vo¬ 
latile  and  fixed),  and  hot  spirit  of  wine; 
and  from  the  latter  it  separates  as 
the  liquid  cools.  Two  or  three  practical 
points  here  suggest  themselves,  to  which 
I  shall  have  occasion  hereafter  more  parti¬ 
cularly  to  direct  your  attention.  ,st.  The 
solubility  of  cantharidin  in  oils,  points 
out  the  impropriety,  and  even  danger,  of 
using  these  liquids  as  antidotes,  and  also 
why  a  blistering  plaster  acts  equally  well 
through  paper  or  muslin.  2dly.  In  me¬ 
dico-legal  inquiries,  connected  with  can- 
tharides,  we  may  employ  aether  to  extract 
the  vesicant  principle  (that  is,  the  cantha¬ 
ridin).  Concentrated  boiling  sulphuric 
acid  dissolves  cantharidine :  the  solution 
is  slightly  brown ;  when  diluted  with  wa¬ 
ter,  it  deposits  small  needle-like  crystals  of 
cantharidin.  Boiling  nitric  and  muria¬ 
tic  acids  dissolve  it  without  changing  co¬ 
lour;  the  solution,  by  cooling,  deposits  it. 
Cantharidin  is  dissolved  by  potash  and 
soda;  but  when  concentrated  acetic  acid 
is  added,  it  is  precipitated.  Ammonia  is 
without  action  on  it. 

No  analysis  of  cantharidin  has  yet 
been  made. 

2.  The  odorous  volatile  oil  is  asserted  by 
Orfila  to  be  one  of  the  active  principles  of 
can  tharides.  I  have  already  mentioned 
that  cantharidin  is  to  be  regarded  as  a 
solid  volatile  oil ;  and  it  is  not  at  all  im¬ 
probable  there  may  be  also  a  liquid  one. 
That  there  is  a  volatile  odorous  matter  is 
certain  ;  but  the  doubt  is  as  to  the  activity 
of  it  on  the  system :  if  it  be  active,  it  is 
curious  that  its  action  is  of  the  same  kind 
as  cantharidin.  If  water  be  distilled  from 
cantharides,  we  obtain  a  strongly  odorous 
milky  liquid :  the  vapour  of  this  will  af¬ 
fect  the  eyes  like  cantharidin,  and 
also  the  kidneys.  Now  I  suspect  that 
this  active  volatile  oil,  or  toxic  principle  of 
Orfila,  is  merely  the  volatile  cantharadin 
combined  with  some  odorous  matter. 
That  cantharadin  is  volatile,  even  at  low 
temperature,  is  proved  by  the  following 
fact.  One  of  Robiquet’s  pupils,  who  was 
watching  its  crystallization,  felt  acute 
pain  in  the  conjunctiva,  which  was  fol¬ 
lowed  by  inflammation  accompanied  with 
small  phlyctenae,  and  loss  of  sight  for 
many  days.  Robiquet,  who  was  not  so 
near,  suffered  but  slightlv. 

This  volatile  odorous  oil  of  cantharides 
is  regarded  by  some  as  the  principle  to 
which  these  animals  owe  their  action  on 
the  nervous  system,  and  some  have  added 
the  urinary  organs  also. 

^  The  cantharadin  and  odorous  oil  of 
Spanish  flies  appear  to  reside  principally 


in  the  sexual  organs.  Both  Farines  and 
Zier  tell  us,  that  the  soft  contain  more  ac¬ 
tive  matter  than  the  hard  parts.  It  ap¬ 
pears  also  that  the  posterior  is  much  more 
acrid  than  the  anterior  portion  of  the 
body  ;  and  Zier  says  the  ovaries  are  parti¬ 
cularly  rich  in  this  active  matter.  If  so, 
it  is  evident  we  ought  to  prefer  large  fe¬ 
males  to  males.  It  is  a  well-known 
fact  that  the  odour  of  these  animals 
becomes  much  more  powerful  at  the  sea¬ 
son  of  copulation  than  at  other  periods; 
and  that  persons  sitting  under  the  trees  in 
which  these  insects  are,  at  this  season  more 
particularly,  are  very  apt  to  be  attacked 
with  ophthalmia  and  ardor  urinae. 

3.  The  other  constituents  of  cantharides 
will  require  a  very  brief  notice. 

a,  The  black,  or,  as  I  should  call  it,  grey¬ 
ish  brown,  matter  left  behind  by  digesting 
alcohol  in  the  watery  extract,  though  solu¬ 
ble  in  water,  is  not  so  in  alcohol.  Robi¬ 
quet  proved  by  experiment  that  it  had  no 
vesicating  property. 

b,  The  yellow,  or  brownish,  osmazome- like 
substance  is  left  undissolved  when  aether 
is  digested  on  the  alcoholic  extract.  Ber¬ 
zelius  says  it  is  an  extractiform  substance 
reddening  litmus  paper,  and  appears  to 
contain  lactic  acid. 

c,  The  green  fixed  oil  is  obtained  bv  di¬ 
gesting  alcohol  on  cantharides  which  have 
been  repeatedly  boiled  in  water.  A  green 
tincture  is  by  this  means  obtained,  and  by 
spontaneous  evaporation  the  alcohol  is  got 
rid  of,  and  a  green  non-vesicating  oil  left 
behind.  Barbier  states  that  a  drachm  of 
this  had  no  effect  on  dogs. 

d,  The  other  fatty  constituent  of  cantha¬ 
rides  is  obtained  by  allowing  the  aetherial 
tincture  of  these  insects  to  evaporate  sponta¬ 
neously;  then  wash  the  oily  residue  with 
hot  alcohol,  to  dissolve  the  cantharidin. 
This  fatty  oil  is  distinguished  from  the 
green  one  by  its  insolubility  in  alcohol. 

e,  The  yellow  substance  soluble  in 
aether,  and  separable  from  the  impure  can¬ 
tharadin  by  alcohol,  has  not  been  much 
examined. 

/,  The  free  acid  found  in  the  aqueous 
infusion,  or  distilled  water  of  cantharides, 
was  taken  by  Beaupoil  for  phosphoric 
acid;  and  it  is  not  I  think  improbable 
that  a  portion  of  this  acid  may  be  present; 
but  Robiquet  has  shewn  the  existence  of 
acetic  (or  is  it  lactic?)  acid  even  in  the  liv¬ 
ing  flies ;  and  in  fresh  flies  uric  acid  also. 
In  noticing  this  last  substance,  Robiquet 
remarks  that  it  is  curious  that  these  in¬ 
sects,  which  have  such  a  marked  action 
on  the  urino-genital  system,  should  pre¬ 
sent  in  their  composition  many  points  of 
resemblance  to  urine.  The  metallic  bril¬ 
liancy  is  probably  in  part  owing  to  the 
mechanical  arrangement  of  the  constitu- 
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ents,  and  is,  therefore,  to  a  certain  extent, 
independent  of  their  nature. 

Tests  for  cantharides. — On  many  accounts 
it  is  highly  desirable  that  we  should  have 
some  chemical  means  of  recognizing  can¬ 
tharides  both  in  substance  and  in  solution. 
I  much  regret  such  means  are  still  want¬ 
ing.  You  will  find  in  Orfila’s  Toxicology 
the  effects  of  various  chemical  re  agents  on 
.solutions  of  cantharides.  In  my  opinion, 
none  of  the  results  yet  obtained  are  worth 
much ;  and  I  say  this  after  having  exa¬ 
mined  the  action  of  a  large  number  of  sub¬ 
stances  on  these  flies.  That  this  is  also 
Orfila’s  opinion  is  evident  from  the  fol¬ 
lowing  remarks  : — “  If  the  characters  fur¬ 
nished  by  the  re  agents  should  differ  from 
those  I  have  described,  the  practitioner 
must  pay  no  regard  to  them  in  deciding 
on  the  presence  or  absence  of  cantharides, 
for  animal  substances  present  in  the  dif¬ 
ferent  menstrua  very  complicated  pheno¬ 
mena,  which  are  little  understood,  and 
consequently  liable  to  lead  into  error.”  In 
the  absence,  therefore,  of  chemical  proofs, 
we  may  resort  to  the  following 

1.  Zoological  characters. — It  is  very  un¬ 
likely,  however,  that  the  flies  will  be  met 
with  in  a  sufficiently  perfect  form  to  judge 
of  their  zoological  characters. 

2.  Physical  characters. — In  all  powders  of 
cantharides  you  may  distinguish  golden 
green  particles;  these  may  be  separated 
from  the  other  contents  of  the  stomach  by 
immersing  them  in  boiling  water:  the 
fatty  matter  rises  to  the  surface,  while  the 
cantharides  powder  falls  to  the  bottom. 
Orfila  has  recognized  these  particles  in  a 
body  nine  months  after  interment ;  so  that 
they  do  not  readily  decompose  even  when 
mixed  with  decaying  animal  matters. 
Recollect  that  there  are  many  insects 
which  have  the  same  golden  green  colour, 
but  are  without  vesicating  properties;  and 
vice  versa ,  there  are  many  insects  which 
vesicate,  but  which  have  not  a  golden 
green  colour. 

3.  The  symptoms  hereafter  to  be  men¬ 
tioned. 

4.  The  lesions  also  to  be  spoken  of  in  the 
next  lecture. 

5.  The  physiological  effects  of  the  sus¬ 
pected  matters.  In  some  cases  this  is  the 
only  mode  of  detect' on  that  can  be  adopt¬ 
ed.  The  best  method  of  proceeding  to 
determine  these  effects  is  the  following: — 
If  tlie  suspected  matter  be  a  liquid,  eva¬ 
porate  to  the  consistence  of  an  extract; 
then  digest  in  repeated  quantities  of  sul¬ 
phuric  aether.  The  aetherial  solutions  are 
to  be  mixed,  and  allowed  to  evaporate  in 
the  air :  the  vesicating  properties  of  the 
residuum  may  be  determined  by  applying 
it  to  the  inside  of  the  lip  or  to  the  arm.  If 
the  suspected  matter  contain  solid  parti¬ 


cles  of  cantharides,  these  will  be  recogniza¬ 
ble  in  part  by  their  colour,  and  in  part 
also  by  digesting  them  in  aether,  and  pro¬ 
ceeding  as  just  described.  In  the  Annales 
d’  Hygiene  publique  for  April,  1835,  you  will 
find  an  illustrative  case,  in  which  Barruel 
demonstrated  the  non-existence  of  can¬ 
tharides  in  a  suspected  liquor,  and  the 
presence  of  powdered  cantharides  in  some 
suspected  chocolate. 

Adulteration. — The  goodness  or  quality 
of  cantharides  may  be  Fecognized  by  their 
odour,  and  freedom  from  insects  of  all 
kinds.  Sometimes  the  powder,  but  more 
commonly  the  plaster,  is  adulterated  with 
powdered  eupborbium.  I  have  been  in¬ 
formed  by  persons  well  acquainted  with 
the  fact,'  that  it  is  a  common  practice 
amongst  certain  druggists  to  mix  one 
pound  of  eupborbium  with  fourteen  pounds 
of  powdered  Spanish  flies.  I  regret  that  I 
have  no  means  of  detecting  this  adultera¬ 
tion  in  the  plaster,  except  by  observing 
its  diminished  vesicating  power.  1  have 
on  several  occasions  strongly  suspected 
this  practice,  by  finding  that  the  plaster 
from  certain  druggists  did  not  vesicate  so 
powerfully  as  that  which  I  knew'  to  be 
genuine.  If  you  digest  alcohol  on  pow¬ 
dered  cantharides  mixed  with  eupborbium, 
and  then  add  a  fewr  drops  of  this  tincture 
to  a  glass  of  water,  there  will  be  a 
greater  milkiness  than  if  no  eupborbium 
were  present;  but  it  is  not  a  test  on  which 
much  reliance  can  be  placed.  I  have  been 
informed  that  the  dregs  of  the  tincture  of 
cantharides  bottle  havebeen  sometimes  used 
in  the  manufacture  of  blistering  plaster. 
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By  Sir  Charles  Bell. 

Gentlemen, — I  wish  I  could  speak  to 
you  familiarly  and  confidentially.  You 
may  perceive  thatwdiat  I  am  addressing  to 
you  goes  abroad  to  the  w  orld ;  and  in¬ 
stead  of  speaking  to  the  half-educated,  (if 
you  will  permit  me  to  say  so  without  of¬ 
fence)  my  unpremeditated  words,  when 
printed  in  the  journals,  appear  to  be  ambi¬ 
tiously  addressed  to  the  learned  part  of 
the  profession.  I  beg,  then,  to  say  they 
are  not. 

But  this  is  the  misfortune  of  the  times 
in  which  you  enter  upon  your  studies, 
that  every  thing  is  printed;  and  it  be¬ 
comes  an  injury  to  the  profession,  and 
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especially  to  the  schools,  because  it  is 
placing  in  the  hand  of  the  journalists  the 
character  and  reputation  of  the  teacher; 
giving  this  power  to  men  who  may,  or 
who  may  not,  he  the  best  judges  of  what 
is  right  and  sound  in  doctrine,  or  honoura¬ 
ble  and  correct  in  conduct. 

There  are  professors  acknowledging  that 
their  receipts  have  been  trebled  through 
the  influence  of  the  press:  this  is  a  new 
tiling  among  us.  The  professors,  or  the 
teachers,  of  London,  now  marshal  them¬ 
selves  to  go  up  to  the  Ministers  of  State, 
who  are  understood  to  he  in  the  act  of  im¬ 
posing  laws  on  the  profession,  and  these 
gentlemen  say,  “  Look  you  here,  what  a 
school  we  have  at  our  back,  and  therefore 
give  us  privileges— make  us  a  college.” 
Had  I  the  ear  of  these  Ministers,  I  would 
certainly  pray  them  to  look  to  the  recent 
means  of  obtaining  popularity,  and  the 
consequent  degradation  of  the*  schools  of 
the  metropolis. 

You  are  the  sufferers  in  this  state  of 
things;  for  instead  of  the  teacher  recol¬ 
lecting  what  he  was  when  in  your  circum¬ 
stances,  remembering  the  errors  and  the 
misconceptions  which  he  entertained  at 
your  age,  and  therefore  bringing  himself 
hack,  if  you  will  allow  me  the  expression, 
to  your  condition,  he  is  thinking  of  ano¬ 
ther  tribunal  altogether,  and  you  lose  the 
advantage  of  that  friendly  footing  that 
you  ought  to  he  on  with  the  gentleman 
under  whom  you  enter  in  the  hospital,  and 
especially  the  free  and  unembarrassed 
communications  on  the  questions  of  prac¬ 
tice.  However,  we  must  endeavour  to  for¬ 
get  all  this,  and  enter  the  best  way  we  can 
upon  our  duty. 

Once  more,  then,  I  call  your  attention 
to  one  of  those  dreadful  accidents  which 
hear  upon  the  great  questions  of  surgery. 
You  are  not  unprovided  with  books  on 
stricture,  fistulas,  and  lues,  for  these  works 
are  published  daily;  but  they  do  not  touch 
upon  the  great  principles  of  surgery,  which 
ought  to  he  with  you  at  present  the  para¬ 
mount  objects. 

t  Ob  serve,  gentlemen,  that  there  is  some 
force  of  imagination  necessary  to  the  study 
of  surgery.  “  What!”  you  say,  “  poetical 
imagination  ?”  No ;  but  it  is  necessary,  by 
force  of  imagination,  to  anticipate  much — 
to  place  yourselves  in  that  condition  which, 
sooner  or  later  in  your  professional  career, 
you  must  be  in  ;  this  is  almost  as  neces¬ 
sary  as  it  is  to  have  a  precise  notion  of  the 
condition  in  which  your  patient  shall  be, 
for  without  it  what  avails  the  aphorism 
of  practice,  since  you  cannot  apply  it  ? 
By  anticipating  the  terror  and  confusion 
ol  friends  who  crowd  around  a  patient 
who  has  received  some  terrible  accident, 
you  are  prepared  to  act  your  part, — which 


is,  to  be  collected  whilst  others  are  dis¬ 
traught  and  palsied  with  terror — which  is 
to  be  decided  while  every  one  ehe  is  jost¬ 
ling  in  ineffectual  efforts  to  afford  relief. 
This  is  your  professional  character;  not  a 
mock  gravity,  with  the  head  of  the  cane  at 
your  chin,  but  a  firm  and  manly  aspect, 
and  full  of  resources  which  you  have  long 
contemplated,  and  have  anticipated  the 
occasions  for  putting  in  practice.  More 
especially  in  regard  to  the  question  which 
is  to  occupy  us  to-day,  it  is  neces¬ 
sary  that  you  should  have  a  distinct  no¬ 
tion  of  the  case.  You  must  not  only  know 
the  nature  of  the  wound,  hut  you  must 
have  studied  the  effects  of  a  severe  accident 
on  the  constitutional  powers — how  the  pa¬ 
tient  will  be  found  lying  hardly  alive,  pale, 
breathing  anxiously,  incapable  of  speak¬ 
ing,  his  pulse  feeble,  and  his  extremities 
cold.  When  you  have  formed,  I  say,  by- 
force  of  imagination,  a  correct  notion  of 
the  patient’s  condition  in  such  kinds  of 
wounds,  you  have  gone  far  to  determine 
the  question  of  what  is  proper  to  be  done. 
I  give  you  this  as  an  instance  why  you 
ought  to  be  looking  forward  in  anticipa¬ 
tion  of  scenes  in  which  you  are  to  be  en- 
gaged. 

t  wish  to  draw  your  attention,  then,  to 
the  case  of  a  lad  with  fracture  and  lacera¬ 
tion  of  the  thigh,  close  to  the  hip-joint. 
At  four  o’clock  on  the  morning  of  the  24th 
December  lam  brought  here,  and  I  find  a 
lad  desperately  hurt.  There  is  a  deep 
wound  in  the  groin  and  thigh;  there  is  a 
great  ragged  flap  formed  of  the  integu¬ 
ments  on  the  inside  of  the  thigh  and  ad¬ 
ductor  muscles  ;  there  is  a  more  irregular 
wound,  more  bruised,  on  the  outside  of 
the  thigh;  there  is  a  separate  wound  just 
below  the  groin,  and  in  front  of  the  thigh  ; 
the  femur  is  broken,  and  its  upper  portion 
stands  out  three  inches,  and  its  sharp  ex¬ 
tremity  is  cocking  directly  up  out  of  the 
wound.  There  has  been  great  haemor¬ 
rhage  ;  the  tourniquet  is  around  the  upper 
part  of  the  thigh,  but  it  is  not  now  screwed 
up.  The  lad  is  very  pale ;  the  pulse  feeble 
and  easily  compressed  ;  the  extremities 
cold;  the  breathing  anxious.  Fourteen 
hours  have  elapsed  since  the  accident.  It 
is  one  of  the  accidents  from  the  railway; 
the  heavy  sharp  edge  of  a  wheel  has  passed 
over  the  upper  part  of  the  thigh,  near  the 
groin.  You  will,  of  course,  at  once,  in 
these  circumstances,  anticipate  the  deter¬ 
mination  of  the  consultants,  that  amputa¬ 
tion  must  be  performed. 

But  before  I  proceed  to  consider  this 
case,  and  all  the  questions  that  arise  out 
of  it,  I  wish  you  to  regard  these  observa¬ 
tions  of  mine  not  as  speculative,  but  as  the 
observations  of  one  who  has  seen,  perhaps, 
as  much  as  any  man  can  boast  of— if  it  be 
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a  thing  to  boast  of  at  all — certainly  as 
many  cases  of  desperate  fractures  of  the 
thigh-bone  as  to  enable  me  to  have  an 
opinion  on  these  cases.  The  late  Inspector- 
General,  Mr.  Knight,  employed  me  in 
giving  lessons  of  anatomy  to  the  young 
surgeons  going  out  to  our  armies  abroad ; 
and  if  the  pupil  and  brother  of  John  Bell 
had  not  been  excited  early  to  attend  to  the 
questions  of  military  surgery,  this  was  an 
occasion  which  called  for  him  to  be  parti¬ 
cular  in  studying  that  department;  in 
fact,  I  lost  no  opportunity  of  doing  it. 

During  our  long  war,  after  the  engage¬ 
ments  of  our  ships  at  sea,  or  of  our  armies, 
our  men  were  brought  home  in  bands, 
and  lodged  in  hospitals  here,  and  I  assidu¬ 
ously  attended  to  them,  examined  their 
wounds,  heard  their  narratives,  and  some- 
times  assisted  at  operations.  Then  came 
the  disastrous  battle  of  Corunna:  history 
now  tells  you  that  the  men  who  were 
wounded  were  carried  to  the  transports 
without  arrangement,  in  different  vessels 
from  their  surgeons,  and  consequently  they 
came  to  the  shores  of  England  just  as  they 
left  the  field.  On  that  occasion  I  left  lec¬ 
tures  and  practice  (which  people  would 
say  I  ought  to  be  most  interested  in),  to 
wait  the  landing  of  these  men.  I  marked 
their  condition,  followed  them  from  the 
strand  to  the  hospital,  attended  assidu¬ 
ously  upon  them  there,  and  studied  the 
rules  which  decided  the  practice  of  the 
army  and  navy  surgeons;  for  both  were  in 
attendance. 

On  some  occasions  I  doubted  the  expe¬ 
diency  of  the  practice  ;  and  after-experi¬ 
ence  confirmed  my  objections.  Another 
occasion  offered  in  the  battle  of  Waterloo. 
When  I  heard  of  that  great  battle  I  set  off 
but  ill  prepared,  and  reached  the  field  of  our 
operations  several  days  before  the  surgeons 
despatched  by  government.  There  was, 
indeed,  sufficient  field  for  observation.  The 
newspapers  said  30,000  were  hors  de  combat. 
I  can  only  tell  you  that  they  lay  by  thou¬ 
sands.  I  was  engaged  with  my  note  and 
sketch  books  until  I  found  that  numbers 
were  brought  into  Brussels  in  the  most 
desperate  condition,  and  without  surgical 
assistance.  There  wras  no  blame :  the 
regimental  surgeons  had  marched  on  with 
the  army  to  Paris,  and  the  wounded  of  all 
nations  were  brought  in  hourly.  I  could 
not,  therefore,  deliberately  study  the  indi¬ 
vidual  cases  any  longer ;  I  was  forced  to 
offer  my  services ;  they  were  accepted,  and 
I  laboured  with  these  men  for  three  suc¬ 
cessive  days  and  nights  with  little  inter¬ 
mission.  I  mean  by  this,  gentlemen,  first 
to  impose  upon  you  my  conviction  of  the 
importance  of  the  subject,  and  then  to  con¬ 
vince  you  that  I  am  not  speaking  here  as 
a  speculative  person  sitting  at  home,  but 


that  I  have  witnessed  all  the  difficulties 
the  army  surgeon  has  to  contend  with,  and 
have  felt  the  responsibility  of  acting  in 
the  varieties  of  cases  the  most  desperate. 

After  all  there  is  not  so  much  difference 
as  you  might  imagine  between  the  prac¬ 
tice  of  the  hospital  and  the  military  sur¬ 
geon.  Gunshot  wounds,  certainly,  is  a 
subject  of  itself,  in  so  far  as  you  must 
take  up  distinct  principles  when  you  have 
to  speak  of  a  ball,  a  round  or  obtuse  body 
sent  with  incalculable  velocity  through  the 
body — the  thigh,  for  example.  This  is 
undoubtedly  a  distinct  subject,  but  it  is 
not  the  question  with  which  we  have  to 
do  to  day.  When  the  sides  of  a  ship  are 
struck  with  round  shot,  and  splinters  scat¬ 
tered;  or  when  cannon-shot  tear  up  the 
gabions  and  the  temporary  breast-works 
in  the  field  ;  or  when  men  are  wounded  by 
the  bursting  of  shells,  the  great  questions 
of  surgery  present  very  much  as  they  do  in 
the  hospital — as,  for  example,  in  this  lad. 
Such  wounds  I  have  long  since  considered; 
and  it  may  some  time  or  other  become 
my  duty  to  my  office,  if  not  to  myself  per¬ 
sonally,  to  take  a  leaf  out  of  some  of  the 
volumes  of  Military  Surgery,  and  to  place 
it  in  ray  portfolio  for  lecture  ;  and  if  I  be 
challenged,  I  will  just  say  as  a  northern 
Duke  did  in  respect  to  his  boroughs,  “  may 
I  not  do  what  I  choose  with  my  own  ?” 

In  the  case  of  this  lad  the  operation  is 
determined  upon;  and  when  you  contem¬ 
plate  the  patient  in  the  exhausted  condi¬ 
tion  I  described,  I  think  the  first  idea  that 
will  oeeur  to  you  is  the  correct  one,  as  it 
is  the  natural  one — that  it  is  our  duty  to 
save  him,  as  far  as  possible,  from  a  second 
shock.  It  was  with  this  idea  that  I  placed 
the  amputating  knife  within  the  irregular 
flap  which  was  on  the  inside  of  the  thigh, 
and  carried  it  round  on  the  outside,  in¬ 
clining  the  knife,  and  cutting  as  far  as  I 
dared  venture,  making  a  flap  there  also. 
That  this  attempt  was  imperfectly  accom¬ 
plished  was  owing  to  the  bruised  condi¬ 
tion  of  the  wound.  The  whole  mass  was 
then  drawn  back  with  the  split  cloth,  but 
could  not  be  so  effectually  drawn  back  as 
you  might  imagine,  being  so  high  in  the 
thigh  ;  and  the  bone  was  sawn  across.  I 
then  looked  to  the  ragged  face  of  the 
stump,  and  those  parts  which  hung  out  I 
cut  clean  off.  You  might  have  observed, 
that  as  I  took  hold  of  the  muscle,  and  cut 
it  across  with  the  sweep  of  the  knife,  the 
lad  felt  no  pain,  and  there  wras  no  addi¬ 
tional  disturbance  from  this  practice.  The 
artery  bled  freely  although  the  tourniquet 
was  applied ;  and  upon  this  I  shall  make 
some  remarks  presently. 

It  is  our  duty  to  avoid,  if  possible,  in 
these  desperate  circumstances,  a  second 
shock  to  the  constitution.  Now  we  use 
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that  term  metaphorically.  No  doubt  there 
is  such  a  thing  as  a  mechanical  shock — as, 
for  example,  when  a  man,  standing  firmly 
upon  his  feet,  has  a  limb  carried  off  by  a 
cannon-ball.  There  is  then  a  great  mecha¬ 
nical  shock  to  the  whole  nervous  system, 
such  as  you  are  familiar  with  in  respect  to 
the  brain  in  concussion.  That  most  ad¬ 
mirable  surgeon,  Mr.  Cline,  mounting  a 
young  horse,  was  thrown,  and  on  his  re¬ 
covery  he  found  that  he  had  received  a 
shock  all  over,  and  said,  “  Now  I  recollect 
the  observation  of  John  Hunter,  that  to 
kill  an  eel,  you  must  not  tread  upon  its 
head,  but  you  must  take  it  by  the  tail  and 
smack  it  upon  the  ground,  and  it  dies,  be¬ 
cause  the  shock  is  then  given  to  the  whole 
nervous  system.”  He  added,  “  I  feel  that 
the  shock  was  not  in  my  head,  but  over 
my  whole  body.”  There  is  certainly  such 
a  thing  as  a  shock,  a  vibration,  a  mecha¬ 
nical  influence  over  the  whole  body  ;  but 
when  I  use  the  term  shock  now,  I  do  not 
mean  that,  but  an  influence  upon  the  life. 
It  would  be  in  vain  to  endeavour  to  ascer¬ 
tain  what  this  was,  unless  we  knew  some¬ 
thing  more  than  we  do  of  the  life  itself. 
We  see,  however,  that  great  pain,  that  the 
lopping  off  of  a  large  portion  of  the  body, 
produces  an  influence  upon  the  living 
powers.  Neither  the  brain,  nor  the  heart, 
nor  the  nerves,  nor  any  thing  you  can 
mention  of  vital  parts,  are  hurt,  yet  the 
constitution,  or  the  powers  of  life,  suffer. 
You  know,  for  example,  that  in  the  case 
of  the  lower  animals,  you  may  cut  them 
into  portions,  and  yet  they  survive.  But 
when  you  come  to  animals  higher  in  the 
scale,  and  especially  man,  you  find  you 
cannot  cut  off  a  quarter  of  the  body,  and 
yet  leave  the  body  in  life  and  health. 
Whatever  this  influence  may  be,  it  is  that 
I  now  mean.  When  a  whole  limb,  almost 
a  quarter  of  the  body,  is  cut  off,  however 
dexterously,  however  suddenly,  whether 
removed  by  an  engine  or  by  the  surgeon’s 
knife,  there  comes  to  be  an  influence  upon 
the  life  of  the  remaining  body.  The 
greater  part  of  the  thigh  having  to  be 
taken  away,  instead  of  putting  the  knife 
round  and  cutting  through  all  the  parts 
again,  I  put  it  within  the  flap,  and  brought 
it  along  the  original  wound,  so  as  to  dimi¬ 
nish,  as  it  were,  the  severity  of  the  second 
operation — the  second  shock  upon  the  sys¬ 
tem  ;  because  I  think  every  thing  else 
yields  in  importance  to  this.  The  patient 
is  in  that  condition,  that  if  further  and 
extreme  violence  be  done,  and  if,  for  ex¬ 
ample,  the  whole  parts  are  cut  through 
again,  he  will  probably  sink  under  the 
operation. 

But  you  will  say  that  this  flap  was  a 
lacerated  wound;  and  we  find  it  stated  in 
our  books  of  surgery  “  that  contused  and 


lacerated  wounds  must  suppurate  or 
slough.”  I  do  not  hold  that  opinion  to  be 
correct.  I  have  found  a  lacerated  wound 
adhering  most  kindly.  I  have  seen  a  man 
tossed  by  a  bull,  the  horn  going  in  at  the 
side,  and  coming  out  at  another  hole,  at 
which  the  bowels  protruded ;  the  bowels 
were  reduced,  and  the  lacerated  and  torn 
wound  healed  kindly  by  the  first  intention. 
So  upon  other  occasions,  when  people  have 
fallen  on  spikes  and  been  torn,  I  have 
found  a  lacerated  wound  adhere  just  as 
well  as  if  it  had  been  made  by  a  surgeon’s 
knife;  and  accordingly,  in  the  ease  of  this 
lad,  on  the  fifth  and  sixth  days  of  dressing, 
you  saw  no  sloughing. 

I  then  put  the  flaps  together,  and 
dressed  the  stump  ;  but  this  practice  is 
objected  to:  it  is  at  least  a  contested 
point.  I  consider  it  in  this  light:  here 
is  a  large  open  surface;  you  look  around 
for  something  to  apply  to  that  surface — 
something  soothing.  Surely  you  would 
like  something  warm,  and  soft,  and  moist; 
and  if  it  were  possible,  something  alive, 
that  there  might  be  sympathy  between  the 
surfaces.  What,  then,  is  better  than  the 
opposite  flap  of  the  same  limb  ? — for  by 
this  two  objects  are  gained :  the  most 
soothing  application  that  you  can  put  to 
this  extensive  lacerated  surface,  and  pro¬ 
bably,  in  addition  to  this  advantage,  ad¬ 
hesion ;  and  if  there  be  adhesion,  just 
in  proportion  to  its  extent  there  is  a 
diminution  of  the  excitement  and  inflam¬ 
mation  ;  and  so  much  is  removed  of  that 
influence  which  you  dread  on  the  constitu¬ 
tional  powers.  What,  then,  can  be  the 
meaning  of  a  rule  of  some  surgeons,  not  to 
bring  the  flaps  together,  lest  they  should 
adhere,  but  rather  to  dress  them  separately  ? 
Undoubtedly  it  arises  from  this;  that  if  a 
man  has  his  limb  amputated  in  the  field, 
in  the  hurry  of  passing  from  tent  to  tent 
in  the  rear  of  the  army,  and  if  the  surgeon 
puts  on  strapping,  dressing,  compress  and 
roller,  and  the  patient  be  left,  perhaps,  for  a 
whole  day,  or  indeed  much  longer,  there 
arise  great  pain  and  serious  mischief:  the 
stump  swells,  with  pain,  spasm,  inflam¬ 
mation,  and  fever.  What  does  this  pro¬ 
ceed  from  ?  Not  from  the  manner  of 
dressing,  but  from  neglect, —  necessary 
neglect,  it  may  be.  You  have  only  to 
mark  the  necessity  of  an  early  visit;  that 
if  you  have  operated  on  a  patient,  and 
dressed  him,  brought  the  surfaces  and  the 
edges  into  contact,  applied  the  straps, 
nicely  put  down  the  compresses,  brought 
your  cross  cloth  and  roller  over  the  face  of 
the  stump,  and  made  all  comfortable  and 
firm,  you  impose  upon  yourself  the  duty  of 
visiting  the  patient  in  a  few  hours,  and 
asking  him  if  there  be  pain  and  tension  of 
the  stump.  If  there  be  pain  and  increased 
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throbbing,  you  must  loosen  your  cross 
straps, — you  must  cut  across  some  of  the 
rollers, — you  must  even  divide  the  plaister 
straps,  or  you  will  have  tension,  following 
that  inflammation,  and  great  distress, — 
perhaps  spasm.  But  when  such  mischief 
ensues,  it  is  owing  to  the  neglect  of  the 
evening’s  visit,  and  not  to  any  thing  wrong 
in  the  operation  or  dressing. 

Again,  some  others  say,  I  shall  not  dress 
this  patient  till  two  or  three  hours  after 
the  operation.  There  is  reason  in  this ; 
and  we  have  a  parallel  case  when  a  bone 
is  broken.  A  patient  comes  into  the  hos¬ 
pital  with  a  fractured  limb;  perhaps  there 
is  a  new  house-surgeon,  who  has  not  been 
attentive  to  his  previous  duties  as  a 
dresser.  He  rolls  up  the  limb  as  soon  as 
he  is  called,  and  applies  the  splints,  and 
over  these  splints  the  bandages.  The 
man  suffers  in  the  evening  in  an  excessive 
degree;  and  if  he  be  left  till  the  morning 
there  is  vesication  between  the  bandages, 
and  perhaps  mortification  of  the  foot  or 
hand.  The  reason  of  this  is,  that  the 
young  surgeon  has  done  up  and  bandaged 
this  limb  before  the  coming  on  of  the 
tumefaction.  To  save  appearances  with 
the  patient’s  friends,  take  the  trouble  of 
explaining  what  will  follow,  and  show 
your  care'  for  the  limb  by  placing  it 
properly,  and  defending  it  against  any  ac¬ 
cidental  movement ;  but  see  that  you  do 
not  bandage  before  tumefaction  has  begun, 
and,  indeed,  before  it  has  subsided;  or  if 
you  must  make  a  show  of  setting  the  limb, 
as  the  vulgar  expression  has  it,  mind  that 
you  return  to  divide  your  bandages,  and 
free  them  under  the  increasing  tumefac¬ 
tion.  Now  this  is  a  parallel  case.  If  you 
have  that  sort  of  patience,  and  if  you  have 
time  to  spare,  you  may  wait  and  dress  the 
stump  in  the  afternoon  ;  but  if  you  dress 
it  immediately,  you  must  recollect  that 
tumefaction  from  the  stimulus  of  the  knife 
must  come  on,  and  you  must  manage 
accordingly.  Such  I  apprehend  to  be  the 
reason  why  great  inflammation  and  bad 
suppuration  come  on  by  immediate  dress¬ 
ing,  and  therefore  it  is  that  some  of  the 
continental  surgeons  will  not  bring  the 
flaps  together, — will  not  take  advantage  of 
the  two  soothing  surfaces  meeting  to¬ 
gether, — will  not  take  the  chance  of  a 
certain  portion  of  adhesion  which  is  in 
some  measure  to  stop  the  inflammation, 
but  put  in  charpie  betwreen  the  surfaces, 
and  allow  suppuration  to  be  established 
before  they  bring  the  flaps  together. 

Some  might  have  thought  in  this  case 
of  taking  off  the  limb  at  the  hip-joint.  I 
hope  and  trust  that  the  desire  of  distinc¬ 
tion  by  doing  this  operation  has  passed 
away  with  the  novelty  of  it.  I  remember 
going  round  my  collection  in  the  museum 


of  Windmill-street,  many  years  ago,  with 
Assalini,  the  celebrated  Italian  surgeon,  to 
whom  you  are  indebted  for  some  neat  sur¬ 
gical  instruments,  and  who  was  certainly 
one  of  those  who  thought  more  of  the  ope¬ 
rations  of  surgery  than  of  the  great  prin¬ 
ciple  we  are  considering.  We  came  at 
last  to  a  diseased  bone — the  femur — when 
I  found  my  Italian  friend  expressing  him¬ 
self  in  a  language  familiar  to  all  nations, 
but  suprisingly  so  to  the  natives  of  the 
South.  He  paused ;  he  stood  erect,  put 
the  palms  of  his  hands  together, and  mount¬ 
ing  his  eyes,  said,  “  Ah  !  I  let  the  oppor¬ 
tunity  pass  of  taking  off  a  young  man’s 
limb  at  the  hip-joint !”  I  remarked  that 
it  was  just  as  well  that  he  had  not;  that 
his  conscience  was  just  as  clear  as  it  might 
have  been  then.  Now  that  disposition 
pervaded  all  the  surgeons  of  the  continent; 
they  had  a  notion,  that  by  dexterous  exe¬ 
cution  with  the  amputating-knife,  they 
would  establish  an  unfailing  character  for 
surgery.  That  is  what  I  mean  when  I 
say  that  I  hope  the  desire  for  distinction 
has  passed  away  with  the  novelty  of  the 
case.  Now  would  that  lad  have  been  in 
as  favourable  circumstances  had  I  cut  out 
the  bone  ?  Here  was  a  return  to  the  prin¬ 
ciple  under  consideration,  viz.  the  extent 
of  the  injury  to  the  powers  of  life.  The 
surfaces  must  have  been  very  extensive 
indeed,  the  wound  longer,  and  the  pain 
protracted.  Then,  to  dissect  the  head  of 
the  bone  from  the  articulation,  is  easy 
enough  to  any  man  educated  in  a  dissect¬ 
ing-room  ;  but  how  far  does  that  con¬ 
sideration  influence  the  question  as  regards 
the  patient  ?  The  time  spent  in  the  dis¬ 
articulation,  and  the  extent  of  surface 
exposed,  would,  I  believe,  in  this  case,  have 
been  attended  with  death:  I  have  not  a 
question  about  it.  I  do  not  deny  that  a 
case  may  present  in  which  the  operation 
shall  be  required.  A  portion  of  bomb¬ 
shell  may  so  shatter  the  head  of  the  bone, 
and  tear  away  such  a  mass  of  the  thigh, 
that  we  can  do  no  other  than  dissect  the 
articulation,  in  order  to  make  a  flap  :  that-^ 
case,  howrever,  is  a  very  desperate  one. 
But  I  venture  to  say  that  there  is  no  form 
of  musket-sliot,  nor  is  there  any  condition 
of  diseased  bone,  that  will  make  a  case  for 
the  amputation  at  the  hip. 

I  hope  you  have  looked  at  this  boy 
whilst  he  was  dressed.  I  hope  you  looked 
to  the  state  in  which  the  wround  is  found 
about  the  seventh  day;  for  that  is  ten 
times  more  important  to  you  than  any 
thing  which  could  come  from  my  lips. 

You  observe  that  the  amputation  was  an 
irregular  one;  and  in  these  cases  it  is  ne¬ 
cessarily  irregular.  You  may  take  the 
general  principle  of  saving  skin  to  cover 
the  muscle,  and  of  saving  muscle  to  cover 
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the  bone  ;  but  when  you  come  to  a  case  of 
this  kind,  you  must  apply  the  principle 
differently  from  what  you  do  in  the  circu¬ 
lar  amputation  ; — you  must  find  the  skin 
where  you  can,  and  the  muscle  wher¬ 
ever  the  mass  is  ;  but  what  I  wish  you  to 
attend  to  is,  that  as  a  large  portion  of 
the  surface  in  this  case  was  made  by  the 
original  wound,  it  presents  to  you  now  an 
expanded  efflorescent  mass  of  granulations. 
It  does  not  exactly  represent,  but  it  re¬ 
minds  me  of  those  cases  which  I  saw  that 
came  from  Corunna.  When  the  limb  has 
been  carried  oft",  and  the  stump  left  with¬ 
out  assistance,  in  seven  days  the  whole  is 
as  a  part  of  this  large  stump,  red  and  soft, 
with  exuberant  granulations.  Such  was 
the  condition  of  the  stump  of  Sir  Wil¬ 
liam  Maxwell,  whose  arm  had  been  carried 
off  by  a  cannon-ball.  There  was  extraor¬ 
dinary  efflorescence,  a  cauliflower-like  ex¬ 
crescence  of  the  interior  of  the  ragged  flaps, 
the  muscles  were  granulating,  and  the  de¬ 
tached  hones  were  adhering  to  the  muscle. 
This,  however,  is  the  effect  of  the  want  of 
pressure,  of  proper  dressing.  You  must 
attend  to  this,  giving  sufficient  pressure 
without  bringing  your  patient  into  that 
condition  of  pain  and  excitement  which 
comes  from  tight  bandaging.  In  dressing 
this  boy  the  difficulty  is  to  bring  forward 
the  mass  of  flesh,  and  to  give  it  sufficient 
compression,  so  as  to  prevent  it  from  ex¬ 
panding  and  efflorescing  in  the  manner  I 
have  described. 

I  think  that  even  in  your  day,  in  your 
experience  in  this  hospital,  we  have  found, 
that  after  dreadful  accidents,  giving  oc¬ 
casion  to  amputation,  our  patients  have 
sunk  about  the  fifth  day;  so  let  me  hope 
that  this  lad  has  passed  that  period  of 
danger — I  mean  the  danger  from  the  shock 
and  the  rising  inflammation  on  the  consti¬ 
tution  :  if  he  sinks  now,  it  will  be  from 
the  extensive  discharge  and  debility. 

The  next  point  in  this  case  to  which  I 
beg  your  attention  is,  the  remarkable  erec¬ 
tion  of  the  bone, — it  stuck  straight  up.  As 
anatomists,  you  know  how  this  must  hap¬ 
pen.  As  we  sit  there  is  a  great  weight 
upon  the  femur;  and  not  only  so,  but  all 
the  posterior  muscles  are  counteracting  the 
anterior :  but  when  the  bone  is  broken,  the 
weight  that  should  depress  it  is  gone,  and 
the  posterior  muscles  are  detached  at  their 
insertions.  There  is  a  lesson  to  be  learned 
here.  The  dresser  will  tell  you  that  he 
has  the  greatest  difficulty  in  pressing  down 
the  stump :  as  he  presses  it  down,  the 
muscles  and  integuments  cover  the  end  of 
the  bone ;  but  as  he  ceases  to  press,  the 
bone  jumps  up  again.  Here  is  the  demon¬ 
stration  [alluding  to  several  specimens  of 
fractured  thigh-bones].  I  think,  by  the  by, 
that,  it  has  been  in  anticipation  of  this  re¬ 
mark  that  they  have  placed  these  bones 


before  us  to-day,  and  I  am  very  glad  of  the 
hint.  I  once  made  up  a  case  of  twelve 
fractured  thigh  bones,  in  all  of  which  the 
upper  extremity  was  cocked  up ;  and  you  see 
in  this  specimen  that  the  upper  portion  is 
above  the  lower  portion  of  the  bone.  I  did 
not  know  that  we  had  so  many  examples 
of  fracture.  The  fact  is  important,  be¬ 
cause  it  is  a  clear  demonstration  to  you  of 
the  necessity,  in  amputation,  of  raising  up 
the  thigh,  and  keeping  the  saw  horizontal 
whilst  you  saw'  it  across,  otherwise  you  are 
deceived.  The  bone  appears  at  first  pretty 
deep  among  the  flesh,  but  you  no  sooner 
let  the  stump  loose  than  up  it  goes,  and  the 
bone  starts  out  from  the  flesh.  The  prin¬ 
ciple  is,  of  course,  applicable  to  the  frac¬ 
ture  ot  the  thigh.  You  try  in  vain  to  keep 
down  the  bone  ;  and  failing,  you  may  have 
distortion  and  retraction.  You  see,  then, 
the  object  in  the  inclined  plane;  the  in¬ 
clined  plane  allows  you  to  raise  the  lower 
part  of  the  limb,  and  to  bring  it  into  that 
position  which  the  muscles  give  to  the  up¬ 
per  part. 

The  next  reflection  regards  the  artery, 
and  the  application  of  the  tourniquet.  The 
tourniquet  w  as  applied  here  high  in  the 
thigh,  but  I  was  sure  that  it  would  not  be 
effectual ;  and  the  fact  is,  that  when  I  cut 
across  the  artery,  you  saw  that  it  bled 
freely.  Why  then,  you  will  ask,  did  I  w'ish 
the  tourniquet  to  be  applied  at  all  ?  Would 
it  not  have  been  better  to  have  trusted  to 
the  assistant’s  thumb  to  compress  the  ar¬ 
tery  at  the  groin  ?  Yes,  in  regard  to  the 
artery  this  would  have  been  effectual ;  but 
still  there  would  have  been  blood  lost,  which 
this  youth  could  ill  bear;  for,  as  you  have 
seen,  the  lad  was  pale  and  cold,  and  low', 
and  must  have  sunk  had  much  blood  flowed. 
By  compressing  the  groin  you  would  have 
commanded  the  main  artery ;  and  wfflen  it 
was  cut  across  there  would  have  been  no 
jet  from  it;  but,  in  the  meantime,  the 
blood  would  have  been  poured  out  from 
the  face  of  the  stump,  coming  round  by 
the  vessels  of  the  hip,  the  gluteal,  the 
ischiatic,  and  obturator  arteries. 

Remember  that  the  notion  has  been 
that  the  pressure  you  use  at  the  groin  is 
ineffectual,  because,  on  proceeding  to  the 
operation,  the  artery  bleeds  notwithstand- 
ing.  But  it  does  not  bleed  because  it  is 
uncompressed,  but  because  of  the  freedom 
of  the  inosculation  coming  round;  and 
therefore,  if  at  any  time  you  are  to  operate 
by  compressing  the  artery,  your  assistant’s 
hands  must  be  large  and  powerful  to  grasp 
all  the  flesh  of  the  top  and  back  part  of 
the  thigh,  otherwise  your  patient  will  lose 
a  great  deal  of  blood.  I  was  wront  to  give 
au  instance  of  the  freedom  of  inosculation 
here ;  but  I  happened  this  morning  to  be  in 
consultation  with  Sir  Astley  Cooper  and 
Mr.  Copeland  :  the  subject  was,  the  tying 
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the  main  artery,  to  suppress  the  growth 
of  a  tumor, — when  Sir  Astley  gave  us  an 
instance  in  point.  A  tumor  had  formed 
upon  the  leg ;  and  he  had  taken  up  the 
idea,  that  by  tying  the  main  artery  of  the 
thigh  the  vascularity  of  the  tumor  would 
be  so  diminished  that  it  would  fade.  The 
operation  failed  to  have  this  effect,  and 
amputation  was  necessary.  Amputation 
being  performed  below  where  the  artery 
wras  tied,  the  blood,  notwithstanding, 
spouted  out  directly  from  the  artery,  as  if 
it  had  never  been  tied.  Nowr  that  exactly 
corresponds  with  a  case  which  I  saw  under 
the  hands  of  Mr.  Lynn,  of  Westminster, 
the  first  year  that  I  came  to  London.  The 
artery  had  been  tied  for  aneurism;  ampu¬ 
tation  became  necessary,  when  the  blood 
jetted  out  from  the  main  artery  as  if  no 
ligature  had  been  previously  placed  upon 
it.  When,  then,  you  are  operating  very 
high  in  the  thigh,  you  can,  if  you  choose, 
compress  the  artery  at  the  groin,  but  do 
not  trust  to  it ;  either  have  the  tourniquet, 
as  I  had,  round  the  hip,  upon  the  back 
part  of  the  thigh,  so  as  to  compress  the  col¬ 
lateral  vessels,  or  see  that  the  hands  and 
fingers  of  the  assistant  are  long  enough 
and  strong  enough  to  compress  the  whole 
limb,  and  more  especially  the  arteries 
which  come  round  from  the  back  of  the 
pelvis. 

You  see  here  a  large  open  wound,  and  no 
blood  flowing  from  it.  This  you  understand 
to  be  the  character  of  a  lacerated  wround. 
No  doubt  the  patient  had  lost  much 
blood,  and  therefore  the  force  of  the  circu¬ 
lation  was  diminished;  but  yet  you  will 
observe  that  the  moment  I  cut  off  the  sur¬ 
face  of  the  muscles,  that  moment  the  arte¬ 
ries  began  to  bleed;  and  therefore  it  is 
clear  that  stemming  of  the  blood  was  not 
altogether  from  the  weakness  of  circula¬ 
tion,  but  from  the  nature  of  the  wound. 
It  is  an  instance  of  what  I  have  often 
spoken  to  you  of,  the  relation  between  the 
blood  and  the  containing  vessels,  on  which 
principally  the  spontaneous  stopping  of 
haemorrhage  depends. 

I  hope  I  have  now  drawn  your  attention 
to  all  the  circumstances  of  these  desperate 
cases  of  fractured  limbs  and  lacerated 
muscles ;  as  far,  at  least,  as  I  am  autho¬ 
rised  by  the  circumstances  of  the  present 
case.  From  the  extent  of  railways,  and 
the  extraordinary  increase  of  machinery, 
such  cases  will  present  themselves  to  you 
many  times,  in  the  active  life  to  which  you 
are  destined.  It  is  on  this  consideration 
that  I  thought  it  incumbent  not  to  per¬ 
mit  this  case  to  escape  you  without  com¬ 
ment.* 


EXTRACTS 

FROM 

DR.  DAVY’S  ACCOUNT  OP  SOME 

EXPERIMENTS  AND  OBSERVA¬ 
TIONS  ON  THE  TORPEDO  *. 


[These  extracts  are  inserted  at  the  re¬ 
quest  of  Dr.  Williams,  who  is  satisfied 
that  any  other  reply  to  Dr.  Wilson 
Philip  is  unnecessary. — Ed.  Gaz.] 

The  experiments  which  I  have  detailed 
on  the  electricity  of  the  torpedo,  confirm 
those  of  Mr.  Walsh  made  in  1772, 
showing*  its  resemblance  to  common 
electricity.  They  moreover  show  that, 
like  common  electricity  and  voltaic 
electricity,  it  has  the  power  of  giving 
magnetic  polarity  to  iron,  and  of  pro¬ 
ducing*  certain  chemical  changes.  In 
these  its  general  effects,  it,  does  not 
seem  to  be  essentially  peculiar,  but  as 
much  allied  to  voltaic  electricity  as 
voltaic  electricity  is  to  atmospheric,  or 
atmospheric  electricity  is  to  that  pro* 
duced  by  contact  or  friction.  —  Phil. 
Trans.  1832,  p.  272. 

Air.  Faraday,  in  the  third  series  of 
his  experimental  researches  on  elec¬ 
tricity,  states,  that  he  has  little  or  no 
doubt,  were  Harris’s  electrometer  ap- 

Jilied  to  the  torpedo,  the  evolution  of 
ieat  would  be  observed.  I  have  made 
very  many  experiments  on  this  subject, 
completely  establishing  Mr.  Faraday’s 
anticipation. — Ibid,  1834,  p.  542. 

This  instrument  was  strongly  affected 
by  active  fish,  and  even  distinctly  by 
w  eak  ones. — Ibid ,  p.  543. 

The  tests  or  indications  of  the  elec¬ 
tricity  of  the  torpedo  at  present  known, 
are  six  in  number,  namely,  the  physio¬ 
logical  effect,  as  the  sensation  it  imparts 
is  sometimes  called  ;  the  chemical 
effects,  as  the  precipitation  of  iodine, 
the  decomposition  of  water,  &c. ;  its 
effect  on  the  thermometer,  on  the  gal¬ 
vanometer,  and  on  steel  in  the  spiral. — • 
Ibid ,  p.  544. 

It  having  been  stated,  on  high  autho¬ 
rity,  that  a  spark  has  been  obtained 
from  the  Gynmotus  electricusf,  I  have 
thought  it  right  to  renew  the  attempt 
to  procure  a  spark  from  the  torpedo.  I 


*  Phil.  Trans.  1632  and  1834. 
t  Vide  Bloch’s  Iehthyologie,  p.  1020  ;  and 
M.  De  Humboldt,  Ann.  de  Chimie  etde  Physique,  i 
tom.  xi.  p.  427. 


*  The  lad  is  recovering. 
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have  tried  the  method  which  it  is  said 
succeeded  with  Mr.  Walsh  in  the  in¬ 
stance  of  the  Gymnotus,  namely,  divid¬ 
ing*  with  a  penknife  gold-leaf  attached 
to  glass,  and  connecting’  the  divided 
parts  with  the  contact  wires.  Using’ 
an  active  fish  in  this  way,  I  could 
neither  observe  a  spark  in  the  dark,  nor 
in  the  light  detect  the  slightest  indica¬ 
tions  of  the  passage  of  electricity,  &c. 
Reasoning  on  the  subject,  this,  perhaps, 
is  what  might  be  expected,  considering 
that  the  surface  of  the  fish  is  a  better 
conductor  than  air. — Ibid,  p.  545-6. 

The  electricity  of  the  torpedo,  theo¬ 
retically  considered,  offers  a  wide  field 
for  speculation.  Is  it,  it  may  he  asked, 
merely  a  form  or  variety  of  common 
electricity,  or  a  distinct  kind,  or  not  a 
single  power,  but  a  combination  of 
many  powers  ? 

The  first  opinion,  which  is  commonly 
received,  and  which  has  been  ably  ad¬ 
vocated  recently  by  Mr.  Faraday,  is 
supported  by  the  majority  of  the  facts 
contained  in  this  paper.  The  circum¬ 
stance  principally  hostile  to  it,  at  least 
in  appearance,  is  the  interruption  of  the 
torpedinal  electricity  by  the  smallest 
quantity  of  air,  and  its  want  of  the 
power  of  attraction  and  repulsion  in 
the  air. 

These  peculiarities  are  seemingly  in 
favour  of  the  second  opinion,  that  the 
electricity  of  the  torpedo  is  specific  and 
peculiar.  But  till  the  opposite  sur¬ 
faces  of  the  electrical  organs  can  be  per¬ 
fectly  insulated,  so  that  no  easier  mode 
of  communication  is  afforded  than 
through  air,  they  can  hardly  be  con¬ 
sidered  as  deserving  of  much  weight. — 
Ibid,  p.  548. 

This,  for  the  present,  is  a  sufficient 
explanation  why  the  electricity  of  the 
torpedo  does  not  affect  the  gold-leaf 
electrometer. —  C.  J.  B.  W. 

Jan.  11,1838. 
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“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  >e 
tue  a  abreger.” — D’Alembekt. 

Annales  d'  Hygiene  publique  et  de 
Medecine  legale.  Tome  XIY.  Dcux- 
ieme  partie. 

The  articles  in  this  number  are  diversi¬ 
fied  and  interesting.  In  the  depart¬ 


ment  of  Hygiene  we  have,  in  the  first 
place,  a  translation  of  the  paper  of  Dr. 
Casper,  of  Berlin,  On  the  Influence  of 
Marriage  on  the  Duration  of  Life,  of 
which  we  gave  the  substance  in  a  para¬ 
graph  in  our  last  number  (p.  591.) 

The  second  article  is  on  a  curious  as 
well  as  homely  subject — the  fattening  of 
pigs:  it  originated  in  a  question  pro¬ 
posed  by  the  French  government, — 

Whether  the  sale,  slaughter,  and  con¬ 
sumption,  of  pork  fattened  with  horse¬ 
flesh,  were  likely  to  be  prejudicial  to 
the  public  health  P  MM.  Adelon,  H li¬ 
zard  fils,  and  Pareut-Duchatelet,  have 
decided  in  the  negative,  and  their  an¬ 
swer  is  in  the  paper  before  us.  The 
circumstances  which  led  to  this  investi¬ 
gation  were  briefly  these  : — Various  lo¬ 
calities  about  Paris,  where  knackeries 
and  carrion  butcheries  were  established, 
had  for  above  ten  years  constituted  a 
nuisance  intolerable,  yet  irremediable, 
when  at  last  the  expedient  was  adopted 
on  a  great  scale  of  steaming  the  flesh  of 
the  dead  animals.  This  prevented  pu¬ 
trefaction,  and  rendered  the  bones  per¬ 
fectly  pure,  and  free  from  ill  odour.  Some 
intelligent  speculators  then  hit  on  the 
plan  of  g’iving'the  boiled  flesh  to  pigs, and 
it  proved  very  successful :  so  much  so  that 
large  herds  of  swine,  from  400  to  500  to¬ 
gether,  are  now  kept  and  fattened  in  the 
environs  of  Paris;  and  it  is  said  that  some 
of  them  will  presently  be  increased  to 
the  number  of  1000  or  1200.  The  car¬ 
rion  is  steamed  on  the  premises  in  some 
of  these  porkeries;  in  others  it  is  given 
to  the  pigs  raw  ;  but  whether  cooked  or 
raw,  the  pigs  thrive  wonderfully  on  the 
diet,  so  as,  in  fact,  to  become  from  15 
to  18  francs  a  head  more  valuable  in 
the  course  of  six  weeks  or  two  months. 

But  the  sw  inish  multitude — the  lovers 
of  pork — soon  raised  an  outcry  against 
the  new  system  ;  they  could  not  stomach 
the  idea  of  pig  fattened  with  dead  horse, 
and  accordingly  raised  several  scanda¬ 
lous  rumours:— 1.  That  pigs  thus  fed 
must  be  dangerous— perfect  cannibals — 
eating  all  the  children  they  could  catch 
hold  of.  2.  That  the  flesh  of  such  pigs 
must  give  rise  to  disorders  in  the  human 
body,  particularly  to  leprosy.  And  3. 
That  pork-butchers  in  certain  places  sold 
sausages  made  of  the  produce  of  carrion, 
and  therefore  ought  not  to  be  dealt 
with.  I  he  pork-butchers  suffered  ac¬ 
cordingly;  but  the  council  of  salubrity 
took  the  matter  up,  as  we  have  just  now 
mentioned. 


608 


ANALYSES  AND  NOTICES  OF  BOOKS. 


Nothing'  can  be  more  methodical  than 
the  proceeding's  of  the  reporters:  an  ap¬ 
plication  is  made  in  the  first  instance  to 
M.  de  Blainville  and  M.  Desmarets,  the 
eminent  zoologists,  to  ascertain  whether 
the  hog  is  natural] y  carnivorous.  Ac- 
cording  to  these  gentlemen  the  hog 
ranks,  by  reason  of  his  organization, 
between  the  carnivorous  and  the  great 
herbivorous  mammalia.  Like  the  omni¬ 
vorous  animals,  such  as  man,  the  bear, 
and  the  rat,  his  molar  teeth  are 
adapted  for  variety  of  food.  The  sto¬ 
mach  of  the  hog,  also,  is  membrano- 
muscular,  without  any  complications  or 
divisions  like  those  in  the  stomachs  of 
the  ruminants,  which  are  herbivorous 
par  excellence.  In  short,  the  conclusion 
is  that  the  hog'  is  omnivorous,  and  that 
nature  intended  animal  matter  to  form  a 
portion  of  its  food. 

Observation  also  shews  that  swine  will 
not  fatten  on  mere  grain  or  vegetable 
matter;  on  the  contrary,  they  become 
pot-bellied,  meag're,  and  measly,  on  such 
rare ;  while  the  regular  addition  of  a 
little  gelatine  to  their  daily  allowance 
has  been  proved  by  experiment  to  re¬ 
store  them  to  health,  and  to  give  them  a 
proper  degree  of  embonpoint. 

In  the  Veterinary  School  at  Alfort, 
there  are  generally  kept  from  100  to 
150  pigs  of  all  sorts  and  sizes  ;  and  for 
the  last  seven  years  they  have  been  fed 
on  nothing  but  the  debris  of  dead  horses 
which  have  been  dissected.  This  refuse 
matter  is  thrown  to  them  in  a  raw  state, 
and  they  eat  it  greedily.  Now  there 
are  no  better  pigs,  nor  better  pork  for 
eating, than  are  found  at  Alfort.  The  pupils 
eat  it  without  scruple,  and  it  has  never 
had  the  least  bad  effect  upon  them.  Nay, 
MM.,  the  reporters,  are  highly  pleased 
with  the  food — they  tell  us  it  is  excellent. 
“  Nous  avons  assiste  (say  they),  d  un 
repas  de  cette  ecole ,  et  avons  goiite  le 
petit  satt  qu’on  servait  ce  jour-la ,  et 
nous  V  avons  trouve  par  fait .”  This  was 
putting  it  to  the  pudding-test,  than  which 
we  all  know  there  is  none  better. 

As  to  the  assertion  that  this  sort  of 
food  renders  animals  ferocious,  it  is  not 
borne  out  by  the  fact.  At  Alfort  the 
children  of  the  swineherd  are  constantly 
about  the  pigs,  pursue  them,  and  make 
them  readily  obey  the  word  of  com¬ 
mand  ;  yet,  though  thousands  of  swine, 
fed  entirely  on  raw  carrion,  have  been 
reared  in  this  establishment,  not  an  acci¬ 
dent  has  ever  occurred  which  could  be 
attributed  to  ferocity  arising  from  that 


cause.  It  is  not  likely,  therefore,  that 
boiled  flesh  should  infuriate  them. 

There  is  no  evidence  w  hatever  of  any 
disease  (particularly  leprosy)  being' 
traceable  to  the  animal  nutriment  of 
pigs.  The  herd  at  Alfort  are  always 
healthy,  as  are  those  who  feed  on  them. 

The  question  of  possible  danger  from 
eating  of  swine  fed  on  the  flesh  of  ani- 
mals  which  had  died  of  disease ,  is  also 
negatived.  Dogs  and  cats  have  been 
fed  for  some  time  on  cancerous  flesh, 
and  they  have  grown  fat  upon  it.  Des- 
genettes  and  Larrey  have  seen  the  dogs 
and  jackals  at  Jaffa  rooting  up  and 
devouring'  the  bodies  of  those  dead  of 
the  plague, — eating  their  very  buboes, 
without  appearing  to  suffer  the  least  in¬ 
convenience.  In  the  course,  also,  of 
the  first  French  revolution,  the  starving 
wretches  of  the  faubourg  St. Germain  and 
the  vicinity  of  Alfort,  ate  perhaps  from 
700  to  800  distempered  and  farcied  horses 
which  were  sent  to  those  places  by  go¬ 
vernment  for  purposes  of  experiment : 
yet,  so  far  from  doing’  mischief  in  any 
instance,  the  supply  saved  the  lives  of 
many  unfortunate  people. 

In  conclusion,  both  on  the  score  of 
administrative  economy  and  that  of  hy¬ 
giene,  the  reporters  strongly  recommend 
the  encouragement  of  this  new  branch  of 
industry.  It  puts  an  end  utterly  to  the 
disg'usting  business  of  the  former  carrion 
butchers  :  the  flesh  of  dead  animals  is 
turned  to  a  most  useful  purpose,  and 
should  there  be  a  greater  quantity  of  it 
than  is  wanted  for  immediate  consump¬ 
tion,  the  steam  process,  by  drying  it, 
renders  it  fit  for  keeping  and  for  service 
in  various  ways. 

There  are  two  other  papers  in  the 
hygiene  department,  of  which  we  can 
only  give  the  titles.  One  is  a  very  long 
article,  by  MM.  Labarraque,  Cbevallier, 
and  Parent-Duchatelet,  On  the  Means  of 
Improving  the  Common  Sewers  of 
ParL(illustrated  by  several  engrav  ings) ; 
and  the  other,  An  Account  of  the  Sick 
Prisoners  in  the  Maison  Cenlrale  at 
Nismes ,  by  M.  Boileau-Castelnau. 

The  Medico-legal  contributions  are 
four  in  number:  —  1.  On  the  strangula¬ 
tion  of  new-born  infants  with  the  umbi¬ 
lical  cord,  by  M.  Taufflieb  ;  2.  A  report 
by  MM.  Chevallier,  Orfila,  and  Barruel, 
on  certain  blood-spots  found  on  clothes, 
&c.,  in  connexion  with  an  accusation  of 
murder;  3.  M.  Leuret,  on  a  case  of  al¬ 
leged  burning  to  death  ;  and  4.  Aset  of 
cases  of  homicidal  monomania!. 
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Strangulation  with  the  Umbilical  Cord . 

In  M.  Tauffiieb’s  paper  the  question 
is  discussed,  whether  there  is  any  dis¬ 
tinctive  character  by  which  strangula¬ 
tion  with  the  umbilical  cord  can  be 
known  ?  In  ordinary  infanticide  by 
strangulation,  medical  jurists  have  ge¬ 
nerally  asserted  that  there  is  found  a 
livid  red  circle  round  the  neck,  while  in 
accidental  strangling  by  the  navel-string 
this  circle  is  wanting.  But  some  of  the 
most  eminent  modern  authorities  have 
shown  that  this  characteristic  is  falla¬ 
cious.  Dr.  Schwartz,  of  Fulda,  has  ac¬ 
tually  seen  the  livid  furrow  produced  by 
the  umbilical  cord  ;  and  Wildberg,  in 
examining  an  infant  which  had  lived  a 
quarter  of  an  hour  after  birth,  but  had 
suffered  severe  compression  by  the  cord 
in  the  delivery,  found  that  there  was  still 
present  a  narrow  red  circle  round  the 
neck,  though  without  depression  or  ec- 
chymosis.  Carus,  also,  met  wdth  a  si¬ 
milar  case.  And  the  result  of  these  se¬ 
veral  observations  is,  that  the  marks  of 
accidental  strangulation  by  the  navel- 
string  are  not  to  be  distinguished  from 
those  produced  by  any  other  cord  ap¬ 
plied  with  a  criminal  intention. 

M.  Taufflieb,  however,  suggests  that 
there  are  two  circumstances  which  may 
guide  us  in  our  medico-legal  diagnosis. 
In  the  first  place,  when  there  has  been 
strangulation  by  the  umbilical  cord,  the 
placenta  may  generally  be  expected  to 
be  found  expelled  along  with  the  child  ; 
and  secondly,  there  will  be  detected  no 
indications  of  respiration  having  com¬ 
menced  ;  of  course,  none  of  the  signs  of 
death  by  asphyxia.  Any  exception  to 
this,  as  in  Wiid  berg’s  case  above-cited, 
must  be  looked  upon  as  exceedingly 
rare. 

Analysis  of  Blood-spots. 

There  is  nothing  very  important  in 
the  report  of  MM.  Chevallier,  Orfila, 
and  Barruel,  at  least  of  a  positive  kind  : 
the  results  were  principally  negative. 
The  questions  proposed  by  the  legal 
functionaries  were  complicated  and  dif¬ 
ficult,  not  generally  admitting  affirma¬ 
tive  answers.  A  gamekeeper  had  been 
murdered,  and  certain  persons  were  in 
custody  charged  with  the  crime.  Spots 
were  found  on  the  garments  of  all  the 
parties,  and  it  was  sought  to  determine 
whether  these  were  blood-spots — whe¬ 
ther  they  were  of  human  blood,  or  that 
ot  a  sheep  or  bare,  or  the  like;  also,  of 
what  date  were  these  spots— whether 
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they  were  of  some  weeks  or  some  months 
standing  ;  in  short,  whether  the  traces 
of  blood  on  the  victim  corresponded  with 
those  on  the  alleged  murderers.  The 
medico-legal  examiners  were  able  to 
show  that  most  of  the  spots  were  of  blood, 
and  probably  of  human  blood  ;  but  they 
could  determine  little  more  with  any 
degree  of  probability. 

Burns ,  before  or  after  Death. 

In  M.  Leuret’s  paper  on  distinguish¬ 
ing  burns  as  inflicted  before  or  after 
death,  there  are  some  very  important 
points;  particularly  where  allusion  is 
made  to  Dr.  Christison’s  experiments 
and  observations  on  the  same  subject. 

The  case  which  forms  the  staple  of 
the  article,  is  given  at  considerable 
length  from  the  Gazette  des  Tribunaux. 
The  following  seem  to  be  the  principal 
particulars : — 

On  the  10th  of  July,  1834,  the  woman 
Berenger  w'as  found  dead  in  her  sleeping 
apartment.  Her  body,  which  was  quite 
naked,  was  found  on  the  hearth,  with 
the  head  in  the  fire-place.  Both  head 
and  neck  were  burnt  to  carbonisation. 
The  medical  man  called  in  to  examine 
the  remains  thought  it  possible  that 
murder  had  previously  been  committed 
by  strangulation,  and  that  the  burning* 
was  but  an  expedient  to  hide  the  proofs 
of  murder.  The  circumstances  of  the 
woman  and  her  husband  made  it  not 
improbable  that  the  latter  committed  the 
crime.  On  the  night  of  the  5th  July, 
cries  like  the  howling  of  a  dog  were 
heard  issuing  from  Berenger’s  house. 
Berenger  himself,  on  the  following  day, 
appeared  at  the  door  of  his  wife’s  cham¬ 
ber,  demanding  admittance  ;  and  on  not 
receiving  any  answer  to  his  repeated 
knocks,  he  was  heard  to  use  the  ex¬ 
pression,  “  that  he  feared  all  was 
not  right.”  He  then  pushed  in  the 
door,  hastily  threw  himself  on  the 
floor  beside  the  body,  and  said,  “  Ah  !  I 
knew  it— I  thought  it  would  come  to 
this— she  is  burnt  to  a  cinder.”  The 
man  w'as  arrested  ;  and  M.  Seguy,  the 
medical  witness  above-mentioned,  made 
his  formal  report.  It  was  to  the  effect, 
that  he  found  Madame  Berenger  lying 
on  her  left  side,  with  her  head  in  the 
niiddle  of  the  fire-place.  The  legs  were 
in  an  easy  state  of  flexion,  and  neither 
hands  nor  feet  betokened  struggling. 
Beneath  the  body  were  some  remains  of 
a  chemise,  which  had  evidently  been 
consumed  by  fire.  The  habit  (if  body 
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was  spare  and  delicate:  the  limbs  pos¬ 
sessed  considerable  cadaveric  stiffness. 
None  of  the  parts  of  the  face  could  be 
recognized,  they  were  so  completely 
burnt.  The  hair  of  the  head  was  all 
burnt  off,  except  what  belonged  to  the 
left  temple,  where  it  was  copiously  mat¬ 
ted  with  blood,  not  yet  quite  dry.  The 
burnt  parts  were  no  where  encircled  with 
redness;  nor  were  there  vesicles  ob¬ 
served,  except  on  the  lower  part  of  the 
abdomen  and  on  the  left  knee.  On 
opening  the  head  there  was  found  to  be 
strong  adhesion  of  the  membranes  to  the 
cranium  on  the  left  side;  those  on  the 
other  side  were  strongly  injected  ;  the 
sinuses  were  filled  with  black  blood,  and 
the  substance  of  the  left  lobe  of  the  brain 
was  reduced  to  bouillie  about  the  tem¬ 
poral  region  and  base  of  the  skull.  The 
ventricles  of  the  brain  contained  a  bloody 
serum.  The  lungs  were  hepatized, 
g'org’ed  with  blood,  and  the  bronchia 
were  filled  with  a  reddish  mucosify. 
Such  were  the  chief  appearances.  M. 
Seguy  infers  from  them  apoplexy  (!) 
caused  by  violence ,  and  producing  death 
previous  to  the  burning.  That  it  was 
not  an  accidental  apoplexy  he  concludes 
from  the  habit  of  body  of  deceased,  and 
from  her  history  :  but,  on  the  whole, the 
examiner  declines  saying*  any  thing  po¬ 
sitive. 

Another  medical  authority  was 
brougfht  forward  bv  the  friends  of  the 
accused,  who  contradicted  or  neutralized 
most  of  M.  Seguy’s  report.  We  shall 
only  extract  what  the  new  referee  says 
regarding  the  appearance  of  the  burns  : — 
“  The  absence  of  vesicles  and  circles  of 
redness  in  the  upper  parts  of  the  body  is 
owing  to  the  continuance  of  the  process 
of  burning.  The  traces  of  their  appear¬ 
ance  on  the  lower  parts  show  that  the 
fire  commenced  at  the  bottom  of  the 
chemise  ;  by  which  accident  the  apo¬ 
plexy  was  probably  caused,  and  the  con¬ 
sequent  fall  on  the  hearth.  In  conclusion 
the  reporter  states,  that, in  his  opinion, the 
woman  Berenger  was  not  strangled,  but 
died  ofsudden  apoplexy.”  Notwithstand¬ 
ing  this,  the  husband  Berenger  was  con¬ 
demned  to  hard  labour  for  ten  years. 

We  have  not  room  to  give  the  obser¬ 
vations  of  M.  Leuret  on  this  curious 
case— with  the  result  of  which  he  ap¬ 
pears  dissatisfied  ;  but  we  must  not  omit 
what  he  says  in  the  way  of  qualify¬ 
ing*  Christison’s  diagnostic  remarks  : — 
“  The  experiments  of  Christison  show 
that  vesicles  filled  with  serum  were 


not  formed  after  death  in  those  subjects 
on  which  he  tried  to  raise  them;  but 
this  does  not  prove  that  they  may  not  be 
formed  in  subjects  placed  in  different 
circumstances.  I  have  seen  large  and 
numerous  vesicles  filled  with  serum 
raised  on  a  dead  body,  at  least  twenty- 
four  hours  after  death.  It  happened  in 
this  manner:  I  had  placed  a  brasier,  full 
of  burning  charcoal,  near  the  legs  of  an 
infiltrated  subject  (cadav  re  injilt  re)  ;  the 
epidermis  hardened  a  little,  then  rose, 
and  underneath  was  found  an  abundant 
collection  of  a  reddish  serosity.  On  re¬ 
moving  the  brasier  to  other  parts  of  the 
body  the  same  phenomenon  was  ob¬ 
served.  I  have  since  tried  the  experi¬ 
ment  on  various  subjects  not  infiltrated, 
but  have  not  succeeded  in  producing  the 
same  effect.” 


MEDICAL  GAZETTE. 


Saturday ,  January  16,  1836. 


**  FAcet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic#  tueri  ;  potestas  niodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


A  WORD  OR  TWO  ON  THE  NEW 
UNIVERSITY. 

It  is  very  amusing  to  watch  the  antics 
played  by  the  one-faculty  men  on  the 
eve  of  the  establishment  of  a  Metropo¬ 
litan  University.  They  have  gone 
through  various  tricks  of  ground  and 
lofty  tumbling*,  but  seem  to  have  so 
addled  their  brains  by  the  performance, 
that  they  know  not  whether  they  stand 
on  their  heels  or  their  heads.  First  we 
had  the  announcement  of  a  grand  spec¬ 
tacle  (this  was  some  time  ago),  called  the 
“OneFaculty-msfar  omnium' ’’which  was 
to  embrace  a  multitude  of  dramatis  per - 
sonce ,  and  to  be  the  most  splendid  thing 
the  world  ever  saw.  But  it  went  lamely 
off,  and  was  soon  shelved.  Next  came 
what  was  expected  to  be  a  more  popular 
entertainment,  under  the  imposing  title 
of  “  The  Tri-partite'  Faculty,”  the  per¬ 
formers  to  be  selected  from  among  the 
stars  of  the  three  kingdoms;  and  the 
prime  attraction,  the  display  of  an  edu¬ 
cational  chimera  or  cerberus— a  sort  of 
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“  three  gentlemen  at  once,”  its  upper¬ 
most  part  fire  and  smoke,  &c.— but  it 
all  turned  to  smoke,  and  vanished  in 
thin  air.  What  was  the  next  expedient 
of  our  “  managers  in  distress  ”?  They 
found  the  public  taste  strongly  in 
favour  of  something  more  like  the  legi¬ 
timate  drama  than  the  non-descripts 
hitherto  offered  them,  and  a  rival 
House  having-  got  up  with  considerable 
pains  a  new  piece,  to  be  called  the 
“  University  of  London,”  and  which  is 
still  in  preparation, — our  rival  managers, 
at  their  wits’  end,  are  endeavouring  to 
bring*  out  the  same  thing  with  the  addi- 
tion  of  various  crackers,  rockets,  and  ex¬ 
plosions,  which  they  feel  assured  will 
quite  captivate  the  genuine  lovers  of 
noise  and  confusion. 

But  in  sad  and  sober  earnest,  we  can¬ 
not  but  commiserate  our  speculating 
and  evidently  much  disappointed  con¬ 
temporaries;  they  find  themselves  re¬ 
duced  to  a  very  awkward  pass.  After 
all  their  high-flown  promises  and  anti¬ 
cipations,  they  are  obliged  to  settle  down 
to  the  contemplation  of  a  simple  Uni¬ 
versity  in  London  for  giving*  degrees — 
those  degrees,  too,  to  be  granted  as 
nearly  as  possible  on  the  same  terms  as 
are  required  in  other  Universities,  with 
this  special  exception,  that  here  there 
shall  be  no  religious  tests.  What  a 
falling  off  for  those  who  had  calculated 
on,  and  assured  the  world  of,  the  down- 
fal  and  utter  destruction  of  all  the  medi¬ 
cal  institutions  in  the  empire,  in  order 
to  make  room  for  One  Faculty  !  Poor 
creatures,  we  can  well  understand  how 
much  they  are  beside  themselves  :  they 
must  be  restrained  from  doing  mischief 
in  their  madness,  however. 

The  occupation  at  present  of  the  par¬ 
ties  referred  to  is  to  endeavour  if  pos¬ 
sible  to  pull  the  scheme  of  the  new 
University  to  pieces.  But  they  must 
have  a  shrewd  guess  that  their  destruc¬ 
tive  efforts  will  be  of  no  avail.  They 
affect  to  be  intimately  acquainted  with 


the  details  of  the  new  structure,  while, 
in  reality,  they  know  nothing  about 
them.  Failing  in  their  endeavours  at 
demolition,  their  next  resource  is  to  suo*. 
gest  alterations  and  improvements.  Let 
us  see  what  some  of  these  are. 

It  seems  to  be  the  notion  of  our  ci- 
devant  “  one- faculty”  people,  that  the 
“  University  of  London”  ought  to  he 
put  upon  a  footing  different  from  that 
of  any  other  similar  establishment  in 
Europe :  it  ought  to  be  thrown  open, 
they  say,  for  the  benefit  of  certain 
individuals  of  a  poorer  grade,  so 
that  every  one  who  deems  himself 
competent  for  obtaining  a  degree 
shall  be  allowed  to  present  him¬ 
self  for  examination :  there  should  be 
no  test  of  a  regular  education  re¬ 
quired,  but  the  examiners  should 
determine  in  the  first  and  last  re¬ 
sort  on  the  sufficiency  of  the  candi¬ 
date.  What  a  pitiable  ignorance  does 
all  this  exhibit  of  the  object  and  work¬ 
ing  of  a  University !  But  what  else 
can  be  expected  of  the  parties  ?  They 
are  not  aware  that  this  sagacious  pro¬ 
position  has  been  again  and  again  can¬ 
vassed,  in  the  formation  of  educational 
establishments  like  the  one  in  question, 
and  invariably  rejected  for  its  impracti¬ 
cableness.  The  progress  of  society  cries 
aloud  against  it,  and  most  especially  the 
progress  made  in  this  country  and  in 
this  metropolis.  In  a  small  community, 
where  every  member  is  under  the  imme¬ 
diate  eye  of  the  superintending  authori¬ 
ties,  it  might  be  possible  to  establish  a 
board  to  grant  diplomas  to  parties  offer¬ 
ing  no  other  qualification  than  the  mere 
passing  of  an  examination  ;  but  in  the 
metropolis  of  Great  Britain,  w  hat  senate, 
or  board  of  examiners,  would  take  upon 
themselves  the  responsibility — the  onus 
—  of  ascertaining*  the  claims  to  degrees 
of  all  adventurers  who  should  happen 
to  come  before  them  ?  To  do  this  with 
any  possibility  of  satisfaction  to  them¬ 
selves  and  the  public,  they  must  not  be 
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left  without  the  protection  of  some  pre¬ 
ceding-  test — some  g-round  for  admitting 
candidates  to  the  final  scrutiny  ;  and 
every  reasonable  man  must  admit  that 
there  is  no  test  so  proper  for  the  purpose 
as  that  of  showing-  that  the  parties  have 
been  educated  after  an  approved  and 
recog-nized  system. 

Our  worthy  speculators  say  that  this 
is  to  secure  a  monopoly  in  favour  of  two 
or  three  schools— such  as  London  Uni¬ 
versity  Colleg-e,  King-’s  Colleg-e,  &c. 
They  may  spare  themselves  the  un¬ 
easiness  of  this  notion.  There  will 
he,  in  this  respect  at  least,  no 
monopoly  recog-nized.  All  the  respec¬ 
table  schools  of  the  metropolis  will  stand 
upon  a  fair  footing- ;  or  rather,  none 
will  be  denied  the  privilege  of  prepar¬ 
ing  candidates  for  the  University  Board, 
which  have  due  means  and  appliances 
of  bestowing  a  proper  medical  education. 
This  liberal  allowance,  however,  must 
not  he  understood  to  apply  to  those 
rubbishing-  concerns  where  two  or  three 
ill-authorized  individuals,  gathering 
into  some  obscure  corner,  and  profess¬ 
ing  to  teach  three  branches  each, 
deceive  the  public  with  the  semblance 
of  a  medical  school.  If  it  be  a  mono¬ 
poly  to  exclude  things"  of  this  sort,  then 
we  are  sure  there  will  be  a  monopoly 
•—but  one  which  we  think  no  respecta¬ 
ble  member  of  society  will  grumble  at. 

Here,  however,  we  should  not  omit 
to  notice  what  some,  who  appear  to  be 
well  informed,  have  stated  rather  con¬ 
fidently — namely,  that  it  is  in  contem¬ 
plation  to  make  a  degree  in  arts  a  pre¬ 
requisite  for  a  degree  in  medicine  ;  and 
not  only  so,  but  that  the  said  degree  in 
arts  should  be  taken  in  this  metropolis, 
or  in  one  of  the  other  Eng’lish  Univer¬ 
sities.  We  discredit  the  rumour,  but 
must  say,  that  if  such  plan  w  ere  adopt¬ 
ed,  we  should  protest  against  it  in  the 
strongest  manner.  Monopoly,  and  that 
of  a  most  obnoxious  kind,  would  be 
thus  stamped  upon  the  front  of  the 


new  institution.  For  with  what  rea¬ 
son  (if  a  degree  in  arts  ought  to 
be  at  all  insisted  on)  should  those 
taken  elsewhere  than  in  London,  or  in 
England,  be  excluded  ?  Surely  those 
obtained  in  regular  Universities  in  other 
parts  of  the  United  Kingdom,  or  on  the 
Continent,  provided  actual  residence  be 
required,  ought  to  be  equally  acceptable 
as  a  test  of  the  requisite  preliminary 
education. 

Another  important  question,  in  the  set¬ 
tlement  of  which  we  must  all  feel  an  inte¬ 
rest,  is — w  ho  are  to  be  the  members  of  the 
University  senate;  and  in  particular, 
who  are  to  constitute  the  Board  of  Exa¬ 
miners  ?  Our  enlightened  but  restless 
speculators,  who  would  have  this  a 
National  institution  (in  the  true  revolu¬ 
tionary  sense  of  the  term)  propose,  of 
course,  that  it  should  be  decided  by 
concours.  They  may  spare  their  dis¬ 
quietude  on  this  head  also.  The  ap¬ 
pointments  will  be  made  in  due  time, 
and  we  trust  in  a  satisfactory  manner. 
One  w  ord,  in  conclusion,  to  a  mortified 
legislator  —  an  honourable  man  —  who 
tells  us  it  is  a  “  report,”  but  a  “  false¬ 
hood,”  that  certain  parties  whom  he 
names  have  been  called  into  the 
councils  of  the  Chancellor  of  the 
Exchequer,  to  lend  their  aid  in  the 
formation  of  the  newr  establishment. 
We  can  inform  him,  that  however  cur¬ 
rent  the  “  report”  may  be,  and  how¬ 
ever  unpalatable  to  hinvand  hisalupes* 
it  is  not  u  a  falsehood.”  We  do 
not  pretend  to  state  the  particulars  of 
what  is  in  progress,  but  the  on  dit  is 
probably  not  so  much  at  fault.  We 
merely  allude  to  it  to  warn  people  how 
they  listen  to  “  falsehood”  as  de¬ 
nounced  by  the  enemies  of  truth. 

MEDICAL  GRIEVANCES  UNDER 
THE  POOR-LAW. 

Ruricola’s  letter,  at  pag*e  619,  will  be 
found  to  contain  a  clear  and  comprehen¬ 
sive  plan  for  remedying  the  present  an¬ 
noyances  suffered  by  medical  practi- 
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tioners,  in  consequence  of  the  working 
of  the  amended  Poor-Law.  We  strongly 
recommend  this  valuable  document  to 
the  immediate  notice  of  the  profession  at 
large,  as  containing  what  appears  to  us 
the  most  practical  and  efficient  scheme 
of  relief  yet  proposed  in  any  quarter. 


CLINICAL  LECTURE 

ON 

A  CASE  of  COMPOUND  FRACTURE 
OF  THE  TIBIA, 

FOLLOWED  BY  TRAUMATIC  DELIRIUM  : 

Delivered  at  St. George's  Hospital,  Dec. 22,  1835, 
By  Sir  Benjamin  C.  Brodie,  Bart. 


Gentlemen,— I  shall  begin  with  reading 
the  notes  of  a  case  to  which  I  purpose  to 
call  your  attention  in  this  day’s  lecture. 

“  George  Reeves,  let.  50,  by  occupation 
a  coal-heaver,  was  admitted  on  the  7th 
December,  1835,  into  Oxford  Ward.  He 
had  a  compound  fracture  of  the  right  tibia, 
about  four  inches  above  the  ankle.  The 
wound  was  small,  the  bone  not  protruded, 
nor  the  apparent  injury  in  any  way  very 
considerable.  The  accident  had  been  caused 
by  a  heavy  piece  of  stone  falling  from  a 
considerable  height  upon  the  limb.  Some 
hours  elapsed  before  he  recovered  from  the 
shock  of  the  accident — that  is,  from  the 
state  of  collapse  which  it  occasioned.  The 
limb  was  placed  on  a  pillow,  with  junks 
and  a  splint  on  either  side.  He  was  di¬ 
rected  to  take  forty  drops  of  laudanum. 
On  inquiry,  it  appeared  that  the  patient 
had  been  in  the  habit  of  taking  a  large 
quantity  both  of  porter  and  gin.  On  that 
account  it  was  directed  that  he  should  be 
allowed  a  pint  of  porter  daily,  from  the 
time  of  his  admission  into  the  hospital.” 

The  report  on  the  9th  December,  two 
days  after  his  admission,  is  as  follows  : — 
“He  slept  little  during  the  night;  the 
pulse  was  frequent,  but  not  strong.  When 
he  held  up  his  hand,  it  was  observed  to  be 
very  unsteady  —  quite  tremulous.  His 
tongue  was  white,  and,  when  he  put  it  out, 
that  was  tremulous  also.  He  was  directed 
to  take  four  ounces  of  gin  daily,  in  addi¬ 
tion  to  the  porter.” 

The  next  report  is  on  the  11th  Decem¬ 
ber;  and  it  is  then  stated,  that  “  for  the 
two  preceding  nights  he  had  been  much 
excited  and  hurried  in  his  manner,  having 
had  little  or  no  sleep.  The  leg  was  ex¬ 
amined;  there  was  no  more  inflammation 
than  there  ought  to  be  about  the  wound. 
In  was  placed  in  an  Assalini’s  fracture 
box.  He  was  directed  to  take  a  grain  of 


acetate  of  morphia,  with  some  compound 
extract  of  colocynth  in  the  evening.” 

“  On  the  evening  of  the  12th  he  became 
delirious,  and  was  quite  unmanageable,  so 
that  it  was  necessary  to  confine  him  in  a 
straight  jacket.  On  the  morning  of  the 
13th  he  got  some  sleep,  but  not  until  he 
had  taken  as  much  as  two  drachms  of  lau¬ 
danum.  When  he  awoke  from  this  sleep 
he  was  talking  incessantly.  There  was 
much  trembling  of  the  hands;  the  pulse 
very  frequent,  but  not  strong.  However, 
he  answered  questions  that  were  put  to 
him  rationally.  I  prescribed  for  him  the 
following  draught : — One  ounce  and  a  half 
of  camphor  mixture;  a  quarter  of  a  grain 
of  acetate  of  morphia;  a  drachm  of 
oxymel,  and  a  drachm  of  comp.  spir.  of 
sulphuric  sether:  to  be  taken  every  six 
hours.  He  was  directed  also  to  have  al¬ 
lowed  him  two  pints  of  porter  and  six 
ounces  of  gin  daily.” 

On  the  following  day  (the  14th),  “  he 
was  much  better  ;  the  pulse  was  less  fre¬ 
quent,  and  there  was  less  trembling  of  the 
limbs.  He  had  some  comfortable  sleep 
during  the  night,  and  wras  quite  collected 
on  awaking  in  the  morning.” 

On  the  16th,  it  appears  that  “  he  had 
had  no  return  of  the  delirium,  but  that  he 
talked  a  great  deal  at  times,  and  in  a  very 
hurried  manner.  The  pulse  was  reduced 
to  90  in  a  minute;  the  tongue  continued 
white.” 

“  On  the  17th  he  had  again  become  vio¬ 
lently  delirious  during  the  night,  so  as  to 
require  the  straight  w'aistcoat.  He  took 
ten  grains  of  camphor  and  two  grains  of 
opium,  which  produced  a  comfortable  sleep, 
and  he  was  now  better.  The  pulse  had 
risen  to  110,  but  it  was  not  a  strong  pulse, 
like  that  from  inflammatory  disease.  The 
tongue  was  white,  and  brown  in  the  centre ; 
the  bowels  were  open.  He  complained  of 
shooting  pains  in  the  leg,  but  on  examin¬ 
ing  it  there  were  no  marks  of  unusual  in¬ 
flammation  in  it;  in  fact  the  leg  had  been 
going  on  well  during  the  whole  of  this 
time.  He  was  directed  to  continue  the 
same  draught,  taking  half  a  grain  of  ace¬ 
tate  of  morphia  in  each  draught,  instead  of 
a  quarter  of  a  grain.” 

On  the  21st  (that  is,  yesterday),  “  he 
was  perfectly  rational  during  the  day.  He 
had  slept  a  good  deal,  but  during  the  pre¬ 
ceding  night  he  had  been  very  restless,  and 
it  had  been  necessary  to  secure  him  once 
more  by  the  straight  waistcoat.  There  was 
still  some  trembling  of  the  hands.  The 
pulse  had  fallen  to  80,  the  bowels  wrere 
opened  regularly  without  medicine,  and 
the  tongue  had  become  clean.  The  leg  was 
doing  perfectly  wrell.  He  took  the  whole 
of  his  porter,  gin,  and  medicine,  regularly, 
and  also  some  light  nourishment.  During 
the  whole  course  of  these  symptoms  he 
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had  not  been  denied  nourishment,  but  he 
had  not  had  much  inclination  for  it.” 

You  will  observe  that  on  the  17th  there 
had  been  some  aggravation  of  the  symp¬ 
toms.  He  had  been  put  into  a  ward  by 
himself,  in  order  that  he  might  not  dis¬ 
turb  the  other  patients.  His  wife  was 
with  him,  and  there  was  some  reason  to 
suspect  that  she  partook  of  the  gin  and 
porter  allowed  him  ;  and  if  so,  we  may 
account  for  the  symptoms  having  been 
then  aggravated,  by  the  circumstance  of 
his  not  having  had  the  quantity  of  stimu¬ 
lus  that  he  ought  to  have  had. 

Here  is  a  man,  then,  who  tneets  with  a 
compound  fracture,  but,  not  a  very  bad 
one/  The  local  injury  has  been  going  on 
very  well,  but  he  has  been,  from  a  short 
time  after  he  came  info  the  hospital,  in  a 
state  of  delirium  approaching  to  mania  in 
its  character;  and  he  has  been  getting 
better,  not  under  the  use  of  the  lancet  and 
other  antiphlogistic  remedies,  but  by  sti¬ 
mulating  him  with  gin  and  porter,  and 
giving  him  opium.  Here  is  a  disturbed 
state  of  the  nervous  system,  following  a 
slight  local  injury,  and  not  depending  on 
inflammatory  action  any  where. 

Many  cases  occur  in  which  symptoms 
somewhat  corresponding  to  these  follow  a 
local  injury.  We  say  that  the  patient 
labours  under  traumatic  delirium,  under  de¬ 
lirium  supervening  on  a  wound  :  perhaps 
mania  would  be  the  more  proper  appella¬ 
tion  ;  for  the  symptoms  more  resemble 
those  of  mania  than  of  the  delirium  of 
fever. 

These  maniacal  symptoms  after  injuries 
no  doubt  depend  partly  upon  the  injury 
inflicted  ;  but  they  depend  more  on  a  pe¬ 
culiar  condition  of  the  nervous  system  of 
the  patient.  The  nervous  system  of  one 
man  is  in  that  state  that  no  local  injury 
will  produce  these  symptoms;  while,  in 
another,  they  are  produced  even  by  a  slight 
accident.  Various  circumstances  make 
the  nervous  system  thus  differently  suscep¬ 
tible  in  different  individuals.  In  the  mu¬ 
seum  you  will  see  a  preparation  of  the 
lower  extremity  of  the  tibia,  in  which 
there  has  been  an  abscess.  It  was  taken 
from  the  leg  of  a  gentleman,  which  I  for¬ 
merly  amputated  ;  and  it  was  the  first  case 
that 'made  me  understand  the  nature  of 
those  abscesses  in  the  centre  of  the  tibia, 
and  which,  since,  I  have  been  enabled  in 
three  eases  to  relieve  by  the  application  of 
the  trephine;  thus  preserving  the  patient’s 
life  and  limb  also.  In  this  case,  neither 
myself  nor  anyone  else  who  saw  the  patient, 
understood  at  the  time  the  nature  of  the  dis¬ 
ease.  There  had  been  an  abscess  in  the 
centre  of  the  tibia,  pent  up  in  unyielding 
bone;  and,  being  thus  pent  up,  it  was  the 
cause  of  an  unusual  quantity  of  pain  and 


distress.  He  had  been  going  on  thus  for 
fourteen  or  fifteen  years,  and  his  nervous 
system  was,  in  consequence,  in  a  state  of 
excessive  irritability.  He  had  not  any  bad 
habits  as  to  his  mode  of  life,  but  his  mind 
and  body  suffered  from  the  effects  produced 
by  the  constant  torment  of  an  abscess 
locked  up  in  the  centre  of  the  tibia.  He 
bore  the  operation  of  amputation  without 
saying  a  word,  but  in  the  evening  he  was 
restless  and  uncomfortable,  talking  inces¬ 
santly.  There  was  some  secondary  hae¬ 
morrhage,  which  rendered  it  necessary  to 
take  the  dressings  off  the  stump;  and 
though  he  had  been  quite  tranquil  at  and 
after  the  operation,  yet,  when  the  dressings 
were  removed  afterwards,  he  roared  so  that 
he  could  be  heard  in  the  street  when  the 
dressings  wrere  removed.  During  that 
night  he  slept  not  at  all;  the  next  day  he 
had  a  rapid  pulse,  was  talking  incessantly, 
and  the  tongue  was  quite  clean.  The 
pulse  continued  rapid,  and  the  tongue 
quite  clean.  Night  after  night  he  pro¬ 
cured  no  sleep ;  he  talked  incessantly 
night  and  day,  believing  that  there  were 
individuals  in  the  room  who  were  not 
there.  On  the  fifth  day,  his  tongue,  for 
the  first  time,  was  covered  with  brown  fur; 
the  pulse  was  so  rapid  that  it  could  not  be 
counted  ;  he  was  in  a  state  of  great  prostra¬ 
tion  of  strength  ;  the  retina  of  the  eye  be¬ 
came  perfectly  insensible ;  the  pupils  were 
widely  dilated,  and  when  a  candle  was  put 
close  to  the  eye  he  was  not  sensible  of  the 
light,  and  the  pupil  did  not  contract  in  the 
smallest  degree.  This  insensibility  of  the 
organs  of  vision  was  followed  by  a  general 
stupor,  in  which  he  died.  No  morbid  ap¬ 
pearances  were  found  in  the  post  mortem 
examination.  In  this  case,  the  maniacal 
symptoms  following  the  injury,  and  which 
terminated  in  the  patient’s  death,  evident¬ 
ly  arose  out  of  a  disordered  state  of  the 
nervous  system,  which  might  itself  be 
traced  to  the  impression  made  on  it  for  a 
great  number  of  years  by  a  very  painful 
local  disease. 

But  to  what  are  the  peculiar  nervous 
symptoms  that  have  taken  place  in  the  in¬ 
dividual  now  under  treatment  to  be  attri¬ 
buted?  You  see  such  cases  not  unfre- 
quently  in  the  hospital. .  They  occur 
chiefly  in  persons  who  have  been  accus¬ 
tomed  to  drink  a  great  deal  of  fermented 
liquors  and  ardent  spirits.  An  individual 
who  has  these  had  habits  meets  with  an 
accident;  he  comes  into  the  hospital,  and 
is  kept  on  low  diet,  and  in  the  course  of 
the  following  day  you  find  the  following 
symptoms  begin  to  show  themselves  : — At 
first,  as  in  this  patient,  you  recognize  the 
disease  by  there  being  rather  a  hurried 
manner,  by  the  patient’s  hand  being  tremu¬ 
lous  ;  then  his  manner  becomes  more  hur- 
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ried,  the  hand  more  tremulous :  he  is  never 
quiet,  but  is  in  a  state  of  constant  gesticu¬ 
lation,  and  incessantly  talking.  He  an¬ 
swers  questions  which  you  put  to  him,  and 
is  sensible  to  external  impressions;  yet  he 
is  talking  of  things  that  do  not  exist,  be¬ 
lieving  that  people  are  present  who  are 
absent,  or  that  he  is  employed  in  some¬ 
thing  in  which  he  cannot,  under  the  cir¬ 
cumstances,  be  employed  at  all.  He  sleeps 
little,  or  more  frequently  not  at  all,  and 
the  pulse  becomes  rapid.  The  tongue 
sometimes  remains  clean,  and  at  other 
times  becomes  furred.  Although  the  pulse 
be  rapid,  it  is  not  a  strong,  hard  pulse;  on 
the  contrary,  it  is  generally  weak,  so  that 
you  would  say  that  if  the  patient  were  to 
be  bled  he  would  sink.  If  nothing  be  done 
for  the  patient’s  relief  these  symptoms  may 
go  till  the  fourth  or  fifth  day,  or  longer; 
and  then  he  may  become  exhausted,  sink, 
and  die.  In  some  cases  other  symptoms 
supervene, — sickness,  vomiting,  diarrhoea, 
and  a  constant  discharge  of  watery  evacu¬ 
ations  from  the  bowels. 

In  the  postmortem  examination,  if  the 
patient  die  at  an  early  period,  you  may 
perhaps  not  be  able  to  find  any  morbid 
appearances  whatever;  but  if  the  disease 
has  been  protracted,  you  discover  some  ef¬ 
fusion  among  the  membranes  of  the  brain  ; 
and  it  is  said  that  sometimes  there  is  ulce¬ 
ration  of  the  small  intestines.  From  what¬ 
ever  cause  these  maniacal  symptoms  which 
follow  local  injury  arise,  they  do  not  de¬ 
pend  on  any  inflammatory  action  of  the 
brain  or  its  membranes,  or  inflammatory 
affection  of  any  other  part.  They  are  not 
to  be  relieved  by  depletion,  and  what  is 
commonly  called  the  antiphlogistic  treat¬ 
ment  :  on  the  contrary,  they  are  aggravated 
by  bleeding,  and  by  all  other  depleting 
measures.  They  indicate  an  absence  of 
power,  and  are  to  be  relieved  not  by  the 
abstraction,  but  by  the  exhibition  of  sti¬ 
muli.  In  illustration  of  this  observation  I 
may  tell  you  what  I  have  sometimes  known 
to  happen  after  injuries  of  the  head.  A 
gentleman,  for  example,  was  thrown  from 
a  carriage,  and  struck  his  head.  He  la¬ 
boured  under  symptoms  which,  as  I  was 
led  to  believe,  indicated  a  severe  concus¬ 
sion  of  the  brain,  complicated  with  a  slight 
degree  of  extravasation.  These  were  fol¬ 
lowed  by  other  well  marked  symptoms  of 
acute  phrenitis.  He  was  bled;  and  the 
coagulum  was  much  contracted,  cupped  on 
the  surface,  and  covered  with  a  thick  buff. 
He  was  bled  again,  and  so  on,  till  the 
symptoms  were  relieved.  But  now  he  be¬ 
came  maniacal,  and  got  into  the  same  state 
in  which  this  patient  was  the  other  day. 
He  could  not  sleep ;  he  was  in  a  state  of 
continual  jactitation,  talking  incessantly, 
believing  he  was  driving  his  carriage  or 


riding  on  horseback,  and  knowing  nothing 
of  the  persons  about  him.  Bleeding  was 
again  had  recourse  to,  but  was  followed 
by  an  aggravation  of  the  symptoms.  Ano¬ 
ther  practitioner  was  called  in,  and  advised 
that  he  should  be  still  further  bled ;  and 
this  was  done  in  opposition  to  my  judg¬ 
ment:  but  the  patient  was  still  worse  af¬ 
terwards,  so  that  he  seemed  to  be  on  the 
point  of  death.  I  then  turned  round,  and 
gave  him  wine  and  nourishment;  and  the 
moment  that  the  stimulus  entered  his  circu¬ 
lation,  the  maniacal  symptoms  began  to 
subside,  and  in  the  course  of  a  very  short 
time  he  was  perfectly  well. 

There  are  two  periods,  then,  after  an  ac¬ 
cident,  at  which  maniacal  symptoms  may 
occur.  They  may  occur  in  certain  constitu¬ 
tions  immediately  after  the  accident  has 
happened  ;  and  where  the  nervous  system 
is  less  susceptible,  they  may  occur  at  a 
later  period,  when  the  patient  has  been 
lowered  by  repeated  bleeding  and  purging, 
and  that  constant  starving  which  severe 
local  injury  will  sometimes  require. 

The  cases  in  which  we  see  these  symp¬ 
toms  occur  in  the  hospital  are,  as  I  have 
mentioned,  chiefly  those  of  drunkards,  or  at 
any  rate  of  people  very  much  accustomed 
to  the  stimulus  of  fermented  and  spirituous 
liquors.  They  take  place  so  continually  in 
persons  of  this  class,  that  T  generally  direct 
that  the  habits  of  patients  admitted  with 
accidents  should  be  inquired  into;  and,  if 
they  have  been  downright  gin-drinkers 
(except,  indeed,  there  be  some  strong 
reason  against  it),  that  they  should  be 
allowed  a  certain  quantity  of  porter  or 
gin  from  the  beginning.  In  this  case 
Mr.  Robinson,  the  house  surgeon,  very 
properly  made  this  inquiry,  and  the 
patient  was  allowed  porter  in  the  first  in¬ 
stance  ;  but  you  perceive  that  the  quantity 
was  not  sufficient.  Then,  two  days  after¬ 
wards,  I  allowed  him  a  certain  quantity  of 
gin ;  still  that  was  not  sufficient,  and  I 
found  it  necessary  to  allow  him  a  larger 
quantity  afterwards;  and  even  this  would 
not  have  been  enough,  if  we  had  not  com¬ 
bined  other  means  with  it.  And  what 
were  those  other  means  ?  Opium  and  Hoff¬ 
man’s  anodyne  ;  that  is,  the  comp.  spir.  of 
sulphuric  aether.  The  patient  took  at  first 
a  quarter  of  a  grain  of  morphia,  and  then 
half  a  grain  every  six  hours,  with  a  drachm 
of  Hoffman’s  anodyne;  and  this  was  at¬ 
tended  with  very  beneficial  results.  Opium 
is  productive  of  very  good  effects  in  these 
cases;  you  cannot  depend  solely  on  the  ex¬ 
hibition  of  spirits  and  fermented  liquors, 
and  it  is  prudent  to  combine  opium  with 
them.  The  patient  will  bear  a  large  quan¬ 
tity  of  opium  here,  such  as  would  almost 
poison  him  in  a  state  of  health.  Even  the 
full  doses  which  I  ordered  for  this  patient 
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every  six  hours  were  not  sufficient;  and  he 
was  forced  to  take  a  couple  of  grains  of 
opium  once  or  twice  in  addition  ;  and  al¬ 
though  I  said  that  the  draught  was  given 
every  six  hours,  yet  he  took  an  extra 
draught  occasionally  besides.  It  is  curious 
to  observe  in  these  cases,  how  immedi¬ 
ately,  for  the  most  part,  the  symptoms  alter 
when  the  patient  is  put  under  the  influ¬ 
ence  of  alcohol  and  opium.  This  was  very 
manifest  throughout  the  whole  of  this 
man’s  case ;  and  there  is  great  reason  to 
apprehend  that  the  aggravation  which  oc¬ 
curred  one  day  arose,  as  I  mentioned,  from 
his  not  getting  the  whole  of  the  stimulus 
that  has  been  prescribed  for  him. 

This  disease  bears  a  near  relation  to 
some  of  those  cases  which  have  been  de¬ 
scribed  under  the  name  of  delirium  tremens , 
but  not  to  others.  It  has  been  well  ob¬ 
served,  (I  believe  by  Dr.  Stokes)  that 
under  that  term  writers  have  sometimes 
confounded  together  different  maladies.  In 
some  cases,  where  the  patient  has  been  said 
to -labour  under  delirium  tremens,  the  ma¬ 
niacal  symptoms  have  been  the  conse¬ 
quence  of  excessive  drinking  for  some  days. 
A  man  unaccustomed,  perhaps,  to  drink  a 
great  deal  of  liquor,  indulges  himself  in 
this  manner  for  some  days  in  succession ; 
and  at  last  he  gets  wrought  up  to  a  state  of 
mania,  from  which  he  is  to  be  relieved,  not 
by  giving  him  more  stimulus,  but  by  gra¬ 
dually,  and  prudently,  and  carefully,  di¬ 
minishing  the  quantity  of  stimulus  which 
he  has  been  lately  taking.  Then,  in  other 
cases  of  delirium  tremens,  the  symptoms 
have  been  the  consequence,  not  of  the  con¬ 
tinued  use  of  stimulants,  but  of  their  sud¬ 
den  abstraction ;  and  it  is  to  this  last 
class  that  the  case  of  this  man  properly 
belongs.  There  is  no  doubt  that  the  symp¬ 
toms  depend  chiefly  upon  the  peculiar  con¬ 
dition  of  the  patient’s  nervous  system  :  but 
that  is  not  all ;  for  if  this  individual  had 
been  admitted  into  the  hospital,  not  suf¬ 
fering  from  a  mechanical  injury,  but  with 
an  ulcer  of  the  leg,  it  is  not  probable  that 
these  symptoms  would  have  come  on.  They 
may  develope  themselves,  and  sometimes 
do,  without  mechanical  injury,  but  still 
there  is  no  doubt  that  the  slightest  im¬ 
pression  made  on  the  nervous  system  in 
this  manner  makes  the  patient  much  more 
susceptible  of  these  symptoms  than  he 
would  be  otherwise. 


The  theme  of  medicine  is  ever  the 
same,  only  the  melody  alters.  And  later 
times  have  been  so  prolific  of  composers, 
that  every  couple  of  years  we  sing  a  new 
song. — Hufeland. 
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INFLAMMATION  OF  THE  SPINAL  MARROW. 

[We  subjoin  the  conclusion  of  M.  Andral’a 
inquiry  into  the  connexion  between  the  cerebral 
lesion  and  the  paralysis,  as  the  subject  was  begun 
last  week.  We  shall,  however,  be  compelled,  by 
press  of  other  matter,  to  postpone  the  rest  of 
the  lecture  till  this  day  fortnight.] 

The  third  case  is  to  be  found  in  the  work 
of  Morgagni,  who  relates  it  on  the  autho¬ 
rity  of  others.  An  individual,  70  years  of 
age,  was  suddenly  attacked  with  apo¬ 
plexy,  accompanied  by  hemiplegia  of  the 
right  side  :  blood  was  found  in  both  ven¬ 
tricles,  with  some  erosion  of  the  right  optic 
thalamus.  This  case  is  unsatisfactory, 
and  does  not  bear  the  stamp  of  Morgagni’s 
accuracy.  It  is  said  that  the  effusion 
existed  in  both  ventricles ;  but  might  it 
not  have  been  more  considerable  in  the 
left  ?  On  reading  the  case,  it  is  seen  to  be 
defective. 

The  fourth  case  belongs  to  Brumer;  it 
is  to  be  found  in  the  third  part  of  the 
Journal  of  the  Curiosities  of  Nature.  A 
woman,  47  years  of  age,  fell  down  in  an 
apoplectic  fit,  in  whom  paralysis  was  ob¬ 
served  on  the  right  side.  Several  apoplec¬ 
tic  cysts,  which  Brumer  carefully  describes, 
were  found  in  the  right  hemisphere.  The 
first  attack  had  taken  place  four  years  be¬ 
fore  death ;  some  recent  clots,  which  had 
been  the  immediate  cause  of  the  last  attack, 
were  found  beside  the  old  cysts. 

The  fifth  case  was  seen  by  Morgagni, 
who  relates  it  in  his  57th  letter.  An  old 
woman  died,  having  paralysis  of  the  right 
side;  and  on  examination,  softening  of  the 
brain  was  found,  also  situated  on  the 
right  side.  Here  Morgagni  relates  what 
he  saw  himself ;  he  is  not  content  with 
merely  stating  what  lesion  he  found,  but 
he  proceeds  to  describe  the  state  of  the 
rest  of  the  brain,  on  the  left  side  of  which 
he  found  no  morbid  change  whatever. 

The  sixth  is  recorded  in  the  I3th  letter 
of  the  same  author.  This  instance  oc^ 
curved  in  a  woman,  aged  24,  who  had  apo¬ 
plexy,  with  paralysis  of  the  right  side; 
she  died,  and  a  coagulum  was  found  in  the 
midst  of,  and  without,  the  right  corpus 
striatum.  Morgagni  did  not  trust  to  his 
pupils,  by  whom  the  case  was  related ; 
he  went  to  see  it  himself  ;  and  it  was 
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only  after  he  had  become  thoroughly  satis¬ 
fied,  that  he  gave  it  a  place  in  his  work, 
expressing  the  astonishment  which  it  had 
excited. 

The  cases  which  follow  are  modern. 

The  seventh  was  observed  by  M.  Bayle, 
and  was  published  in  the  Revue  Medicale 
in  1824.  There  was  paralysis  of  the  left 
side ;  and  on  examination  after  death  it 
was  ascertained  that  the  only  lesion  con¬ 
sisted  in  softening  of  the  anterior  part  of 
the  left  hemisphere. 

The  eighth  case  is  to  be  found  in  the 
work  of  M.  Rostan  on  Softening  of  the 
Brain.  The  woman  who  formed  the  sub¬ 
ject  of  it  was  84  years  of  age,  and  had 
hemiplegia  of  the  right  side.  On  opening 
the  body,  an  old  effusion,  with  softening, 
was  found  at  the  lower  and  back  part  of 
the  right  hemisphere. 

The  ninth  case  is  given  by  M.  Leuret, 
in  the  Journal  de  Progres.  Here  the  case 
is  less  clear  than  with  regard  to  the  others. 
It  relates  to  an  individual  who  had  para¬ 
lysis  and  contraction  of  the  right  arm,  and 
no  loss  of  power  in  the  limbs  of  the  left 
side.  But  what  renders  the  question  com¬ 
plicated  is,  that  both  hemispheres  were 
diseased,  although  the  right  was  the  one 
principally  affected,  there  having  been  but 
a  very  small  portion  of  softening  on  the 
left  side. 

The  tenth  case,  that  by  W  inmeyer,  re¬ 
lates  to  a  man  who  had  palsy  of  the  left 
side,  in  whose  brain,  according  to  the  au¬ 
thor,  was  found  an  old  cyst  at  the  anterior 
part  of  the  left  lobe ;  but  the  hemiplegia 
was  recent,  and  we  cannot  tell  whether 
sufficient  examination  was  made  to  ascer¬ 
tain  the  cause  of  the  loss  of  power;  in 
fact,  the  case  is  incomplete. 

The  eleventh  and  twelfth  are  to  be  found 
in  the  notes  added  by  M.  Blandin  to  his 
edition  of  Bichat.  He  relates  that  two 
men,  of  advanced  age,  died  at  the  Bicetre, 
having  paralysis  of  one  side  of  the  body ; 
and  that  in  both  the  examination  after 
death  showed  an  effusion  in  the  posterior 
lobe  of  the  hemisphere  on  the  same  side 
as  the  paralysis.  Tt  is  o£  importance  to 
mark  the  seat  of  the  effusion,  because,  with 
regard  to  the  posterior  lobe,  the  anatomi¬ 
cal  explanation  of  direct  paralysis  would 
be  easy  in  the  eyes  of  some,  who  hold  that 
this  lobe  receives  its  fibres  from  a  part  of 
the  spinal  cord  where  crossing  does  not 
occur. 

The  thirteenth  case  has  not  yet  been 
published ;  it  was  seen  by  M.  Cruveilhier 
about  two  months  ago.  The  paralysis 
existed  on  the  same  side  as  the  disease  of 
the  brain. 

The  fourteenth  and  fifteenth  are  due  to 
M  Duhambre,  who  met  with  them  at  the 
Salpetrifere.  These  two  examples,  which 


are  well  related,  were  softenings  of  the 
brain  on  the  right  side,  with  paralysis  of 
corresponding  limbs. 

Finally,  the  sixteenth  case  of  this  kind 
has  been  presented  by  M.  Fournet  to  the 
Anatomical  Society,  and  has  not  yet  been 
published. 

I  have  never  hitherto  met  with  any  thing 
analogous,  but  I  admit  the  accuracy  of  some 
of  those  which  have  been  published— which, 
indeed, isabove  suspicion.  For  these anoma- 
liestheremust  besomeprinciple — some  rea¬ 
son — although  the  explanation  has  hitherto 
escaped  us.  Unquestionably  it  is  to  be 
found  in  anatomy.  We  must,  then,  here 
lay  down  the  principle,  that  paralysis  may 
occur  on  the  same  side  as  the  lesion  of  the 
brain. 

Generally  palsy  affects  both  limbs  at 
once,  and  may  be  either  equal  or  of  dif¬ 
ferent  degrees.  For  the  most  part,  the  para¬ 
lysis  of  the  lower  limb  is  less  complete, 
and  less  obstinate,  than  that  of  the  arm. 
But  one  limb  only  may  be  affected  with 
palsy ;  and  then  it  is  a  question  whether 
the  anatomical  lesion  has  a  special  seat  in 
such  cases.  Some  authors  have  thought  it 
had  ;  and  this  has  formed  the  subject  of 
various  works  by  MM.  Serres,  Foville, 
Pinel-Grandchamp,  Bouillaud,  Rostan,  &c. 

Let  us  examine  the  question  in  detail. 
Has  the  hemorrhage  a  different  seat  in 
cases  of  hemiplegia  when  the  paralysis 
affects  the  upper,  from  what  it  has  when 
it  affects  the  lower  limb  ?  Some  authors 
have  laid  it  down  as  a  principle,  that  the 
movements  of  the  lower  limbs  are  under 
the  influence  of  the  corpora  striata  and 
cerebral  substance  immediately  adjoining ; 
but  that  the  motion  of  the  arms  derives  its 
impulse  from  the  optic  thalami  and  parts 
surrounding  them.  Others,  again,  think 
that  the  anterior  parts  of  the  brain  gene¬ 
rally  preside  over  the  motions  of  the  lower 
limbs,  and  the  posterior  parts  over  those 
of  the  upper  limbs. 

In  the  fifth  volume  of  my  Clinique,  I 
have  given  an  analysis  of  75  cases  in  wffiich 
the  effusion  was  very  limited:  1st,  in  40 
cases  with  hemiplegia,  the  lesion  wTas 
found  in  21  instances  to  be  limited  to  the 
corpora  striata,  or  extending  into  the  cere¬ 
bral  substance  anterior  to  them  ;  in  the 
other  19  the  lesion  was  confined  to  the 
optic  thalamus,  or  extended  to  the  pulp  im¬ 
mediately  behind  it.  The  inference,  then, 
from  these  40  cases  is,  that  lesions  of  the 
corpora  striata  and  optic  thalami  influence 
the  movements  of  the  upper  and  low^er  ex¬ 
tremities  indiscriminately.  In  23  cases 
there  was  only  paralysis  of  one  upper  ex¬ 
tremity.  Now',  if  the  theory  be  true,  the 
haemorrhage  ought  to  have  taken  place 
only  at  the  posterior  part  of  the  hemi¬ 
spheres  ;  but  such  was  not  the  case.  In 
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two  tlie  lesion  existed  in  the  middle  lobe 
of  the  brain  ;  in  eleven  the  anterior  part 
alone  was  affected, — a  result  just  the  re¬ 
verse  of  what  the  theory  would  promise ; 
finally,  in  the  ten  last  eases  of  this  second 
list,  the  effusion  had  taken  place  into  or 
behind  the  optic  thalamus  :  and  expe¬ 
rience  thus  gives  about  the  same  number 
of  cases  for  and  against  the  opinion  of 
which  I  speak. 

There  were  twelve  cases  of  the  75 
alluded  to  in  which  the  lower  limb  alone 
was  the  seat  of  paralysis;  and  in  all,  ex¬ 
cept  two,  the  haemorrhage  had  taken  place 
into  the  anterior  lobe,  or  into  the  optic 
thalamus.  Here  the  theory  derives  more 
support  from  facts,  which,  however,  does 
not  prevent  the  truth  of  it  from  being  but 
relative;  for  to  destroy  the  law, it  requires 
only  the  two  cases  in  which,  with  the  same 
paralytic  affection,  the  lesion  was  found  in 
the  posterior  lobe. 

The  general  consequence  to  be  derived 
from  these  facts  is,  that  although  assuredly 
the  same  parts  of  the  brain  are  not  em¬ 
ployed  to  regulate  the  movements  of  the 
upper  and  lower  extremity,  since  the  func¬ 
tions  of  the  one  may  remain  entire,  those 
of  the  other  being  impaired  or  abolished, 
yet,  in  the  present  state  of  science,  it  is  not 
possible  to  say  what  portion  it  is  of  the 
cerebral  mass  which  commands  the  motions 
of  the  different  parts  of  the  body.  The  re¬ 
sults,- up  to  this  time,  are  altogether  nega¬ 
tive;  but  they  have  this  degree  of  useful¬ 
ness — that  they  prevent  us  from  falling 
into  error.  33oes  the  power  of  motion  be¬ 
come  affected  if  the  convolutions  alone  are 
implicated  ?  M.  Favre,  in  his  Thesis,  in 
1832,  gives  an  instance  of  an  individual 
who  died  hemiplegic,  and  in  whom,  on 
examination,  a  small  clot  was  found  in 
one  of  the  convolutions  of  the  external 
lateral  and  rather  posterior  part  of  the  left 
hemisphere,  there  being  absolutely  nothing 
elsewhere.  As  to  the  rest,  this  case  is  not 
unique,  as  M.  Lallemand  gives  an  analo¬ 
gous  instance  in  his  first  letter,  page  63, 
and  two  others  in  his  second  letter,  pages 
106,  151. 

Cases  have  occurred  in  which  there  has 
been  paralysis  with  the  lesion  limited  to 
the  convolutions  of  the  brain.  I  have  some 
cases  of  this  kind,  and  all  these  facts  con¬ 
stitute  a  powerful  objection  against  the 
opinion  of  those  who  hold  that  the  cen¬ 
tral  white  substance  is  the  seat  of  motion. 

When  the  lesion  of  the  convolutions  is 
chronic,  and  exactly  limited  to  the  grey 
substance,  paralysis  may  be  absent;  from 
which  it  seems  possible  to  maintain,  that 
if  paralysis  occurs  when  such  lesion  is 
acute,  it  has  depended  upon  the  central 
parts  of  the  brain  having  been  irritated.  It 
must  be  remarked,  however,  that  in  the 
case  of  M.  Favre  the  disease  was  chronic. 

So  much  with  regard  to  paralysis  in 


its  connexion  with  lesion  of  the  hemi¬ 
spheres  ;  but  these  last  may  remain  com¬ 
pletely  healthy,  and  palsy  take  place  never¬ 
theless. 

With  regard  to  the  mesocephalon,  it 
may  be  laid  down  as  a  general  principle, 
that  in  haemorrhage  of  this  part  the  four 
limbs  are  paralyzed  ;  but  as  in  our  science 
there  are  always  unlucky  exceptions,  so  in 
the  lesion  of  which  I  speak  simple  hemiple¬ 
gia  has  been  sometimes  observed.  Anatomy 
can  explain  these  anomalies:  they  take 
place  when  the  effusion  is  on  one  side  only 
of  the  mesocephalon ;  but  such  cases  are 
extremely  rare. 
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REMOVAL  OF  THE  BONES  OF  THE  FACE. 

Extract  from  a  Clinical  Lecture ,  delivered 
January  9th, 

By  Mr.  Guthrie. 

I  am  grieved,  gentlemen,  to  be  obliged 
to  inform  you  that  the  case  of  Mrs. 
Brown  will  not  turn  out  successfully. 
The  removal  of  so  many  bones  of  the  face, 
and  of  every  part  which  appeared  to  be 
diseased,  did  not  suffice  to  eradicate  the 
mischief.  I  am  afraid  it  has  been  repro¬ 
duced  from  that  part  on  the  body  of  the 
sphenoid  bone  which  occupied  so  much  of 
our  attention,  and  took  up  so  much  of  our 
time,  during  the  operation.  I  wish  now 
I  had  applied  to  this  the  muriate  of  anti¬ 
mony,  or  the  strong  nitric  acid.  It  might 
have  done  harm,  but  it  might  also  have 
been  useful,  even  if  exfoliation  of  the  bone 
had  followed.  It  is  a  point  to  be  borne 
in  recollection  for  future  occasions.  The 
tumor  is  now  advancing  by  the  orbit,  the 
periosteum  of  which  seems  to  be  engaged 
in  it,  and  the  external  covering  of  the 
frontal  bone,  on  its  outer  part,  is  equally 
implicated.  The  eyeball  has  suppurated. 
The  tumor  can  also  be  felt  behind  the  skin, 
covering  the  part  from  whence  the  bones 
were  removed,  but  there  is  no  projection 
there,  as  before  the  operation.  I  have 
only  to  regret  that  it  was  not  done  earlier, 
and  that  I  had  not  seen  her  sooner;  for  if 
the  disease  had  been  confined  to  the  supe¬ 
rior  maxillary  bone,  I  feel  very  confident 
that  success  would  have  followed  the  ope¬ 
ration.  We  want  records  of  the  termina¬ 
tion  of  these  cases  after  operation,  under¬ 
taken  at  all  periods  of  time,  in  order  to 
enable  us  to  form  a  correct  judgment  on 
the  subject.  I  regret  1  should  have  to  re¬ 
cord  an  unfortunate  one. 

[Mr.  Guthrie  then  proceeded  to  give  an 
interesting  lecture  on  Medullary  Sarcoma 
of  the  Testes;  which  we  shall  take  an 
early  opportunity  of  laying  before  our 
readers.] 


EVILS  OF  THE  PRESENT  SYSTEM  OF  MEDICAL  ATTENDANCE  611) 


REMEDY 

FOR  THE 

EVILS  of  the  PRESENT  SYSTEM  of 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  able  and  high-spirited  letter  from 
Mr.  Barber,  of  Cambridge,  in  your  last 
Gazette,  deserves  the  especial  notice  and 
thanks  of  his  medical  brethren ;  and  it  is 
with  some  reluctance  that  I  feel  compelled 
to  differ  with  him  as  to  the  measures  which 
ought  to  be  adopted  on  the  present  occa¬ 
sion. 

However  little  “  versed  in  the  art  of 
legislation”  the  members  of  our  profession 
may  be,  I  fear  that,  unless  they  exert 
themselves  to  devise  an  unobjectionable 
plan  for  medical  relief  to  the  poor — one 
not  merely  suited  to  their  own  views  and 
interests,  but  calculated  to  obtain  the  sup¬ 
port  of  the  legislature  and  the  landed  pro¬ 
prietors  of  the  country — no  real  and  well- 
founded  amendment  of  the  present  system 
can  take  place.  It  will  be  useless  for  us 
to  apply  to  parliament,  with  a  statement  of 
our  complaints,  unless  we  are  able,  with 
some  degree  of  unanimity  and  decision,  to 
propose  a  rational  and  practicable  altera¬ 
tion.  Mr.  Barber  suggests  “  that  the  Com¬ 
missioners  should,  as  a  general  rule,  desist 
from  interfering  with  existing  contracts.” 
But  can  it  be  supposed  that  the  Commis¬ 
sioners  would  desist  from  exercising  their 
legal  authority? — and  even  could  this  be 
so  arranged,  the  power  of  oppression  and 
injury  would  only  be  transferred  from  the 
major  to  the  minor  authorities ;  for  does 
Mr.  Barber  believe  that  the  Boards  of 
Guardians  would  “continue  the  contracts 
as  they  were  found  ?”  Does  he  suppose 
that  a  “  fair  and  open  competition”  can 
exist  before  a  tribunal  of  rate-payers, 
where  the  amount  of  stipend  must  natu¬ 
rally  be  the  criterion,  and  not  the  fitness  or 
previous  claims  of  the  candidates  ?  It 
would  give  me  sincere  pleasure  to  be  as¬ 
sured  that  this  matter  might  be  safely  left 
“in  the  hands  of  the  local  authorities ;” 
but  the  contrary  is  evident  to  every  close 
observer  of  the  administration  of  the  Poor- 
Law. 

The  gauntlet  is  thrown  down  by  our 
opponents,  and  unless  we  unflinchingly 
take  it  up,  and  proceed  to  a  thorough  set¬ 
tlement  of  the  question,  the  opportunity 
for  so  doing  may  not  again  occur.  Were 
it  possible  to  behold,  without  dismay,  the 
perpetration  of  such  inhumanity  and  in¬ 
justice  as  the  proceedings  of  the  Commis¬ 
sioners  and  Boards  of  Guardians  evince, 


I  would  rejoice  that  matters  are  now 
brought  to  a  crisis,  and  that  abuses  which, 
under  the  former  system,  might  have  crept 
on  for  years  without  any  mitigation,  may 
now,  by  vigorous  and  honest  treatment,  be 
finally  removed. 

Considering  it  the  duty  of  every  member 
of  our  body  to  lend  his  aid,  however  feeble, 
in  this  cause,  I  propose,  with  your  permis¬ 
sion,  to  enter  more  fully  into  the  details  of 
a  scheme  for  parochial  medical  attendance; 
the  principles  of  which  J  have  already 
submitted  to  you  in  the  Gazettes  of  No¬ 
vember  14th  and  21st  last. 

At  the  risk  of  incurring  the  charge  of 
tautology,  or  repetition,  I  will  thus  briefly 
sum  up  the  evils  to  be  remedied  : — 

1st.  The  appointment  of  medical  officers 
by  “  tender ;”  which,  as  a  test  of  the  qua¬ 
lification  of  the  candidates  for  office,  is 
worthless ,  if  not  vicious- 

2dly.  The  arbitrary  method  of  “  fixing 
on  a  rate  of  remuneration  admitted  on  all 
hands  to  be  totally  inadequate,  and  com¬ 
pelling  acquiescence  by  a  threat  (in  many 
instances  carried  into  execution*),”  of  in¬ 
vading  the  private  practices  of  settled 
practitioners. 

3dly  The  supply  of  an  insufficient  num¬ 
ber  of  medical  attendants  to  the  poor, 
causing  monopolies  of  numerous  parishes, 
and  increasing  the  distance  between  the 
surgeons  and  many  of  their  pauper  pa¬ 
tients. 

4thly.  The  absurd  distribution  of  pa¬ 
rishes  into  certain  medical  districts,  deter¬ 
mined  not  by  the  comfort  and  safety  of 
the  poor,  nor  by  the  convenience  of  medical 
men,  nor  by  the  established  visage  of  pa¬ 
rishes,  but  by  the  circuits  of  the  relieving 
officers ;  which  are  often  designedly  and 
avowedly  incompatible  with  a  ready  access 
to  relief. 

5.  The  dangerous  power  vested  in  the 
relieving  officers,  and  other  non-medical 
persons  (all  of  them  interested  in  refusing 
orders)  of  deciding  whether  the  sick  pauper ' 
requires  medical  assistance. 

6.  The  insulting  and  tyrannical  treat¬ 
ment  of  the  medical  body  by  the  func¬ 
tionaries  of  the  Poor  Law ;  respectable 
men  being  thereby  often  deterred  from 
offering  their  services,  and  the  poor  being 
therefore  left  to  practitioners  of  another 
description. 

Any  plan  of  amendment  which  provides 
for  the  removal  of  all  these  evils  is  worthy 
of  the  attention  of  the  medical  profession 
and  the  public.  I  would  therefore  recom¬ 
mend  that  a  certain  and  uniform  mode  of 
parochial  medical  remuneration  be  en¬ 
forced  throughout  the  country,  calculated 
separately  for  each  parish,  on  the  follow¬ 
ing  principles  : — the  amount  of  sickness, 

*  Vide  Mr,  Barber’s  Letter. 
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and  proportion  of  pauperism  in  the  popu¬ 
lation  of  each  parish ;  the  superficial  ex¬ 
tent  of  large  parishes,  and  the  distance  of 
small  ones  from  the  medical  officer  :  a 
mode  of  payment,  consequently,  providing 
for  all  these  particulars,  and  for  a  fair, 
though  of  course  a  low,  remuneration  for 
the  cost  and  trouble  bestowed,  would  an¬ 
swer  the  desired  end. 

Medical  practitioners  generally,  I  be¬ 
lieve,  like  the  idea  of  a  salary  according  to 
the  population,  or  according  to  the  num¬ 
ber  of  paupers,  sick  and  well ;  the  former 
is  the  plan  of  Mr.  Smith,  of  Southam; 
the  latter  that  of  Mr.  Yeatman,  of  Frome. 
They  are  both,  however,  in  my  opinion, 
inapplicable  and  deficient.  Mr.  Smith’s 
does  not  provide  for  the  proportion  or 
variation  of  pauperism  in  a  parish ;  nor 
does  it  meet  properly  the  distance  and  ex¬ 
tent  of  parishes.  Mr.  Yeatman’s  does  not 
provide  for  the  amount  of  sickness,  which 
is  frequently,  at  present  (and  will  be  more 
so)  out  of  all  proportion  to  the  number  of 
paupers ;  nor  is  it  in  the  least  suitable  for 
small  and  distant  parishes.  This,  indeed, 
he  admits,  and  proposes  that  medical  men 
should  make  distinct  charges  for  medicines 
and  attendance  in  these  cases, — a  mode 
which,  however  desirable  to  a.s, would  not  be 
listened  to  for  a  moment  by  the  public. 

I  know  of  no  plan  which  will  so  readily, 
simply,  and  effectually,  meet  the  difficulty, 
as  a  certain  payment  for  each  case  of  ill¬ 
ness.  This  is  now  so  odious  to  medical 
men,  from  the  manner  in  which  the  Poor 
Law  Commissioners  have  effected  it,  and 


Example— -If  the  total  number  of  patients 
attended  during  one  year  in  any  parish  be 
400,  the  payment  per  head  for  such  pa¬ 
tients  as  live  within  one  mile  of  the  sur¬ 
geon’s  residence  should  be  4s.;  within  two 
miles,  4s.  8d.;  within  four  miles,  5s.;  and  so 
on.  If  the  number  of  patients  be  inter¬ 
mediate  between  any  of  the  numbers  men¬ 
tioned  at  the  head  of  the  scale,  the  pay¬ 
ment  per  head  should  be  altered  propor¬ 
tionally.  Thus,  if  the  medical  officer  had 
attended  150  patients,  the  payments  per 


the  unnecessary  and  unfair  conditions 
with  which  they  have  accompanied  it,  that 
it  is  with  diffidence  as  to  its  reception 
with  my  medical  brethren,  though  with 
confidence  in  the  correctness  of  its  prin¬ 
ciple,  that  I  venture  to  recommend  it. 

I  am  prepared,  from  authentic  data,  to 
prove,  that  where  numerous  patients  are 
comprised  within  a  small  space,  and  close 
at  hand  to  the  medical  officer,  the  sum  of 
3s.  for  each  case  will  make  a  sufficient 
salary ;  at  any  rate  this  ought  to  be  the 
lowest :  and  though  we  might  with  justice 
to  ourselves  state  a  higher  minimum,  yet 
the  peculiar  and  delicate  circumstances  in 
which  we  are  placed  while  engaged  in  the 
present  discussion — the  importance  of  not 
burdening  the  landed  interest  more  than  is 
absolutely  necessary,  and  the  desirableness 
of  establishing  a  better  system,  even  at 
some  sacrifice  on  our  part — induce  me  to 
name  that  sum. 

There  must,  however,  be  an  increase  of 
this  payment  according  to  the  distance  of 
patients  from  the  medical  officer,  and  ac¬ 
cording  to  the  total  number  of  patients 
he  attends  in  a  given  time;  it  being  ob¬ 
vious  that  1000  cases  occurring  within  a 
short  walk  of  the  medical  man’s  resi¬ 
dence  during  one  year,  may  be  attended 
at  less  per  head  than  50  at  five  miles’ 
distance  in  the  same  period. 

After  considerable  trouble,  and  a  com¬ 
parison  of  numerous  parochial  salaries,  [ 
am  disposed  to  believe  that  the  following 
scale  will  answer  the  purpose  of  both  the 
payers  and  the  surgeons. 


head  would  be  4s.  9d.,  5s.  Id.,  5s.  5d., 
5s.  9d.,  6s.  Id.,  and  6s.  6d.,  according  to 
the  distances  respectively. 

The  subdivision  of  the  scale  might  be 
carried  out  yet  more  minutely. 

One  column  of  this  scale,  or  some  inter¬ 
mediate  rate  of  payment,  suited  for  each 
parish,  should  be  agreed  on  by  both  parties 
at  the  beginning  of  the  year  (perhaps  ac¬ 
cording  to  the  number  of  cases  attended 
during  the  previous  year) ;  otherwise  either 
party  might,  by  fraudulent  management, 


Distance  of  the 
Patients  from  the 
Medical  Officer  being 
within 

The  Number  of  Cases  of  Sickness  and  Accident  attended  in  each  Parish 

during  one  Year  being 
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d. 

s. 

d. 

s 

d. 

s. 

d. 

s. 

d. 

s. 

(I. 

s. 

d. 

1  mile . . 

6 

0 

5 

6 

5 

0 

4 

6 

4 

0 

3 

6 

3 

0 

2  miles  . 

6 

4 

5 

10 

5 

4 

4 

10 

4 

4 

3 

10 

3 

4 

3  —  ........ 

6 

8 

6 

2 

5 

8 

5 

2 

4 

8 

4 

2 

3 

8 

4  —  ........ 

7 

0 

6 

6 

6 

0 

5 

6 

5 

0 

4 

6 

4 

0 

5  —  . 

7 

4 

6 

10 

6 

4 

5 

10 

5 

4 

4 

10 

4 

4 

6  —  . 

7 

8 

7 

2 

6 

8 

6 

2 

5 

8 

5 

2 

4 

8 

MEDICAL  ATTENDANCE  UNDER  THE  NEW  POOR  LAW. 


621 


increase  or  reduce  the  sum  total  paid,  for 
the  same  amount  of  labour,  at  the  end  of 
the  year. 

Every  distinct  and  different  case  of  ill¬ 
ness  or  accident  in  the  same  individual, 
however  close  in  succession,  should  be 
charged,  but  relapses  of  the  same  disorder 
occurring  within  one  month,  from  the  date 
of  discharge  should  be  considered  as  part 
of  the  former  illness  (to  prevent  any  unfair 
advantage  being  taken  of  the  rate-payers 
by  the  medical  officers). 

There  should  be  no  extras,  except 
midwifery,  trusses,  and  vaccination.  I 
think  I  am  expressing  the  opinion  of  a 
majority  of  medical  men  in  proposing  that 
the  ordinary  run  of  pauper  midwifery  cases 
should  be  managed  by  a  female  midwife, 
the  medical  practitioner  attending  only 
when  called  in  by  her.  This  will  not  only 
be  a  saving  to  parishes,  but  a  relief  to  the 
profession.  The  charge  should  not  be  less 
than  1/.  Is.,  with  an  additional  allowance 
for  mileage.  Vaccination  might  be  charged 
at  Is.  Cd.  per  head,  and  trusses  at  cost 
price. 

No  practitioner  should  be  allowed  to  at¬ 
tend  paupers  distant  more  than  six  miles, 
unless  he  is  the  nearest  eligible  medical 
resident  to  those  paupers  ;  when  a  farther 
charge  of  4d.  should  be  made  for  every  ad¬ 
ditional  mile  in  each  case.  Nor  should  any 
one  be  permitted  to  undertake  the  entire 
care  of  a  parish  or  parishes  which,  dur¬ 
ing  the  previous  year,  have  furnished  a  to¬ 
tal  of  above  1000  cases,  nor  any  firm  of 
medical  men  more  than  1600  cases. 

The  objections  to  a  “  payment  per  case,” 
as  effected  by  the  Commissioners,  are,  I  be¬ 
lieve,  these  :  — 

1st,  Because  the  gross  charge  is  not  al¬ 
lowed  to  exceed  a  certain  amount;  thus 
throwing  the  whole  burden  of  any  cases 
occurring  beyond  the  corresponding  num¬ 
ber  on  the  gratuitous  services  of  the  pro¬ 
fession.  This  proviso  is  so  absurd  and  un¬ 
just,  and  so  opposed  to  the  principles  of 
a  payment  per  case,  that  it  must  be  at 
once  relinquished. 

2dly,  Because  the  system  is  a  tempta¬ 
tion  to  the  relieving  officer  to  withhold 
slight  cases  from  treatment;  thereby  not 
only  defrauding  the  medical  man,  by  im¬ 
posing  on  him  an  undue  proportion  of  se¬ 
rious  cases,  for  a  payment  expressly  calcu¬ 
lated  on  the  usual  average  of  illness,  but 
leading  to  shameful  neglect  of  the  suffer¬ 
ings  of  the  poor,  whose  diseases,  if  attacked 
in  their  incipient  and  milder  stages,  might 
speedily  give  wav  to  treatment;  while,  if 
left  until  the  relieving  officer  thinks  them 
serious  enough  to  receive  an  order  for  at¬ 
tendance,  they  may  end  in  long  confinement, 
permanent  injury,  or  even  loss  of  life,  and 


occasion  to  the  parochial  funds  a  vast  in¬ 
crease  of  expenditure.  This  objection  is 
so  powerful  and  reasonable,  that  I  freely 
confess  that,  if  the  relieving  officer  is  to 
retain  the  power  of  granting  orders  for 
medical  relief,  the  plan  of  a  payment  per 
case  is  totally  inapplicable ;  and  I  there¬ 
fore  must,  as  an  inseparable  preliminary,  con¬ 
tend  for  the  entire  abolition  of  the  “  order” 
system. 

Not  only  for  the  reason  just  stated,  but 
as  a  general  remedy,  I  recommend  that 
the  right  of  decision  as  to  the  necessity  of  medi¬ 
cal  attendance  to  sick  paupers  be  vested  solely  in 
the  medical  officer.  Let  there  be  no  inter¬ 
vening  authority  between  the  sufferer  and 
the  person  to  whom  he  looks  for  aid.  The 
only  necessary  check  is  the  subsequent  evi¬ 
dence  of  the  patient’s  pauperism ;  or,  in 
other  words,  an  investigation  into  his  cir¬ 
cumstances,  and  his  need  of  parochial  assis¬ 
tance.  For  this  purpose  I  suggested,  in 
my  former  communication,  that  the  reliev¬ 
ing  officer  should,  within  twenty-four  hours 
after  the  patient’s  application  to  the  sur¬ 
geon,  decide  this  question  ;  but,  on  recon¬ 
sideration,  I  incline  to  think  that  this 
would  not  sufficiently  remedy  the  present 
evils ;  that  it  would  still  leave  room  for 
much  abuse ;  and  that  the  relieving  officer 
is  by  no  means  a  fit  judge  at  any  stage  of 
the  matter.  I  therefore  recommend  that 
this  subsequent  investigation  and  decision 
should  be  made  by  the  Board  of  Guar¬ 
dians,  who  might  inspect  the  weekly  list 
of  sick  applicants  presented  to  them  by 
the  medical  officer,  and  declare  that  the 
medical  relief  afforded  to  those  individuals 
who  do  not  belong  strictly  to  the  class  of 
permanent  paupers,  is  merely  by  way  of 
loan,  the  payments  by  the  scale  for  such 
cases  being  recoverable  from  the  patients 
according  to  the  provisions  of  the  Poor 
Law  Amendment  Act,  or  similar  provi¬ 
sions  to  be  made  for  this  especial  pur¬ 
pose. 

The  “  payment  per  case”  under  these 
regulations  would,  I  believe,  answer  all 
the  requisites  with  which  T  started;  it 
would  be  in  exact  proportion  to  the 
amount  of  sickness  and  pauperism  in  the 
parish;  it  would,  by  the  increased  gradu¬ 
ated  charge  according  to  distance  from  the 
surgeon,  provide  for  the  extent  of  large 
parishes,  as  well  as  for  the  remoteness  of 
small  ones ;  and  it  would  remunerate  the 
medical  officer  for  his  time  and  trouble,  by 
the  augmentation  of  the  rate  of  payment 
for  such  parishes  as  afford  only  a  few  cases 
of  sickness  in  a  given  time  and  space. 

As  a  crowning  measure  to  these  neces¬ 
sary  reforms,  I  would  urge  the  election  of 
tj^e  medical  officers  by  the  rate- payers  of 
each  parish,  instead  of  by  the  Boards  of 
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Guardians.  I  have  already  given  my 
principal  reasons  for  this  in  your  number 
of  November  21,  and  need,  therefore,  only 
remark,  that  the  welfare  of  the  poor  is 
more  likely  to  be  consulted  by  the  whole 
body  of  rate-payers  than  by  the  Guardians; 
that  favoritism,  and  collusion  between  me¬ 
dical  men  and  a  few  influential  persons 
will,  by  a  general  election,  be  properly 
guarded  against ;  that,  in  connexion  with 
the  preceding  measures,  the  absurd  system 
of  “  medical  districts”  wrill  thereby  be  abo¬ 
lished;  and  that  the  appointment  would 
then  possess  some  credit,  and  induce  a  su¬ 
perior  order  of  practitioners  to  undertake 
the  duties. 

I  believe  that  I  have  thus  provided  a  re¬ 
medy  for  every  one  of  the  evils  mentioned 
at  the  beginning  of,,  this  communication, 
which  I  trust  will  not  prove  too  lengthy 

for  vour  kind  insertion. 

%/  #  m 

I  remain,  sir, 

Your  obedient  and  obliged  servant, 

Rcricola. 

Jan.  9,  1836. 


ATTENDANCE  OF  MEDICAL  WIT¬ 
NESSES  AT  CORONERS’ 
INQUESTS, 

UNDER  THE  NEW  POOR-LAW  SYSTEM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  short  time  since  I  attended  a  coroner’s 
inquest  on  a  poor  man,  to  whose  assistance 
I  had  been  summoned,  as  the  nearest  prac¬ 
titioner.  His  friends  being  unable  to  de¬ 
fray  the  charge,  I  applied  for  payment  to 
the  Board  of  Guardians ;  a  copy  of  which 
application,  together  with  their  reply,  I 
subjoin. 

Surely,  sir,  this  injustice  to  our  profes¬ 
sion  cannot  long  exist  I  earnestly  trust 
that  Mr.  Warburton  will  succeed  in  ob¬ 
taining  an  act  of  parliament,  in  the  ensu¬ 
ing  session,  securing  to  us  a  fair  compen¬ 
sation  for  attendance  in  similar  cases. 

Should  you  concur  with  me  in  the  ex¬ 
pediency  of  calling  the  attention  of  the 
profession  to  this  subject  without  delay,  an 
early  insertion  will  oblige 

Your  obedient  servant, 

George  May. 

Heading,  January  9,  1836. 

To  the  Board  of  Guardians  of  the 
Beading  Union. 

Gentlemen, — I  take  the  liberty  to  re¬ 
mind  you,  that  some  time  since  I  made  a 
demand  of  one  guinea  for  attendance  on 


the  inquest  of  — —  Taylor  ;  and,  at  a  sub¬ 
sequent  personal  interview,  was  favoured 
with  your  assurance  that  the  case  should 
be  reported  to  the  Poor-Law  Commission¬ 
ers,  and  that  your  decision  would  be  guid¬ 
ed  bv  their  opinion. 

I  take  leave  to  recal  your  attention  to 
the  subject,  and  should  you  determine  to 
refuse  my  claim,  I  hope  I  shall  not  be 
deemed  presumptuous  in  requesting  a 
statement  of  the  Commissioners’  opinion  ; 
as  you  will  perceive  that  not  merely  this 
particular  claim,  but  the  interests  of  the 
medical  profession  in  similar  cases,  are 
involved  in  their  decision. 

I  have  the  honour  to  be,  gentlemen, 
Your  obedient  humble  servant, 

George  May. 

Reading,  January  5,'  1836. 


Reading  Union,  Jan.  7,  1836. 

Dear  sir,— I  have  to  inform  you  that  the 
Board  of  Guardians,  in  conformity  with 
the  promise  they  gave  you,  made  appli¬ 
cation  to  the  Poor  Law  Commissioners 
for  instructions  for  their  guidance  in  re¬ 
spect  to  the  charges  of  medical  men  for 
attendance  upon  coroners’  inquests;  and 
I  am  directed  by  the  Guardians  to  trans¬ 
mit,  for  your  information,  the  reply  of  the 
Poor  Law  Commissioners  to  that  appli¬ 
cation. 

“  The  Poor  Law  Commissioners  for 
England  and  Wales  have  to  acknowledge 
the  receipt  of  your  letter  of  the  19th  inst. 
(December),  and  with  reference  to  your 
inquiry  upon  whom  it  devolves  to  defray 
the  demand  of  medical  men  for  attendance 
upon  coroners’  inquests  upon  the  bodies  of 
paupers,  the  Commissioners  desire  to  state 
that  they  are  wholly  unacquainted  with 
any  authority  under  which  the  payment  of 
witnesses  at  coroners’  inquests,  or  indeed 
of  any  other  expenses  attending  inquests, 
can  be  charged  upon  the  Poor  rates. 

“  I  remain,  dear  sir, 

“  Your  obedient  humble  servant, 

“  Thos.  G.  Curties, 

“  Clerk  to  the  Board. 

“  To  George  May,  Esq.” 


PRESENT  STATE  OF  MEDICINE 
IN  SPAIN. 

As  it  may  be  some  time  before  wre  receive 
the  full  report  on  the  State  of  Medicine 
and  the  Medical  Institutions  of  Spain, 
which  is  in  preparation  for  us  by  a  distin¬ 
guished  physician  and  scholar  of  that 
country,  we  present  our  readers,  in  the 
meanwhile,  with  the  following  short  ex¬ 
tract  of  a  letter,  just  received  from  our 
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medical  correspondent  at  Madrid,  and 
which  possesses  a  melancholy  interest, 
from  the  illustration  it  affords  of  the  mi¬ 
serable  state  of  the  medical  profession  in 
that  fine  but  long-misgoverned  country. 

The  medical  profession  in  Spain,  as 
regards  its  present  condition,  is  in  com¬ 
plete  harmony  with  every  thing  else;  — 
that  is  to  say,  it  is  in  a  state  of  revolution. 
Medical  men  belong,  and  with  few  excep¬ 
tions  have  always  belonged,  to  the  Liberal 
party;  and  the  class  of  pure  Physicians  con¬ 
sisted,  almost  to  a  man,  of  warm  Consti¬ 
tutionalists,  in  the  year  1820.  By  the 
term  pure  physicians  we  understand,  in 
Spain,  all  those  who  belong  to  the  univer¬ 
sities,  in  contradistinction  to  those  who 
belong  to  the  colleges  of  surgery.  When 
the  Constitution  was  overthrown  in  1823, 
the  then  absolute  king,  Ferdinand,  in¬ 
censed  against  thewhole  body  of  pure  phy¬ 
sicians,  worked  them  all  sorts  of  annoy¬ 
ance,  and  with  much  success,  as  you  may 
believe.  At  last,  and  with  the  view  of 
punishing  them  most  effectually,  he  issued 
a  decree,  in  which  he  commanded  that  no 
pure  physician  should  be  employed  in  the 
palace,  the  hospitals,  or  in  any  establish¬ 
ment  under  government;  that  is  to  say,  in 
no  public  situation  whatever,  since  in 
Spain  all  establishments  are  more  or  less 
under  the  control  of  the  government;  and, 
to  supply  their  places,  he  converted  sur¬ 
geons  into  physicians  by  royal  order,  com¬ 
manded  that  the  colleges  of  surgery  should 
be  of  medicine  also,  and  created  a  great 
many  young  men  at  that  time  in  the  col¬ 
leges  Physician-Surgeons  (Medico-Cirujanos, 
as  they  are  called).  The  pure  physicians, 
thus  expelled  from  the  court,  hospitals,  the 
establishments  for  mineral  waters,  &c., 
were  compelled  to  bear  their  wrongs  in  si¬ 
lence  till  Ferdinand  died.  Since  that 
event  they  have  been  in  open  war  with  the 
Board  of  Medicine,  the  members  of  which 
are  the  same  physician-surgeons  now  to 
the  queen  as  they  were  before  to  Ferdi¬ 
nand.  Unfortunately  for  the  pure  physi¬ 
cians,  the  president  of  the  Board,  one  of 
the  physicians  made  by  royal  com¬ 
mand,  enjoys  the  confidence  of  the  queen, 
and  until  lately  has  been  able  to  resist  the 
attacks,  not  only  of  the  physicians,  but 
even  of  the  Cortes,  by  wThom  the  edict  of 
Ferdinand  has  been  unanimously  con¬ 
demned.  At  length,  however,  in  conse¬ 
quence  of  the  late  revolution,  and  conse¬ 
quent  change  of  government,  the  president 
has  resigned,  and  there  is  now  a  general 
expectation  that  the  medical  profession 
will  be  restored  to  order. 

The  present  state  of  Spain  is,  as  you 
may  well  believe,  very  adverse  to  the  cul¬ 
tivation  of  science  and  literature:  nobody 


thinks  of  any  thing  but  politics.  Six 
months  ago  we  had  only  four  medical 
journals  in  all  Spain,  and  at  present  we 
have  only  two  !  The  four  journals  were, 
La  Gaceta  Medica  and  El  Boletin  de  Medicina, 
at  Madrid;  La  Bihlioteca  Medica,  at  Zara¬ 
goza;  and  Los  Archivos  Homiopaticos,  at 
Cadiz.  The  Gaceia,  the  journal  of  the 
physician  surgeons,  died  two  months  since 
of  inanition;  and  I  believe  the  A>ckivos 
shared  a  similar  fate;  so  that  now  we  have 
only  the  Boletin,  the  organ  of  the  pure  phy¬ 
sicians,  and  the  Bihlioteca,  which  has  very 
few  subscribers.  —  Br.fy  For.  Med.  Rev.,  No.  1. 


RESPONSIBILITY  OF  PRACTI- 
TIONERS.— POISONING  BY  MIS¬ 
TAKE. 

An  army  physician  and  an  apothecary 
have  been  fined  the  sum  of  two  and  three 
hundred  francs  at  Bruges,  under  the  fol¬ 
lowing  circumstances.  The  physician  had 
prescribed  on  emollient  enema  for  one  of 
his  patients  ;  but,  as  it  was  eleven  at  night, 
and  the  apothecary  was  in  bed,  he  prepared 
it  himself,  with  the  assistance  of  one  of  the 
servants  of  the  hospital.  After  having 
poured  into  the  syringe  part  of  the  decoc¬ 
tion  of  senna  which  he  had  made,  he  went 
to  the  dispensary,  awoke  the  apothecary, 
and  asked  him  for  some  linseed  oil :  the 
apothecary  took  down  a  bottle  from  a 
shelf,  and  put  it  on  the  counter.  The  phy¬ 
sician  took  it  away,  and  poured  part  of  its 
contents  into  the  syringe.  Unfortunately 
he  neither  discovered,  from  the  efferves¬ 
cence  produced  by  the  mixture,  nor  by  the 
vapour,  nor  smell  (all  of  which  wrere  re¬ 
marked  by  the  attendant),  that  the  fluid 
was  sulphuric  acid.  The  clyster  was 
given,  a  id  immediately  afterwards  the  pa¬ 
tient  uttered  the  most  horrible  shrieks, 
and  passed  the  night  in  acute  pain:  no 
remedies  were  availing,  and  he  died. — 
Journal  de  Clnmie  Medicate,  Aout  1835;  and 
Br.  fy  For.  Rev. 


MORISON’S  PILLS. 

An  inquest  was  held  at  Birmingham  on 
Tuesday  (5th  instant),  on  the  body  of  a 
child  16  months  old,  the  daughter  of  a 
carpenter,  named  Maullin,  who  died  from 
great  exhaustion,  after  having  had  several 
of  Morison’s  pills  administered  to  her  by 
her  father.  Dr.  Burt  Davies,  and  other 
medical  men,  who  examined  the  body  of 
the  child  after  death,  said  that  the  stomach 
and  intestines  wrere  ulcerated,  w'hich  they 
attributed  to  the  action  of  drastic  purga¬ 
tives.  The  jury  returned  the  following 
verdict: — “  That  Mary  Hadley  Maullin’s 
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death  was  occasioned  by  Morison’s  pills  APOTHECARIES’  HALL, 

having  been  improperly  administered.” — 

Times  Jan.  9  1835.  list  of  gentlemen  who  have  received 

_ _  ’ - ! . . . .  CERTIFICATES. 


THE  SIAMESE  TWINS. 

This  inseparable  pair  are  now  at  Paris. 
M.  Geoffroy  de  St.  Hilaire  congratu¬ 
lates  the  savans  of  the  Academy  of 
Sciences  on  the  circumstance.  Six 
years  ago,  he  says,  he  applied  in  vain 
to  the  French  government  to  allow  this 
“  teratological  curiosity  ”  to  enter  France. 
It  may  now  be  examined  at  leisure ;  and 
will  be  found  deserving  of  attention,  not 
only  from  the  singular  mode  in  which  the 
individuals  are  united,  but  as  presenting  a 
specimen  of  a  race  of  men  little  known  to 
Europeans.  M.  Coste  has  visited  these 
singular  strangers,  and  raised  rather  a  cu¬ 
rious  question  about  them ;  namely,  at 
what  epoch  during  uterine  life  their  union 
took  place  ?  He  has  satisfied  himself  that 
it  occurred  during  the  last  days  of  the  first 
month  of  pregnancy  !  When  the  Twins  were 
in  London,  about  six  years  ago,  they  were 
minutely  inspected  by  some  of  our  ablest 
anatomists,  and  an  account  of  the  results 
will  be  found  on  record  in  our  pages :  see 
Med.  Gazette,  vol.  5. 

URINARY  CALCULI  IN  INSECTS. 

M.  Audouin  has  succeeded  in  analysing 
two  minute  calculi,  found  in  what  have 
been  hitherto  called— improperly,  as  it  ap¬ 
pears — the  hepatic  ducts  of  a  stag-beetle 
( Lucanus  capreolus).  They  were  found  to 
consist  of  uric  acid :  treated  with  nitric  acid 
they  yielded  purpuric  acid,  characterised 
by  its  beautiful  red  colour  on  evaporation. 
The  ducts  in  which  these  calculi  were  con- 
ained  must,  of  course,  in  future,  be  con¬ 
sidered  as  rather  belonging  to  the  urinary 
organs. — Gazette  Medicate. 


MEDICAL  PRACTITIONERS  IN 
PARIS. 

It  appears  from  the  General  Medical  Al¬ 
manac  of  Paris,  just  published,  that  the 
number  of  Doctors  of  Medicine  or  Surgery 
for  the  present  year  is  1220,  being  an  in¬ 
crease  of  about  250  since  1833.  Of  the 
1220  practitioners  of  Paris,  there  are  3 
commanders,  34  officers,  and  255  che¬ 
valiers,  of  the  Order  of  the  Legion  of 
Honour. 


CHAIR  OF  CLINIQUE  EXTERNE. 

Eight  candidates  dispute  the  chair  left 
vacant  by  Dupuytren.  Among  them  are 
MM.  Sanson,  Blandin,  Berard,  jun.,  and 
Lepelletier  de  Mans.  Baron  Richerand  is 
president  of  the  jury,  and  Lisfranc  one  of 
that  body. 


January  14,  1836. 

Henry  Glasspoole,  Watford,  Herts. 

Thomas  Hankins,  Faversham. 

Robert  Marsh  Rendull,  Merriott,  Somersetshire. 
John  Langfield  Burnard,  Crewkerne. 

John  Brownfield,  Norwich. 

Charles  Smith  Meelre,  Birmingham. 

Stephen  Hill,  Handsworth. 

John  Darley  Charles,  Stow-on-the-Wold. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Jan.  12,  1836. 


Abscess  .  . 

4 

Hernia  . 

• 

1 

Age  and  Debility  . 

69 

Hooping  Cough 

8 

Apoplexy 

14 

Inflammation 

• 

25 

Asthma 

33 

Bowels  &  Stomach 

3 

Cancer  . 

1 

Brain 

3 

Childbirth 

2 

Lungs  and  Pleura  14 

Consumption 

76 

Liver,  diseased 

• 

4 

Convulsions 

26 

Measles 

• 

3 

Croup  . 

8 

Mortification 

• 

4 

Dentition  orTeething-  5 

Paralysis 

« 

2 

Dropsy 

20 

Rheumatism 

• 

1 

Dropsy  on  the  Brain 

11 

Scrofula 

• 

2 

Dropsy  on  the  Chest 

1 

Small-pox 

• 

10 

Epilepsy 

1 

Stricture 

• 

2 

Erysipelas  . 

1 

Thrush 

• 

1 

Fever 

7 

Tumor 

• 

1 

Fever,  Scarlet 

4 

Worms 

• 

6 

Fever,  Typhus 

1 

Gout 

2 

Stillborn 

• 

15 

Heart,  diseased  . 

4 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51”  W.  of  Greenwich. 
Jan.  1836.  Thermometer.  Barometer, 

Thursday  .  7  from  29  to  40 
Friday  .  .  8  29  41 

Saturday  .  9  25  34 

Sunday  .  .  10  28  32 

Monday .  .11  26  36 

Tuesday.  .12  24  33 

Wednesday  13  22  38 


29  92  to  29  88 
29  88  29  95 


29-91 
29-63 
29-21 
29  37 
29-73 


29-82 
29  23 
29-23 
29-52 
29-82 


Prevailing  winds,  S.E  and  S.W. 

Except  the  12th  and  13tli,  generally  cloudy; 
rain  on  the  afternoon  and  evening  of  the  7th  and 
11th  ;  and  snow  on  the  -evenings  of  the  9th  and 
10th. 

Rain  fallen,  -85  of  an  inch. 

Charles  Henry  Adams. 


ERRATA. 

In  Dr.  W.  Philip’s  paper,  in  last  num¬ 
ber,  page  574,  last  line  of  the  note,  for 
“  1829,”  read  “  1833.” 

In  the  list  of  gentlemen  who  received 
diplomas  in  November,  1835,  at  the  Col¬ 
lege  of  Surgeons,  for  “  James  F.  Fitzge¬ 
rald,”  read  “  James  M.  Fitzgerald.” 


Wilson  &  Son,  Printers,  57,  Skinner- St.  London. 
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LECTURES 

ON 
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COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgute  School  of  Medicine, 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XVII. 

EFFECTS  AND  USES  OF  CANTHARIDES. 

Physiological  effects  of  cantharides. — Can- 
tharides  are  distinguished  from  all  mine¬ 
ral  and  vegetable  substances  by  a  threefold 
operation  on  the  body,  namely,  a  vesicat¬ 
ing  effect  when  applied  to  the  skin,  a  spe¬ 
cific  action  on  the  urino-genital  apparatus, 
and  a  powerful  influence  over  the  func¬ 
tions  of  the  brain  and  spinal  marrow. 
Many  insects,  some  of  which  I  shall  here¬ 
after  notice,  also  possess  these  properties 
in  common  with  cantharides ;  but  I  re¬ 
peat,  I  know  no  vegetable  or  mineral  sub¬ 
stance  which  has  all  of  them.  Sundelin, 
who  acknowledges  that  these  animals  hard¬ 
ly  bear  comparison  with  other  remedies, 
says  that  perhaps  Mezereon  bark  approaches 
nearest  to  them.  But  this  substance  has 
no  marked  action  on  the  urinary  and  geni¬ 
tal  organs ;  w-hile  its  operation  on  the 
skin  and  the  nervous  system  is  considera¬ 
bly  less. 

L  Local  effects. —  On  all  living  parts 
these  insects  operate  as  powerful  acrids  or 
irritants,  giving  rise  to  violent  inflamma¬ 
tion,  but  without  exciting  any  chemical 
influence,  so  that  they  do  not  deserve  the 
name  of  corrosives,  given  them  by  some 
toxicologists. 

When  applied  to  the  skin,  the  first  effects 
noticed  are,  a  sensation  of  heat  accompa¬ 
nied  by  pain,  redness,  and  slight  swelling. 
These  phenomena  are  soon  followed  by  a 
425. — xvn. 


serous  eftusion  between  the  corium  and 
epidermis,  by  which  the  latter  is  raised, 
forming  what  is  commonly  termed  a  blister, 
or,  in  the  more  precise  language  of  the  cu¬ 
taneous  pathologist,  an  ampulla,  or  bulla. 
The  eflused  liquid  has  a  pale  yellow  co¬ 
lour,  with  a  very  feeble  taste  and  smell. 
Two  analyses  of  it  have  been  made. 

Analysis  by  Dr.  Bostock. 


Albumen  . (poo 

Uneoagulable  matter  .  01 4 

Salts .  ]-0O 

Water  .  92-86 


100-00 

Analysis  by  Brandes  and  Reimann. 

Albumen  . .  5.75 

Animal  matter,  with  muriate') 
of  ammonia,  potash  salts,/ 
carbonate,  lactate,  muriate,/ 
and  sulphate  of  soda  . . . .  ) 

Water .  93.99 


100.00 

If  the  cuticle  be  removed,  the  subjacent 
corium  is  seen  intensely  reddened,  and,  by 
exposure  to  the  air,  oftentimes  becomes 
exceedingly  painful.  If  irritants  be  ap¬ 
plied,  a  secretion  of  pus  takes  place,  and 
sometimes  a  w-hitish-looking  false  mem¬ 
brane  is  formed.  Long- continued  irrita¬ 
tion  occasionally  causes  tubercular  granu¬ 
lations,  arising,  as  It  ay  er  says,  from  hyper¬ 
trophy  of  the  papilla*.  Not  unfrequently 
I  have  noticed  ecthymatous  pustules 
around  the  blistered  surface ;  and  in  one 
remarkable  case  the  whole  body,  but  more 
especially  the  pectoral  region  (to  which  the 
blister  had  been  applied),  was  covered  with 
them.  Sometimes  the  vesicles  of  eczema 
occur.  Ulceration  and  gangrene  are  not 
uncommon  :  the  latter  effect  is  occa¬ 
sionally  observed  after  exanthematous  dis¬ 
eases,  especially  measles.  I  have  seen 
death  result  therefrom  in  two  instances. 

2  S 
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The  constitutional  symptoms  frequently 
produced  are,  excitement  of  the  vascular 
system  (as  denoted  by  the  increased  fre¬ 
quency  of  pulse,  heat  of  skin,  and  furred 
tongue),  and  irritation  of  the  urinary  and 
genital  organs  (marked  by  heat  and  pain 
in  passing  the  urine,  which  is  usually  high- 
coloured,  or  there  may  be  complete  sup¬ 
pression.)  It  not  unfrequently  happens 
that  the  part  to  which  a  blister  has  been 
applied  remains  considerably  darker  co¬ 
loured  than  the  surrounding  skin.  Itayer 
states  that  the  disappearance  of  these  dis¬ 
colorations  is  hastened  by  the  use  of  sul¬ 
phurous  baths. 

When  swallowed,  cantharides  act  topi¬ 
cally  on  the  gastro -intestinal  membrane ;  in 
poisonous  quantities  exciting  inflamma¬ 
tion  of  the  mucous  lining  of  the  alimen¬ 
tary  canal,  accompanied  with  constriction 
and  difficulty  of  swallowing,  which  is 
sometimes  so  great,  that  not  a  particle  of 
fluid  can  be  got  into  the  stomach  without 
the  most  inexpressible  anguish:  violent 
and  burning  pain,  nausea,  vomiting,  fre¬ 
quently  of  bloody  matters,  sometimes  with 
flakes  like  the  inner  lining  of  the  alimen¬ 
tary  tube,  and  great  tenderness  to  touch. 
These  phenomena  sufficiently  indicate  the 
gastric  inflammation.  Ptyalism  is  not  an 
uncommon  occurrence.  The  enteritic 
symptoms  are,  abundant  and  frequent  eva¬ 
cuations  sometimes  of  blood,  with  horrible 
griping  and  burning  pain,  and  exquisite 
sensibility  of  the  abdomen. 

The  volatile  odorous  matter  evolved  by 
these  insects  is  a  local  irritant ;  for  it 
causes  itching  and  even  inflammation  of 
the  eyelids  and  conjunctiva,  irritation  of 
the  air  passages,  marked  by  epistaxis, 
convulsive  sneezing,  &c. 

Applied  to  wounds ,  cantharides  act 
also  as  local  irritants,  causing  active  in¬ 
flammation.  In  a  dog,  Orfila  found  that 
death  took  place  therefrom  in  32  hours. 

2.  Remote  effects. — In  addition  to  the 
local  effects  just  described,  cantharides 
produce  disorder  of  parts  remote  from 
those  to  which  the  insects  are  applied. 
Thus,  by  inhaling  the  volatile  odorous 
matter,  as  is  done  when  persons  sit  under 
trees  on  which  the  animals  are  found,  or 
by  breathing  the  vapour  of  the  decoction 
of  cantharides,  an  affection  of  the  urinary 
organs  may  be  brought  on.  The  same  re¬ 
mote  effects  may  also  be  excited  by  blisters, 
by  handling  the  insects,  by  applying  them 
to  wounds,  by  swallowing  them,  or  by  in¬ 
jecting  solutions  of  their  active  principle 
into  the  veins.  We  may  classify  the  re¬ 
mote  effects  of  cantharides  into  those 
observed  in  the  urino-genital,  the  nervous, 
and  the  vascular  systems. 

(a)  Action  on  the  urino-genital  system. — The 
pain  in  the  loins,  and  the  alteration  in  the 
quantity  and  quality  of  the  urine,  are  the 


symptoms  indicative  of  the  inflamed  con¬ 
dition  of  the  kidneys.  The  burning  pain 
and  tenderness  in  the  hypogastric  region, 
and  the  constant  desire  to  pass  the  urine, 
with  the  inability  of  doing  so  except  drop 
by  drop,  are  evidences  of  the  vesical  in¬ 
flammation.  The  action  on  the  genital 
organs  in  the  male,  is  proved  by  priapism, 
which  is  sometimes  accompanied  by  saty¬ 
riasis,  sometimes  not;  and  by  the  occa¬ 
sional  inflammation  and  mortification  of 
the  external  organs.  In  the  female,  the 
action  on  the  sexual  system  is  shewn  by 
the  local  heat  and  irritation,  and  by  abor¬ 
tion. 

( b )  Action  on  the  nervous  system. — The  af¬ 
fection  of  this  system  is  proved  by  the  pain 
in  the  head,  disordered  intellect,  mani¬ 
fested  in  the  form  of  furious  or  phrenitic 
delirium,  convulsions  of  the  tetanic  kind, 
and  subsequently  coma.  It  is  deserving  of 
especial  notice,  that  sometimes  several  days 
elapse  before  the  nervous  symptoms  show 
themselves :  thus,  in  a  case  related  by 
Giulio,  they  appeared  on  the  third  day ; 
in  another  instance  mentioned  by  Graaf, 
on  the  eighth ;  and  in  a  case  noticed  by 
Dr.  Ives,  they  were  not  observed  until  the 
fourteenth  day. 

(c)  Action  on  the  vascular  system. —  The 
pulse  becomes  hard  and  frequent,  the  skin 
hot,  and  the  respiration  quickened ;  dia¬ 
phoresis  is  occasionally  observed. 

In  the  account  now  given  of  the  action 
of  cantharides,  I  have  disregarded  the 
order  in  which  the  symptoms  occurred,  as 
also  the  modifications  resulting  from 
varying  quantities,  that  I  might  the 
better  fix  your  attention  on  the  nature 
and  locality  of  the  effects.  My  next  ob¬ 
ject  is  to  examine  the  operation  of  dif¬ 
ferent  doses,  and  the  symptoms,  in  the 
order  of  their  occurrence.  I  may  premise, 
however,  that  the  susceptibility  to  the  in¬ 
fluence  of  cantharides  is  very  unequal  in 
different  persons.  Werlhoff  mentions  the 
case  of  a  lad  who  used  to  be  attacked  with 
priapism  and  involuntary  emission  by 
merely  smelling  the  powder.  Amoreux 
says,  in  one  case  a  pinch  of  the  powder 
caused  death ;  while  in  another  a  spoon¬ 
ful  occasioned  only  slight  heat  in  the  throat 
and  ardor  urinae.  Dr.  Hosack  has  men¬ 
tioned  an  instance  in  which  a  man  took 
nearly  six  ounces  of  the  tincture,  with  the 
view  of  self-destruction,  yet  no  dangerous 
symptoms  followed.  In  contrast  with  this, 

I  may  instance  a  case  that  came  within 
ray  own  knowledge,  where  one  ounce  of 
the  tincture  produced  serious  symptoms. 
Orfila  has  seen  twenty-four  grains  of  the 
powder  prove  fatal. 

1.  Action  in  small  or  medicinal  doses. — In 
very  small  quantities  there  are  no  ob¬ 
vious  effects.  If  we  increase  the  dose, 
a  sensation  of  warmth  is  felt  in  the  throat, 
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stomach,  and  respiratory  passages,  with 
increased  secretion  from  the  alimentary 
tube.  By  continued  use,  a  tickling  or 
burning  sensation  is  experienced  in  the 
urethra,  with  frequent  desire  to  pass  the 
urine,  which  may  or  may  not  he  altered  in 
quality  or  quantity.  In  some  cases  diure¬ 
sis  is  observed,  in  others  not:  in  the  latter 
the  urine  is  generally  higher  coloured  than 
usual.  Occasionally  the  sexual  feelings 
are  excited. 

2.  Action  in  larger  doses  :■  Subacute  poison¬ 
ing. — The  symptoms  are  here  more  marked. 
We  observe  heat  in  the  throat,  stomach, 
intestines,  and  respiratory  passages ;  pain 
in  the  loins,  burning  sensation  in  the  blad¬ 
der,  with  frequent  desire  to  evacuate  the 
urine,  which  is  sometimes  bloody,  and 
passed  with  difficulty.  Painful  priapism, 
with  or  without  satyriasis.  Pulse  more 
frequent,  skin  hot,  and  the  respiration 
quickened:  the  nervous  system  frequently 
excited. 

3.  Action  in  still  larger  doses:  Acute  poison¬ 
ing.  —  The  symptoms  observed  are,  in 
part,  common  to  other  irritant  poisons, 
in  part  peculiar  to  the  vesicating  in¬ 
sects.  Violent  burning  pain  in  the  sto¬ 
mach,  with  exquisite  sensibility  and  con¬ 
stant  vomiting ;  extreme  thirst,  dryness, 
and  foetid  odour  of  the  mouth,  and  not 
unfrequently  ptyalism.  Burning  pain  and 
sj^asmodic  contraction  of  the  bladder,  giv¬ 
ing  rise  to  the  most  excruciating  agony. 
Notwithstandingthe  incessant  desire  to  void 
urine, nothing  but  drops  of  blood  are  passed, 
and  with  great  pain.  The  constriction  of  the 
throat  and  difficulty  of  deglutition  are 
most  distressing  and  alarming  :  the  unfor¬ 
tunate  sufferer  is  constantly  tormented 
writh  violent  gripings,  purging,  generally  of 
blood,  extreme  tenderness  of  the  w  hole  ab¬ 
dominal  surface,  faintings,  giddiness,  con¬ 
vulsions,  and  an  almost  hydrophobic  aver¬ 
sion  to  liquids,  writh  delirium  terminating 
in  coma. 

The  mode,  and  the  immediate  cause  of 
death,  are  various  :  sometimes  the  nervous 
symptoms  kill  before  gangrene  makes  its 
appearance;  but  more  usually  the  patient 
dies  from  the  inflammation  and  subsequent 
mortification  of  the  alimentary  tube  or  of 
the  genital  organs. 

Cases. — You  will  find  several  illustrative 
cases  detailed  in  Orfila’s  Toxicology,  and 
references  made  to  others,  in  the  valuable 
work  of  Dr.  Christison  on  Poisons.  The 
following  is  taken  from  Hufeland’s 
Journal :  — 

In  1820,  four  men  swallowred  some  tinc¬ 
ture  of cantharides,  mistaking  it  fora  li 
queur.  In  half  an  hour,  nausea,  vertigo, 
and  a  sensation  of  burning  in  the  mouth 
and  throat,  had  come  on.  Within  an  hour 
these  symptoms  had  increased,  with  vomit¬ 


ing  and  violent  pain  in  the  bow-els.  Graaf 
being  called  in,  found  them  in  a  most 
miserable  condition.  Their  symptoms 
were,  sense  of  suffocation,  vomiting  of 
blood,  burning  sensation  in  the  oesopha¬ 
gus  and  alimentary  canal,  incessant  thirst, 
with  incapability  of  swallowing.  Large 
pieces,  apparently  of  the  inner  lining  of  the 
throat  and  gullet,  w  ere  brought  up.  l’he 
abdomen  was  tense  and  painful.  The  re¬ 
medies  employed  were  warm  baths,  de¬ 
mulcent  and  oleaginous  substances,  and 
leeches.  During  the  night  they  were  rest¬ 
less  and  in  great  agony,  but  towards 
morning  procured  some  sleep. 

On  the  second  day  fever  appeared  :  the 
thirst  wras  more  violent,  and  the  degluti¬ 
tion  difficult;  the  pain  in  the  bow'els  was 
very  severe,  and  the  lips  wrere  sore.  The 
tongue  wras  deprived  of  its  outer  covering ; 
the  palate  dark  brow  n.  As  yet  there  wras 
no  retention  of  urine,  though  the  desire  to 
I>ass  it  became  more  frequent.  Soon,  howr- 
ever,  strangury  came  on,  and  gradually 
increased.  The  remedies  employed  wrere 
camphor  and  emulsions  internally,  emol¬ 
lient  clysters  with  opium,  and  frictions 
with  camphorated  oil.  By  these  means, 
the  difficulty  and  pain  in  evacuating  the 
urine  wrere  alleviated. 

On  the  fourth  day  the  patients  wrere  much 
better,  though  twTo  of  them  yet  suffered 
severely.  In  one,  the  secretion  of  urine 
seemed  wholly  stopped,  clots  of  blood 
only  being  evacuated.  The  catheter  was 
introduced,  but  without  the  smallest  quan¬ 
tity  of  urine  passing.  A  tepid  injection 
into  the  bladder  w*as  used  with  advantage. 
Camphor  and  gum  were  given  internally, 
wrhile  the  oil  of  turpentine  wras  employed 
externally.  In  24  hours  the  urinary  secre¬ 
tion  was  established,  and  in  three  weeks 
this  patient  had  recovered. 

One  of  the  four  (a  man  forty  yeans 
old)  soon  lost  the  strangury,  but  was 
seized  on  the  eighth  day  with  violent  ne¬ 
phritis,  and  such  terrible  phrenzy  that  four 
men  wrere  required  to  hold  him.  By 
bloodletting  and  the  employment  of 
leeches,  giving  camphor  and  calomel  in¬ 
ternally,  and  applying  cold  to  the  head, 
the  symptoms  disappeared  in  three  days. 

Although  there  are  several  reasons  for 
believing  that  Toffania  and  the  Marchio¬ 
ness  de  Brinvillier  employed  arsenical 
mixtures  for  poisoning,  yet  it  has  been 
supposed  that  they  did  not  confine  them¬ 
selves  to  one  poison,  but  used  several;  one 
of  which  has  been  stated  to  be  a  mixture 
of  opium  and  cantharides.  I  must  refer 
you,  however,  to  Beckmann’s  article  on 
secret  poisoning,  for  further  information 
on  this  point. 

Lesions  of  texture. — On  opening  the  bo¬ 
dies  of  persons  poisoned  by  cantharides, 
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the  usual  appearances  are  inflammation  of 
the  alimentary  tube,  of  the  urinary  and 
genital  organs,  and  congestion  of  the  cere¬ 
bral  vessels.  In  a  man  who  died  ten 
weeks  after  having  swallowed  some  in  a 
frolic,  on  the  internal  surface  of  the  sto¬ 
mach  were  found  “  fungous  tubercles, 
varices,  erosions,  and  little  ulcerations.” 
In  a  female  who  died  on  the  fourth  day 
after  taking  two  doses  of  twentv-four 
grains,  the  mouth  and  tongue  were  strip¬ 
ped  of  their  lining  membrane;  the  oeso¬ 
phagus,  stomach,  intestines,  omentum, 
peritoneum,  and  internal  parts  of  genera¬ 
tion,  were  found  inflamed.  In  a  case  re 
lated  by  Dr.  Ives,  “  the  blood-vessels  of 
the  brain  and  cerebellum  were  gorged,  the 
cerebellum  spread  over  with  lymph,  the 
villous  coat  of  the  stomach  softened  and 
brittle,  and  the  kidneys  inflamed  and  pre¬ 
senting  blood  in  their  pelvis.”  Bonnet,  in 
one  case,  found  ulceration  of  the  bladder. 
It  is  deserving  of  remark,  that  inflamma¬ 
tion  of  the  urino-genital  organs  is  more 
likely  to  be  met  with  in  patients  dying 
within  a  few  days  after  poisoning.  Foster, 
in  his  experiments  on  dogs,  frequently 
observed  the  particles  of  cantharides  in  the 
evacuated  fasces.  In  my  last  lecture,  I 
alluded  to  the  fact  that  cantharides  do  not 
readily  undergo  decomposition,  but  have 
been  recognized  in  a  body  after  nine 
months  interment.  I  have  also  pointed 
out  to  you  the  advantages  to  be  derived 
therefrom  in  medico-legal  investigations. 

Effects  of  cantharidin.  —  Robiquet  thus 
describes  the  effects  of  cantharidin: — 
The  1- 100th  part  of  a  grain,  placed  on  a 
slip  of  paper  and  applied  to  the  edge  of 
the  lower  lip,  caused,  in  about  a  quarter 
of  an  hour,  small  blisters.  A  little  cerate 
being  applied,  served  only  to  extend  the  ac¬ 
tion  over  a  larger  surface, and  both  lips  were 
in  consequence  covered  with  blisters.  Some 
atoms  of  cantharidin,  dissolved  in  two  or 
three  drops  of  almond  oil,  were  rubbed 
over  a  small  piece  of  paper  and  applied  to 
the  arm  ;  in  six  hours  a  blister  was  form¬ 
ed,  the  size  of  the  paper.  The  volatility 
of  cantharidin  at  a  comparatively  low 
temperature,  and  the  action  of  the  vapour 
on  the  conjunctival  membrane,  are  shown 
by  the  accident  which  happened  to  one  of 
Robiquet’s  pupils,  and  which  I  mentioned 
ki  the  last  lecture.  I  have  suff  ered  once  in 
preparing  this  substance.  I  applied  one 
drop  of  an  aetherial  solution  of  impure 
cantharidin  to  the  inside  of  the  lower  lip  ; 
but  immediately  afterwards,  repenting  of 
my  temerity,  I  wiped  it  carefully  off.  In 
about  an  hour  a  blister  had  formed 
on  the  inside  of  the  lip,  and  it  was  five 
or  six  days  before  the  part  had  completely 
healed.  Bretonneau,  in  his  experiments  on 
animals,  has  not  found  any  marked 


aphrodisiac  effect  produced  by  canthari¬ 
din.  He  observed  that  this  substance  ren¬ 
dered  the  circulation  slower  and  caused 
lethargy,  which  terminated  fatally. 

Modus  operandi. — There  are  certain  theo¬ 
retical  points  connected  with  the  operation 
of  cantharides,  worthy  of  notice. 

1.  Theory  of  the  local  action. — The  topical 
effects  of  Spanish  flies  depend  on  cantha 
ridin,  and  possibly  on  the  volatile  odorous 
oil  also.  These  appear  to  act  primarily 
on  the  nerves,  and  secondarily  on  the  ves¬ 
sels  of  the  part.  Hence,  in  certain  affec¬ 
tions  of  the  nervous  system,  blisters  will 
not  excite  vesication.  I  have  several  times 
noticed  this  in  apoplectic  cases. 

2.  Theory  of  the  remote  action. — It  has  not 
yet  been  positively  determined  whether 
the  remote  effects  of  cantharides  arise 
from  absorption,  or  sympathy.  The  usual 
explanation  is,  that  the  active  principle 
being  carried  into  the  blood,  is  thrown  out 
of  the  system  by  the  kidneys ;  that  in 
passing  through  the  renal  vessels  it  irri¬ 
tates  them,  and  thus  excites  nephritis; 
and  that  the  urine,  loaded  with  this  acrid 
matter,  coming  in  contact  with  the  blad¬ 
der,  causes  the  vesical  symptoms.  But  as 
the  cantharidin  has  not  yet  been  detected 
in  the  urine  (for  want  of  sufficient  chemi¬ 
cal  characters  to  recognize  it),  the  theory 
cannot  be  considered  as  proved.  The 
principal  argument  in  favour  of  it,  is  the 
powerful  effect  which  blisters  have  on  the 
bladder,  and  the  influence  of  a  piece  of 
gauze,  or  tissue  paper,  placed  between 
the  blister  and  the  skin,  in  preventing 
this.  If  the  urine  contain  the  canthari¬ 
din,  I  should  think  there  would  be  no 
difficulty  in  detecting  it  by  evaporating  to 
dryness,  and  digesting  the  residue  with 
aether.  Let  the  setherial  solution  be  con¬ 
centrated  by  spontaneous  evaporation,  and 
then  try  its  vesicating  properties. 

Uses.  —  Hippocrates  used  vesicating  in¬ 
sects  (under  the  name  of  cantharides)  in¬ 
ternally;  but  the  practice  was  subsequent¬ 
ly  regarded  as  dangerous,  for,  so  lately  as 
the  year  1693,  the  President  of  the  Col¬ 
lege  of  Physicians  committed  Dr.  Groen- 
felt  to  Newgate  for  daring  to  employ 
them !  ! 

1.  Local  uses. — Cantharides  are  frequent¬ 
ly  used  as  topical  agents  ;  sometimes  as 
stimulants,  sometimes  as  rubefacients,  at 
other  times  as  vesicants.  Archigenes,  and 
subsequently  Aretseus,  are  the  first  persons 
recorded  to  have  employed  cantharides  ex¬ 
ternally. 

(a)  To  stimulate  topically. — Tincture  of 
cantharides  with  water  (in  the  proportion 
of  three  or  four  drachms  of  the  tincture  to 
a  pint  of  water)  has  been  employed  to  sti¬ 
mulate  ulcers ;  more  especially  sinuses 
and  fistulous  sores.  It  is  used  on  the  same 
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principle  that  stimulant  and  irritant  ap¬ 
plications  are  made  to  the  eye  in  ophthal¬ 
mia — that  is,  to  excite  a  new  action, 
which  shall  supersede  the  old  one.  We 
are  told  by  Dr.  Paris,  that  Matthew’s  once 
celebrated  injection  for  fistula  in  ano,  is  a 
wash  of  this  kind.  In  alopecia,  or  bald¬ 
ness,  when  this  is  not  the  result  of  old  age, 
unguents  of  cantharides  have  been  em¬ 
ployed  to  promote  the  growth  of  hair. 
Powdered  cantharides  have  been  advised 
as  an  application  to  the  parts  bitten  by 
rabid  animals. 

(6)  To  produce  rubef action. — For  this  j)ur- 
pose  the  tincture  may  be  mixed  with  soap 
or  camphor  liniment ;  or  when  it  is  desi¬ 
rable  to  limit  the  effect  to  a  particular 
spot,  and  especially  if  friction  be  objec¬ 
tionable,  the  common  blistering  plaster 
may  be  applied,  allowing  it  to  remain  in 
contact  with  the  part  for  an  hour  or  two 
only.  Rubefacient  liniments  are  employed 
to  excite  the  sensibility  of  the  skin  in 
numbness  and  paralysis;  as  also  to  pro¬ 
duce  local  irritation  in  neuralgic  and  rheu¬ 
matic  pains.  In  the  inflammatory  affec¬ 
tions  of  children,  you  will  occasionally 
find  it  useful  to  employ  the  plaster  merely 
as  a  rubefacient. 

(c)  To  excite  vesication. — A  considerable 
number  of  substances  (mineral,  vegetable, 
and  animal)  cause  vesication  when  applied 
to  the  skin.  Horse-radish,  mezereon,  li¬ 
quor  ammonia?,  and  acetic  acid,  may  be 
mentioned  as  examples.  To  these  may  be 
added  heat,  applied  in  the  form  of  hot 
water  or  a  hot  metallic  plate.  For  facility 
of  application,  certainty  of  effect,  and 
slightness  of  pain,  no  agents  are  equal  to 
the  vesicating  insects ;  and  these  are  now 
almost  solely  used. 

It  wms  formerly  supposed  that  the  effi¬ 
cacy  of  blisters  was  in  proportion  to  the 
quantity  of  fluid  discharged.  It  is  hardly 
necessary  I  should  say  that  this  notion  is 
incorrect;  the  truth  being  that  the  thera¬ 
peutic  influence  is  in  proportion  to  the  lo¬ 
cal  irritation,  and  has  no  more  relation  to 
the  quantity  of  fluid  discharged,  than  that 
the  latter  is  frequently  (not  invariably)  in 
the  ratio  of  the  former.  Stoll’s  axiom  is 
therefore  correct : — “  Non  suppuratio  sed 
stimulus  prodest.”  As  to  the  precise  man¬ 
ner  in  which  blisters,  or  indeed  any  reme¬ 
dies,  influence  diseases,  we  are  quite  in 
the  dark.  We  are  accustomed  to  refer 
their  operation  to  the  principle  of  counter¬ 
irritation,  already  discussed  in  a  previous 
part  of  the  course.  I  must  refer  those 
who  feel  interested  in  the  question,  whether 
blisters  ought  to  be  applied  in  the  neigh¬ 
bourhood  of,  or  at  a  distance  from,  the  af¬ 
fected  part,  to  a  paper  by  Barthez,  in  the 
Recueil  de  La  Societe  Medicate  de  Paris.  In 
this  country  we  generally  apply  them  near 


to  the  morbid  part;  to  which  practice 
Barthez  assents,  with  some  exceptions. 

We  employ  blisters  in  inflammatory  dis¬ 
eases,  both  acute  and  chronic;  in  the 
former,  however,  preceding  their  use  by 
blood-letting.  In  chronic  inflammatory 
diseases  we  often  employ  what  is  termed 
a  perpetual  blister— that  is,  remove  the 
cuticle  from  the  ampulla,  and  dress  with 
savin  or  cantharides  ointment.  This  prac¬ 
tice  is  advisable  in  chronic  diseases  of 
the  chest,  of  the  joints,  of  the  eyes,  &e. 
Blisters  are  sometimes  useful  in  erysipelas  ; 
thus  to  localize  the  disease,  when  dis¬ 
posed  to  spread,  and  as  a  revulsive  applied 
to  the  feet,  in  erysipelas  of  the  head.  A 
blister  to  the  perineum  has  been  sometimes 
found  beneficial  in  gleet. 

It  is  hardly  safe  to  apply  blisters  to 
children  immediately  after  exanthematous 
diseases,  sloughing  being  not  an  unfre¬ 
quent  result.  If  you  want  to  cause  coun¬ 
ter-irritation,  the  best  plan  is  to  dilute  the 
common  blistering  plaster,  by  mixing  it 
with  three  times  its  weight  of  soap  cerate. 
I  have  seen  this  frequently  employed,  but 
never  observed  any  unpleasant  results. 
Another  plan  sometimes  adopted  is  to  ap¬ 
ply  a  common  blister,  for  an  hour  or  tw  o 
only,  so  that  it  shall  merely  produce  rube- 
faction. 

2.  Remote  uses. — These  will  require  exa¬ 
mination  under  distinct  heads,  according 
to  the  particular  object  we  have  in  view 
in  employing  cantharides. 

(a)  lo  act  specifically  on  the  urinary  organs. 
— Sometimes  we  employ  cantharides  to 
act  specifically  on  the  kidneys  and  bladder. 
Thus  in  dropsy  they  have  been  used  to  ex¬ 
cite  diuresis,  though  they  frequently  fail  in 
producing  this  effect.  In  fact,  both  Dr.  S. 
Carmichael  and  Dr.  Cullen  state  they  never 
succeeded  with  the  remedy.  In  that  curious 
and  intractable  disease,  diabetes,  canthari¬ 
des  have  been  employed,  but  w  ithout  appa¬ 
rent  benefit.  In  paralysis  of  the  bladder 
they  are  frequently  useful,  wffien  there  areno 
marks  of  local  irritation.  You  are  no 
doubt  aw  are  that  either  of  two  opposite 
conditions  may  be  the  result  of  paralysis 
of  this  organ,  namely,  retention  and’ in¬ 
continence  of  urine.  The  latter  condition 
is  not  unfrequently  met  with  in  children, 
and  is  very  likely  to  be  relieved  by  can¬ 
tharides.  We  are  told  that  these  insects 
are  particularly  serviceable  in  that  species 
of  incontinence  which  occurs  during  sleep 
only ;  but  l  have  seen  them  cure  the  disease 
during  day,  and  fail  in  giving  relief  at 
night.  The  case  alluded  to  w  as  that  of  a 
boy,  14  years  old,  w  ho  had  been  subject  to 
incontinence  of  urine  since  his  infancy.  He 
was  a  robust  lad,  and  apparently  in  the 
most  perfect  health.  I  put  him  under  the 
influence  of  gradually-increased  doses  of 
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tincture  of  cantharides,  and  within  two 
months  he  was  enabled  to  retain  his  urine 
by  day,  but  it  still  passed  involuntarily 
at  night ;  and  though  he  continued  the 
remedy  for  a  considerable  time,  no  further 
benefit  was  obtained.  You  will  also  find 
cantharides  useful  in  that  form  of  incon¬ 
tinence  of  urine  which  occurs  after  linger¬ 
ing  labours  from  the  long  continued  pres¬ 
sure  of  the  child’s  head.  You  must  not, 
however,  commence  the  use  of  this  remedy 
until  all  symptoms  of  local  irritation  have 
subsided. 

(h)  To  act  on  the  organs  of  generation. — In 
consequence  of  the  specific  stimulus 
exerted  by  cantharides  on  the  bladder,  it 
has  been  supposed  that  the  effect  might 
be  extended  to  the  uterus  ;  and  thus 
they  have  been  employed  as  stimulating 
emmenagogues,  in  some  cases  with  appa¬ 
rent  benefit,  but  frequently  without  any 
obvious  effect.  Abortion  has  occasionally 
happened  from  their  employment,  as  I 
have  myself  witnessed  in  one  ease. 

Cantharides  are  also  employed  as  an 
aphrodisiac,  both  in  man  and  other  ani¬ 
mals  (as  horses,  heifers,  and  asses).  In 
man,  if  given  in  sufficient  quantity  to 
affect  the  sexual  feelings,  it  endangers  the 
patient’s  safety.  Most  of  the  cases  in 
which  we  are  requested  to  administer 
aphrodisiacs,  will  be  found,  on  examina¬ 
tion,  to  require  moral  rather  than  phar¬ 
macological  treatment.  In  discharges 
from  the  genital  organs,  beneficial  effects 
are  frequently  obtained  by  the  internal 
use  of  cantharides.  In  gleet  it  has  been 
often  found  serviceable.  Mr.  Roberton, 
who  has  published  a  work  on  its  use  in 
this  complaint,  explains  its  efficacy  by 
saying,  it  excites  a  mild  inflammatory 
action  in  the  urethra,  which  supersedes 
the  previous  morbid  one  :  this  is  shewn  by 
the  discharge  becoming  thick,  opaque,  and 
puriform.  Mr.  Roberton  says  cantharides 
are  equally  serviceable  in  leucorrhcea  :  in 
this  I  think  he  is  wrong. 

(c)  In  chronic  shin  diseases. — Pliny  states 
that  cantharides  ( Mylabris  cichorei )  were  em¬ 
ployed  in  a  disease  which  he  terms  lichen. 
At  the  present  time,  tincture  of  cantha¬ 
rides  is  not  unfrequently  employed  in 
lepra,  psoriasis,  and  eczema.  Having 
found  other  remedies  very  successful  in 
lepra  and  psoriasis,  I  have  rarely  had  oc¬ 
casion  to  try  cantharides ;  but  Rayer,  in  his 
elaborate  treatise  on  the  Diseases  of  the 
Skin,  says,  “  Of  all  the  energetic  and  dan¬ 
gerous  remedies  that  have  been  used  in 
lepra,  the  tincture  of  cantharides  is,  per¬ 
haps,  that  which  has  the  most  remarkable 
influence  over  the  disease.  The  great  ob¬ 
jection  to  its  employment  is  its  liability  to 
excite  inflammation  in  the  digestive  organs 
and  urinary  passages,  especially  among 


females,  which  necessitates  the  immediate 
suspension,  and  occasionally  the  entire 
abandonment  of  the  medicine.”  Biett 
has  found  it  successful  in  chronic  eczema, 
as  well  as  in  the  scaly  diseases. 

(d)  In  diseases  of  the  nervous  system ,  can¬ 
tharides  were  at  one  time  in  great  repute. 
The  cases  in  which  they  were  employed 
were  hydrophobia,  epilepsy,  chorea,  teta¬ 
nus,  and  mania.  I  need  hardly  say  expe¬ 
rience  has  shewn  they  deserve  little  atten¬ 
tion  in  any  of  these  complaints.  If,  how¬ 
ever,  you  should  be  inclined  to  try  them, 
recollect  that  they  excite  the  nervous  sys¬ 
tem,  and  are,  therefore,  better  adapted  to 
those  cases  accompanied  with  a  deficiency 
rather  than  an  excess  of  vascular  action. 

(e)  In  obstinate  sores,  Mr.  Roberton  has 
employed  cantharides  on  the  same  prin¬ 
ciple  as  he  uses  them  in  gleet. 

Preparations. — It  is,  I  conceive,  quite  un¬ 
necessary  for  me  to  give  a  description  of 
all  the  preparations  that  have  been  or  may 
be  made  of  cantharides.  I  must  refer  you 
to  Jourdan’s  Pharmacopee  Universelle  for  a 
most  complete  account  of  all  those  at  pre¬ 
sent  used  in  Europe,  and  shall  confine 
myself  to  the  preparations  employed  in 
this  country. 

1.  Tincture  of  cantharides.— If  you  wish  to 
exhibit  cantharides  internally,  by  far  the 
safest  plan  is  to  extract  the  active  prin¬ 
ciple  by  some  solvent.  Now  aether,  alco¬ 
hol,  water,  proof  spirit,  or  oil  (fixed  or 
volatile),  may  be  employed  for  this  pur¬ 
pose.  In  this  country,  a  tincture  made 
with  proof  spirit  is  used.  The  strength  of 
this  preparation  varies  in  the  three  British 
Pharmacopoeias, — a  circumstance  much  to 
be  regretted.  In  the  London  Pharmaco¬ 
poeia,  the  proportions  are  three  drachms  of 
cantharides  to  two  pints  of  proof  spirit. 
The  dose  of  this  preparation  for  an  adult 
is  ten  or  twelve  minims,  gradually  in¬ 
creased  to  a  drachm.  You  had  better  ex¬ 
hibit  it  in  some  demulcent  liquid,  as  lin¬ 
seed-tea  or  barley-water,  always  carefully 
watching  the  effects  on  the  system,  more 
especially  on  the  urinary  organs. 

2.  Plaster  of  cantharides.  —  This  is  the 
well-known  blistering  plaster.  Here  again 
the  formulae  of  the  three  Colleges  are  not 
uniform  in  their  strength.  In  the  London 
Pharmacopoeia,  1  part  of  cantharides  is 
employed  with  2-f  parts  of  a  base  (com¬ 
posed  of  wax,  suet,  lard,  and  resin).  I 
have  already  alluded  to  the  practice  of 
some  druggists  in  diminishing  the  weight 
of  the  cantharides,  and  substituting  pow¬ 
dered  euphorbium.  In  making  blistering 
plaster,  it  is  necessary  to  be  aware,  that  if 
the  cantharides  be  added  to  the  base  while 
the  latter  is  very  hot,  their  vesicating 
power  is  diminished,  and  hence  they  are 
never  to  be  mixed  in  until  the  other  in- 
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gradients  are  nearly  cold.  This  plaster  is 
usually  spread  on  leather  by  the  thumb  (a 
heated  spatula  being  objectionable,  for  the 
reason  already  mentioned).  To  prevent 
the  blister  moving,  its  margin  is  to  be 
covered  with  adhesive  plaster.  And  in 
order  to  guard  against  any  affection  of  the 
urinary  organs,  place  a  piece  of  gauze  or 
silver  paper  between  the  plaster  and  the 
skin.  The  efficacy  of  the  blister  depends 
on  the  fatty  matter  dissolving  the  can- 
tharidin  and  transuding  through  the  mus¬ 
lin  or  paper.  Some  recommend  the  paper 
to  be  soaked  in  oil,  which  is  supposed  to 
dissolve  the  cantharidin.  Now  oil,  not 
being  miscible  with  the  blood,  is  not 
readily  absorbed ;  and  hence,  it  is  sup¬ 
posed,  arises  its  protective  influence. 

The  usual  time  requisite  for  a  blistering 
plaster  to  remain  in  contact  with  the  skin 
is  twelve  hours;  the  vesicle  is  then  to  be 
cut  at  its  most  depending  part,  and  dressed 
with  spermaceti  ointment.  When  the 
irritation  caused  by  these  plasters  is  ex¬ 
cessive,  it  is  sometimes  necessary  to  sub¬ 
stitute  a  poultice  for  the  ointment.  When 
we  wish  to  make  a  perpetual  blister,  the 
cerate  of  cantharides  is  employed  as  a 
dressing;  or  if  we  wish  to  excite  less  irri¬ 
tation,  and  prevent  the  possibility  of  the 
urinary  organs  being  affected,  the  cerate  of 
savine. 

3.  Cerate  or  ointment  of  cantharides. — In 

the  London  Pharmacopoeia,  this  is  pre¬ 
pared  by  adding  one  part  of  powdered 
cantharides  to  six  parts  of  spermaceti 
cerate.  But  the  Dublin  College  order  an 
ointment  composed  of  a  decoction  of  can¬ 
tharides  and  ointment  of  white  resin,  eva¬ 
porated  to  a  proper  consistence.  This  is  a 
less  irritant  application  than  that  in  the 
London  Pharmacopoeia.  Both  of  them 
are  employed  to  excite  a  purulent  dis¬ 
charge  from  blistered  surfaces. 

4.  Omtment  of  cantharidin.  —  According 
to  Thierry  a  very  active  ointment  is  made 
by  incorporating  one  grain  of  canthari¬ 
din  with  one  ounce  of  lard.  In  order 
that  the  active  principle  may  be  properly 
mixed,  it  should  be  dissolved  in  alcohol. 
A  little  essential  oil  may  be  added,  to  ren¬ 
der  the  ointment  odorous. 

Method  of  treating  cases  of  poisoning 
by  cantharides.  —  In  all  cases  *  of  poison¬ 
ing?  the  first  object  is  to  expel  the 
poisonous  substance  from  the  stomach. 
It  is  not,  however,  always  necessary, 
or  even  proper,  that,  to'  attain  this 
object,  we  should  use  the  stomach- 
pump,  or  exhibit  emetics.  When  the  poi¬ 
son  is  a  powerful  irritant,  it  causes  inflam¬ 
mation  of  the  stomach  and  vomiting ;  and 
when  these  effects  have  taken,  place,  eme¬ 
tics  can  only  add  to  the  irritation,  without 
being  serviceable.  Sometimes  it  is  im¬ 
possible  to  introduce  the  tube  of  the 
stomach-pump;  and  even  if  it  were 


practicable  to  effect  this,  we  should 
only  increase  the  patient’s  danger.  These 
remarks  apply  particularly  to  the  treat¬ 
ment  of  poisoning  by  cantharides,  in 
which  both  the  stomach-pump  and 
emetics  are  to  be  prohibited,  unless,  in¬ 
deed,  the  accident  shall  have  been  disco¬ 
vered  before  the  vomiting  has  commenced, 
in  which  case  emetics  may  be  exhibited, 
and  the  throat  tickled  to  excite  sickness. 
No  antidotes  are  known.  Oil  was  at  one 
time  thought  to  be  an  excellent  remedy, 
but  subsequent  experience  is  against  this 
opinion.  Cantharidin  is,  as  I  have  before 
mentioned,  very  soluble  in  oil;  and  hence, 
instead  of  alleviating,  it  has  been  sup¬ 
posed  to  add  to  the  patient’s  danger,  by 
extracting  the  activity  of  the  flies,  and 
thereby  assisting  their  operation  on  the 
stomach.  This  theoretical  view  of  the 
subject,  first  broached,  I  believe,  by  Pallas, 
seems  supported  by  experience/  Orfila 
found  that  cantharides  macerated  in  cold 
oil,  and  afterwards  given  to  dogs, 
killed  them  in  a  few  minutes;  and  Dr. 
Christison  says,  “  The  case  mentioned 
in  the  Genoa  memoirs  was  evidently  exas¬ 
perated  by  the  use  of  oil.”  I  confess,  how¬ 
ever,  I  think  farther  experience  is  required 
to  determine  the  hurtful  consequences  of 
employing  oil;  for  as  the  editors  of  the 
“  Dictionnaire  de  Matiere  Medicale ”  very 
properly  observe,  on  the  same  principles 
that  oil  is  prohibited,  mucilaginous  drinks 
ought  also  to  be  proscribed,  since  cantha¬ 
ridin,  aided  by  the  yellow  matter,  dis¬ 
solves  in  water;  and  on  the  other  hand 
oil,  in  some  cases,  has  appeared  to  be  bene¬ 
ficial.  White  of  egg,  with  water,  milk,, 
linseed  tea,  and  other  demulcents,  have 
been  recommended.  Oleaginous  and  mu¬ 
cilaginous  injections  into  the  bladder  are 
advised,  in  order  to  relieve*  the  vesical 
symptoms.  In  addition  to  these  means, 
blood-letting,  general  and  local,  opium, 
and  the  warm  bath,  must  be  resorted  to. 

Other  Coleopterous  Vesicants. 

I  have  already  several  times  alluded  to 
other  vesicating  insects  besides  the  com¬ 
mon  Spanish  fly  employed  in  this  country. 
They  belong  to  four  genera,  namely,  can- 
iharis  (or  lytta ),  meloe,  mylabris,  and  lydus. 

I.  The  genus  Cantiiaris,  or  lytta,  con¬ 
tains  the  following  species,  which  have 
been  employed  as  vesicants  : — 

1.  Cantharis  vesicatoria,  already  described. 
Though  very  uncommon  in  this  coun¬ 
try,  it  is  regarded  as  indigenous ;  and 
is  accordingly  described1"  and  figured 
in  Donovan’s  “  British  Insects ,”  and 
enumerated  in  Stephens’s  “  Catalogue 
of  British  Insects .” 

2.  C.  vittaia,  or  potatoe-fy  of  North 
America.  It  contains  cantharidin,  and 
has  been  frequently  employed  as  a  sub- 
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stitute  for  the  first-mentioned  species. 
It  is  officinal  in  the  “  Pharmacopoeia  of 
the  United  Slates .” 

3.  C.  utrata  is  also  a  native  of  North 
America,  and  is  mentioned  as  a 
blistering  insect. 

4.  C.  marginata,  an  American  insect, 
possessing  vesicating  properties. 

5.  C.  cinerea,  another  North  American 
blistering  insect. 

6.  C.  rufceps,  a  native  of  Sumatra  and 
Java,  possessing,  according  to  Waitz, 
extraordinary  blistering  properties. 

7.  C.  gigas,  a  native  of  Guinea  and  the 
East  Indies.  It  is  described  bv  Pfaff  as 
Lytta  cccrulea . 

8.  C.  violacea,  a  native  of  the  East  In¬ 
dies.  This  is  the  Lytta  gigas  mas  of 
Buchner. 

9.  C.  atom  aria ,  a  native  of  the  Brazils, 
where  it  is  said  to  be  employed. 

10.  C.  syriaca ,  or  Lytta  segetum,  is  proba¬ 
bly  the  green  cantharides,  said  by 
Forskal,  in  his  Materia  Medica  llahi- 
sina,  to  be  employed  in  Arabia. 

11.  The  genus  Meloe  ( May  worm,  or 
Oil  beetle)  contains  also  a  large  number  of 
species  which  have  been  employed  medi¬ 
cinally;  some  of  them  are  indigenous.  In 
the  11th  volume  of  the  Transactions  of  the 
Linnsean  Society,  you  will  find  a  descrip¬ 
tion  of  the  British  species,  by  Mr.  W.  E. 
Leach. 

1.  M.  majalis,  or  true  May  worm. 

2.  M.  proscarabeus.  This  is  the  Proscara- 
heus  vulgaris  of  Stephens,  and  is  a 
native  of  this  country.  Both  this 
and  the  preceding  species  are  found  in 
Portugal,  Spain,  France,  &c.,  and  are 
officinal  in  several  of  the  European 
Pharmacopoeias.  Their  operation  is 
similar  to  cantharides,  and  they  are 
believed  to  contain  the  same  active 
principle.  M.  proscarabeus  has  pro¬ 
duced  death  in  two  instances. 

III.  The  genus  Mylabris  contains  two 
species  deserving  of  notice:  — 

1.  M.  cichorei.  This  is  a  native  of  the 
East  Indies  and  China.  I  have  al¬ 
ready  stated  the  reasons  for  believing 
that  it  was  the  insect  mentioned  by 
Dioscorides  and  Pliny,  and  perhaps 
also  by  Hippocrates,  under  the  name 
of  KavOapis.  It  contains  the  same 
active  principle,  and  is  quite  as  power¬ 
ful,  as  our  common  blistering  fly  ( Can - 
tharis  vesicatona.) 

2.  M.  sid.e,  or  M.  pustulata,  is  a  native  of 
the  Cape  of  Good  Hope.  It  is  said 
to  be  employed  in  China. 

IV.  The  genus  Lydls  yields  one  species 
(L.  trimaculatus ),  which  is  said  by  Refer- 
stein  to  be  employed  in  the  northern  parts 
of  Europe  as  a  blistering  insect. 


„  ON  THE 

NERVOUS  SYSTEM; 

Being  a  Lecture,  delivered  at  the  Aldersgate 
School  of  Medicine,  oti  Jan.  6,  1836, 

By  Marshall  Hall,  M.D.  F.R.S.,  Sec.  See. 


Gentlemen, — I  am  about  to  bring  before 
you  an  important  class  of  diseases, — that 
of  the  Diseases  of  the  Nervous  System. 

I  have,  for  some  years,  been  prosecuting 
this  subject;  but  I  find  it  so  extensive, 
that,  even  after  so  considerable  a  period, 
I  am  only  enabled  to  present  you  with  a 
slight  sketch  of  the  plan  and  objects  of  my 
investigations,  the  results  of  which  will, 
in  due  time,  be  submitted  to  the  Royal, 
and  Royal  Medical  and  Chirurgical,  So¬ 
cieties. 

I  have  endeavoured  to  pursue  this  in¬ 
quiry  through  the  medium  of  anatomy, 
physiology,  and  pathology;  but  my  aim 
has  also  continually  been  to  improve  the 
diagnosis  and  practice.  I  think  that  the 
science  and  art  of  medicine  are  by  no 
means  incompatible  acquirements,  and 
that  the  boast  of  being  a  mere  practitioner 
should  cease  to  be  a  cloak  for  ignorance 
and  indolence.  To  pretend  to  understand 
the  diseases  of  the  nervous  system  without 
an  intimate  knowledge  of  its  anatomy, 
physiology,  and  pathology,  is  the  height 
of  folly  and  presumption.  The  symptoms 
of  these  diseases  can  be  justly  interpreted 
by  the  anatomist,  the  jmthologist,  alone; 
and  an  accurate  knowledge  of  the  symp¬ 
toms  is  absolutely  necessary  to  practice : 
it  is  the  principal  source  of  the  diagnosis, 
and  our  constant  guide  in  the  administra¬ 
tion  of  remedies. 

Nor  is  a  knowledge  of  the  structure  and 
functions,  the  anatomy  and  physiology,  of 
the  nervous  system,  sufficient  alone,  for 
the  understanding  of  the  diseases  of  this 
system.  The  nervous  system  does  not 
exercise  its  functions  uninfluenced  by  the 
other  systems  of  the  animal  economy,  or 
by  the  general  system  as  a  whole.  The 
influence  of  these  upon  the  nervous  system 
must  be  clearly  understood,  before  the 
view  of  the  subject  can  be  said  to  be  com¬ 
plete. 

Indeed,  the  entire  economy  of  the  hu¬ 
man  frame,  although  constituted  by  va¬ 
rious  systems,  is  one  and  indivisible,  and 
it  is  impossible  that  one  of  those  systems 
should  be  morbidly  affected  without  the 
participation  of  the  rest.  In  order  to  ac¬ 
commodate  this  difficult  and  complicated 
subject  to  our  limited  understanding,  it 
has  been  found  necessary,  however,  in  the 
pursuit  of  medical  science,  to  proceed  ana- 
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lytically,  and  to  imagine  the  different 
systems  of  which  the  whole  animal  eco¬ 
nomy  is  composed  to  be  separated  so  as  to 
admit  of  distinct  examination ;  and  we 
speak  of  the  nervous,  the  circulatory,  the 
respiratory,  the  digestive,  the  urinary  sys¬ 
tems,  &c.  as  distinct  objects  of  inquiry. 
We  are  compelled,  however,  afterwards,  to 
review  the  subject  synthetically,  and  to 
consider  the  influences  of  one  or  more  of 
these  systems,  or  of  the  general  system, 
upon  the  other  systems,  respectively. 

On  the  present  occasion  I  proceed  to 
treat,  in  this  maimer,  of  the  nervous  sys¬ 
tem  ;  or  of  that  system  by  means  of 
which  we  are  connected,  through  sensa¬ 
tion  and  perception,  volition  and  volun¬ 
tary  motion,  with  the  external  world; — 
that  system  by  means  of  which  the  ingesta 
and  egesta  of  the  animal  economy  are  regu¬ 
lated; — that  system  by  the  agency  of 
which,  out  of  the  ingesta,  the  various 
organs,  limbs,  &c.  are  formed  and  nou¬ 
rished. 

The  first  objects  which  will  occupy  us 
will  be  the  anatomy  and  physiology  of  the 
nervous  system :  we  shall  then  consider 
its  pathology.  This  will  naturally  lead 
us  to  consider  the  distinct  diseases  to 
which  this  system  is  liable.  We  shall 
then  trace  the  influence  of  morbid  states 
of  the  other  systems  taken  individually, 
and  of  the  general  system,  upon  the  ner¬ 
vous  system.  This  plan  will  be  pursued 
both  in  regard  to  the  adult  and  the  infant. 

I. — Of  the  Anatomy  of  the  Nervous  System. 

I  believe  all  anatomists  have  divided 
the  nervous  system  into  the  cerebro-spinal 
and  the  sympathetic.  The  first  of  these  is 
represented  in  this  plate  by  M,  Manec  :  it 
consists,  first,  of  the  cerebrum  and  cerebel¬ 
lum  ;  secondly,  of  sentient  nerves,  which 
pursue  their  course  to  them,  and  of  motor 
nerves,  which  proceed  from  them,  either 
along  the  base  of  the  brain  or  along  the 
spinal  marrow',  in  every  external  part  of 
the  animal  frame.  The  second  is  partly 
represented  in  this  other  plate,  by  the 
same  anatomist :  it  comprehends  the  in¬ 
ternal  ganglionic  or  sympathetic. 

To  these  two  subdivisions  of  the  nervous 
system,  I  believe  a  third  must  be  added, 
before  our  views  of  that  system  can  be 
considered  as  at  all  complete; — it  is  one 
which  I  claim  the  merit  of  first  pointing 
out  in  all  its  fulness.  Suppose  the  cere¬ 
brum  and  cerebellum,  the  centre  of  the  first 
subdivision  of  the  nervous  system,  and  the 
ganglionic,  or  the  second  subdivision  of 
this  system,  removed,  this  remains.  It  con¬ 
sists  of  the  true  spinal  marrow',  distin¬ 
guished  from  the  sentient  and  motor 
nerves,  which  run  along  its  course,  as  an 
axis  of  excitor  and  motor  nerves.  It  is  the 
seat  of  a  peculiar  series  of  physiological 


phenomena,  and  of  a  -peculiar  class  of 
pathological  affections.  In  the  former  are 
included  all  the  funtions  which  relate  to 
the  immediate  acts  of  ingestion  and  eges- 
tion ;  to  the  latter,  all  spasmodic  diseases. 

According  to  this  view'  of  the  subject, 
instead  ot  dividing  the  nervous  system 
into — 

I.  The  cerebro-spinal,  and 

II.  The  ganglionic  or  sympathetic, 

I  would  propose  to  divide  it  thus  : 

I.  The  cerebral,  or  the  sentient  and  vo¬ 
luntary  ; 

II.  The  true  spinal,  or  the  excito-motory ; 
and 

III.  The  ganglionic,  or  the  nutrient ,  the 
seretory,  &c. 

I  think,  too,  that  there  is  good  reason 
for  viewing  the  fifth  and  posterior  spinal 
nerves  as  constituting  an  external  gan¬ 
glionic  nerve,  for  the  nutrition,  &c.  of  the 
external  organs ;  so  that  I  would  further 
propose  to  subdivide  the  ganglionic  sub¬ 
division  of  the  nervous  system  into — 

1.  The  Internal,  comprising 

1.  The  sympathetic  ; 

2  The  vagus  ? 

2.  The  External,  comprising 

1.  The  fifth; 

2.  The  posterior  spinal. 

I  must  first  observe,  that  the  designa¬ 
tion  cerebro-spinal  is  incorrect.  It  com¬ 
prises  two  subdivisions  of  the  nervous 
system,  which  must  be  distinguished  from 
each  other,  and  of  which  the  cerebrum 
and  the  true  spinal  marrow  are  the  re¬ 
spective  centre  and  axis.  I  shall  proceed 
to  treat  of  each  of  these. 

The  first  comprises  every  part  of  the  ner¬ 
vous  system  which  relates"  to  sensation  and 
volition,  the  nerves  of  sense — the  olfactory, 
the  optic,  the  auditory,  the  gustatory,  the 
nerves  of  touch,  and  the  whole  of  the 
nerves  of  voluntary  motion.  Its  centre  is 
the  cerebrum,  including  the  cerebellum  ; 
its  sentient  nerves  run  variously  from  the 
organs  of  sense,  and  from  the  external 
surfaces,  first  without  the  cranium  or  spine, 
and  then  within  the  cranium  or  spine  to 
that  centre  ;  its  voluntary  nerves  pursue  a 
similar  but  retrograde  course  from  that 
centre  to  the  muscles  of  voluntary  motion. 

A  peculiar  set  of  nerves  constitute,  with 
the  true  spinal  marrow  as  their  axis,  the 
second  subdivision  of  the  nervous  system. 
As  those  of  the  former  were  distinguished 
into  sentient  and  voluntary,  these  may  be 
distinguished  into  the  excitor  and  motory. 

1  he  first  pursue  their  course  principally 
from  internal  surfaces,  characterized  by 
peculiar  excitabilities,  to  the  true  medulla 
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oblongata  and  spinalis;  the  second  pur¬ 
sue  a  course  from  that  medulla  to  muscles 
having  peculiar  actions  concerned  prin¬ 
cipally  in  ingestion  and  egestion.  The 
motions  connected  with  the  former,  or 
cerebral  subdivision,  are  sometimes,  nay, 
frequently,  spontaneous  ;  those  connected 
with  the  true  spinal  are,  I  believe,  always 
excited. 

The  anatomy  of  this  subdivision  is  still 
little  known.  I  propose  the  subject  to 
myself  for  investigation.  I  will  merely 
venture,  on  the  present  occasion,  to  pre¬ 
sent  you  with  a  brief  outline  of  it,  by  way 
of  example. 

I.  The  excitors  belong  chiefly,  perhaps  en¬ 
tirely,  to— 

1.  The  fifth; 

2.  The  pneumo- gastric ;  and 

3.  The  posterior  spinal  nerves. 

1.  The  exciter  branches  of  the  first  of  these 

are  distributed — 

1.  To  the  eye-lid  ; 

2.  To  the  nostril  ; 

3.  To  the  fauces  *  ; 

4.  To  the  face. 

2.  The  exciter  branches  of  the  second — 

1.  To  the  larynx  f  ; 

2.  To  the  pharynx  ; 

3.  To  the  lungs  ; 

4.  To  the  stomach. 

3.  The  excitor  branches  of  the  third — 

1.  To  the  amts  ; 

2.  To  the  cervix  vesicce  ; 

3.  To  the  cervix  uteri  ; 

4.  To  the  general  surface  of  the  body. 

II.  The  motor  branches  are  distributed 
to— 

1.  The  orbicularis  ; 

2.  The  larynx ; 

3.  The  pharynx  ; 

4.  The  muscles  of  respiration  ; 

5.  The  sphincters ; 

6.  The  ejaculators  ; 

7.  The  general  muscular  system. 

These  arrangements  will  be  perfectly 
intelligible  to  you  when  I  come  to  speak 
of  the  physiology;  but  before  I  proceed 
to  that  part  of  my  lecture,  I  must  draw 
your  attention  once  more  to  the  third  sub¬ 
division  of  the  nervous  system,  or  the  gan¬ 
glionic. 

The  internal  ganglionic  includes  that 
usually  denominated  the  sympathetic,  and 
probably  the  vagus.  The  external  gan¬ 
glionic  embraces  the  fifth  and  the  poste¬ 
rior  spinal.  The  arguments  for  these 


*  The  naso-palatine  ;  the  pharyngeus  ?  —  See 
Bellingeri;  Arnold, 
t  The  internal  laryngeal. 


divisions  are  principally  physiological ; 
they  will  be  given,  therefore,  in  that  divi¬ 
sion  of  my  subject  to  which  1  now  pro¬ 
ceed. 

II. — The  Physiology  of  the  Nervous  System. 

In  order  to  convey  a  distinct  idea  of  my 
views  of  the  nervous  system  at  once,  I 
shall  begin  by  the  detail  of  one  experi¬ 
ment  and  the  performance  of  another. 

A  horse  was  struck  with  the  poll-axe 
over  the  anterior  lobes  of  the  brain.  It 
fell  instantly,  as  if  struck  with  a  thunder¬ 
bolt,  was  convulsed,  and  then  remained 
motionless.  It  shortly  began  to  breathe, 
and  continued  to  breathe  freely  by  the  dia¬ 
phragm. 

When  lacerated  or  pricked  by  a  sharp 
or  pointed  instrument,  as  a  strong  pin,  on 
any  part  of  the  face  or  surface  of  the  body, 
it  was  totally  motionless,  manifesting  no 
evidence  of  sensation  or  volition. 

When,  on  the  other  hand,  the  eye-lash 
wras  touched  with  a  straw,  the  eye-lid  was 
forcibly  closed  by  the  action  of  the  orbicu¬ 
laris.  When  the  cornea  was  touched,  the 
eye-ball  was  drawn  outwards  by  the  ab- 
ducens.  When  the  verge  of  the  anus  was 
touched,  the  sphincter  contracted  forcibly, 
the  tail  was  raised,  the  vulva  drawn  to¬ 
wards  the  anus. 

The  upper  part  of  the  medulla  oblon¬ 
gata  was  now  destroyed  bv  an  instrument 
passed  through  the  orifice  made  by  the 
poll-axe  :  there  were  violent  convulsions  ; 
the  respiration  ceased,  and  the  eye-lid  and 
eye-ball  remained  motionless  on  the  appli¬ 
cation  of  stimuli. 

Now  I  imagine  that  it  will  not  be  dis¬ 
puted  that  the  blow  of  the  poll-axe,  in 
this  case,  annihilated  the  cerebral  or  sen¬ 
tient  and  voluntary  functions ;  and  that  a 
peculiar  set  of  excito-motory  phenomena 
remained.  Deep  lacerations  produced  no 
evidence  of  the  former;  the  touch  of  a 
straw  induced  a  full  manifestation  of  the 
latter.  The  destruction  of  the  medulla 
oblongata  removed  all  trace  of  excito- 
motory  phenomena  in  the  eye-lid  and  eye¬ 
ball. 

Now  you  observe  here  this  living  frog. 
Its  sentient  and  voluntary  functions  are 
obvious.  I  divide  the  spinal  marrow,  be¬ 
low  the  occiput,  with  these  scissors  :  all  is 
still.  Not  a  trace  of  spontaneous  motion. 
The  animal  would  remain  in  this  very 
form  and  position,  without  change,  until 
all  signs  of  vitality  were  extinct.  But 
now  I  pinch  a  toe  with  the  forceps.  You 
see  how  both  posterior  extremities  moved. 
All  is  now  still  again ;  there  is  no  spontane¬ 
ous  motion,  no  sign  of  pain  from  the 
wround  made  in  the  neck.  It  is  without 
sensibility — without  volition ;  the  power  to 
move  remains — the  will  is  extinct.  1  now 
pinch  the  integument.  You  observe  the 
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result — the  immediate  occurrence  of  ex¬ 
cite-  motory  phenomena.  x. 

I  now  destroy  the  whole  spinal  marrow 
with  this  probe.  It  is  in  vain  that  I  pinch 
the  toes;  the  integuments,  the  limbs,  are 
motionless.  Could  the  former  excited  mo¬ 
tions  be  those  of  irritability  ?  I  will  try 
the  truth  of  this  suggestion  by  seeing  whe¬ 
ther,  now  that  the  axis  of  the  excito- 
motory  system  is  destroyed,  with  its  phe¬ 
nomena,  the  application  of  a  slight  galva¬ 
nic  shock  will  prove  the  subsistence  of 
irritability.  You  see  how  instantaneously 
and  forcibly  the  muscles  are  stimulated  to 
contraction. 

Is  not  the  proof,  from  this  experiment, 
of  the  distinction  between  the  motions  of 
volition,  of  the  excito-motory  system,  and 
of  irritability,  perfectly  and  unequivo¬ 
cally  complete  ? 

I  must  now  proceed  more  systematically 
with  my  lecture. 

I  shall  not  detain  you  long  with  the 
physiology  of  the  cerebral  subdivision  of 
the  nervous  system :  it  embraces  sensation, 
perception,  volition,  and  voluntary  motion. 
The  senses  are  the  smell,  the  sight,  the 
hearing,  the  taste,  and  the  touch ;  they 
convey  to  the  mind  all  we  know  of  the 
external  world.  Perception  is  derived  from 
them.  Volition  is  a  subsequent  mental 
act,  and  voluntary  motion  a  frequent  re¬ 
sult.  And  thus  the  motions  which  result 
from  sensation  always  imply  volition;  but 
as  volition  may  exist  without  any  previous 
sensation,  the  voluntary  motions  are  fre¬ 
quently  spontaneous.  It  is  by  this  character 
that  the  motions  which  belong  to  the  sen¬ 
tient  and  voluntary  system  are  distinguish¬ 
ed  from  those  which  belong  to  the  excito- 
motory.  These  are  never  spontaneous : 
they  are  always  excited.  Even  the  motions 
of  respiration,  as  far  as  they  belong  to  this 
system,  are  excited  motions,  as  I  shall 
shew  immediately.  Legallois,  M.  Flou- 
rens,  Sir  Charles  Bell,  are  equally  in  error 
when  they  consider  the  medulla  oblongata 
as  the  source  of  the  respiratory  motions ; 
it  is  the  channel  through  which  the  excitors 
act,  and  the  organ  which  combines  the  dif¬ 
ferent  movements  which  constitute  the  acts 
of  respiration.  Equally  remote  from  the 
truth,  I  think,  is  the  opinion  of  Dr.  Phi¬ 
lip  and  Mr.  Mayo,  that  the  acts  of  the 
respiration  are  entirely  voluntary.  This 
is,  in  fact,  a  mixed  function,  as  all  the 
acts  of  the  excito-motory  system  may  be  ; 
and  although  generally  belonging  to  the 
excito-motory  system,  yet  capable  of  being 
affected  through  the  medium  of  volition. 
This  subject  will  be  pursued  hereafter. 

A  point  which  belongs  more  immedi¬ 
ately  to  our  present  subject  (the  cere¬ 
bral  system  )  is  that  of  the  influence  of 
the  senses  over  the  acts  of  volition.  There 


is  a  most  interesting  case  of  anaesthesia, 
published  by  Dr.  Yelloly,  in  the  Trans¬ 
actions  of  the  Medico  -  Chirurgical  Soci- 
ety.  1  he  patient  could  hold  a  cup  in  her 
hand  securely,  if  she  kept  her  eyes  fixed 
upon  it ;  but  if  she  ceased  to  look  at  it, 
it  fell  to  the  ground.  I  have  this  day  seen 
a  patient  with  a  slight  degree  of  paralysis 
of  feeling  and  of  voluntary  motion  in  his 
lower  limbs.  He  walks  safely  whilst  his 
eyes  are  fixed  upon  the  ground,  but  stum¬ 
bles  immediately  if  he  attempts  to  walk  in 
the  dark.  His  own  words  are,  “  My  feet 
are  numb;  I  cannot  tell  in  the "  dark 
where  they  are,  and  I  cannot  poise  myself.” 
The  voluntary  motions  are  regulated  by 
the  sense  of  touch,  when  this  is  unim¬ 
paired,  or  by  that  of  sight,  when  the  touch  is 
paralyzed. 

Many  attempts  have  been  made  to  lo¬ 
calize  the  functions  of  the  cerebrum  ;  that 
is,  to  prove  certain  functions  to  be  attach¬ 
ed  to  certain  parts  of  that  organ,  without, 
however,  much  success.  Affections  of  one 
hemisphere  paralyze  the  opposite  side  of  the 
body  only;  so  do  affections  confined  to  one 
side  of  the  cerebrum,  and  of  the  tuber  an¬ 
nulare:  in  the  last  case  the  paralysis  is 
said  to  be  confined  to  the  motions*.  Affec¬ 
tions  of  the  medulla  oblongata  and  spina¬ 
lis  convulse  or  paralyze  parts  situated  on 
the  same  side  of  the  body. 

An  injury  inflicted  upon  the  cerebrum 
or  cerebellum,  in  experiments,  induces 
paralysis,  but  not  convulsions;  but  if  the 
medulla  be  touched,  either  convulsion  or 
paralysis  may  be  the  immediate  effect,  ac¬ 
cording  to  the  degree  of  the  injury. 

If  the  medulla  oblongata  be  seriously 
injured,  the  most  instantaneous  death  is 
the  consequence.  Injuries  to  the  lower 
parts  of  the  medulla  spinalis  affect  the 
sphincters,  and  the  organs  of  generation. 

I  now  proceed  to  treat  of  the  acts  of  the 
excito  motory  system.  As  the  designation 
of  this  implies,  there  is  always  the  appli¬ 
cation  of  an  appropriate  stimulus,  or 
cause  of  excitement  or  irritation;  this  is 
followed  by  the  contraction  of  peculiar  sets 
of  muscles.  It  is  clearly  proved  that  the  in¬ 
fluence  of  the  stimulus  is  carried  along  an 
excitor  and  incident  nerve,  to  the  medulla 
oblongata  or  medulla  spinalis,  and  that 
it  is  reflected  thence  along  other  reflex  or 
motor  nerves.  The  incident  excitor  nerves, 
the  medulla,  and  the  reflex  motor  nerves, 
constitute  the  system.  They  remain,  as  I 
have  already  stated,  after  the  centre  of  the 
cerebral  system  has  been  removed  by  ex¬ 
periment,  or  destroyed  by  disease. 

I  have  already  detailed  the  experiment 
of  a  horse,  felled  and  reduced  to  a  state  of 


•  Ollivier,  Traite  de  la  Moelle  epiniere,  Ed.  ii. 
p.  527. 
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insensibility  by  the  poll-axe.  No  inflic¬ 
tion  upon  the  skin,  by  a  pin  or  other  point¬ 
ed  instrument,  was  felt — no  voluntary 
motion  induced ;  but  the  touch  of  a  straw, 
applied  to  an  eye-lash,  or  the  cornea,  im¬ 
mediately  induced  a  firm  contraction  of 
the  orbicularis  palpebrae.  There  can  be 
no  doubt  that  a  filament  of  the  first  branch 
of  the  fifth  pair  of  nerves,  or  trifacial, 
conveyed  the  impression  to  the  medulla 
oblongata,  and  that  a  filament  of  the  se¬ 
venth  pair,  or  facial,  reconveyed  it  from  the 
medulla  oblongata  to  the  orbicularis.  All 
this  is  wonderful,  and,  I  believe,  quite  un¬ 
known  to  physiologists.  But  the  light 
touch  of  the  same  portion  of  straw  applied 
to  the  verge  of  the  anus,  induced  a  firm 
contraction  of  its  sphincter.  In  this  case 
the  physiology  is  similar ;  but  the  anatomy 
is  unexplored.  Nerves  which  arise  from 
the  verge  of  the  anus  take  their  course 
to  the  spinal  marrow;  from  whence  some 
mysterious  influence  is  returned  to  the 
sphincter  muscle. 

Apoplexy  and  hydrocephalus  are  sub¬ 
jects  of  our  daily  observation  :  even  their 
symptoms  are  unintelligible  to  any  but  an 
anatomist.  In  the  former  there  is  perfect 
coma — blindness,  deafness,  perhaps  insen¬ 
sibility  to  impressions  which  would,  in 
other  circumstances,  be  productive  of  pain  ; 
yet  the  patient  breathes,  and  the  sphinc¬ 
ters  still  do  their  office  :  one  thing  only  is 
observed  —  the  due  ratio  which  usually 
subsists  between  the  number  of  respira¬ 
tions  and  of  the  pulsations  of  the  heart,  is 
lost.  In  hydrocephalus,  or  the  hydroce- 
phaloid  disease,  there  may  be  a  dilated 
pupil,  with  total  blindness;  yet,  although 
the  eye  remains  unclosed  whilst  the  finger 
or  any  other  object  approaches  the  cornea, 
a  touch  of  the  tip  of  an  eye-lash  immedi¬ 
ately  induces  the  closure  of  the  eye-lids  ! 
At  length,  with  augmented  disease,  this 
phenomenon  ceases  in  its  turn.  The  ex- 
citor  nerve  of  the  eye  lash  loses  its  excita¬ 
bility,  and  the  motor  of  the  orbicularis  its 
motor  power ;  the  eye  lids  are  unmoved 
on  touching  the  lash,  and  are  permanently 
but  half  closed.  These  are  interesting 
facts,  for  they  not  only  denote  the  seat  and 
the  nature,  but  the  degree  of  the  disease. 

Filaments  of  the  fifth  pair  of  nerves  are 
the  excitors  distributed  upon  the  border  of 
the  eye-lid  and  surface  of  the  eye-ball, — 
upon  the  nostrils,  probably  upon  the  fauces, 
— certainly  the  face, — and  are  the  first 
agents  in  inducing  closure  of  the  eye  lid, 
sneezing,  vomiting,  and  sobbing,  when  the 
eye-lash  is  touched,  the  nostrils  stimu¬ 
lated,  the  fauces  irritated,  and  cold  water 
is  dashed  upon  the  face.  Other  nerves 
convey  the  reflex  influence  from  the 
medulla  oblongata  to  the  orbicularis,  and 
the  various  respiratory  muscles  whose 


actions  are  combined  in  the  acts  of  sneez¬ 
ing,  vomiting,  and  sobbing. 

Filaments  of  the  pneumo  gastric  are  the 
excitors,  when  carbonic  acid  gas,  or  a  drop 
of  water,  comes  in  contact  with  the  larynx, 
— when  the  dust  of  ipecacuanha  is  inhaled 
in  the  bronchia  with  the  effect  of  inducing 
asthma, — in  deglutition, — in  ordinary  re¬ 
spiration, — and  in  the  act  of  vomiting 
produced  by  antimony  in  the  stomach  and 
calculi  in  the  gall-duct  or  ureter. 

There  are  several  interesting  and  pecu¬ 
liar  facts  connected  with  the  excito-motory 
system,  which  I  must  briefly  mention.  If 
the  fifth  nerve  in  the  fauces  be  irritated, 
vomiting  is  induced ;  if,  on  the  contrary, 
the  eighth  in  the  pharynx  be  excited, 
the  act  of  swallowing  follows.  It  has 
happened,  that  when  a  patient  has  wished 
to  excite  vomiting  by  tickling  the  fauces 
with  a  feather,  he  has,  by  passing  the 
feather  down,  induced  such  an  action  of 
the  muscles  of  deglutition,  as  has  carried 
the  feather  into  the  oesophagus.  There 
are  twro  cases  of  this  kind  in  the  Medical 
Observations  and  Inquiries,  vol.  iii.  p.  7, 
and  vol.  ii.  p.  231.  A  similar  event  has 
occurred  with  regard  to  the  female  ca¬ 
theter  :  certain  nerves  being  excited  on 
introducing  this  instrument,  an  action  of 
the  muscles  has  been  induced,  which  has 
drawn  the  catheter  out  of  the  grasp  of  the 
surgeon  into  the  bladder.  I  show  you  a 
catheter  which  was  extracted  from  the 
bladder  after  such  an  accident.  The  very 
case  is  detailed  in  the  “  Medical  Facts  and 
Observations,’’  vol.  i.  p.  96.  Such  cases 
are  not  rare  even.  My  friend  Mr  Toogood, 
of  Bridgewater,  has  been  called  to  two 
such  accidents,  and  extracted  the  catheter 
by  the  urethra.  The  cause  of  the  occur¬ 
rence  had  not  been  pointed  out  before.  I 
believe  a  similar  event  has  taken  place  in 
regard  to  the  rectum. 

Spinal  nerves  are  excitors  and  motors 
in  regulating  the  action  of  the  sphincters, 
and  of  the  ejaculatores  seminis. 

This  important  part  of  the  nervous  sys¬ 
tem  entirely  presides  over  ingestion  and 
egestion — over  the  ingestion  of  air,  of  food, 
&c.,  and  over  the  egestion  of  the  faeces,  the 
urine,  the  semen,  the  foetus.  In  all,  the 
presence  of  an  excitant  is  essential :  the 
act  of  deglutition  cannot  be  effected  with¬ 
out  the  contact  of  some  substance  with  the 
pharynx,  although  the  touch  of  the  finger 
be  sufficient.  A  similar  remark  applies  to 
the  ejaculatory  muscles. - 

But  this  subject  is  best  illustrated  by 
adverting  to  the  important  function  and 
acts  of  the  muscles  of  respiration.  Le- 
gallois,  M.  Flourens,  and  Sir  Charles  Bell, 
have  erroneously  considered  the  acts  of  the 
respiration  as  spontaneous,  and  the  me¬ 
dulla  oblongata  as  their  source  and  primum 
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mobile.  I  think  I  have,  on  the  contrary, 
proved  by  experiments  that  this  important 
function  consists  of  excited  acts,  excited 
through  a  peculiar  system  of  excitor  nerves, 
and  principally  filaments  of  the  fifth,  the 
pneumo-gastric,  and  the  spinal  nerves. 
You  dash  cold  water  on  the  face  of  your 
patient,  you  pinch  the  pneumo-gastric  in 
an  experiment,  or  you  sink  gradually  into 
the  sea  in  bathing;  in  each  case  an  act  of 
inspiration  is  excited.  Compare  these 
nerves,  too,  at  their  origin,  and  you  will 
find  that  they  all  agree  in  one  remarkable 
character — that  of  being  formed  of  nume¬ 
rous  distinct  filaments.  A  thousand  other 
facts  demonstrate  the  same  thing  :  a  drop 
of  water  fallen  into  the  larynx ;  tickling 
the  soles  of  the  feet  affect  the  muscles  of 
the  respiratory  system  so  as  to  threaten 
death  by  asphyxia.  The  medulla  oblon¬ 
gata*,  and  not  the  pneumo-gastric  nervef , 
combines  the  action  of  the  different  muscles 
together  into  acts  of  respiration,  &c. 

1  perfectly  agree  with  Sir  Charles  Bell 
in  the  opinion  that  the  respiratory  is  per¬ 
fectly  distinct  from  the  other  subdivisions 
of  the  nervous  system  ;  but  T  venture  to 
differ  from  him  in  viewing  the  respiratory 
as  but  a  part  of  a  more  extensive  system — 
as  an  excited  and  not  a  spontaneous  function 
— as  originating ,  when  the  cerebrum  is  re¬ 
moved,  in  the  par  vagum  us  its  excitor,  and 
not  in  the  medulla  oblongata. 

But  I  must  hasten  on.  I  will  close  my 
remarks  on  this  subject  by  stating,  that 
however  distinct  the  cerebral  and  true  spi¬ 
nal  subdivisions  may  be,  these  exert  an 
influence  upon  each  other  which  is  essen¬ 
tial  to  the  wrell-being  of  the  individual. 
The  anencephalous  foetus,  though  it  may 
be  born  alive,  and  even  live  for  some  hours, 
is  not  viable ;  it  must  soon  die.  Apoplexy 
and  hydrocephalus  destroy  the  patient,  by 
destroying  the  cerebral  functions  merely. 
During  sleep  even,  although  this  be  chiefly 
an  affection  of  the  brain,  the  functions  of 
the  true  spinal  marrow  are  somewhat 
impaired;  the  respiration  is  noisy,  fre¬ 
quently  slightly  stertorous,  and  irregu¬ 
lar.  Yet  the  respiration  does  proceed, 
acts  of  deglutition  take  place,  and  the 
sphincters  do  their  office.  Still  a 
marked  distinction  between  the  cere¬ 
bral  and  the  true  spinal  functions  is,  that 
the  former  are  partly  suspended  in  sleep, 
and  entirely  in  coma,  whilst  the  latter  are 
unimpaired:  in  sleep  and  in  coma  the  eye¬ 
lash  is  susceptible  to  the  slightest  stimulus, 
and  the  orbicularis,  the  sphincter  of  the 
eye  lid,  and  the  other  sphincters,  with  the 
muscles  of  the  larynx  and  of  the  respira- 


*  Recherches  Exp6rimentales  sur  le  Systeme 
Nerveux,  p.  180,  & c. 

+  The  Nervous  System,  1830,  p.  40. 


tlon,  do  their  office.  This  state  of  things 
cannot  last  long,  however,  because  the  in¬ 
tegrity  of  the  cerebral  functions  is  essen¬ 
tial  to  the  continuance  of  the  true  spinal 
and  the  other  functions  of  the  animal 
economy.  Hence  the  fatal  omen  attached 
to  stertor,  choking,  relaxation  of  the 
sphincters,  and  other  morbid  affections  of 
the  true  spinal  functions,  in  cases  of  cere¬ 
bral  disease. 

On  the  other  hand,  if  the  excitor  motory 
system  be  impaired  in  its  functions,  the 
acts  of  the  cerebrum  are  interrupted.  The 
volition  is  perfect  in  chorea,  in  stammer¬ 
ing;  but  the  voluntary  movements,  from 
the  morbid  condition  of  the  excito-motory 
system,  are  irregular  and  imperfect.  I 
have  this  day  witnessed  a  remarkable  fact : 
a  patient  who  had  suffered  a  degree  of  loss 
of  power  of  the  left  arm  and  leg,  from 
a  protracted  epileptic  seizure,  and  who 
could  not  close  the  hand  firmly  otherwise, 
could  grasp  any  object  placed  in  it  with 
considerable  force. 

I  must  briefly  mention  one  fact  more. 
The  whole  tone  of  the  muscular  system  is 
the  result  of  an  excito-motory  function. 
The  limbs  of  an  animal,  or  of  a  part  of  an 
animal  separated  from  the  influence  of 
the  cerebrum,  become  relaxed  on  destroy¬ 
ing  the  spinal  marrow.  If  we  remove  the 
tail  and  the  rectum  from  a  recently  deca¬ 
pitated  turtle,  the  sphincter  retains  its  cir¬ 
cular  form,  the  tail  its  firmness,  pheno¬ 
mena  which  cease  entirely  on  withdraw¬ 
ing  the  portion  of  spinal  marrow  remain¬ 
ing  within  the  caudal  spinal  canal*. 

The  third  subdivision  of  the  nervous 
system  embraces  all  the  ganglionic  nerves. 
I  have  divided  it  into  the  internal,  which 
comprises  the  sympathetic  and  perhaps  a 
part  of  the  pneumo-gastric;  and  the  exter¬ 
nal,  which  embraces  all  the  other  gan¬ 
glionic  nerves,  the  fifth  especially,  and  the 
posterior  spinal. 

Lastly,  different  remedies  act  upon  dis¬ 
tinct  parts  of  the  nervous  system  :  opium 
acts  on  the  cerebral;  strychnine  and  hy¬ 
drocyanic  acid  on  the  true  spinal  sub¬ 
divisions  of  that  system. 

The  only  novelty  which  attaches  itself 
to  this  part  of  my  division  of  the  nervous 
system,  is  that  which  relates  to  the  exter¬ 
nal  ganglionic,  or  external  nutrient,  nerves. 

I  am  not  aware  that  any  preceding  in¬ 
quirer  has  suggested  the  real  office  of  the 
ganglia  on  the  fifth  and  posterior  spinal 
nerves.  These  ganglia  were  first  observed 
to  be  attached  to  the  portio  major  of  the 
fifth  and  the  posterior  spinal  nerves,  not, 
as  Sir  Charles  Bell  states*,  by  Monro,  but 


*  See  a  paper  by  the  author  in  the  Transac¬ 
tions  of  the  Royal  Society  for  1833. 

t  The  Nervous  System,  1830,  Pref.  p.  vii. &c. 
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by  Prochaska.  This  latter  author  observes, 
in  the  preface  to  a  republication  of  his 
work  in  1800: — 

“  Hie  tractatus,  qui  anno  1779  prodivit, 
plures  novas  observationes  circa  structu- 
ram  systematis  nervosi  a  me  factas  conti- 
net.  Harum  nonnullce,  quibus  in  textu 
non  fuit  locus,  in  explicatione  iigurarum 
uberius  exponuntur,  ad  quas  spectat  nova 
arbor  vitas  eorporum  olivarium,  vid.  Tab. 
I.  fig.  3,  4,  5  ;  fasciculus  funiculorum  ner- 
veorum  quinti  paris  cerebri,  qui  insalutato 
ganglio  semilunari  sub  eodem  tertium  ra- 
mum  ejus  nervi  maxillarem  inferiorem 
dictum  petit,  vid.  Tab.  II.  fig.  4,  5;  sic 
quoque  radices  anteriores  omnium  nervo¬ 
rum  spinalium,  quae  insalutata  ganglia 
radicum  posteriorum  transeunt,  vid.  Tab. 
III.  fig.  1,  2.  Super  eandern  materieon 
plura  praeclara  scripta  isto  tractatu  serius 
in  lucem  prodivere,  inter  quae  prmcipue 
Monroi  Observations  on  the  Structure  and 
Functions  of  the  Nervous  System  (1783) ;  Soeine- 
ringi  Ueber  das  Organ  der  Seele,  Konigsberg , 
1796;  et  lieilii  Exercitutiones  Anatomic ce.  de 
Structura  Nervorum,  1797,  adnotari  meren- 
tur.” 

Prochaska  adds,  p.  353,  “  Quis  ratio- 
nem  dabit Quare  radices  anteriores 
nervorum  spinalium  ganglia  spinalia  insa¬ 
lutata  transeant,  et  quare  nam  soloe  poste- 
riores  radices  ganglia  spinalia  trannare 
cogantur.”...“  Quare  omnium  cerebri  ner¬ 
vorum  solum  quintum  par  post  ortum 
suum  more  nervorum  spinalium  ganglion 
semilunare  dictum  facere  debet,  sub  quo 
peculiaris  funiculorum  fasciculus  ad  ter¬ 
tium  quinti  paris  ramum  maxillarem  in¬ 
feriorem  dictum,  properat  insalutato  gan¬ 
glio  semilunari  ad  similitudinem  radicum 
anteriorum  nervorum  spinalium  ?” 

Soemmering  has  asked  similar  ques¬ 
tions.  Sir  Charles  Bell  has  quoted  Pro¬ 
chaska,  and  Soemmering,  and  Scarpa,  in 
a  tone  of  exultation;  but  I  confess  that  to 
me  it  appears  that  that  justly  celebrated 
physiologist  has  not  approached  any  nearer 
to  the  resolution  of  these  questions  than 
his  predecessors.  Sir  Charles  Bell  has,  I 
believe,  distinctly  proved  the  difference  of 
function  between  the  anterior  and  poste¬ 
rior  spinal  nerves — a  brilliant  discovery, 
which  will,  as  long  as  anatomical  and  phy¬ 
siological  science  last,  perpetuate  the  me¬ 
mory  of  his  genius ;  but  there  is  no  con¬ 
nexion  between  the  function  of  sensation 
and  the  existence  of  a  ganglion ;  and  the 
unequivocal  sentient  nerves,  as  the  olfac¬ 
tory,  the  optic,  the  auditory,  are  without 
any  thing  very  distinct  of  this  kind. 

The  questions,  then,  still  remain,  why 
is  the  portio  major  of  the  fifth,  especially, 
and  the  posterior  spinal,  nerves  provided 
with  ganglia  ?  The  reply  to  these  ques¬ 


tions,  and  the  argument,  may  be  stated 
thus  : — 

1.  There  is  an  internal  nerve  for  forma¬ 
tion,  nutrition,  secretion,  &c.  2.  This 

nerve  is  ganglionic.  3.  There  are  external 
organs  and  structures  requiring  nutrition, 
&e.  4.  There  are  also  external  ganglio¬ 

nic  nerves.  The  inference  is  plain,  that 
these  constitute  the  external  ganglionic 
sub- system.  The  fifth  especially  abounds 
with  ganglia. 

It  is  true  that  the  semilunar  and  exter¬ 
nal  spinal  ganglia  differ  in  appearance 
from  the  ganglia  of  the  sympathetic,  as 
Sir  Charles  Bell  has  well  displayed.  What 
is  the  nature  of  this  difference  ?  To  this 
question  I  find  no  reply  in  authors.  It  is 
plain,  however,  that  the  difference  consists 
in  their  being,  alone,  plexic.  The  internal 
ganglionic  nerve  is  purely  nutrient;  its 
ganglia  are  simple.  The  external  involve 
sentient,  and  I  believe  excitory,  nerves, 
with  the  nutrient;  they  combine,  there¬ 
fore,  the  appearances  of  the  plexus  and  of 
the  ganglion. 

I  must  add  another  argument  upon  this 
point.  If  the  sensation  of  the  face  be  lost 
by  paralysis,  arising  from  disease  of  the 
brain,  the  eye  is  safe;  but  if  the  same  event 
occur  from  compression  or  destruction  of 
the  nerve  within  the  cranium,  by  disease,  or 
in  an  experiment,  the  eye  ceases  to  be  nou¬ 
rished,  and  becomes  destroyed  !  In  the 
former  case  the  nerve  of  sensation  merely 
has  suffered  ;  in  the  latter  the  nerve  of  nu¬ 
trition,  as  well  as  of  sensation,  has  been 
involved  in  the  disease  or  injury. 

III. — The  Pathology  of  the  Nervous  System. 

I  now  proceed  to  that  part  of  the  sub¬ 
ject  which  it  is  more  peculiarly  my  pro¬ 
vince  to  treat  in  this  place — the  pathology 
of  the  nervous  system. 

In  order  to  conceive  a  clear  idea  of  the 
pathology,  we  have  only  to  imagine  the 
physiological  phenomena  already  noticed 
assuming  a  pathological  character.  Now 
the  force  of  these  phenomena  may  be  aug¬ 
mented,  or  diminished,  or  annihilated. 

In  regard  to  the  cerebral  functions,  we 
have,  in  the  sentient  nerves,  pain  or  insen¬ 
sibility  ;  in  the  cerebrum  itself  erroneous 
perceptions  and  volitions,  or  delirium,  or 
a  total  deficiency  of  these  faculties,  or 
coma ;  in  the  motor  nerves  continual  vo¬ 
luntary  actions,  or  paralysis: 

We  may  take  the  face  with  its  sentient 
and  motor  nerves  to  illustrate  a  part  of 
this  subject.  We  may  have  morbid 
sensibility  in  the  face;  and  this  may  as¬ 
sume  the  form  of  tic  douloureux.  We  may, 
on  the  other  hand,  have  loss  of  sensibility: 
this  may  arise  from  disease  of  the  oppo¬ 
site  hemisphere,  or  of  the  fifth  nerve, 
within,  or  without,  the  cranium,  The 
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former  case  constitutes  hemiplegia  of  the 
face;  the  latter  cases  have  been  particu¬ 
larly  described  by  Sig.  Bellingeri*  and  Sir 
Charles  Bellf.  We  have  in  these  affec¬ 
tions  interesting  calls  upon  our  resources 
for  the  diagnosis. 

In  hemiplegia  the  loss  of  sensation  is 
rarely  complete,  and  there  is  usually  para¬ 
lysis  of  the  muscles  of  the  face,  and  the 
susceptibility  of  the  nostrils  to  irritants 
is  unimpaired;  this  was  the  case  in  a 
patient  whom  I  recently  examined,  by 
the  kindness  of  Dr.  Watson,  in  the  Mid¬ 
dlesex  Hospital. 

In  the  case  of  disease  of  the  fifth  within 
the  cranium,  the  loss  of  sensibility  is  fre¬ 
quently  complete,  the  nostril  has  also  lost 
its  susceptibity  to  the  impression  of  stimuli, 
and  eventually  the  eye,  not  being  nou¬ 
rished,  shrinks  and  collapses ;  the  power 
of  the  masticatory  muscles  is  impaired, 
but  the  face  is  not  distorted  by  any  appa¬ 
rent  paralysis. 

If  the  seventh  or  facial  nerve  be  af¬ 
fected,  we  may  have  spasmodic  tic,  as  repre¬ 
sented  in  this  portrait,  or  paralysis,  as  re¬ 
presented  in  this.  The  patients  are 
drawn  attempting  to  close  the  eyes.  In 
the  case  of  spasm,  it  is  the  eyelid  of  the 
contracted  side  of  the  face  which  does  not 
close.  In  the  case  of  paralysis,  it  is  the 
eye  of  the  relaxed  side  which  is  reposed :  in 
both  it  is  the  affected  side. 

Both  these  affections  may  have  their 
origin  within  or  xoithout  the  cranium.  I  am 
at  this  moment  attending  a  case  of  spas¬ 
modic  tic,  arising  from  a  cause  within  the 
cranium,  with  Mr.  Tyrrell.  With  the  tic 
there  is  defective  vision  of  the  eye  of  the 
side  affected.  Spasmodic  tic  arising  from 
causes  external  to  the  cranial  cavity  are 
not  uncommon :  this  is  a  slight  sketch  of 
such  a  case,  which  I  had  taken  from  a  pa¬ 
tient  at  Bridgewater  in  1817. 

I  will  close  these  hurried  remarks  by  an 
observation  of  some  interest.  In  paralysis 
of  the  face,  from  disease  of  the  opposite 
hemisphere,  the  eye-lids  can  be  closed,  as 
in  this  representation; — in  paralysis  of  the 
facial  nerve,  the  orbicularis  is  paralysed, 
as  you  have  already  seen  in  this.  What  is 
the  rationale  of  this  difference?  The 
seventh,  like  the  fifth,  is  a  compound 
nerve.  As  the  latter  embraces  excitor  and 
ganglionic  filaments,  which  are  not  in¬ 
volved  in  the  attack  of  hemiplegia,  so  the 
former  comprises  a  branch  belonging  to 
the  excito  rnotory  system,  which  is  not 
affected  in  disease  of  the  cerebrum.  At 
least  such  is  my  view  of  this  subject. 

I  I  must  not,  however,  extend  my  obser¬ 
vations  on  the  cerebral  system,  but  hasten 
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to  that  in  which  particularly  to  engage 
your  interest.  That  I  shall  readily  do 
this,  on  account  of  the  part  which  I  have 
taken  in  its  elucidation,  I  have  no  doubt ; 
but  I  wish  particularly  to  do,  on  account 
of  the  intrinsic  and  particular  value  of  the 
subject. 

Both  the  fifth  and  seventh  pairs  of 
nerves  are  more  complex  than  they  are  re¬ 
presented  to  be  by  Sir  Charles  Bell.  The 
former  includes  excitor  and  nutrient 
nerves,  with  the  nerve  of  sensation ;  and 
it  has  appropriate  origins,  distributions, 
and  offices :  of  its  offices,  sensation  alone 
is  impaired  by  cerebral  disease;  but  all 
are  annihilated  by  the  pressure  of  a  tumor 
within  the  cranium.  The  seventh  com¬ 
prises  pure  cerebral  and  true  spinal 
nerves  :  the  cerebral  only  is  affected  in 
hemiplegia,  and  the  orbicularis  retains  its 
powrer;  all  are  paralyzed  by  the  pressure 
of  a  tumor  below  the  ear,  and  we  have 
paralysis  of  the  sphincter  of  the  eye-lid. 
This  remark  leads  me  to  observe  that  ptosis 
is  a  cerebral  paralysis,  whilst  logophthalrnia 
is  one  of  the  true  spinal  system  :  to  the 
latter  system  strabismus  also  frequently  be¬ 
longs. 

The  first  remark  I  would  make  is  a 
very  broad  one.  I  believe  that  the  ivhole 
order  of  spasmodic  and  convulsive  diseases 
belongs  to  this,  the  excito-motory  division 
of  the  nervous  system, —  and  that  they 
cannot  be  understood  without  a  previous 
accurate  knowledge  of  this  system  ! 

A  second  remark  is  equally  important. 
All  these  diseases  have  their  source  in  one 
of  two  parts  of  the  excito-motory  system  : 
the  first  series  have  their  origin  "in  the 
spinal  marrow  itself,  the  axis  or  centre 
of  the  system ;  I  shall  designate  these 
cases  by  the  epithet  centric: — the  second 
series  have  their  source  in  the  excitor 
nerves,  consequently  at  a  distance  from 
that  centre ;  I  shall  denominate  them  the 
eccentric.  I  will  soon  convince  you  that 
this  distinction  is  not  an  unimportant 
one :  the  prognosis  depends  upon  it  almost 
entirely;  the  centric  diseases  are,  for  the 
most  part,  incurable;  the  eccentric  dis¬ 
eases,  on  the  contrary,  as  generally,  with 
some  particular  exceptions,  admit  of  cure. 

I  will  briefly  illustrate  these  positions :  — 
You  have  two  little  patients  with  croup¬ 
like  or  other  convulsion  ;  one  of  these 
cases  may  arise  from  disease  within  the 
cranium  or  spinal  canal  ;  it  will  most 
probably  prove  incurable:  the  other  may 
arise  from  dentition,  a  cause  acting  upon 
an  excited  branch  of  the  fifth;  I  need 
scarcely  add  that  it  will  generally  yield  to 
the  prompt  and  energetic  use  of  the  appro¬ 
priate  remedies. 

A  third  remark  is,  that  in  all,  or  almost 
all,  the  order  of  spasmodic  diseases,  the 
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parts  most  immediately  concerned  in  in¬ 
gestion  and  egestion, — the  orifices  and 
exits  of  the  frame,  are  those  principally 
affected.  The  physiology  has  become 
pathology.  The  larynx  is  closed  in  the 
convulsions  of  children,  in  epilepsy,  in 
puerperal  convulsion;  it  is  spasmodically 
affected  in  tetanus  and  hydrophobia ;  it  is 
partially  affected  in  the  croup-like  convul¬ 
sion,  in  hysteria,  in  which  there  is  fre¬ 
quently  loss  of  voice,  &c.  The  pharynx  is 
affected  in  some  of  these  diseases.  The 
respiratory  muscles  are  so  in  all.  In  epi¬ 
lepsy  we  observe  affections  of  the  sphinc¬ 
ters,  and  even  of  the  ejaculators. 

No  disease  can  illustrate  the  pathology 
of  the  excito-motory  system  better  than 
epilepsy.  It  is  sometimes  centric,  and  in¬ 
curable  ;  frequently  eccentric,  arising  from 
gastric  or  intestinal  irritations,  and  cura¬ 
ble.  It  involves  every  part,  and  every 
function,  of  which  I  have  spoken  under 
the  head  of  the  physiology.  The  fourth 
and  sixth  nerves  are  affected,  and  the  eyes 
move  convulsively;  the  tongue  is  protruded, 
the  teeth  are  forcibly  closed  upon  it,  the 
mouth  is  variously  moved  with  the  extru¬ 
sion  of  bloody  foam  ;  the  larynx  is  closed, 
and  there  are  forcible  convulsive  efforts  of 
the  expiratory  muscles ;  and  as  I  have 
just  stated,  the  sphincters  are  sometimes 
relaxed,  and  the  ejaculators  occasionally 
expel  the  semen. 

I  must  here  draw  a  brief  parallel  be¬ 
tween  epilepsy  and  the  act  of  coitus. 
Galen  designated  this  act  as  a  slight 
epilepsy,  observing — “  Hippocratis  verba 
haec  traduntur;”  rpu  avvovaiav  zivai  pungav 
tTn\7 pf/iaa;  it  has  also  terminated  in  actual 
epilepsy,  or,  like  epilepsy,  in  cerebral 
haemorrhage. 

The  condition  of  the  larynx  and  of  the 
respiratory  motions  affords  an  important 
diagnosis  between  epilepsy  and  hysteria. 
In  the  former  the  larynx  is  usually  closed 
with  forcible  expiratory  efforts;  in  the 
latter  it  is  open,  with  heaving,  sighing, 
breathing. 

In  one  case  of  epilepsy,  my  patient, 
who  was  musical,  lost  the  power  of  singing 
the  higher  notes  after  each  attack.  It  is 
well  known  how  frequent  loss  of  voice  is 
in  hysteria.  In  hysteria  we  have  rarely, 
if  ever,  a  bitten  tongue. 

A  terrible  disease  of  this  order  is  teta¬ 
nus.  All  the  symptoms  of  tetanus  some¬ 
times  arise  from  disease  within  the  spine. 
This  ought  to  be  termed  centric  tetanus. 
Far  more  frequently  the  cause  is  seated  ex¬ 
ternally, — in  the  course  of  some  of  the 
excitor  nerves  of  the  system.  A  nerve  in¬ 
cluded  in  a  ligature,  or  lacerated  in  a 
wround,  is  most  frequently  the  eccentric  seat 
of  tetanus.  In  both  cases  it  is  as  plain 
that  it  is  the  excito-motory  division  of  the 


nervous  system  which  is  involved  in  the 
disease,  as  is  the  sun  at  meridian  day. 

To  show  you  how  little  this  subject  has 
been  understood,  [  will  adduce  one  fact 
especially-  Even  Mr.  Swan,  than  whom 
no  one  has  dissected  the  nervous  system 
with  more  success,  imagines  that  tetanus 
may  have  its  seat  in  the  ganglionic  or 
sympathetic  system  of  nerves*. 

Mr.  Swan  observes — “  I  have  been  in¬ 
duced  to  inquire  how  the  body  is  usually 
affected  after  accidents.  From  that  in¬ 
quiry  I  have  been  led  to  state,  that  when 
a  severe  injury  has  been  received,  the 
ganglia  of  the  sympathetic  nerves  become 
irritated,  and  consequently  the  parts  to 
which  they  distribute  nerves.”  The  irrita¬ 
tion  “  may  be  communicated  to  many  of 
the  cerebral  and  all  the  spinal  nerves, 
and  from  these  to  the  spinal  chord;  thus 
producing  tetanic  spasms,  spasms  varying 
according  to  the  part  of  the  sympathetic 
nerve  most  affected,  as  well  as  the  extent 
and  complexity  of  the  irritation.” 

It  is  difficult  to  conceive  how  the  sym¬ 
pathetic  could  either  be  affected  by  the 
cause,  or  produce  the  symptoms,  of  teta¬ 
nus;  its  functions  are  interstitial,  not  ob¬ 
vious  to  our  senses;  seen  only  in  their 
effects.  It  is  plain,  on  the  contrary,  that 
the  real  seat  of  this  disease  is  that  portion 
of  the  nervous  system  which  I  have  distin¬ 
guished  from  the  rest,  and  designated  the 
excito-motory.  Tetanus  may  be  produced 
at  will  in  the  frog  or  salamander,  by 
applying  strychnine  to  the  skin.  If  the 
head  be  moved,  the  frame  is  still'  tetanic. 
If  any  portion  of  the  spine,  even  the  tail, 
of  the  salamander  be  separated,  it  exhibits 
all  the  phenomena  of  perfect  tetanus ! 
These  cease  on  destroying  the  caudal 
portion  of  the  spinal  marrow,  by  means  of 
a  fine  needle.  If  in  the  decapitated  turtle 
you  lay  bare  certain  nerves,  and  pinch 
them  continuously  with  the  forceps,  ^ou 
immediately  induce  a  state  of  tonic  con¬ 
traction  of  the  muscles  of  all  the  four 
extremities,  and  of  the  tail.  This  experi¬ 
ment  is  the  very  type  of  tetanus,  and  leaves 
no  doubt  what  particular  part  of  the  ner¬ 
vous  system  is  affected  in  this  disease. 

I  have  not  time  to  say  a  word  about 
hydrophobia.  But  consider  how  this  dis¬ 
ease  is  induced  ;  what  symptoms  present 
themselves  ;  what  parts,  what  functions, 
are  involved;  and  you  cannot  fail  to  fix 
upon  the  particular  division  of  the  nervous 
system  affected  in  this  most  terrible  of 
maladies. 

But  I  must  hasten  to  conclude.  Allow 
me  to  say  one  wmrd  respecting  vomiting. 
This  act  may  be  excited  by  disease  within 
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the  cranium,  by  irritation  of  the  fifth  (?)  in 
the  fauces, — of  the  pneumo-gastric  in  the 
stomach,  the  gall-duct,  the  ureter, — of  spi¬ 
nal  nerves  at  the  cervix  uteri.  This  fami¬ 
liar  phenomenon  combines  these  excitor 
nerves,  and  the  motor  nerves  of  respiration, 
into  one  system. 

On  the  other  hand,  dentition  produced 
strangury  and  tenesmus, — symptoms  of 
calculus,  in  the  little  boy  of  a  friend 
of  mine,  symptoms  which  ceased  on  freely 
lancing  the  gums. 

In  one  case,  extreme  spasmodic  stric¬ 
ture  of  the  sphincter  ani  was  produced  by 
the  unsuspected  presence  of  a  calculus  in 
the  urethra.  There  is  no  more  common 
event  than  retention  of  urine  from  passing 
a  ligature  round  a  hemorrhoidal  tumor. 
In  all  these  various  cases  an  excitor  nerve 
is  irritated;  the  irritation  is  carried  to  the 
medulla  oblongata  or  spinalis,  and  reflect¬ 
ed  upon  the  muscle,  or  system  of  muscles, 
excited  to  spasmodic  action. 

The  time  does  not  now  admit  of  my 
adducing  more  facts  of  this  kind.  Before 
I  conclude,  however,  I  must  lay  before  you 
some  facts  of  another  description. 

First,  disease  of  the  meninges  and  of 
the  brain  induce  spasmodic  actions.  How 
is  this  to  be  explained  ?  I  think,  upon 
the  principle  of  counter -pressure.  In  an  in¬ 
teresting  case  most  anxiously  watched,  and 
accurately  detailed  to  me,  by  my  friend 
Mr.  Toogood,  of  Bridgewater,  of  a  little 
girl,  aged  thirteen  months,  the  croup-like 
convulsion  occurred  repeatedly,  until  one 
day,  when  the  bones  of  the  cranium  sepa¬ 
rated,  the  convulsion  then  ceased.  In  a 
case  of  spina-bifida  related  to  me  by  Mr. 
Herbert  Evans,  of  Hampstead,  there  was  a 
croup-like  convulsion  whenever  the  little 
patient  turned,  and  so  pressed  upon  the  tu¬ 
mor.  In  the  case  of  anencephalous  foetus  de¬ 
scribed  by  Mr.  Lawrence,  convulsion  was 
produced  on  pressing  on  the  medulla  oblon¬ 
gata.  These  and  other  facts  lead  me  to 
think  that  convulsions,  arising  from  cere¬ 
bral  disease,  is  thus  to  be  explained.  Con¬ 
vulsion,  in  its  turn,  produces  cerebral  con¬ 
gestion,  and  probably  effusion. 

What  is  the  rationale  of  convulsion  from 
excessive  ha?morrhagy  ?  It  struck  me 
that  this  question  might  be  resolved  by 
experiment.  I  went  to  the  house  of  a 
butcher,  and  begged  to  see  a  sheep  killed. 
The  usual  mode  of  doing  this  is,  first  to  di¬ 
vide  the  spinal  marrow,  and  then  to  open  the 
large  vessels.  At  my  request,  not  only  the 
spinal  marrow,  but  the  entire  neck,  was 
divided,  the  head  being  separated  from  the 
body  with  the  exception  of  the  skin  :  the 
blood-vessels  were  then  divided.  I  watched 
the  effect  of  the  flow  of  blood.  After  a 
certain  hsemorrhagy  had  taken  place,  the 
animal  was  violently  convulsed.  This 
convulsion  could  only  be  spinal, 
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One  final  word  upon  the  pathology  of 
the  external  portion  of  the  ganglionic  sys¬ 
tem.  I  think  it  probable  that  many  of 
those  cases  in  which  the  limb  of  an  infant 
ceases  to  grow,  are  cases  in  which  the 
disease  is  seated  in  the  posterior  spinal 
nerves  leading  to  the  part— probably  at  or 
near  their  origin.  This  conjecture  must 
be  confirmed  by  the  careful  post-mortem 
examination  of  such  cases.  It  may  pos¬ 
sibly  admit  of  being  illustrated  by  experi¬ 
ment. 

You  will  be  assisted  in  your  study  of 
the  diseases  of  the  nervous  system  by  the 
Syllabus  of  these  diseases  which  I  have  had 
printed  for  you.  The  anatomy,  the  phy¬ 
siology,  the  pathology,  the  individual  dis¬ 
eases,  the  infantile  diseases  of  this  system, 
are  pretty  fully  arranged  in  it.  I  shall  in 
future  lectures  treat  of  these  subjects  in 
their  turn,  and,  as  usual,  in  a  perfectly 
practical  style ,  from  which  the  present  lec¬ 
ture  must  be  viewed,  in  some  degree,  as  a 
deviation. 

I  must  now  conclude.  If  I  have  awakened 
your  attention  and  interest  in  reference  to 
this  important  pathological  and  practical 
subject,  I  have  done  all  that  I  could  expect 
from  a  single  lecture.  I  have  one  request 
to  make  of  you  :  receive  what  I  have  said 
in  a  love  of  the  truth  ;  seek  not  to  dispute, 
but  to  prove — to  confirm  or  correct  my 
statements.  It  is  some  years  since  I  began 
my  inquiries;  much,  very  much,  remains 
to  be  done.  I  trust  I  shall  be  aided  by 
you  in  the  further  prosecution  of  the  sub¬ 
ject.  Be  careful  how  you  observe ;  re¬ 
member  my  words  on  a  former  occasion — 
fulness ,  accuracy,  probity,  should  be  the 
legible  characters  written  upon  every  case, 
and  the  mental  and  moral  characters  of 
every  observer. 


DEATH  OF  AN  INFANT 

FROM 

INHALATION  OF  HOT  TURF 
ASHES. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  nature  of  the  injury,  in  the  sub¬ 
joined  case,  I  believe  to  be  very  rare. 
I  have  no  recollection  of  having-  met 
with  one  like  it  in  the  course  of  my 
reading-,  and  it  is  new  to  those  of  my 
professional  brethren  to  whom  I  have 
made  known  the  particulars.  As  such, 
I  transmit  it  to  you  for  publication, 
thinking-  it  may  prove  interesting-  to 
your  numerous  readers.  The  drawing-s, 
sent  herewith,  which  most  accurately 

2  T 
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illustrate  the  condition  of  the  parts  an  artist  honourable  mention  has  been 
affected,  were  done  by  our  assistant,  made,  both  by  you  and  myself,  in  a 
Mr.  F.  G.  Delamotte,  of  whose  skill  as  former  volume  of  the  Gazette. 


Fig.  1. — Interior  of  Pharynx. 

a ,  a,  a,  a,  Particles  of  ashes. 

b,  b ,  Vesications  on  each  side  of  rima 

glottidis. 


On  the  12th  of  this  month,  as  I  was 
riding'  to  the  house  of  a  gentleman 
whom  I  was  attending  at  Seale,  I  was 
informed  that  a  child,  belonging  to  the 
parish,  had  been  severely  burnt  at  Put- 
tenham,  about  five  miles  from  here ; 
and  that  a  messenger  had  been  sent  to 
request  me  to  come  immediately.  T 
reached  the  house  where  the  child  was, 
at  a  few  minutes  after  one  o’clock,  found 
it  had  been  dead  nearly  an  hour,  and 
that  the  distressing  circumstances  at¬ 
tending  its  death  were  as  follows  :  — 
About  eleven  of  the  same  morning, 
the  mother  had  left  the  child  alone,  in 
the  only  room  down  stairs  which  was  in¬ 
habited,  during  not  more  than  three 
minutes,  for  the  purpose  of  washing 
some  potatoes  for  her  pig,  which  she  did 
in  a  back  apartment  adjoining  the 
room.  The  child  was  a  very  fine  boy, 
16  months  old,  unable  to  walk  ;  but  with 
the  assistance  of  chairs,  or  any  of  the 
furniture  in  the  chamber,  to  hold  by,  lie 
could  move  himself  from  one  place  to 
another.  Unfortunately,  he  was  near 
the  fire-place  when  the  mother  quitted 
him;  and  on  her  re-entering-  the  room, 
she  saw  her  poor  child  lying  motionless, 
with  his  face  on  the  hearth,  which  con¬ 
tained  a  vast  quantity  of  ashes. 


c,  (Esophagus. 

d,  Trachea. 

The  cottagers  in  this  neighbourhood, 
where  heath  so  much  abounds,  chiefly 
use,  for  firing,  the  turf-sods  collected 
from  the  commons  or  heaths,  the  ashes 
of  which  are  very  fine,  and  retain  the 
fire  in  them  longer  than  those  of  either 
coal  or  wood.  Their  fire-places  are  large, 
occupying  the  whole  space  of  the  bot¬ 
toms  of  their  huge  chimnies,  and  raised 
a  few  inches  only  above  the  level  of  the 
floor.  Thus,  owing  to  the  large  con¬ 
sumption  of  this  turf,  which  burns 
rapidly,  an  immense  amount  of  ashes 
often  accumulates  on  the  hearth,  and  in 
the  present  instance  it  is  estimated  there 
were  not  less  than  two  bushels.  The 
child  did  not,  however,  fall  into  the 
midst  of  this,  but  his  face  was  discovered 
on  a  part  so  thin,  that  the  impression 
thereof  was  barely  distinguishable. 

The  infant  was  instantly  taken  up  by 
the  mother,  who  called  one  of  her  neig’h- 
bours  to  her  aid.  He  could  not  cry— 
indeed,  was  scarcely  able  to  breathe; 
and  appeared  to  them  to  have  something 
in  his  throat  to  prevent  his  breathing 
more  audibly,  or  his  crying.  A  mix-  ■ 
ture  of  oil  and  milk  was  poured  into  : 
his  mouth  after  they  had  removed  the  i 
particles  of  ashes  adhering  to  it,  and  to 
the  nostrils,  but  it  plainly  could  not  be  i 
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swallowed.  He  lay  perfectly  still  for 
probably  an  hour,  and  respiration  was 
so  feebie  and  slight,  that  it  was  per¬ 
ceptible  only  upon  bolding  a  looking- 
glass  before  the  face.  A  little  after 
twelve  life  ceased,  without  a  struggle  or 
the  least  movement  of  the  body. 

The  only  external  marks  of  injury 
were,  a  minute  vesication  on  the  tip  of 
the  nose,  and  two  others  on  the  upper 
lip. 

On  the  following  day  I  proceeded  to 
examine  the  body.  In  the  back  part  of 
the  mouth  some  particles  of  ashes  were 
apparent  upon  separating  the  jaws,  but 
no  signs  of  lesion  of  the  mucous  mem¬ 
brane.  My  first  object  was  to  ascertain 
the  state  of  the  larynx  and  lower  por¬ 
tion  of  the  pharynx,  which  I  accord¬ 
ingly  removed  from  their  natural  situa¬ 
tion  by  dividing  the  muscular  attach¬ 
ments  of  the  latter  from  below  upwards. 
In  these  parts  the  whole  mischief  done 
was  most  obvious.  The  lining  mem¬ 
brane  of  the  inferior  portion  of  the  pha¬ 
rynx  was  highly  inflamed,  and  covered 
here  and  there  with  ashes;  it  was  also 
somewhat  infiltrated.  ( Vide  drawing.) 
That  of  the  epiglottis  might  be  truly 
said  to  be  in  a  state  of  vesication  and 
infiltration,  both  on  the  tracheal  and  pa¬ 
latine  surfaces,  and  that  of  the  rima 
g'lottidis  likewise.  This  latter  passag’e 
was  rendered  quite  impervious  even  to 
air  ;  and  from  the  distended  and  swollen 
state  of  the  mucous  membrane,  its  sides 
approximated  in  the  centre,  and  resem¬ 
bled  two  cherries.  Both  surfaces  of  the 
epiglottis  were  of  a  deep  red  colour, 
and  contained  ashy  matter,  which  could 
be  traced  a  little  distance  down  the  oeso¬ 
phagus,  and  on  a  portion  of  the  cricoid 
cartilage  internally. 

No  doubt  could  exist  but  that  the 
foregoing  state  of  parts  was  produced  by 
the  direct  application  of  the  hot  ashes, 
which  were  inhaled  by  the  poor  infant 
in  the  effort  of  crying';  and  it  is  very 
singular  that  these  should  be  so  in¬ 
stantly  conveyed  to  the  vital  parts  thus 
mortally  injured,  and  that  none  other 
adjacent  structures  should  exhibit 
equally  severe  traces  of  damage.  ( Vide 
drawings.) 

The  trachea  and  bronchia  were  filled 
with  a  reddish-coloured  frothy  mucus  ; 
and  both  lungs  afforded  the  appear¬ 
ances  of  great  congestion. 

From  the  above  account  of  the  state 
of  the  larynx  will  be  explained  the 
symptoms  manifested  during  the  very 
short  period  the  child  survived  the  acci¬ 


dent.  The  chink  of  the  glottis  could 
not  have  been  perfectly  closed  imme¬ 
diately  ;  but  still  the  aperture  was  in¬ 
sufficient  to  allow  of  more  than  the  most 
slender  respiratory  process. 

Had  I  been  at  the  first  moment  upon 
the  spot,  the  performance  of  tracheotomy 
might  have  prolonged  the  little  sufferer’s 
existence  for  some  hours.  I  am  not 
sanguine  enough  to  have  expected  more 
from  it ;  at  least  the  results  of  the  ope¬ 
ration  in  the  cases  that  may  be  com¬ 
pared  to  the  foregoing  one — those,  I 
mean,  caused  by  receiving  boiling  wa¬ 
ter  from  the  spouts  of  tea-kettles — would 
lead  me  to  this  conclusion. 


Fig.  2. — Internal  Surface  of  Larynx  ex¬ 
posed. 

a,  a.  Ashes. 

Perhaps  a  certain  honourable  contem¬ 
porary  editor  “  will  not  be  satisfied” 
with  my  conduct  relating  to  the  above 
case,  should  he  now  ever  read  any  thing 
so  respectable  as  your  journal.  I  beo* 
to  inform  him,  therefore,  that  a  coroner’s 
inquest  has  been  held  upon  the  child  ; 
and  as  he  has  taken  such  a  lively  inte¬ 
rest  in  one  lately  carried  on  here, 
wherein  I  was  the  medical  witness,  and 
in  relation  to  which  I  have  been  ho¬ 
noured  with  his  especial  insult,  and  ex¬ 
emplification  of  literary  candour  (for  I 
do  consider  it  an  honour  to  be  insulted 
and  abused  by  such  a  character),  that 
he  means  to  move,  “  in  his  place”  in  the 
house,  “  on  the  re-assembling  of  Par¬ 
liament,”  for  a  verbatim  transcript  of 
my  deposition  of  the  verdict  of  the 
jury.  I  would  take  the  liberty  of  re- 
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commending*  to  him,  in  order  to  save 
time,  trouble,  and  expense  to  the  nation, 
to  make  a  motion  at  the  same  time  for 
the  like  copies  connected  with  the  pre¬ 
sent  inquest.  No  doubt  some  “  inno¬ 
cent”  person  would  here  also  be  found 
implicated  by  me,  if  he  would  but 
“  manfully”  come  forward  on  the  occa¬ 
sion  with  just  twenty -two  misstate¬ 
ments  at  his  back,  Any  lice  falsehoods, 
half  of  which  must  of  course  be  fathered 
upon  the  inventive  faculties  of  the  un¬ 
fortunate  printers  (I  mean  no  allusion 
to  the  recent  bankruptcy). 

I  remain,  sir, 

Your  obedient  servant, 

G.  Bury. 

Farnham,  Dec.  17,  1835. 


ON  THE 

AVERAGE  DURATION  OF  LIFE, 

AND  THE 

VIE  PROBABLE ,  IN  THE  SEVERAL 
COUNTIES  OF  ENGLAND. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Perhaps  you  may  have  remarked  that 
in  my  last  letter  I  did  not  attribute  an 
annual  rate  of  mortality  to  any  of  the 
counties  of  England,  thereby  avoiding 
the  customary  but  unsatisfactory  man¬ 
ner  of  so  doing  without  reference  to  the 
increase  of  population, — a  fallacy  which 
could  not  have  escaped  the  notice  of  the 
most  incurious  observer,  had  he  adverted 
to  the  well-known  fact,  that  human  life  is 
most  precarious  at  its  two  extremes — in 
infancy  and  in  old  age ;  so  that  a  rapidly- 
increasing  population  (which  infers  the 
existence  of  many  infants  and  their 
deaths  in  like  proportion),  produces  a 
preponderance  of  mortality  in  infancy ; 
a  slowly -increasing  or  stationary  popu¬ 
lation  (which  infers  a  large  proportion 
of  aged  persons),  produces  a  similar  pre¬ 
ponderance  in  old  age  ;  and  I  still  fear 
that  until  the  effect  of  these  counter¬ 
acting  influences  shall  have  been 
generally  recognized  and  understood, 
the  facility  of  dividing  an  existing^ 
population  by  the  annual  number  of 
deaths,  will  continue  to  produce  formal 
statements  and  inferences  of  much  less 
value  than  has  hitherto  been  ascribed  to 
them. 

Another  method  of  estimating  the 
comparative  health  of  nations,  was  after¬ 


wards  introduced  by  those  who  bestowed 
on  it  the  title  of  vie  probable , — a  com¬ 
modious  phrase  for  expressing  the  num¬ 
ber  of  years  at  which  one  half  of  the 
population  are  dead,  the  other  half  sur¬ 
vives.  But  the  incompetency  of  this 
vie  probable  for  its  purpose  wras  not  con¬ 
cealed  by  so  powerful  a  counteracting 
influence,  the  large  proportion  of  births, 
and  consequently  of  infant  deaths,  in  an 
increasing*  population,  producing  an 
overwhelming  result,  which  puts  to 
flight  the  vie  probable  as  an  absolute 
measure  of  health  and  longevity. 

A  third  and  better  method  for  approxi¬ 
mating  to  the  same  kind  of  knowledge, 
has  been  devised  and  explained  by  those 
who  have  given  it  the  title  of  vie 
moyenne ,  which  is  found  by  collecting 
the  number  of  years  during  which  all 
the  deceased  have  lived,  and  dividing 
the  total  by  the  number  of  the  deceased. 
Thus  is  ascertained  the  average  dura¬ 
tion  of  life,  which  would  be  equivalent 
to  what  is  called  in  England  u  the  ex¬ 
pectation  of  life  at  birth,”  were  it  not 
that  the  vie  moyenne  is  influenced  by 
the  increase  of  population,  while  “  the 
expectation  of  life,”  being  ascertained 
by  pursuing  the  same  individuals 
through  life,  is  not  liable  to  variation 
otherwise  than  from  an  actual  variation 
in  the  duration  of  human  life,  which  has 
been  much  prolonged  since  the  ages  of 
the  deceased  were  first  recorded. 

According  to  the  unquestionable 
theorem  of  Laplace,  “  Le  nombre 
d’annees  qui  exprime  la  duree  moyenne 
de  la  vie  est  le  vrai  rapport  de  la  popu¬ 
lation  aux  naissances.  La  determina¬ 
tion  de  ce  facteur  est  le  point  le  plus 
delicat  et  le  plus  interessant  des  statis- 
tiques  vitales.”  In  other  words,  the  vie 
moyenne  indicates  the  annual  propor¬ 
tion  of  births  (and  therefore  of  deaths), 
supposing  the  population  to  be  sta¬ 
tionary,  or  rather  to  have  been  retro¬ 
spectively  stationary,  through  the  life  of 
man  :  a  condition  which  probably  has 
never  beerr  fulfilled — certainly  has  never 
been  known  to  have  occurred;  which 
amounts  to  the  same  obstacle  in  practice. 
And  it  is  to  be  understood  that  an  increas- 
ing  population  will  always  exhibit  a  vie 
moyenne  shorter  than  the  true  expecta¬ 
tion  of  life,  a  decreasing*  population 
having  an  opposite  tendency.  Thus  in 
England  it  has  been  sufficiently  ascer¬ 
tained  that  the  expectation  of  life  at  birth 
is  at  present  (combining  the  sexes)  about 
forty  years  ;  whereas  the  highest  amount 
of  the  vie  moyenne ,  calculated  upon  the 
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deaths  of  18  years  (1813-1830),  little 
exceeds  40  years  in  any  county,  and  in 
the  other  extreme  is  no  more  than  25 
years. 

Knowing-  by  experience  how  difficult 
it  is  to  explain  in  words  the  effect  of 
increasing- population  on  the  vie  probable 
and  the  vie  moyenne ,  1  shall  take  the 
liberty  of  exhibiting-  a  scale  of  coinci¬ 
dence,  founded  on  the  fact,  that  an  in¬ 
crease  of  57  per  cent,  in  30  years 
(1801 — 1831),  has  produced  in  England 
a  vie  probable  of  25’4  years,  while  a  less 
increase  of  about  20  per  cent,  in  some  of 
the  counties  has  left  to  them  a  vie  proba¬ 
ble  of  40  years  ;  which  agrees  well 


enough  with  a  difference  of  ‘4  (four- 
tenths  of  a  year)  for  1  per  cent,  increase 
of  population. 

The  vie  moyenne  of  England  I  have 
calculated  at  33  years,  which  in  like 
manner  becomes  40  years  in  some  of  the 
counties,  agreeing  w  ith  2  (two-tenths  of 
a  year)  for  1  per  cent,  increase  of  popu¬ 
lation  ;  which  in  both  cases  is  carried 
on  to  99  per  cent.,  up  to  which,  from  19 
per  cent,  increase,  the  annexed  scale  is 
necessary  for  including  the  several 
counties.  It  is  compressed  or  abbre¬ 
viated  by  omitting  the  numbers  which 
do  not  apply  to  the  increase  of  popula¬ 
tion  in  any  of  them. 


SCALE  OF  COINCIDENCE 


Of  the  Vie  probable,  and  of  the  Vie  moyenne,  with  the  Increase  of 

Population. 


Per 

Centage 

Increase. 

Vie 

Probable. 

Vie 

Moyenne. 

Per 

Centage 

Increase. 

Vie 

Probable. 

Vie 

Moyenne. 

Per 

Centage 

Increase. 

Vie 

Probable. 

Vie 

Moyenne. 

0 

49-2 

44-4 

37 

33-4 

37 

59 

246 

32-6 

1 

47-8 

44-2 

38 

33 

36-8 

60 

24-2 

32-4 

2 

47-4 

44 

40 

322 

36-4 

61 

23-8 

32-2 

7 

45-4 

43 

41 

31-8 

36-2 

62 

23-4 

32 

12 

43-4 

42 

42 

31-4 

36 

64 

226 

31-6 

17 

41-4 

41 

43 

31 

35-8 

67 

244 

31 

19 

40-6 

40-6 

44 

306 

356 

72 

19-4 

30 

21 

'  39-8 

40-2 

45 

302 

35-4 

73 

19 

29-8 

22 

39-4 

40 

47 

291 

35 

74 

18-6 

29-6 

25 

38-2 

39  4 

48 

29 

34-8 

77 

17-4 

29 

27 

37-4 

39 

50 

28-2 

34-4 

81 

15  8 

28-2 

29 

38-6 

38-6 

52 

27-4 

34 

82 

15-4 

28 

32 

35-4 

38 

55 

26-2 

33-4 

87 

134 

27 

33 

35 

37-8 

56 

25-8 

33-2 

92 

11-4 

26 

36 

33-8 

37-2 

57 

254 

33 

97 

9-4 

25 

99 

8-6 

24*4 

— two-thirds  are  not  above  30  years  of 
age ;  so  that  one-third  of  the  existing 
population  (all  above  30  years  old)  were 
born  previously  to  the  enumeration  of 
1801,  w  hen  the  increase  was  proceeding 
at  a  lower  ratio  by  one-half.  Of  this 
the  scale  can  take  no  cognizance  ;  and 
in  the  counties  which  have  increased 
equally  in  the  entire  thirty  years,  the 
increase  has  not  always  occurred  in 
regular  gradation.  Thus,  in  the  coun¬ 
ties  of  Berks  and  Salop,  which  have 
equally  increased  33  per  cent,  in  popu¬ 
lation  between  1801  to  1831r  the  three 
decennial  periods  shew  an  increase  as 
8,  12,  10,  in  the  former— as  16,  6,  8,  in 
the  lattei  ;  which  cannot  but  have  pro¬ 
duced  discrepancy  in  the  ages  of  those 
who  die.  Expecting  fair  allowance  for 
all  these  recited  obstacles  to  accuracy  of 
result,  I  have  ventured  to  construct  the 
following  table  : — 


It  is  proper  to  guard  your  readers 
ag-ainst  expecting-  perfect  accuracy  in 
the  application  of  this  scale;  evidently 
the  plus  and  minus  of  longevity  in  dif¬ 
ferent  situations  is  a  disturbing  ele¬ 
ment  ;  and  more  powerful  than  this  (as 
being  generally  applicable)  is  another 
consideration— that  the  collected  deaths 
extending  from  1813  to  1830,  apply  in 
strictness  to  a  middle  point,  to  the  enume¬ 
ration  of  May  or  June  1821  ;  and  it  is 
°nly  from  the  equable  march  of  popu¬ 
lation  since  that  time  and  previously  to 
it  (about  15  or  16  per  cent,  in  each  of 
the  three  decennial  periods),  that  w^e 
are  justified  in  applying  the  foregoing 
scale  to  the  increase  of  the  entire  30 
years  *.  One-half  of  the  inhabitants  of 
England  are  not  above  20  years  of  a<re 

m 4  7  c") 

*  The  increase  of  females  (far  the  best  cri¬ 
terion)  has  been  as  14*15 — 15  71 — 15*46-  in  the 
three  decennial  periods. 
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Table  exhibiting  (1.)  the  Increase  of  Population  (1801—1831)  in  England  and  Wales,  and  in 
the  several  English  Counties;  (2.)  the  Vie  probable,  or  Age  at  which  One  Half  of  the  Popu¬ 
lation  were  dead  (1813—1830);  (3.)  the  Vie  moyenne,  or  Average  Duration  of  Life 
(1813—1830),  with  the  Difference  in  both  Cases  from  the  foregoing  Scale  of  Coincidence; 
(4.)  lastly,  the  Annual  Mortality  (1816—1820),  one-tenth  being  here  added,  in  compensa¬ 
tion  for  the  usual  Rate  of  omitted  Entry  in  Parish  Registers. 


COUNTIES 

OF 

ENGLAND. 

(1.) 

Per 

Centage 

Increase 

of 

Population 

1801-1831. 

( 

Vie 

Probable. 
One  Half 
dead  at 
(Years). 

2.) 

Difference 

from 

Scale. 

( 

Vie 

Moyenne. 

Average 

Life. 

(Years) 

3.) 

Difference 

from 

Scale. 

(4.) 

Annual 
Mortality 
1816-1820. 
One  in 

Rutland  . . 

19 

38-4 

—  22 

39- 1 

—  15 

56 

North  York  . 

21 

38-2 

—  1-6 

40*3 

+  ‘1 

55 

Hereford . 

25 

41*7 

+  3-5 

41-3 

+  19 

54 

Wilts  . 

29 

35-7 

—  -9 

38T 

—  -5 

57 

Westmorland 

32 

35-9 

+  *5 

39-2 

+  1*2 

47 

Berks  . 

33 

32-5 

—  2-5 

36-8 

—  10 

49 

Salop  . . 

33 

31-3 

—  3-7 

365 

—  1-3 

49 

Northampton . 

36 

30-5 

—  3-3 

35*9 

—  1-3 

50 

Bucks . 

36 

300 

—  3-8 

358 

—  1-4 

48 

Dorset . 

38 

35-3 

+  2-3 

38-3 

+  1*5 

57 

Oxford  . 

38 

30-7 

—  2-3 

36-0 

—  -8 

51 

Essex . 

40 

27*4 

—  4-8 

33-9 

—  2-5 

52 

Suffolk  . . 

41 

31*9 

+  -1 

36  9 

+  -7 

59 

Huntingdon  . 

41 

26-7 

—  51 

33*7 

—  2-5 

55 

Northumberland  •• 

42 

32*4 

+  1-0 

37*3 

+  1*3 

51 

Norfolk  •  •  •  * . 

43 

25-8 

—  5-2 

34*3 

—  1-5 

53 

Devon . . 

44 

31-4 

+  *8 

36-2 

+  *6 

53 

Hants . 

44 

29-6 

—  10 

35-0 

—  -6 

55 

Cumberland  . 

45 

28-4 

—  1-8 

353 

—  -1 

49 

Hertford . 

47 

28T 

—  1-3 

34-6 

—  -4 

48 

Derby . 

47 

25*8 

—  36 

33-8 

—  1-2 

53 

Somerset . 

48 

30-5 

+  1*5 

36-0 

+  1-2 

55 

Bedford  . 

50 

26-6 

—  1-6 

34-3 

—  1 

51 

Leicester  •  •  •  . . 

52 

25-6 

—  1-8 

33’3 

—  -7 

50 

Lincoln  . 

52 

25-6 

—  1-8 

33*3 

—  *7 

53 

Worcester  . 

52 

23*7 

—  37 

32-5 

—  1*5 

48 

East  York . 

52 

24-2 

—  3-2 

32-7 

—  13 

49 

Gloucester  * . 

Kent  . . .  •  • 

55 

56 

30-4 

24-2 

+  4-2 
—  1-6 

35-3 

31-5 

+  1-9 
—  1-7 

54 

45 

E  ngland  (and  W  ales) 

57 

25-4 

Nil. 

330 

Nil. 

52 

Durham . 

59 

26-4 

+  1-8 

34-6 

+  2-0 

48 

Cornwall  . 

60 

33-7 

+  9-5  * 

37-5 

+  51 

62 

Cambridge . 

61 

20-8 

—  3-0 

30-4 

—  1-8 

50 

Nottingham . 

61 

19-7 

—  4-1 

30*1 

—  2T 

49 

Warwick  . . 

62 

21-0 

—  24 

30Y 

—  1*9 

43 

Middlesex  . . 

67 

20-6 

+  5-2 

30-7 

—  -3 

41 

Sussex  . 

71 

26-7 

+  69 

34- 1 

+  3-9 

61 

Stafford . 

72 

18-5 

—  -9 

29*2 

—  -8 

46 

W pst  "V ork  « •  •  • 

73 

18-3 

—  -7 

29*3 

—  *5 

51 

Chester  . 

74 

20-6 

+  2-0 

30-4 

+  -8 

47 

Surrey . 

81 

24-0 

+  8-2 

30-7 

+  2’9 

44 

Lancaster  . 

99 

11*6 

+  30 

25-6 

+  10 

46 

Isle  of  Ely . 

64 

13-8 

—  8-8 

27-9 

—  3*7 

1 

13 
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It  will  be  perceived  that  I  have  added 
the  Isle  of  Ely  at  the  bottom  of  the 
foregoing-  table  ;  this  district  is  distin¬ 
guished  from  the  rest  of  the  county  of 
Cambridge  by  a  peculiar  jurisdiction, 
and  very  unfavourably  as  regards  health 
and  longevity.  It  is  highly  fertile,  but 
flat,  alluvial,  and  marshy ;  and  contain¬ 
ing*  a  population  of  46,000  inhabitants, 
furnishes  a  fair  specimen  of  the  effect  of 
marsh  land,  and  will  partly  explain  the 
foregoing  table.  To  your  medical  read¬ 
ers  it  may  be  superfluous  to  remark,  that 
every  surface  retentive  of  water  differs 
only  in  degree  from  fenny,  or  marsh  land, 
in  its  deleterious  effect  on  human  health  ; 
so  that  to  the  under-ground  drainage  of 
arable  land  may  be  attributed  much  of 
the  increased  longevity  which  has  oc¬ 
curred  in  England,  beginning  with  the 
year  1785.  This  w  holesome  process  w'as 
vastly  increased  from  1795  to  1815,  in 
consequence  of  the  high  price  of  corn, 
till  the  end  of  the  war.  The  Western 
half  of  the  County  of  Suffolk  (commonly 
called  High  Suffolk )  is  a  prominent  in¬ 
stance  of  the  benefit  of  Under-ground 
drainage,  as  conducive  to  health,  as  well 
as  insuring  fertility. 

It  w  ill  be  understood  that  the  entire 
of  England  cannot  but  represent  the 
average  longevity  of  all  its  counties, 
and  this  is  denoted  in  the  table  by  the 
word  nil ,  signifying*  no  variation  from 
such  average ;  which  is,  in  fact,  the 
foundation  of  the  whole  calculation  of 
plus  and  minus.  Next  above  England 
(in  column  3)  stands  Kent;  which  county 
having  increased  56  per  cent.,  ought, 
according  to  the  scale  of  coincidence, 
to  give  vie  moyenne  33*2  years,  while, 
in  fact,  it  gives  no  more  than  31*5,  less 
by  1*7  than  the  average  longevity  of 
England,  if  the  scale  be  correct;  and 
Kent  being  a  county  bordered  on  its 
northern  limit  by  much  marsh  land 
(especially  at  the  mouth  of  the  river 
Medway),  and  containing  Romney 
marsh  on  its  south  coast,  the  longevity 
of  the  entire  county  is  thus  depressed 
below'  average.  The  same  defect,  from 
the  same  cause  and  in  a  greater  degree, 
affects  the  county  of  Essex  ;  and  all 
the  counties  bordering  the  Isle  of  Ely 
manifest  some  depression.  Next  below 
England  (in  column  3)  stands  Durham  ; 
which  county  having  increased  59  per 
cent.,  ought  to  give  vie  moyenne  32  6 
years,  but,  in  fact,  gives  34*6;  so  that 
it  may  be  deemed  healthy  above  Average, 
to  an  extent  measured  by  the  differ¬ 
ence  of  these  numbers. 


The  excessive  cases  are  Ely,  already 
described  as  remarkably  unhealthy,  and 
in  the  other  extreme  Cornwall,  a  county 
well  defined  on  the  north  and  south  by 
the  sea,  and  in  character  opposed  to 
Ely,  as  consisting  of  a  middle  ridge  of 
high  land,  sloping  on  both  sides  with 
uneven  surface,  to  the  north  and  south 
coasts;  which  are  no  where  flat,  much 
less  marshy.  A  great  quantity  of  rain 
falls  in  this  county,  nearly  twice  as 
much  as  in  London*,  but  the  soil  is  not 
retentive,  and  water  never  stagnates  on 
its  surface.  With  these  favourable  cha¬ 
racteristics,  Cornwall  show  s  a  longevity 
of  five  years  above  the  average  deduci- 
ble  from  its  per  centage  increase,  in  like 
manner  as  Ely  declines  three  and  a  half 
years  below  such  average. 

The  seeming  longevity  of  Sussex  is 
liable  to  subtraction,  because  its  popu¬ 
lation  has  been  much  increased  by  the 
immigration  of  adults,  who  have  settled 
at  Brighton,  Hastings,  and  other  ^places 
of  fashionable  resort  on  the  coast. 
Surrey  has  experienced  a  similar  immi¬ 
gration,  in  a  greater  degree,  from  its 
containing  the  south  suburb  of  the  me¬ 
tropolis,  w  here  the  parishes  of  Lambeth, 
Newington,  and  Camberwell,  have  enor¬ 
mously  increased  in  population.  I  need 
not  repeat  that  infant  mortality  reduces 
the  vie  moyenne ,  nor  say  that  therefore 
immigration  has  an  opposite  tendency. 

The  whole  table  contains  forty-two 
counties,  or  parts  of  counties.  In  nine 
of  tb  ese  the  difference  of  the  actual 
vie  moyenne  from  the  scale  of  coinci¬ 
dence,  does  not  exceed  six  months;  in 
eight  others,  from  that  to  twelve  months  ; 
in  twelve,  from  that  to  eighteen  months  ; 
and  in  six,  from  that  to  tw'o  years  :  the 
rest  have  been  already  specially  no¬ 
ticed.  These  are,  indeed,  considerable 
variation  as  is  tbe  difference  of  lon¬ 
gevity  in  various  situations;  and  for 
due  appreciation  of  the  scale  of  coinci¬ 
dence,  they  are  to  be  contrasted  with  the 
negation  of  any  such  scale;  in  which 
case  the  vie  moyenne  of  West  York,  at 
twenty-nine  years,  must  be  compared 
with  that  of  North  York  at  forty  years; 
these  being  parts  of  the  same  county, 
and  in  contact  along  a  border  of  seventy 
miles  in  extent.  So  the  results  of  Rut¬ 
land,  North  York,  and  Hereford,  which 
average  at  40  years,  are,  on  that  suppo¬ 
sition,  to  be  deemed  compatible  with  the 


*  At  Penzance,  44  7  inches;  in  London,  25 
inches.  See  “  The  Medical  Topography  of 
Cornwall,”  for  this  and  other  particulars,  by  Dr. 
Forbes. 
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vie  moyenne  of  Lancashire  at  25^  years ; 
which  would  infer  a  different  race  of 
beings,  rather  than  different  counties  in 
the  same  England  ;  and,  in  favour  of 
the  scale,  it  must  not  be  forgotten  that 
it  is  supported  by  no  larger  basis  than 
the  known  increase  of  thirty  years.  In 
the  year  1841,  it  may  be  constructed 
with  the  advantage  of  ten  years’  addi¬ 
tional  basis ;  when  three-fourths,  instead 
of  two-thirds,  of  the  population  will 
have  been  born  after  the  enumeration  of 
1801. 

I  shall  now  advert  to  the  vie  probable 
(which  occupies  column  2  of  the  table, 
and  enhances  the  difficulty  of  withhold¬ 
ing  assent  to  it.)  Herein  the  average 
vie  probable  of  England  is  calculated 
at  25  4  years,  and,  being  marked  by  the 
word  nil ,  is  the  origin  of  a  range  of 
variation  from  it  which  extends  twice 
as  far  as  that  of  the  vie  moyenne—  to 
thirty-two  years  instead  of  sixteen 
years.  Consequently  the  difference 
from  scale  is  usually  double  in  the  seve¬ 
ral  counties:  in  some  it  is  widely  dif¬ 
ferent  from  this,  especially  in  Middle? 
sex  (which  is  much  the  same  as  the  me¬ 
tropolis)  ;  a  fact  which  I  cannot  pretend 
to  explain,  the  relative  amount  of  dif¬ 
ference  between  the  vie  moyenne  and  the 
vie  probable  never  having'  been  (to  my 
knowledge)  investig’ated  ;  and  I  can 
furnish  nothing  more  than  the  facts 
which  appear  in  the  table.  Not  only 
is  the  effect  of  infant  mortality  very 
manifest  in  calculating  the  vie  probable, 
but  the  g'reater  number  and  great  mor¬ 
tality  of  male  infants  create  a  very  per¬ 
ceptible  sexual  variation  of  result. 
“  This  cause  is  so  powerful,  that  in 
Lancashire,  where  one-half  of  all  indi¬ 
viduals  born  do  not  attain  the  age  of 
twelve  years,  one-half  of  the  males  are 
dead  at  seven  years,  one  half  of  the  fe¬ 
males  at  sixteen  or  seventeen  years  of 
age.” — (Population  Preface,  p.  xlvi.) 

The  last  column  (4)  of  the  table,  ex¬ 
hibits  the  annual  rate  of  mortality  in 
the  several  counties  ;  and  perhaps  it 
may  be  remembered  that  in  mylastletter 
this  wras  omitted  :  whereby  I  avoided 
this  usual  comparison  of  the  annual 
number  of  deaths  with  the  existing  po¬ 
pulation,  until  I  could  show  at  the  same 
time  the  fallacy  already  mentioned,  of 
so  doing  without  reference  to  the  in¬ 
crease  of  population.  In  fact,  the  an¬ 
nual  rate  cannot  be  computed  at  less 
expense  of  labour  than  a  calculation  of 
the  law  of  mortality  throughout  human 
life  in  each  county  ;  nor  would  the  result 


of  such  labour  he  satisfactory,  or  indeed 
valuable,  considering  the  familiar,  the 
dailv,  migration  of  individuals  from  one 
county  to  another. 

I  have  heretofore  had  occasion  to  no¬ 
tice  the  difficulty  of  obtaining  an  accu¬ 
rate  knowledge  of  the  first  year  of  life*, 
in  which,  according  to  the  most  proba¬ 
ble  accounts,  more  than  one-sixth  (18 
per  cent.)  of  male  infauts — more  than 
one-seventh  (15  per  cent.)  of  female  in¬ 
fants — usually  perish.  This  granted, 
the  annual  rate  of  mortality  of  Males  in 
England  and  Wales  is  less  than  one  in 
forty  (40*5),  their  maximum  expectation 
of  life  occurring  at  four  years  of  age,  and 
being  then  nearly  fifty  years ;  one-half 
of  them  attain  to  the  age  {vie  probable) 
of  43'5  years.  The  annual  rate  of  mor¬ 
tality  ol  females  is  one  in  44  (43'7) ;  their 
maximum  expectation  of  life,  which  is 
not  less  than  fifty-three  years,  occurs  at 
three  years  of  age.  One-half  of  them 
attain  to  the  ag’e  {vie  probable )  of  forty- 
eight  and  a  half  years.  The  expecta¬ 
tion  of  life  of  the  two  sexes  conjointly 
is  very  nearly  forty-two  years  at  birth  ; 
which  also  represents  the  annual  mor¬ 
tality  of  England  to  be  as  one  in  forty- 
two,  were  the  population  stationary. 

I  should  commit  a  crime,  or,  at  least, 
be  g'uilty  of  a  grievous  defect  in  my  en¬ 
deavour  to  convey  knowledge  to  your 
readers,  if  I  left  those  who  may  refer  to 
the  tables  of  English  mortality,  which 
you  inserted  in  your  16th  volume  (p.  585), 
at  a  loss  to  understand  why  the  expec¬ 
tation  of  life  there  given  differs  half  a 
year  (as  39'96  to  40*5  in  male  life ;  as 
43  2  to  43'7  in  female  life)  from  what  is 
here  stated.  The  distinction  is,  in  truth, 
somewhat  technical  between  the  expec¬ 
tation  of  life  at  birth  and  under  one 
year  ;  the  last  phrase  always  meaning* 
the  middle  of  that  year ;  because  some 
begin  to  live  in  the  first  day  of  every 
year,  some  in  the  last  day  ;  wherefore 
the  age  of  an  individual  is  always  as¬ 
sumed  by  deducting  one  half  year  from 
his  next  birth-day.  This,  indeed,  is 
not  strictly  true,  especially  in  the  first 
year  of  life,  because  many  more  die  in 
the  first  months  of  their  life  than  in  the 
rest  of  the  first  year.  This  is  an  ano¬ 
maly  difficult  to  be  overcome ;  and  the 
second  year  partakes  of  the  same  obsta¬ 
cle.  In  fact,  the  best  calculators  are  so 
little  in  unison  as  to  the  first  year  ol 
life,  that  in  the  tables  of  M.  Quetelet, 
which  you  have  inserted  (vol.  xv.  page 


*  Meet.  Gaz.  vol.  xvi.  p.  2/2. 
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599),  the  expectation  of  life  at  birth  is 
stated  at  26,  24,  and  20  years,  in  Eng¬ 
land,  Belgium,  and  France,  respec¬ 
tively*.  Yet  all  these  are  raised,  and 
with  sufficient  coincidence,  to  about 
forty  years’  expectation  in  the  next 
year;  and  from  five  to  sixty  years  of 
age  differ  no  more  than  English 
counties  differ  from  each  other ;  and 
considering  that  few  insurances  or 
other  contingencies  rely  on  a  life 
younger  than  five  years,  or  above  sixty 
years,  the  expectation  of  life  is  suffi¬ 
ciently  established  for  practical  pur¬ 
poses  ;  the  same  result  as  from  sta¬ 
tionary  population  being  attained  by 
the  official  necessity  of  watching  the 
termination  of  every  life  enrolled  in  the 
Government  Annuity-Office,  and  the 
Equitable  Assurance,  to  an  amount  (al¬ 
ready  stated)  of  30,000  deaths.  Previ¬ 
ously  to  the  life-annuity  labours  of  Mr. 
Finlaison,  and  the  publication  of  the 
experience  of  the  Equitable  Assurance- 
Office,  nothing  really  authentic  existed, 
unless  we  may  except  the  earliest  and 
best  work  on  the  subject,  by  Air.  Kerse- 
boom  (published  1742),  whose  materials 
commence  in  the  year  1615.  A  reprint 
of  this  very  scarce  book,  or  rather  a 
translation  of  it  into  French  or  English, 
is  a  great  desideratum,  and,  with  such 
notes  as  might  now  be  appended  from 
more  modern  experience,  would  form  a 
most  valuable  addition  to  what  Laplace 
has  well  named  Statistiques  vitales. 
The  essay  of  M.  Deparcieux  (also  con¬ 
structed  on  government  annuities),  Sur 
les  probability  de  la  duree  de  la  vie 
humaine ,  is  as  good  as  could  be  pro¬ 
duced  from  his  materials;  but  these 
were  not  sufficiently  distinct  to  confer 
much  permanent  value  on  the  results*. 

I  must  now  be  permitted  to  recur  to 
the  Scale  of  coincidence ,  which  appears 
in  a  former  part  of  this  letter,  because 
the  vie  inor/ enne  therein  becomes  44  4 
years,  supposing  no  increase  of  popula¬ 
tion  to  have  .occurred  ;  whereas  the  ex¬ 
pectation  of  life  at  birth,  which  ought 
to  be  the  same,  has  since  been  stated  at 
forty-two  years,  and  of  course  (accord¬ 
ing  to  Laplace),  the  rate  of  annual  mor- 


*  In  the  tables  appended  to  Mr.  Milne’s  Trea¬ 
tise  on  the  Valuation  of  Annuities,  the  expecta¬ 
tion  of  life  at  Carlisle  is  stated  to  be  38  72  at 
birth  ;  44'68  in  the  next  year.  In  Sweden  to  be 
33-12  at  birth,  44*1 1  in  the  next  year.  In  France, 
according  to  M.  Duvillard,  28-76,  and  36*35 ;  but 
the  basis  of  this  last  computation  is  unknown. — 
See  Milne’s  Treatise,  $  855,  &  85!). 

+  See  Mr.  Milne’s  Treatise,  §  865,  $  868. 


tality  would  in  that  case  also  be  as  one 
in  forty-two.  I  do  not  undertake  to  re¬ 
concile  this  discrepancy,  which,  indeed, 
would  be  to  affirm,  and  even  to  warrant, 
the  accuracy  of  a  scale  merely  tentative 
and  suppositious,  in  so  far  as  it  trans¬ 
gresses  the  limit  of  experience.  This 
limit  occurs  at  about  20  per  cent,  in¬ 
crease  of  population,  according  to  the 
table  of  English  counties,  and  short  of 
this  increase  the  table  is  purely  inferen¬ 
tial  ;  nor  does  it  follow  from  these  two 
or  three  approximations,  that  the  vie 
moyenne  must  proceed  to  zero  in  a  re¬ 
gular  arithmetical  ratio,  as  assumed  in 
the  scale.  If  the  zero  denoting  sta¬ 
tionary  population  stood  opposite  to 
forty-two  years  vie  probable ,  as  well  as 
forty-two  years  vie  moyenne ,  the  con- 
gruity  would  be  satisfactory  ;  but  I  have 
already  said  that  nothing  certain  has 
been  theoretically  established,  as  to  the 
limit  or  progressive  ratio  of  the  vie  pro¬ 
bable.  Examples  of  its  result  in  two 
instances  appear  in  a  small  pamphlet  of 
much  value,  by  Sir  F.  DTvernois,  Sur 
le  mouvement  de  la  population  de  deux 
paroisses  de  Suisse:  in  which  the  follow¬ 
ing  particulars  are  worthy  of  attention. 

The  parish  of  Montreux  appears  to 
have  increased  in  population  25  per 
cent,  in  about  sixty  or  sixty-five  years, 
say  10  per  cent,  from  1801  to  1830. 
The  number  of  inhabitants  was  2833  at 
the  last  of  these  dates.  The  vie  probable 
was  thirty-nine  in  the  year  1765,  as 
computed  from  the  ages  of  the  deceased 
du  ring  the  ten  or  eleven  preceding 
years.  The  vie  moyenne  was  then 
found  to  be  thirty-six  years.  Similar 
computations  from  the  same  parish  re¬ 
gister  give  fifty-five  years  vie  probable , 
forty-five  years  vie  moyenne ,  for  the 
first  ten  years  of  the  present  century. 

The  other  Swiss  parish,  Ley  sin  (also 
in  the  Pay  de  Vaud),  has  increased  in 
population  from  405  to  447  inhabitants 
(about  10  per  cent.)  in  80  years.  In 
the  middle  of  the  last  century,  its  vie 
probable  was  61  years,  now  calculated 
at  64  years ;  its  vie  moyenne  was  50 
years,  and  is  now  56  years. 

M.  DTvernois  blames,  as  an  inex¬ 
cusable  negligence  in  the  last  enumera¬ 
tion  of  the  inhabitants  of  the  Pay  de 
Vaud,  that  their  ages  w'ere  not  ascer¬ 
tained  ;  but  as  lie  also  says  the  sexes 
were  not  distinguished,  which  is  indeed 
an  unaccountable  omission,  how  could 
he  expect  the  inquiry  to  be  extended  to 
the  age  of  every  individual,  which  is  in 
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truth  a  labour  of  some  detail?  True, 
indeed,  as  regards  the  value  of  these 
Lilliputian  observations  on  two  parishes 
(as  he  modestly  designates  them),  the 
omission  is  somewhat  vexatious,  as  the 
seeming  miracle  of  health  and  longevity 
might  entirely  disappear,  if  we  had 
opportunity  of  comparing  the  mortality 
of  each  grade  of  life  with  the  total 
number  of  individuals  existing  in  the 
same  grade*.  For  explanation  of  the 
phenomenon,  we  are  thus  driven  to  con¬ 
jecture  that  from  some  peculiar  or  local 
cause,  the  youth  of  these  alpine  parishes 
have  recourse  to  temporary  migration, 
and  return  to  spend  their  old  age  at 
home  (as  a  hunted  hare  to  her  remem¬ 
bered  seat),  after  the  fatigues  of  an 
active  life.  But  setting  aside  this  sup¬ 
position,  the  paucity  of  children  bom  at 
these  places,  which  seems  to  be  rated 
little  higher  than  one  in  fifty  of  the 
population  annually,  cannot  but  raise 
the  average  duration  of  life  to  a  high 
figure  ;  and  if  this  paucity  arises  from 
the  cause  which  limits  the  fecundity  of 
100  marriages  at  Geneva  to  275  births, 
the  parents  of  children  thus  prudentially 
restricted  in  number,  will  always  be 
able  and  willing  to  exert  the  greatest 
care  in  the  preservation  of  every  child 
to  adolescence  ;  and  as  the  mortality  of 
such  children  may  thus  be  diminished 
one-half,  the  vie  probable  and  vie 
moyenne  may  consistently  and  actually 
be  exalted  to  the  high  figures  which  are 
recorded  in  this  remarkable  pamphlet. 
I  shall  not  advert  further  to  it,  than  to 
infer  from  these  examples,  in  which  the 
vie  probable  exceeds  the  vie  moyenne , 
that  the  same  result  will  always  be 
found  if  authentic  instances  shall  here¬ 
after  be  obtained  of  the  particulars  of 
any  decreasing  population  on  a  large 
scale. 

I  entirely  agree  with  M.  D’lvernois 
in  the  importance  of  ascertaining  the 
ages  of  the  living  as  well  as  of  the 
deceased  ;  and  if  this  inquiry  was  not 
repeated  in  England  in  the  year  1831, 
the  omission  was  comparatively  imma¬ 
terial,  because  the  known  ages  of  per¬ 
sons  existing  in  the  year  1821  were  best 
applicable  to  tbe  ag-es  of  the  deceased 
from  1813  to  1830  ;  and  further,  because 
the  only  machinery  which  can  be  em¬ 
ployed  in  enumerating  English  popu¬ 
lation  w  ould  have  been  overburthened  in 


*  For  a  decisive  illustration  of  this  kind  relative 
to  the  mortality  of  North  York  and  West  York, 
see  vol.  xvi.  pp.  270-271. 


1831,  had  the  extensive  inquiry  then 
made  into  occupations  been  accompanied 
with  a  demand  for  the  ages  of  indi¬ 
viduals.  I  venture  to  think  and  to  hope 
that  no  such  obstacle  will  occur  in  the 
year  1841 ;  in  which  case  the  number  of 
children  under  one  year,  and  between 
one  and  two  years  of  age,  maybe  asked, 
and  the  difficult  question  of  infant  mor¬ 
tality  in  some  degree  illustrated. 

The  more  I  have  been  led  to  reflect  on 
the  influence  of  increasing  population, 
and  of  the  results  which  may  be  anti¬ 
cipated  from  ascertaining  its  progress 
and  amount,  the  more  importance  I 
attach  to  the  inquiry,  as  one  which  may 
enable  us  hereafter  to  decide  from  the 
ages  (the  grades  of  age)  of  the  existing 
population  of  any  nation,  the  ratio  and 
amount  of  its  increase  retrospectively 
during  seventy  or  eighty  years  ;  that  is, 
as  far  backwards  as  leaves  a  competent 
number  of  individuals  alive  at  those  ad¬ 
vanced  ages;  and  thus  as  years  roll  on, 
statistical  knowledge  w  ill  acquire  a  con¬ 
tinuity  which  time  only  can  bestow,  and 
which  will  greatlj  increase  its  value. 

In  the  meantime  examples  worthy  of 
notice  may  perhaps  be  drawn  from  the 
several  English  counties — that  is,  by  a 
more  accurate  investigation  of  the  parish 
registers  during  the  last  century  ;  for  it 
should  be  understood,  that  from  imper¬ 
fect  knowledge  of  parish  registers  at  the 
time  of  collecting  the  returns  in  1801, 
many  omissions  unavoidably  occurred  in 
the  several  counties  ;  but  as  the  defi¬ 
cient  returns  were  afterw  ards  obtained 
and  placed  in  a  supplement,  the  entire 
of  England  became  respectably  com¬ 
plete  ;  not  so  the  several  counties,  from 
a  comparison  of  which  with  each  other, 
much  may  be  expected  ;  and  I  am  per¬ 
suaded  that  a  calm  revision  of  the  ori¬ 
ginal  Parish  Register  Returns  of  1801 
(which  are  safely  preserved),  wall  throw 
new  light  upon  the  subject,  because 
many  of  the  returns  for  the  last  century 
were  defective,  especially  in  the  early 
part  of  it,  which  defects  could  not  be 
accurately  weighed  in  the  formation  of 
the  abstract  of  1801 ;  but  the  inquiry  of 
1831,  by  which  was  obtained  a  com¬ 
plete  list  of  all  parish  register-books 
now  extant,  furnishes  the  requisite 
knowledge,  especially  from  1754  (the 
date  of  the  Marriage  Act),  which  goes  far 
back  into  the  life  of  the  oldest  persons 
now  in  existence.  I  shall  therefore 
apply  myself  to  this  task,  if  permitted 
(as  I  doubt  not)  by  competent  autho- 
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rity  ;  and  shall  deem  myself  well  re¬ 
warded  in  applying-  to  a  modern  pur¬ 
pose  of  useful  knowledge  materials  un¬ 
attainable  elsewhere  in  competent  ex¬ 
tent,  and  of  such  unsuspected  authenticity 
as  are  the  parish  registers  of  England. 

I  remain,  sir, 

Your  most  obedient  servant, 

John  Rickman. 

January,  1836. 


SECOND 

REPORT  OF  CASES  TREATED  IN 
ST.  GEORGE’S  HOSPITAL, 

(Being  from  July  1, 1835,  to  Jan.  1,1836^); 

WITH 

“Rough  Leaves” from  his  Case-Book. 
Br  R.  Macleod,  M.D, 


On  the  1st  of  July,  1835,  there  were  in 
the  hospital,  under  my  care,  26  patients. 
There  have  since  been  admitted  106, 
giving  a  total  of  132. 

Of  the  above  cases  there  have  been 


disposed  of  . 100 

Results  unknown* .  9 

Remained  under  treatment  Janu¬ 
ary  1,  1836  . 23 


,  Total .  132 

The  100  “  disposed  of”  are  as  follow"  :  — 

Discharged  cured .  69 

- relieved .  8 

- without  relief  .  7 

- for  misconduct .  1 

Transferred  to  the  care  of  others  -  •  3 

Removed  by  relations  .  1 

Dead  .  11 

Total .  100 

The  deaths  were  produced  by  the  folio w- 
g  diseases :  — 

Organic  diseases  of  the  heart,  with 

dropsy  •  •  •  •  . . 3 

Pericarditis  .  1 

Phthisis .  2 

Bronchitis .  1 

Tuberculated  liver,  with  ascites  •  •  1 

Encephaloid  disease  of  liver  ....  1 

Abscess  in  cerebellum  .  1 

Fever .  1 

Total  .  11 


*  Owing  to  the  cases  not  having  been  regu. 

larly  kept,  during  a  short  period  when  I  was  absent 
from  London. 


Deducting  from  the  total  132  the  seven 
ot  whose  cases  I  have  but  incomplete 
notes,  and  the  three  wrhich  were  “  trans¬ 
ferred,”  there  remain  122,  which  are  ac¬ 
counted  for  as  follows : — 

CEREBRAL  DISEASES  —  8. 

Apoplexy,  with  hemiplegia,  1.— Under 
treatment,  convalescent,  1. 

Hemiplegia,  1. — Relieved,  1. 

Active  determination  to  brain,  1. — Cured,  1 . 
Chronic  disease  (organic?)  of  brain,  L— 
Stationary,  1. 

Epilepsy,  1. — Stationary,  1. 

Mania,  2. — Cured,  1;  relieved,  1. 

Abscess  of  cerebellum,  1. — Dead,  1. 

SPINAL  DISEASES— 2. 

Paraplegia,  2.— Discharged  without  relief, 
1;  under  treatment,  convalescent,  1. 

VARIOUS  NERVOUS  DISEASES — 7. 

Chorea,  2. — Cured,  1 ;  under  treatment, 
convalescent,  1. 

Hysteria,  3 : — 

Prominent  symptom,  palpitation  •  •  1 

- - - pain  of  leftside  1 

■ - globus . 1 

Cured,  3. 

Paralysis  of  arms  from  lead,  2.— Re^ 
lieved,  1 ;  discharged  for  misconduct,  1. 

Very  little  has  occurred  in  connexion 
with  the  diseases  of  the  nervous  system 
which  is  worthy  of  being  recorded.  In 
the  case  of  paraplegia,  as  well  as  that  of 
partial  paralysis  ol  the  forearm  resulting 
from  the  poison  of  lead,  strychnia, 
pushed  to  such  extent  as  to  produce  de¬ 
cided  constitutional  effects,  had  no  fa¬ 
vourable  influence  whatever  on  the  dis¬ 
ease;  and  this  corresponds  with  almost 
all  the  trials  I  have  made  of  the  remedy ; 
so  that  I  cannot  venture  to  say  I  have 
ever  seen  it  unequivocally  serviceable. 

The  cases  ol  chorea  suggest  the  re¬ 
mark  that  although  carbonate  of  iron 
generally  proves  successful,  yet  I  have 
seen  several  instances  wherein  it  has 
failed  to  cure  the  disease  within  a 
reasonable  time,  even  when  given  in 
large  doses.  When  this  happens  I 
have  recourse  to  the  liquor  cirseni- 
calis,  and  with  invariable,  or  almost 
invariable,  success.  An  illustration  of 
this  occurred  in  one  of  the  cases 
included  in  the  above  return ;  but 
as  it  was  given  in  a  former  number  of 
your  journal,  I  shall  not  make  farther 
reference  to  it  here.  (See  case  of  Ann 
Gelling,  Med.  Gaz.  Nov.  21,  1835,  page 
285.)  The  shower-bath  is  well  known 
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to  be  a  powerful  auxiliary  remedy,  but 
its  good  effects  may  be  partially  or  en¬ 
tirely  prevented  where  the  child  is  very 
much  afraid  of  it.  This  occurred  in  a 
little  boy  at  present  in  the  hospital, 
who  became  decidedly  worse  imme¬ 
diately  after  the  use  of  the  bath  ;  so 
much  so,  indeed,  as  to  render  it  neces¬ 
sary  to  discontinue  it  after  a  few  trials. 

Several  interesting  points  of  inquiry 
are  suggested  by  the  case  of  abscess  in 
the  cerebellum  discharging  through  the 
ear,  but  as  these  also  have  already  been 
briefly  touched  upon,  (Gazette,  Oct.  31, 
p.  157),  I  refrain  from  entering  upon  the 
subject  here. 

DISEASES  OF  THE  I!E SPIRATOIiY  OR¬ 
GANS — 18. 

Chronic  disease  (tubercular  ?)  of  the  la¬ 
rynx,  2. — Discharged  without  relief,  1 ; 
removed  by  relations,  1. 

Phthisis,  8. — Dead,  2;  relieved,  3;  under 
treatment,  3. 

Haemoptysis,  2. —  Cured,  2. 

Bronchitis,  3. — Dead,  1 ;  convalescent, fl. ; 
Cured,  1. 

Pleuritis,  1. —  Cured,  1. 

Pulmonitis,  2. — Cured,  2. 

DISEASES  OF  THE  HEART  AND  ITS  INVEST¬ 
MENTS - 1 1. 

Acute  pericarditis  (rheumatic),  4. — Dead, 
1  ;  cured,  2;  convalescent  (since  cured),  1. 
Organic  disease,  without  dropsy,  2. — Re¬ 
lieved,  1 ;  under  treatment,  1. 

Ditto,  with  dropsy,  5.  —  Dead,  3;  cured 
(as  regards  the  dropsy),  2. 

The  fatal  case  of  bronchitis  occurred 
in  a  man  55  years  of  age,  w  ho  had  been 
subject  to  repeated  attacks  of  cough, 
with  expectoration,  which  had  latterly 
become  complicated  w  ith  anasarca.  He 
was  brought  into  the  hospital  for  an  ag*_ 
gravation  of  his  habitual  symptoms,  or 
rather  for  a  more  acute  attack  super¬ 
vening  upon  the  chronic  disease.  The 
air  could  be  heard  entering-  the  lungs 
pretty  freely,  but  with  a  peculiar  sibilus 
universally,  except  over  the  larger  bron¬ 
chi,  in  which  situations  there  was  a 
hoarser  rhonch  us.  The  expectoration  was 
extremely  scanty,  and  consisted  of  very 
tenacious  mucus.  On  opening  the  body 
the  mucous  membrane  of  the  trachea 
resented  nothing-  remarkable,  but  just 
elow'  the  bifurcation,  and  into  the  mi¬ 
nutest  ramifications  which  could  be 
traced,  it  was  thickened,  and  formed 
prominent  plaits  or  folds  running  lon¬ 


gitudinally,  with  narrow  interstices. 
The  air  tubes  contained  very  little  mu¬ 
cus.  Some  idea  of  the  appearance  may 
be  gathered  from  the  accompanying 
engraving,  made  from  a  drawing,  w  hich 
my  colleague  Dr.  Hope  had  the  good¬ 
ness  to  execute  for  me. 


A ,  (he  trachea. 

B,  the  right  bronchus. 

C,  the  left  ditto. 

1),  points  at  which  the  striae  of  the  mucous 
membrane  commenced. 
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The  case  entered  as  rheumatic  peri¬ 
carditis,  which  proved  fatal,  was  one  in 
which  the  attack  supervened  upon  old 
disease  of  the  heart,  the  chief  point  of 
interest  consisting*  in  the  state  of  the 
semilunar  valves.  I  subjoin  the  case. 

Case  in  which  the  Semilunar  Valves 
were  perforated. 

Margaret  Collard,  astat.  24,  admitted 
December  23,  1835.  Had  been  frequently 
subject  to  rheumatism,  an  acute  attack  of 
which  had  commenced  about  a  week  previ¬ 
ously.  The  prominent  symptoms  were — 
great  anxiety ;  pain  in  the  region  of  the 
heart,  with  rapid  tumultuous  action  of 
the  organ,  and  a  loud  bellows  sound.  She 
was  bled  twice  to  ^xii.  (viz.  on  the  23d 
and  24th),  and  took  large  doses  of  calomel 
and  opium.  She  died  on  the  26th,  and 
the  body  was  examined  next  day. 

The  pericardium  was  every  where  glued 
to  the  heart  by  tinn  adhesions,  which  had 
every  appearance  of  being  ancient ;  but 
the  membrane  covering  the  left  ventricle, 
particularly  towards  its  base,  was  mi¬ 
nutely  injected,  and  seemed  soft  and 
pulpy,  as  from  recent  inflammation. 
The  heart  was  of  the  natural  size;  the 
semilunar  valves,  both  pulmonary  and 
aortic,  but  particularly  the  latter,  were 
remarkably  attenuated.  The  half  of  each 
valve  next  the  free  edge  was  as  thin  and 
transparent  as  the  finest  membrane ;  and 
two  of  the  aortic  valves  had  numerous 
(five  or  six)  perforations  close  to  the 
margin,  giving  it  the  appearance  of  a  kind 
of  net-work:  the  thin  portion  terminated 
abruptly  by  a  line  running  across  the 
middle  of  the  valve,  dividing  it  into  two 
parts,  that  next  the  vessel  having  the 
usual  appearance;  that  next  the  margin 
having  the  aspect  above  mentioned.  Only 
one  corpus  aurantii  was  present;  it  existed 
in  one  of  the  aortic  valves,  and  was  placed 
in  the  centre,  not  at  the  edge.  The  mitral 
valves  were  much  thickened,  and  one  of 
them  particularly  shortened,  as  if  a  por¬ 
tion  of  it  had  been  glued  to  the  parts  ad¬ 
jacent. 

DISEASES  OF  THE  FAUCES  — 3. 

Ulceration  (syphilitic),  2. — Cured,  2. 
Cynanche  tonsillaris,  L— Cured,  1. 

DISEASES  OF  THE  ABD03IINAL  VISCERA — 

24. 

Chronic  muco-gastritis,  3.—  Cured,  3. 
Indigestion  (functional),  3. — Cured,  3. 
Ditto  (from  organic  disease),  2. — Station¬ 
ary,  1  ;  under  treatment,  1. 
Haematemesis  (from  disease  of  stomach  ?) 

1.— Under  treatment,  1. 

Enteritis,  1.— Cured,  1. 

Diarrhoea,  2. — Cured,  2. 


Chronic  disease  of  bowels  following  fever 
(ulceration?),  1. — Cured,  1. 

Colica  pictonum,  2. — Cured,  2. 

Hepatitis  (chronic),  2. — Cured,  2. 
Enceplialoid  liver,  1. — Dead,  1. 

Organic  disease  of  liver,  with  dropsy,  3.— » 
Cured,  1  ;  dead,  1  ;  under  treatment,  1. 
Abdominal  tumors,  nature  not  ascertain¬ 
ed,  2. — Stationary,  2. 

Kidney,  disease  of,  with  dropsy,  1. — Con¬ 
valescent  (as  regards  the  dropsy),  I. 

DISEASES  OF  UTERINE  SYSTEM — 4. 

Leucorrhcea,  1. — Cured,  1. 

Amenorrhcea,  with  various  hysterical 
symptoms,  2. — Cured,  2. 

Ditto,  with  haamatemesis,  1. — Cured,  1. 

In  connexion  with  the  above  list, 
which  includes  diseases  of  the  stomach, 
I  may  introduce  an — 

Additional  Note  regarding  Kreosote. 

In  my  last  report,  published  in  July,  I 
stated  that  I  had  tried  Kreosote  in  several 
cases  of  vomiting*,  and  that  the  result  of 
my  experience  led  me  “  to  regard  it  as 
of  doubtful  efficacy.”  More  extended 
observation  hasnot  induced  me  to  change 
this  opinion,  and  J  am  now  quite  satisfied 
that  its  powers  have  been  greatly  over¬ 
rated,  and  that  it  is  inferior  to  hydrocy¬ 
anic  acid  in  allaying  morbid  irritability 
of  the  stomach.  Almost  immediately  after 
the  appearance  of  my  former  paper 
an  account  was  published  of  cases 
treated  at  the  North  London  Hospi¬ 
tal  by  Dr.  Elliotson,  from  which  it 
would  appear  that  the  success  of  the 
Kreosote  there,  was  very  different 
from  what  it  had  been  at  St.  George’s. 
I  can  only  say  that  I  have  fairly,  and 
without  prejudice,  given  the  result  of 
what  I  have  seen,  and  have  to  regret 
that  in  my  hands  the  remedy  has  not 
proved  equally  successful.  It  an¬ 
swered  best  in  hysterical  patients, 
in  whom  nausea  and  vomiting  su¬ 
pervened  ;  but  as  in  such  cases  the 
symptoms  are  apt  to  come  on  and 
to  subside  suddenly,  it  is  sometimes 
difficult  to  decide  whether  their  ces¬ 
sation  can  fairly  be  attributed  to  our 
medicines.  Where  relief  was  afforded, 
this  usually  resulted  from  small  doses  ; 
at  least,  if  four,  or  at  most  six  drops,  did 
not  answer  the  purpose,  I  have  very 
rarely  seen  any  benefit  from  three  times 
that  quantity. 

In  my  former  notice  I  pointed  out 
an  effect  of  kreosote  not  previously 
described,  namely,  that  of  communi¬ 
cating  a  blackish  colour  to  the  urine. 
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In  a  postscript  to  his  paper,  dated 
August,  Dr.  Elliotson  adverts  to  the 
same  circumstance  as  a  phenomenon 
which  had  been  mentioned  to  him,  but 
which  it  is  evident,  from  his  mode  of 
expressing  himself,  he  had  not  seen. 
As  no  reference  is  made  in  either  of  the 
above  papers  to  my  former  “  Note  re¬ 
garding  Kreosote,”  the  appearance  of 
the  cases  treated  at  the  North  London 
Hospital,  and  of  the  postscript  to  Dr. 
Elliotson’s  paper,  the  month  after  my 
paper  was  published,  must  of  course  be 
regarded  merely  as  singular  coinci¬ 
dences. 

fevers — 6. 

Intermittent  (tertian),  1. — Cured,  1. 
Continued,  5. — Cured,  4;  dead,  1. 

In  the  case  of  fever  which  proved 
fatal,  the  disease  was  already  far  ad¬ 
vanced  before  the  patient  was  admitted; 
and  the  ileum  was  found,  after  death, 
to  he  ulcerated. 

EXANTHEMATA— 4. 

Variola  (severe,  after  vaccination),  1. — 
Sent  to  Small-pox  Hospital,  1. 
Scarlatina,  2. — Cured,  2. 

Erysipelas  (of  face),  1. — Cured,  1. 

CHRONIC  DISEASES  OF  SKIN — 3. 

Impetigo,  1. — Cured,  1. 

Lepra,  1. — Cured,  1. 

Syphilitic  eruption,  1.  —  Under  treat¬ 
ment,  1. 

RHEUMATISM— 30. 

Acute  (without  symptoms  referrible  to  the 
heart),  10.  — Cured,  6;  convalescent  (since 
cured),  4. 

Chronic,  9.— Cured,  5;  relieved,  2;  con¬ 
valescent,  2. 

Chronic  pain  of  various  joints,  with 
thickening  of  parts,  5. — Cured,  3;  con¬ 
valescent,  2. 

Gonorrhoeal  rheumatism,  2. — Cured,  2. 

DROPSIES,  NOT  APPARENTLY  CONNECTED 
WITH  ORGANIC  DISEASE— 4. 

CEdema  (more  or  less  general)  from  expo¬ 
sure  to  cold,  4. —  Cured,  4. 

Bleeclivg  in  Acute  Bheumatism. 

I  presume  that  most  practitioners  are 
in  the  habit  of  abstracting  blood  in 
cases  of  acute  rheumatism,  hut  so  far  as 
my  observation  has  extended,  the  deple¬ 
tion  is  practised  on  principles  very  dif¬ 
ferent  from  those  which  are  acknow¬ 
ledged  in  regard  to  other  inflammatory 
diseases.  I  mean,  either  that  the  bleed¬ 
ing  is  looked  upon  only  as  favouring 


the  operation  of  certain  remedies  which 
are  to  follow,  or  at  all  events  as  a  means 
which  may  moderate,  but  cannot  be  ex¬ 
pected  to  extinguish  the  rheumatism, 
and  which  therefore  requires  to  be  aided 
by  certain  routine  prescriptions.  The 
more  I  see  of  rheumatism  in  its  acute 
form ,  the  more  am  I  disposed  to  think 
that  it  is  amenable  to  the  same  laws  as 
other  inflammations  ;  and  the  object  of 
the  present  remarks  is  very  briefly  to 
direct  attention  to  this  point. 

When  an  attempt  is  made  to  argue 
that  rheumatism  ought  to  be  treated  like 
other  inflammations,  the  most  common 
answer  is,  that  it  is  a  “  specific”  disease  ; 
and  by  this  all  its  peculiarities  as  to 
pathology  and  treatment  are  supposed  to 
be  accounted  for.  But  I  suspect  that 
this  expression  is  often  used  rather 
loosely,  and  without  any  very  specific 
meaning.  If  it  be  intended  to  intimate 
that  rheumatism  is  not  identical  in 
its  phenomena  with  various  other  inflam¬ 
mations,  it  is  very  true  ;  but  the  same 
thing  holds  good  equally  with  regard 
to  the  inflammations  of  many  other  tex¬ 
tures,  as  well  as  of  those  implicated  in 
rheumatism.  Pleuritis  is  manifested  by 
different  general  symptoms  and  different 
organic  changes  from  bronchitis;  and 
pulmonitis  is  in  those  respects  different 
from  either.  Inflammation  of  skin 
differs  from  that  of  cellular  tissue ;  that 
of  veins,  from  both.  Why,  then,  should 
we  think  it  necessary,  in  the  case  of 
rheumatism,  to  seek  for  any  other 
causes  to  explain  its  peculiarities  dif¬ 
ferent  from  those  which  we  admit  as 
explanations  of  the  analogous  peculiari¬ 
ties  observable  intheinflammationsabove 
enumerated  ?  I  say,  that  the  difference 
between  the  inflammation  of  the  fibrous 
and  synovial  textures  in  rheumatism,  and 
that  of  any  other  texture  which  may  he 
assumed  as  a  standard  of  comparison,  is 
not  greater  than  between  such  standard 
and  various  other  inflammations  which 
might  he  named.  Again,  if  by  “spe¬ 
cific”  he  meant  that  there  is  any  thing, 
in  the  exciting*  cause  of  the  disease 
different  from  that  of  other  inflamma¬ 
tions,  there  is  obviously  no  ground  for 
the  assumption  :  atmospheric  vicissitudes 
give  rise  to  rheumatism  or  pleurisy,  or 
ophthalmia,  and  are  not  more  unequivo¬ 
cally  the  origin  of  one  of  these  than 
of  another.  With  syphilis,  and  other 
really  specific  inflammations,  the  case  is 
very  different. 

Then,  as  to  the  terminations  of  rheu- 
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matism,  in  what  do  they  differ  from 
those  of  other  inflammations  that  may 
not  he  reasonably  attributed  to  the  pe¬ 
culiarities  of  structure  ?  We  have  pain, 
heat,  swelling’,  and  redness,  ending’  in 
effusion  ;  and  this  effusion  may  either 
be  absorbed  or  become  organized,  just  as 
in  other  inflammations.  And  further, 
rheumatism  may,  and  (I  conceive  more 
frequently  than  many  suspect)  does, go  on 
to  other  and  more  formidable  terminations, 
particularly  that  in  suppuration.  I  have 
recently  seen  two  instances  of  this  kind, 
in  which  several  joints  were  simulta¬ 
neously  attacked  with  pain,  swelling-, 
redness,  and  all  the  ordinary  symptoms 
of  acute  rheumatism.  The  disease  was 
treated  as  such,  and  the  affection  of 
several  of  the  joints  subdued,  but  in  one 
case  it  remained  persistent  in  the  hip,  and 
in  another,  both  in  the  hip  and  shoulder. 
The  patients  died,  and  matter  was  found 
in  the  several  joints  above  named. 

Perhaps  the  most  remarkable  pheno¬ 
menon  connected  with  rheumatism  is 
the  rapidity  with  which  it  shifts  its 
seat  from  joint  to  joint.  This  has  been 
attributed  to  metastasis,  and  held  by 
some  to  be  an  argument  ag’ainst  bleed¬ 
ing  ;  but  I  doubt  whether  either  the  in¬ 
ference  or  the  ground  assigned  for  it  be 
free  from  objection.  The  extension  of 
rheumatism  appears  tome  more  striking 
than  its  metastasis.  When  a  joint  is 
considerably  swollen,  it  is  not  usual 
to  see  that  swelling  disappear  very  sud¬ 
denly  ;  but  rather  this :  after  a  time 
the  pain  in  the  situation  first  attacked  be¬ 
comes  moderated, and  the  disease  extends 
to  other  parts  successively ;  the  swelling 
speedily  diminishing,  but  usually  tak¬ 
ing  two  or  three  days  after  the  patient 
has  ceased  to  complain  of  pain  to  subside 
entirely.  As  to  the  metastasis  to  the  heart, 
of  which  we  hear  so  much,  it  seems 
to  me  to  be  quite  imaginary :  that  is  to 
say,  imaginary  as  to  there  being  any 
metastasis.  It  is  infinitely  rare  to  see 
a  case  in  which  rheumatism  suddenly 
leaves  the  joints  Avhile  the  pericardium 
becomes  simultaneously  affected,  but  it  is 
of  every-day  occurrence  to  see  the  heart 
passing  through  the  disease  pari  passu 
with  the  limbs.  Nay,  in  some  in¬ 
stances  the  heart  is  the  part  first  attacked. 
I  have  more  than  once  known  patients 
seized  with  symptoms  of  pericarditis 
at  a  time  when  they  had  no  other 
rheumatic  affection,  and  in  whom,  next 
day,  one  or  more  joints  became  affected 
with  pain,  swelling,  and  redness,  the 
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disease  of  the  external  and  internal 
fibrous  membranes  thenceforward  run¬ 
ning  their  course  together. 

But  it  may  be  said  that  the  rheu¬ 
matic  affection  of  the  heart  differs 
from  ordinary  inflammation  ;  and  I 
have  met  with  some  who  have  affect¬ 
ed  to  distinguish  between  rheumatic 
and  common  pericarditis.  On  this  point 
I  shall  only  remark,  that  I  regard 
the  assumed  power  of  diagnosis  (inde¬ 
pendently  of  the  presence  or  absence 
of  rheumatism  externally)  as  a  piece  of 
refinement,  if  not  affectation. 

My  object  in  the  preceding*  remarks 
has  been  to  shew  that  rheumatism  does 
not  differ  so  much  from  other  inflam¬ 
mations  as,  in  my  humble  opinion,  to 
warrant  the  great  difference  in  the 
treatment  adopted ;  but  I  would  be 
understood  as  speaking  at  present  of 
the  acute  stage  alone ;  because  if  this 
has  been  suffered  to  pass,  various 
changes  in  the  pathological  condition 
supervene,  requiring  other,  and  often 
very  dissimilar,  modes  of  treatment. 
As  I  have  said,  many  assume,  as  an  es¬ 
tablished  principle,  that  acute  rheuma¬ 
tism  cannot  be  cut  short  by  bleeding; 
but  I  know  that  of  those  who  give  a 
tolerably  confident  opinion  on  this  sub¬ 
ject,  very  few  have  ever  tried  the  method 
they  condemn.  Last  winter  two  severe 
cases  of  rheumatism  were  brought  into  St. 
George’s  Hospital :  one  presented  great 
tumefaction  and  redness  of  the  left  hand 
and  wrist  of  only  thirty- six  hours’  du¬ 
ration  :  the  other  had  more  general  pain 
of  the  limbs,  but  no  swelling  nor  redness, 
and  had  several  times  suffered  from 
rheumatism.  Dr.  Alexander,  a  very 
intelligent  young  physician,  then  at 
tending  the  hospital,  told  me  that  he 
had  seen  acute  rheumatism  very  ra¬ 
pidly  cured  by  bleeding,  without  any 
thing  else,  and  at  his  suggestion  both 
patients  were  bled  largely.  In  the 
former  case  the  disease  w'as  literally  ex¬ 
tinguished,  for  the  patient  was  well  next 
day— quite  free  from  pain,  and  had  no 
recurrence  of  the  symptoms :  in  the 
latter  the  pain  was  moderated,  but 
only  yielded  ultimately  to  other  reme¬ 
dies.  Now  it  is  in  that  stage  of 
rheumatism  only  of  which  the  former 
may  be  regarded  as  a  type,  that  I 
have  since,  and  more  particularly 
very  recently,  adopted  the  plan  of  bleed¬ 
ing  and  purging  in  the  same  manner, 
and  to  the  same  extent,  as  in  other 
acute  inflammations.  Hitherto  I  have 
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liad  no  reason  to  distrust  the  expe¬ 
diency  of  this  plan ;  and  I  subjoin,  in 
illustration,  some  cases  thus  treated, 
not  picked  for  the  purpose,  but  being 
all  the  patients  admitted  with  acute 
rheumatism  at  my  last  “  taking  in,” 
except  one  case  of  pericarditis  with  old 
disease  of  the  heart (case  of  Collard, 
described  above.) 

To  one  other  point  connected  with 
this  subject  I  beg  to  direct  attention. 
I  have  read  and  heard  that  the  risk 
of  pericarditis  in  rheumatism  is  in¬ 
creased  by  bleeding.  On  what  does 
this  opinion  rest?  When  pericarditis 
does  occur,  we  bleed,  and  experience 
justifies  the  practice.  Are  we,  then,  to 
believe  that  the  very  means  which, 
after  pericarditis  has  occurred,  tends  to 
subdue  it,  if  adopted  when  it  is  absent, 
paves  the  way  to  its  approach  ?  I  ap¬ 
prehend  that  a  simpler  and  truer  expla¬ 
nation  of  the  fact  (if  it  be  a  fact),  that 
pericarditis  occurs  more  frequently 
when  patients  have  been  bled  than  when 
they  have  not,  is  to  be  found  in  this  — 
that  few  practitioners  have  recourse  to 
bleeding  except  in  the  more  acute  and 
severe  cases.  Now  it  is  just  in  these 
that  pericarditis  is  of  most  frequent 
occurrence,  whatever  treatment  may 
have  been  employed.  In  one  of 
the  subjoined  cases  (that  of  Sarah 
Gurney)  it  will  be  seen  that  the 
patient,  having  as  yet  no  pain  in  the 
chest,  was  bled,  soon  after  which 
pain  in  the  region  of  the  heart  came 
on,  which  still  continued  at  the  time 
of  her  admission  next  day,  when, 
being  bled  a  second  time,  the  car¬ 
diac  symptoms  entirely  disappeared. 
Now  surely  the  fair  inference  from  this, 
is  not  that' the  first  bleeding  caused  the 
heart  affection,  but  that  it  was  not  suffi¬ 
cient  to  prevent  the  extension  of  the 
disease  to  the  pericardium,  then  already 
supervening. 

But  I  by  no  means  wish  in  any 
case  to  limit  the  treatment  of  the 
most  acute  rheumatism  to  bleeding- 
(except  to  ascertain  its  actual  deg'ree 
of  efficiency.)  T  only  wish  that  if 
it  be  entitled  to  the  same  rank  here 
as  in  other  acute  inflammations,  it 
should  enjoy  that  rank.  The  more 
rapidly  the  inflammation  of  any  im¬ 
portant  part  produces  effusion,  the 
more  speedily  must  measures  be  adopted 
to  counteract  this  tendency.  Thus  in 
croup  we  bleed  to  reduce  the  inflamma¬ 
tion,  and  probably  if  we  were  confined 


to  one  remedy  this  would  be  the  safest  to 
choose  ;  but  as  we  are  not  so  limited,  and 
as  the  effusion  of  lymph  into  the  trachea 
mightsuffocatethe  patient,  even  although 
the  inflammation  which  produced  it  had 
ceased,  so,  while  we  bleed,  we  also  give 
calomel  with  a  liberal  hand.  Now  in 
rheumatic  pericarditis,  even  if  we*  were 
certain  that  blood-letting  alone  would 
arrest  the  inflammation,  we  should  still 
in  common  prudence  give  mercury,  as 
the  best  antidote  to  the  effusion  ;  and 
thus  in  the  case  of  Collard  above  men¬ 
tioned,  it  was  begun  in  doses  of  five 
grains  every  four  hours,  combined  with 
opium,  and  afterwards  continued  in  doses 
of  five  grains  every  six  hours. 

Having  thus  endeavoured  to  guard 
myself,  I  trust  I  shall  not  be  misunder¬ 
stood  as  to  the  manner  or  extent  to 
which  I  would  suggest  that  a  trial  be 
given  to  blood-letting  and  purging 
on  the  onset  of  acute  rheumatism  ; 
and  I  beg  to  refer  to  the  recent 
work  of  M.  Bouillaud  for  a  more 
elaborate  and  skilful  exposition  of 
the  same  doctrines-<-doctrines  which 
in  France  have  much  more  novelty  than 
here,  where,  after  all,  the  question  of 
bleeding  is  only  one  of  degree. 

CASES  OF  ACUTE  RHEUMATISM. 

Case  I. —  General  Bleeding  twice ,  and 

Leeching  once ,  in  24  hours  ;  Purging 

with  Senna  and  Salts  ;  Cure. 

James  Crow,  aetat.  19,  footman. 

Dec.  17. — Was  seized  a  week  ago,  after 
exposure  to  cold,  with  acute  pain  in  the 
feet  and  ankles,  which  parts  soon  became 
considerably  swollen  and  red.  He  had 
fever,  and  was  confined  to  bed.  Two  days 
ago  the  pain  in  the  lower  limbs  began  to 
abate,  the  wrists  becoming  simultaneously 
affected  in  a  similar  manner.  This  con¬ 
tinued  to  increase  ;  and  on  his  admission, 
which  took  place  yesterday  afternoon,  the 
left  hand  and  wrist  were  considerably 
swollen,  and  very  painful.  The  pulse  88, 
bounding. 

He  was  bled  to  and  ordered  a 

senna  draught,  which  was  taken  this 
morning. 

Says  the  pain  is  better  to-day,  but  not 
gone.  The  swelling  is  also  diminished. 
Pulse  74,  very  large,  and  with  a  peculiar 
harshness.  No  pain  or  uneasiness  referred 
to  the  region  of  the  heart ;  but  the  ear 
detects  a  loud  bellows  sound  alternating 
with  the  pulsations  at  the  Avrist. 

It  appears  that  about  four  years  ago  he 
suffered  from  violent  palpitations,  and  has 
ever  since  been  subject  to  a  recurrence  of 
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the  symptoms  on  any  slight  exertion. 
Has  never  had  rheumatism  before. 

The  blood  drawn  yesterday  exhibits  a 
large  and  very  firm  coagulum,  but  without 
buff  or  cupping.  Tongue  thickly  furred ; 
bowels  freely  purged. 

Mittatur  Sanguis  ad  Jxiv.  Applicentur 
Hirudines  xii.  sterno.  Rep.  Haust. 
Sennas  eras  mane. 

18th. — Entirely  free  from  pain ;  swelling 
of  wrist,  &c.  considerably  diminished. 
Blood  exhibits  the  same  characters  as 
before.  Bowels  again  freely  purged;  pulse 
72,  soft  and  natural ;  bellows  sound  of 
heart  much  less  remarkable. 

On  the  19th  he  had  no  pain,  and  the 
swelling  wras  nearly  gone.  On  the  22d, 
having  continued  entirely  free  from  com¬ 
plaint,  he  was  discharged,  with  directions 
to  apply  to  me  (as  he  lived  in  my  neigh¬ 
bourhood)  if  he  had  any  recurrence  of  his 
complaint.  I  have  not  since  heard  of  him. 

Case  II. — General  Bleeding  thrice ,  and 

Leeching  once ,  in  five  days  ;  Purging 

with  Senna  and  Salts  ;  Cure. 

James  Sharp,  mtat.  21,  labourer. 

Dec.  23,  1835. — Has  suffered  for  ten 
days  from  pain  in  the  knees,  attended 
W'ith  swelling.  Two  days  ago  the  hands 
and  wrists  wrere  also  attacked :  they  are 
now  swmllen,  with  slight  redness,  and 
total  inability  to  move  the  parts.  He  has 
also  acute  pain  in  the  right  shoulder, 
which,  however,  does  not  appear  to  be 
swelled.  Pulse  84,  unequal,  and  with 
occasional  intermission ;  no  uneasiness 
referred  to  the  heart,  and  no  anormal 
sound  to  be  heard  on  applying  the  stethos¬ 
cope  over  it;  skin  pungently  hot;  tongue 
furred. 

Mittatur  Sanguis  ad  ^xx.  Hab.  Haust. 
Senna?  eras  mane. 

24th. — Pain  much  diminished  in  knees 
and  shoulders,  but  not  in  the  wrists ; 
pulse  and  skin  as  yesterday;  bowels 
purged;  tongue  still  loaded;  blood  drawn 
yesterday  exhibits  a  large  firm  slightly 
buffed  coagulum. 

Rep.  Venesectio  ad  Jxx.  quamprimum. 

Haust.  Sennas  eras  mane. 

25th. — Says  that  he  “  has  very  little 
pain  any  where  ;”  moves  his  hands  freely, 
having  no  pain  in  them,  and  much  less 
swelling ;  pulse  72,  soft ;  blood  much 
cupped  and  buffed;  bowels  have  acted 
only  once,  and  that  but  slightly. 

Rep.  Haust.  Sennas  quamprimum  et 
eras  mane. 

26th. — The  only  remaining  pain  is  in 
the  right  knee,  which  is  still  rather  “  sore.” 
Bowels  have  been  freely  purged  ;  tongue 
cleaning. 

425.— xvii. 
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ApplicenturHirudinesxiv.genUsinistro. 
Haust.  Sennae  alterno  quoque  mane. 

28th. —  Knee  was  greatly  relieved  by  the 
leeches;  but  w  as  attacked  with  pain  in  the 
right  hand  and  wrist  yesterday  afternoon, 
the  part  being  now  swollen,  and  with  per¬ 
ceptible  redness.  [This  relapse  followed 
within  a  few  hours  after  the  weather  be¬ 
came  damp,  on  the  breaking  up  of  the 
frost.] 

Mittatur  Sanguis  ad  Jxii.  Rep.  Haust. 
Senna?  eras  mane. 

29th. — Is  again  entirely  free  from  pain, 
and  complains  only  of  weakness. 

[This  patient  was  kept  in  the  house  in 
consequence  of  one  of  the  leech-bites 
festering.  He  continued  free  from  com¬ 
plaint  till  the  18th  January,  when,  being 
told  that  he  must  leave  the  house,  he  next 
day  said  that  he  had  a  recurrence  of  pain 
in  the  right  shoulder:  this  pain  (which  I 
presume  never  existed)  left  him  as  soon  as 
the  immediate  risk  of  being  discharged 
had  passed.] 

Case  III.  —  Bleeding  twice ,  Leeching 
once ,  in  five  days ;  Purging  ivith 
Senna  and  Salts  ;  Cure. 

John  Pater,  setat.  25,  coachman. 

Dec.  23d. — Admitted  yesterday,  when 
he  complained  of  acute  pain  in  the  feet, 
ankles,  and  knees,  with  swelling,  and  a 
slight  blush  of  redness.  Pulse  96;  skin 
hot;  tongue  furred.  Was  ordered  yester¬ 
day— 

V.  S.  ad  Jxiv.  Haust  Sennae  eras 
mane. 

Blood  cupped  and  buffy ;  bowels  purged ; 
symptoms  much  relieved. 

Pulv.  Ipecac.  Comp.  gr.  x.  h.  s.  Haust. 
Sennae  eras  mane. 

25th. — So  much  better  as  to  have  got 
up  and  walked  about  the  wrard  this  morn¬ 
ing  (without  leave). 

Rep.  Medicamenta. 

26th. — Rather  more  pain  last  night. 
Pulse  94,  with  some  sharpness. 

V.  S.  ad  Jxii.  Rep.  Alia. 

28th. —  No  pain  since  he  was  last  bled, 
except  a  little  in  the  right  knee  at  night ; 
pulse  80,  soft ;  bow'els  moderately  opened 
each  day. 

Hirudines  xii.  genu  dextro.  Rep.  alia. 

From  this  time  he  rapidly  recovered, 
without  any  farther  relapse. 

Case  IV. — General  Bleeding  and  Leech¬ 
ing ;  Purging  with  Calomel  and 
Black  Draught ;  immediate  Belief; 
Relapse  on  fourth  day  ;  Repetition  of 
Bleeding  and  Purging  ;  Cure''. 

Sarah  Gurney,  a?tat.  18,  house  maid. 
Dec,  24th.- — Attacked  four  days  ago, 
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after  exposure  to  cold,  with  acute  pain  in 
the  feet,  ankles,  hands,  and  wrists,  all 
of  which  are  swollen,  and  the  latter  of 
which  are  red.  Has  pain  also,  though  not 
to  so  great  a  degree,  in  the  back  and  larger 
joints;  countenance  is  expressive  of  much 
suffering;  and  she  either  lies  perfectly 
motionless,  or  cries  with  pain  when  moved. 
Has  pain  in  the  region  of  the  heart, 
which,  she  says,  came  on  the  day  before 
yesterday,  she  having  been  bled  in  the 
morning.  On  applying  the  stethoscope, 
a  slight  bellows  sound  is  perceptible ; — 
somedegree  of  rubbing  sound  (?)  Pulse  100, 
bounding;  skin  hot  and  dry;  tongue  dry 
and  furred;  bowels  purged  by  medicine 
taken  before  her  admission. 

Mittatur  Sanguis  ad  Jxiv.  Applicentur 
Hirudines  xx.  regioni  cordis. 

Calomel  gr.  iij.  hora  somni.  Haust. 
Sennas  eras  mane. 

25th.— Appearance  greatly  improved ; 
no  pain  whatever  in  the  chest,  and  that  of 
limbs  nearly  gone ;  swelling  much  di¬ 
minished;  chief  remaining  pain  is  across 
the  back,  between  the  shoulders;  bowels 
have  only  acted  once;  pulse  90,  softer; 
skin  cooler ;  tongue  cleaner. 

Hab.  Haust.  Sennas  quamprimum  et 
eras  mane. 

26th. — No  pain,  except  in  a  slight  de¬ 
gree  when  she  moves;  swelling  of  ankles 
and  wrists  has  almost  entirely  disappeared; 
pulse  90,  soft;  no  anormal  sound  per¬ 
ceptible  on  examining  the  chest;  sleeps 
badly. 

Pulv.  Ipecac.  Comp.  gr.  x.  hora  somni. 

Haust.  Sennas  al.  mane. 

28th. — Suffered  a  relapse  yesterday  after¬ 
noon  (in  common  with  several  other  rheu¬ 
matic  patients),  in  consequence  of  a  sud¬ 
den  change  in  the  atmosphere.  The  left 
hand  and  wrist  are  again  swollen,  and 
very  painful,  with  perceptible  redness; 
pulse  104,  sharp;  tongue  pretty  clean, 
but  dry  ;  bowels  freely  purged. 

Mittatur  Sanguis  ad  ^xii.  Calomel  gr. 
iij.  h.  s.  Haust.  Sennae  eras  mane. 

She  was  next  day  entirely  free  from 
pain,  and  suffered  no  farther  return  of 
the  symptoms,  having  been  detained  in 
the  hospital  till  January  13,  <lo  guard 
against  the  risk  of  relapse. 

Hydriodate  of  Potass  in  certain  forms 
of  Chronic  Rheumatism. 

It  will  be  seen  by  the  preceding-  table 
that  several  of  the  cases  admitted  as 
rheumatism  were  of  a  chronic  character, 
and  attended  with  thickening-  of  the 
periosteum,  or  induration  about  the 
joints,  particularly  the  ankles,  wrists, 


and  fing-ers.  As  a  general  rule  such 
Cases  are  benefited  by  sarsaparilla,  and 
some  of  the  above  were  unquestionably 
of  syphilitic  origin.  In  more  than  one, 
however,  the  effect  of  the  sarsaparilla 
seemed  to  carry  the  patient  on  to  a  certain 
point  in  his  cure,  after  which  its  effects 
ceased.  Under  such  circumstances  the 
hydriodate  of  potass,  in  doses  of  gr.  iii., 
gradually  increased  to  gr.  xv.,  three 
times  a  day,  speedily  renewed  the  cura¬ 
tive  process,  and  completed  the  recovery. 
These  were  cases  in  which  mercury  had 
been  freely  used  at  an  earlier  period. 
In  several  other  casesof  thickening  about 
the  periosteum  and  ligaments,  not  appa¬ 
rently  connected  with  syphilis,  the  hy¬ 
driodate  of  potass  was  attended  with 
speedy  and  decided  benefit.  One  of  those 
was  a  very  obstinate  case  of  inflammation 
of  the  synovial  membranes  of  the  ankle- 
joint  and  middle  finger,  connected  with 
gonorrhoea  :  the  disease  was  rapidly 
cured  by  this  remedy,  after  a  great  va¬ 
riety  of  others  had  been  tried  in  vain. 
A  case  of  chronic  enlargement  of  both 
wrists  and  both  ankles,  of  nine  months* 
standing,  and  of  rheumatic  origin,  is 
now  under  treatment,  and  is  rapidly 
yielding  to  the  sarsaparilla  with  hydn- 
odate  of  potass. 

Note  on  the  rate  of  Mortality  in  St. 

George's  Hospital. 

In  the  British  Medical  Almanack  for 
1836,  a  table  is  given,  which  professes 
to  illustrate  the  comparative  rates  of 
mortality  in  the  different  hospitals  of 
the  metropolis.  By  the  table  in  ques¬ 
tion  it  would  appear,  that  at  St.  Bartho¬ 
lomew’s  the  rate  is  only  7*6  per  cent., 
while,  at  St.  George’s,  it  is  10  6.  But, 
in  estimating  the  value  of  such  state¬ 
ments,  it  is  essentially  necessary  to  be 
made  aware  of  the  data  on  which  they 
are  founded,  and  of  how  far  the  results 
given  are  deduced  from  corresponding 
premises.  In  all  hospitals  at  which 
wards  are  set  apart  for  particular  dis¬ 
eases,  not  generally  of  a  fatal  nature 
(such  as  venereal  or  ophthalmic  cases, 
or  certain  chronic  maladies— as  uterine 
affections,  &c.),  the  rate  of  mortality 
must  necessarily  be  lower  than  at  those 
institutions  where  this  is  not  done. 
Again :  the  rate  of  mortality  will  almost 
unavoidably  be  higher  at  those  hospitals 
where  the  number  of  applicants  much 
exceeds  that  which  can  be  admitted. 
Now  both  these  causes  are  in  operation 
at  St.  George’s ;  it  has  not  wards  for 
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cases  of  the  nature  first  alluded  to, 
while,  as  to  the  latter  circumstance,  the 
number  of  applications  greatly  exceed¬ 
ing  the  means  of  accommodation,  a  se¬ 
lection  is  systematically  made  of  the 
worst  cases.  Another  very  important 
point  to  be  inquired  into  is,  whether 
persons  brought  into  hospitals  with  fatal 
accidents  are  or  are  not  returned  among 
the  deaths.  At  St.  George’s  such  cases 
are  included  in  the  list  of  those  who 
have  been  treated  in  the  hospital,  al¬ 
though,  in  many  instances,  the  patient 
is  dying  when  admitted. 

During  the  year  1835,  the  admissions 
amounted  to  2175;  the  deaths  to  215,  or 
very  nearly  10  per  cent.,  but  of  these, 
not  fewer  than  51  were  “  deaths  from 
accidents;”  and  deducting  this  number 
both  from  the  admissions  and  the  total 
mortality,  we  have  the  deaths  reduced  to 
about  1  in  13,  or  something  less  than 
8  per  cent. ;  which  brings  it  within  a 
fraction  of  the  lowest  rate.  Accord¬ 
ing  to  the  British  Medical  Almanack, 
the  average  mortality  of  the  Paris  hos¬ 
pitals  amounts  to  12  per  cent.,  and  that 
of  La  Charite,  of  Berlin,  to  15T  per 
cent. ;  but  this  is  so  much  greater  than 
the  mortality  of  the  London  hospitals, 
that  I  cannot  help  suspecting  that  we 
have  not  yet  sufficient  data  on  which  to 
form  a  correct  estimate  of  the  compa¬ 
rative  rates  of  mortality  in  different  hos¬ 
pitals,  either  at  home  or  abroad. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  Mr.  Pereira’s  lecture  on  the  history 
and  use  of  Leeches,  in  the  Gazette  of 
the  9th  of  this  month,  he  mentions  the 
death  of  a  child  from  the  bite  of  a  leech, 
and  adds,  “  In  some  persons  there  ap¬ 
pears  to  be  an  hereditary  predisposition 
to  haemorrhage,  so  that  very  slight 
wounds  are  attended  with  serious  and 
even  fatal  effects.” 

These  observations  so  forcibly  recal 
to  my  recollection  a  case  which  occurred 
in  my  practice  at  Bromley,  a  few  years 
ago,  that  I  trust  you  will  not  consider  it 
unworthy  of  a  place  in  your  valuable 
journal.  It  was  that  of  a  child,  who 
died  from  having  the  gum  lanced. 

On  a  Sunday  morning  I  was  called  to 


visit  the  child  of  Mr.  R.  Stockwin, 
about  six  months  old,  who  had  been 
suffering  for  some  days  from  diarrhcea. 
Observing  the  upper  gum  much  swollen, 
1  advised  the  mother  to  allow  me  to 
lance  it,  telling  her  that  teething  was 
probably  the  chief  cause  of  the  child’s 
illness.  To  this  she  very  reluctantly 
consented.  About  eight  o’clock  in  the 
evening  a  messenger  was  sent  to  inform 
me  that  the  child’s  gum  had  continued 
to  bleed  the  whole  day.  As  I  supposed 
it  could  not  be  of  serious  consequence, 
and  as  the  parents  of  the  child  lived  two 
miles  off,  I  sent  a  styptic  lotion,  and 
promised  to  call  in  the  morning. 

I  was  sent  for  early  on  the  following 
morning,  and  found  the  child  pale  and 
exhausted  from  the  loss  of  blood.  It 
was  constantly  crying  and  sucking;  and 
the  mother’s  neck,  as  well  as  her  clothes 
and  those  of  the  child,  were  covered 
with  blood.  I  never,  in  the  course  of  a 
very  long  practice,  witnessed  so  deplo¬ 
rable  and  distressing  a  sight ;  and  it 
was  very  difficult  to  know  what  to  do. 
I  tried  styptics  in  various  forms,  such  as 
a  very  strong  solution  of  sulphate  of 
copper,  one  of  alum,  spirit  of  turpentine, 
and  nitrate  of  silver,  but  all  to  no  pur¬ 
pose,  as  no  application  could  be  retained 
on  the  wound  for  an  instant,  owing  to 
the  child’s  constant  attempts  to  suck. 
I  then  had  recourse  to  the  actual  cau¬ 
tery,  by  means  of  a  heated  skewer ;  but 
it  did  not  in  any  degree  stop  the  bleed¬ 
ing,  and  the  child  died  on  Tuesday. 

Now  suppose  such  a  case  had  oc¬ 
curred  in  a  family  of  high  rank,  and 
the  child  had  died,  what  a  sensation 
would  it  not  have  caused,  and  how 
highly  injurious  might  it  not  have 
proved  to  the  surgeon’s  reputation  !  A 
similar  case  may  happen  again.  Surely, 
then,  it  is  important  to  know  what  mode 
of  treatment  would  be  likely  to  arrest 
the  haemorrhage  ;  and  I  hope  that  some 
of  your  able  correspondents  will  favour 
us  with  their  opinion  on  the  subject. 

I  ought,  in  conclusion,  to  remark, 
that  there  certainly  existed  in  this  child 
a  predisposition  to  haemorrhage,  as  the 
father  told  me,  after  its  death,  that  if 
only  accidentally  scratched  by  a  pin, 
the  part  would  bleed  for  several  hours. 

I  remain,  sir, 

Your  obedient  servant, 

R.  T.  Taynton, 

Surgeon. 

39,  Queen-Square,  Bloomsbury, 

Jan.  12,  1836. 
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FATAL  CONSTIPATION  CAUSED 
BY  A  KNOT  OF  TENLE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  inclosed  brief 
case  of  constipation  (on  account  of  its 
cause)  at  all  interesting’  to  your  readers, 
you  will  oblige  a  constant  reader  by  in¬ 
serting  it. — I  am,  sir, 

Your  obedient  servant, 

J.  K.  Parkinson,  M.R.C.S. 

Milverton,  Jan.  20,  1836. 

The  parents  of  a  poor  boy,  set.  4  years, 
requested  my  attendance,  on  Wednesday 
last,  in  consequence  of  his  (to  use  a 
provincialism)  not  having  had  “  the  use 
his  body”  for  three  days.  From  that 
day  no  means  were  left  unemployed 
which  were  considered  at  all  available, 
but  with  no  effect ;  and  on  the  Monday 
following,  after  the  most  acute  suffering, 
he  died.  His  symptoms  at  last  pre¬ 
sented  all  the  features  of  strangulated 
hernia,  except  the  local  one.  A  few 
minutes  before  his  death,  his  mother 
found  he  had  passed  something  in  the 
bed,  which  proved  on  inspection  to  be 
five  tenise,  inseparably  knotted  together 
into  a  round  hard  ball.  I  must  men¬ 
tion  that  an  enema  was  not  employed, 
owing  to  the  parents  persisting  against 
it,  as  some  ignorant  neighbours  (women) 
gave  it  as  their  opinion  that  it  would  be 
too  strong. 
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Saturday ,  January  23,  1836. 

**  Licet  omnibua,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


CROWN  AND  ANCHOR  MEETING. 

The  event  of  the  week  has  been  the 
meeting  of  medical  students  at  the 
Crown  and  Anchor.  Nearly  a  thou¬ 
sand,  it  is  said,  were  congregated  on  the 
occasion — some,  we  believe,  from  a 
well-intentioned,  however  misguided, 
motive — others  for  frolic  sake — and  by 


far  the  greatest  number  out  of  pure 
curiosity.  Mr.  Wakley,  M.P.,  promised 
to  lionize  :  “  he  pledged  himself,”  said 
the  advertisement,  “  to  be  present.”  No 
doubt ;  pledging  is  a  part  of  the  system 
of  the  pledged  member  for  Finsbury. 
The  chair,  too,  it  was  announced,  was 
to  be  taken  by  a  Mr.  Meade,  a  private 
teacher  —  or  “  grinder,”  as  it  is  com¬ 
monly  termed — and  a  protege  of  the 
honourable  Finsburian. 

Of  a  meeting  called  together  under 
such  auspices,  much  good  could  scarcely 
be  anticipated.  No  professional  man  of 
any  rank — no  teacher  who  might  have 
a  moral  weight  with  the  students— 
could  venture  to  be  present.  But  Mr. 
Carpue  and  Mr.  Liston  were  there. 

The  accounts  which  we  have  read  in 
the  newspapers  of  the  general  conduct 
of  the  meeting,  have  not  been  very  con¬ 
sistent — some  describing  it  as  very 
decorous,  and  some  just  the  reverse. 
We  have  taken  pains  to  gather  correct 
information  on  the  subject,  as  well  as 
concerning  the  previous  and  subsequent 
proceedings,  and  we  believe  that  the 
facts  which  we  are  enabled  to  state 
cannot  readily  be  assailed  or  denied. 

It  appears,  then,  that  on  Thursday 
evening  fortnight  a  candidate  for  the 
license  of  the  Apothecaries’  Society  was 
rejected,  his  examiners  having  found 
him  insufficiently  prepared.  Whether 
he  was  really  so  or  not,  we  cannot  pre¬ 
tend  to  say,  having  at  present  no  data 
on  which  to  rest  an  opinion.  The  can¬ 
didate  himself  was  highly  indignant, 
and  in  the  heat  of  passion  wrote  shortly 
after  a  letter  to  the  Court  of  Exa¬ 
miners,  demanding  dipublic  examination, 
giving,  at  the  same  time,  a  copy  of 
the  said  letter  to  the  Editor  of  the 
Lancet  for  publication.  On  the  sub¬ 
sequent  Thursday  evening  Mr.  Meade 
was  in  attendance  ;  and  the  alarm  be¬ 
ing  sounded,  calling  together,  at  a 
short  notice,  a  large  assemblage  of 
students,  this  gentleman  took  up  his 
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position  at  a  public-house  in  the  neigh¬ 
bourhood  of  the  Hall,  where  he  ha¬ 
rangued  his  excited  auditors  from  one 
of  the  windows.  But  this  nuisance 
presently  attained  such  a  height,  that 
the  City  Marshal  had  to  interfere  and 
cut  short  the  gentleman’s  eloquence. 
On  the  breaking  up  of  this  tumultuous 
assembly,  some  of  the  windows  of  Apo¬ 
thecaries’  Hall  were  smashed. 

All  was  now  organized  for  a  grand 
display  at  the  Crown  and  Anchor. 
Meade  and  Wakley  were  in  their  glory. 
The  first  denounced  the  system  pursued 
at  the  Hall,  of  rejecting  pupils  of  his  : 
be  amused  his  auditors  with  his  account 
of  the  questions  and  answers  on  which 
gentlemen  were  rejected;  and  ended  by 
declaiming  on  the  necessity  of  reform 
in  these  and  many  other  things.  Wak¬ 
ley  poured  forth  his  usual  virulence 
against  all  the  medical  corporations, 
particularly,  of  course,  against  “  Rhu¬ 
barb  Hall.”  He  prophesied,  as  usual, 
the  downfal  of  “  corruption,”  and  the 
speedy  uprise  of  “  One  Faculty”  in  its 
stead.  He  promised  his  aid  (!)  in  Par¬ 
liament  to  forward  the  cause  of  the  stu¬ 
dents,  and  offered  most  magnanimously 
to  present  their  petition. 

Mr.  Wakley,  M.P. ,  is  obliged,  we  all 
know,  to  labour  in  his  vocation.  If  he 
does  not  keep  the  cauldron  in  a  “  bub¬ 
ble,  bubble,  toil  and  trouble”  condition, 
bis  occupation  is  gone :  hot  water  is  his 
element;  and  if  he  does  not  attend 
meetings  (no  matter  of  what  kind),  and 
get  into  the  newspapers,  the  worthy 
electors  of  Finsbury  will  discharge  him. 
Besides,  it  is  his  interest  to  hoax  the 
students, — through  a  pure  and  disinte¬ 
rested  regard  for  them.  And,  moreover, 
what  could  he  do  in  the  present  case  ? 
He  met  the  parties,  without  any  con¬ 
trivance  of  his  own,  was  pressed,  and  in 
consequence  pledged  himself,  to  attend. 

Will  this  sort  of  excuse  serve  the 
turn  of  Mr.  Liston  ?  This  gentleman, 
we  understand,  actually  gave  his  pu¬ 


pils  a  holiday  on  the  occasion,  and 
hurried  off  hot-foot  with  them  to  the 
place  of  meeting.  How  amiably  kind, 
and  how  considerate  of  the  interests  of 
his  class!  No  doubt  the  opportunity 
was  irresistible.  It  is  a  fine  thing  to 
be  a  popular  man  ;  and  it  is  only  what 
we  are  in  duty  bound  to  do — to  support 
our  friend  Wakley.  There,  then,  met 
face  to  face  the  worthy  pair,  in  con¬ 
genial  coalition.  Of  the  speech  of  the 
“  celebrated  surgeon,”  as  one  of  the 
newspapers  called  him,  we  have  been 
able  to  learn  nothing  farther  than  that 
he  spoke,  or  perhaps  attempted  to  speak. 

As  to  poor  Mr.  Carpue,  we  cannot 
conceive  what  brought  him  there ;  un¬ 
less  to  while  away  some  of  his  idle 
moments  with  recollections  of  days 
gone  by.  Friend  Wakley,  besides, 
wanted  respectable  support. 

Now  what  are  we  to  think  of  a  meet¬ 
ing,  however  quietly  it  may  have  been 
conducted,  which  was  assembled  under 
such  patronage  ?  We  tell  the  students 
that  they  have  been  grossly  imposed  upon. 
They  might  have  met  together  in  large 
numbers,  and  have  carried  much  weight 
in  their  proceedings  (always  supposing 
that  they  had  a  legitimate  object  for 
their  assembling),  had  they  carefully 
eschewed  the  agitators  who  took  them 
under  their  wily  protection.  Such 
“  friends,”  they  will  see,  when  a  little 
older,  or  a  little  calmer,  are  worse  than 
avowed  enemies:  at  present  they  can 
scarcely  appreciate  the  motives  of  those 
worthies. 

When  we  say,  if  the  object  of  their 
assembling  were  legitimate,  we  wish  to 
guard  ourselves  from  being  understood 
to  pronounce  any  opinion  on  the  merits 
of  the  present  case.  We  believe  that 
(apart  from  the  agitating  purposes  of 
the  volunteer  chairman  and  “friends”) the 
avowed  object  of  the  students  was  the 
redress  of  grievances,  real  or  supposed, 
connected  with  their  examinations  at  the 
Hall.  If  those  grievances  truly  ex- 
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ist,  we  must,  of  course,  admit  that  the 
conduct  of  the  students  in  calling*  a 
meeting*,  in  order  to  secure  better  treat- 
ment  in  future,  is  both  proper  and 
laudable. 

Now,  from  all  we  can  hear,  the 
charges  made  against  the  Court  of 
Examiners,  more  particularly  with  re¬ 
ference  to  the  recent  case  of  rejec¬ 
tion,  are  principally  two ;  both  of  them 
of  a  sufficiently  serious  nature.  The 
first  is,  that  the  matter  of  the  exa¬ 
mination  was,  as  it  is  said  frequently 
to  be,  captious,  quibbling,  and  ca¬ 
pricious,  and  that  good  answering 
was  refused.  Secondly,  that  the  man¬ 
ner  of  the  examination  was  uncivil  in 
the  extreme — rude,  and  such  as  to  irri¬ 
tate  and  disconcert  the  candidate. 

With  regard  to  the  first  of  these  ac¬ 
cusations— -in  support  of  which  we  have 
at  present  no  more  than  the  vague  as¬ 
sertions  of  certain  rejected  men  and  their 
grinders — we  would  propose  that  it  be 
put  to  the  proof.  We  say,  let  the  late 
examination  be  published  ;  let  the 
Court  of  Examiners  be  called  upon  to 
lay  before  the  public  the  questions  and 
answers  in  the  case  under  discussion; 
and  if  they  refuse,  let  judgment  go  by 
default — the  world  will  know  what  to 
think  of  their  refusal.  But  this  cannot 
well  be  done  without  the  consent  of  the 
rejected  candidate :  let  him,  therefore, 
instead  of  calling  for  a  public  examina¬ 
tion  (contrary  to  all  precedent,  and 
which  would  lead  to  obvious  inconve¬ 
niences  and  difficulties  hereafter),  let 
him  demand  the  publication  of  the  exa¬ 
mination  of  which  he  complains  ;  and 
if  the  Court  of  Examiners  refuse  to  con¬ 
cede  that  very  fair  request,  they  will 
stand  condemned  by  their  own  act,  and 
we  shall  be  among  the  first  to  pronounce 
sentence  upon  them. 

The  other  charge  is  one,  for  which, 
perhaps,  so  simple  a  mode  of  defence 
cannot  easily  be  suggested.  There  are 
so  many  ways  of  shewing  incivility,  so 


many  modes  of  taking  it,  and  it  is  alto¬ 
gether  so  relative  a  thing,  that  it  cannot 
readily  be  adjusted  by  any  invariable 
standard.  But  there  is  a  degree  of  rude¬ 
ness  too  strongly  marked  to  be  misunder¬ 
stood  ;  and  such,  we  apprehend,  is  the 
case  in  the  present  instance.  We  have 
reason  to  believe,  upon  what  we  consi¬ 
der  to  be  unquestionably  good  authority, 
that  the  conduct  and  bearing  of  some  of 
the  members  of  the  Court,  to  those  who 
come  before  them,  are  not  only  wholly 
deficient  in  the  amenities  which  conci¬ 
liate,  but  repulsive  and  unwarrantably 
coarse.  There  are  certain  members,  in 
short,  who  are  particularly  noted  for 
this  sort  of  behaviour  to  candidates; 
and  we  have  no  hesitation  in  saying, 
that  if  they  cannot  conduct  themselves 
otherwise,  their  presence  ought  as  speedi¬ 
ly  as  possible  to  be  dispensed  with.  It 
may  be  that  the  examinations  are  suffi¬ 
ciently  good ;  but  who  can  expect  fair 
play  where  such  petty  tyranny,  and  pal¬ 
try  displays  of  boorish  bad  manners,  are 
exercised  ?  Besides,  the  example  is 
catching  :  when  the  leading  members  of 
the  Court  pour  out  the  venom  of  their 
spleen  on  those  with  whom  they  come  in 
contact,  it  can  scarcely  be  expected  that 
the  Officers  of  the  Court  should  be  more 
orderly  or  better-bebaved  than  their  su¬ 
periors.  We  regret  to  learn  that  gen¬ 
tlemen  are  in  numerous  instances  sub¬ 
jected  to  incivilities  from  the  very  mo¬ 
ment,  or  even  before,  they  cross  the 
threshold  of  the  establishment  at  Black- 
friars. 

The  redress  of  these  sources  of  annoy¬ 
ance,  is,  we  repeat,  a  very  proper  object 
for  the  intervention  of  parties  really  ag- 
grievedbythem.  But  such  persons  should 
take  care  to  ascertain  that  the  first 
grievance —  that  relating  to  the  alleged 
captiousness  of  the  examinations — ha3 
some  other  foundation  than  the  in¬ 
terested  statements  of  grinders  and  rest¬ 
less  agitators.  Any  hook  will  serve  a 
selfish,  mortified,  and  unemployed  legis- 


RESUSCITATION  OF  THE  APPARENTLY  DROWNED,  OR  DEAD.  663 


lator,  to  introduce  himself  into  the  coun¬ 
cils  of  those  who  must  eventually  be  in¬ 
jured  by  his  interference.  Nor  are  the 
students  to  fancy  that  their  cause  can  in 
any  way  be  bettered  by  the  co-operation 
of  a  couple  of  disappointed  surgeons,  long' 
noted  for  their  turbulence  and  the  perti¬ 
nacity  with  which  they  thrust  in  their 
“noses”  where  they  are  not  wanted.  Let 
such  gentry  be  eschewed  altogether :  and 
with  moderation  and  gentlemanly  de¬ 
meanour  in  the  conducting  of  such  mea¬ 
sures  as  they  may  think  it  prudent  to 
adopt,  the  medical  students  of  London 
may  exhibit  an  example  to  those  of  the 
provinces  and  other  parts  of  the  empire, 
at  once  creditable  to  themselves  and  the 
nation  to  which  they  belong. 


Since  the  preceding  was  written,  we 
have  seen  a  public  protest,  on  the  part 
of  the  King’s  College  students,  “  dis¬ 
claiming  all  participation  in  the  intem¬ 
perate  proceedings  of  the  Crown  and 
Anchor  Meeting.”  This  at  least  shews 
that  the  business  of  Monday  night  was 
not  the  act  of  the  general  body  of  the 
London  students.  We  have  heard, 
moreover,  that  other  schools  also  intend 
to  enter  a  similar  disclaimer. 


RESUSCITATION  OF  THE  APPA- 
RENTLY  DROWNED,  OR  DEAD. 

We  perceive,  from  the  last  report  of 
the  Royal  Humane  Society  (1835),  that 
it  is  in  contemplation  still  further  to 
simplify  those  admirable  precepts,  which 
have  been  so  extensively  circulated,  for 
the  recovery  of  persons  in  a  state  of  sus¬ 
pended  animation.  Experience  seems 
to  show  that  the  practice  of  attempting 
to  inflate  the  lungs  had  better  be  dis¬ 
pensed  with ;  at  least  by  non-profes¬ 
sional  people.  What  Mr.  Dalrymple 
says  on  the  subject,  in  a  note  addressed 
to  his  brethren  of  the  Committee,  is 
particularly  worthy  of  being  quoted  : — 
“  It  has  been  the  peculiar  object  of 
the  Committee  that  the  instructions 
should  not  only  be  simple  and  of  easy 
application,  but,  above  all,  that  they 


should  be  safe  and  harmless  in  the  hands 
of  non-medical  persons;  because  artifi¬ 
cial  respiration  is  exceedingly  difficult 
of  performance  by  persons  ignorant  of 
the  structures  concerned,  or  unaccus¬ 
tomed  to  the  operation ;  and  even  if 
they  succeed  in  introducing  air  into  the 
lungs,  there  is  still  much  danger  atten¬ 
dant  upon  the  mode  by  which  it  is  im- 

fielled,  and  the  force  and  degree  of  vio- 
ence  used.  This  the  annual  reports  of 
the  Society  within  the  last  few  years, 
and  since  the  publication  of  M.  Leroy’s 
excellent  memoir,  have,  to  a  certain 
extent,  insisted  on.  It  is  also  a  singu¬ 
lar  fact,  that  one  of  our  most  active  and 
useful  medical  assistants,  Mr.  Woolley, 
residing  near  the  Serpentine,  in  all  the 
cases  in  which  he  has  been  successful  in 
restoring  suspended  animation ,  has 
never  performed  the  operation  of  inflat¬ 
ing  the  lungs ;  and  in  all  those  cases 
wherein  he  did  use  the  bellows,  his  ex¬ 
ertions  were  of  no  avail.  I  do  not  men¬ 
tion  this  to  throw  discredit  upon  the 
process  of  artificial  respiration,  since  I 
firmly  believe  that  there  are  cases  in 
which  it  has  been,  and  will  still  be,  of 
the  highest  service;  but  rather  to  show 
that  those  cases  are  comparatively  rare, 
and  that  with  the  difficulty  of  its  appli¬ 
cation  by  non-medical  men,  the  dangers 
attendant  on  its  use  are  not  only  aug¬ 
mented,  but  much  valuable  time  is  lost 
which  might  be  better  employed.” 

The  same  gentleman  also  notices 
the  danger  of  foreign  matters  passing 
into  the  air-passages,  in  the  act  of  in¬ 
troducing  brandy  and  water  into  the 
stomach,  ere  the  contents  of  that  organ 
have  been  satisfactorily  removed.  He 
suggests,  in  consequence,  that  with  re¬ 
gard  to  these  several  points,  some  modi¬ 
fication  might  be  adopted  in  the  instruc¬ 
tions,  suited  to  the  improved  state  of 
medical  knowledge. 

We  are  glad  to  observe  another  ex¬ 
cellent  remark  of  Mr.  Dalrymple’s, 
relative  to  the  detailed  methods  of  treat¬ 
ment  given  in  the  Society’s  yearly  re¬ 
ports.  This  detail,  he  suspects,  is  fre¬ 
quently  the  sole  guide  of  medical 
men,  especially  junior  practitioners,  in 
their  treatment  of  asphyxia.  “  It  is 
therefore,”  he  says,  “  of  the  highest 
importance  to  the  Royal  Humane  So¬ 
ciety,  that  its  published  methods  of 
treatment  should  be  at  once  the  best  and 
the  most  scientific  text-book  upon  the 
nature  and  treatment  of  asphyxia,  from 
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whatever  cause  originating*,  whether 
with  reference  to  the  additions  which 
are  constantly  making  to  our  present 
stock  of  knowledge  on  that  difficult  and 
interesting  branch  of  the  medical  art, 
or  as  it  regards  the  best  and  most  ap¬ 
proved  apparatus  to  be  used  for  the 
purpose  of  restoring  life. 

“  The  question  is,  therefore,  whether 
it  might  not  be  advisable  for  the. Com¬ 
mittee  to  solicit  the  co-operation  of  seve¬ 
ral  of  the  medical  friends  of  the  institu¬ 
tion,  in  reviewing  what  has  been  already 
done  by  others,  verifying  or  not  their 
conclusions ;  and  instituting  a  series  of 
experiments,  with  a  view  to  the  full  de¬ 
velopment  of  the  theory  and  treatment 
of  asphyxia.” 

It  is  the  intention  of  the  Committee, 
it  appears,  to  follow  up  Mr.  Dalrym- 

})le’s  observations ;  and  they  hope  to 
lave  it  in  their  power  to  give,  in  their 
next  annual  report,  the  results  arrived  at 
by  the  medical  referees.  We  need 
scarcely  add  that  we  shall  be  anxious  to 
hear  more  on  this  important  subject. 


LECTURES 

ON 

SUBJECTS  CONNECTED  WITH 
CLINICAL  MEDICINE ; 
Delivered  at  St.  Bartholomew's  Hospital , 
Br  Dr.  Latham. 


ON  SYMPTOMS. 

Possible  Fallacies  of  Auscultation — How  it  may 
lead  to  an  erroneous  Diagnosis  ;  in  Pneumo¬ 
nia  ;  in  Dilatations  of  the  Bronchi  ;  in  Em - 
physema • — Pathology  of  Dilatations  of  the 
Bronchi — Pathology  of  Emphysema — How 
the  intimations  of  Auscultation  and  Percus¬ 
sion  may  apparently  contradict,  yet  really 
confirm,  each  other. 

I  have  endeavoured  to  speak  of  the  Aus¬ 
cultatory  Signs  that  belong  to  the  Lungs 
as  plainly  as  I  could.  First  I  took  them 
singly,  and  tried  to  fix  their  separate  value 
by  a  reference  to  tlie  simpler  forms  of  dis¬ 
ease  ;  and  then  I  took  them  together,  seek¬ 
ing  their  relative  and  combined  value  in 
forms  of  disease  that  are  more  complex. 
And  thus  I  found  that  a  single  Pathologi¬ 
cal  Condition  might  be  denoted  by  a  single 
Auscultatory  Sign ;  that  in  Bronchitis, 
when  it  had  not  passed  the  stage  of  mere 
vascularity,  there  was  nothing  but  a  dry 
Sibilus,  and  when  it  had  reached  the  stage 
of  effusion,  nothing  but  a  moist  Crepitation. 


Moreover,  I  found  that,  as  diseases  were 
cumulative,  so  might  their  Auscultatory 
Signs  be  cumulative  also ;  and  that  a 
mixed  case  of  Pulmonary  Consumption 
often  contained  every  one  of  the  Ausculta¬ 
tory  Signs  that  have  been  mentioned. 

These  Signs,  both  singly  and  cumula¬ 
tively,  I  have  followed  as  far,  perhaps,  as 
they  can  be  altogether  trusted  in  the  diag¬ 
nosis  of  pulmonary  diseases.  Not  that, 
beyond  this  point,  they  have  no  further 
aid  to  contribute,  only  they  need  more  con¬ 
firmation  from  concurrent  circumstances, 
and  require  more  care  on  our  part,  to 
avoid  certain  errors,  to  which,  if  too  im¬ 
plicitly  relied  upon,  they  are  apt  to  con¬ 
duct. 

Auscultation  is  not  infallible.  I  have 
known  it  betray  the  most  wary  and  expe¬ 
rienced  into  downright  error ;  as  when  a 
certain  sound,  which  in  forty-nine  cases 
indicates  one  thing,  has  in  the  fiftieth  case 
indicated  another.  You  ought  to  be  aware 
how  this  may  happen.  As  also,  when  the 
several  Auscultatory  Signs  of  one  and 
the  same  case  seem  to  set  themselves  in 
opposition  to  each  other,  one  indicating 
this  thing,  and  another  that ;  one  confut¬ 
ing  what  another  affirms.  This  apparent 
contradiction  is  at  first  very  perplexing ; 
but,  being  understood,  turns  out  to  be  no 
contradiction  at  all;  and  the  real  consis¬ 
tency  and  the  apparent  contradiction  fur¬ 
nish  together  a  sure  diagnosis  of  a  parti¬ 
cular  form  of  pulmonary  disease.  You 
ought  to  be  aware  how  this,  too,  may 
happen. 

In  what  manner,  then,  an  Auscultatory 
Sign  may  give  false  intimations,  and  how 
several  signs  may  seem  to  contradict,  and 
yet  be  perfectly  consistent  with,  each  other, 
I  will  now  endeavour  to  explain.  For  this 
purpose  I  must  touch  a  little  upon  some 
points  of  Pathology. 

It  has  been  by  the  light  of  certain  facts 
in  Pathology,  considered  as  general  truths, 
that  Auscultation  has  reached  some  of  its 
most  important  conclusions. 

Of  such  facts  these  two  deserve  to  be 
especially  noticed;  viz.  that  Tubercles  and 
Tubercular  Cavities  have  their  origin  in 
the  upper  lobes,  and  Inflammation  its 
local  origin  in  the  lower  lobes,  of  the 
lungs. 

These  two  facts  are  so  generally  true, 
that  they  have  been  set  up  as  signals  (if  I 
may  so  say)  to  steer  our  diagnosis  by  ;  and 
Auscultation  has  reached  some  of  its  safest 
conclusions  entirely  from  faith  in  them. 

But  ordinary  diseases  will  sometimes 
occur  under  extraordinary  circumstances, 
or  in  unusual  situations ;  and  then  we  are 
as  apt  to  be  thrown  out  in  our  diagnosis 
as  the  pilot  is  in  his  course  upon  any  un¬ 
expected  alteration  of  lights  or  signals 
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on  the  coast.  He  makes  false  points, 
and  so  do  we. 

Thus  in  every  instance  of  exception  to 
the  two  general  truths  which  have  been 
specified,  there  is  a  perilous  chance  that 
Auscultation  will  lead  us  wrong. 

In  forty -nine  cases  out  of  fifty  Pecto¬ 
riloquy  is  a  direct  symptom  of  a  cavity 
formed  in  the  lungs,  the  result  of  Tuber¬ 
cular  Disease,  or  the  result  of  Inflamma¬ 
tion.  Then  comes  the  fiftieth  case,  in 
which  there  is  Pectoriloquy,  arising  not 
from  a  cavity  either  tubercular  or  inflam¬ 
matory,  but  from  some  other  condition; 
and  in  this  fiftieth  case  the  Pectoriloquy, 
I  suspect,  almost  always  deceives  us. 

A  young  woman  (Mary  Taylor)  was  ad¬ 
mitted  into  the  hospital  in  September, 
1833.  For  two  or  three  years  she  had 
been  liable  to  slight  coughs,  and  in  the 
last  spring  had  suffered  Influenza.  The 
Influenza  passed  away,  but  a  slight  cough 
was  still  left  behind. 

Three  days  before  her  admission  she  had 
a  rigor,  inability  to  lie  on  the  right  side, 
and  pain  shooting  from  beneath  the  right 
clavicle  through  the  chest  to  the  scapula. 

At  her  admission  she  was  flushed  and 
hot,  her  respiration  hurried,  her  pulse  112 
in  a  minute,  and  full  and  soft;  and  she 
complained  of  pain  in  the  situation  just 
mentioned. 

Auscultation  found  a  healthy  Respira¬ 
tory  Murmur,  unmixed  with  any  unnatu¬ 
ral  sound,  throughout  the  entire  left  lung, 
but  in  the  right  lung  Cavernous  Breathing, 
and  a  loud  Pectoriloquy  above  the  spine  of 
the  scapula,  and  small  Crepitation  all 
around  it;  also  a  space  beneath  the  clavi¬ 
cle  dull  to  the  ear,  and  dull  to  Percussion, 
while  the  rest  of  the  lung  was  healthy. 
Six  leeches  were  the  most  active  remedy 
which  her  strength  would  admit,  and  they 
were  applied  beneath  the  clavicle. 

She  was  delirious  through  the  night, 
and  perspired  greatly.  The  next  day  she 
was  more  flushed  :  her  dyspnoea  was  aggra¬ 
vated  ;  her  pulse  had  gained  in  frequency, 
and  had  lost  in  power ;  she  was  altogether 
very  much  sunk.  The  Pectoriloquy  was 
still  clear  and  evident,  and  the  small  Cre¬ 
pitation  still  every  where  about  the  sca¬ 
pula,  and  moreover  in  front,  about  the 
mamma. 

Our  diagnosis  in  this  case  was,  that  one 
considerable  vomica  at  least  existed  in  the 
apex  of  the  right  lung,  and  that  acute  In¬ 
flammation  of  the  vesicular  structure  had 
arisen  all  around  it. 

She  was  treated  by  remedies  as  active  as 
her  feeble  circulation  would  admit,  chiefly 
by  leeches  to  the  surface  opposite  the  parts 
where  the  Crepitation  was  heard.  In  four 
days  the  Crepitation  began  to  abate,  and 
in  six  it  was  gone ;  and,  as  it  gradually 


went  away,  the  Respiratory  Murmur  gra¬ 
dually  returned,  until  it  entirely  took  its 
place. 

But  what  became  of  the  Cavernous  Re¬ 
spiration  and  Pectoriloquy  ?  These  surely 
remained  unaltered;  for  the  vomica  could 
not  be  so  soon  cured,  although  the  sur¬ 
rounding  inflammation  might  ? 

Not  so.  But  the  Cavernous  Breathing 
and  Pectoriloquy  were  first  changed  into 
Bronchial  Respiration  and  Bronchophony; 
and  these  last  soon  ceased;  when  nothing 
was  any  where  heard  but  the  healthy  re¬ 
spiratory  murmur.  The  patient  was  well, 
and  the  whole  work  of  reparation  was 
accomplished  in  a  week. 

The  diagnosis,  I  have  said,  was  that  she 
had  one  large  vomica  at  least  at  the  apex 
of  the  right  lung,  and  that  acute  inflam¬ 
mation  had  arisen  around  it.  I  appre¬ 
hended  that  she  w'ould  die  quickly,  so 
fearfully  rapid  wras  her  sinking  in  the  twro 
first  days  after  she  reached  the  hospital. 
But  a  week  from  that  time  she  wras  w’ell, 
and  a  fortnight  from  that  time  she  was 
discharged  from  the  hospital. 

In  this  case  I  was  entirely  deceived  in 
regard  to  one  supposed  ingredient  of  the 
disease,  the  Cavity.  And  I  was  entirely 
deceived  by  Auscultation.  Cavity  there  was 
none,  which  is  the  very  thing  we  expect  to 
find  at  the  apex  of  the  lung.  But  Inflam¬ 
mation  there  w  as,  and  of  the  acutest  kind, 
and  nothing  but  Inflammation,  which  is 
the  very  thing  wre  do  not  expect  to  find 
there. 

It  is  quite  certain  that  the  Cavernous 
Breathing  and  Pectoriloquy  were  formed 
in  a  bronchial  tube  passing  through  a  por¬ 
tion  of  lung  which  had  become  consoli¬ 
dated  by  inflammation.  As  the  lung  be¬ 
gan  to  be  more  permeable,  the  Cavernous 
Breathing  and  Pectoriloquy  lost  their  dis¬ 
tinctness,  and  wrere  changed  into  Bronchial 
Respiration  and  Bronchophony ;  and  when 
the  lung  became  entirely  free,  the  healthy 
murmur  was  re-established  alone  and  un¬ 
mixed  with  any  unnatural  sound  whatever. 

Let  it,  however,  injustice  be  remarked, 
that  although  Auscultation  misled  me 
both  in  my  diagnosis  and  prognosis,  yet  it 
betrayed  me  into  no  error  of  treatment. 
Nay,  but  for  Auscultation,  I  might  have 
treated  the  case  less  precisely  and  effec¬ 
tively.  It  pointed  out  to  me  the  very  part 
where  the  disease  was,  and  told  me  that 
Inflammation  was  at  least  an  ingredient 
of  it;  things  which  could  only  have  been 
conjectured  without  the  aid  of  Aus¬ 
cultation. 

There  are  certain  conditions  of  the 
Lungs  now  familiarly  understood  (or  at 
least  familiarly  spoken  of,  as  if  they  w  ere  un¬ 
derstood)  by  medical  men,  which  had  been 
little  investigated,  and  were  little  known, 
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before  Auscultation  directed  attention  to 
them;  and  yet,  both  pathologically  and 
practically,  they  are  of  the  highest  import. 
Laennec  seems  to  hare  been  first  led  to 
make  accurate  inquiry  into  the  nature  of 
Bronchial  Dilatations,  and  Dilatations  of 
the  Vesicular  Structure  of  the  Lungs,  for 
the  sake  of  verifying  certain  Auscultatory 
signs.  And  all  who  concern  themselves 
with  Auscultation,  and  seek  in  like  manner 
to  verify  its  signs  by  dissection,  will  soon 
feel  their  obligation  to  him  for  his  eluci¬ 
dation  of  these  subjects. 

Bronchial  Dilatation  may  take  place  in 
one  or  in  several  branches,  or  in  almost 
every  branch,  throughout  the  lung;  it  is, 
however,  most  frequently  met  with  in  the 
upper  lobe,  and  nearer  its  anterior  surface. 

A  Bronchus  may  dilate,  and  still  pre¬ 
serve  its  natural  cylindrical  form.  That, 
which  would  not  naturally  receive  more 
than  a  knitting-needle,  becomes  large 
enough  to  admit  a  crow-quill,  or  a  goose- 
quill,  or  even  a  little  finger.  It  seldom 
happens  that  the  common  bronchial  trunk 
is  sensibly  dilated,  while  the  branches  be¬ 
come  larger  than  the  trunk  from  which 
they  are  given  off. 

But  a  Bronchus  may  dilate  and  not  pre¬ 
serve  its  natural  form.  It  may  dilate  so  as 
to  take  the  form  of  a  cavity,  having  the 
same  size  and  shape  as  a  vomica ;  it  is  dis¬ 
tinguished,  however,  from  a  vomica,  by  the 
structure  of  the  Bronchus  being  traceable 
into  it;  its  mucous  membrane,  its  fibrous 
membrane,  and  sometimes  vestiges  of  its 
cartilaginous  rings. 

Again,  a  Bronchus  may  so  dilate  as  to 
form  several  cavities;  that  is,  it  may  dilate 
and  then  contract  itself  again  to  its  ordinary 
calibre,  and  dilate  and  contract  again  and 
again  at  several  spaces  in  its  course.  Thus, 
upon  dissection,  the  lungs  have  sometimes 
appeared  to  be  beset  with  vomi  cae  or  abscesses 
full  of  matter,  which,  upon  examination, 
have  turned  out  to  be  so  many  cavities 
formed  from  the  dilatation  of  several 
bronchial  ramifications. 

When  the  Bronchi  are  numerously  and 
extensively  dilated,  they  so  compress  the 
intermediate  pulmonary  structure  as  to 
preclude  the  admission  of  air  Into  its  vesi¬ 
cles  ;  and  thus  it  becomes  squeezed  toge¬ 
ther  and  flaccid,  exactly  resembling  lung 
which  has  suffered  from  pleuritic  effu¬ 
sions. 

There  seems  good  reason  to  believe  that 
the  Bronchi  become  dilated  by  the  long- 
continued  residence  and  accumulation  of 
morbid  secretion  within  them  ;  and  that 
the  bronchial  trunks  are  less  frequently 
dilated  than  their  branches,  because  this 
morbid  secretion  is  accustomed  to  linger 
within  them  for  a  shorter  time,  being  more 
easily  dislodged  by  forced  expiration,  i.  e. 
by  Cough. 


I  know  no  instance  of  dilatation  of  the 
Bronchi  where  it  has  not  followed  or  ac¬ 
companied  some  disease  specially  charac¬ 
terized  by  abundant  Bronchial  Secretion  ; 
such  as  protracted  Hooping-cough,  Chro¬ 
nic  Bronchitis,  or  Catarrh. 

Surely  this  little  pathological  sketch 
will  at  once  shew  what  the  Auscultatory 
sounds  must  necessarily  be  which  accom¬ 
pany  dilated  Bronchi.  If  they  be  enlarged 
uniformly  through  their  whole  course,  they 
must  give  rise  to  Bronchial  Respiration 
and  Bronchophony,  and  much  more  so,  if 
they  pass  through  compressed  and  imper¬ 
vious  lung.  If  they  be  formed  into  cavi¬ 
ties,  they  must  occasion  Cavernous  Breath¬ 
ing  and  Pectoriloquy;  and  when  those 
cavities  contain  fluid  (as  they  generally  do) 
they  must  produce  Gurgling  Respiration 
and  Gurgling  Cough, 

But  Bronchial  Respiration  and  Bron¬ 
chophony,  Cavernous  Respiration  and 
Pectoriloquy,  Gurgling  Respiration  and 
Gurgling  Cough,  have  been  dwelt  upon 
and  explained  as  the  almost  certain  signs 
of  condensed  lung  and  pulmonary  ab¬ 
scesses  ;  of  lung,  condensed  by  the  pro¬ 
ducts  of  common  Inflammation  or  of  spe¬ 
cific  disease  ;  of  abscesses  formed  by  In¬ 
flammation,  or  left  after  the  evacuation  of 
tubercular  matter.  And  of  such  conditions 
they  must  still  continue  to  be  the  almost 
certain  signs.  It  is  only  when  they  are  in¬ 
terpreted  by  the  special  circumstances  of 
some  particular  case,  that  they  can  be  con¬ 
strued  into  a  different  meaning,  or  serve  to 
indicate  Dilatation  of  the  Bronchi. 

But  the  circumstances  are  seldom  special 
enough  to  turn  aside  the  Auscultatory  signs 
from  their  most  common  object,  and  to 
make  them  point  to  another  which  is  of 
very  rare  occurrence.  Hence  I  am  per¬ 
suaded  that  the  most  experienced  and 
most  skilful  physicians  generally  fail  to 
form  a  just  diagnosis  in  cases  of  Dilatation 
of  the  Bronchi,  and  seldom  fail  to  form  a 
wrong  one;  the  Auscultatory  signs  and 
every  attendant  circumstance  conspiring  to 
lead  them  into  error. 

Chronic  Bronchitis  is  the  most  fre¬ 
quent  cause  and  concomitant  of  Bronchial 
Dilatation. 

Now  Chronic  Bronchitis  itself  is  often 
with  great  difficulty  distinguished  from 
Pulmonary  Consumption.  Its  attendant 
emaciation,  its  copious  puriform  sputa, 
its  abiding  hectic,  are  all  phthisical  symp¬ 
toms.  And  it  is  only  after  repeated  exa¬ 
minations  that  we  are  able  to  exclude  the 
idea  of  Phthisis  when  we  find  no  Auscul 
tatory  signs  of  a  cavity. 

There  is  large  Crepitation  extensively 
diffused  through  the  whole  lungs,  and  that 
only  ;  shewing  that  the  copious  puriform 
sputa  come  from  the  mucous  lining  of  the 
Bronchi,  and  from  it  only. 
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But,  suppose  that  in  such  a  case  there 
was  Pectoriloquy  withal,  and  Pectoriloquy 
in  several  places,  or  Gurgling  Respiration 
and  Gurgling  Cough  in  several  places,  no 
human  penetration  could  distinguish  that 
disease  from  Pulmonary  Consumption ; 
and  yet  there  might  be  neither  tubercle 
nor  vomica  in  any  part  of  the  lungs,  but  a 
dilatation  of  the  Bronchi  into  the  form  of 
cavities. 

A  man,  46  years  of  age,  had  been  liable 
to  Catarrhs  for  several  years,  and  for  one 
year  had  suffered  a  slight  habitual  oppres¬ 
sion  of  the  chest.  He  had  once  spit  blood 
in  December  of  the  preceding  year.  In  the 
following  February,  upon  the  occasion  of 
his  contracting  a  fresh  cold,  an  expec¬ 
toration  came  on,  which  was  copious  and 
puriform,  and  very  foetid.  Finally,  a  week 
before  his  admission  into  the  hospital,  he 
suffered  a  severe  pain  in  the  left  side  of  the 
chest,  which  came  on  for  the  first  time 
after  his  being  wet  through,  and  ever  after¬ 
wards  he  was  constrained  to  keep  his 
bed. 

He  entered  the  hospital  at  the  end  of 
March.  He  was  in  a  state  of  Orthopnoea, 
and  his  countenance  expressed  the  greatest 
anxiety.  He  rejected,  by  an  easy  cough, 
a  foetid  expectoration,  consisting  of  yellow 
thick  globules,  mixed  with  a  large  quan¬ 
tity  of  serum,  upon  which  they  floated. 
The  pain  was  so  great  over  the  whole  of 
the  left  side  of  the  chest,  as  not  to  allow 
the  use  of  Percussion. 

Auscultation  found  the  Respiratory  Mur¬ 
mur  every  where  strong  and  clear  on  the 
right  side,  and  much  more  feeble  every 
where  on  the  left ;  and  on  the  left  side,  in 
the  region  of  the  mamma,  and  a  little 
above  the  inferior  angle  of  the  scapula, 
there  was  a  manifest  Pectoriloquy. 

Nobody  entertained  the  slightest  doubt 
in  this  case  that  the  disease  was  Pul¬ 
monary  Consumption,  and  that  a  vomica 
was  formed.  The  patient  remained  in  the 
hospital  until  his  death, — nearly  three 
months.  In  the  meantime  the  pain  of 
the  left  side,  the  foetid  expectoration,  and 
the  Pectoriloquy,  all  remained,  to  which, 
at  length,  Diarrhoea  w  as  added.  It  was 
remarkable  that  every  evening  he  suffered 
a  chilliness,  followed  by  burning  heat,  but 
without  perspiration. 

Upon  dissection,  the  left  lung  hardly 
crepitated  at  all,  although  it  floated  in 
water.  In  its  upper  lobe  was  a  cavity 
large  enough  to  admit  a  middle-sized  nut, 
which  contained  a  fluid  of  the  same  kind 
with  that  which  was  expectorated.  A 
bronchial  tube,  as  large  as  a  goose- quill, 
entered  into  it ;  and  dissection  traced  a 
continuation  between  the  walls  of  the 
Bronchus  and  the  walls  of  the  cavity  :  in 
both  the  same  mucous  membrane  red  and 


thickened,  the  same  fibrous  membrane, 
and  some  traces  of  cartilaginous  rings. 

Here  was  no  vomica,  but  nothing  more 
than  a  considerable  dilatation  of  a  Bron¬ 
chial  tube.  In  the  same  lung  several  other 
Bronchial  ramifications  were  dilated  in 
the  same  way ;  suddenly  they  acquired 
three  or  four  times  their  natural  size,  then 
contracted  themselves  again,  and  then  en¬ 
larged  again,  thus  in  effect  forming  cavi¬ 
ties.  The  pulmonary  tissue  between  the 
dilated  Bronchi  was  compressed  as  by 
pleuritic  effusion  *. 

This  case  did  not  occur  at  St.  Bartholo¬ 
mew’s,  but  at  La  Charite;  I  was  not  the 
person  deceived,  but  Andral:  the  possi¬ 
bility  of  deception,  therefore,  you  will  the 
more  easily  conceive.  I  have  abridged  the 
case  from  the  “  Clinique  Medicale.” 

I  am  very  far  from  saying  that  a  just 
diagnosis  of  Bronchial  Dilatation  cannot 
be  made  during  the  life  of  the  patient,  or 
that  Auscultation  cannot  contribute  essen¬ 
tial  aid  towards  it ;  only  I  am  persuaded 
that  the  physician  must  have  very  favour¬ 
able  opportunities  of  watching  his  patient, 
and  that  the  case  must  be  less  complicated 
than  such  cases  usually  are,  before  he  can 
arrive  at  it.  The  case,  too,  must  be  one 
in  which  the  Bronchi  are  enlarged,  still 
preserving  their  natural  form,  and  not 
dilated  into  cavities. 

But  Laennec  was  led  also  by  Ausculta¬ 
tion  to  make  inquiry  into  the  nature  of 
dilatation  of  the  pulmonary  vesicles;  and 
this  subject,  as  well  as  that  of  Bronchial 
Dilatation,  he  has  made  his  own  by  the 
accuracy  of  his  research. 

The  surface  of  the  lung  will  sometimes 
present  to  the  naked  eye  the  same  appear¬ 
ance  which  is  given  to  it  by  an  ordinary 
magnifying  glass.  The  pulmonary  vesi¬ 
cles  will  appear  of  the  size  of  millet-seeds, 
or  hemp-seeds,  or  raisin-stones. 

The  vesicles  thus  dilated  sometimes  pre¬ 
serve  the  level  of  the  lungs,  and  sometimes 
transgress  it  a  little. 

This  appearance  results  in  part  from  the 
dilatation  of  single  vesicles,  and  in  part 
from  the  union  of  several,  produced  by  the 
rupture  of  their  immediate  partitions. 

Sometimes  a  transparent  vesicle,  as 
large  as  a  nut-kernel,  will  rise  very  much 
above  the  surface  of  the  lung,  and  seem  to 
spring  from  a  pedicle,  or  stalk.  But  this 
appearance  is  merely  owing  to  its  simple 
constriction  just  at  the  point  of  its 
emerging  above  the  level  of  the  surface. 

Where  the  air-cells  appear  thus  dilated 
at  the  surface  of  the  lungs,  the  same  con¬ 
dition  is  found  to  exist  within.  In  order 
to  see  this  condition  in  the  lungs  to  the 


•  Andral,  Clinique  Medicale  Mai.  de  Poitrine, 
vol.  i.  24. 
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best  advantage,  you  should  inflate  them, 
and  then  let  them  dry.  Afterwards,  when 
you  have  divided  them  with  a  sharp  knife, 
you  will  find,  by  examining  the  cut  sur¬ 
face,  that  the  air-cells  are  almost  always 
more  dilated  within  than  they  appear  to 
be  on  the  surface ;  and  you  will  see,  more¬ 
over,  that  of  the  air-cells  some  are  simply 
dilated,  and  some  are  ruptured  and  united 
together.  The  smaller  Bronchi  sometimes 
partake  of  the  dilatation  of  the  air-cells 
to  which  they  lead  :  but  this  event,  w'hich 
one  w'ould  think  likely  to  happen  con¬ 
stantly,  does  in  fact  happen  very  seldom. 

In  a  Lung,  of  which  the  air  cells  are  di¬ 
lated,  there  is  something  very  peculiar  to 
the  touch.  It  has  the  feel  of  a  downy 
cushion,  not  the  crepitant  feel  of  healthy 
Lung.  It  is  softer  than  healthy  Lung,  and 
the  same  degree  of  pressure  evidently  dis¬ 
places  in  it  a  larger  quantity  of  air  at 
once. 

Nowr  all  this  description  belongs  to  con¬ 
ditions  in  which  the  air  still  remains  with- 
in  its  proper  vessels,  those  vessels  being 
permanently  and  unnaturally  distended ; 
or  distended  and  ruptured,  moreover,  into 
each  other. 

Hitherto  I  have  abstained  from  using 
any  name  but  what  was  necessary  to  the 
description.  I  have  used  none  but  Dilata¬ 
tion  of  the  air-cells  or  vesicles.  But  this 
same  Dilatation  of  the  air-cells,  in  which 
the  air  is  still  contained  within  its  proper  vessels , 
is  called  by  everybody  Emphysema;  and 
Emphysema  let  it  be  called;  only  take 
care  that  the  misnomer  does  not  convey 
an  erroneous  idea.  I  have  no  fancy  for 
disputing  about  names ;  but  this  I  would 
remark,  that  you  might  just  as  well  call 
an  Aneurism  a  Hsemorrhage,  as  a  simple 
Dilatation  of  the  air-cells,  or  the  Rupture 
of  the  air-cells  into  each  other,  an  Emphy¬ 
sema. 

If  an  Aneurism  bursts,  then  follows  a 
Haemorrhage ;  and  if  an  air-cell  bursts, 
then  follow's  an  Emphysema.  And,  in  fact, 
distended  air-cells  often  do  burst,  not  into 
each  other,  but  so  as  to  allow  the  air  to 
escape  into  surrounding  texture. 

One  form  of  this  Emphysema  proper  (as 
it  may  be  called)  is,  when  an  air-cell 
bursts  near  the  surface  of  the  lungs,  and 
air  is  effused  beneath  the  pleura  pulmona- 
lis.  Thus  a  vesicle  of  any  size  may  be 
formed,  from  the  egg  of  a  sparrow  to  the 
egg  of  an  ostrich,  or  even  larger  still.  The 
air,  now  extravasated  beneath  the  pleura, 
is  capable  of  being  displaced  by  pressure. 

Another  form  of  Emphysema  proper,  is 
described  by  Laennec ;  which  I  never  saw. 
It  is  occasioned  by  rupture  of  distended 
air-cells ;  not  on  the  surface  w  hence  air 
escapes  beneath  the  pleura,  but  in  the 
interior  of  the  lung,  whence  air  escapes 


into  the  pulmonary  tissue  and  lacerates  it, 
and  forms  a  cavity  in  it. 

The  cavity  thus  formed  is  capable  of 
receiving  a  moderate-sized  nut.  It  is 
generally  found  about  an  inch  deep  be¬ 
neath  the  surface  of  the  lung.  It  is  per¬ 
manently  blowrn  up  with  air,  and  some¬ 
times  contains  blood.  The  air-cells  which 
immediately  form  the  wralls  of  the  cavity 
are  effaced,  and  do  not  retain  their  natural 
rounded  form,  either  to  the  eye  or  the 
magnifier.  But  the  air-cells  at  a  little 
distance  all  around  are  still  distended  w'ith 
air.  The  air,  under  these  circumstances, 
is  not  necessarily  effused  into  the  inter¬ 
lobular  structure  ;  although  it  has  escaped 
from  its  own  vessels,  it  is  still  limited  to 
this  cavity. 

There  is  one  very  curious  circumstance 
attending  this  form  of  Emphysema.  It  is 
this :  the  pulmonary  cavity,  which  is  about 
an  inch  from  the  surface,  being  perma¬ 
nently  blown  up  with  air,  exercises  a 
great  stress  upon  surrounding  parts ;  under 
this  stress  they  yield  the  more  readily  in 
that  direction  where  there  is  the  least  re¬ 
sistance — viz.  in  the  direction  of  the  sur¬ 
face;  and  there  a  bump  is  forced  up,  corre¬ 
spondent  in  size  to  the  interior  cavity, 
and  just  over  the  part  w  here  it  is  situated. 

The  Dilatation  of  the  Air-Cells  has  been 
explained  to  depend  upon  the  forcible  in¬ 
carceration  of  air  within  them ;  and  a 
cause  capable  of  producing  that  incarcera¬ 
tion  has  been  found  in  Inflammation  of 
the  smaller  Bronchial  Ramifications  which 
conduct  them. 

There  is  an  affection  called  by  the 
French  “  Catarrhe  Sec.’’  It  is  characte¬ 
rized  by  habitual  cough,  or  cough  going 
and  coming  for  years,  and  accompanied 
by  little  or  no  expectoration.  But  what 
expectoration  there  is  consists  of  little 
pieces  of  hard,  tough,  pearly  phlegm. 

Upon  this  chronic  affection  attacks  of  a 
more  acute  kind  are  liable  to  be  engrafted 
from  time  to  time,  accompanied  by  fever, 
and  producing  an  increase  of  the  expecto¬ 
ration  ;  and  when  they  subside,  often 
leaving  the  habitual  disorder  worse. 

In  short  it  is  one  form  of  (what  is  called) 
Asthma;  and  the  essential  morbid  con¬ 
ditions  in  which  it  consists  are  a  conges¬ 
tion  and  thickening  of  the  mucous  lining 
in  the  small  ramifications  of  the  bronchi, 
and  a  secretion  by  it  of  this  little  gluti¬ 
nous  pearly  phlegm. 

Now  the  congestion  and  thickening  of 
the  mucous  membrane  in  that  situation, 
and  the  residence  of  tough  phlegm  upon  it, 
may  be  obstacles  sufficient  to  prevent  tfie 
easy  return  of  air  from  the  vesicles,  while 
they  may  not  be  sufficient  to  prevent  the  ac¬ 
cess  of  air  to  them.  The  force  of  inspiration 
is  evidently  far  greater  than  the  force  of 
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xpiration  ;  and  the  former  is  capable, 
loreover,  of  being  augmented  by  an  effort 
f  the  will,  in  a  much  greater  degree  than 
he  latter. 

It  is  not  difficult  to  conceive  how, 
aore  air  being  thus  forced  into  the  air- 
ells  by  each  inspiration  than  each  expira- 
ion  can  expel  from  them,  there  would 
esult  a  constant  imprisonment  of  air 
rithin  them,  and  their  consequent  dilata- 
ion  and  their  possible  rupture. 

I  am,  however,  surprised  that  such 
ongestion  and  thickening,  and  morbid 
ecretion  of  the  mucous  membrane  in  this 
(articular  situation,  should  be  insisted 
ipon  by  Laennec  as  almost  the  sole  cause 
if  dilatation  of  the  air-cells ;  for  I  sus- 
>ect  that  all  the  ordinary  mechanical  im- 
>ediments  to  breathing,  whether  within  or 
vithout  the  lungs,  have  the  common  effect 
if  raising  hindrances  and  obstacles,  espe- 
ially  to  the  act  of  expiration,  and  thus  be- 
;ome  capable  of  dilating  the  vesicles.  It 
las  occurred  to  me  to  witness  their  dilata- 
ion  to  the  greatest  extent,  and  their  rup- 
ure  and  an  extravasation  of  air  beneath 
he  pleura  to  the  greatest  degree,  in  cases 
)f  excessive  deformity  of  the  chest,  arising 
rom  curved  spine.  I  have  found  the  same, 
>f  less  degree  and  extent,  in  combination 
vith  tubercles  and  vomicas ;  and  I  have 
bund  dilated  vesicles,  or  ruptured  vesicles, 
n  clusters,  at  the  edges  of  the  lungs,  where 
here  has  been  no  concomitant  disease  of 
;he  lungs  to  account  for  them. 

And  now  for  the  auscultatory  symptoms 
)f  Dilatation  of  the  Air-cells,  or  of  their  Di- 
atation  and  Rupture  together,  as  far  as 
hey  have  hitherto  been  described.  These 
symptoms  are  of  a  very  remarkable  kind : 
hey  are  derived  both  from  Percussion 
md  from  Auscultation,  but  from  neither 
singly.  The  positive  intimations  of  the 
me  are  now  in  direct  opposition  to  those 
)f  the  other;  yet  do  they  point  to  the 
same  thing  and  illustrate  it  especially  by 
heir  contrast.  Percussion  gives  a  sound 
svhich  is  loud  and  clear ;  while  to  the  ear, 
5r  the  stethoscope  applied  to  the  same 
parts,  either  all  is  dull,  and  there  is  no 
respiratory  murmur  at  all,  or  one  rather 
suspected  than  distinctly  audible.  The 
ffiest  does  not  give  the  same  answer  when 
pou  knock  as  when  you  listen. 

Now  it  is  not  the  clear  sound  upon  Per¬ 
cussion  that  indicates  Dilatation  of  the 
air-cells,  or  Emphysema;  it  is  not  the 
little  sound,  or  the  no  sound,  to  the  ear 
and  the  stethoscope,  that  indicates  it.  Ei¬ 
ther  of  them  taken  alone  would  denote 
something  else ;  but  simultaneously ,  they 
denote  Dilatation  of  the  Air-cells,  or  Em¬ 
physema. 

There  is  nothing  more  interesting  in  the 
whole  subject  of  Auscultation,  than  the 


various  ways  in  which  Percussion  and 
Auscultation  aid  each  other.  They  aid  each 
other  by  their  correspondent  results,  and 
they  aid  each  other  by  their  contrasted  re¬ 
sults.  Each  is  thus  made  to  go  as  far 
again  by  the  help  of  the  other,  as  it  could 
possibly  go  alone. 

Hitherto,  in  the  course  of  our  inquiry,  I 
have  spoken  of  Percussion  occasionally 
only,  introducing  it  to  confirm  the  signs 
derived  from  Auscultation  by  its  corre¬ 
spondent  intimations.  In  inflammatory 
and  tubercular  diseases  of  the  lungs,  what 
Auscultation  found  pervious,  Percus¬ 
sion  found  resonant ;  what  Auscultation 
found  condensed,  Percussion  found  dull. 

But  now  I  introduce  Percussion,  not  to 
confirm,  by  its  correspondent  intimations, 
the  signs  derived  from  Auscultation,  but 
to  rectify,  by  its  contradictory  evidences, 
what,  if  taken  upon  the  sole  attestation 
of  Auscultation,  would  be  false. 

It  is  necessary  for  the  sake  of  obtaining 
the  full  use  of  both  these  methods  of  ap¬ 
pealing  to  the  same  sense  in  diseases  of  the 
chest,  to  understand  them  in  their  disagree - 
merits ;  to  know  why  what  one  finds  reson¬ 
ant,  the  other  should  find  dull. 

Percussion,  by  the  resonance  or  non¬ 
resonance  that  attends  it,  simply  intimates 
that  air  is  or  is  not  contained  within  the 
chest  beneath  that  part  of  it  upon  which 
the  Percussion  is  made.  It  intimates  so 
much,  and  no  more,  with  certainty.  It 
gives  no  notice  respecting  any  condition 
in  which  the  air  exists,  or  respecting  any 
situation  which  it  does  or  does  not  occupy. 
Whether  it  be  moving  about  or  at  rest, 
there  is  the  same  resonance  upon  Percus¬ 
sion  ;  whether  it  be  contained  in  the 
bronchi,  or  in  the  air-cells,  or  in  the  cavity 
of  pleura,  there  is  still  the  same  resonance, 
or  so  nearly  the  same,  that  no  one  would 
venture  upon  a  diagnosis  of  its  situation 
merely  from  a  difference  of  sound  elicited 
by  striking  the  chest. 

But  Auscultation  gives  no  intimations 
absolutely  concerning  the  existence  or  non¬ 
existence  of  air  within  the  chest.  The  air 
must  be  there  under  certain  conditions  for 
Auscultation  to  be  able  to  detect  it  at  all ; 
for  Auscultation  to  detect  it,  the  air  must 
be  in  motion.  If  it  be  at  rest,  Percussion 
can  detect  it,  but  Auscultation  cannot. 
It  must  also  be  within  the  respiratory  pas¬ 
sages,  or  in  situations  with  which  they  freely 
communicate;  if  it  be  beyond  them,  Per¬ 
cussion  can  detect  it,  but  Auscultation 
cannot. 

It  is  from  air  in  these  situations 
and  under  these  conditions ;  from  air 
in  the  respiratory  passages,  and  from 
air  put  in  motion  by  the  act  of  breathing, 
that  Auscultation  conveys  to  us  all  the 
sounds  diagnostic  of  so  many  varieties  of 
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pulmonary  disease.  For,  though  air  be 
still  in  the  respiratory  passages,  if  it  be  im¬ 
prisoned  there,  and  no  motion  reach  it 
from  the  act  of  breathing,  as  in  the  case  of 
dilated  air-cells ;  or  if  it  escape  from  the 
respiratory  passages,  as  in  the  case  of  rup¬ 
tured  air-cells  and  emphysema  beneath 
the  pleura ;  then  Auscultation  can  convey 
to  the  ear  no  sound,  and  is  useless  for  the 
purposes  of  diagnosis. 

But  in  this  case.  Percussion  still  pro¬ 
duces  a  resonance,  and  tells  us  (what  is 
the  fact)  that  there  is  air ;  yet  Percussion 
does  not  tell  under  what  circumstances  or 
in  what  situation  it  is. 

By  comparison,  however,  and  contrast  of 
the  results  drawn  from  both  methods,  we 
arrive  at  conclusions  in  this  case,  to  which 
neither  could  carry  us  separately.  The 
chest  is  resonant  to  Percussion  in  every 
part,  a  sure  evidence  that  in  every  part 
there  is  air ! — but  at  the  same  time  the 
chest  is  in  several  parts  dull  to  Ausculta¬ 
tion.  Yet  here  is  no  contradiction  to  the 
fact  that  air  is  still  in  these  parts  :  but 
upon  comparison,  it  is  a  sure  diagnostic 
sign  that,  being  there,  it  is  beyond 
reach  of  the  respiration  to  give  it  mo¬ 
tion;  in  short,  that  it  is  either  im¬ 
prisoned  within  the  air-cells,  or  extrava- 
sated  beyond  them ;  and  that  we  have  to 
deal  with  a  case  of  Dilatation  of  the  Air- 
cells,  or  a  case  of  Emphysema,  or  a  case  of 
Pneumothorax,  of  which  I  shall  hereafter 
speak. 

These,  then,  being  the  Auscultatory  signs 
of  dilated  air-cells  and  ruptured  air-cells, 
and  of  air  extravasated  out  of  its  proper 
vessels,  or  (in  one  word)  these  being  the 
signs  of  Emphysema,  it  would  seem  to  be 
of  easy  detection.  And  existing  alone 
and  unmixed  with  other  morbid  condi¬ 
tions,  it  unquestionably  must  be  so ;  but, 
in  point  of  fact,  it  seldom,  perhaps  never, 
does  exist  alone. 

There  are  certain  conditions  of  parts 
frequently  met  with,  which  can  hardly 
with  propriety  be  called  morbid.  Although 
they  are  departures  from  what  is  natural 
and  healthy,  they  exhibit  no  progressive 
morbid  action.  The  blood-vessels  are  lay¬ 
ing  nothing  down,  and  the  absorbents  are 
taking  nothing  up.  There  is  only  a  yield¬ 
ing  of  parts  to  accommodate  them¬ 
selves  to  some  pressing  necessity,  and 
a  consequent  change  of  natural  capa¬ 
city  and  size.  The  common  biliary 
duct,  from  the  passage  of  a  gall-stone, 
the  ureter  from  the  passage  of  a  renal 
calculus,  dilates  at  the  time,  and  remains 
dilated  ever  afterwards.  So  too  the  bowel, 
above  the  seat  of  a  stricture,  by  gradually 
giving  way  to  the  pressure  of  its  contents, 
will  become  permanently  enlarged,  and 
take  the  form  of  a  pouch.  These  several 


states  are  all  incidental  to  diseases,  but 
are  not  diseases  themselves. 

The  like  conditions  are  exemplified,  in 
the  lungs,  by  dilatation  of  the  bronchi, 
and  dilatation  and  rupture  of  the  air-cells, 
which  grow  out  of  preceding  diseases,  but 
hardly  bear  the  character  of  diseases  them¬ 
selves. 

But,  although  Emphysema  may  not 
itself  come  up  to  one’s  notion  of  what  is 
understood  by  real  disease,  yet  do  real 
diseases  constantly  compass  it  round  on 
every  side.  Diseases  conduct  to  it,  and 
diseases  arise  from  it;  and  those  that  go 
before,  and  those  that  follow  after,  all 
remain  and  exist  concurrently  with  it:  so 
that  I  do  not  know  any  instances  of  more 
complicated  thoracic  affection  than  that  of 
which  Emphysema  may,  and  generally 
does,  form  a  part.  There  may  be  distor¬ 
tion  or  disease  of  the  Dorsal  Vertebrae; 
Chronic  Bronchial  Inflammation ;  Tuber¬ 
cular  Depositions,  or  Vomicae;  any  or  all 
of  these  together,  may  have  been  concern¬ 
ed  in  imprisoning  air  within  the  vesicles, 
and  so  causing  their  dilatation  or  rupture; 
and  having  caused  it,  they  still  remain  to 
augment  it.  Then  there  is  the  Emphyse¬ 
ma  itself ;  and,  super-added  to  these,  and 
arising  out  of  one  or  all  of  them,  may  be 
dilatation  of  the  right  cavities  of  the 
heart. 

Imagine  what  must  be  the  complex¬ 
ity  of  symptoms  from  such  complexity 
of  disease  !  To  omit  others,  think  what 
the  Auscultatory  signs  must  be !  For 
the  Tubercular  Cavities,  the  Bronchial 
Inflammation,  the  Dilated  Heart,  and  the 
Emphysema  itself,  each  have  their  own. 
And  I  do  not  say  that  you  might  not,  from 
among  all  the  rest,  pick  out  the  Auscul¬ 
tatory  signs,  which  denote  the  existence  of 
Emphysema.  But  if  you  did,  it  would  be 
a  great  triumph  of  diagnosis. 

There  is  (what  is  called)  Interlobular 
Emphysema,  in  contradistinction  to  Pul¬ 
monary  Emphysema,  whose  forms  we  have 
been  considering. 

Interlobular  Emphysema  is  an  extrava¬ 
sation  of  air  into  the  cellular  substance 
which  intersects  and  separates  the  Pulmo¬ 
nary  Lobules.  This  substance  in  its  na¬ 
tural  state  is  of  so  close  a  texture,  that  the 
infiltration  of  air  into  it  could  not  have 
been  thought  possible.  Yet  the  fact  is 
certain.  And  then  its  real  cellular  texture 
becomes  expanded  and  displayed.  Thus 
lobule  becomes  separate  from  lobule,  a 
space  of  half  an  inch  or  an  inch  being 
sometimes  left  between  them,  which  is 
occupied  by  air  that  fills  the  intervening 
cellular  tissue. 

This  tissue  is  more  abundant  and  more 
cellular,  and  contains  more  air,  as  it  is 
nearer  the  surface  of  the  lung,  and  goes  on  i 
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diminishing  and  containing  less  air  as  it 
penetrates  deeper.  Thus  it  is  a  good  deal 
like  the  natural  segments  of  an  orange, 
which  contains  more  juice  just  beneath 
the  rind,  and  less  as  it  approaches  the 
centre. 

From  the  manner  in  which  the  interlo¬ 
bular  partitions  run  parallel  to  each  other, 
it  must  be  obvious  that,  when  several  are 
infiltrated  with  air  at  once,  there  will 
result  a  separation  of  various  pulmonary 
lobules  entirely  from  each  other,  like 
little  islets. 

When  this  interlobular  Emphysema  is 
near  the  root  of  the  lungs,  it  soon  reaches 
the  mediastinum,  wrhence  air  escapes  into 
the  cellular  texture  of  the  whole  body. 

Interlobular  Emphysema,  unlike  the 
other  forms  described,  has  nothing  to  do 
with  dilated  air-cells  :  no  dilated  air-cells 
are  found  accompanying  it,  and  where  their 
rupture  has  taken  place,  cannot  be  traced. 
The  pulmonary  lobules,  which  are  (as  it 
were)  blown  apart  from  each  other,  and 
have  air  infiltrated  all  around  them,  are 
themselves  in  a  healthy  state. 

The  Emphysema  from  dilatation  or  rup¬ 
ture  of  the  air-cells  is  a  chronic  affection 
resulting  from  causes  which  are  tardy  in 
their  operation ;  but  the  Interlobular  Em¬ 
physema  takes  place  in  a  moment,  and  is 
the  result  of  accident.  Any  violent  effort 
which  holds  or  intercepts  the  breath  may 
cause  it;  the  striving  of  parturition,  the 
straining  to  unload  the  bowels,  or  to  lift  a 
heavyweight.  I  have  myself  seen  it  produced 
by  the  convulsivestruggleof  hooping  cough; 
at  least  I  presume  so;  for  I  have  seen  the 
subcutaneous  cellular  tissue  about  the  neck 
of  a  child  become  blown  up  with  air  after 
a  fit  of  coughing;  but  this  happened  be¬ 
fore  I  had  Auscultation  to  help  me  in 
inquiring  the  conditions  of  the  lungs. 

The  Auscultatory  signs  of  this  Interlo¬ 
bular  Emphysema  are  said  to  be  such  as 
cannot  be  mistaken,  and  strictly  pathog¬ 
nomonic.  They  may  be  so;  but  I  never 
had  an  opportunity  of  verifying  them. 

All  this  air  effused  must  ensure  a  clear 
resonance  upon  Percussion.  Then  there 
are,  besides,  the  “  Frottement  Ascendant” 
on  Inspiration,  and  the  “  Frottement  De¬ 
scendant”  on  Expiration  ;  and  the  “Large 
dry  Crepitation.”  I  wish  I  could  deter¬ 
mine  the  degree  of  certainty  which  belongs 
to  these  Auscultatory  signs  :  but  I  can¬ 
not,  having  had  no  opportunity  of  investi¬ 
gating  the  circumstances  of  such  rare 
cases. 


There  are  many  at  this  time  who  be¬ 
lieve  that  the  only  way  in  wrhich  they  can 
come  at  the  knowledge  of  a  theory  is  by 
destroying  it,  or  taking  it  to  pieces.  This 
is  exactly  wrhat  children  do  with  their 
playthings. — Hufeland. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  must,  with  your  permission,  once  more 
trespass  upon  your  columns,  in  order  to 
reply  to  Mr.  Horne’s  note.  A  more 
minute  statement  of  the  case  referred  to  in 
my  former  communication,  might  have 
spared  your  pages  both  reply  and  re¬ 
joinder. 

The  patient  in  whom  I  observed  saliva¬ 
tion  during  the  administration  of  iodine, 
had,  I  stated,  taken  that  remedy  for  Jive 
weeks  before  the  increased  secretion  ap¬ 
peared.  The  mercurial  treatment  had 
been  relinquished  four  months  before  the 
commencement  of  this  plan.  During  the 
interval  no  mercury  had  been  given,  the 
purgatives  selected  having  always  been 
either  aloetic  or  saline.  These  particulars 
will,  I  imagine,  be  conclusive  in  proving 
that  no  substance  previously  given  could 
have  had  a  share  in  producing  the  effect. 

I  did  not  pretend  to  originality  in  my 
communication,  merely  wishing  to  corro¬ 
borate  Mr.  Winslow’s  statement  by  the 
relation  of  a  similar  occurrence.  In  John¬ 
son’s  journal  for  the  current  month,  ano¬ 
ther  instance  is  recorded  to  have  been  pre¬ 
sented  in  the  practice  of  Dr.  Mackall,  of 
Maryland;  nor  does  the  editor  treat  the 
fact  as  unprecedented.  In  your  own  jour¬ 
nal  may  also  be  found  papers,  by  Dr. 
Clendinning,  in  wdiieh  the  hydriodate  of 
potash  is  stated  in  a  few7  instances  to  have 
occasioned  severe  ptyalism,  with  affection 
of  the  gums,  teeth,  and  breath.  Dr. 
Mackall  wished  to  account  for  what  he 
saw,  by  supposing  the  iodine  to  have 
aided  the  absorption  of  mercury,  which  in 
his  case  had  immediately  preceded  the 
remedy  in  question.  This  opinion,  how¬ 
ever,  appears  scarcely  tenable,  w'hen  we 
remember  that  it  is  the  absorption  of 
living  molecules,  not  of  other  medicinesf 
which  is  excited  by  iodine.  If,  then,  calo¬ 
mel  remained  in  the  bowels,  iodine  could 
hardly  promote  its  reception  into  the  cir¬ 
culation;  if  already  in  the  circulation,  as 
seems  more  probable,  then  such  assistance 
could  not  have  been  required.  But  Mr. 
Horne  thinks,  that  though  iodine  cannot 
cause  salivation  vi  propria ,  it  yet  does  so  by 
proving  an  “  excitant  to  excite  that  action 
of  the  salivary  glands  which  had  not  be¬ 
come  previously  developed.”  This  is  con¬ 
ceding  the  very  point  in  question— I  ask 
no  more. 

As  to  Mr.  Horne’s  scepticism  upon  the 
power  of  minute  doses  of  calomel  to  pro¬ 
duce  ptyalism,  I  presume  he  here  stands 
quite  alone.  I  do  not,  however,  intend  to 
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make  any  comments  upon  this  part  of  his 
letter,  being  anxious  to  intrude  upon  your 
patience  only  so  far  as  is  necessary  for  re¬ 
plying  to  the  question  that  he  has  ad¬ 
dressed  to  myself. — I  am,  sir, 

Yours  respectfully, 

George  E.  Ely. 

Chatham,  Jan.  5,  1836. 


COLLEGE  OF  PHYSICIANS. 

The  evening  meetings  will  not  commence 
this  season  quite  so  early  as  on  former  oc 
casions.  The  first,  we  understand,  will 
take  place  on  Monday,  the  22d  February, 
— wrhen  Sir  Henry  Halford  will  read  a 
paper. 


MORE  SPECIMENS  OF  PHRENO¬ 
LOGY. 

The  heads  of  Lacenaire  and  Avril,  the 
murderers  who  were  lately  guillotined, 
have  been  submitted  to  our  examination. 
The  forehead  of  Avril  is  very  low,  the  fa¬ 
cial  angle  acute,  and  those  craniological 
developments  are  observed  which  indicate 
the  thief  and  the  assassin.  But  if  in  this 
instance  the  phrenologists  may  boast  the 
truth  of  their  system,  in  the  head  of  Lace¬ 
naire  they  met  with  a  stumbling-block  not 
easily  to  be  surmounted.  Lacenaire,  whose 
cold-blooded  cruelty  and  want  of  feeling, 
under  the  most  frightful  circumstances, 
has  astonished  and  disgusted  all  France, 
was  phrenologically  endowed  with  all  the 
qualities  of  a  good,  kind,  mild,  sensible, 
and  religious  man,  holding  injustice  and 
robbery  in  horror,  and  a  hundred  thousand 
leagues  from  being  an  assassin.  This 
would  be  what  we  should  be  taught  by 
phrenology,  if  we  had  not  facts  to  correct 
the  conclusions  it  would  lead  us  to.  Thus 
there  is  a  marked  development  of  all  the 
interior  and  superior  parts  of  the  cranium, 
and  as  remarkable  a  smoothness  of  the 
two  sides,  and  particularly  in  those  parts 
vfrhich  are  said  to  correspond  with  robbery 
and  murder.  The  organs  of  goodness  and 
theosophy  are  remarkably  prominent. — 
Gazette  Medicate. 

M.  Leuret  gives  an  account,  in  the 
'  Gazette  Medicate ,  of  a  celebrated  phrenolo¬ 
gist  of  Paris,  who,  not  long  since,  made 
a  sad  blunder.  He  selected  a  man-ser¬ 
vant  of  an  admirable  conformation.  De¬ 
structiveness,  secretiveness,  acquisitive¬ 
ness— none  ;  benevolence,  conscientious¬ 
ness — perfect;  conscientiousness  in  par¬ 
ticular  was  so  well  developed,  that  no 
body  ever  reckoned  after  this  honest  man  ; 
he  was  a  model  —  as  faithful  as  “  man 
Friday.”  The  phrenologist’s  wife,  how¬ 
ever,  who  wanted  faith,  soon  found  out  our 
model  of  a  servant  to  be  an  arrant  rogue, 
and  discharged  him  forthwith:  upon 
which  the  husband,  utterly  unable  to  com¬ 
prehend  how  these  things  could  be,  rubbed 
his  eyes  and  was  much  confounded.  But 
at  last  he  discovered  the  cause.  There 
must  have  been  transposition  of  the  man’s 
organs !  It  was  secretiveness  that  had 
usurped  the  place  of  conscientiousness — 
just  as  the  heart  is  sometimes  found  on 
the  right  side,  and  the  liver  in  the  situation 
of  the  stomach.  Good  ! 
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Abscess  .  .  1 

Age  and  Debility  .  89 

Apoplexy  .  .  9 

Asthma  .  .  46 

Cancer  .  .  4 

Childbirth  .  „  2 

Consumption  .  73 

Convulsions  ,  86 

Croup  ...  4 

Dentition  or  Teething'  2 
Diarrhoea  .  .  3 

Dropsy  .  .  16 

Dropsy  on  the  Brain  15 
Epilepsy  .  .  1 

Erysipelas  =  -  2 

Fever  ...  7 

Fever,  Scarlet  .  9 

Gout  ...  2 

Hooping  Cough  .  7 


Inflammation  .  42 

Bowels  &  Stomach  7 
Brain  .  .  6 

Lungs  and  Pleura  7 
Insanity  .  .  5 

Liver,  diseased  .  2 

Measles  .  .  7 

Mortification  .  2 

Paralysis  .  .  3 

Rheumatism  .  1 

Scrofula  .  .  1 

Small-pox  .  .  28 

Sore  Throat  and 
Quinsey  .  .  2 

Stricture  .  .  1 

Unknown  Causes  10 

Stillborn  .  .  11 


Increase  of  Burials,  as  compared  with  )  gg 
the  preceding  week  .  .  .  ; 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  YV.  of  Greenwich. 


Jan.  1833. 

Thursday  .  14 
Friday  .  .  15 
Saturday  .  16 
Sunday  .  .  17 
Monday.  .  18 
Tuesday .  .  19 
Wednesday20 


Thermometer. 

from  33  to  49 
39  40 

27  39 

24  41 

26  43 

29  37 

20  41 


Barometer. 

29-84  to  29  68 
29-41  29  58 

29- 99  30-1 1 

30- 15  30-25 

30-18  29-92 

30-12  30-25 

30-20  30-08 


Prevailing  wind,  N.W.  and  N.E. 

Except  the  16th,  17th,  and  18th,  generally 
cloudy,  with  frequent  rain. 

Rain  fallen,  ’625  of  an  inch. 

Charles  Henry  Adams. 
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Dr.  Macfarlane’s  communication  ini 
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Lecture  XVIII. 

The  order  Hemiptera  (ypu,  half,  and  n repou, 
wing),  has  received  its  name  from  the  cir¬ 
cumstance  of  some  of  the  insects  having 
elytra,  one-half  of  which  is  coriaceous,  or 
crustaceous ;  the  other,  or  posterior  half, 
membranous.  But  in  a  considerable  num¬ 
ber  of  hemipterous  animals,  the  character 
just  mentioned  is  wanting.  To  this  order 
belongs  the 

Coccus  Cacti. 

History. — This  insect  was  first  brought 
into  Europe  in  1526,  by  the  Spaniards, 
who  called  it  cochinilla  ;  a  term  which,  ac¬ 
cording  to  Fee,  is  the  diminutive  of  cochon , 
a  pig. 

Natural  history. — One  of  the  families  of 
the  order  Hemiptera  is  denominated  Gal- 
linsecta ,  from  the  similarity  of  the  females 
at  one  period  of  their  existence  to  small 


galls.  This  family  contains  a  single  ge¬ 
nus,  Coccus,  one  species  of  which  is  the 
cochineal  ( Coccus  cacti.) 

The  male  cochineal  insect  is  small,  of  a 
dark  or  bluish-red  colour,  and  has  a  pair 
of  snow  white  wings  which  cover  the  body 
longitudinally.  At  the  posterior  extre¬ 
mity  of  the  body  are  two  white  caudal 
bristles,  between  which  lie  the  genital 
organs. 

The  females  are  larger  than  the  males, 
and  without  wings.  Their  bodies  have 
the  same  dark  or  bluish-red  colour,  but 
covered  with  a  whitish  dust.  The  dor¬ 
sal  surface  is  convex;  the  abdominal, 
flat.  They  fix  themselves  firmly  on  the 
plant  which  serves  them  as  a  habita¬ 
tion,  and  never  quit  this  spot:  here  they 
couple,  and  increase  considerably  in  size. 
Each  insect  lays  several  thousand  eggs, 
which  proceed  from  the  body  through  an 
aperture  placed  at  the  extremity  of  the 
abdomen,  and  pass  under  the  belly,  to 
be  there  hatched.  Death  then  ensues ;  the 
body  of  the  mother  dries  up ;  its  two  mem¬ 
branes  become  flat,  and  form  a  sort  of 
shell  or  cocoon,  in  which  the  eggs  are  in¬ 
closed,  and  from  whence  the  little  cochi¬ 
neals  soon  proceed.  The  female  only  is  of 
commercial  value. 

Cultivation. — The  cochineal  insect  is  a 
native  of  South  America,  and  is  domesti¬ 
cated  and  reared  with  the  greatest  care  in 
Mexico.  It  feeds  on  a  plant  called  the 
Opuntia  cochin illij era,  or  the  Nopal  (fig.  87.) 


426. — xvil. 


Fig.  S7.  —  Opuntia  Cochi  nit  l  if  era. 
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Plantations  of  these  are  cultivated 
for  the  nourishment  of  the  insects. 
Here  the  impregnated  females  are 
placed ;  this  operation  being  denomi¬ 
nated  sowing  them.  Young  ones  are  soon 
developed ;  and  some  months  afterwards, 
when  the  females  have  become  fecundated 
and  enlarged,  the  harvest  commences. 
The  insects  are  brushed  oft',  and  killed  by 
immersing  them  in  water,  by  exposure  to 
the  sun’s  rays,  or  in  the  vapour-baths  of 
the  Mexicans. 

Three  harvests  are  made  annually  :  the 
first  being  best,  since  the  impregnated  fe¬ 
males  alone  are  taken ;  in  the  second  the 
young  females  also  are  collected ;  and  in 
the  third  both  old  and  young  ones,  and 
skins,  are  collected  indiscriminately.  Be¬ 
fore  the  rainy  season  commences,  branches 
of  the  nopal  plant,  loaded  with  infant  in¬ 
sects,  are  cut  off  and  preserved  in  the 
houses  of  the  Mexicans, ;  the  animals 
would  otherwise  be  destroyed  by  the 
weather. 

Commerce.— From  one  district  of  Mexico 
alone  (Oaxaca),  the  annual  exportation  of 
cochineal  has  been  estimated  at  500,000/. 
The  annual  importation  into  this  country 
is  calculated  in  some  books  at  150,000  lbs., 
worth  275,000/. ;  but  this  statement  is 
overcharged.  T  find  by  reference  to  the 
Custom-house  “  Trade  List,  ”  that  for 
1834  and  1835  the  duties  were  paid  for  the 
following  quantities :  — 

lbs. 

1834  .  100,292 

1835  .  135,235 

The  value  of  this  (in  bond)  varied  from 
6s.  9d.  to  9s.  per  lb.,  to  which  6<l.  per  lb. 
is  to  be  added  for  duty;  so  that  if  we  call 
the  average  importation  120,000  lbs.,  at 
10s.  per  lb.,  the  value  will  be  only  60,000/. 
On  an  average  one  pound  of  cochineal 
contains  70,000  dried  insects,  so  that  the 
number  of  these  consumed  annually  in 
Great  Britain  is,  at  a  moderate  calcula¬ 
tion,  8400,000,000 ! ! 

Physical  properties  and  varieties.  —  Two 
kinds  of  cochineal  are  distinguished  in 
commerce,  the  silver  and  the  black. 

1.  Silver  cochineal. — This  has  a  purplish 
grey  colour;  but  in  all  the  furrows  and 
depressions  we  observe  a  whitish  powder, 
which,  examined  by  the  aid  of  a  lens,  ap¬ 
pears  like  fine  wool ;  it  is  considered  the 
best  kind,  and  is  called  by  the  Spaniards 
the  Cochinilla  jaspeada. 

2.  Black  cochineal  has  a  dark-brown  co- 


greyish-white  ash.  By  infusion  in  water 
they  swell  up,  shew  their  ringed  character, 
and  even  their  feet,  giving  the  liquid  a 
red  colour. 

Purity. — The  goodness  of  cochineal  is 
determined  by  mere  inspection.  The 
silver  variety  is  usually  preferred,  and 
hence  it  is  sometimes  imitated  by  shak¬ 
ing  the  black  variety  in  bags  with  pow¬ 
dered  talc.  A  magnifying  glass  will, 
however,  readily  distinguish  the  little 
plates  of  talc  from  the  woolly  character 
of  the  silver  cochineal 

Chemical  properties. — Two  analyses  have 
been  made  of  cochineal ;  one  by  John,  the 
other  by  Pelletier  and  Caventou. 

Analysis  hy  Pelletier  and  Caventou . 

Peculiar  animal  matter. 

Fatty  matter,  composed  of  stearine  and 
elaine. 

Odorous  acid. 

Carmine. 

Salts  (phosphates  of  lime  and  potash, 
chloride  of  potassium,  and  carbonate 
of  lime.) 

The  colouring  matter  called  here  car¬ 
mine,  is  that  which  John  denominated 
cochenillin.  The  following  are  some  of  its 
properties : — 

It  is  a  purplish- red  substance,  unaltera¬ 
ble  in  the  air,  very  soluble  in  wrater,  solu¬ 
ble  in  alcohol,  but  insoluble  in  asther  and 
oils  (fixed  and  volatile).  Its  colour  and 
solubility  are  variously  affected  by  combi¬ 
nation  with  different  substances.  Thus 
chlorine  and  iodine  render  it  yellow.  Acids 
do  not  precipitate  it,  but  lighten  its  co¬ 
lour,  and,  in  fact,  make  it  yellowish.  [The 
action  of  gallic,  sulphuric,  and  nitric  acids, 
on  an  infusion  of  cochineal,  wras  here 
shown.]  Alkalies  and  salifiable  bases 
deepen  its  colour,  and  change  it  to  violet. 
Some  of  its  compounds  writh  bases  are  so¬ 
luble,  others  not.  Its  aifinity  for  the  hy¬ 
drate  of  alumina  is  most  powerful :  if  a 
solution  of  alum  be  mixed  with  an  infu¬ 
sion  of  cochineal,  and  then  potash  or  am¬ 
monia  added,  the  alumina  is  thrown 
down  in  combination  with  the  carmine, 
forming  w  hat  is  termed  a  lake.  A  number 
of  salts  act  on  it :  thus  the  acetate  of  lead 
and  protochloride  of  tin  form  precipitates 
with  it,  the  first  violet,  the  second  red- 
coloured.  Some  salts,  as  the  chloride  of 
gold,  change  the  colour  of  the  solution, 
but  do  not  cause  a  precipitate.  Muriate 
of  iron  darkens  the  solution. 


lour,  and  is  termed  by  the  Spaniards 
Cochinilla  renegrida,  or  grana  nigra. 

Both  kinds  are  about  one  or  tw7o  lines 
long,  yield  a  dark-red  pow  der,  are  inodo¬ 
rous,  and  have  a  bitterish  w  arm  taste, ting¬ 
ing  the  saliva  violet-red.  In  burning  they 
evolve  an  animal  odour,  and  leave  a 


Physiological  effects  and  uses. — Cochineal 
has  been  said  to  be  diuretic,  sudorific, 
antispasmodic,  and  anodyne,  but  without 
the  least  proof.  A  mixture  of  salt  of  tar¬ 
tar  (potassse  subcarbonas,  Ph.  L.)  and  co¬ 
chineal  is  a  popular  favourite  in  hooping- 
cough,  The  only  real  value  of  cochineal 
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is  as  a  colouring  matter,  for  which  it  is 
employed  both  in  powder  and  solution. 

HYMENOPTERA. 

The  order  Hymenoptera  has  received  its 
name  from  the  membranous  character  of 
its  four  wings  (vppv,  membrane,  and 
7tt epov,  wing) ;  in  this  respect,  however,  it 
agrees  with  the  order  Neuroptera.  But  in 
the  former  the  nervures  of  the  wings  di¬ 
vide  and  subdivide,  like  blood-vessels, 
while  in  the  latter  they  form  a  kind  of  net¬ 
work,  or  lace.  The  only  hymenopterous 
insect  which  I  shall  notice  is  the  bee,  or 

Apis  Mellifica. 

History.  —  This  animal  was  very  an¬ 
ciently  known,  and  is  frequently  referred 
to  in  the  Old  Testament.  In  all  ages  it 
has  been  an  object  of  admiration  and  at¬ 
tention,  on  account  of  its  industry,  curious 
economy,  and  policy. 

Natural  history. — The  honey-bee  is  an 
animal  too  well  known  to  require  much 
description  ;  it  lives  in  societies,  which  are 
called  swarms ,  consisting  of  from  fifteen  to 
twenty,  or  even  thirty,  thousand  indivi¬ 
duals.  In  a  state  of  nature  they  reside  in 
hollow  trees  ;  but  they  are  almost  univer¬ 
sally  domesticated,  and  are  preserved  in 
hives. 

They  undergo  a  perfect  metamorphosis : 
the  ovum,  or  egg,  is  milk-white,  semi¬ 
transparent,  and  attached  to  an  angle  of 
the  alveolus,  or  cell.  In  about  three  days 
the  larva  is  developed,  and  lies  horizon¬ 
tally  in  its  cell,  being  supplied  with  food 
by  the  working  bees.  In  abont  five  days 
it  attains  its  full  growth,  when  the  cell  is 
closed  up  with  wax,  and  the  insect  spins 
its  silky  cocoon,  which  occupies  it  from 
twenty-four  to  thirty-six  hours;  and  in 
about  three  days  it  becomes  the  pupa,  in 
which  state  it  continues  for  about  seven 
days  and  a  half  (more  or  less,  according  to 
the  sex),  and  is  then  metamorphosed  into 
the  imago,  or  perfect  insect. 

In  this  perfect  form,  the  animals  possess 
the  following  characters  : — They  have  vi¬ 
sible  mandibles  and  palpi,  with  four  un¬ 
equal  wings,  the  nervures  of  which  branch 
variously;  thus  constituting  the  hymenop¬ 
terous  insect.  The  females  and  neuters  are 
furnished  with  a  retractile  aculeus,  or 
sting.  The  first  joint  of  the  tarsi  of  the 
posterior  pair  of  feet  is  very  large,  com¬ 
pressed,  quadrangular,  and  furnished  at 
its  internal  face  with  silky  dowrn.  By 
means  of  this  little  brush,  these  animals 
are  enabled  to  collect  the  pollen  of  plants. 
The  colour  of  the  animal  is  blackish ;  the 
abdomen  having  a  transverse  greyish 
band,  formed  by  the  down  at  the  base  of 
the  third  and  following  segments. 

Each  society,  or  swarm,  is  composed  of 


three  classes  of  individuals  —  namely, 
a  female,  males,  and  neuters.  1st.  The  fe¬ 
male,  commonly  called  the  queen  bee,  is 
narrower  and  longer  than  the  others. 
2dly.  The  males  are  termed  drones ;  and 
in  each  hive  there  are  from  800  to  1000 : 
in  size,  they  are  intermediate  between 
the  female  and  the  workers,  and  are  not 
provided  with  stings,  like  the  others.  To¬ 
wards  autumn,  wiien  they  can  be  of  no 
further  use,  they  are  destroyed  by  the 
neuters.  3dly.  The  neuters  are  commonly 
termed  working  bees,  and  are  by  far  the 
most  numerous,  since  in  each  hive  there 
are  from  fifteen  to  thirty  thousand. 
Though  termed  neuters,  they  are  in  reali¬ 
ty  to  be  regarded  as  females,  whose  ova¬ 
ries  are  not  developed,  in  consequence,  as 
some  have  supposed,  of  the  nature  of  the 
aliment  with  which  they  are  supplied 
while  in  the  larva  state. 

On  the  internal  organization  of  these  ani¬ 
mals  I  must  be  very  brief.  The  respiratory 
system  consists  of  ramified  tracheae,  as  in 
other  insects.  The  alimentary  canal  is 
composed  of  an  oesophagus  (wrhich  en¬ 
larges  at  one  part,  forming  the  crop,  or 
sucking  stomach),  a  proper  stomach,  and 
small  intestine,  which  terminates  in  the 
large  intestine.  The  biliary  vessels  open 
immediately  behind  the  stomach.  The 
salivary  system  is  very  highly  developed, 
the  common  canal  of  which  opens  into  the 
proboscis.  The  nervous  system  is  similar  to 
that  of  other  insects,  consisting  of  a  part 
analogous  to  the  cerebro- spinal  axis  of  the 
vertebrata,  and  a  single  and  double  sym¬ 
pathetic  system.  The  male  genital  organs 
are  two  testicles,  each  having  a  vas 
deferens  which  terminates  in  a  vesicula 
seminalis:  from  the  conjoined  extremities 
of  the  vesicula}  proceeds  a  common  duct, 
terminating  in  the  penis.  The  female  geni¬ 
tal  organs  consist  of  twm  ovaries  made  up 
of  tubes,  each  tube  containing  about  twelve 
eggs:  the  two  oviducts  from  these  ovaries 
terminate  in  a  vagina,  into  which  also 
opens  a  duct  from  a  roundish  vesicle. 
The  poison  apparatus  is  found  only  in  the 
females  and  neuters:  it  consists  of  two 
thin  convoluted  secreting  organs,  opening 
into  a  pyriform  receptacle,  from  which  a 
small  duct  passes  to  the  sting,  which  con¬ 
sists  of  two  portions  placed  side  by  side, 
barbed  at  the  extremity,  and  contained  in 
a  sheath.  [Drawings  illustrative  of  the 
anatomy  of  the  bees  were  shewn.] 

The  effects  produced  by  the  sting  of  a 
bee  are  pain,  redness,  swelling,  and  hard¬ 
ness  of  the  part.  If  a  swarm  attack  an 
individual,  the  consequences  might  be  fatal. 
Those  who  have  tasted  the  poison,  declare 
it  to  be  hot  and  acrid.  The  best  mode  of 
treating  these  cases  is  as  follows: — If  the 
sting  be  left  within  the  wound,  imraedi- 
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ately  remove  it ;  then  rub  the  part  with 
the  saliva,  or  with  oil  and  hartshorn  :  some 
recommend  honey  as  a  local  application. 

Bees  furnish  two  products  useful  in  me¬ 
dicine — namely,  wax  and  honey.  The 
first  constitutes  the  sides  of  the  cells  or 
alveoli  of  the  honey  comb,  in  which  the 
eggs  and  honey  are  deposited ;  the  latter 
(the  honey)  is  to  nourish  the  animals  dur¬ 
ing  the  winter. 

Honey. 

Production. — Honey  is  secreted  by  the 
nectariferous  glands  of  flowers,  and  is  col¬ 
lected  by  the  working  or  neuter  bees, 
who  take  it  up  by  suction,  or  lapping,  and 
pass  it  into  the  dilatation  of  the  oesopha¬ 
gus,  denominated  crop,  sucking  stomach, 
or  honey -bag  ;  beyond  which,  we  presume, 
the  honey  does  not  pass,  as  it  has  never 
been  found  in  the  true  stomach.  When 
the  animal  arrives  at  the  hive,  the  honey 
is  disgorged  by  a  kind  of  inverted  peristal¬ 
tic  motion,  and  is  probably  somewhat  al¬ 
tered  in  its  properties  by  the  secretions  of 
the  crop. 

Physical  properties. — Honey  varies  in  its 
taste  and  odour  according  to  the  age  of 
the  bees,  and  the  flowers  on  which  they 
have  fed.  A  hive  which  has  never  swarmed 
is  considered  to  yield  the  best,  which  is, 
therefore,  called  virgin  honey.  The  flavour 
of  Narbonne  honey,  w  hich  is  so  much  ad¬ 
mired,  is  said  to  arise  from  the  labiate 
flowers  on  wrhich  the  animals  feed ;  to  imi¬ 
tate  this,  a  sprig  of  rosemary  is  some¬ 
times  added  to  the  honey  obtained  from 
other  places. 

Purity. — Flour,  it  is  said,  is  now  and 
then  mixed  writh  honey.  It  may  be  readily 
distinguised  by  its  insolubility  in  cold  wa¬ 
ter,  and  by  the  blue  colour  produced  by 
the  addition  of  iodine. 

Chemical  properties. — The  constituents  of 
honey  vary  somewhat  according  to  the 
food  of  the  bees,  the  season,  the  age  of 
the  animals,  the  mode  of  extracting  it  from 
the  combs,  &c.  It  must,  howrever,  be  re¬ 
garded  at  all  times  as  a  concentrated  solu¬ 
tion  of  sugar,  mixed  with  odorous,  colour¬ 
ing,  gummy,  and  waxy  matters.  The 
saccharine  matter  is  of  two  kinds:  one 
crystallizable  and  analogous  to  the  sugar 
of  grapes ;  the  other  incrystallizable,  and 
similar  to  the  uncrystallizable  brown  sy¬ 
rup  of  the  sugar-cane.  Guibourt  has 
found  also  mannite,  which  differs  from 
sugar  in  not  fermenting  when  mixed  with 
water  and  yeast. 

Physiological  effects. — I  have  already  more 
than  once  referred  to  the  variable  qualities 
of  honey,  arising  from  several  circum¬ 
stances,  the  most  important  of  which 
is,  the  nature  of  the  plants  on  which  the 
bees  feed.  To  this  circumstance  is  ow  ing 
the  good  qualify  and  flavour  of  honey  of 


certain  districts :  thus  the  environs  of 
Narbonne  and  Mount  Ida,  in  Crete,  yield 
honey  of  the  best  quality,  owing  to  the 
great  abundance  of  labiate  flowrers.  On 
some  occasions,  honey  has  been  found  to 
possess  poisonous  properties,  arising  (as  is 
supposed)  from  the  bees  collecting  it  from 
poisonous  plants.  In  Xenophon’s  account 
of  the  “  retreat  of  the  ten  thousand” 
this  celebrated  general  tells  us,  that 
some  of  his  soldiers  having  eaten 
honey,  in  the  neighbourhood  of  Trapezus 
(now  called  Trebizond),  wrere  seized  with 
vomiting  and  purging,  and  became  deliri¬ 
ous,  but  that  none  died.  Tournefort,  wdio 
visited  this  part  of  the  wrorld  more  than 
2000  years  subsequently,  ascribes  these 
poisonous  properties  of  the  honey  to  the 
bees  feeding  on  the  Azalea  pontira,  w'hich 
covers  the  mountains  of  this  part  of  the 
world.  Bees  are  said  to  gather  poisonous 
honey  from  Allium  ursinum,  and,  on  the 
Alps,  from  Aconitum  lycoctonum.  In  Ame¬ 
rica,  Augustus  St.  Hilaire  found  poisonous 
honey  which  had  been  collected  by  a  spe¬ 
cies  of  wasp. 

Disregarding  these  occasional  and  re¬ 
markable  effects  of  honey,  we  may  consider 
this  substance  as  usually  being,  in  its  local 
operation,  demulcent  and  emollient,  w7hile 
its  constitutional  influence  is  that  of  a  nu¬ 
trient.  Its  glutinous  character  renders  it 
sheathing,  or  emulcent ;  but  it  has  besides 
a  relaxing  or  emollient  action,  showm  by 
its  diminishing  irritation  in  the  parts  to 
which  it  is  applied.  Its  saccharine  and 
mucilaginous  constituents,  of  course,  ren¬ 
der  it  nutritive.  It  acts  mildly  on  the 
mucous  lining  of  the  alimentary  tube,  pro¬ 
moting  its  secretion,  and  having  thereby  a 
laxative  effect.  It  is  very  apt  to  excite  in¬ 
digestion  and  colic ;  effects  which  are 
said  to  be  more  especially  produced  by 
fresh  honey,  and  to  be  less  easily  induced 
after  clarification.  As  these  phenomena 
are  not  constant,  they  may  arise,  in  some 
cases,  from  particular  conditions  of  the 
honey;  but  frequently  they  arise  from 
peculiarities  on  the  part  of  the  patient, 
which  are  either  accidental  or  constitu¬ 
tional. 

Uses. — Honey  is  frequently  employed  as 
a  topical  agent.  Thus  it  is  a  popular  ap¬ 
plication  to  promote  the  maturation  of 
small  abscesses  and  furunculi,  for  which 
purpose  it  is  usually  mixed  with  flour, 
and  applied  on  linen  or  leather.  It  some¬ 
times  forms  a  constituent  of  gargles,  partly 
on  account  of  its  taste,  partly  for  its 
emollient  operation ;  as  a  vehicle  for  the 
application  of  other  more  powerful  agents 
to  the  mouth  and  throat,  especially  in 
children.  As  a  demulcent  and  emollient, 
we  sometimes  employ  it  in  internal  dis¬ 
eases — as  pneumonia  and  abdominal  in- 
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fiammation.  I  have  sometimes  found 
honey,  mixed  with  barley  water,  to  which 
a  little  of  the  juice  and  peel  of  the  lemon 
are  added,  a  very  pleasant  and  useful 
demulcent,  taken  warm,  to  allay  trouble¬ 
some  coughs. 

Preparations  (Mellites). — Syrups,  pre¬ 
pared  with  honey  instead  of  common 
sugar,  are  denominated  by  the  French 
writers  mellites.  They  are  semi-liquid,  or 
viscous,  and  are  usually  made  with  clarified 
honey  ( mel  despumatum ) — that  is,  honey 
which  has  been  melted  and  skimmed  in 
a  water  bath.  Mellites  are  of  two  kinds 
— simple  and  acid. 

(a)  Simple  mellites  are  prepared  by  mix¬ 
ing  powders  or  aqueous  liquids  with  clari¬ 
fied  honey :  thus,  the  mellite  of  borax  and 
mellite  of  roses. 

(b)  Acid  mellites  or  oxymels  are  prepared 
by  mixing  acetous  liquids  with  honey,  as 
in  simple  mellite  (or  oxymel),  and  mellite  of 
squills.  Simple  oxymel  is  sometimes  em¬ 
ployed  in  gargles, — sometimes  as  an  ex¬ 
pectorant. 

Wax. 

History  and  production. — Wax  is  an  or¬ 
ganic  product,  found  both  in  vegetables 
and  animals.  In  the  former  we  meet  with 
it  either  as  a  distinct  layer,  or  in  the  form 
of  a  glaucous  powder  on  the  surface  of  the 
stem,  leaves,  or  fruit.  As  an  example  of 
a  stem  secreting  wax,  I  cannot  refer  you 
to  a  better  example  than  the  Ceroxylon 
Andicola ,  (fig.  88,)  called  also  Palma  de  Cera, 
a  tall  palm  of  from  160  to  180  feet  in 
height,  which  grows,  as  its  name  indicates, 
on  the  Andes. 


resulting  from  the  fall  of  the  leaves  ;  the 
spaces  between  these  are  smooth,  yellow¬ 
ish,  and  covered  with  a  mixture  of  one 
part  wax  and  two  parts  resin,  which  the 
inhabitants  use  for  the  manufacture  of 
candles,  &c.  From  the  resin  of  this  tree 
Bonastre  has  obtained  a  substance  he 
terms  ceroxyline.  This  resinous  and  waxy 
layer  seems  to  occupy  the  place  of  an 
epidermis  :  the  rings  themselves  being 
real  cicatrices,  are  never  covered  with 
wax. 

The  South  American  tree  called  Palo  de 
vacca  ( Galactodendrum  of  Kunth)  yields  a 
milky  juice,  which  appears  to  be  a  waxy 
emulsion  ;  so  also  the  juice  of  Asclepias 

gigantea. 

The  leaves  of  many  plants  have  a  coating 
of  wax,  which  in  some  cases  gives  them  a 
glaucous,  in  others  a  varnished  appear¬ 
ance.  The  substance  called  chlorophylle 
seems  to  be  a  kind  of  green  wrax,  wrhich  is 
the  source  of  the  green  colour  of  plants. 
Wax  is  also  a  constituent  of  the  pollen  of 
plants.  On  the  surface  of  fruits,  as  the 
plum,  it  gives  the  appearance  commonly 
denominated  bloom.  The  fruit  of  Myrica 
cerifera  yields  nearly  a  quarter  of  its  weight 
of  wax  :  the  berries  are  about  the  size  of  a 
pepper-corn.  To  obtain  the  wrax,  they  are 
boiled  in  water,  and  compressed,  by  which 
it  is  squeezed  out,  and  floats  on  the  sur¬ 
face  of  the  wrater,  from  w'hich  it  may  be 
skimmed  off.  In  the  United  States  of 
America,  wax  is  thus  prepared  and  em¬ 
ployed  for  making  candles.  It  differs 
from  common  bee’s  wax  by  its  green  colour. 

In  animals  we  find  wax  sometimes  as  an 
excretion,  sometimes  as  a  constituent  of 
some  of  the  internal  parts.  We  are  told  that 
the  larva  of  the  Cicada  limbata  (fig.  89),  or 
white  wax  insect  of  China,  is  covered  with 
a  waxy  powder,  which  is  communicated  to 
the  trees  upon  which  these  insects  are 
found,  and  is  collected  by  the  natives,  w  ho 
hold  it  in  high  estimations  a  medicinal  a 
substance.  It  is  described  in  Donovan’s 
“  Insects  of  China.” 


Fio.  88. —  Ceroxylon  Andicola, 

The  stem  (which  is  swollen  in  the 
middle)  shows  in  its  w  hole  length  rings, 


Fig.  89. — Cicada  limbata. 

Leopold  Gmelin  has  found  wTax  in  the 
brain  of  man  and  of  the  ox. 

Source  of  bees’ -wax.  —  Bees-wax  W'as  atone 
time  supposed  to  be  merely  the  pollen  of 
plants  elaborated  by  bees.  Bonnet,  how- 
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ever,  so  early  as  1768,  asserted  it  to  be  a 
secretion  from  the  ventral  scales.  Hunter 
and  Huber  have  subsequently  proved  the 
correctness  of  this  assertion.  The  latter 
writer,  indeed,  proved  that  the  pollen  is 
not  at  all  essential  to  the  production  of 
wax,  for  bees  fed  on  honey  and  water 
equally  secreted  it,  and  formed  the  usual 
waxy  cells. 

Preparation  of  yellow  bees-wax. — The  honey 
is  extracted  from  the  comb  partly  by  al¬ 
lowing  the  latter  to  drip,  partly  by  sub¬ 
jecting  it  to  pressure.  The  comb  is  then 
melted  in  water,  by  which  the  impurities 
subside,  and  the  wax  is  allowed  to  cool  in 
moulds. 

Properties  of  yellow  wax. — Y ellow  wax  has 
a  remarkable  and  peculiar  odour ;  its  co¬ 
lour  is  more  or  less  yellow,  but  varying  in 
degree  ;  its  specific  gravity  varies  from 
0  960  to  0-965.  It  is  said  to  be  sometimes 
adulterated  wTith  suet,  which  gives  it  a 
fatty  feel  and  disagreeable  taste.  Resin 
may  be  recognised  by  its  solubility  in  cold 
alcohol ;  bean  or  pea  meal,  by  its  insolu¬ 
bility  in  oil  of  turpentine. 

Wax  bleaching. — To  bleach  yellowr  wax 
the  following  is  the  method  adopted : — It 
is  tirst  melted  (either  in  a  copper  vessel, 
or  in  a  large  vat  or  tub,  by  means  of 
steam) ;  while  in  the  melted  state  it  is 
drawn  off  through  a  stop  cock  into  a 
trough,  called  a  cradle ,  perforated  at  the 
bottom  with  holes.  This  cradle  is  placed 
over  a  large  water-tank,  at  one  end  of 
which  is  a  cylinder,  almost  wholly  im¬ 
mersed.  The  melted  wax  running  through 
the  holes  in  the  cradle  is  allowed  to  fall 
on  the  top  of  the  cylinder,  which  is  kept 
constantly  revolving  on  its  axis,  so  that 
each  stream  of  melted  wax  is  solidified 
and  converted  into  a  kind  of  ribbon, 
and  conveyed  on  the  surface  of  the  water 
to  the  other  end  of  the  tank.  These 
ribbons  of  wax  are  here  lifted  out,  and 
conveyed  in  baskets  to  the  bleaching 
grounds,  where  they  are  placed  on  tables, 
and  exposed  to  the  air  for  one  or  two  weeks 
(according  to  the  state  of  the  weather),  be¬ 


ing  turned  every  day.  The  wax  is  then  re¬ 
melted,  re- ribboned,  and  re-bleached;  it  is 
subsequently  refined  by  melting  in  water 
acidulated  with  sulphuric  acid. 

Chlorine  has  been  tried  as  a  bleaching 
agent  for  wax,  but  it  is  said  to  render  it 
harder  and  more  brittle.  I  once  tried  this 
process,  but  could  discover  no  alteration 
in  the  properties  of  the  wax.  Chevallier 
has  employed  animal  charcoal;  but  the 
objection  is  the  difficulty  of  separating  the 
carbonaceous  particles  from  the  wax. 

Properties  of  white  wax. — Its  colour  is  yel¬ 
lowish  white ;  I  have  never  met  with  pure 
wax  perfectly  white.  The  circular  cakes  of 
commerce,  as  well  as  wax  candles,  always 
contain  spermaceti,  which  the  dealers  add 
to  improve  the  colour.  Pure  wax  is  solid, 
brittle,  inodorous,  or  nearly  so,  insipid, 
fusible,  and  at  a  much  higher  temperature 
decomposable.  Its  specific  gravity  varies 
from  0-8203  to  0-965. 

Composition. — The  ultimate  constituents 
of  wax  are  carbon,  hydrogen,  and  oxygen. 
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Wax  is  a  fatty  substance,  and  is  com¬ 
posed  of  two  principles,  namely,  cerin  and 
myricin.  The  relation  wrhich  these  bear  to 
each  other,  as  well  as  to  other  fatty  bodies, 
will  perhaps  be  better  understood  by  this 
table. 
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1.  Cerin. — By  reference  to  the  preceding 
table,  you  observe  Cerin  is  a  solid  saponi¬ 
fiable  fat,  furnishing  by  saponification 
fixed  fatty  (margaric,  and  perhaps  oleic) 
acids,  It  is  distinguished  from  Stearine 
and  Cetin  (with  the  latter  of  which  it 
most  closely  agrees)  by  the  products  of  its 
saponification. 


Products  of  Saponification. 


Of  Cerin. 

Of  Cetine. 

Of  Stearine. 

Margaric  and 
Oleic  Acids 
Ceraine. 

Margaric  & 
Oleic  Acids. 
Extractiform 
Matter. 
zEthal. 

Stearic  Acid 
Glycerine. 

Now  you  will  observe  that  both  cetine 
and  cerin  yield  by  saponification  a  peculiar 
fatty  matter.  That  produced  by  cerin, 
and  which  has  been  called  Ceraine,  is  distin¬ 
guished  from  sethal,  by  its  higher  melting 
point  (158°),  and  its  less  solubility  in  alco¬ 
hol. 

Cerin  dissolves  in  16  parts  of  hot  alcohol, 
but  is  deposited  as  the  liquid  cools:  in 
cold  alcohol  it  is  almost  insoluble.  It 
dissolves  more  readily  in  aether  than  in  al¬ 
cohol. 

2.  Myricine  is  distinguished  from  cerin 
bv  its  incapability  of  forming  a  soap  when 
mixed  with  alkalies.  It  is  a  white,  fusible, 
solid,  soluble  in  123  parts  of  hot  alcohol, 
and  is  deposited  as  the  liquid  cools. 

The  properties  of  cerin  and  myricine, 
however,  require  further  examination,  for 
Bucholz  says  myricine  is  softer  and  heavier 
than  cerin,  whereas  John  says  it  is  harder 
and  lighter.  Some  persons  are  of  opinion 


POLYPIPHERA. 

The  polypipherous  animals  have  receiv¬ 
ed  their  name  from  the  circumstance 
of  their  bearing  tubes  called  Polypes.  They 
consist  of  two  parts,  a  skeleton,  and  a 
fleshy  portion. 

The  skeletons  vary  in  their  consistence 
and  nature,  and  also  in  their  position  re¬ 
latively  to  the  soft  parts  :  thus,  some  are 
soft  and  flexible,  others  hard  and  cal¬ 
careous.  In  the  Tubipora,  the  skeleton 
is  external,  and  forms  a  tube  contain¬ 
ing  the  fleshy  portion  of  the  animal :  in 
the  Red  Coral,  on  the  other  hand,  the 
skeleton  is  internal  and  solid,  being  cover - 


these  are  not  primitive  constituents  of  wax, 
but  formed  in  the  process  for  procuring 
them. 

Effects. — The  local  effects  of  wax  are 
emollient  and  demulcent ;  the  remote 
effects  nutritive. 

Uses.— It  has  been  given  internally,  in 
the  form  of  emulsion,  in  diarrhoea  and 
dysentery,  especially  when  ulceration  of 
the  alimentary  tube  is  suspected.  Hufeland 
and  Wedekind,  among  the  moderns,  may 
be  mentioned  as  persons  who  have  used 
it  in  these  cases.  It  has  sometimes  been 
employed  as  a  masticatory,  but  its  action 
is  only  mechanical. 

Wax  is,  however,  much  more  commonly 
used  externally,  sometimes  as  a  mild 
sheathing  or  protecting  application,  some¬ 
times  as  a  basis  for  the  application  of 
other  agents.  It  is  a  constituent  of  all 
cerates  which  take  their  name  from  it. 

The  vapour  arising  from  wax  placed  on 
red-hot  iron  has  been  inhaled  in  phthisis. 

Application . — The  usual  mode  of  exhibit¬ 
ing  wax  internally  is  by  melting  it,  and 
forming  an  emulsion  by  means  of  soap,  - 
the  yolks  of  eggs,  or  mucilage.  Some  re¬ 
commend  that  it  should  be  previously 
melted  with  some  bland  oilr  as  the  oil  of 
sweet  almonds.  The  dose  of  it  is  from  a 
scruple  to  two  drachms. 

We  now  arrive  at  the  fourth  and  last 
division  of  animals  denominated 

Radiata,  Zoophyta,  or  C  vcloneura. 

The  animals  of  this  division  are  called 
Radiuta,  from  the  form  of  their  body. 
The  term  Zoophyta,  sometimes  used  as 
synonymous  with  Radiata,  is,  however, 
only  partially  applicable.  Dr.  Grant  calls 
this  division  theCyclo  neura,  from  the  par¬ 
ticular  form  of  the  nervous  system.  The 
following  are  the  classes  which  he  admits. 

Examples. 

•  Asterias,  or  Starfish. 

•  Medusa. 

•  Coral. 

•  Sponges. 

•  Vibrio. 


F ig.  90,— Red  Coral , 


Classes. 

f  1.  Ecliinoderma 
i  2.  Acalepha  •  •  • 
Radiata,  or  Cyclo-neura  ^  3.  Polypiphera  * 

i  4.  Poriphera  •  •  • 
V5.  Polygastrica* 


680 


Dli.  MACFARLANE  ON  PARTIAL 


ed  externally  by  the  soft  flesh.  In  some  of 
the  polypiphera  which  have  internal  skele¬ 
tons,  the  fleshy  crust  penetrates  to  some 
distance  into  the  porous  skeleton:  —  in 
these  madrepores  you  have  evident  marks 
of  this : — in  red  coral,  on  the  contrary, 
you  observe  none  of  these  calcarous  cells. 

The  fleshy  portion  of  the  polypiphera 
may  be  external  or  internal.  Tn  either 
case  there  are  developed  from  it  fleshy 
tubes,  each  of  which  is  surrounded  at 
its  external  orifice  with  radiating  fila¬ 
ments,  called  tentacular.  The  tubes  call¬ 
ed  Polypes,  are  the  organs  by  which  these 
animals  obtain  their  food,  and  are  charac¬ 
teristic  of  the  class. 

Pharmacological  Polypiphera. —  The  cal¬ 
carous  internal  skeleton  of  several  poli- 
pipherous  animals,  as  the  red  coral  ( Coral - 
Hum  ruhrum  seu  Isis  nobilis )  and  the  Madre- 
pora  oculata,  were  formerly  employed  in 
medicine.  As  they  consist  principally  of 
the  carbonate  of  lime,  they  offer  no  advan¬ 
tages  over  common  chalk.  The  colour¬ 
ing  matter  of  the  red  coral  is  peroxide  of 
iron. 

Poriphera. 

The  animals  of  this  are  distinguish¬ 
ed  from  those  of  the  preceding  class 
by  the  absence  of  polypes.  Dr.  Grant  has 
termed  them  poriferous  animals,  from 
the  circumstance  that  on  every  part  of 
their  surface  are  found  pores.  As  in  the 
Polypiphera,  we  may  divide  the  parts 
of  which  the  Poriphera  consist,  into  the 
skeleton  and  soft  or  fleshy  parts.  The 
skeletons  consist  of  crystalline  spicula  (sili¬ 
ceous  or  calcareous)  or  of  horny  tubular 
filaments.  The  fleshy  part  consists  of  cel¬ 
lular  tissue,  which  is  so  extremely  soft, 
and  the  globules  or  cells  of  which  have  so 
little  connexion  with  each  other,  that 
when  the  living  animal  is  torn,  the  fleshy 
substance  runs  down  from  the  lacerated 
parts  like  oil.  On  the  surface  of  these 
animals  we  observe  innumerable  ai>ertures 
or  orifices;  some  are  exceedingly  minute, 
these  are  termed  pores;  others  are  con¬ 
siderably  larger,  and  are  termed  vents,  or 
faecal  orifices.  The  pores  lead  to  canals 
which  ramify  throughout  all  parts  of  their 
texture,  anastomose  into  larger  and  larger 
branches,  and  ultimately  terminate  in  the 
faecal  orifices.  It  appears  from  the  re¬ 
searches  of  Dr.  Grant,  that  the  water 
(containing  the  matters  necessary  for  the 
existence  of  the  animal)  enters  by  the 
pores,  circulates  through  the  canals,  and  is 
expelled  by  the  faecal  orifices,  carrying 
along  with  it  particles  which  separate 
from  the  sides  of  the  canal. 

Spongia  officinalis. — This  is  the  only  pori¬ 
ferous  animal  employed  in  medicine.  Its 
skeleton  consists  of  horny  tubular  fila¬ 
ments,  so  disposed  that  they  form  a  net¬ 


work.  The  fleshy  substance  is  so  soft, 
that  when  torn,  it  runs  down  like  oil  or 
the  white  of  eggs. 

This  animal  has  been  long  known* 
though  its  nature  was  not  perfectly  under¬ 
stood  ;  for  a  long  time  it  was  regarded  as 
a  vegetable  substance.  It  grows  in  the 
sea,  and  is  particularly  abundant  in  the 
neighbourhood  of  the  Greek  islands. 

Its  principal  constituent  is  a  horny-like 
substance,  which,  according  to  Mr.  Hatch¬ 
ett,  consists  of  gelatine  and  coagulated 
albumen.  Besides  these  animal  matters, 
various  salts  are  found  in  the  ashes  of 
sponge,  such  as  the  carbonate  of  lime  and 
magnesia,  phosphate  of  lime,  iodide  of 
sodium,  &c. 

Burnt  sponge  ( spongia  usta )  has  long 
been  known  and  used  in  medicine.  It  has 
been  employed  in  scrophula  and  broncho- 
cele.  Any  benefit  which  may  be  derived 
from  its  use  is  referable  to  the  iodine 
which  it  contains,  and,  therefore,  it  has 
now  almost  fallen  into  disuse.  Burnt 
sponge  lozenges,  however,  are  still  kept  in 
the  shops. 

Burnt  sponge  should  be  prepared  from 
unwashed  sponge,  for  the  washing  removes 
a  great  part  of  the  iodine  on  which  the  ac¬ 
tivity  depends. 

We  have  now  finished  the  Animal 
Materia  Medica,  properly  so  called;  but 
there  are  certain  medicinal  agents  ob¬ 
tained  by  the  decomposition  of  animal  sub¬ 
stances,  which  I  think  it  necessary  to 
notice, — namely,  Hydrocyanic  Acid,  Am¬ 
monia,  and  Empyreumatic  Oil. — In  my 
next  lecture  I  propose  to  examine  the 
first  of  these. 
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ON 

PARTIAL  AMPUTATIONS  OF  THE 
FOOT  AND  HAND; 

With  Cases. 

Bv  John  Macfarlane,  M.  D., 

Senior  Surgeon  to  the  Glasgow  Royal  Infirmary, 
&c.  &e. 


The  propriety  of  attempting’  to  save 
a  part  of  the  foot  or  hand,  in  cases  of 
injury  or  disease,  by  having’  recourse  to 
partial  amputation,  has  been  long  known 
and  acted  upon,  both  in  this  country 
and  on  the  Continent, 

Garengeot,  prior  to  the  year  1720, 
when  the  first  edition  of  his  “Traite 
des  Operations”  was  published,  ampu¬ 
tated  a  part  of  the  loot  for  gangrene, 
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and  recommends  a  similar  procedure  in 
every  case  to  which  it  may  be  applica¬ 
ble.  He  also  practised  the  removal  of 
single  metatarsal  bones  for  caries,  by  a 
partial  longitudinal,  instead  of  a  com¬ 
plete  transverse  section  of  the  foot. 
M.  Le  Dran  removed  diseased  metatar¬ 
sal  and  metacarpal  bones,  with  their 
corresponding  toes  and  fingers.* * * § • * 

In  the  year  1636,  Heuruius  excised 
with  success  the  cuboid  and  third  cunei¬ 
form  bones,  shewing,  at  a  still  earlier 
period,  that  the  principles  which  at  pre¬ 
sent  guide  us  in  preserving  sound 
portions  of  the  foot  and  hand,  were 
then  understood  and  practised.f  M. 
Moreau  de  Bar,  in  a  case  of  diseased 
foot,  excised  the  cuboid  and  third  cunei¬ 
form  bones,  a  part  of  the  os  calcis,  and 
the  posterior  half  of  the  fifth  metatarsal 
bone.J  B.  Bell  distinctly  recommends 
amputation  of  the  diseased  parts  alone, 
where  all  the  metatarsal  bones  are  not 
affected,  even  “  should  we  be  obliged 
to  remove  them  all  except  one  or  two.  § 
Hey  narrates  a  case  of  caries,  in  which 
he  amputated  the  3rd,  4th,  and  5th 
toes,  with  their  metatarsal  bones,  the 
greater  part  of  the  cuboid,  and  a  small 
portion  of  the  astragalus. j|  Sir  Charles 
Bell  describes  the  operation  of  excising 
metatarsal  bones,  and  says  “  the  care¬ 
ful  and  nice  extraction  of  the  spoiled 
bones  from  the  hand  or  foot  should  be 
oftener  done  than  it  is.”^[  Sir  A.  Cooper, 
in  his  valuable  work  on  Dislocations, 
relates  an  interesting  case  of  injury  of 
the  hand,  where  the  fore-finger  alone 
was  preserved,  which  was  afterwards 
found  to  be  of  great  use  to  the  patient.** 
Similar  partial  operations  were  also 
performed  by  Baron  Larrey,  in  cases  of 
gun-shot  wounds.  Guthrie  recommends, 
in  similar  circumstances,  the  preserva¬ 
tion,  whenever  it  is  practicable,  of  such 
of  the  metatarsal  and  metacarpal  bones, 
with  their  toes  and  fingers,  as  may  be 
uninjured. ff  Hennen,  whose  authority 
is  highly  respectable,  says,  “  cases  will 
occur,  where  the  hand  or  foot  are  only 
partially  injured.  By  taking  advantage 


*  See  the  Operations  in  Surgery,  translated  by 
Gataker,  4th  edition,  1778;  also  Observations  in 
Surgery,  translated  by  Jurgeon,  3rd  edition,  1758. 

+  Velpeau,  sur  la  M6decine  Operatoire,  tome  I. 

t  Velpeau,  ut  citat. 

§  System  of  Surgery,  7th  edition,  1801. 

||  See  his  Surgery,  2nd  edition,  1810,  p.  55. 

«|j  Operative  Surgery,  vol.  1st,  1807.  See  also, 
Illustrations  of  the  Great  Operations  of  Surgery, 
London,  1821. 

•*  Fourth  edition,  p.  482. 

it  On  Gun-shot  wounds.  London,  1815. 


of  the  joints  and  sound  teguments,  we 
may  succeed  in  saving  the  limb*. 

In  the  year  1823,  Mr.  Key,  surgeon 
to  Guy’s  Hospital,  performed  partial 
amputation  in  a  very  interesting  case  of 
injury  of  the  foot.  All  the  toes,  with 
their  metatarsal  bones,  except  the  great 
toe,  were  removed,  along  with  the  mid¬ 
dle,  external,  and  cuneiform  bones,  a 
sound  flap  having  been  obtained  from 
the  plantar  surface  of  the  foot.f 

In  this  city,  within  my  own  obser¬ 
vation,  which  extends  to  a  period  of 
more  than  20  years,  I  know  that  when 
similar  cases  occurred,  the  practice  has 
been  adopted  by  almost  every  surgeon 
who  officiated  in  our  Infirmary,  and  by 
many  private  practitioners:  and  I  have 
reason  to  believe  that  the  importance  of 
the  treatment  has  been  inculcated,  and 
the  different  operations  exhibited  on  the 
dead  body,  from  year  to  year,  to  the 
pupils  of  our  medical  schools,  by  more 
than  one  of  our  surgical  teachers.  This 
statement  will,  I  feel  assured,  be  con¬ 
firmed  by  the  members  of  this  society, 
many  of  whom  have  been  connected 
with  our  Infirmary  for  years,  and  who, 
besides  having  had  intimate  acquaint¬ 
ance  with  the  prevailing  practice  of  the 
place,  are  so  well  qualified  to  estimate 
the  correctness  of  these  observations,  and 
of  others  which  are  to  follow.  In  fact, 
the  propriety  of  the  practice  has  been 
so  long  known,  and  so  generally,  I 
may  say,  universally,  acted  upon  in  this 
city,  that  many  of  the  gentlemen  who 
now  hear  me  may  deem  these  remarks 
and  historical  data  superfluous.  It  does 
appear,  however,  in  the  authenticated 
notice  lately  published,  of  the  last  meet¬ 
ing  of  the  British  Association,  in  Dub¬ 
lin,  as  well  as  in  some  of  the  medical 
journals,;};  that  Mr.  Whatton,  of  the 
Manchester  Infirmary,  read  a  paper  be¬ 
fore  the  medical  section,  in  which  he 
seems  to  have  claimed  the  credit  of 
reviving,  if  not  of  originating,  the  opera¬ 
tion  of  a  partial  longitudinal,  instead  of 
a  complete  transverse  amputation  of  the 
foot;  which  assumption,  it  would  ap¬ 
pear,  met  with  high  approbation,  and 
was  received  as  a  discovery  so  novel 
and  important,  that  nothing  less  than  a 
vote  of  thanks  was  proposed  to,  and 
actually  bestowed  upon,  its  pretended 
author. 


*  Military  Surgery,  1818,  p.  288. 
t  Averill’s  Operative  Surgery,  3rd  edition, 
1830.  p.  227. 

t  Med  Chir.  Rev.  for  Oct.  1839,  p,  499. 


G82 


DR.  MACFARLANE  ON  PARTIAL 


I  entertain  a  higher  opinion  of  the 
Dublin  surgeons,  (some  of  whom  were 
the  loudest  applauders  of  Mr.  Whatton’s 
paper)  than  to  believe  that  they  are 
ignorant  of  so  important  apart  of  surgi¬ 
cal  history  and  practice.  The  approba¬ 
tion  which  they  seem  to  have  bestowed 
on  the  author,  on  the  living  and  walking- 
specimen  of  his  success  which  he  pro¬ 
duced,  and  on  his  casts,  which  they 
begged  he  would  permit  them  to  deposit 
in  their  Museum,  is,  I  think,  not  to  be 
attributed  to  ignorance  on  their  parts, 
but  to  the  national  enthusiam  whicli 
pervaded  the  native  savans  on  that  me¬ 
morable  occasion,  and  which  seems  to 
have  led  them  to  g’reet  with  an  Irish 
welcome  all  who  came  in  the  name,  and 
for  the  purposes  of  science.  It  does 
not  become  us,  however,  who  are  sitting 
coolly  at  a  distance  from,  and  who  were 
not  exposed  to  the  fascinating  influence 
of  the  late  scientific  and  festive  scenes 
in  Dublin,  to  allow  the  g-enerous  com¬ 
pliments  of  our  Irish  brethren,  as  to  the 
novelty  and  originality  of  Mr.  Whatton’s 
operations,  to  pass  altogether  unnoticed. 
It  is  on  this  account  that  I  have  presumed 
to  bring  the  subject  before  this  society, 
being  anxious  to  vindicate  the  surgical 
character  of  this  city,  and  to  show  to 
others,  that  the  practice  of  partial  longi¬ 
tudinal  amputation  of  the  foot  and  hand, 
recently  claimed  as  a  novelty,  has  been 
followed  amongst  us  for  many  years. 

Instead  of  collecting,  which  a  little 
trouble  would  enable  me  to  do,  an  ac¬ 
count  of  all  the  cases  in  which  this 
mode  of  operating  has  been  employed 
by  the  different  surgeons  in  this  city,  I 
shall  content  myself  with  a  short  detail, 
interspersed  with  practical  observations 
of  such  cases  only  as  have  come  under 
my  own  observation. 

I.  Of  the  Foot. 

It  is  of  the  utmost  importance  in 
fractures  or  caries  of  the  metatarsal 
bones,  if  we  desire  to  preserve  in 
whole  or  in  part  the  function  of  the 
foot,  to  remove  only  the  injured  or 
diseased  parts,  and  to  retain  such  as 
are  sound.  When  partial  amputation 
is  required,  we  have  been  advised  not 
to  disarticulate  the  metatarsal  from  the 
tarsal  bones,  especially  in  the  centre  of 
the  foot,  but  if  the  injury  or  disease 
will  admit  of  it,  to  saw  them  across 
anterior  to  the  articulation*. 

*  Boyer,  Traile  des  Maladies  Chirurgic..  tome 
xi.,  p.  200. 


Hey  never  attempted  to  take  out  a 
single  metatarsal  bone  from  the  centre 
of  the  foot,  partly  from  a  fear  of  not  be¬ 
ing  able  to  secure  the  bleeding  vessels  in 
a  deep  and  straightened  wound,  and 
when  caries  existed,  from  an  uncertainty 
as  to  the  extent  of  the  disease.  The 
former  objection  is  too  trivial  to  be 
noticed;  as  to  the  latter,  doubts  may 
exist  regarding  the  number  and  extent 
of  the  bones  implicated,  although  this 
may  generally  be  determined  by  ac¬ 
curate  examination;  in  injuries,  how¬ 
ever,  if  the  parts  are  examined  before 
much  tumefaction  or  tension  has  taken 
place,  the  number  and  extent  of  the 
fractures  may  be  readily  ascertained. 

Case  II. — Caries  of  the  Second  Meta¬ 
tarsal  bone ,  cured  by  Excision. 

J.  W.,  aged  18  years,  of  a  scro¬ 
fulous  habit,  had  a  small  spongy 
ulcer  over  the  dorsum  of  the  second 
metatarsal  bone  of  the  right  foot, 
near  its  middle,  which  had  originated 
nine  months  before  I  saw  him,  and 
was  attributed  to  injury.  The  bone 
was  found  to  be  extensively  carious ; 
but  in  consequence  of  the  diffuse  swell¬ 
ing,  from  the  infiltrated  and  indurated 
state  of  the  integuments,  some  difficulty 
w'as  experienced  in  ascertaining  the 
condition  of  the  neighbouring  bones. 
After  careful  examination,  believing 
that  these  were  sound,  I  proceeded  to 
remove  the  disease  by  dividing  the  me¬ 
tatarsal  space  on  each  side  of  the  affected 
bone,  from  the  separation  of  the  toes  up¬ 
wards,  disarticulating  at  the  tarsal  joint. 
The  edges  of  the  wound  were  easly  ap¬ 
proximated  and  retained  in  contact  by  a 
few  broad  straps  of  plaster  and  a  band¬ 
age.  In  about  three  weeks  the  w'ound 
was  healed,  and  soon  thereafter  the  pa- . 
tient  could  walk  without  impediment. 

When  two  or  three  of  the  metatarsal 
bones  require  to  be  removed,  ought  we 
to  approximate  the  parts,  so  as  to  fill  up 
the  vacant  space,  or  allow  them  to  re¬ 
main  separate  ?  As  regards  the  hand, 
the  propriety  of  accurate  coaptation,  in 
similar  circumstances,  cannot  be  doubt¬ 
ed  ;  but  I  am  not  satisfied  that  wre  will 
not  obtain  a  more  useful  foot  by  allow¬ 
ing  the  toes  to  remain  in  their  natural 
position.  If  we  bring*  them  together, 
which  can  only  be  done  by  force,  we 
must  partially  displace  the  remaining 
metatarsal  bones,  causing*  them  to  ap¬ 
proach  obliquely  at  their  free  extre¬ 
mities,  while  at  their  base  they  are  far 
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separated.  We  thus  cramp  and  confine 
the  movements  of’  the  foot,  according1  to 
the  true  Chinese  fashion,  and  of  course 
narrow  the  surface  upon  which  the  pa¬ 
tient  must  rest  in  walking-. 

These  remarks  suggested  themselves 
to  me  some  years  ag-o,  on  examining  the 
foot  of  a  mechanic  who  had  had  the 
second  and  third  metatarsal  hones  and 
toes  removed,  and  the  parts  brought  to¬ 
g-ether,  by  the  late  Dr.  George  Monteath. 
There  was  then,  and  the  last  time  I  saw 
him  there  continued  to  be,  a  good  deal 
of  lameness,  which  I  thought  might 
have  been  less  had  the  wound  been  dif¬ 
ferently  managed. 

If  the  disease  is  confined  to  the  meta¬ 
tarsal  bone  of  the  great  toe,  which  is 
the  one  most  frequently  affected  with 
caries,  either  complete  or  partial  exci¬ 
sion  will  be  required.  Attempts  to  pre¬ 
serve  sound  portions  of  this  bone,  with 
the  toe^  should  always  be  made,  when 
practicable ;  because  a  greater  degree 
of  permanent  lameness  will  result  from 
the  loss  of  the  first  nietatarsal  bone 
than  from  any  of  the  others.  It  is  ne¬ 
cessary,  however,  that  we  should  ex¬ 
amine  accurately  the  extent  of  the  dis¬ 
ease,  and  be  satisfied  that  in  removing 
a  part  of  the  bone  all  the  caries  is  in¬ 
cluded,  or  the  operation  will  prove  un¬ 
successful.  If  the  disease  is  confined 
to  the  distal  third  of  the  bone,  this  part 
may  be  excised,  and  the  toe  allowed  to 
remain,  with  a  prospect  of  its  being 
useful ;  but  if  the  middle  or  proximal 
thirds  are  removed,  the  chances  of  suc¬ 
cess  are  still  greater,  because  the  toe  in 
a  great  measure  retains  its  natural  sup¬ 
port.  When  it  is  found  necessary  to  re¬ 
move  the  bone  entire,  the  corresponding- 
toe  should  be  also  amputated,  to  pre¬ 
vent  thelameness  which,  when  preserved, 
it  generally  produces,  becoming  dis¬ 
placed  and  inverted  by  the  irregular 
and  uncertain  action  of  its  muscles  and 
its  detached  exterior  tendon. 

Case  II. — Caries  of  the  middle  part  of 

the  First  Metatarsal  Bone  cured  hy 

partial  Excision. 

M.  A.,  a  delicate  scrofulous  woman, 
21  years  of  age,  was  admitted  into  the 
Royal  Infirmary  on  the  12th  of  April, 
1832.  Seven  months  previously,  a 
small  indolent  tumor  formed  over  the 
inner  edge  of  the  first  metatarsal  bone 
of  the  right  foot,  near  its  middle,  which 
suppurated  and  gave  rise  to  a  fistula. 
Through  this  opening  the  bone  was 


found  carious,  and  so  soft  that  the  probe 
readily  passed  into  its  substance.  The 
disease  appearing  to  be  confined  to  the 
centre  of  the  bone,  it  w  as  determined  to 
remove  this  part  alone,  its  two  articulat¬ 
ing-  extremities  being*  left  in  situ.  This 
was  easily  done  by  making  a  free  in¬ 
cision  in  the  direction  of  the  toe,  dis¬ 
secting  back  the  soft  parts,  and  dividing 
the  bone  with  the  forceps,  after  having 
ascertained  that  all  the  unsound  parts 
were  included.  After  some  suppuration 
which  continued  about  three  weeks,  the 
wound  was  perfectly  closed,  and  in  a  few 
weeks  longer  the  power  of  the  foot  was 
fairly  restored. 

In  very  young  subjects  it  is  generally 
necessary  to  excise  the  entire  bone, 
even  should  only  a  part  of  its  surface  be 
exposed  and  carious ;  because  in  them 
the  cancelli,  in  which  the  disease  often 
originates,  may  be  more  extensively 
softened  and  loaded  with  the  cheesy  de¬ 
posit  of  scrofula  than  we  can  possibly  as¬ 
certain  by  external  examination. 

Case  III. —  Caries  of  the  First  Meta¬ 
tarsal  Bone  cured  by  Amputation. 

G.  N.,  ret.  9,  was  admitted  into  the 
Royal  Infirmary  on  the  15th  September, 
183  L.  Behind  the  ball  of  the  left  great 
toe  there  was  a  puffy  swelling,  and  in 
the  centre  of  this  w;as  a  small  fistulous 
opening  which  led  to  diseased  bone. 
Twelve  months  was  the  duration  of  the 
disease,  and  its  orign  was  attributed  to 
a  slight  injury. 

On  the  18th  an  exploratory  incision 
was  made  along*  the  inner  edge  of  the 
metatarsal  bone,  which  was  found  more 
extensively  diseased  than  the  introduc¬ 
tion  of  the  probe,  or  the  discoloured  and 
tumefied  integuments,  indicated.  The 
toe,  with  the  entire  metatarsal  bone, 
was  therefore  amputated,  which  was 
done  by  extending  the  former  incision 
back  to  the  tarso-metatarsal  joint,  and 
around  the  root  of  the  toe,  then  dissect¬ 
ing  back  the  integuments,  and  disarti¬ 
culating  from  the  os  cuneiforme.  The 
cure  w-as  complete  in  about  a  month, 
but  nearly  a  year  elapsed  before  the 
lameness  was  removed. 

When  the  caries  is  confined  to  one 
or  more  of  the  tarsal  bones,  and  an  ope¬ 
ration  is  deemed  necessary,  it  becomes 
a  question  of  importance  how  far  we  are 
justified  in  removing  the  affected  parts 
alone,  without  their  metatarsal  bones 
and  toes.  1  confess  my  experience  on 
this  point  has  not  been  such  as  to  ena- 
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ble  me  to  give  a  satisfactory  opinion.  I 
have  only  once  removed,  in  a  case  of  in¬ 
jury  produced  by  a  heavy  body  falling 
on  the  outer  side  of  the  foot,  two  of  the 
tarsal  bones,  the  metatarsal  bones  and 
toes  being  allowed  to  remain.  In  this 
case  the  cuboid  and  third  cuneiform 
were  comminuted,  and  the  integuments 
covering  them  extensively  lacerated. 
With  difficulty  all  the  fractured  portions 
were  cut  out;  and  after  severe  inflam¬ 
mation  of  the  foot  and  leg,  with  copious 
suppurations,  the  wound  closed.  I  lost 
sight  of  this  patient  before  the  utility  of 
the  foot  in  walking  could  be  ascer¬ 
tained. 

If  the  disease  is  confined  to  the  cu¬ 
boid,  or  any  other  tarsal  bone,  situated 
at  the  outer  or  inner  side  of  the  foot,  ex¬ 
cision  will  be  more  easily  performed 
than  when  the  central  bones  are  affected. 
These  are  so  deeply  seated,  and  firmly 
wedged  together,  as  to  render  their  re¬ 
moval  extremely  difficult  and  painful. 
Nevertheless  this  has  been  sometimes 
had  recourse  to  with  success;  but  I  sus¬ 
pect  we  will  rarely  meet  with  cases 
where  the  disease  is  confined  to  one  or 
two  of  the  tarsal  bones,  and  where  we 
can  ascertain  this  by  external  examina¬ 
tion.  This  was  more  easily  and  satis¬ 
factorily  done  in  the  following  case  than 
in  any  I  ever  met  with. 

Case  IV. — Caries  of  the  Cuboid  Bone , 

and  of  the  anterior  articulating  sur¬ 
face  of  the  Os  Calcis ,  amputated  with 

the  4th  and  5th  toes. 

A.  M.,  aged  19,  admitted  September 
12th,  1835.  On  the  dorsum  of  the  right 
foot,  over  the  cuboid  bone,  there  was  an 
ulcerated  opening  the  size  of  a  sixpence, 
of  an  indolent  appearance,  with  a  good 
deal  of  surrounding  tumefaction.  The 
probe  detected  caries  of  the  cuboid  bone, 
and  of  the  anterior  articulating  surface 
of  the  os  calcis,  the  other  bones  being 
apparently  sound.  The  ulcer  had  ex- 
existed  for  seven  months ;  but  several 
years  before  this  she  had  sprained  her 
foot,  and  was  afterwards  subject  to  pain 
and  swelling  of  the  part. 

After  a  variety  of  local  treatment, 
which  was  totally  ineffectual,  I  received 
the  sanction  of  a  consultation  to  ampu¬ 
tate  the  diseased  parts,  which  I  did  on 
the  13th  of  October.  I  commenced  the 
operation  by  making  a  transverse  inci¬ 
sion  in  the  dorsum  of  the  foot,  from  the 
outer  edge  of  the  third  toe,  at  its  meta¬ 


tarsal  joint,  to  the  distal  end  of  the  me¬ 
tatarsal  bone  of  the  little  toe.  A  corre¬ 
sponding  incision  was  made  in  the  sole  ; 
and  at  the  junction  of  these  two  another 
was  carried  along  the  outer  edge  of  the 
foot  to  the  os  calcis.  The  dorsal  and 
plantar  flaps  having  been  detached  as 
far  as  the  third  toe,  it  was  found  neces¬ 
sary,  in  order  more  effectually  to  expose 
the  diseased  parts,  to  make  a  transverse 
incision  in  the  upper  flap,  opposite 
the  calcaneo-cuboid  articulation.  The 
bistoury  was  then  carried  backwards, 
between  the  third  and  fourth  metatarsal 
bones,  and  around  the  cuboid,  which 
was  removed  with  the  fourth  and  fifth 
metatarsal  bones  and  toes.  The  ante¬ 
rior  articulating  surface  of  the  os  calcis 
being  destitute  of  cartilage,  and  in  a 
state  of  caries,  was  removed  by  the  cut¬ 
ting  pliers,  as  was  also  a  small  rough 
portion  of  the  external  cuneiforme. 
Only  one  vessel,  apparently  the  external 
plantar,  required  a  ligature.  Three 
points  of  suture  were  introduced,  and 
the  usual  dressings  applied. 

On  the  16th  the  edges  of  the  wound 
were  closely  adhering ;  but  on  the  18th, 
a  few  minutes  before  the  hour  of  visit, 
arterial  haemorrhage  suddenly  took 
place  to  the  amount  of  fifteen  ounces, 
which,  however,  ceased  spontaneously, 
and  did  not  return.  The  wound  gradu¬ 
ally  healed,  and  when  she  left  the  Infir¬ 
mary,  about  a  fortnight  ago,  her  foot 
was  sound  and  neat :  she  had  complete 
command  of  the  motions  of  the  remain¬ 
ing  toes;  and  T  have  no  doubt  that  in  a 
few  weeks  longer  she  will  be  able  to 
walk  with  little  or  no  impediment. 

Were  I  to  meet  with  a  similar  case, 
in  which  the  extent  of  the  disease  could 
be  so  distinctly  ascertained,  I  would  at¬ 
tempt  the  removal  of  the  affected  tarsal 
bones  alone,  leaving  the  metatarsal 
bones  and  toes,  with  their  tendons.  T 
am  not  prepared  to  admit  that  the  toes 
thus  preserved,  from  being  deprived  of 
their  posterior  support  and  connexion 
with  the  arch  of  the  foot,  would  be  of 
very  great  use  in  walking ;  still  it  is 
possible  that  the  vacant  space  might  be 
filled  up ;  and  as  the  toes  and  metatar¬ 
sal  bones  could  not  be  far  displaced 
from  their  natural  position,  a  more  use¬ 
ful  foot  might  in  this  way  be  obtained. 

When  all  the  anterior  tarsal  bones 
are  diseased,  a  complete  transverse  ope¬ 
ration  is  required.  This  operation,  which 
receives  the  name  of  its  author,  Chopart, 
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has  of  late  years  had  various  objections 
started  against  it ;  such  as  the  liability 
of  the  flap  to  slough  when  taken  from 
the  sole  of  the  foot,  the  falling-  back  of 
the  stump,  and  projection  forwards  of 
the  astragalus,  by  the  action  of  the  mus¬ 
cles  of  the  calf,  thus  producing  lame¬ 
ness;  and  in  a  case  alluded  to  by  Vel¬ 
peau,  requiring  the  tendo-Achillis  to  be 
cut*,  and  the  supervention  of  high  local 
inflammation  and  its  accompaniments, 
by  which  the  ankle-joint  is  sometimes 
involved,  and  a  second  amputation  re¬ 
quired.  I  have  seen  this  operation  per¬ 
formed  frequently  with  success,  and  use¬ 
ful  limbs  preserved,  without  any  of  these 
untoward  occurrences  happening;  and 
in  two  cases  to  which  I  particularly  re¬ 
fer,  the  patients,  by  wearing  a  boot  of  a 
particular  construction,  were  enabled  to 
walk  easily  and  comfortably. 

Case  V. — Disease  of  the  anterior  Tar¬ 
sal  Bones — Choparfs  operation  suc¬ 
cessful. 

J.  M‘N.,  aged  10,  was  admitted  into 
the  Royal  Infirmary  on  the  2d  April, 
1835,  and  came  under  my  care  on  the 
1st  of  May  following.  Four  months 
ago  an  abscess  formed  on  the  dorsum  of 
right  foot,  which  was  punctured,  and 
gave  rise  to  an  ulcer  of  considerable 
size,  through  which  several  of  the  tar¬ 
sal,  and  the  proximal  ends  of  some  of 
the  metatarsal,  bones  were  discovered  to 
be  carious.  The  whole  dorsum  of  the 
foot  was  inflamed,  swollen,  and  had  a 
doughy  feel. 

After  the  use  of  incisions,  and  a  va¬ 
riety  of  other  means  both  local  and  con¬ 
stitutional,  the  disease  appeared  to  gain 
ground;  and  on  a  careful  examination, 
it  was  believed  that  all  the  bones  form¬ 
ing  the  two  anterior  rows  of  the  tarsus 
were  affected.  Accordingly,  on  the 
26th  of  May,  and  with  the  sanction  of 
a  consultation,  I  amputated  the  foot  at 
the  articulations  of  the  calcaneum  and 
astragalus  w  ith  the  cuboid  and  scaphoid 
bones.  I  made  a  semilunar  incision 
with  a  small  Lisfranc’s  knife,  across  the 
dorsum  of  the  foot,  about  an  inch  ante¬ 
rior  to  the  point  where  disarticulation 
|Was  to  be  performed.  I  then  transfixed 
the  sole  and  made  a  large  flap,  by  cut¬ 
ting  down  to  the  separation  of  the  toes, 
iafter  which  the  ligaments  and  remain- 
ling  soft  parts  wrere  readily  divided. 


*  M6decine  Operat.  tome  i.  p.  474. 


All  the  tarsal  bones  removed  w  ere  ca¬ 
rious,  softened,  and  loaded  with  scrofu¬ 
lous  deposits. 

This  boy  was  dismissed  cured  in  a 
few  weeks.  The  flexor  and  extensor 
tendons  appeared  to  be  adhering  to  the 
cicatrix,  for  he  was  able  to  move  the 
point  of  his  stump,  and  there  was  no 
tendency  to  its  displacement  from  the 
preponderating  action  of  the  gastrocne- 
mii  muscles. 

Case  VI.  —  Compound  comminuted 
Fracture  of  the  4th  and  5th  Metatar¬ 
sal  Bones  and  Toes ,  and  of  the  Cu¬ 
boid  and  external  Cuneiforme — Am¬ 
putation. 

W.  G.,  a  robust  and  healthy  man,  34 
years  of  age,  when  assisting  to  raise  a 
puncheon  of  spirits  by  means  of  a  crane, 
the  chain  broke,  and  the  end  of  the  pun¬ 
cheon  fell  from  a  considerable  height  on 
the  outer  edge  of  the  left  foot,  producing 
a  contused  w  ound,  which  extended  from 
the  outer  edge  of  the  os  calcis  obliquely 
forwards  to  the  root  of  the  third  toe, 
with  extensive  comminution  of  the 
fourth  and  fifth  metatarsal  bones,  and 
of  a  small  portion  of  the  cuboid  and  ex¬ 
ternal  cuneiforme.  The  plantar  integu¬ 
ments  being  uninjured,  I  procured  a  flap 
there,  which,  with  a  smaller  one  from 
the  dorsum,  was  nearly  sufficient  to 
cover  the  wound.  The  fractured  bones 
and  two  toes  were  removed,  and  the 
parts  dressed  in  the  usual  manner. 

He  had  a  smart  attack  of  subfascial 
inflammation,  commencing  in  the  back 
of  the  foot,  and  extending  to  the  knee, 
with  high  febrile  excitement.  These 
were  subdued  by  incisions,  leeches,  cold 
lotions,  and  the  use  of  nauseating  doses 
of  emetic  tartar;  but  nearly  two  months 
elapsed  before  the  wound  was  healed. 
When  he  began  to  walk,  and  for  months 
after,  he  could  not  tolerate  pressure  over 
the  remaining  portion  of  the  os  cuboides. 
This  was  obviated  by  padding  the  outer 
part  of  his  shoe  ;  and  the  last  time  I 
saw  him  he  walked  with  ease,  and 
without  lameness. 

II.  Of  the  Hand. 

The  majority  of  the  observations 
which  1  have  made  regarding  partial 
amputations  of  the  foot  will  apply  to 
the  hand.  There  are,  howrcver,  some 
peculiarities  which  I  shall  shortly 
notice. 
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In  this  city  we  are  more  frequently 
called  upon  to  perform  partial  amputa¬ 
tion  of  the  hand  for  injuries  than  for 
diseases  of  the  bones,  being*  tbe  reverse 
of  what  happens  in  the  foot.  We  are 
also,  in  attempting*  to  preserve  a  useful 
hand,  more  anxious  than  in  the  foot,  by 
•the  accurate  coaptation  of  the  parts,  to 
avoid  deformity.  This  leads  us,  in  am¬ 
putating*  the  middle  or  ring*  fingers,  to 
remove  at  the  same  time  the  phalan¬ 
geal  end  of  the  metacarpal  bone,  to 
allow  the  adjoining  fingers  to  come 
into  closer  and  more  seemly  contact. 
For  the  same  reason,  in  removing  one 
of  both  of  the  central  metacarpal  bones, 
we  attempt  to  bring  tbe  parts  into  con- 
tact,  and  promote  adhesion,  instead  of 
allowing  them  to  cicatrize  separately. 
I  shall  shortly  notice  two  cases  to  illus¬ 
trate  the  propriety  of  this  practice. 

Case  VII. — Caries  of  the  metacarpal 

hone  of  the  ring  finger  cured  by  am¬ 
putation*. 

A.  M‘S.  aged  23,  admitted  September 
27th,  1831.  A  year  and  a  half  ago 
received  a  blow  on  the  dorsum  of  the 
right  hand,  which  produced  an  abscess 
over  tbe  metacarpal  bone  of  the  ring*  fin¬ 
ger.  This  was  punctured,  and  a  fistula 
established,  through  which  extensive 
caries  of  the  bone  was  discovered.  As 
the  swelling*  and  discoloration  occupied 
nearly  the  whole  dorsum  of  the  hand, 
it  was  with  some  difficulty  I  succeeded 
in  ascertaining  that  none  of  the  other 
metacarpal  bones  were  affected. 

On  the  30th  the  diseased  bone  was 
removed,  along  with  the  finger  to  which 
it  was  attached,  by  transfixing  the  me¬ 
tacarpal  space  on  each  side  with  a 
French  bistoury,  and  cutting  down  from 
the  carpal  articulation  to  the  first  pha¬ 
lanx.  The  sides  of  the  wound  were 
retained  in  close  contact  by  sutures  and 
a  bandage;  adhesion  took  place,  and 
the  patient  was  dismissed  with  a  neat 
and  useful  hand,  on  the  21st  of 
October. 

The  metacarpal  bone  was  found  on 
examination  to  be  both  necrosed  and 
carious ;  its  proximal  half  consisted  of 
a  thin  shell  which  was  lined  with  gra¬ 
nulations,  and  contained  a  loose  can¬ 
cellated  sequestrum ;  its  distal  end  w  as 
softened,  and  loaded  with  pus. 


Case  VIII. — Caries  of  the  mteacarpal 

hones  of  the  middle  and  ring  fingers , 

cured  by  excision. 

E.  G.,  a  young  unhealthy-looking 
woman,  of  a  strumous  habit,  was  sent  to 
me  from  the  Highlands,  to  have  her 
hand  amputated.  She  had  been  wounded 
in  the  back  of  the  hand  with  a  fork, 
about  eighteen  months  before,  which 
gave  rise  to  extensive  inflammation,  and 
deep  suppuration,  the  matter  having* 
been  allowed  to  burrow  in  the  parts 
without  any  incisions  being  made.  At 
the  time  I  saw  her  there  were  three 
ulcerated  openings  over  the  3d  and  4th 
metacarpal  bones,  filled  with  pale -co¬ 
loured  spongy  granulations,  through 
which,  on  the  introduction  of  a  probe, 
the  subjacent  bones  were  found  ex¬ 
tensively  carious.  The  soft  parts  on  the 
dorsum  were  much  swollen,  and  it  was 
not  until  after  repeated  and  very  care¬ 
ful  examinations  that  I  could  ascertain 
the  limits  of  the  disease.  When 
this  was  done,  I  did  not  hesitate 
to  advise  the  patient  to  submit  to  partial 
amputation.  The  operation,  as  in  the 
last  case,  was  performed  w  ithout  any  at¬ 
tempt  to  preserve  a  dorsal  or  palmar 
flap  ;  the  only  difference  was,  that  I  di¬ 
vided  the  metacarpal  spaces  by  cutting 
upwards  from  the  division  of  the  fingers, 
taking*  care  to  avoid  the  extensor 
tendons  of  the  fore  and  little  fingers, 
wdiich,  from  their  position,  are  very  apt 
to  be  divided  on  approaching  the  carpus. 
The  metacarpal  bones  were  readily  dis¬ 
articulated  from  the  os  magnum  and  os 
unciforme,  and  with  a  little  force,  the 
parts  were  brought  into  contact :  adhe¬ 
sion  took  place,  and  a  neat  hand  was  ob¬ 
tained,  but  it  was  not  till  several  months 
had  elapsed,  that  she  regained  free  and 
useful  motion  of  the  remaining  fingers. 

The  removal  of  the  injured  or  diseased 
metacarpal  bones,  without  their  corres¬ 
ponding  fingers,  has  been  recommended 
and  practised  by  MM.  Troccou.  Roux, 
Blandin*,  Velpeau,  Wardropf,  &c. 
This  practice,  I  believe,  is  not  generally 
followed,  because  the  fingers  thus  pre¬ 
served  are  frequently  productive  of  an¬ 
noyance  and  deformity. 

In  compound  fractures,  or  dislocations 
of  the  carpus,  when  the  injury  is  con¬ 
fined  to  one  or  two  of  these  bones,  they 


*  Dictionnaire  de  Medecine  et  de  Chirurgie, 
tome  ii.  p.  269. 

t  Medico-Chirurgical  Transactions.  Vol.  iv.  p.309 


*  See  Clinical  Reports,  p.  270. 
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may  be  excised,  and  a  useful  hand  pre¬ 
served,  but  when  the  injury  is  more 
extensive,  primary  or  secondary  ampu¬ 
tation  will  generally  be  required.  In 
one  case,  I  removed  the  scaphoid  bone, 
which  was  dislocated,  and  projecting 
through  a  lacerated  wound  of  the  integu¬ 
ments,  the  injury  being  produced  by  a 
pistol  bursting  in  the  hand.  This 
patient  recovered  the  perfect  use  of  his 
hand  after  protracted  and  extensive  sup¬ 
puration.  In  the  following  case,  the 
injury  was  still  more  severe. 

Case  IX. — Compound  comminuted  frac¬ 
ture  of  the  index ,  ring ,  and  middle 
fingers ,  of  the  4th  and  5th  metacar¬ 
pal  hones ,  and  of  the  Os  Unciforme. 
— Partial  amputation. 

W.  Y.,  a  healthy  young  man,  19 
years  of  age.  When  shooting  in  the 
country,  on  the  1st  of  January,  1827, 
his  gun,  which  was  overloaded  and  inse¬ 
cure,  burst  in  his  hands.  Five  hours 
after  the  accident,  when  I  first  saw  him, 
the  following  was  the  state  of  the  injured 
parts.  The  little,  ring,  and  index  fin- 
g'ers  of  the  right  hand  were  dreadfully 
lacerated,  and  their  phalanges  commi¬ 
nuted  ;  the  4th  and  5th  metacarpal  bones 
were  fractured  in  several  places,  and 
projecting  through  lacerated  openings 
m  the  dorsum  and  palm.  The  bones  and 
tendons  of  the  thumb  and  middle  finger 
were  uninjured,  as  also  appeared  to  be 
the  wrist-joint,  although  there  was  a 
good  deal  of  swelling  around  it. 

I  proceeded  to  amputate  the  index 
fin  ger  at  its  metacarpal  articulation, 
and  then  the  4th  and  5th  metacarpal 
bones,  with  the  fingers  attached  to  them. 
In  the  latter  part  of  the  operation,  after 
dissecting  off  as  much  sound  integu¬ 
ments  from  the  palm  and  dorsum  as  I 
could  procure,  to  cover  the  Avound,  I 
passed  thebistoury  from  before  backwards 
along  the  metacarpal  space  between  the 
middle  and  ring  fingers,  till  it  reached 
the  carpus,  when  its  edge  was  turned 
out,  and  the  two  fractured  metacarpal 
bones  separated  from  the  carpus.  I 
then  ascertained,  for  the  first  time,  that 
the  os  unciforme,  upon  which  the  4th 
and  5th  metacarpal  bones  rest,  was 
fractured  into  three  pieces,  and  par¬ 
tially  displaced.  These  were  removed, 
and  the  integuments,  which  nearly 
covered  the  wound,  were  approximated, 
and  light  dressings  and  a  bandage 
applied.  General  and  local  bleeding, 
incisions,  See.  were  found  necessary  to 


subdue  the  very  high  constitutional  and 
local  disturbance  which  ensued.  For 
some  time  the  wrist-joint  seemed  in 
danger,  but  after  free  suppuration,  and 
sloughing*  of  a  portion  of  the  integu¬ 
ments,  the  swelling  subsided,  and  the 
parts  slowly  healed.  About  a  year 
after  the  injury,  he  was  able  to  follow 
his  employment,  which  was  that  of  a 
tailor. 

It  were  easy  to  add  from  private 
sources,  as  well  as  from  the  records  of 
our  infirmary,  many  additional  cases  to 
those  I  have  detailed,  in  which  partial 
amputation  was  successfully  employed. 
I  have  said  enough  however,  I  trust,  to 
convince  every  unprejudiced  person, 
that  in  this  city,  we  have  long  known, 
and  justly  appreciated,  this  very  im¬ 
portant,  though  certainly  not  novel,  part 
of  surgical  practice.* 

Gtasgow,  Jan.  1836. 


ANEURISM— LIGATURE  OF  THE 
EXTERNAL  ILIAC  ARTERY  — 
CURE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

1  beg  to  forward  to  you,  for  publication 
in  your  widely  circulated  journal,  the 
following  case  of  aneurism,  where  the 
external  iliac  artery  was  successfully 
tied. — I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Edmund  Furner, 

House-Surgeon. 

Sussex  County  Hospital, 

Jan.  20,  1836. 

Daniel  Kinch,  ag*ed  24  years,  foot¬ 
man  in  a  gentleman’s  family,  of  a  ple¬ 
thoric  habit,  and  very  muscular  frame, 
but  unusually  fat  for  so  young  a  man, 
was  admitted  into  the  hospital  on  the 
29th  of  last  April,  under  the  care  of  Mr. 
Tayler,  with  a  crural  aneurism  on  the 
right  side.  He  had  enjoyed  robust 
health  till  within  seven  months  of  his 
admission :  about  that  time,  whilst  car¬ 
rying  a  heavy  weight,  his  foot  slipped, 
which  compelled  him  to  use  considerable 
muscular  effort  to  prevent  Tallin  g.  He, 
however,  continued  his  occupation  as 

*  At  a  numerous  meeting  of  the  Glasgow  Me¬ 
dical  Society,  on  the  15th  December  last,  when 
toe  preceding  paper  was  read,  all  the  members 
who  joined  in  the  discussion  fully  and  distinctly 
corroborated  the  statements  I  have  made  as 
to  the  prevalence  of  the  practice  of  partial  amputa¬ 
tions  in  this  city.  r 
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usual,  without  being-  aware  of  having- 
suffered  any  injury.  Some  time  after 
he  observed  a  small  swelling  in  the 
right  groin,  which  not  being  painful  did 
not  excite  further  notice.  About  four 
months  from  the  time  of  his  first  remark¬ 
ing  the  tumor  in  the  groin,  he  consult¬ 
ed  Mr.  Tayler,  in  consequence  of  gene¬ 
ral  swelling*  of  the  right  thigh  and  leg, 
attended  with  slight  cutaneous  erysipe¬ 
las,  and  for  which  he  could  assign  no 
cause.  This,  by  rest  and  the  application 
of  cold  lotion,  was  so  far  subdued  that 
the  limb  was  nearly  reduced  to  its  na¬ 
tural  size.  Mr.  Tayler’s  attention  was 
then  directed  to  the  tumor  in  the  groin  ; 
and  having  ascertained  its  character, 
advised  his  immediately  coming  into  the 
hospital,  in  order  to  undergo  an  opera¬ 
tion. 

At  the  time  of  his  admission  into  the 
hospital,  the  tumor  was  the  size  of  a 
hen’s  egg,  situated  an  inch  below  Pou- 
part’s  ligament,  in  the  course  of  the 
crural  artery,  possessing*  very  active 
pulsation  :  when  firmly  pressed  upon,  it 
could  be  partially  emptied  of  its  con¬ 
tents,  butreg’ained  its  original  magnitude 
upon  the  pressure  being  removed.  The 
circumference  of  the  upper  part  of  the 
thigh  was  four  inches  greater  than  that  of 
the  sound  one,  the  limb  below  being  in¬ 
creased  in  proportion.  The  integuments 
were  of  the  natural  colour ;  it  was  un¬ 
attended  with  pain  or  inconvenience  in 
walking;  his  general  health  was  good, 
the  heart’s  action  regular,  and  the  pa¬ 
tient  was  wholly  unconscious  of  labour¬ 
ing  under  a  disease  of  importance.  He 
was  ordered  spare  diet,  with  purging* 
and  bleeding*  at  intervals,  as  a  prepara¬ 
tory  measure,  for  three  weeks,  when  he 
was  considered  to  be  in  a  favourable 
state  for  operation. 

The  operation  of  tying  the  external 
iliac  artery  was  accordingly  performed, 
in  the  presence  of  Messrs.  Blaker  and 
Lawrence,  the  other  surgeons  of  the 
hospital,  Mr.  Stanley,  of  St.  Bartholo¬ 
mew’s,  and  several  other  professional 
gentlemen. 

The  patient  being  placed  in  the  usual 
position,  an  incision,  four  inches  in 
length,  was  then  directed,  more  in  the 
course  of  Poupart’s  ligament  than  is 
usually  recommended.  This  was  found 
greatly  to  facilitate  the  after-steps  of 
the  operation,  from  the  increased  space 
afforded  by  the  more  transverse  division 
of  the  abdominal  parietes.  The  perito¬ 
neum  and  intestines  being*  held  back  by 


an  assistant,  the  ligature  was  passed 
from  within  outwards,  the  sheath  hav¬ 
ing  been  previously  opened  by  cau¬ 
tiously  scratching  with  the  ivory  handle 
of  the  knife.  The  ligature  was  a  single 
strong  cord  of  unbleached  silk.  Upon 
tightening  it,  the  pulsation  immediately 
ceased.  The  wound  was  brought  toge¬ 
ther  with  adhesive  plaster,  and  the  pa¬ 
tient  ordered  an  anodyne  draught.  He 
complained  of  numbness  in  the  foot  for 
several  days,  but  there  was  no  dif¬ 
ference  at  any  time  in  the  temperature 
of  the  limbs  indicated  by  the  thermome¬ 
ter.  It  is  unnecessary  to  give  a  daily 
report  of  the  case.  The  ligature  came 
away  on  the  sixteenth  day  ;  from  which 
time  he  progressively  improved,  and  was 
discharged  August  the  12th.  The  pa¬ 
tient  remained  in  the  hospital  until  he 
was  sufficiently  recovered  to  resume  his 
usual  occupation,  the  tumor  having  al¬ 
most  disappeared.  I  have  lately  heard 
of  him  ;  the  report  was,  he  had  never 
been  in  better  health  ;  the  right  limb 
quite  as  strong  as  ever. 
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“  L’Auteur  se  tue  A  allonger  ce  que  ]e  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


St.  Thomas’s  Hospital  Reports.  By 

John  F.  South,  Assistant  Surgeon. 

No.  I.  Nov.  1835. 

Our  notice  of  our  friends  at  St.  Tho¬ 
mas’s  was  cut  marvellously  short  the  week 
before  last,  some  extracts  which  we  had 
marked  for  insertion  having  been  omit¬ 
ted  sheerly  from  lack  of  space.  But 
this  was  not  the  worst  of  it,  inasmuch 
as  we  were  made  to  promise  the  inser¬ 
tion  of  such  portions  of  the  brochure  as 
might  be  calculated  “  to  entertain  our 
readers.”  The  devil ,  no  doubt,  had  a 
hand  in  this  unlucky  phrase ;  and  yet 
was  there  no  malice  in  it ;  wre  therefore 
crave  pardon  of  the  learned  writers  for 
our  involuntary  offence.  The  truth  is, 
that  finding  there  was  no  room  for  aught 
else,  wre  wrote  a  short  note  to  say  that 
we  should,  at  a  future  time,  lay  before 
our  readers  some  portions  which  we 
thought  would  interest  them  ;  but  as 
to  charging  such  grave  and  learned  I 
parties  with  being  entertaining,  it  is  < 
what  we  never  should  have  dreamt  of. 
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Mr.  Travers  lias  communicated  largely 
to  the  “  Reports,”  as  has  Mr.  Tyrrell ; 
but  the  only  paper  for  any  part  of 
which  we  can  even  now  make  room,  is 
that  by  Mr.  Green,  On  the  Treatment  of 
Hydrocele  by  Setons.  We  shall  ex¬ 
tract  one  case,  and  the  most  important 
inferences  drawn  by  the  author  from  his 
general  experience. 

The  following  case  is  selected,  not  as 
a  particularly  favourable  one,  but  be¬ 
cause,  being  the  first,  the  mode  of  intro¬ 
ducing*  the  threads  is  described  more 
particularly  than  in  the  others:  — 

Thomas  Waterman,  astat.  40,  weaver, 
admitted  into  Isaac’s  ward,  October  25, 
1832.  A  healthy  man,  of  regular  habits: 
is  the  subject  of  hydrocele  on  the  right 
side,  which  commenced,  without  any  as¬ 
signable  cause,  about  five  or  six  years 
since,  and  has  gradually  increased  in  size, 
but  unaccompanied  with  pain. 

Nov.  2d,  1  p.m. — The  operation  was  per¬ 
formed  as  follows : — A  trocar  and  canula 
having  been  introduced,  about  eight  ounces 
of  fluid  were  drawn  off,  and  during  this 
time  the  man  fainted.  The  canula  still 
remaining  in,  a  needle  six  inches  in  length 
and  as  thick  as  a  probe,  with  a  trocar 
point  at  one  and  an  eye  at  the  other  end, 
wras  introduced,  armed'  with  twelve  threads 
of  ordinary  seton  silk,  into  the  canula,  and 
having  been  carried  upwards,  perforated 
the  tunica  vaginalis  and  integuments  near 
the  upper  and  fore  part  of  the  swelling, 
and  was  drawn  out  by  that  aperture.  The 
canula  w  as  then  removed,  and  the  ends  of 
the  thread  tied  loosely  together  over  a 
space  of  about  two  inches.  After  he  reco¬ 
vered  from  the  faintness  he  was  sent  to 
bed,  complaining  of  great  pain  extending 
up  the  cord  to  the  loins. 

10  p.m. — The  pain  had  become  so  se¬ 
vere,  that  the  threads  were  removed,  and 
he  soon  began  to  experience  relief. 

3d.  — Has  had  a  restless  night;  the  pain 
still  continues,  but  is  not  so  severe.  His 
bowels  being  costive,  mist.  senn.  comp. 
wras  ordered. 

4th. — Slept  better  last  night,  the  pain 
having  subsided  during  the  course  of  the 
evening  ;  bowels  open  ;  complains  of 
thirst ;  pulse  soft  and  quick  ;  has  no  ap¬ 
petite.  There  is  slight  heat  and  redness 
of  the  scrotum. 

5th. — The  swelling  of  the  scrotum  in¬ 
creasing,  but  the  heat  much  diminished. 

6th. — The  scrotum  is  now  as  large  as  it 
was  prior  to  the  operation. 

9th. — Much  the  same. 

26th. — Since  the  last  report  the  swelling 
has  somewhat  increased  in  size,  but  in 
other  respects  he  was  quite  well. 

426. — xvi  j. 


Dec.  7th. — Fluctuation  being  now  ap¬ 
parent,  though  there  is  no  transparency  in, 
the  tumor,  the  hydrocele  was  tapped  a  se¬ 
cond  time,  and  about  six  ounces  of  verv 
dark-coloured  fluid  evacuated;  this  high 
colour,  together  with  the  great  thickening 
of  its  coverings,  which  has  occurred  since 
the  last  operation,  has  been  probably  the 
cause  of  the  opacity  of  the  swelling. 
Threads  were  then  introduced  as  before, 
and  the  patient  sent  to  bed. 

8;h.  —  Has  slept  four  or  five  hours  during 
the  night.  There  is  considerable  redness, 
but  not  much  heat,  about  the  scrotum  this 
morning;  has  pain  extending  along  the 
cord  when  pressed ;  the  lower  part  of  the 
scrotum  very  tender,  and  he  complains  of 
pain  in  the  loins.  Pulse  quick  and  soft; 
skin  moist. 

1  p.m. — The  threads  were  withdrawn 
after  twenty -two  hours. 

9th  — Passed  a  rather  restless  night. 
The  swelling  a  little  increased,  accompa¬ 
nied  with  redness;  much  heat  and  pain 
upon  pressure. 

1 1th. — He  has  slept  w  ell ;  bowels  open  ; 
pulse  regular  and  quiet.  The  swelling 
much  the  same,  but  the  redness  rather  less, 
and  he  feels  himself  easy. 

Jan.  5th,  1833. — The  swelling  much  di¬ 
minished.  Adhesion  has  taken  place  at 
the  lower,  though  there  is  still  some  fluid 
at  the  upper  part. 

Feb.  5th.— Was  discharged.  For  some 
time  previous  to  his  leaving  the  house,  he 
rubbed  ung.  iodinae  on  the  scrotum,  which 
certainly  caused  partial  absorption  of  the 
remaining  fluid. 

*  #  *  * 

The  foregoing  cases  are  intended  as  il¬ 
lustrations  of  a  plan  of  treatment,  which, 
although  not  altogether  novel,  may,  per¬ 
haps,  be  deemed  an  improved  method  of 
effecting  the  radical  cure  of  a  hydrocele. 

The  object  of  the  radical  cure  is  that  of 
causing  such  a  change  in  the  tunica  vagi¬ 
nalis  as  will  prevent  the  re-accumulation 
or  re  production  of  the  fluid.  I  use  the 
term  “  change”  advisedly ;  for  though  it 
is  generally  stated  that  the  object  in  a  ra¬ 
dical  cure  is  to  obliterate  the  cavity  of  the 
tunica  vaginalis,  by  causing  adhesion  of 
the  sides  of  that  membrane,  a  preparation 
in  the  collection  of  this  hospital  exhibits 
a  tunic,  taken  from  a  person  in  whom  the 
radical  cure  was  effected  by  injection,  and 
in  whom,  after  this  operation,  no  fluid  wTas 
re  produced,  with  the  cavity  as  perfect  as 
it  might  be  in  the  healthiest  person.  Here 
the  change  must  have  been  produced  by 
some  alteration  of  the  surface;  and  I  can 
very  w'ell  conceive  that  a  slight  inflamma¬ 
tory  action  may  take  place,  so  as  to  close 
the  exhalant  arteries,  and  to  prevent  them 
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afterwards  from  pouring  their  secretion 
into  the  cavity,  or,  at  any  rate,  so  as  to 
close  a  sufficient  number  of  them  to  pre¬ 
vent  any  redundancy  of  the  secretion.  I 
very  strongly  suspect  that  in  many  in¬ 
stances  of  the  radical  cure  of  hydrocele  no 
more  has  been  done  than  you  see  in  this 
preparation ;  and,  indeed,  I  think  you 
will  agree  with  me,  that  if  we  could  al¬ 
ways  hit  the  production  of  that  quantity 
of  inflammation  which  should  produce 
this,  and  no  more,  it  would  be  a  better 
plan  of  treating  the  complaint  than  that  of 
causing  the  obliteration  of  the  cavity. 
But  unfortunately,  under  all  the  plans  of 
treatment  hitherto  adopted,  the  quantity 
of  inflammation  cannot  be  regulated;  un¬ 
less,  indeed,  in  the  cases  above  cited,  a 
method  is  offered  which  may,  in  some 
measure,  supply  the  defect,  and  aid  us  in 
adjusting  the  requisite  degree  of  inflam¬ 
matory  action. 

*  *  *  * 

Now,  generalising  these  facts,  the  re¬ 
sults  of  the  above  and  other  cases,  I  may 
venture,  perhaps,  to  say  that  the  plan  of 
treatment  is  well  adapted  to  answer  the 
end  for  which  it  was  intended.  In  two 
instances,  indeed,  the  operation  failed  from 
the  wrant  of  a  sufficient  degree  of  inflam¬ 
mation,  but  wffiieh  simply  depended  upon 
the  insufficient  irritation  ^of  the  seton 
threads. 

In  another  case  there  was  a  slight  suppu¬ 
ration  of  the  cellular  membrane  of  the 
scrotum,  which,  however,  only  interfered 
with  the  rapidity  of  the  cure,  but  wras  in 
no  other  way  detrimental  to  the  patient. 
In  another  case,  how'ever,  there  was  ex¬ 
cessive  inflammation  and  a  suppurative 
process  in  the  tunica  vaginalis ;  and  the 
possibility  or  probability  of  this  occurrence 
is  perhaps  the  most  serious  objection  to 
the  operation  proposed  which  may  be 
gathered  from  these  cases.  It  might,  in¬ 
deed,  raise  in  the  mind  a  doubt  on  the 
principle  itself  of  the  operation.  You 
introduce  an  extraneous  body  into  the 
tunic,  and  you  allow  it  to  remain  till  in¬ 
flammation  is  produced,  and  it  is  possible 
that  the  inflammatory  action  excited  by 
extraneous  bodies  may  tend  to  the  suppu¬ 
rative  instead  of  the  adhesive  form  of  in¬ 
flammation.  As,  however,  this  result  was 
only  observed  in  one  case,  and  as  no  such 
disposition  was  manifested  in  a  number  of 
cases,  of  which  the  success  wras  perfect, 
we  are  perhaps  warranted  in  drawing  a 
conclusion  generally  in  favour  of  the 
effects  of  the  seton.  Of  course  future 
cases  (and  as  I  shall  continue  to  adopt  the 
same  plan  of  treatment  such  will  not  be 
wanting)  will  decide  the  point ;  but  other¬ 
wise,  in  respect  of  having  a  mode  of  treat¬ 
ment  enabling  us  to  regulate  the  degree  of 


inflammation,  the  plan  here  offered  pre¬ 
sents  great  advantages, 

I  should  state  that  the  requisite  degree 
of  inflammation  is  one  which  is  attended 
with  the  ordinary  symptoms  of  that  pro¬ 
cess;  that  is  to  say,  pain,  heat,  swelling, 
some  redness,  and  some  constitutional 
affection.  There  should  be,  I  think,  some 
affection  of  the  pulse,  some  indication  of 
febrile  action  in  the  system,  before  the 
seton  is  withdrawn.  As  soon  as  this  has 
been  observed,  the  threads  may  be  re¬ 
moved,  and  L  believe  that  you  may  then 
expect  that  you  have  excited  inflammation 
enough  to  cure  the  disease.  So  that  it  is  not 
whether  the  seton  has  remained  in  ten, 
twelve,  or  twenty  hours,  for  this  must  be 
regulated  by  circumstances,  but  it  is  whe¬ 
ther  the  requisite  degree  of  inflammation 
is  produced.  I  should  say  that  twenty 
hours  was  about  the  average  time  for  the 
seton  to  remain  ;  but  it  will  vary  in  dif¬ 
ferent  instances. 

I  might  likewise  observe  that  this  plan 
of  exciting  inflammation  by  a  seton  will 
answer  your  purpose  in  various  other 
cases.  Ganglions,  which  you  cannot  get 
rid  of  by  bursting  them  under  the  skin, 
or  by  puncturing  them  with  a  surgical 
needle,  and  which  it  would  be  dangerous 
to  remove,  also  enlarged  bursae,  may  be 
treated  by  a  seton  in  the  same  way. 
Inflammation  being  excited,  and  the 
surfaces  of  these  cysts  brought  into  con¬ 
tact,  you  obtain  adhesion  and  cure  the 
disease  ; — I  have  done  it  repeatedly.  I 
might  speak  of  its  efficacy  too  in  that  case 
which  by  some  has  been  called  hydrocele, 
or  dropsy  of  the  thyroid  gland.  I  was 
consulted  respecting  a  large  swelling  in 
the  neck  of  a  lady,  which  was 
evidently  situated  in  the  thyroid  gland.  I 
found  that  she  had  had  a  great  deal  of 
surgical  advice,  and  that  many  plans  had 
been  adopted  but  without  success;  Iliad 
no  inducement,  therefore,  to  go  through 
the  same  routine  of  remedies.  On  mak¬ 
ing  an  accurate  examination,  it  appeared 
to  me  quite  clear  that  there  was  a  cyst 
containing  fluid ;  and  considering  it  a  fit 
case  for  the  use  of  the  seton,  I  introduced 
a  canula,  by  means  of  a  trocar,  for  the  dis¬ 
charge  of  the  fluid.  I  then  carried  a  seton 
through  the  cyst,  and  allowed  it  to  remain 
till  wdiat  I  considered  a  requisite  degree 
of  inflamation  had  been  produced.  The 
result  shortly  wras,  that  she  became  com¬ 
pletely  cured,  and  remains  well  to  this  day. 
So  that  this  is  a  plan  of  treatment  which 
may  be  adopted  in  cases  similar  to  hydro¬ 
cele,  where  you  wish  to  excite  adhesive  in¬ 
flammation,  and  where  you  wish  to  have 
some  mode  of  regulating  the  degree  of  in¬ 
flammation  required. 
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MEDICAL  GAZETTE. 


Saturday ,  January  30,  1836. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


CROWN  AND  ANCHOR  MEETING. 

We  must  recur  once  more,  however 
briefly,  to  the  meeting-  of  students  at  the 
Crown  and  Anchor,  and  some  of  the 
circumstances  connected  with  that  pro¬ 
ceeding-.  The  many  letters  we  have  re¬ 
ceived  strongdy  confirm  our  views  of  the 
subject,  and  g-ive  us  some  additional 
information  for  which  we  were  scarcely 
prepared.  We  regret  we  cannot  find 
room  for  these  communications — espe¬ 
cially  for  those  authenticated  by  the 
names  of  the  writers  :  for  one,  however, 
(from  an  impartial  observer),  which 
reached  us  in  good  time,  we  have  secured 
a  place. 

Our  veracious  contemporary,  of  course, 
makes  a  grand  trumpeting  of  the  affair, 
and  chronicles  the  mighty  deeds  he  has 
done.  He  claps  His  wings  and  crows  at 
the  thought  of  having  had  it  all  his  own 
way ;  and  even  ventures  to  taunt  the 
great  body  of  the  profession  for  not 
coming-  to  support  him.  Is  this  stu¬ 
pidity  or  impudence?  Knows  he  not 
that  the  fact  of  his  intended  presence, 
once  announced,  w  as  sufficient  to  banish 
from  the  minds  of  men  of  any  rank  or 
standing  all  idea  of  participation  in  the 
proceedings — or  of  advocating  the  stu¬ 
dents’  cause,  which  was  already  taken  un¬ 
der  such  protection?  Who  were  the  adver¬ 
tised  patrons  of  the  meeting  ?  Mr.  Meade, 
the  “  grinder  most  aggrieved,”  filled  the 
chair;  and  on  the  platform  were  seen 
the  ominous  visages  of  Mr.  Wakley, 
M.P. ,  and  his  two  friends,  Messrs. 
Liston  and  Carpue.  Need  it  surprise 
Mr.  Wakley  that  nobody  else  w?as 
present — except  the  students,  who  w  ere 


gathered  principally  to  see  the  “rare 
monsters  ?” 

In  our  last  number  we  find  we  gave 
the  meeting  much  more  credit  for 
orderly  conduct  than  it  was  really  en¬ 
titled  to.  The  report  in  the  Lancet — 
revised  as  it  was  by  the  party  who  got 
up  the  entertainment  —  fully  bears  out 
mostof  what  we  have  heard  respecting  the 
want  of  harmony  which  prevailed.  Want 
of  harmony  is  by  far  too  mild  a  term  to 
express  the  disunion,  disputation,  and  al¬ 
most  open  rupture,  which,  it  seems,  occur¬ 
red.  Some  of  our  correspondents  inform 
us  of  the  vulgar  and  abusive  language 
used  by  certain  of  the  functionaries  oil 
the  platform  towards  gentlemen  who 
signified  their  dissent  from  what  was 
going  forward.  Mr.  Meade’s  exhibi¬ 
tion,  we  understand,  was  not  of  the  most 
refined  sort ;  well  adapted,  perhaps,  “  to 
split  the  ears  of  the  groundlings ,”  but 
eminently  calculated  at  the  same  time, 
“  to  make  the  judicious  grieve.”  Wak¬ 
ley  talked  the  same  sort  of  fustian  which 
he  has  been  in  the  habit  of  spouting* 
forth  and  inditing  for  years  back.  But 
what  said  the  worthy  supporters  of 
radical  reform  in  medicine,  Messrs. 
Liston  and  Carpue  ?  Poor  Mr.  Carpue, 
“  with  his  whitened  locks,”  as  his  friend 
of  the  Lancet  describes  him,  how  grati¬ 
fying-  it  is  to  observe  that  his  occupa¬ 
tion  is  not  yet  quite  gone,  and  that  he 
still  delights  in  the  waters  of  agitation  ! 
His  tirade  on  the  College  of  Surgeons, 
for  not  electing  on  the  Council  “  that 
great  anatomist,  unhappy  Brookes,” 
must  have  been  very  pathetic,  edifying, 
and  to  the  purpose :  but  we  doubt  if  there 
wras  much  occasion  for  informing  the 
meeting,  “  with  tears  in  his  eyes,” 
that  the  great  Brookes  died  of  poverty — 
“  from  absolute  starvation.”  When  he 
went  so  far,  he  might  have  told  the 
whole  of  the  story,  and  made  a  moral 
lesson  of  it  to  his  hearers — it  were 
better,  we  fancy,  than  many  a  tract  from 
the  Temperance  Societies. 
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The  report  of  our  veracious  contempo¬ 
rary  puts  a  few  words  also  into  Mr.  Lis¬ 
ton’s  mouth,  which  enable  us  to  form  some 
idea  of  what  it  was  he  said,  or  attempt¬ 
ed  to  say — for  we  sought  that  informa¬ 
tion  in  vain  in  other  quarters.  It  was 
to  the  effect  that  he  has  now  become  a 
“  staunch  supporter  of  medical  reform.” 
Hear  that,  ye  men  of  Edinburgh,  who 
once  enjoyed  the  valued  presence  of  Mr. 
Liston,  and  never  suspected  that  such  a 
conversion  could  easily  be  wrought  in 
him.  Mr.  Liston  an  advocate  of  re¬ 
form  !  How  curious  might  it  not  be,  in 
this  instance,  to  trace  effects  to  their 
causes,  and  to  ascertain  what,  besides 
“  our  prospects  in  London,”  could  have 
produced  this  speedy  change.  “  The 
present  system,”  says  this  gentleman, 
“  does  not  work  well;  and  I  hope  that, 
in  a  little  time,  we  shall  have  a  much 
better  one  in  its  place.”  In  what  re¬ 
spect,  might  we  ask,  does  not  the  sys¬ 
tem  work  well,  so  far  as  regards  Mr. 
Liston  P  Is  it  possible  that,  in  addition 
to  the  attractive  influence  of  the  M.P. 
of  Finsbury,  which  brought  the  rest  of 
the  crowd  to  the  meeting,  there  was  any 
fellow-feeling  between  the  surgeon  of 
Gower-street  and  the  worthy  chairman  ? 
Was  there  any  kindred  grievance  to  be 
complained  of?  Had  there  been  a  re¬ 
cent  rejection  (a  double  one)  of  a  can¬ 
didate  in  Lincoln’s-Inn-Fields,  to  irri¬ 
tate  the  feelings  of  the  “  celebrated  sur¬ 
geon”  of  the  north, and  all  at  once  to  drive 
him  into  the  ranks  of  radical  reform? 
Mark,  we  put  the  case  interrogatively, 
— or  hypothetically,  if  any  one  likes  it 
better.  Were  we  at  liberty  to  speak 
all  we  know,  we  could  readily,  perhaps, 
assign  the  true  cause  for  giving  a  holi¬ 
day  at  Grosvenor  Place,  and  hurrying 
off  into  Wakley’s  arms  at  the  Crown 
and  Anchor.  But  to  return  to  the  busi¬ 
ness  of  the  meeting. 

The  getting  up  of  a  petition  to.be  pre¬ 
sented  to  parliament  by  Wakley  was,  of 
course,  a  grand  object :  and  the  ruse  by 


which  such  a  document  was  contrived,  so 
as  to  appear  to  have  the  sanction  of  the 
Crown  and  Anchor  assemblage,  was  at 
once  ingenious  and  appropriate.  No 
attempt  was  made  on  the  part  of  the 
managers  to  procure  the  signatures  of 
the  students;  they  knew  too  well  that 
that  would  show  the  feebleness  of  the 
whole  thing’ ;  and  the  proposition  that  it 
should  be  otherwise,  emanating  from 
some  non-contents,  was  immediately 
scouted.  Thus'  the  chairman  procured 
the  privilege  to  sign,  in  the  name  of  the 
meeting,  a  petition  which,  were  it  ex¬ 
posed  in  the  regular  way  for  signature, 
would  most  undoubtedly  not  have 
had  appended  to  it  fifty  names.  But 
what  could  be  more  appropriate  than 
that  it  should  be  signed  by  Mr.  Meade 
himself,  who  in  his  own  person 
combined  the  various  characters  of 
party  chiefly  aggrieved,  chief  patron, 
organizer,  and  primo  buffo  of  the  meet¬ 
ing? 

It  is  gratifying  to  find  that  the  whole 
proceeding  has  been  denounced,  not 
only  by  a  large  number  of  the  steady 
and  respectable  students  who  attended 
the  meeting  out  of  pure  curiosity,  and 
were  disgusted  with  the  scene  they  wit¬ 
nessed,  but  by  the  pupils  belonging  to 
some  of  the  large  institutions,  such  as 
King’s  College,  St.  Thomas’s  Hospital, 
and  Guy’s.  We  refer  our  readers  to  the 
sensible  resolutions  (p.  704)  passed  by 
the  St.Thomas’s  students,  which  contain 
a  temperate  disclaimer  of  participation  in 
the  Crown  and  Anchor  affair,  and  at 
the  same  time  point  out  the  injustice  of 
the  cry  raised  against  the  Court  of 
Examiners,  without  by  any  means  sub¬ 
scribing  servilely  to  the  constitution  or 
form  of  that  Court.  The  proposal  that, 
in  the  case  of  rejection,  the  candidate 
should  have  a  right  of  appeal  and  a 
public  examination ,  is  not  unreasonable, 
and  is,  we  believe,  sanctioned  by  the 
usage  of  some  of  the  colleges  in  the 
United  Kingdom. 
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ROYAL  INSTITUTION. 

Friday,  Jan.  22,  1836. 

Dr.  Faraday  on  the  Siliciftcation  of  Vegetables. 
The  series  of  evening  meetings  for  the 
season  commenced  auspiciously,  and  to  the 
great  gratification  of  a  large  attendance  of 
members  and  their  friends,  with  an  admi¬ 
rable  lecture  from  Dr.  Faraday.  He  be¬ 
gan  by  calling  attention  to  the  leading 
properties  of  silica,  its  extraordinary  in- 
traetibility  when  exposed  to  some  of  the 
most  powerful  agents — such  as  pure  oil  of 
vitriol,  and  muriatic  acid — yet  its  solubility 
when  in  a  certain  state  of  combination 
with  potash  and  water;  its  formation  of 
a  pasty  substance  in  these  circumstances, 
and  again  becoming  dissolved  by  the  addi¬ 
tion  of  muriatic  acid  and  water.  The 
gaseous  form  of  which  it  is  susceptible, 
and  the  impalpable  powder  to  which  it 
may  be  reduced,  wrere  also  noticed.  But 
all  this,  rapidly  and  beautifully  demon¬ 
strated,  was  merely  preparatory  to  a  de¬ 
scription  of  the  theories  that  have  been 
proposed  for  accounting  for  the  extraordi¬ 
nary  change  operated  on  vegetable  bodies 
in  certain  localities.  Some  splendid 
fossil  specimens  were  exhibited — in  parti¬ 
cular  some  stems  of  palm-tree,  which  were 
shewn  to  be  identical  in  structure  with 
the  recent  wrood.  Mr.  Brown  contri¬ 
buted  largely  to  the  rich  supply  of  mate¬ 
rials  exhibited  by  the  accomplished  lec¬ 
turer:  so  did  Sir  Francis  Chan  trey ;  and 
some  fine  microscopes  for  demonstrating 
the  regular  arrangement  of  the  vessels  in 
the  silicified  materials,  W'ere  submitted  to 
the  inspection  of  visitors  in  the  library. 
But,  as  Dr.  Faraday  said,  how  had  nature 
operated  these  wonderful  changes  ?  It 
could  not  be  by  heat,  for  nothing  in  the 
original  texture  had  suffered  in  the  slight¬ 
est  degree,  as  it  must  have  done  under  the 
influence  of  such  an  agent;  it  could  not 
be  by  any  ordinary  or  knowTn  solution  of 
silica,  for  none  such  could  possibly  be  in¬ 
jected  into  the  delicate  parts  of  a  plant 
without  destroying  its  finer  tissues;  nor 
did  it  seem  likely  that  the  process  of  na¬ 
ture  wras  a  tedious  one,  for  the  parts  had 
evidently  undergone  a  simultaneous  alte¬ 
ration.  In  short,  in  the  present  state  of 
our  knowledge,  all  is  doubt  and  difficulty 
on  the  subject;  and  the  only  theories 
which  are  in  any  way  plausible,  namely, 
those  of  Drs.  Turner  and  Macculloch,  have 
some  insuperable  objections  to  contend  with. 
All  the  other  operations  of  nature  can,  in 
a  greater  or  less  degree,  be  imitated  by  the 
ingenuity  of  the  chemist;  but  there  is  a 
chemistry  in  the  process  of  silieification 
which  yet  remains  to  be  discovered, — some 
principle  which,  when  known,  will  proba¬ 


bly  be  recognized  as  a  very  simple  one, 
however  inscrutable  and  inexplicable  it 
may  be  at  present. 

The  conclusion  of  Dr.  Faraday’s  dis¬ 
course  wras  an  eloquent  apology  for  the 
obstacles  that  render  the  path  of  discovery 
so  difficult :  if  great  discoveries  could  be 
attained  w'ith  comparative  facility,  their 
charm  and  their  value  would  perhaps  be 
greatly  underrated;  many  minor  inventions, 
yet  of  great  importance  to  society,  would 
escape  notice  ;  and,  above  all,  the  collate¬ 
ral  advantages  arising  from  the  discipline 
of  the  mind  engaged  in  such  investiga¬ 
tions,  wmuld  be  totally  lost. 
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OF  THE  RIBS  ; 

Delivered  at  the  Westminster  Hospital, 

By  Mr.  Guthrie. 

MEDULLARY  SARCOMA. 

The  preparation  before  you,  gentlemen, 
is  an  excellent  specimen  of  medullary  sar¬ 
coma,  or  brain-like  tumor  of  the  testis;  a 
malignant  disease,  w  hich,  in  an  advanced 
stage,  is  denominated,  in  general,  fungus 
ha?matodes.  I  removed  it  some  six  wreeks 
ago  from  a  private  patient,  a  young  gen¬ 
tleman  twenty  years  of  age,  and  apparently 
otherwise  remarkably  healthy.  Sir  Astley 
Cooper  saw  him  once  w  ith  me,  and  I  gave 
him  half  the  testis,  on  the  condition  that 
he  injected  the  whole  :  it  could  not,  there¬ 
fore,  have  been  better  done.  When  the 
tumor  was  first  divided  it  looked  like  so 
much  medullary  matter  replacing  the  testis 
and  epididymis,  the  situation  of  which 
could  not  be  distinguished.  Hardened 
now,  by  being  placed  some  days  in  alcohol, 
it  looks  as  if  the  medullary  matter  had 
been  formed  in  distinct  lobules  or  cells  of 
various  sizes,  and  not  in  one  homogeneous 
mass.  It  is  not  very  vascular,  although 
tw'o  or  three  parts  are  much  more  so  than 
others,  as  you  can  readily  perceive.  The 
tunica  vaginalis  is  adherent  to  the  tunica 
reflexa,  although  it  has  admitted  of  sepa¬ 
ration  at  the  upper  part.  It  was  neither 
inflamed  nor  adherent  to  the  external  parts. 

The  complaint  began  in  the  month  of 
April,  or  rather  was  then  first  observed,  in 
consequence  of  the  testis  being  larger  than 
the  other,  and  as  he  had  not  received  an 
injury,  nor  could  attribute  it  to  any  other 
cause,  he  did  not  further  advert  to  it, 
more  particularly  as  he  suffered  no  pain 
nor  inconvenience  of  any  kind,  save  from 
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its  gradually  increasing  size,  which  made 
him,  at  the  end  of  about  five  months, 
show  it  to  his  family  attendant,  who,  after 
some  little  time,  recommended  him  to 
apply  to  me.  The  right  testis  was  as 
large  as  the  closed  hands,  rather  oval  than 
spherical;  the  spermatic  cord  quite  sound; 
and  as  the  skin  of  the  scrotum  was  loose 
and  unaffected,  the  glands  in  the  groin 
were  free  from  disease,  which  I  may  say, 
by  the  way,  only  takes  place  in  these  cases 
when  the  external  parts  are  implicated, 
their  absorbents  leading  to  the  groin, 
whilst  those  of  the  testes  proper  go  to  the 
lumbar  glands,  a  region  in  which  they 
cannot  be  seen  or  felt  unless  they  are  much 
enlarged.  There  was  no  uneasiness  in  the 
back.  The  skin  of  the  scrotum  was  as 
natural  in  appearance  as  it  usually  is 
when  stretched  over  a  large  tumor.  An 
experienced  eye  might  detect  perhaps 
a  more  general  degree  of  vascularity,  but 
it  was  not  sufficiently  observable  to  deserve 
special  remark,  and  1  allude  to  it  because 
the  increase  of  vascularity  is  sometimes 
supposed  to  be  a  well-marked  symptom  of 
this  disease,  and  it  is  so  at  a  later  period 
of  its  existence  or  progress.  The  testes 
when  poised  on  the  hand  gave  a  peculiar 
sensation  as  to  weight  which  it  is  not  easy 
to  describe.  It  was  heavier  than  serum  or 
other  fluid,  and  less  elastic  in  its  pressure. 
It  was  not  as  heavy  as  a  solid  mass  of  the 
same  size  composed  of  a  different  sub¬ 
stance  ;  and  taken  as  a  whole,  as  to  weight 
and  poise  on  the  hand,  it  strongly  resem¬ 
bled  the  sensations  arising  from  a  tumor 
composed  of  half  hardened  testis,  half 
serum,  firmly  bound  down  upon  it  by  the 
tunica  vaginalis;  and  yet  there  was  a 
something  peculiar  in  it  I  cannot  describe. 
When  pressed  by  one  finger  it  yielded  a 
fair  feeling  of  fluctuation,  which  did  not 
appear  distinct  when  two  were  applied 
in  the  usual  manner  at  a  short  distance 
from  each  other,  or  on  either  side.  It  was 
then  only  soft  and  springy,  but  not  yield¬ 
ing  so  as  to  cause  a  hollow  to  be  visible,  or 
to  make  any  impression.  These  trials 
gave  but  little  uneasiness,  and  grasping 
the  whole  with  the  hand  and  making 
pressure  was  not  more  felt,  nor  indeed  so 
much  as  by  a  sound  testis.  I  gave  my 
opinion  at  once,  that  the  disease  was  an 
incurable  one,  and  would  be  malignant  if 
the  parts  were  allowed  to  remain.  To 
convince  the  patient  that  it  was  not  a 
fluid,  as  he  supposed,  I  passed  a  small 
trochar  into  it,  but  nothing  came  through 
the  canula  but  a  few  drops  of  blood. 
This  satisfied  me  it  was  not  a  cystic  or 
hydatid  testis — a  disease  equally  incura¬ 
ble,  but  never  at  any  time  malignant. 

You  will  naturally  ask  me  for  a  descrip 
tion  of  the  cystic  testis,  but  one  disease  is  as 


rare  as  the  other,  and  as  difficult  to  detect  or 
decide  upon  with  accuracy.  It  varies  only 
in  a  slight  degree  in  external  characters — 
in  weight,  poise,  and  the  springy  or  false 
fluctuating  feel — from  the  medullary  disease 
I  have  described,  but  that  slight  degree 
brings  it  nearer  to  a  hydrocele,  from  which 
it  can  only  be  distinguished  in  some  cases 
by  puncturing  it.  A  fairly- educated  sur¬ 
geon — that  is,  one  who  has  educated  him¬ 
self  by  diligent  attendance  on  hospital  or 
public  practice,  after  the  usual  course  of 
study  has  been  gone  through — will  know 
that  he  has  something  more  than  is  com¬ 
monly  met  with  to  treat,  and  which  an 
operation  can  alone  cure,  and  he  punc¬ 
tures  in  order  to  decide  the  point  whether 
the  swelling  contains  a  fluid  or  not.  It  is 
needless  to  remark  to  you,  that  when  a 
hydrocele  is  transparent  a  good  surgeon 
does  not  want  that  information  to  enable 
him  to  detect  the  complaint,  and  the  in¬ 
capability  of  the  tumor  to  transmit  light 
is  no  proof  that  it  is  not  a  hydrocele,  or  a 
sac  containing  a  fluid.  A  puncture  with  a 
lancet  or  trochar  solves  the  mystery.  If  the 
case  is  one  of  cystic  testicle  a  teaspoon ful 
of  fluid  like  serum  escapes,  and  the  dis¬ 
charge  ceases.  If  a  probe  is  pushed 
through  the  tube  it  meets  with  some  re¬ 
sistance,  which  is  easily  overcome,  and 
another  teaspoonful  is  evacuated.  The 
disease  is  a  transformation  of  the  whole 
testis  and  epididymis  into  a  collection  of 
cysts,  each  containing  more  or  less  of 
serous  fluid,  and  the  best  comparison  I  can 
make  of  it  when  cut  into  halves,  so  as  to 
render  it  Intelligible,  is  to  say  it  resembles 
a  short  thick  bunch  of  green  Portugal 
grapes  that  has  been  cut  down  the  middle 
of  the  stalk,  each  grape,  large  and  small, 
having  been  cut  across,  and  the  fluid,  when 
the  tumor  is  punctured,  comes  from  each 
grape  or  cyst  independently.  The  finest 
specimen  of  this  disease  I  ever  sawr  oc¬ 
curred  in  the  case  of  an  officer  whose  testis 
I  removed  some  years  ago.  I  gave  Sir 
A.  Cooper  one  half,  the  other  is  in  the 
Military  Museum  at  Chatham.  This  pa¬ 
tient  had  no  return  of  the  disease  any 
where,  and  I  have  already  said  it  is  not 
malignant,  and  relief  is  only  obtained 
from  its  weight  by  removal,  for  it  gives  no 
other  offence. 

As  nothing  came  through  the  opening 
I  had  made  into  the  testis  in  question  by 
the  trochar  but  a  little  blood,  I  was  satis¬ 
fied  it  was  neither  a  hydrocele  nor  a  cystic 
testis,  and  that  it  could  be  nothing  but  a 
medullary  sarcoma,  or  a  pulpy  testis,  or, 
as  it  was  anciently  termed,  a  soft  cancer, 
and  that  my  first  impression  was  correct. 

I  will  not  detain  you  further  -with  any 
unnecessary  particulars,  but  advert  to  what 
may  be  called  the  peculiarities  of  the  case; 
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and  I  must  here  regret  that  I  am  obliged 
to  speak  of  feelings  and  sensations  which, 
although  they  may  be,  and  are,  quite  clear 
to  me,  may  be  unintelligible  in  their  nice¬ 
ties  to  you.  T  wish  I  could  have  shown  you 
the  case,  and  allowed  you  to  have  judged 
for  yourselves.  I  have,  in  my  simplicity  or 
enthusiasm,  which  you  please,  asked  seve¬ 
ral  private  patients  to  come  down  here 
and  allow  themselves  to  be  shown  to  you. 
One  gentleman  promised  to  come,  writh  a 
particular  injury  of  the  elbowr,  but  he  did 
not,  and  I  lost  my  patient,  for  I  never 
saw  him  again.  You  must  therefore, 
gentlemen,  make  the  most  you  can  of 
what  I  have  said,  and  I  am  always  happy 
to  find  you  asking  questions  which  can 
lead  to  your  instruction.  When  I  can 
give  you  a  salutary  answer  I  am  glad  to 
do  it,  when  I  cannot  I  say  so,  and  am  as 
ready  to  learn  as  yourselves.  It  is  stated 
by  Sir  A.  Cooper,  in  his  work  on  the 
diseases  of  the  testes,  and  he  has  given 
proof  of  the  statement  being  correct,  that 
this  disease  (medullary  sarcoma)  begins 
with  an  enlargement  which  is  at  first 
accompanied  with  great  hardness,  like 
scirrhus.  In  this  instance  there  was  no 
hardness,  but  a  gradual  increase  of  size 
without  pain  (so  says  the  patient,  at  least), 
and  it  is  important  to  know  that  this  dis¬ 
ease,  when  it  takes  place  without  any 
accident  or  injury,  does  sometimes  begin 
so  quietly  and  so  insidiously  as  to  be  ob¬ 
served  only  from  the  increase  of  the  size 
of  the  part,  without  there  being  any  thing 
peculiarly  unnatural  in  it,  which  might 
otherwise  attract  particular  attention.  The 
young  gentleman  appears  to  have  been  in 
perfect  health,  and  to  have  suffered  from 
this  disease  without  any  apparent  local  or 
constitutional  cause.  Let  us  hope  this  is 
the  case,  and  that  he  will  not  be  so  unfortu¬ 
nate  as  to  have  a  reappearance  of  it  in  any 
other  part  of  the  body.  The  records  or 
remembrances  of  surgery  are  imperfect  on 
this  point.  When  the  disease  is  allowed 
to  run  its  course,  so  that  the  veins  of  the 
scrotum  become  varicose,  pains  shoot 
through  the  part,  the  spermatic  cord  has 
become  hard  or  irregular,  the  skin  adheres 
to  the  parts  beneath,  or  has  even  ulcerated, 
allowing  a  fungus  to  shoot  forth  bleeding 
on  the  slightest  touch  ;  an  operation  under 
all  or  any  even  of  these  symptoms  has 
only  delayed  for  a  short  time  the  evil  hour 
of  death.  The  disease  has  therefore  been 
often  considered  an  incurable  one  in  all  its 
stages,  which  I  firmly  believe  not  to  be  the 
case,  and  that  if  the  operation  is  done  at 
an  early  period  success  will  generally  fol¬ 
low  its  performance. 

The  last  well-marked  case  of  this  dis¬ 
ease  I  saw,  and  the  result  of  which 
I  know  (for  it  is  nothing  to  see  a  case 
unless  the  result  is  known,)  was  in  the 
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person  of  a  courier,  who  received  a  blow 
from  the  saddle  on  the  part,  to  which  he 
attributed  the  occurrence  of  the  disease; 
it  was  removed  by  Sir  B.  Brodie  some  five 
years  ago  in  St-  George’s  Hospital.  The 
man  is  now  alive  and  well.  Sir  Astley 
Cooper  tells  me  the  last  case  he  saw,  and 
in  which  the  disease  was  removed,  was 
two  years  ago,  and  the  person  is  still  alive 
and  well.  Mr.  Keate,  and  most  of  my 
friends  in  the  Court  of  Examiners  of  the 
College  of  Surgeons,  and  who  are  men  of 
the  greatest  experience  in  London,  can, 
I  believe,  all  recollect  a  case  or  more  in 
which,  for  some  years,  no  re-appearance  of 
disease  took  place;  but  unless  these  cases 
occur  in  private  practice  it  is  rarely  that 
the  subsequent  history  can  be  obtained, 
and  hospital  records  and  remembrances 
are  therefore  necessarily  deficient.  Let  us 
hope,  gentlemen,  that  we  shall  in  time 
collect,  through  the  medium  of  clinical 
remarks  or  otherwise,  a  body  of  evidence 
which  will  lead  to  the  determinate  result 
that  the  operation,  if  done  sufficiently 
early,  will  generally,  if  not  always,  be  suc¬ 
cessful.  I  am  aware  there  may  be  a  quib¬ 
ble  about  the  words  “  sufficiently  early,” 
but  we  may  with  propriety  consider  these 
words  to  mean  the  absence  of  any  marked 
symptoms  beyond  those  I  have  alluded  to 
as  present  in  the  case  of  the  subject  of  our 
observations,  for  it  is  impossible  for  any 
one  to  know  at  what  time  the  lumbar 
glands  become  affected;  and  I  should  be 
glad  if  any  one  could  tell  me  why  it  is 
that  they  ever  escape  being  affected  after 
the  disease  has  existed  for  a  month,  nay, 
efen  for  a  week. 

We  had  a  case  in  the  old  hospital  to 
which  I  then  drew  the  attention  of  the 
students  in  a  particular  manner,  which 
might  be  mistaken  for  a  medullary  sar¬ 
coma  by  an  inexperienced  or  inattentive 
person.  The  tumor  was  soft  and  pulpy, 
clearly  not  containing  a  serous  fluid, 
barely  fluctuating,  but  the  skin  was  not 
natural;  it  was  shining  and  soft, although 
not  stretched,  and  was  scaly,  indicating 
the  inflammation  of  a  deep-seated  abscess. 
An  incision  at  the  lower  part  evacuated 
a  large  quantity  of  a  thick  oily  brown 
creamy  fluid,  and  cured  the  patient.  You 
should  never  remove  a  testis  without  exa¬ 
mining  it  first  by  a  large  or  deep-grooved 
needle,  by  puncture,  or  by  an  incision,  for 
no  man  is  free  from  error,  and  life  is  not 
long  enough  for  any  one  to  learn  surgery 
thoroughly.  So  say,  at  least,  the  ablest  I 
know  in  the  profession. 

TREATMENT  OF  FRACTURED  PATELLA. 

I  have  several  times  drawn  your  atten¬ 
tion  to  two  men  lying  opposite  to  each 
other  in  Northumberland  Ward— one  with 
a  Iractured  patella,  the  other  with  a  severe 
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crush  of  the  chest  between  the  wheel  of  a 
dray  and  the  wall.  The  fractured  patella 
I  have  treated  without  bandage  of  any 
kind.  The  man  was  placed  on  a  fracture- 
bed,  the  two  ends  of  wfflich  were  raised  so 
as  to  resemble  the  letter  V,  on  the  inside 
of  which  he  lies,  the  toe  of  the  afflicted 
side  being  as  high  as  the  head.  The  eleva¬ 
tion  of  the  foot  and  leg  wras  not,  howrever, 
sufficient  to  relax  the  rectus  muscle  unless 
the  body  was  raised  also,  and  it  was  only 
when  this  was  done  that  the  broken  por¬ 
tions  of  bone  came  spontaneously  into  ap¬ 
position.  A  month  has  elapsed  since  the 
accident,  and  the  cure  is  surgically  com¬ 
pleted.  It  will  be,  however,  three  months 
yet  before  he  will  be  able  to  use  the  leg  ; 
and  even  then  the  point  of  union,  which 
is  ligamentous,  will  stretch,  without  great 
care  is  taken  to  prevent  it.  In  an  exceed¬ 
ingly  wrell-joined  fracture  I  have  seen  the 
uniting  substance  stretch  two  inches  after 
the  patient  had  left  the  hospital,  from  the 
want  of  due  precaution  in  the  use  of  the 
leg — from,  in  fact,  bending  it  too  soon. 
The  only  point  for  observation  in  this  case 
is,  that  the  cure  has  been  accomplished  by 
position  alone,  and  without  the  aid  of  any 
bandage. 

FRACTURED  RIBS. 

The  case  of  fractured  ribs  is  not 
mine,  and  I  cannot  therefore  say  as 
much  about  it  to  you  as  I  could  wish.  I 
have  drawn  your  attention  to  it  before,  and 
I  have  thought  it  worth  my  while  to  visit 
the  hospital  every  day  to  follow  up  the 
treatment.  I  hope  you  have  all  done  the 
same.  Am  I  right  in  supposing  you  have 
done  so  ?  The  stethoscope  has  indicated 
daily  the  pvogress  and  the  subsidence  of 
disease,  and  I  believe  the  man  will  get 
well.  The  only  point  I  mean  to  comment 
on  is,  the  application  or  non  application 
of  a  bandage  in  a  case  of  fractured  rib. 
In  this  ease  a  roller  gave  relief  at  first,  but 
on  Thursday  last,  when  I  saw  him  in  pass¬ 
ing  through  the  ward  late  in  the  afternoon, 
he  w7as  in  a  good  deal  of  distress  in  breath¬ 
ing,  and  I  suggested  to  the  house-surgeon 
the  propriety  of  removing  the  bandage. 
This  recommendation  he  adopted  in  the 
absence  of  his  surgeon,  and  the  man  has 
been  amending  ever  since.  Sir  W.  Blizard 
was  in  the  habit  of  saying  that  a  bandage 
should  never  be  applied  either  to  a  frac¬ 
tured  patella  or  to  the  chest  for  broken 
ribs,  in  which  latter  direction  he  was  cer¬ 
tainly  wrong.  I  have  shown  you,  on 
former  occasions,  the  great  advantage  as  to 
ease  and  comfort  to  be  derived  from  a 
bandage  in  certain  cases  ;  whilst  in  others, 
such  as  the  present,  it  does  harm.  The 
truth  and  good  practice  lie  in  medio ,  and  I 
am  sorry  to  say  I  cannot  give  you  a  precise 
direction  when  you  should  resort  to  it — 


when  not.  You  must  ascertain  the  fact 
by  a  trial.  I  believe,  but  I  am  not  quite 
sure,  that  a  bandage  is  less  useful  when  it 
compresses  broken  ribs  to  which  the  dia¬ 
phragm  is  attached.  It  tends  to  prevent 
both  of  the  ordinary  ways  of  breathing. 
It  was  so  in  the  present  instance. 
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HAEMORRHAGE  OF  THE  NERVOUS 
CENTRES  *. 

Hemorrhage  of  the  Cerebellum;  Analysis  of 
thirty-two  Cases ,  shewing  that  Paralysis 
generally  occurs,  and  that  Hemiplegia  of  the 
side  opposite  the  effusion  is  its  most  common 
form — Haemorrhage  of  the  Spinal  Cord — 
Various  forms  of  Paralysis — Muscles  of  the 
Eye,  Cheeks,  Tongue,  S^'c.  —  Cause  of  Paraly¬ 
sis —  Lesions  of  Sensibility. 

Haemorrhage  of  the  cerebellum, — This  is  not 
a  very  common  complaint,  and,  so  far  as  I 
knowr,  only  thirty-two  cases  of  it  have 
been  published.  Two  questions  naturally 
arise — 1st,  Does  this  form  of  hsemorrhage 
produce  paralysis  ?  and,  secondly,  On 
what  side  is  the  paralysis  observed  in  those 
cases  w'here  it  exists  ? 

It  is  very  difficult  to  decide  these  ques¬ 
tions  a  priori,  for,  in  fact,  notwithstanding 
all  the  discussions  upon  the  subject, 
nothing  very  definite  is  known  with  re¬ 
gard  to  the  functions  of  the  cerebellum, — 
and  observation  alone  can  enable  us  to  solve 
the  problem.  If  we  would  answrer  the 
question  as  to  the  seat  of  the  paralysis 
from  our  first  impression,  anatomy  would 
lead  us  to  say  that  the  loss  of  motion  must 
exist  on  the  same  side  as  the  organic 
lesion,  because  the  corpora  restiformia,  wThich 
unite  to  form  the  cerebellum,  do  not  inter¬ 
lace  in  the  same  manner  as  the  anterior 
pyramids ;  but  this  anatomical  reason, 
derived  from  the  presence  or  absence  of 
crossing  in  the  fibres,  has  been  combatted 
in  the  former  lecture,  in  speaking  of  para¬ 
lysis  of  the  face.  Here,  in  hsemorrhage  of 
the  cerebellum,  the  paralysis  is  on  the 
opposite  side,  just  as  with  regard  to  the 
brain. 


*  By  an  oversight,  the  general  heading  of  the 
last  lecture,  page  616,  was  “  Inflammation  of  the 
Spinal  Marrow/’  instead  of  the  above. 
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Let  us  now  proceed  to  examine  the  cases 
which  have  been  placed  on  record.  I  have 
already  done  this  in  the  fifth  volume  of  my 
Clinique  ;  but  since  the  last  edition  of  the 
work  the  facts  have  accumulated,  there 
being,  as  I  have  already  said,  thirty-two 
such  on  record.  In  twelve  of  these  the 
details  are  not  sufficient  to  enable  us  to 
say  whether  there  was  paralysis  or  not : 
we  are  merely  told  that  there  was  a  vio¬ 
lent  attack  of  apoplexy,  rapidly  terminat¬ 
ing  in  death.  In  these  twelve  cases  the 
lesion  was  found  seven  times  in  the  mid¬ 
dle  lobe.  Six  of  them  belong  to  M.  Serres, 
and  are  to  be  found  in  the  second  volume 
of  his  Anatomy  of  the  Brain ;  the  seventh 
is  recorded  by  M.  Dance,  in  his  Memoir  on 
Acute  Hydrocephalus;  three  others  con¬ 
sisted  of  haemorrhage  into  one  of  the  late¬ 
ral  lobes.  I  also  have  published  a  case  of 
haemorrhage  into  one  of  the  lateral  lobes, 
but  the  individual  was  not  seen  till  after 
death.  Another  case  belongs  to  Dr.  Aber¬ 
crombie  :  there  was  effusion  into  the  right 
lateral  lobe;  there  was  constant  coma; 
nothing  is  mentioned  with  regard  to  the 
movements;  death  at  the  end  of  forty  hours. 
Two  other  cases  presented  simultaneous 
effusion  into  both  lateral  lobes;  thefirstis 
altogether  deficient  in  details,  the  last  is 
contained  in  the  work  of  Morgagni.  There 
was  haemorrhage  of  both  lateral  lobes  ;  the 
patient  was  found  dead,  with  the  muscles 
of  both  upper  extremities  strongly  con¬ 
tracted. 

We  have  now  to  pass  in  review  twenty 
cases  in  which  the  details  are  more  com¬ 
plete.  In  three  of  them  only  was  paraly¬ 
sis  absent.  The  first  is  due  to  M.  Bayle  ; 
the  patient  suddenly  became  insensible, 
but  retained  the  power  of  movement,  for 
he  quickly  pulled  away  the  upper  and 
lower  extremities  when  either  of  them 
were  pinched.  He  died  five  days  after  the 
loss  of  consciousness,  and  on  the  third  day 
from  the  attack  he  was  seized  with  con¬ 
vulsions  of  the  lower  extremities  and  re¬ 
markable  rigidity  of  the  neck.  Considera¬ 
ble  haemorrhage  was  found  into  the  mid¬ 
dle  lobe  of  the  cerebellum.  The  second 
is  to  be  found  in  the  thesis  of  M. 
Michelet,  printed  in  1827.  An  indi¬ 
vidual  died  two  years  after  an  attack 
of  apoplexy  ;  there  had  been  blind¬ 
ness  from  amaurosis,  but  nothing  is 
stated  with  regard  to  movement ;  the 
hsemorrliage  was  seated  in  one  of  the  late¬ 
ral  lobes.  The  third  case  occurred  to  M. 
Droullain :  there  was  no  paralysis,  but 
convulsions  and  rigidity  of  the  neck,  as  in 
the  case  of  M.  Bayle  ;  there  was  effusion 
of  blood  into  one  of  the  lateral  lobes. 

There  remain  seventeen  cases  in  which 
the  existence  of  paralysis  was  well  made 
out ;  and  of  the  others  there  are  only  two, 


— that  of  M.  Bayle  and  that  of  M.  Droul¬ 
lain, — with  regard  to  which  it  can  posi¬ 
tively  be  said  that  paralysis  did  not  exist. 
These  seventeen  cases  resolve  the  first 
question  in  the  affirmative,  namely,  whe¬ 
ther  haemorrhage  of  the  cerebellum  pro¬ 
duces  paralysis.  In  all  these  cases  the 
form  of  the  paralysis  was  hemiplegia. 

Let  us  now  see  what  was  the  seat  of  the 
effusion.  In  one  case  only  did  it  occur  in 
the  middle  lobe.  The  observation  is  due 
to  M.  Ginaud,  who  published  it  in  the 
Clinique  des  Hopitaux,  No.  90 ;  there  had 
been  hemiplegia  of  the  left  side.  In  the 
sixteen  other  cases  the  hemorrhage  was 
situated  in  one  of  the  lateral  lobes;  and 
we  have  to  inquire  whether  the  paralysis 
existed  on  the  same  or  on  the  opposite 
side.  Tn  eleven  the  hemiplegia  was  oppo¬ 
site  to  the  lesion.  Of  these  eleven  cases 
five  are  recorded  in  my  Clinique,  and 
others  have  been  related  by  MM.  Serres, 
Piorry,  Rochoux,  &c.  In  one  of  my  cases, 
as  well  as  in  one  recorded  by  M.  Cham- 
beyron,  there  was  also  hemorrhage  into 
the  corresponding  lobe  of  the  brain  ;  which 
reduces  the  eleven  cases  to  nine  in  which 
the  lesion  was  limited  to  the  cerebellum. 

We  have  formerly  seen,  with  regard  to 
the  brain,  that  the  paralysis  was  some¬ 
times  on  the  same  side,  sometimes  on  the 
side  opposite  to  the  organic  lesion.  Is  it 
the  same  with  respect  to  the  cerebellum  ? 
To  this  question  the  last  series  of  cases 
will  afford  us  a  rely. 

There  are  two  classes  of  cases  to  be  con¬ 
sidered, namely,  where  the  cerebellum  alone 
is  affected, and  where, while  it  is  affected  on 
one  side,  the  cerebrum  is  affected  on  the 
other.  1st,  May  the  cerebellum  be  affected 
alone,  and  on  one  side  only  ?  A  case  of 
this  kind  has  been  cited  by  M.  Tarvenier : 
it  is  the  only  one  which  can  be  opposed  to 
the  crossing  of  the  paralysis.  An  indi¬ 
vidual  wras  attacked,  in  1812,  with  apo¬ 
plexy,  characterized  by  complete  paralysis 
of  the  left  side,  and  by  loss  of  speech,  with 
preservation  of  the  intellect.  In  1820  he 
wras  seized  with  loss  of  powrer  over  the 
right  side,  and  died  in  a  state  of  coma, 
with  stertor.  In  the  left  lobe  of  the  cere¬ 
bellum  w  as  found  an  old  lesion,  consisting 
of  an  apoplectic  cyst,  which  corresponded 
to  the  left  palsy  of  eight  years’  standing. 
At  the  same  time,  in  the  middle  part  of 
the  left  hemisphere  of  the  brain,  was  found 
a  recent  effusion,  which  had  caused  the 
palsy  of  the  limbs  on  the  right  side.  At 
first  sight  this  case  appears  complete; 
nevertheless,  M.  Tarvenier  did  not  see  the 
patient  during  his  first  attack,  and  took 
his  account  from  the  testimony  of  the  man’s 
w  ife.  The  case,  therefore,  standing  alone 
as  it  does,  is  not  of  sufficient  authority  to 
w  arrant  our  drawing  from  it  any  conclu- 
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sion  favourable  to  the  possibility  of  direct 
paralysis  from  haemorrhage  of  the  cere¬ 
bellum. 

In  the  next  division  are  to  be  placed 
those  cases  in  which  haemorrhage  has 
taken  place  simultaneously  into  one  of  the 
lateral  lobes  of  the  cerebellum,  and  into 
one  of  the  hemispheres  of  the  brain.  One 
such  instance  is  to  be  found  in  the  thesis 
of  M.  Droullain ;  another  was  seen  by  M. 
Quesne  at  the  Bicetre  ;  a  third  is  to  be 
found  in  the  work  of  M.  Rostan  ;  and  a 
fourth  in  the  fifth  volume  of  my  Clinique. 
When  haemorrhage  takes  place  into  the 
lobes  of  the  cerebellum  alone,  the  paraly¬ 
sis  is  on  the  opposite  side.  What  ought 
to  happen  when  the  cerebellum  is  affected 
on  one  side,  and  the  cerebrum  on  the 
other  ?  Clearly  the  limbs  of  both  sides 
ought  to  be  paralyzed.  Yet,  in  the  four 
cases  above  quoted,  the  power  of  motion 
remained  entire  on  the  side  opposite  to  the 
lesion  of  the  cerebellum, — the  affection  of 
the  brain  alone  had  any  influence  over  the 
limbs ;  and  the  same  effect  also  took  place 
where  there  was  lesion  different  from 
haemorrhage  existing  simultaneously  on 
the  opposite  sides  of  the  brain  and  cere¬ 
bellum4—  as  for  example,  in  atrophy.  The 
general  consequences  which  follow  from 
these  cases  are  too  obvious  to  require  that 
they  should  be  pointed  out. 

Hemorrhage  of  the  spinal  cord.— Paralysis 
may  also  occur  when  the  effusion  of  blood 
takes  place  into  the  spinal  cord.  This 
kind  of  case  is  very  simple.  In  the  greater 
number  of  instances  of  haemorrhage  into 
the  cord,  double  paralysis  takes  place,  and 
the  upper  or  lower  extremities  are  affected 
according  as  the  effusion  occurs  high  up 
or  lower  down  in  the  spine.  Sometimes 
hemiplegia  has  been  observed  where 
haemorrhage  has  taken  place  into  the  an¬ 
terior  cords  of  the  spinal  marrow;  and 
such  paralysis  is  always  direct  when  only 
one  cord  is  implicated. 

Various  forms  of  paralysis. — Other  parts 
besides  the  limbs  may  be  paralyzed  in 
haemorrhage  of  the  nervous  centres,  and 
this  particularly  when  the  brain  is  the 
part  affected ;  for  with  respect  to  other 
parts,  the  circumstances  are  not  suf¬ 
ficiently  ascertained.  The  muscles  of 
the  eye  have  been  known,  though  very 
rarely,  to  be  paralyzed ;  and  as  all  its  mus¬ 
cles  are  not  affected  at  the  same  time,  in¬ 
asmuch  as  they  do  not  all  obey  the  same 
nerves,  strabismus  has  been  much  less 
frequently  seen  in  hsemorrhage  of  the 
brain  than  in  various  other  affections  of 
the  same  organ.  The  elevator  of  the  upper 
eye-lid  is  sometimes  paralyzed  ;  and  I 
have  known  this  occurrence  precede  the 
haemorrhage  by  fifteen  days,  without  any 
other  premonitory  symptoms. 


When  the  paralysis  affects  the  muscles 
of  the  cheek,  it  is  always  on  the  same  side 
as  that  of  the  limbs  ;  the  commissure  of 
the  lips  is  dragged  to  the  opposite  side  by 
the  muscles  which  are  not  paralyzed.  The 
paralysis  of  the  buccinator  produces  cer¬ 
tain  phenomena  when  the  patients  breathe 
with  the  mouth  shut ;  the  muscle  becomes 
distended,  and  when  the  lips  are  separated 
the  air  escapes  with  a  noise,  constituting 
what  is  called  the  patient  smoking  his  pipe. 
When  he  attempts  to  masticate,  it  is  per¬ 
ceived  that  he  cannot  use  the  necessary 
muscles.  There  are  also  other  effects  re¬ 
sulting  from  paralysis  of  the  cheeks, 
which,  however,  it  is  unnecessary  to  detail. 
As  to  the  rest,  although  in  the  immense 
majority  of  cases  the  face  be  paralyzed  on 
the  same  side  as  the  limbs,  there  are,  how¬ 
ever,  some  very  rare  instances  in  which  the 
opposite  condition  has  been  met  with;  we 
must  then  suppose  that  a  double  lesion 
exists. 

Movements  of  the  tongue. — These  almost 
always  undergo  some  modification.  We 
may  have  complete  hemiplegia,  with  para¬ 
lysis  of  the  face,  without  the  tongue  being 
the  least  affected  ;  at  other  times  the  move¬ 
ments  of  the  tongue  are  completely  abolish¬ 
ed,  so  that  the  patient  is  absolutely  unable 
to  put  it  out.  Articulation  is  impossible; 
and  this  does  not  depend  on  want  of  the 
association  of  ideas  necessary  to  the  for¬ 
mation  of  language,  but  here  it  is  the  me¬ 
chanical  movementsof  the  tongue  which  are 
impeded.  There  is  also  another  kind  of 
dumbness,  of  which  it  is  not  within  my 
present  purpose  to  speak.  Sometimes  the 
paralysis  of  the  tongue  takes  place  only  on 
one  side;  if  the  patient  puts  it  out,  it  is 
to  one'side: — to  which  side  ?  There  is  a 
variety  in  this  respect.  It  is  generally  to 
the  paralyzed  side ;  however,  in  some 
rare  cases  the  tongue  is  directed  towards 
the  side  opposite  to  that  of  the  paralyzed 
limbs  :  this  probably  depends  on  dif¬ 
ferences  in  the  extent  and  seat  of  the 
palsy  affecting  the  numerous  muscles  of 
the  tongue.  The  movements  of  this  organ 
often  return  before  those  of  the  limbs.  The 
speech  begins  to  be  re  established  at  the 
end  of  ten  days,  a  fortnight,  or  a 
month ;  and  it  sometimes  becomes  com¬ 
pletely  or  nearly  restored,  although  the 
limbs  recover  none  of  their  power. 
Most  frequently  the  paralysis  of  the 
tongue  is  not  so  well  marked  as  that 
of  the  limbs  ;  but  there  are  also  some 
cases  in  which,  after  the  attack,  the  limbs 
are  scarcely  feeble  or  numb,  whilst  the 
abolition  of  the  action  of  the  tongue  is 
complete.  We  must  also  remark,  that  the 
movements  of  the  tongue  may  be  com¬ 
pletely  destroyed,  although  there  be  no 
loss  of  consciousness. 
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Muscles  of  the  neck. —  Paralysis  of  these  is 
rare ;  when  it  does  occur,  it  produces  some 
change  in  the  manner  of  carrying  the 
head. 

Muscles  of  respiration.- — These  also  are 
very  rarely  affected  with  palsy,  unless  in 
cases  of  apoplexy  which  prove  rapidly 
fatal ;  and  the  less  degree  of  frequency  of 
this  paralysis  is  not  at  all  astonishing  in 
regard  to  muscles  which  are  on  the  limits 
between  the  life  of  relation  and  vegetable 
life,  and  which  serve  as  the  transition  be¬ 
tween  the  muscles  of  organic  and  animal 
life. 

The  muscles  of  the  larynx. — There  are 
very  few  examples  of  this  paralysis.  M. 
Moulin,  however,  has  related  a  case  of  it. 

Muscles  of  the  pharynx  and  oesophagus.  — 
These  muscles  (which,  however,  are  under 
the  influence  of  nutritive  life)  are  some¬ 
times  paralysed  in  very  severe  apoplexies. 
This  paralysis,  which  impedes  deglutition, 
leads  but  to  an  unfavourable  prognosis. 
It  is  by  this  inability  to  swallow  that  the 
attack  commences.  M.  Flandin  has  re¬ 
lated  the  case  of  an  individual,  28  years 
of  years,  who  was  seized  all  at  once  with 
loss  of  deglutition,  without  any  other 
symptom.  No  suspicion  was  entertained 
of  cerebral  haemorrhage,  but  this  suddenly 
manifested  itself  will  all  its  usual  symp¬ 
toms. 

Muscles  of  the  rectum. — These  may  be  im¬ 
plicated  in  the  paralysis;  and  from  this 
results  the  difficulty  of  expelling  the  con¬ 
tents  of  the  bowels. 

Muscles  of  the  bladder.  —  This  form  of 
palsy,  wdiich  affects  chiefly  the  fibres  of 
the  body  of  the  viseus,  is  suflicently  com¬ 
mon  ;  which  circumstance  ought  to  induce 
the  attendant  always  to  examine  the  blad¬ 
der  with  the  utmost  care,  in  all  cases  of 
apoplexy,  for  the  sensibility  being  dimi¬ 
nished,  the  organ  may  actually  burst  from 
excessive  distention. 

It  has  been  said  that  the  muscular  fibres 
of  the  stomach  may  be  paralysed  in  hae¬ 
morrhage  of  the  nervous  centres;  but  the 
statement  does  not  rest  on  any  satisfactory 
evidence. 

Cause  of  paralysis. — The  paralysis,  parti¬ 
cularly  that  of  the  limbs,  may  remain  till 
death,  and  thus  last  for  a  longer  or  a 
shorter  time,  according  to  the  duration  of 
the  case.  It  may  also  disappear,  but 
this  only  takes  place  slowly.  The  very 
rapid  disappearance  of  paralysis  is  a  strong 
reason  for  believing  that  it  is  not  depen¬ 
dent  upon  haemorrhage  of  the  nervous  cen¬ 
tres.  When  life  is  prolonged  during  many 
years,  the  paralysis  may  continue  still  the 
same.  Persons  have  been  seen  who  have 
been  attacked  with  apoplexy  at  the  age  of 
40,  and  in  whom,  at  70,  the  palsy  was  as 
complete  as  at  its  onset.'  When  paralysis 


lasts  long,  nutrition  sometimes  becomes 
impaired,  and  the  limb  wastes.  This 
wasting  commences,  though  certainly  very 
rarely,  within  a  month  after  the  first  at¬ 
tack,  as  I  myself  have  seen.  Instead  of 
remaining  thus  persistent,  the  palsy  may 
progressively  diminish;  but  it  is  to  be 
remarked  that  this  form — this  enduring 
palsy— is  sometimes  dependent  upon  a  very 
slight  lesion  of  the  brain.  Thus  on  the 
death  of  an  individual  who  had  suffered 
from  paralysis  for  twenty  years,  only  a 
white  hard  line  was  found  in  the  brain,  a 
simple  cicatrix  having  interrupted  the 
nervous  continuity. 

Lastly,  the  paralysis  may  disappear  en¬ 
tirely.  The  hemorrhagic  nucleus  in  this 
case  passes  into  a  perfect  cicatrix,  across 
which  the  nervous  influence  admits  of  be¬ 
ing  propagated.  When  it  disappears  gra¬ 
dually,  it  does  so  in  a  certain  manner.  If, 
for  example,  we  suppose  the  palsy  to  exist 
in  the  cheeks,  lips,  tongue,  and  limbs,  it 
will  cease  first  in  the  tongue,  then  in  the 
face,  then  in  the  lips ;  and  at  a  time  when 
all  the  parts  primarily  affected  have  reco¬ 
vered  their  movements,  the  limbs  may  still 
be  paralysed,  unless  in  cases  which  con¬ 
stitute  exceptions  to  the  general  rule.  As 
to  the  rest,  the  palsy  of  the  lower  limbs 
yields  sooner  than  that  of  the  upper.  The 
former,  nevertheless,  long  retain  some  dif¬ 
ficulty  in  their  progression,  but  in  the  end 
every  trace  of  paralysis  by  degrees  may 
disappear. 

In  the  cases  where  the  power  of  motion 
appears  to  have  become  entirely  natural, 
are  we  to  suppose  that  there  is  always  a 
complete  disappearance  of  the  lesion  ?  Not 
so ;  for  sometimes  even  then  cysts,  filled 
with  serum,  remain ;  but  these'  it  is  true, 
are  exceptions. 

LESIONS  OF  SENSIBILITY. 

These  lesions  are  various,  and  less  con¬ 
stant  than  those  which  affect  motion. 
They  may  manifest  themselves  first  in 
the  encephalon ;  secondly,  in  the  skin ; 
thirdly,  in  the  organs  of  sense. 

In  the  encephalon. — Frequently  no  change 
of  sensation  is  observed  in  the  brain  be¬ 
fore  an  apoplectic  attack;  but  sometimes 
there  is  a  weight  about  the  head,  head¬ 
ache,  ringing  in  the  ears,  or  giddiness,  as 
premonitory  of  the  haemorrhage. 

In  the  skin. — In  most  cases  its  sensibility 
is  in  no  degree  affected  before  the  haemor¬ 
rhage;  but  various  other  disorders  may  be 
met  with,  such  as  the  limbs  easily  becom¬ 
ing  cold,  numbness,  formication,  &e. 
These  different  affections  may  display 
themselves  only  in  the  skin  of  the  fingers, 
or  throughout  the  whole  extent  of  the 
limbs,  usually  those  of  one  side,  viz.  that 
which  afterwards  becomes  paralysed. 


700 


ADEQUATE  REMUNERATION  OF  PRACTITIONERS. 


Sometimes  these  phenomena  shew  them¬ 
selves  in  the  limbs  of  both  sides  at  once ; 
and  this  may  be  the  result  of  different  de¬ 
grees  of  congestion.  These  lesions  of  the 
sensibility  of  the  sldn  shew  themselves 
sometimes  only  a  few  days,  sometimes  se¬ 
veral  years,  before  the  attack.  Thus  in  the 
fifth  volume  of  my  Clinique  is  the  case  of  a 
woman  who  was  attacked  with  apoplexy 
at  the  age  of  52  years,  in  whom  not  the 
slightest  disturbance  of  the  motive  powers 
had  been  observed,  but  who,  from  the  age 
of  17,  had  experienced  numbness  and 
creeping  in  the  limbs  of  the  right  side, 
which  symptoms  had  at  first  been  irregu¬ 
lar  and  at  long  intervals,  as  well  as  con¬ 
fined  to  the  arm,  but  which  afterwards 
became  constant,  and  extended  to  both 
limbs. 

Thus  previous  to  the  attack,  before  the 
moment  at  which  the  effn  sion  occurs, various 
disorders  of  the  sensibility  may  take  place, 
so  that  it  is  occasionally  possible  for  us  to 
predict  on  which  side  the  haemorrhage  will 
supervene,  by  the  side  of  the  body  where 
the  premonitory  phenomena  of  the  sensi¬ 
bility  shew  themselves.  Let  me  remark, 
however,  that  in  general  apoplexy  is  not 
preceded  by  any  disturbance  of  this  func¬ 
tion. 

When  paralysis  has  occurred,  the  sensi¬ 
bility  of  the  affected  side  is  diminished  or 
abolished ;  and  in  general,  when  the  dis¬ 
ease  takes  a  favourable  course,  the  lesions 
of  sensation  disappear  before  those  of  mo¬ 
tion. 

The  mucous  membranes  may  partici¬ 
pate  in  the  abolition  of  sensibility;  thus 
in  some  apoplectic  cases  the  conjunctiva 
is  insensible  when  touched  with  the  finger, 
which  is  in  keeping  with  the  same  defect 
in  other  organs,  and  depends  upon  the  al¬ 
teration  of  the  fifth  pair  of  nerves. 

Organs  of  sense.  —  Sight  is  sometimes, 
but  not  always,  disturbed.  We  see  indi¬ 
viduals  struck  down  with  apoplexy,  and 
affected  with  paralysis  and  loss  of  sensa¬ 
tion,  where,  nevertheless,  consciousness  and 
vision  remain.  Different  sensations  re¬ 
sulting  from  disturbance  of  this  function 
are  experienced  by  patients,  who  describe 
them  in  different  ways ;  some  say  that  they 
have  motes  before  the  eyes;  others  that 
they  see  the  light  as  through  a  cloud,  just 
as  on  the  onset  of  cataract, — yet  here  the 
crystalline  is  clear;  others  see  various  co¬ 
lours.  Sometimes  those  who  at  a  later 
period  are  attacked  with  apoplexy  have 
the  sight  modified  for  a  longer  or  shorter 
time  before  the  attack,  in  such  a  manner 
that  all  objects  appear  double,  a  symptom 
which  is  sometimes  transient,  being  pre¬ 
sent  one  day  and  not  another;  in  other 
cases  it  is  persistent.  In  some  cases  the 
loss  of  sight  is  nearly  complete;  but  such 


cases  are  very  rare.  When  the  sight  is 
lost,  this  may  take  place  on  one  side  or  on 
both  ;  and  this  blindness  coincides  with 
the  loss  of  numerous  other  senses.  In  va¬ 
rious  works  cases  are  to  be  found  in  which 
the  sight  is  said  to  have  been  preternatu- 
rally  acute  for  some  time  before  the  at¬ 
tack. 

l_To  be  continued.] 


ADEQUATE  REMUNERATION  OF 
PRACTITIONERS 

FOR  PAUPER  MEDICAL  ATTENDANCE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Haying  been  lately  requested  to  sign  a 
protest  of  the  general  practitioners  in  me¬ 
dicine  of  this  part  of  the  country,  against 
the  misrepresentations  of  the  Poor-Law 
Commissioners,  which,  although  in  no 
way  interested,  except  as  the  advocate  of 
justice  and  humanity,  I  had  great  plea¬ 
sure  in  doing ;  and  having  for  many 
months  past  listened  to  endless  discus¬ 
sions,  and  read  an  infinity  of  remon¬ 
strances,  and  letters,  and  complaints,  on 
the  subject,  I  still  think  that  the  main 
points  and  strength  of  the  case  have  been 
overlooked ;  and  therefore,  should  you 
think  this  letter  of  an  impartial  bystander 
worth  publication,  I  beg  you  will  give  it 
a  place  in  the  first  spare  corner  of  the 
Medical  Gazette. 

Every  one  will  admit  that  our  Govern¬ 
ment  must  have  been  actuated  by  the  lau¬ 
dable  desire  of  insuring  proper  medical 
attendance  to  the  sick  poor  of  the  country ; 
and  it  remains  to  be  seen  whether  their 
agents,  the  Poor-Law  Commissioners, 
have  adopted  the  proper  steps  for  effecting 
that  national  object,  or  whether  they  have 
not,  on  the  contrary,  sought  to  slur  over 
the  calls  of  true  humanity,  and,  as  I  shall 
presently  shew,  by  practising  on  the  fears 
of  the  established  medical  officer,  driven 
bargains,  and  on  degrading  terms  exacted 
an  amount  of  duty  from  him,  which  never 
can  be  rendered  with  the  effect  sought  to 
be  attained,  because  in  their  rage  for  union 
and  centralization,  they  have  in  many 
instances  removed  the  sick  poor  as  effec¬ 
tually  beyond  his  eye,  and  out  of  his  reach, 
as  if  the  object  had  been  to  deny  them  all 
medical  assistance  whatever. 

It  has  ever  been  easy  to  be  charitable  at 
the  expense  of  others ;  and  the  game  has 
too  often  been  played  of  seeking  popular 
applause  to  the  prejudice  of  justice.  Wheu  : 
the  Poor-Law  Commissioners,  therefore, 
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claimed  credit  for  economical  reform,  by 
advertising  for  the  lowest  tenders,  and 
calling  up  the  inexperienced  needy  adven¬ 
turer  from  the  schools,  in  want  of  a  place, 
to  underbid  the  established  practitioner 
who  had  long  been  in  charge,  they  handed 
over  the  sick  poor  to  serve  the  purpose  of 
the  former’s  unprincipled  speculation,  or 
held  him  up  in  terrorem  over  the  latter, 
with  the  view  of  imposing  conditions  upon 
him  which  he  never  could  execute  in  fair¬ 
ness  either  to  the  unfortunate  paupers  or 
himself;  but  to  which,  in  order  to  pre¬ 
serve  the  practice  on  which  he  subsisted, 
he  found  himself  obliged  to  submit. 

This  surely  wras  intimidation,  and  not 
justice ;  far  less  could  it  come  under  the 
denomination  either  of  charity  or  huma¬ 
nity.  And  as  it  must  be  the  aim  of  every 
parental  government  to  protect  all  classes 
of  its  subjects,  the  numerous  medical  prac¬ 
titioners  throughout  the  land  have  a  right 
to  invoke  its  protecting  shield  against 
their  present  oppressors;  and  this  can  be 
extended  to  them  effectually  only  in  the 
way  of  a  national  enactment,  providing 
medical  attendance  in  every  parish  for  all 
the  paupers,  whether  sick  or  well,  in  the 
list,  on  equitable  terms,  at  so  much  annual 
cost  per  head ;  and  then  the  Commis¬ 
sioners,  by  selecting  and  appointing  the 
best,  instead  of  advertising  for  the  worst, 
may  exercise,  and  under  proper  regula¬ 
tion  enforce,  that  humanity  to  which  they 
were  so  falsely  laying  claim. 

As  a  contract,  take  it  in  what  way  you 
will,  always  implies  eventual  gain  to  the 
contractor,  every  system  of  tender  and 
underbidding  must  be  bad ;  and  in  the 
long  run  the  sick  poor  must  be  the  only 
sufferers. 

The  system  I  advocate,  were  it  fairly 
entertained  by  the  legislature,  would  be 
national,  humane,  and  just  to  all  parties. 
It  has  for  ages,  under  certain  modifica¬ 
tions,  been  practised  in  the  army  and 
navy;  it  was,  as  I  have  witnessed,  exe¬ 
cuted  with  the  best  effect  amongst  all  the 
communities  of  negroes  throughout  the 
West  Indies;  and  I  can  conceive  no  good 
reason  why,  mutatis  mutandis,  it  may  not  be 
brought  into  operation  amongst  the  pau¬ 
per  population  of  Great  Britain.  One 
mighty  advantage  would  be  the  simplifi¬ 
cation  of  accounts,  of  regulation,  and  of 
duty.  All  would  be  comprehended,  with¬ 
out  confusion  or  dispute,  under  one  prin¬ 
ciple  of  action  ;  and  if  the  reciprocity  of 
compensation  and  duty  be  justly  poised, 
the  sick  poor  would  be  duly  cared  for,  and 
the  medical  attendant  not  degradingly, 
because  not  unjustly,  rewarded. 

Any  other  plan  than  this  must  be  frau¬ 
dulent,  as  laying  claim  to  charity,  and 
that  too  without  effecting  the  object,  at 
the  expense  of  the  medical  profession; 


while  it  cannot  fail  to  involve  the  mem¬ 
bers  of  this  last  in  perpetual  contest  with 
the  Poor-Law  authorities ;  the  one  seek¬ 
ing  to  impose,  the  other  to  avoid,  impossi¬ 
ble  duties,  and  all  to  the  prejudice  of  the 
poor.  This  would  be  clear  and  intelligi¬ 
ble  to  every  one ;  and  should  it  appear  so 
to  the  profession,  I  hope  they  will  arise  as 
one  man  to  seek  the  protection  which  its 
enactment  would  afford.  I  do  not  here 
enter  into  details  to  prove  the  foregoing, 
or  to  shew  that  the  best  established  prac¬ 
titioner  of  every  parish,  from  his  know¬ 
ledge  of  the  pauper’s  character,  and  the 
responsibility  for  his  own,  must  ever  be  the 
fittest  in  the  first  instance,  and  should 
never  be  employed  out  of  its  bounds,  or, 
at  least,  beyond  his  beat;  for  the  sick 
poor  require  to  be  protected  against  ne¬ 
glect,  as  much  as  their  doctor  against  op¬ 
pression  ;  but  I  am  ready  to  do  so  should 
my  statements  be  disputed. 

Having  of  late  avoided  to  converse,  and 
ceased  to  read,  upon  this  tiresome  subject 
(for  nothing  is  so  tiresome  as  the  reiterated 
language  of  unredressed  grievance),  I 
really  cannot  tell  whether  the  above  pro¬ 
posal  may  not  already  have  been  laid 
before  the  public  through  some  other 
channel :  if  it  has,  this  letter  will  be  su¬ 
perfluous  ;  but  if  otherwise,  its  publication 
in  the  Medical  Gazette  may  probably  in 
some  degree  serve  the  cause  of  the  profes¬ 
sion. — I  have  the  honour  to  remain,  sir, 
Your  most  obedient  servant, 

Wm.  Fergusson,  M.D. 

Inspector-General  of  Hospitals,  H.P. 

Windsor,  Jan.  20,  1836. 


THE  MEADE-AND-WAKLEY  MEET¬ 
ING  OF  MEDICAL  STUDENTS. 

CONDUCT  OF  THE  PARTIES*. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me,  through  the  medium  of  your 
journal,  to  call  the  attention  of  the  pro¬ 
fession,  and  of  the  public  generally,  to 
some  peculiarities  that  marked  the  pro¬ 
ceedings  of  the  soi-disant  meeting  of  medi¬ 
cal  students,  held  on  Monday  evening,  in 
the  Strand. 

Allured  by  curiosity,  as  indeed  were  a 
great  number  of  individuals  present, 
knowing  little  or  nothing  of  the  merits  or 
demerits  of  the  questions  to  be  brought 
under  discussion,  and  having  been  subse¬ 
quently  led  to  make  some  inquiries  as  to 
the  truth  of  some  of  the  statements  then 
and  there  put  forth,  I  think  it  due  to  the 


*  The  name  and  address  of  the  writer  have  been 
sent  to  us. — E.  G. 
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profession,  and  to  the  public  generally,  to 
offer  a  few  passing  remarks,  in  which  I 
propose  to  confine  myself  to  what  would 
be  called  the  business  of  the  meeting. 

The  students  were  invited  to  the  meeting 
without  their  being  told  more  than  that 
the  proceedings  would  be  of  a  nature 
deeply  affecting  their  interests.  We  were 
soon  enlightened  as  to  the  objects  the  con¬ 
veners  had  in  view.  A  medical  student 
had  gone  up  to  Apothecaries’  Hall,  for 
examination ;  he  was  pronounced  incom¬ 
petent  to  undertake  the  duties  of  his 
profession,  and  sent  back  to  complete  his 
studies.  Whether  the  pupil  had  been 
careless,  or  his  teacher  had  failed  in 
discharging  his  duty,  did  not  transpire ; 
but  judge  of  my  surprise  to  find  the  said 
teacher  of  the  rejected  student  occupying 
the  chair  on  the  occasion.  The  onus  of  the 
young  man’s  rejection  must  rest  some¬ 
where.  Assuming  the  Board  of  Examiners 
to  be  impartial — and  it  was  the  interest  of 
the  board  to  be  lenient  rather  than  severe, 
as  unsuccessful  students,  it  appears,  do 
not  pay  the  fees  —  assuming,  then,  the 
Board  to  be  impartial,  the  fault  must  be 
either  with  the  pupil  or  the  teacher,  and 
both  must  doubtless  feel  considerable  sore¬ 
ness  at  the  rejection.  Was  it  proper, 
then,  nay,  was  it  decent,  that  a  party  con¬ 
cerned  should  preside— that  the  defendant 
should  be  the  judge  ?  But  it  was  so  ;  and 
he  exercised  the  prerogative  accordingly. 
Could  a  man  so  delicately  situated  be  ex¬ 
pected  to  bring  an  unbiassed  mind  to  the 
discussion,  or  treat  with  fairness  those 
whose  conduct  he  attacked,  whose  motives 
he  impugned,  and,  in  animadverting 
upon  whom,  he  forgot  that  all  the  parties 
concerned  were,  or  ought  to  be,  gentle¬ 
men.  He  said  this  rejection  was  the 
second  that  occurred  to  his  pupils;  and  al¬ 
though  it  did  not  appear  that  any  other 
teacher  had  to  complain  of  similar  treat¬ 
ment,  he  considered  the  rejections  a  proof 
of  personal  pique  on  the  part  of  the 
Examiners.  This  w:as  a  miserable  subter¬ 
fuge;  for  he  did  not  even  condescend  to 
inform  the  students  that  the  gentlemen 
whom  he  loaded  with  coarse  vituperations 
even  knewr  him  personally.  Howr  im¬ 
portant  would  it  have  been  to  have  shewm 
the  grounds  on  which  he  w  as  personally 
unpopular  with  the  Examiners  ! 

But  let  me  ask,  where  did  the  chair¬ 
man  get  his  information  as  to  the  ques¬ 
tions  proposed,  and  the  answers  given? 
Could  it  be  any  thing  but  ex  parte ;  any 
thing  but  the  ipse  dixit  of  his  pupil,  em¬ 
bellished  and  corrected  by  himself.  Well ; 
here  is  a  young  man  sent  up  for  examina¬ 
tion,  and  failing  to  answer  satisfactorily 
the  queries  proposed,  he  is  remanded. 
Either  the  Examiner  or  himself  is  in  error. 
Will  he  be  likely  to  retire  from  the  board 


and  take  the  blame  upon  himself?  Will 
his  teacher,  or  grinder,  w  hose  business  it  is 
to  furbish  up  students  of  limited  informa¬ 
tion,  be  likely  to  acknowledge  himself  in 
error,  or  will  he  not  rather  be  inclined  to 
say  practically,  “  I  am  superior  teacher, 
you  are  a  proficient,  and  the  Board  of 
Examiners  must  be  in  the  wrong?”  So  it 
is ;  the  student  retires  chagrined  and  mor¬ 
tified  :  not  willing  to  confess  his  stupidity 
or  carelessness,  he  tells  his  grinder  how 
cruelly  he  was  overhauled,  and  the  teacher, 
not  willing  to  advertise  his  own  incompe¬ 
tency  as  a  judge  in  the  proficiency  of  his 
pupils,  says  in  effect,  “  aye,  you  are  a  very 
clever  fellow;  and  as  for  the  Examiners, 
they  are  tyrannical,  despotic,  corrupt,” 
and  what  ever  else  he  can,  in  the  abun¬ 
dance  of  his  liberalism,  think  of.  This 
young  man’s  partial  statements  (it  is  next 
to  impossible  they  can  be  otherwise)  are 
taken  to  his  teacher,  and  by  the  latter, 
whose  professional  reputation  is  involved, 
to  a  public  meeting,  and  there  the  man  is 
placed  in  the  chair  to  “  play  his  own 
fiddle;”  his  calumnies  are  applauded,  his 
base  insinuations  pronounced  capital,  and 
his  jaundiced  view  of  a  case  he  has  made 
his  own,  received  as  gospel.  Really  the 
stretch  of  credulity  here  exhibited  seems 
almost  incredible,  and  yet  it  is  no  fiction. 
It  is  difficult  to  say  which  is  most  admira¬ 
ble,  the  modesty  of  the  man  wlio  could 
obtrude  himself  at  all  (much  less  as  chair¬ 
man)  upon  the  meeting,  under  such  cir- 
cumstances,  or  the  shallow  ness  and  trickery 
of  those  who  could  tolerate  such  an  out¬ 
rage  of  all  decency. 

Next  in  order,  my  attention  wras  called 
to  the  insulting  exhortations  of  the  chair¬ 
man  to  his  audience,  to  behave  with  pro¬ 
priety.  For  myself,  I  felt  insulted.  What ! 
is  it  to  be  credited  that  medical  students 
know  no  better  howr  to  demean  themselves, 
and  at  a  public  meeting,  too,  at  w'hich 
matters  affecting  their  own  interests  are 
to  be  discussed,  than  so  many  coal-heavers, 
that  they  should  be  cautioned  again  and 
again  not  to  be  so  uproarious?  Surely  the 
chairman  must  have  a  sorry  opinion  of 
the  medical  students  present ;  but,  as  wTas 
subsequently  proved,  his  exhortations,  so 
frequently  reiterated,  were  by  no  means 
unnecessary.  On  taking  a  survey  of  the 
motley  assembly,  I  was  more  than  con¬ 
vinced  that  the  young  gentlemen  present 
would  need  a  pretty  severe  examination, 
and  that  many,  unless  in  future  they  be¬ 
take  themselves  to  study,  and  leave  off 
raking,  would  “when  weighed  in  the 
balance  be  found  wanting.”  The  careless¬ 
ness  of  many,  the  obstreperousness  of 
others,  and  the  positive  gross  ill  conduct  of 
not  a  fewq  gave  one  a  most  painful  and 
humiliating  picture  of  the  march-of-intel- 
lect  gentlemen  of  the  medical  schools. 
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Any  thing  like  being- heard, if  opposed  to  the 
medical  radicals,  was  out  of  the  question. 
“Bah,’1  “shut  your  shop,”  “show  him 
up,”  “lift  him  upon  the  table,”  “don’t 
make  a  fool  of  yourself,”  “  let’s  have 
Wakley,  we  want  to  hear  him,  and  go  to 
half  play,”  with  an  admixture  of  howls, 
groans,  and  cat-calls,  distinguished  the 
proceedings  of  the  evening,  and  proved 
that  the  seemingly  impertinent  advice  of 
the  chairman  was  not  out  of  season. 

The  mover  of  the  first  resolution  came 
ready  charged  with  a  mighty  grandiloquent 
speech,  but  unfortunately  he  lost  the  thread 
of  his  discourse  just  when  boiling  over 
with  indignation.  “  That,  that, "that,” 
said  he,  “  I  don’t  know  what  to  call 
it;  that  monstrosity — that  monopoly  — 
that  sink  of  infamy,  oppression,  and*  ty¬ 
ranny,  shall  be  as  execrable  in  its  death 
as  it  has  been  odious  in  its  life.”  Having 
gathered  himself  up  at  the  terminus,  and 
discharged  this  elegant  piece  of  eloquence, 
the  pop- gun  disappeared,  and  was  pro¬ 
nounced  very  grand.  The  orator  in  ques¬ 
tion  proved,  “  quite  entirely”  to  the  satis¬ 
faction  of  the  meeting,  that  medical  stu¬ 
dents  of  the  present  day  are  vastly  superior 
to  medical  practitioners  of  twenty,  thirty, 
or  forty  years’  experience. 

The  trick  to  cover  “  the  nakedness  of 
the  land,”  by  authorizing  the  chairman 
to  sign  a  petition  to  the  Commons,  in  be 
half  of  the  meeting,  succeeded  well.  An 
amendment  was  moved,  that  each  student 
sign  it ;  but  that  would  have  proved  too 
much.  “  Don’t  humbug  us  with  signing,” 
said  one  ;  “  I’m  not  going  to  be  hashed  up 
with  such  a  concern,”  said  another;  and 
if  the  amendment  had  been  carried,  verily 
there  would  not  have  been  fifty  signatures 
affixed  to  the  petition,  grinders  and  all. 

It  was  broadly  attested  that  questions 
were  put  to  students  by  the  Court  of  Ex¬ 
aminers,  the  only  tendency  of  which  was 
to  puzzle  and  embarrass  them;  and 
that  it  was  impossible  to  say,  whatever 
might  be  a  man’s  attainments,  whether  he 
would  pass  or  not.  How  does  this  square 
with  the  announcements  put  forth  respect¬ 
ing  the  establishments  of  the  different 
teachers  ?  One  gentleman  says  “  he  holds 
himself  responsible  for  the  success  of  his 
pupils,”  and  even  the  chairman  himself 
modestly  tells  the  public  that  “  the  un¬ 
equalled  success  which  has  attended  the 
examination  of  his  (the  chairman’s)  pupils 
at  the  above  institutions  (the  College  and 
Apothecaries’  Hall),  is  the  best  criterion 
of  the  efficiency  of  his  mode  of  instruction.” 
Is  this  a  puff,  or  is  it  true  ?— and  if  true, 
the  charges  of  tyranny,  corruption,  and 
private  pique,  with  which  his  speech  of 
Monday  was  beautifully  interlarded,  must 
be  something  w  hich  I  care  not  to  name. 
And  then,  can  it  be  believed  that  the  me¬ 


dical  profession  has  submitted  to  such  a 
state  of  things  as  the  diseased  imaginations 
of  the  reforming  orators  depicted  on  Mon¬ 
day  evening,  for  full  twenty  years  ?  Im¬ 
possible. 

Last,  though  not  least,  a  word  or  two 
of  the  lion  of  the  evening,  who  w  as 
evidently  kept  back  lest  the  young  men 
should  have  scampered  off  before  the  busi¬ 
ness  was  done,  leaving  the  self- elected 
committee-men  “  alone  in  their  glory.” 

Mr.  Wakley  set  out  by  assuring  them, 
that  if  ever  he  spent  a  happy  evening  it 
was  that  evening.  Perhaps  so ;  but  was 
he  ever  happy  a  whole  evening  ?  Can  a 
man  of  his  temperament  be  happy  ?  But 
letting  that  pass,  what  was  there* to  make 
him  happy  ?  Much  coarse  vituperation — 
many  gross  charges  made  against  gentle¬ 
men  who  were  absent,  and  who  had  no 
business  there,  not  being  medical  students; 
which  charges  were  unsupported  by  a 
tittle  of  evidence.  This  made  the  man 
happy  :  to  be  sure,  there  were  the  howding 
and  hissing,  and  clamouring  down  of  all 
wffio  dared  to  oppose  the  chairman’s 
views  ;  added  to  which,  the  young  gentle¬ 
men  had  begun  to  burn,  not  “  their  mid¬ 
night  oil,”  so  pathetically  alluded  to  by 
the  speaker,  but  their  cigars!  With  all 
this,  Mr.  Wakley  was  happy,  and  there¬ 
upon  began  his  oration.  First,  he  be- 
praised  himself  and  his  twelve  years’ ex¬ 
ertions,  having,  as  he  said,  “  persevered 
through  much  calumny  and  falsehood,” 
which  nobody  will  deny,  and  really,  had 
nature  blessed  him  with  pathos,  he  would 
have  had  us  believe  that  he  had  sacrificed 
great  things  for  the  sake  of  the  profes¬ 
sion.  What  insufferable  cant  is  all  this  ! 
He  knows  very  well  that  the  Lancet  pays 
better  than  pills  and  boluses;  hence  the 
secret  of  his  services. 

Next  he  began  to  bespatter  the  young¬ 
sters  in  a  style  somewhat  after  the  fashion 
of  Lord  Brougham’s  northern  speeches, 
in  which  he  bedaubed  the  King.  Any 
thing  so  fulsome  as  these  eulogiums  ujion 
medical  students  I  never  heard,  and  it  was 
easy  to  see  that  the  man  was  not  in  ear¬ 
nest.  He  made  them  the  very  patterns 
of  care,  perseverence,  toil,  self-denial,  and 
martyrdom  !  Such  an  announcement 
from  the  Lancet  hero  contrasted  strangely 
with  the  rakish  faces,  the  gossip,  and 
the  smoking  cigars,  of  many  around  me. 
Mr.  Wakley  subsequently  “went  upon 
another  tack,”  and  there  he  was  at  home 
and  happy  !  I  cannot  follow  him  through 
his  misrepresentations  and  low  abuse,  but 
I  could  not  but  be  struck  with  the  effect  of 
one  observation.  All  along  it  had  been 
assumed  that  public  examinations  would 
set  every  thing  to  rights.  In  unison  with 
this  opinion,  Mr.  Wakley  said,  “  get  your 
new  university,  gentlemen — your  public 
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examinations,  and  then  let  them  put  such 
questions  to  you,  and  one  simultaneous 
hiss  from  1500  voices  will  teach  them  bet¬ 
ter.”  “  Hark  ye,  Harry,”  exclaimed  one 
wag;  “  fifteen  hundred  spectators  !  that’s 
worse  and  worse ;  better  be  as  we  are,  than 
have  so  many  folks  to  jeer  us  ;  that’s  no 
go,  Harry.”  There  seemed  to  be  a  great 
number  of  the  sam®  opinion. 

Seriously,  sir,  what  do  these  gentlemen 
want  ?  The  discontent  is  not  with  the  stu¬ 
dents  so  much  as  with  the  grinders.  Do 
the  latter  covet  to  be  Examiners,  or  do  they 
not  rather  want  to  be  both  teachers  and 
examiners  ?  Let  matters  come  to  this, 
and  they  would  soon  earn  their  thirty  gui¬ 
neas —  soon  polish  up  their  students. 

I  am,  sir, 

Your  most  obedient  servant, 

J.  B. 

Ldndon,  Jan.  20,  1836. 


ST.  THOMAS’S  HOSPITAL. 

MEETING  OF  STUDENTS. 

At  a  public  meeting  of  the  students  of  St. 
Thomas’s  Hospital,  held  on  the  26th  Ja¬ 
nuary,  William  Wegg,  Esq.,  in  the  chair, 
the  following  resolutions  wrere  proposed, 
seconded,  and  carried  unanimously  : — 

1.  That  the  Court  of  Examiners  of  Apo¬ 
thecaries’  Hall,  from  the  period  it  was  first 
instituted,  and  invested  with  the  powers  it 
now  possesses,  has  by  the  gradual  and  pro¬ 
gressive  development  of  its  rules  and  regu¬ 
lations,  thereby  exacting  from  students  a 
certain  quantity  of  useful  and  practical 
information,  contributed  much  to  the  ad¬ 
vancement  of  the  medical  profession,  and, 
as  a  necessary  consequence,  been  attended 
with  great  good  to  the  public  at  large. 

2.  That  it  has  not  yet  been  proved  that 
the  Court  of  Examiners  of  the  Apotheca¬ 
ries’  Company  have  in  any  case  evinced 
partiality  towards,  or  unfairly  rejected, 
any  candidate  for  the  license. 

3.  That  we  disclaim  all  participation 
in  the  proceedings  of  the  meeting  of  me¬ 
dical  students,  held  at  the  Crown  and  An¬ 
chor  Tavern,  on  Monday,  January  18,  and 
in  many  of  the  sentiments  there  expressed ; 
but  more  especially  in  the  unjust  and  un¬ 
warrantable  abuse  directed  against  the 
members  of  the  Society  of  Apothecaries. 

4.  That  this  meeting  regrets  there  does 
not  exist  a  second  examination,  and  that 
second  examination  a  public  one,  to  which 
any  rejected  candidate  might  appeal,  as 
this  would  at  once  silence  the  murmurs  of 
incompetency,  and  destroy  the  possibility 
of  private  injustice.  That  this  meeting 
also  strongly  disapproves  the  principle  of 
self-election  and  irresponsibility. 

(Signed)  W.  Wegg,  Chairman, 


NEW  PHARMACOPOEIA. 

We  are  happy  to  be  able  to  state  that 
there  is  at  length  a  prospect  of  the  new 
Pharmacopoeia  appearing  without  further 
delay.  We  have  been  informed  that  the 
manuscript  is  completed,  and  that  a  por¬ 
tion  of  it  is  already  printed.  All  the  new 
remedies  of  established  character  have 
been  introduced,  and  the  nomenclature 
adapted  to  the  discoveries  of  modern  che¬ 
mistry. 

PROFESSORSHIP  OF  MATERIA 
MEDICA,  KING’S  COLLEGE. 

Dr.  Paris,  so  recently  elected  to  the  above 
chair,  unexpectedly  resigned  it  again  about 
a  fortnight  ago.  Dr.  Webster,  who  has 
been  lecturing  pro  tempore,  was  requested 
to  give  the  Spring  course,  but  declined  to 
do  so  unless  the  professorship  was  guaran¬ 
teed  to  him,  which  arrangement  not.  being 
acceded  to,  he  retired.  An  application 
wras  then  made  to  Dr.  Gregory,  by  whom 
the  ensuing  course  of  lectures  is  to  be 
given,  the  chair  being  left  open  to  the 
candidate  who  shall  be  deemed  most  eli¬ 
gible. 


NEW  MEDICAL  WORKS. 

Rudiments  of  Physiology.  By  Dr. 
Fletcher.  Part  II.  double.  10s. 

Case  of  Loss  of  the  Uterus  and  its  Ap¬ 
pendages  soon  after  Delivery.  By  J.  C. 
Cooke.  8vo.  2s. 

A  Popular  Manual  of  the  Art  of  Pre¬ 
serving  Health.  By  J.  B.  Davis.  Post 
8vo.,  10s.  cloth. 


WEEKLY  ACCOUNT  of  BURTALS, 


From  Bills  of  Mortality,  Jan.  26,  1836. 


Abscess  .  . 

Age  and  Debility  .  51 

Apoplexy  .  .  4 

Asthma  .  .  40 

Cancer  .  .  2 

Childbirth  .  .  3 

Consumption  .  61 

Convulsions  .  30 

Croup  ...  2 

Dentition  or  Teething'  5 
Dropsy  .  .  19 

Dropsy  on  the  Brain  15 
Dropsy  on  the  Chest  1 
Erysipelas  .  -  3 

Fever  ...  7 

Fever,  Scarlet  .  4 

Fever,  Typhus  .  2 

Gout  ...  1 

Heart,  diseased  .  3 

Hooping  Cough  .  6 

Decrease  of  Burials,  as 
the  preceding  week 


Inflammation 
Bowels&  Stomach 
Brain 

Lungs  and  Pleura 
Jaundice 

Liver,  diseased  . 
Measles 
Mortification 
Paralysis 
Rheumatism 
Small-pox  .  . 

Sore  Throat  and 
Quinsey  . 
Thrush 
Tumor 
Venereal 
Worms 

Unknown  Causes 


18 

3 

4 

5 

1 
1 
4 

2 

4 
1 

15 

2 

1 

5 
2 
1 

40 


Stillborn 

compared  with  >  gQ 


NOTICES. 

Professor  Lizars’  communication  in  our 
next. 

“  Vindex”  should  have  authenticated 
his  letter:  so  should  “  An  Observer.” 


Chas.  Edw.  Blair,  Secretary. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XIX. 

I  proceed  now  to  the  examination  of 
those  medicinal  agents  obtained  by  the 
decomposition  of  animal  substances,  and 
first  of 

hydrocyanic  acid. 

History. — At  the  commencement  of  the 
18th  centuiy  the  substance  called  Prussian 
blue  was  accidentally  discovered,  and  vari¬ 
ous  conjectures  were  soon  offered  regard¬ 
ing  its  nature.  In  1746,  Dr.  Brown  Lan- 
gnsh  employed  laurel-water  medicinally. 
In  1752,  Macquer  announced  that  Prus¬ 
sian  blue  was  a  compound  of  oxide  of 
iron,  and  some  colouring  principle  which 
he  could  not  isolate;  and  in  1772,  Guyton 
Morveau  concluded  this  principle  was  of 
an  acid  nature.  Scheele,  in  1782,  removed 
some  of  the  mystery  connected  with 
Prussian  blue,  by  obtaining  hydrous  prussic 
acid  from  it,  which  in  five  years  afterwards 
Berthollet  ascertained  to  be  a  compound  of 
carbon,  nitrogen,  and  hydrogen.  In  1800, 
and  1802,  Bohn  and  Schrader  discovered 
prussic  acid  in  laurel-water.  Borda,  Brug- 
natelli,  and  Rasori,  first  employed  the 
acid  in  medicine,  from  1801  to  1806.  In 
1815,  Gay-Lussac  obtained  the  acid  in  its 
pure  anhydrous  state,  and  explained  its 
composition. 

Synonymes  and  Etymology. — It  has  been 
denominated  prussic  ( acidum  borussicum), 
zoo  tic,  and  hydrocyanic  acid :  the  first  name 
indicates  the  substance  (Prussian  blue) 
from  which  it  was  obtained,  the  second 
refers  to  its  animal  origin,  and  the  third 
indicates  its  constituents,  hydrogen  and 
cyanogen  (so  called  from  Kvavos,  blue ; 
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and  yevvaw,  to  produce  ;  because  it  is  one 
of  the  constituents  of  Prussian  blue). 

Native  state. — Hydrocyanic  acid  is  never 
found  native  in  the  inorganic  kingdom,  (the 
mineral  called,  by  Haiiy,  ferazurd,  by  others 
native  Prussian  blue,  is  a  subsesqui-phosphate 
of  iron) ;  it  is,  therefore,  invariably  an 
organic  product.  It  is  readily  obtained 
both  from  many  vegetable  and  animal 
substances,  but  it  is  not  easy  to  say 
whether  it  exists  in  them  already  formed, 
or  is  the  result  of  the  process  by  which 
it  is  procured.  Two  families  ‘  of  the 
vegetable  division  of  the  organic  king¬ 
dom  have  long  been  remarkable  for 
containing  it, —namely,  Amygdalete,  and 
Pomace#.  Thus  it  has  been  said  to  exist 
in  bitter  almonds,  in  apple-pips,  in 
the  kernels  of  the  peach,  apricot, 
cherry,  plum,  damson,  &c. ;  in  the 
flowers  of  the  peach,  sloe,  and  moun¬ 
tain  ash ;  in  the  leaves  of  the  peach 
cherry  laurel,  and  bird  cherry;  in  the* 
bark  of  the  latter,  and  in  the  bark  and 
root  of  the  mountain  ash.  These,  how¬ 
ever,  are  not  the  only  vegetables  in 
which  the  existence  of  hydrocyanic 
acid  has  been  asserted :  in  Rhamnea  it  is 
said  to  have  been  found  in  the  bark  of  one 
species,  namely,  the  rhamnus  fraugula;  and 
lastly  in  Graminece ;  for  we  are"  told  bv 
some  that  the  ergot  of  rye  contains  it,  the 
tin th  of  which  assertion,  however  has 
been  denied  by  others.  That  from  most 
of  the  substances  now  mentioned  hydro¬ 
cyanic  acid  may  be  readily  obtained,  is 
well  known,  but  in  some  of  the  instances 
it  appeals  the  acid  does  not  exist  ready 
formed  in  the  vegetable,  but  is  a  product  of 
the  process  by  which  it  is  obtained.  This 
has  been  particularly  observed  in  reference 
to  the  bittei  almond,  and  has  been  inferred 
with  respect  to  several  others.  At  pre¬ 
sent,  however,  I  can  only  just  allude  to 
the  circumstance,  and  hereafter,  when 
speaking  of  vegetable  substances,  I  shall 
more  particularly  explain  the  grounds  for 
this  belief. 

Hy diocyanic  acid  does  not  appear  to  be 
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a  natural  product  of  animals  :  yet  Prussian 
blue  has  been  found  in  the  urine,  in  the 
menstrual  fluid,  and  in  the  sweat,  and  as 
this  substance  contains  one  of  the  ingre¬ 
dient  of  hydrocyanic  acid  (cyanogen),  it  is 
not  improbable  that  under  particular  cir¬ 
cumstances  this  acid  might  be  formed.  We 
are  told  that  when  cheese  is  exposed  to 
the  action  of  water  and  the  sun,  it  disengages 
an  ammoniacal  odour,  and  in  this  state, 
if  treated  by  alcohol,  yields  traces  of 
hydrocyanic  acid. 

Preparation. — It  is  not  necessary,  I  con¬ 
ceive,  in  pharmacological  lectures,  to  enter 
into  a  detailed  account  of  all  the  processes 
by  which  hydrocyanic  acid  has  or  may  be 
procured  :  it  will  be  sufficient  to  point  out 
those  which  are  considered  the  best.  Di¬ 
rectly  or  indirectly  the  acid  of  commerce 
is  always  obtained  from  the  ferrocyanuret 
of  potassium;  and  I  shall,  therefore, 
briefly  allude  to  the  mode  of  procuring 
this  substance. 

1 .  Production  of  Ferrocyanuret  of  Potassium,. 

— The  usual  method  of  obtaining  this  salt  is 
as  follows Animal  matters  (such  as  blood, 
hoofs,  horns,  shavings  of  leather,  &c.)  are 
calcined  with  pearlash  in  an  egg-shaped 
iron  pot,  being  well  stirred  all  the  time 
with  a  flat  iron  paddle.  When  the  foetid 
vapours  have  ceased,  the  pasty  mass  is 
thrown  into  water,  and  the  clear  solution 
evaporated.  To  purify  the  crystals  thus 


obtained,  they  are  re- dissolved  in  water, 
and  the  solution  allowed  to  cool  very 
slowly.  The  theory  of  the  process  is  not 
completely  understood:  the  following  will 
serve  to  explain  the  production  of  the 
salt: — The  heat  decomposes  the  animal 
matters,  part  of  the  carbon  and  nitrogen 
of  which  are  attracted  by  the  potassium  of 
the  pearlash,  and  thus  evanuret  of  potas¬ 
sium  is  produced.  A  cyanuret  of  iron  is  also 
formed  by  some  of  the  carbon  and  nitrogen 
uniting  with  the  iron  of  the  pot  and  of  the 
stirrer.  By  the  union  of  the  cyanuret  of 
potassium  with  the  cyanuret  of  iron,  the 
ferrocyanuret  of  potassium  is  formed. 

Mr.  Lowe  has  taken  out  a  patent  for 
procuring  pure  Prussian  blue  from  the 
ammoniacal  liquor  of  gas  works,  in  which 
is  found  hydrocyanate  of  ammonia.  From 
the  lime-water  with  which  the  gas  has 
been  purified,  and  which  was  formerly  al¬ 
lowed  to  run  to  waste  into  the  river 
Thames,  we  may  also  procure  Prussian 
blue,  but  mixed  with  sulphate  of  lime. 
The  process,  in  either  case,  is  to  add  sul¬ 
phate  of  iron  to  the  liquor,  and  then  su¬ 
persaturate  with  sulphuric  acid  :  Prussian 
blue  precipitates.  As  the  ferrocyanuret 
of  potassium  may  be  readily  obtained  by 
boiling  Prussian  blue  with  potash,  we 
may  expect  ere  long  to  derive  all  our  ferro¬ 
cyanuret  of  potassium  in  this  way,  and  at 
a  cheaper  rate. 


Composition  of  Ferrocyanuret  of  Potassium. 

Elementary. 

Secondary. 

PrirboTi  ,  ^  lt  T1  T  ...... . 

2  Cyanuret  potassium  . .  132 

1  Cyanuret  iron .  54 

3  Water  .  27 

1  Iron . 28 

1  Anhydrous  ferrocyanuret  ....  186 

3  Water  . . .  27 

1  Crystallized  ferrocyanuret. .. .  213 

1  Crystallized  ferrocyanuret. .. .  213 

The  formula  for  this  salt  in  the  anhydrous  state,  is  this:— 2  (K  Cy)  +  Fe  Cy. 


2.  Production  of  hydrocyanic  acid  from 
ferrocyanuret  of  potassium.  —  Giese's  process:  — 
Dissolve  5  drachms  of  pulverized  ferrocya¬ 
nuret  of  potassium  in  20  drachms  of  water ; 
then  add  14|  drachms  of  dilute  sulphuric 
acid,  (composed  of  10  drachms  of  water, 
and  drachms  of  acid)  and  distil  until 
the  materials  become  thick  or  pasty. 
About  30  drachms  of  distilled  acid  are  ob¬ 
tained,  (or  if  the  quantity  procured  be  less 
than  this,  water  is  to  be  added  to  make  up 
the  amount)  which  contain  about  33  per 
cent,  of  real  or  anhydrous  hydrocyanic 
acid.  The  process  may  be  performed  in  a 
tubulated  retort  and  receiver,  employing  an 
adopter ;  or  a  large  matrass  may  be  used 


in  the  place  of  the  retort.  For  the  above 
quantities  I  have  employed  two  Florence 
flasks,  one  for  the  receiver,  the  other 
for  the  distilling  vessel,  connecting  them 
by  a  glass  tube  curved  twice  at  right  an¬ 
gles.  The  receiver  must  be  kept  very  cool, 
ice  or  snow  being  used  if  they  can  be  pro¬ 
cured;  and  the  heat  employed  to  distil 
the  acid  should  be  very  moderate.  The 
distilled  liquor  usually  contains  a  little 
sulphuric  acid,  and  by  standing  deposits  a 
small  portion  of  Prussian  blue.  By  a 
second  distillation  both  these  may  be  i 
readily  separated.  This  process  is  by  far  i 
the  cheapest,  and  yields  a  very  constant : 
and  permanent  product.  Medicinal  acid 
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inay  be  sold  at  one  penny  per  ounce, 
yielding  more  than  a  half  penny  profit  to 
the  manufacturer.  The  small  portion  of 
sulphuric  acid  which  distils  over  is  sup¬ 
posed  to  contribute  to  its  preservation. 

When  the  dilute  sulphuric  acid  is 
added  to  the  solution  of  ferrocyanuret  of 
potassium,  water  is  decomposed  :  the  hy¬ 
drogen  of  which,  uniting  with  some  cy¬ 
anogen  of  the  ferrocyanuret,  constitutes 
hydrocyanic  acid;  while  the  oxygen  of 
the  water,  with  some  of  the  potassium, 
generates  potash,  which,  with  the  sul¬ 
phuric  acid,  forms  a  sulphate  of  potash  ; 
and  at  the  same  time  a  new  insoluble  salt 
is  formed,  composed  of  cyanogen,  iron,  and 
potassium. 

Thus  far  the  account  which  I  have 
given  of  the  decomposition  is  undoubtedly 
correct;  but  if  we  investigate  the  pheno¬ 
mena  a  little  more  minutely,  we  are  in¬ 
volved  in  doubt  and  uncertainty.  Gay- 
Lussac  states  this  new  salt  is  white,  and 
that  it  consists  9  atoms  cyanogen,  7  atoms 
iron,  and  2  atoms  potassium.  Rut  it 
appears  to  me  he  has  deduced  the  compo¬ 
sition  from  theoretical  rather  than  experi¬ 
mental  considerations,  and  consequently 
his  results  are  not  to  be  relied  on.  Mr. 
Everett,  on  the  other  hand,  tells  us  the 
new  salt  is  of  a  light  lemon  yellow  colour, 
and  that  its  composition  is  3  atoms  cyan¬ 
ogen,  2  atoms  iron,  and  1  atom  potassium  : 
these  proportions  he  has  determined  from 
numerous  carefully  conducted  experiments, 
so  that  I  have  no  hesitation  in  adopting 
his  results,  except  in  regard  to  the  colour 
of  the  salt.  By  the  following  contrivance, 

I  managed  to  act  on  the  solution  of  ferro¬ 
cyanuret  of  potassium  by  the  dilute  acid  to 
the  perfect  exclusion  of  every  particle  of 
air,  and  found  the  salt  to  be  white,  as 
described  by  Gay-Lussac;  but  I  also  ob¬ 
served  that  the  application  of  heat  gave 
rise  to  the  formation  of  a  little  Prussian 
blue.  A  retort  was  filled  with  the  solu¬ 
tion  of  the  ferrocyanuret,  and  a  curved  tube 
filled  with  distilled  water  introduced  into 
the  retort  (while  the  beak  was  under  water) 
as  far  as  the  bulb :  the  dilute  acid  was 
then  poured  down  the  long  leg  of  the  tube 
(which  was  a  foot  above  the  surface  of  the 
water).  On  the  application  of  heat,  a 
copious  white  precipitate  took  place  ;  and 
I  observed  that  to  whatever  part  of  the 
bulb  the  heat  was  applied,  streaks  of 
Prussian  blue  were  immediately  apparent. 
No  yellow  or  green  colour  was  observed. 

The  following  will  explain  the  results, 
according  to  Mr.  Everett : — 

Reagents. 

2  Atoms  crystallized  ferrocyanu¬ 
ret  of  potassium  .  426 

b  Atoms  anhydrous  sulphuric 
acid  . .  240 


Results. 

8  Atoms  hydrocyanic  acid  ........ 

3  Atoms  bisulphate  potash  . 

3  Atoms  water . 


New  salt  (hi  -  fer¬ 
rocyanuret  of  potas¬ 
sium)  . 


1  atom  eyanuret 
potassium  .... 

2  atoms  cyanu- 

ret  iron  . 


81 

384 

27 

66 

108 
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The  symbolic  representation  of  these 
results  is  as  follows  :  — 

Reagents.  Results. 

2  (2KCy  +  Fe  Cy)  3  (H  +  Cyj 
6  S  3  (K  +  2*3) 

3  H 

KCy  +  2  (Fe  Cy). 

The  salt  which  I  have  here  called  hi- 
ferrocyanuret  of  pota  sium  by  exposure  to 
air  generates  Prussian  blue. 

Production  of  hydrocyanic  acid  from  bi-cya- 
nuret  of  mercury. — At  Apothecaries’  Hall, 
hydrocyanic  acid  is  prepared  from  one  part 
bi-cyanuret  of  mercury,  one  part  hydro¬ 
chloric  acid  (sp.  gr.  1T5),  and  six  parts 
water.  The  mixture  is  to  be  distilled  until 
six  parts  pass  over.  The  acid  thus  ob¬ 
tained  has  a  sp.  gr.  of  0  995;  and  Mr. 
Hennell  tells  me  the  standard  strength 
of  it  is  such,  that  two  fluid  drachms 
dissolve  14  grains  of  the  red  oxide  of 
mercury.  The  per  centage  strength,  there¬ 
fore,  would  be  about  2  9. 

The  theory  of  the  process  is  very  simple: 
the  chlorine  of  the  hydrochloric  acid  forms 
corrosive  sublimate  with  the  mercury  of 
the  bi-cyanuret;  while  the  hydrogen  with 
the  cyanogen  produces  hydrocyanic  acid. 

The  symbolic  representation  of  the  de¬ 
composition  is  as  follows: — 

Reagents.  Results. 

Ilg  +  2  Cy  2  (H  +  Cy) 

2  (H  +  Chi.)  2  Hg  +  Chi. 

This  process  offers  no  advantages  over 
the  one  before  mentioned,  while  it  has  the 
objection  of  being  more  troublesome  and 
expensive;  since  we  have  to  procure,  in 
the  first  instance,  bi-cyanuret  of  mercury. 
This  salt  is  sometimes  procured  by  boiling- 
in  water  Prussian  blue  with  the  nitric  oxide 
of  mercury:  but  it  is  more  cheaply  pro¬ 
duced  by  saturating  hydrocyanic  acid  (ob¬ 
tained  by  Giese’s  process)  with  the  nitric 
oxide  of  mercury,  while  the  resulting  salt 
is  much  purer  and  whiter. 

Production  of  hydrocyanic  acid  from  cyanu - 
ret  of  silver.  —  This  is  the  process  pro¬ 
posed  by  Mr.  Everett,  and  I  think  is 
calculated  to  yield  an  acid  of  uniform 
strength.  “  Into  a  phial  capable  of  hold¬ 
ing  rather  more  than  one  fluid  ounce, 
put  forty  grains  of  the  eyanuret;  add 
seven  fluid  drachms  twenty  minims  of 
water,  and  forty  minims  of  dilute  muria¬ 
tic  acid  (sp.  gr.  1129);  cork  closely,  shake 
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several  times  for  the  first  quarter  of  an 
hour,  set  aside  to  allow  the  chloride  of  sil¬ 
ver  to  fall,  decant  the  clear  liquid  into 
another  bottle  to  be  preserved  for  use. 
Every  fluid  drachm  will  contain  one  grain 
of  real  hydrocyanic  acid.” 

The  theory  of  the  process  is  this : — The 
chlorine  of  the  muriatic  acid  forms,  with 
the  silver  of  the  eyanuret,  chloride  of  sil¬ 
ver,  while  the  hydrogen,  with  the  disen¬ 
gaged  cyanogen,  generates  hydrocyanic 
acid.  Cyanuret  of  silver  is  procured  by 
adding  hydrocyanic  acid  to  nitrate  of  sil¬ 
ver  :  water  (holding  in  solution  nitric  acid) 
and  cyanuret  of  silver  are  the  results.  The 
symbolic  representation  of  the  decompo¬ 
sition  is  as  follows  :  — 

Re-agents.  Results. 

Ag  +  Cy  H  +  Cy 

H  +  Chi.  Ag  +  Chi. 

The  advantage  of  this  process  is  its 
yielding  a  product  of  uniform  strength; 
its  objections,  the  trouble  and  expense. 
Mr.  Everett  says  that  practitioners  could 
obtain  an  ounce  of  acid  by  this  process  for 
one  shilling,  while  the  manufacturer  of 
the  cyanuret  could  obtain  50  percent,  pro¬ 
fit  by  it.  It  appears  to  me,  that  if  the 
strength  of  medicinal  hydrocyanic  acid 
were  fixed,  this  process  would  be  quite  un¬ 
necessary;  since  manufacturers  can  readily 
ascertain  the  strength  of  their  product, 
and  modify  it,  to  meet  the  directions  of 
the  College,  with  very  little  trouble. 

Production  of  hydrocyanic  acid  from  cyanu¬ 
ret  of  potassium.  —  This  process  was  ori¬ 
ginally  proposed  by  Dr.  Clark,  and  has 
been  adopted  by  Mr.  Laming.  The  for¬ 
mula  of  the  latter  is  the  following,  22 
grains  of  cyanuret  of  potassium,  50  grains 
of  crystallized  tartaric  acid,  6  fluid  drachms 
of  water,  and  rectified  spirit  of  wine  3 
fluid  drachms.  One  fluid  drachm  of  the 
decanted  clear  liquor  contains  1  grain  of 
pure  hydrocyanic  acid. 

The  theory  of  this  process  is  as  follows  : 
part  of  the  water  is  decomposed,  the  oxy¬ 
gen  of  which  unites  with  the  potassium, 
forming  potash,  which  combines  with  the 
tartaric  acid  to  form  bitartrate  of  potash  ; 
the  greater  part  of  which  precipitates :  the 
hydrogen  of  the  water,  with  cyanogen, 
forms  hydrocyanic  acid. 

The  symbolic  representation  of  this  is 
as  follows : — 

Re-agents.  Results. 

K  +  Cy  H  +  Cy 

H  K  +  2  T 

2  T 

The  professed  advantage  of  this  pro¬ 
cess  is  the  uniformity  of  the  strength  of 
the  acid.  In  this  respect,  however,  I  think 
it  inferior  to  Mr.  Everett’s,  since  the  cya¬ 
nuret  of  potassium  is  deliquescent  and 
liable  to  spontaneous  decomposition, 
proved  by  its  hydrocyanic  odour.  Another 
objection  is  the  trouble  and  expense  of 


procuring  pure  cyanuret  of  potassium. 
It  is  but  justice  to  Mr.  Laming  to  state 
that  his  cyanuret  of  potassium  is  very 
pure,  and  is  sold  at  a  moderate  price. 

Strength  of  medicinal  hydrocyanic  acid. — It 
is  to  be  hoped  that  the  new  Pharmaco¬ 
poeia  now  in  preparation  will  give  a  fixed 
standard  of  strength  of  this  acid.  That 
this  is  much  needed  must  be  obvious  to 
every  one :  I  cannot  bring  forward  any 
accidents  which  have  happened  for  want 
of  it  in  this  country,  yet  danger  is  to  be 
apprehended  from  the  varying  strength 
of  the  acid  found  in  the  shops.  The 
following  dreadful  occurrence  at  one  of 
the  Parisian  hospitals  in  June,  1828, 
will  show  the  importance  of  what  I 
have  now  stated: — In  the  shops  of  Paris 
a  syrup  of  hydrocyanic  acid  is  kept,  com¬ 
posed,  according  to  the  formula  ofMagen- 
die,  of  one  part  of  medicinal  acid  to  129 
parts  of  syrup  ;  while  in  the  Hopital 
Bicetre  the  syrup  was  prepared  according 
to  the  codex— that  is,  one  part  of  an  acid 
(called  Scheele’s)  to  nine  of  syrup.  A 
physician  to  the  hospital,  wrho  had  been 
accustomed  to  prescribe  the  former  in  pri¬ 
vate  practice,  ordered  his  usual  dose  to  be 
given  to  seven  hospital  patients,  not  know¬ 
ing  that  the  hospital  preparation  was  of  a 
different  strength.  Half  an  ounce  was 
accordingly  administered  to  them  succes¬ 
sively  :  the  result  was  fatal  to  the  whole; 
all  were  dead  within  forty-five  minutes. 

Two  methods  have  been  proposed  for 
determining  the  strength  of  the  acid, — one 
by  observing  how  much  of  the  red  ox¬ 
ide  of  mercury  is  dissolved  by  it,  and 
dividing  the  quantity  by  4.  Thus:  sup¬ 
pose  100  grains  of  dilute  acid  dissolve  10 
grains  of  the  oxide,  the  quantity  of  reai 
acid  in  the  100  grains  would  be  \f>=2-5. 
The  other,  and  best  method,  is  by  precipi¬ 
tating  the  acid  by  nitrate  of  silver.  The 
mode  of  proceeding  is  as  follows  : — weigh 
carefully  in  a  small  phial  100  grains  of  the 
hydrocyanic  acid,  to  be  examined ;  to  this 
add  a  solution  of  nitrate  of  silver,  until 
precipitation  no  longer  takes  place.  There 
can  be  no  barm  in  using  an  excess  of  the 
nitrate,  but  a  fallacy  if  a  deficiency  be 
allowed.  Collect  the  precipitated  white 
cyanuret  of  silver,  and  dry  it.  When 
completely  dry,  weigh  it:  every  100  grains 
are  equal  to  20-9  of  real  hydrocyanic  acid. 
For  example  :  suppose  the  dried  cyanuret 
weigh  13£  grains,  by  the  Rule  of  Three  you 
easily  ascertain  the  quantity  of  real  acid  in 
the  100  grains  of  liquid  acid  examined ;  lor 
every  134  grains  of  cyanuret  have  been 
formed  from  27-39  parts  of  hydrocyanic 
acid, — therefore,  you  state  the  question  as 
follows : — 

If  134  39  :  27-39  ::  13  5 

By  working  this,  you  will  find  the  result! 
to  be  2-007.  Hence  you  say  that  the  100 1 
grains  of  liquid  acid  were  composed  of—  • 
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Real  acid .  2-007 

Water  .  97 '993 


100-000 

It  must  be  recollected,  that  if  muri¬ 
atic  acid  be  present,  the  result  will  be 
fallacious,  since  chloride,  as  well  as 
cyanuret  of  silver,  would  be  formed.  The 
proper  mode  of  proceeding,  then,  would  be 
to  distil  the  suspected  acid  from  marble 
(which  retains  the  muriatic  acid),  collect 
the  product,  and  test  its  strength  as  above 
mentioned. 

In  the  Dublin  Journal  for  November, 
1835,  Dr.  Geoghegan  has  proposed,  for 
the  detection  of  foreign  acids  in  medicinal 
hydrocyanic  acid,  a  salt  which  we  may 
denominate  the  llydrar gyro- cyanuret  of  the 
Iodide  of  Potassium.  If  a  concentrated 
solution  of  the  cyanuret  of  mercury  be 
mixed  with  a  solution  of  iodide  of  potas¬ 
sium,  a  precipitate  takes  place  consisting 
of  white  or  pearly  crystalline  plates  ; 
these  are  the  crystals  of  the  salt  in  ques¬ 
tion.  Now,  if  you  take  a  few  of  these 
upon  a  rod  and  place  them  in  a  glass,  add¬ 
ing  the  hydrocyanic  acid  you  are  about  to 
examine,  no  change  is  observed  if  the  acid 
be  pure,  but  if  a  drop  of  muriatic,  sul¬ 
phuric,  or  any  other  acid,  be  present,  a  red 
(or  a  yellow,  becoming  red)  precipitate  of 
the  bin-iodide  of  mercury  is  observed.  I 
have  tried  this  test  two  or  three  times,  and 
it  appeared  to  me  to  answer  the  purpose 
very  well. 

The  medicinal  hydrocyanic  acid  sold  in 
the  shops  as  being  of  Scheele’s  strength, 
varies  considerably.  Mr.  Everett  states 
that  samples  from  Allen,  Hanbury,  and  Co. 
yielded  5-8  per  cent. ;  from  Ajjothecaries’ 
Hall,  at  different  times,  from  2-1  to  2-6 
per  cent. ;  and  from  several  sources,  only 
1-4  per  cent.  You  will  naturally  ask, 
what  ought  to  be  the  strength  ?  It  is  dif¬ 
ficult  to  answer  this  question,  since 
Scheele’s  process  does  not  give  a  uniform 
result.  The  standard  strength  at  Apothe¬ 
caries’  Hall,  according  to  the  statement  of 
Mr.  Hennell,  already  referred  to,  is  about 


2-9.  Magendie  states,  that  the  pharma- 
ciens  of  Paris  imitate  it  by  mixing  40 
parts  of  water  with  1  of  pure  acid, 
which  give  the  per  centage  strength  2-5. 
As  prepared  by  the  Dublin  College,  its 
strength  is  about  P6.  That  obtained  by 
Giese’s  process  should  be  3-3  per  cent,  j 
Mr.  Laming’s  acid  is  T6G. 

Preservation  of  the  medicinal  acid. — Me¬ 
dicinal  hydrocyanic  acid,  free  from  all 
impurities,  soon  decomposes;  but  when 
mixed  with  a  little  sulphuric,  or  even 
muriatic  acid,  it  is  a  much  more  per¬ 
manent  compound.  It  is  supposed  that 
on  this  account  the  acid  prepared  by 
Giese’s  process  will  keep  unaltered  for 
years,  owing  to  the  presence  of  some  sul¬ 
phuric  acid.  Dr.  Christison  has  had  some 
unchanged  for  tw  o  years  and  a  half,  though 
exposed  to  day-light.  Mr.  Barry  adds  a 
little  muriatic  acid  to  all  his  medicinal 
acid,  to  preserve  it. 

Hydrocyanic  acid  should  be  kept  in 
a  well- stoppered  bottle,  excluded  from 
light;  for  both  air  and  light  hasten  its 
decomposition,  though  they  are  not 
essentially  necessary  to  it.  Sometimes  the 
decomposition  is  marked  by  a  change  of 
colour,  but  at  other  times  "the  liquid  re¬ 
mains  perfectly  colourless. 

Properties  and  composition  of  anhydrous  hy¬ 
drocyanic  acid.  —  Anhydrous  hydrocyanic 
acid  is  a  solid  at  0°  F.  (some  state  at  5°  F.), 
having  then  the  appearance  of  crystallized 
nitrate  of  ammonia:  it  readily  melts,  form¬ 
ing  a  limpid,  colourless  liquid,  having  an 
intense  and  peculiar  odour;  its  taste  is  at 
first  cool,  then  hot;  at  45°  its  sp.  gr.  is 
0  7058,  and  at  64f  is  0  6969.  In  this  state 
it  is  exceedingly  volatile  :  a  drop  placed 
on  glass  freezes  by  its  own  evaporation. 
It  unites  with  wrater  and  alcohol  in  every 
proportion.  At  79°  or  80°  F.  it  boils, 
forming  hydrocyanic  acid  vapour,  wrhich  is 
combustible;  and  when  mixed  with  oxy¬ 
gen,  explodes,  yielding  carbonic  acid, 
nitrogen,  and  w-ater.  This,  therefore,  is 
one  method  of  analyzing  it. 


Before  Combustion. 


After  Combustion. 


•  • 

•  • 
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Inferences. 
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You  observe  that  2  volumes  of  hydro- 
cyanicacid  vapour, mixed  with  2|  volumes 
of  oxygen  gas,  and  exploded  by  the  elec¬ 
tric  spark,  yield  2  volumes  carbonic  acid, 

1  volume  nitrogen,  and  1  atom  of  water. 
Now  the  carbonic  acid  and  the  water  con¬ 
tain  the  oxygen  employed;  and  hence  we 
infer  that  the  two  volumes  of  hydrocyanic 
acid  gas  contain  2  volumes  or  atoms  of  car¬ 
bon  vapour  (found  in  the  carbonic  acid),  1 
volume  of  nitrogen,  and  1  of  hydrogen  (in 
the  water).  So  that  the  combining  pro¬ 
portion  by  volume,  or  the  atomic  volume,  of 
hydrocyanic  acid,  is  to  that  of  hydrogen  as 

2  is  to  1. 

The  composition  of  hydrocyanic  acid 
may  be  thus  stated  :  — 


2  carbon  ....121 
1  nitrogen  .  .14>or 
1  hydrogen  . .  1  ) 


1  cyanogen. .26 
1  hydrogen , .  1 


27  27 

In  a  few  hours  pure  hydrocyanic  acid 
usually  decomposes,  and  becomes  brown ; 
but  Dr.  Christison  says  he  has  kept  it  un¬ 
changed  for  a  fortnight  in  ice  cold  water. 

Properties  of  the  hydrous  hydrocyanic  acid. — 
In  this  form  it  is  a  colourless,  transparent 
liquid,  having  the  taste  and  smell  of  the 
pure  acid,  but  of  course  in  a  minor  degree. 
Unless  it  be  very  dilute,  you  may  obtain 
evidences  of  the  combustibility  of  its  vapour 
thus:  heat  it  in  a  tube  with  a  narrow 


mouth, — the  vapour  which  is  evolved  will 
be  found  to  burn  on  the  application  of  a 
lighted  taper.  By  keeping,  it  undergoes 
decomposition,  as  already  mentioned. 

Tests. — Hydrocyanic  acid  may  be  recog¬ 
nized  by  the  following  characters  : — 

1.  The  remarkable  and  well-known 
odour.  This  is  said  by  Orfila  to  be  the 
most  delicate  of  all  methods  of  recognizing 
it,  since  it  is  very  marked  when  the  liquid 
tests  give  very  slight  indications. 

2.  Salts  of  iron.  Add  a  little  potash 
to  the  suspected  acid  ;  then  a  solution 
of  some  proto  and  per-salt  of  iron;  the 
common  sulphate  of  iron  of  the  shops 
will  answer,  or  the  tincture  of  the  mu¬ 
riate,  since  each  of  these  preparations 
usually  contains  both  a  per  and  a  proto" 
salt.  A  precipitate  is  thus  obtained, 
which  is  liable  to  considerable  variation 
in  its  colour,  and  depending  on  the 
quantity  of  potash,  and  the  kind  of  ferru¬ 
ginous  salt  employed ;  it  may  be  yellow¬ 
ish  brown,  or  greenish,  or  bluish.  Then 
add  dilute  sulphuric  or  muriatic  acid,  and 
Prussian  blue  will  appear  if  hydrocy¬ 
anic  acid  were  present.  The  theory  of  this 
test  will  be  best  understood  by  a  diagram ; 
but  I  may  remark  that  the  potash  is  added 
to  form  hydrocyanate  of  potash,  which  is 
decomposed  by  the  ferruginous  salt,  form¬ 
ing  a  salt  of  potash,  water,  and  two  cya- 
nurets  of  iron,  which,  by  their  union,  form 
Prussian  blue. 


Ingredients  employed.  Changes. 


Jlesutts. 


9  Potash 


7  Sulphate  of 
iron  (i.  e.  3 
proto-,  and 
4  per -sul¬ 
phate)  .. .. 


9  Hydrocya¬ 
nic  acid.. 


1 


9  Sulphuric  acid 


3  Protoxide  iron 

4  Peroxide  iron 

9  Hydrogen  - — 

3  Cyanogen  - 

6  Cyanogen  - 


i 

! 


9  Sulphate  potash. 


9  Water. 


1  Ferrosesquicyanu- 
ret  iron,  or  Prus¬ 
sian  blue. 


Respecting  this  diagram  I  have  to  remark, 
that  all  the  figures  refer  to  the  number  of 
atoms,  or  proportionals,  reacting.  You 
will  observe  also,  that  the  7  atoms  of 
mixed  sulphate  contain  9  atoms  of  sulphu¬ 
ric  acid ;  for  each  of  the  3  atoms  of  proto¬ 
sulphate  contain  1  sulphuric  acid,  while 
each  of  the  4  atoms  of  per-sulphate  con¬ 
tain  iy  sulphuric  acid.  I  have  taken  no 
account  here  of  the  dilute  muriatic  or  sul¬ 
phuric  acid  used  in  the  testing ;  in  fact, 
they  are  only  employed  to  counteract  an 
excess  of  potash,  and  are,  therefore,  not 
necessary  when  the  proper  quantity  (which 
I  have  assumed  in  the  diagram)  of  potash 
has  been  employed. 


3.  Nitrate  of  silver  is  frequently  a  very 
useful  test ;  it  throws  down  a  white  pre¬ 
cipitate  of  the  cyanuret  of  silver,  which  is 
distinguished  from  the  chloride  by  two 
characters,  namely,  its  solubility  in  boil¬ 
ing  nitric  acid  (by  which  nitrate  of  silver 
and  free  hydrocyanic  acid  are  formed), 
and  its  evolution  of  cyanogen  gas  when 
heated,  known  by  its  burning  with  a  vio¬ 
let  or  reddish  flame.  Nitrate  of  silver  is 
exceedingly  valuable  as  a  negative  test; 
that  is,  if  no  precipitate  be  obtained  on 
the  addition  of  this  salt  to  a  liquid,  we 
may  safely  conclude  the  absence  of  hydro¬ 
cyanic  acid;  but  if  a  precipitate  take 
place,  we  are  not,  therefore,  to  infer  the 
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presence  of  the  acid,  since  many  other 
substances  may  produce  similar  precipi¬ 
tates.  The  theory  of  the  action  of  the 
test  is  simple  :  free  nitric  acid,  water,  and 
cyanuret  of  silver,  are  the  results.  The 
interchange  of  elements  will  be  com¬ 
prehended  by  these  symbols : — 


Re-agents. 

Results. 

H  +  Cy 

H 

•  • 

Ag  +  N 

N 

Ag  +  Cy 

4.  Sulphate  of  copper  has  been  much 
praised  as  a  test  for  hydrocyanic  acid, 
but  will  not  bear  a  moment’s  compa¬ 
rison  with  the  salts  of  iron.  The  mode 
of  applying  it  is  this: — Supersaturate  the 
suspected  liquor  with  potash ;  then  add  a 
solution  of  sulphate  of  copper.  A  green¬ 
ish  blue  precipitate  is  obtained,  which,  by 
the  addition  of  a  few  drops  of  muriatic 
acid,  becomes  (if  hydrocyanic  acid  be  pre¬ 
sent)  white.  The  theory  of  the  test  is  this: 
by  the  mutual  action  of  the  hydrocyanic 
acid,  excess  of  potash,  and  sulphate  of  cop¬ 
per,  we  obtain  sulphate  of  potash,  oxide 
of  copper,  and  cyanuret  of  copper.  The 
formation  of  these  will  be  understood 
from  the  following  symbols  : — 

Re-agents.  Results. 

H  +  Cy  II 

2  (K  +  S) 

2  K  Cu 


2(Cu+S)  Cu+Cy 

To  separate  the  oxide  (which  gives  the 
greenish  appearance  to  the  precipitate), 
a  few  drops  of  muriatic  acid  are  employ¬ 
ed  :  the  undissolved  cyanuret  is  white. 
The  objections  to  the  test  are,  the  result 
not  being  sufficiently  striking,  and  that  a 
person  unaccustomed  to  manipulation  may 
fail  in  obtaining  the  characteristic  ap¬ 
pearances,  by  employing  either  too  much 
muriatic  acid  (which  will  dissolve  the  cya¬ 
nuret),  or  too  little  potash,  when  no  cya¬ 
nuret  is  produced. 

Physiological  effects. — Let  us  take  a  ge¬ 
neral  review  of  the  operation  of  this  acid, 
first  on  plants,  secondly  on  animals  gene¬ 
rally,  and  thirdly  on  man. 

1.  Effects  on  plants. — Hydrocyanic  acid 
appears  to  act  as  a  poison  to  alf  plants  on 
which  it  has  hitherto  been  tried.  The 
phenomena  observed  are,  sometimes  a 
change  in  the  colour  of  the  leaves  and 
flowers,  and  a  diminished  contractile 
power,  or  at  least  diminished  sensibility 


to  external  impressions.  Thus  if  we  im¬ 
merse  a  stem  of  Berberis  vulgaris  in  dilute 
hydrocyanic  acid,  the  stamina  are  no  longer 
capable  of  moving  when  irritated.  If,  in¬ 
stead  of  the  barberry,  we  employ  a  stem  of 
the  sensitive  plant  ( Mimosa  pudica),  the 
leaves  become  insensible  to  external  irrita¬ 
tion.  Plunging  a  seed  in  the  dilute  acid 
effectually  stops  germination.  In  those 
parts  of  a  plant  poisoned  by  the  acid,  the 
milky  juice  does  not  flow  from  the  cells 
or  vessels  containing  it.  By  chemical 
means  it  has  been  shewn  that  the  acid  be¬ 
comes  absorbed.  Ammonia  has  in  some 
cases  appeared  to  favour  the  recovery  of 
plants  which  had  been  exposed  to  the  va¬ 
pour  of  the  acid.  We  shall  find  that  all 
these  phenomena  are  precisely  analogous 
to  those  which  are  produced  by  the  action 
of  the  acid  on  animals. 

2.  Effects  on  animals  generally. — Hydrocy¬ 
anic  acid  appears  to  be  an  energetic  poison 
to  all  classes  of  animals.  It  is  hardly  ne¬ 
cessary  to  refer  to  the  effects  of  individual 
experimentsin  proof  of  this  statement;  it 
will  be  sufficient  to  add  that  its  action 
has  been  tried  on  the  following  classes:  — 

(a)  Mammalia ,  as  man,  dogs,  horses,  rab¬ 
bits,  hedgehogs,  moles,  cats,  mice,  rats, 
porpoises,  bears,  wolves,  lambs,  &c. 

(b)  Aves,  as  sparrows,  ravens,  common 
fowls,  sparrow-hawks,  owls,  linnets, 
finches,  starlings,  magpies,  vultures,  fal¬ 
cons,  &c. 

( c )  Reptilia,  as  lizards. 

(d)  Amphibia ,  as  frogs. 

(e)  Gasteropoda ,  as  snails. 

(f)  Annelida,  as  leeches. 

(g)  Crustacea,  as  crabs  and  lobsters. 

(h)  Insecta,  as  flies,  bees,  wasps,  and  the 
stag-beetle. 

(i)  Polygastrica,  as  the  vibrio  aceti. 

The  general  effects  were  very  similar  in 
all  cases,  but  its  action  on  the  cold-blooded 
animals  was  much  slower,  and  less  evident, 
than  on  the  warm-blooded.  I  have  given 
a  frog  as  much  acid  as  I  believe  would 
have  been  sufficient  to  poison  a  man, 
but  without  any  obvious  effects.  If  the 
heart  of  a  frog  be  immersed  in  dilute  hy¬ 
drocyanic  acid,  it  will  continue  to  beat  for 
several  minutes. 

3.  Effects  on  man.—* I  propose  tn  examine 
the  effects  of  different  doses  under  three 
heads : — 

(a)  Effects  of  medicinal  doses. — The  effects 
which  are  sometimes  observed  resulting 
from  medicinal  doses  arc  these  :  bitter  and 
peculiar  taste;  increased  secretion  of  sa¬ 
liva;  irritation  in  the  throat;  frequently 
nausea  ;  disordered  and  laborious  respira¬ 
tion  (which  is  sometimes  quickened,  at 
other  times  slow  and  deep);  pain  in  tliQ 
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head,  giddiness,  obscured  vision,  and 
sleepiness.  The  vascular  system  is  in  some 
eases  not  obviously  affected,  but  in  others 
much  disordered,  though  the  kind  of  dis¬ 
order  is  not  uniform  ;  sometimes  the  pulse 
is  quickened,  at  others  reduced  in  fre¬ 
quency.  In  some  instances  faintness  is 
experienced.  Drs.  Macleod  and  Granville 
have  noticed  salivation  and  ulceration  of 
the  mouth  during  its  medicinal  use. 

(/>)  Effects  of  poisonous  doses :  tohen  fatal , 
causing  slow  death. —  Immediately  after 
swallowing  the  acid  a  remarkable  bitter 
taste  is  experienced;  this  is  soon  followed 
by  a  sensation  of  faintness  and  giddiness, 
with  salivation,  and  succeeded  by  tetanic 
convulsions  and  insensibility ;  respiration 
difficult  and  spasmodic ;  odour  of  hydro¬ 
cyanic  acid  in  the  breath ;  pupils  usually 
dilated,  sometimes  contracted ;  pulse  small 
or  imperceptible. 

When  recovery  takes  place  it  is  usually 
very  rapid,  and  the  whole  period  of  suffer¬ 
ing  seldom  exceeds  half  an  hour.  How¬ 
ever  exceptions,  to  this  exist,  in  which 
the  symptoms  have  been  prolonged  for 
several  hours. 

The  following  case,  related  by  Dr.  Geo- 
ghegan,  is  an  interesting  illustration  of 
these  effects  : — A  gentleman,  aged  21,  hav¬ 
ing  been  for  some  time  subject  to  an 
uneasiness  in  the  stomach,  not  actually 
amounting  to  gastrodynia,  after  having 
tried  many  remedies  in  vain,  was  induced 
to  have  recourse  to  hydrocyanic  acid.  He 
commenced  with  one  minim  of  the  Dublin 
Pharmacopoeia,  sp.  gr.  0  998 :  this  dose  he 
repeated  twelve  times  the  first  day,  without 
any  perceptible  effect.  On  the  following 
day  he  took  half  a  drachm,  with  the  same 
result.  The  third  day  his  dose  was  a 
drachm,  which  he  repeated  the  fourth  day. 
On  the  fifth  day  he  took  a  drachm  and  a 
half,  still  no  effect  of  any  kind.  On  the 
sixth  day  he  increased  his  dose  to  two 
drachms.  In  about  two  minutes  after 
taking  this  latter  quantity,  he  experienced 
a  sensation  of  extreme  bitterness  in  the 
mouth,  and  having  walked  a  few  paces, 
was  affected  with  great  confusion,  head¬ 
ache,  and  loud  ringing  in  his  ears.  He 
now  with  difficulty  retraced  his  steps, 
and  leaning  forward  on  a  table  be¬ 
came  insensible  and  fell  backwards.  In 
this  state  he  remained  altogether  between 
three  and  four  minutes,  during  which  time 
he  was  violently  convulsed.  Two  drachms 
of  the  spiritus  ammonite  aromaticus  were 
diluted  with  a  little  water,  and  applied  as 
quickly  as  possible  to  the  mouth,  but  as 
the  teeth  were  clenched  it  could  not  be 
swallowed.  The  solid  sesqui-carbonate  of 
ammonia  was  then  applied  assiduously  to 
the  nostrils ;  its  beneficial  effects  were  soon 
apparent,  and  he  was  shortly  able  to  swal¬ 
low  a  little  fluid.  Sensibility  now  speedily 


returned,  and  vomiting  supervened,  from 
which  he  experienced  great  relief ;  and  at 
the  expiration  of  half  an  hour  he  was 
quite  well,  with  the  exception  of  pain 
and  feeling  of  distention  in  the  head, 
which  continued  for  the  remainder  of  the 
day. 

After  he  had  become  insensible,  and 
while  leaning  on  the  table,  his  thighs  be¬ 
came  rigid,  and  were  drawn  up  on  the 
abdomen ;  and  as  he  was  about  falling, 
he  was  caught,  and  placed  on  the 
ground.  The  upper  extremities  were 
then  observed  to  be  also  rigid,  and  on 
drawing  them  from  the  side  they  forcibly 
reverted  to  their  former  position ;  the 
eyes  were  shut,  the  teeth  clenched,  and 
the  muscles  of  the  face  violently  con¬ 
vulsed.  It  is  deserving  of  notice  that  the 
old  complaint  was  completely  removed  by 
this  extraordinary  dose. 

(c)  Effects  of  poisonous  doses :  quick  death. 
— In  these  cases  the  death  is  so  speedy  that 
in  the  human  subject  the  symptoms  have 
hardly  been  observed.  The  phenomena 
are  probably  similar  to  those  noticed  in 
animals, — that  is,  imperceptible  pulse, 
breathing  not  obvious,  or  there  may  be 
two  or  three  deep,  hurried  inspirations, 
insensibility,  and  death.  Convulsions  may 
or  may  not  be  present.  Dr.  Christison 
states  that  twenty-five  grains  of  the  strong 
acid,  applied  to  the  mouth,  killed  a  rabbit 
within  ten  seconds.  I  once  caused  the  in¬ 
stantaneous  death  of  a  rabbit  by  applying 
its  nose  to  a  receiver  filled  with  the  vapour 
of  the  pure  acid  :  the  animal  was  killed, 
without  the  least  struggle.  If  a  drop  of  the 
pure  acid  be  placed  on  the  throat  of  a  dog, 
or  applied  to  the  eye,  death  takes  place  in 
a  few  seconds.  Inhaling  the  vapour  de¬ 
cidedly  produces  death  more  quickly  than 
any  other  mode  of  applying  the  acid. 
The  presence  or  absence  of  convulsions,  as 
connected  with  the  time  within  which 
death  occurs  in  these  cases,  is  sometimes 
of  great  moment.  Some  years  ago  the 
life  of  a  prisoner  almost  turned  on  this 
point.  The  following  is  an  outline  of  the 
case,  which  you  will  find  more  fully  de¬ 
veloped  in  Dr.  Cliristison’s  work : — An 
apothecary’s  maid-servant,  at  Leicester, 
was  found  one  morning  dead  in  bed.  The 
body  lay  in  a  composed  posture — the  arms 
crossed  over  the  trunk,  and  the  bed-clothes 
pulled  smoothly  up  to  the  chin.  At  her 
right  side  lay  a  phial,  from  which  about 
five  drachms  of  the  medicinal  hydrocyanic 
acid  had  been  taken,  and  which  was  corked 
and  wrapped  in  paper.  It  was  suspected 
that  she  took  the  acid  to  occasion  miscar¬ 
riage,  and  that  the  apprentice  was  acces¬ 
sory  to  its  administration,  in  consequence 
of  which  he  was  put  on  his  trial.  Now¬ 
here  was  the  question  : — Could  the  de¬ 
ceased,  after  having  drunk  the  poison,  have 
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time  to  cork  the  phial,  wrap  it  up,  and 
adjust  the  bedclothes  before  insensibility 
came  on  ?  It  was  supposed  that  if  the 
death  were  of  that  slow  description  to 
allow  of  these  acts  of  volition,  convulsions 
would  have  occurred  and  the  bedclothes 
would  have  been  found  disordered.  On 
the  other  hand,  those  cases  in  which  no 
convulsions  occur  usually  terminate  too 
quickly  to  allow  of  the  above  acts. — 
Judging  from  my  own  observation  of 
the  effects  of  this  acid  on  animals  I  should 
say  these  supposed  acts  of  volition  were 
possible,  but  not  probable. 

There  are  two  points  connected  with  the 
action  of  the  acid  which  are  interesting, 
more  particularly  in  a  medico-legal  point 
of  view, — namely,  the  time  in  which  the 
poison  begins  to  operate,  and  the  time  in 
which  it  proves  fatal.  No  absolute  an¬ 
swer  can  be  given  to  either  of  these  ques¬ 
tions,  since  the  strength  and  quantity  of 
the  acid  exhibited,  and  peculiarities  (not 
known  or  understood)  affect  the  result. 
Very  strong  acid  in  large  doses  begins 
to  operate  immediately  on  touching  "the 
throat,  and  death  is  almost  instanta¬ 
neous.  The  dilute  acid,  on  the  other  hand, 
sometimes  does  not  begin  to  act  for  several 
minutes,  and  death  may  not  occur  for 
nearly  half  an  hour.  Of  the  seven  patients 
killed  in  one  of  the  Parisian  hospitals, 
some  did  not  die  for  forty  five  minutes. 
But  I  have  not  found  the  same  quantity 
ot  the  same  acid  kill  in  the  same  time  in 
different  individuals  of  the  same  species; 
so  that  I  admit  individual  peculiarities  as 
affecting  the  result. 

Modus  Operandi. — (a)  Theory  of  the  local 
operation. — The  action  of  hydrocyanic  acid 
on  the  nerves  of  the  part  to  which  it  is 
applied  seems  proved  from  the  following 
fact  mentioned  by  Dr.  Christison,  that 
Robiq net’s  fingers  became  affected  with 
numbness,  which  lasted  several  days,  in 
consequence  of  having  exposed  them  to 
the  vapour  of  this  acid. 

Some  symptoms  lead  to  the  conclusion 
that  it  acts  as  a  local  irritant.  They  are,  the 
acrid  impression  made  by  the  vapour  on  the 
nose  and  throat,  the  ptyalism,  the  vomit¬ 
ing  and  purging,  and  the  traces  of  gastro¬ 
enteritis  sometimes  noticed. 

( h )  Theory  of  the  remote  operation. — That 
hydrocyanic  acid  becomes  absorbed  is 
proved  by  its  having  been  detected  in  the 
blood,  and  the  whole  body  having  a  hydro¬ 
cyanic  odour.  But  it  does  not  follow  that 
the  remote  operation  is  a  consequence  of 
this  absorption. 

The  following  reasons  have  been  assign¬ 
ed  for  believing  that  the  remote  action  of 
the  acid  is  the  result  of  absorption : — 
(«)  Applied  to  most  parts  of  the  body  it 
acts  as  a  poison,  but  the  degree  of  its 
energy  is  in  proportion  to  the  absorbing 


powers  of  the  part.  Magendie  says  a  drop 
mixed  with  a  few  drops  of  alcohol,  and  in¬ 
jected  into  the  jugular  vein,  kills  the  ani¬ 
mal  instantly,  as  if  he  had  been  struck  by 
lightning.  Inhaling  the  vapour  of  the 
pure  acid  produces  almost  instant  death  : 
it  is  more  active  when  applied  to  the 
serous  membranes  than  to  the  stomach. 
Applied  to  the  conjunctiva  it  acts  most 
energetically,  and  causes  temporary  opa¬ 
city  of  the  cornea,  most  probably  from  the 
cold  and  consequent  condensation,  just  as 
pressure  produces  this,  effect.  When  ap¬ 
plied  to  the  skin,  the  epidermis  not  being 
removed,  its  action  is  usually  very  slight, 
in  consequence,  apparently,  of  the  obstruc¬ 
tion  this  lamina  offers  to  absorption.  It 
appears,  that  applied  to  the  cut  extremi¬ 
ties  of  the  nerves,  or  to  a  fissure  in  the 
spinal  marrow  or  brain,  no  effect  is  pro¬ 
duced.  (b)'  This  poison  is  equally  active 
when  applied  to  the  tongue  or  stomach, 
after  the  nerves  of  these  parts  have  been 
cut;  while,  on  the  other  hand,  (c)  the 
poison  is  inoperative  when  applied  to  any 
part  the  circulation  of  which  has  been 
obstructed.  The  only  answer  which  need  be 
given  to  all  these  arguments  is,  that  in 
many  cases  death  so  speedily  follows  the 
application  of  the  poison,  that  it  is  almost 
impossible  to  conceive  it  to  be  caused  by 
absorption. 

Whether  by  absorption  or  by  sympathy, 
its  principal  action  is  exerted  on  the  ner¬ 
vous  system.  The  pain  in  the  head,  the 
insensibility,  and  the  coma,  seem  to  prove 
its  operation  on  the  brain,  while  the  tetanic 
convulsions  evince  its  action  on  the  spinal 
marrow.  The  affection  of  the  respiratory 
and  vascular  systems  is  probably  the  result 
of  its  influence  over  those  parts  of  the 
spinal  marrow  which  supply  these  systems 
with  nervous  influence. 

Dr.  Christison  has  quoted  the  following 
case  from  Wedemeyer  to  prove  the  inde¬ 
pendent  action  of  the  acid  on  the  spinal 
marrow : — “  In  a  dog,  the  spinal  cord  was 
divided  at  the  top  of  the  loins,  so  that  no 
movement  took  place  when  the  hind  legs 
were  pricked  :  hydrocyanic  acid  being  then 
introduced  into  a  wound  in  the  left  hind 
leg,  symptoms  of  poisoning  commenced  in 
one  minute,  and  the  hind  legs  were  affected 
with  convulsions  as  well  as  the  fore  legs.” 

Is  hydrocyanic  acid  an  accumulative 
poison  ?  This  question  is  usually  decided 
in  the  negative,  but  the  correctness  of 
this  conclusion  is,  to  say  the  least  of  it 
doubtful. 

It  is  evident  that  hydrocyanic  acid  be¬ 
longs  to  that  class  of  medicines  which  I 
have  ventured  to  call  cerebro-spinants.  Dr. 
A.  I.  Thomson  terms  it  a  sedative.  By 
some  it  is  classed  among  narcotics. 

Lesions  oj  texture.  —  The  post-mortem 
appearances  in  cases  of  poisoning,  are  the 
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following:— Glistening  state  of  the  eyes, 
but  which,  however,  is  not  a  constant 
phenomenon,  nor  is  it  peculiar  to  this 
poison  ;  the  odour  of  the  acid  is  often¬ 
times  very  obvious  in  the  blood,  brain, 
chest,  or  stomach  ;  from  the  experi¬ 
ments  of  Schubarth,  it  appears  to  occur 
principally  when  death  is  speedy  — 
that  is,  within  ten  minutes  after  the  poi¬ 
son  is  taken;  and  vice  versd,  when  life  is 
prolonged  to  fifteen  or  thirty  minutes,  it  is 
unlikely  to  be  met  with,  since  it  is  so 
rapidly  discharged  from  the  lungs.  The 
venous  system  is  usually  gorged  with  blood, 
while  the  arteries  are  empty:  the  blood  is 
fluid,  dark  or  bluish  black,  and  viscid  or 
oily.  The  internal  coat  of  the  stomach 
and  rectum,  and  sometimes  also  of  the  air- 
tubes,  is  red  and  easily  removed  in  spots. 
The  vessels  of  the  brain  and  spinal  mar¬ 
row  frequently  gorged ;  sometimes  with 
serous  or  sanguineous  effusion.  The  lungs 
in  some  instances  natural,  in  others  gorged 
with  blood. 

It  has  been  stated  by  Magendie,  that 
after  death  by  the  strong  acid,  the  muscles 
are  not  sensible  to  the  galvanic  influence. 
But  this  occurs  very  rarely:  indeed  I  have 
never  observed  it,  though  Dr.  Christison 
has  occasionally  met  with  it.  Certainly  it 
does  not  take  place  when  the  dilute  acid  is 
used ;  for  during  several  years  past,  when  I 
have  wished  to  show  the  influence  of  the  gal¬ 
vanic  agency  on  the  muscular  fibre,  I  have 
always  killed  animals  for  the  purpose  by 
the  dilute  acid,  and  I  have  never  failed  in 
powerfully  influencing  the  voluntary  mus¬ 
cles  ;  nor  have  I  once  met  with  a  case  in 
which  the  heart  hgd  ceased  to  beat  when 
the  chest  was  laid  open  immediately  after 
death. 

Cause  of  death.  —  In  speaking  of  the 
cerebro-spinants  on  a  former  occasion,  I 
alluded  to  the  immediate  cause  of  death 
in  poisoning  by  the  hydrocyanic  acid.  In 
most  cases  death  occurs  from  the  obstruct¬ 
ed  respiration,  as  I  then  endeavoured  to 
show ;  but  in  some  instances  it  appears  to 
arise  from  the  sudden  stoppage  of  the 
heart’s  action.  Sometimes  death  takes 
place  when  we  cannot  refer  it  to  either  of 
these  causes.  In  the  case  of  the  rabbit 
killed  by  the  vapour  of  the  acid,  as  already 
mentioned,  death  was  too  speedy  to  be  re¬ 
ferred  to  asphyxia,  and  on  opening  the 
chest  I  found  the  heart  still  beating. 

Uses.— We  are,  1  believe,  indebted  to 
the  Italian  physicians  for  introducing  hy¬ 
drocyanic  acid  into  the  list  of  articles  used 
in  therapeutics.  In  France  one  of  the 
principal  promoters  of  its  use  was  Magen¬ 
die,  and  in  this  country  Drs.  Granville  and 
Elliotson.  I  shall  examine  its  uses  under 
two  heads. 

(a)  Local  vses. — As  a  local  agent  hy¬ 
drocyanic  acid  has  not  been  very  exten¬ 


sively  employed.  The  following  are  the 
principal  cases  in  which  it  has  been  pro¬ 
posed: — 

In  chronic  shin  diseases,  especially  impe¬ 
tigo,  prurigo,  and  psoriasis,  it  has  been 
recommended  by  Dr.  A.  T.  Thomson  to 
allay  pain  and  irritation.  Schneider,  of 
Dusseldorf,  has  employed  \\  drachms  of 
hydrocyanic  acid,  six  ounces  of  spirit,  and 
as  much  rose  water,  in  scaly  diseases 
attended  with  severe  itching,  especially  in 
eruptions  upon  the  genital  organs.  On 
several  occasions  I  have  tried  hydrocyanic 
washes  in  prurigo,  but  without  obtaining 
any  obvious  relief.  Dr.  Elliotson  says  he 
has  found  it  efficacious  in  sores  behind  the 
ears,  and  in  scabs  of  the  face;  and  adds, 
to  an  irritable  face  it  is  very  soothing,  if 
employed  before  and  after  shaving. 

In  cancer  of  the  uterus,  lotions  containing 
this  acid  have  been  applied  to  allay  the 
pain  by  Frisch,  of  Nyborg.  Osiander  has 
also  employed,  in  the  same  disease,  cherry- 
laurel  water,  the  active  principle  of  which 
is  this  acid. 

In  gonorrhoea,  injections  containing  hy¬ 
drocyanic  acid  have  been  employed  with 
benefit.  Sehlegel  has  tried  also  the  cherry- 
laurel  water  with  the  same  result.  Lastly, 
the  dilute  acid  has  been  proposed  as  an 
effectual  and  agreeable  mode  of  destroying 
vermin. 

( b )  Remote  uses.— By  the  Italian  writers 
hydrocyanic  acid  is  regarded  as  a  powerful 
asthenic  or  contra- stimulant,  and  therefore 
peculiarly  useful  in  all  diseases  attended 
with  excitement.  Hence  its  employment 
by  them  in  inflammatory  affections.  Sub¬ 
sequent  experience  has  shown  it  is  of  little 
or  no  value  in  these  cases.  The  following 
are  some  of  the  disorders  in  which  it  has 
been  recommended : — 

In  gastro -enteritic  affections. — In  Dr.  Gran¬ 
ville’s  work  on  Hydrocyanic  Acid  we  are 
told,  “  that  between  the  years  1780  and 
1796,”  Hufeland,  Haller,  Thuessen,  Swe- 
diaur,  Sprengel,  and  others,  used  laurel 
water  in  stomach  complaints,  dyspepsia, 
&c.  In  1814,  Sprengel,  in  his  Pharmaco- 
logia,  recommended  prussic  acid,  free  or 
combined,  in  these  affections.  In  1819, 
Mr.  (now  Dr.)  A.  T.  Thomson  detailed  a 
case  which  led  him  to  infer  that  this  acid 
would  be  an  important  agent  in  the  treat¬ 
ment  of  dyspeptic  complaints :  and  in 
1820,  Dr.  Elliotson  published  numerous 
cases  illustrative  of  the  efficacy  of  the 
hydrocyanic  acid  in  affections  of  the 
stomach.  The  cases  he  found  relieved 
by  it  were — 1st,  those  in  which  pain  at  the 
stomach  was  the  leading  symptom ;  2dly, 
those  in  which  the  gastrodynia  was  accom¬ 
panied  by  a  discharge  of  fluid,  constitut¬ 
ing  what  is  called  pyrosis,  or  the  water- 
brash  ;  3dly,  when  the  excessive  irritability 
of  the  stomach  produces  vomiting ;  and 
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4thly,  those  disorders  of  the  stomach 
which,  in  some  of  their  symptoms,  resem¬ 
ble  affections  of  the  heart.  I  would  add  to 
these,  analogous  affections  of  the  intestines, 
characterized  by  pain  (constant  or  periodi¬ 
cal),  spasm,  or  purging.  I  have  employed 
this  remedy  in  numerous  cases  of  painful 
affections  of  the  stomach  and  bowels  ;  and 
though  in  by  far  the  larger  proportion  of  in¬ 
stances  no  relief  was  obtained,  yet  in  some 
the  beneficial  effects  were  most  astonishing. 
I  shall  not  easily  forget  the  case  of  a  gen¬ 
tleman,  a  relative  of  one  of  my  pupils. 
He  had  suffered  for  several  months  excru¬ 
ciating  pain  in  the  bowels,  commencing 
daily  about  two  o’clock,  and  only  ceasing  at 
night.  It  was  apparently  a  consequence 
of  an  ague.  He  had  been  under  the  care 
of  several  country  practitioners,  and  had 
tried  a  number  of  remedies  (including 
opium  and  sulphate  of  quinia)  without 
the  least  benefit.  I  advised  the  employ¬ 
ment  of  the  hydrocyanic  acid,  and  accord¬ 
ingly  five  minims  were  administered  at  the 
commencement  of  a  paroxysm:  the  re¬ 
medy  acted  like  a  charm  :  all  the  unplea¬ 
sant  symptoms  immediately  disappeared. 
Several  doses  of  the  add  were  given  before 
the  time  of  the  succeeding  paroxysm,  but 
the  disease  never  returned:  and  after  em¬ 
ploying  the  acid  for  a  few  days  longer  he 
went  back  to  the  country  completely 
cured. 

Very  recently  I  prescribed  the  acid  for  a 
lady  who  had  suffered  for  months  with 
gastrodynia,  and  who  wras  persuaded,  from 
her  sensations,  she  had  some  organic  dis¬ 
ease.  The  remedy  acted  in  the  same  sur¬ 
prising  manner:  in  a  few  hours,  to  the 
astonishment  of  herself  and  friends,  this 
patient  was  apparently  quite  well,  and  she 
has  since  had  no  return  of  her  complaint. 
As  I  have  before  mentioned,  in  many  pre¬ 
cisely  analogous  cases  the  acid  gaves  no 
relief.  I  know  not  what  are  the  patholo¬ 
gical  differences  between  the  successful  and 
unsuccessful  cases,  and,  therefore,  the  em¬ 
ployment  of  the  remedy  is  to  a  certain 
extent  empirical.  In  all  the  painful  affec¬ 
tions  of  the  stomach  and  bowels  in  which 
1  have  employed  it,  the  results  have  been 
either  the  most  perfect  success,  or  no  ob¬ 
vious  effects.  I  have  met  with  no  cases  of 
partial  relief. 

I  have  seen  hydrocyanic  acid  given  with 
advantage  to  allay  the  vomiting  and  purg¬ 
ing  in  that  kind  of  cholera  which,  to  dis¬ 
tinguish  it  from  the  Asiatic  or  malignant, 
we  now  call  English  or  mild.  Dr.  Prout 
has  found  it  useful  in  gastrodynia  connect¬ 
ed  with  colica  pictonum. 

-ds  a  remedy  in  affections  of  the  pulmonary 
organs,  hydrocyanic  acid  was  at  one  time 
in  great  repute.  It  was  said  to  be  capable 
of  curing  slight  inflammations  of  the  lungs 
without  the  necessity  of  blood-letting:  in 


incipient  phthisis,  we  were  told,  it  either 
suspended  or  cured  the  disorder,  while  in 
confirmed  cases  it  smoothed  the  approach  of 
death;  hooping-cough  was  curable  by  it; 
and  all  the  symptoms  of  spasmodic  asthma 
yielded,  we  wTere  told,  to  this  acid. 

Experience,  gentlemen,  has  shown  the 
value  of  all  these  statements.  We  still 
bleed  in  pneumonia :  there  are  now  as 
many  victims  to  phthisis  as  formerly,  de¬ 
spite  of  prussic  acid.  Hooping-cough 
runs  its  usual  course,  and  spasmodic  asth¬ 
ma  is  little  influenced  by  this  energetic 
poison.  Occasionally  I  have  seen  the 
cough  and  sweating,  in  phthisis,  tempo¬ 
rarily  relieved,  but  this  is  the  utmost  ob¬ 
served  from  its  employment.  Cases  of 
genuine  spasmodic  asthma  are  rare,  but 
in  two  instances  in  which  I  have  seen  the 
acid  employed,  no  relief  w  as  obtained.  In 
allaying  cough  (especially  the  kind  called 
spasmodic)  I  have,  on  several  occasions, 
found  it  useful,  but  having  so  frequently 
been  disappointed  in  my  expectations,  I 
now  rarely  employ  it  in  any  pulmonary 
diseases.  I  have,  however,  never  observed 
any  ill  effects  arise  from  its  use  in  these 
cases,  though  others  have. 

It  has  been  employed  in  affections  of  the 
nervous  system.  Cases  of  hysteria,  epilepsy, 
chorea,  and  tetanus,  have  been  published, 
in  w  hich  this  remedy  has  been  found  bene¬ 
ficial.  I  have  seen  it  employed  in  the 
three  first  of  these  affections,  but  without 
obvious  relief.  It  has  been  proposed  in 
hydrophobia,  and  I  think,  wrere  I  to  meet 
with  another  case  of  this  disease,  I  should 
try  it,  employing  very  large  doses,  so  as  to 
produce  serious  symptoms,  with  the  view 
of  making  a  powerful  impression  on  the 
nervous  system,  and  hoping  thereby  for  be¬ 
neficial  results.  But  of  course  the  prac¬ 
tice  would  be  quite  empirical,  and  as  likely 
to  be  hurtful  as  beneficial.  This,  howrever, 
must  be  the  case  with  any  powerful  remedy 
employed,  since  we  are  quite  in  ignorance 
of  the  pathology  of  the  disease,  and,  there¬ 
fore,  have  no  theory  or  reasoning  to  guide 
us. 

In  various  painful  diseases, hydrocyanic  acid 
has  been  employed  internally,  as  an  ano¬ 
dyne — for  example,  in  cancer,  tie  dou¬ 
loureux,  rheumatic  pains,  &c  ;  and  though 
cases  have  been  published  in  which  its  effi¬ 
cacy  has  been  asserted,  I  believe  I  only 
speak  the  experience  of  the  profession  ge¬ 
nerally  when  I  say  that  in  most  instances 
it  is  of  little  or  no  value. 

As  an  anthelmintic  it  has  been  extolled 
by  Brera,  but  the  following  fact  mentioned 
by  Dr.  Elliotson,  will,  I  imagine,  show 
you  its  true  value: — “  I  have  frequently 
employed  it  perseveringly  without  expell¬ 
ing  one  worm,  when  a  dose  of  calomel  has 
instantly  brought  away  hundreds.” 

Preparations. — There  are  only  two  prep  a- 


716  MR.  PEREIRA  ON  MATERIA  MEDIOA  AND  THERAPEUTICS. 


rations  of  hydrocyanic  acid  which  I  think 
it  necessary  to  notice —namely,  a  mixture 
and  a  lotion. 

(a)  Hydrocyanic  acid  mixture. — The  best 
mode  of  exhibiting  this  acid  internally  is  in 
the  form  of  mixture.  I  generally  give  from 
three  to  five  minims  of  the  acid  (said  in 
the  shops  to  be  of  Scheele’s  strength)  dilut¬ 
ed  in  about  an  ounce  of  some  mild  vehicle 
(simple  water  answers  very  well),  and  re¬ 
peated  three  or  four  times  a  day.  Gum 
or  syrup  and  some  flavouring  ingredient 
(as  orange-flower  water,  used  on  the  conti¬ 
nent)  may  be  added.  Some  persons  give 
it  in  almond  emulsion. 

(b)  Hydrocyanic  acid  lotion. — Two  fluid 
drachms  of  the  dilute  acid  of  the  shops 
may  be  employed  mixed  with  half  a  pint 
of  distilled  (or  rose)  water  as  a  lotion  in 
skin  diseases.  Frequently  about  half  an 
ounce  of  rectified  spirit  is  added,  and  Dr. 
Thomson  recommends,  in  addition  to  this, 
sixteen  grains  of  acetate  of  lead.  The  ex¬ 
ternal  use  of  this  acid,  in  all  cases  (more 
especially  if  there  be  sores)  requires  great 
caution.  You  must  carefully  watch  its 
effects  on  the  nervous  system  and  on  the 
pulse.  In  some  cases  it  causes  giddiness 
and  faintness  ;  and  Mr.  Plumbe  says,  in 
two  instances  it  produced  intermission  of 
the  pulse. 

Treatment  of  poisoning  by  hydrocyanic 
acid. — There  are  four  valuable  agents 
in  the  treatment  of  animals  poisoned  by 
hydrocyanic  acid — namely,  chlorine,  am¬ 
monia,  cold  affusion,  and  artificial  respi¬ 
ration. 

(a)  Ammonia. — We  are  indebted  to  Mr. 
Murray  for  the  discovery  of  this  remedy, 
the  value  of  which  has  been  admitted  by 
Buchner,  Orfila,  Dupuy,  and  Herbst.  If 
the  patient  be  able  to  swallow,  the  liquor 
ammonias,  diluted  with  eight  or  ten  parts 
of  water,  should  be  exhibited,  and  the 
vapour  of  ammonia  or  its  carbonate  in¬ 
haled:  the  latter  practice  is  most  impor¬ 
tant.  Orfila  says  that  ammonia  is  of  no 
use  when  introduced  into  the  stomach,  but 
that  the  inhalation  of  the  vapour  will 
sometimes  preserve  life.  I  would  recom¬ 
mend  you  to  use  it  in  both  ways,  taking 
care  not  to  employ  it  in  so  concentrated  a 
form  as  to  excite  inflammation  of  the  air- 
passages  or  of  the  alimentary  canal.  In 
the  absence  of  ammonia  the  inhalation  of 
the  vapour  of  burning  feathers  might  be 
employed.  I  may  here  remark  that  am¬ 
monia  cannot  be  useful  by  its  chemical 
properties  merely,  since  hydrocyanate  of 
ammonia  is  a  powerful  poison. 

( b )  Chlorine  is  regarded  as  a  more  power¬ 
ful  antidote  than  ammonia.  It  is  recom¬ 
mended  as  an  inhalation,  but  when  the 
patient  can  swallow,  a  dilute  solution  may 
also  be  administered  by  the  stomach.  As 
chlorine  gas,  or  its  aqueous  solution,  is  not 


frequently  at  hand,  you  may  employ  the 
chloride  of  lime  or  of  soda,  one  or  both  of 
which  is  now  to  be  met  with  in  most  che¬ 
mists’  shops.  A  weak  solution  of  either 
of  these  may  be  swallowed ;  and  by  add¬ 
ing  a  little  muriatic  acid,  abundance  of  free 
chlorine  may  be  disengaged  from  them  for 
the  purposes  of  inhalation.  The  same 
cautions  are  necessary  in  its  use  as  men¬ 
tioned  for  ammonia. 

(c)  Cold  affusion  has  been  strongly  recom¬ 
mended  by  Herbst,  and  is  admitted  by 
Orfila  to  be  a  valuable  remedy,  though  in¬ 
ferior  to  chlorine.  Herbst  says  that  its 
efficacy  is  almost  certain  when  it  is  em¬ 
ployed  before  the  convulsive  stage  of  poi¬ 
soning  is  over,  and  that  it  is  often  success¬ 
ful  even  in  the  stage  of  insensibility  and 
paralysis. 

( d )  Artificial  respiration  ought  never  to  be 
omitted.  Of  its  efficacy  I  am  convinced 
from  repeated  experiments  on  animals.  I 
once  recovered  a  rabbit  by  this  means  only, 
after  the  convulsions  had  ceased,  and  the 
animal  was  apparently  dead.  It  is  an 
operation  easily  effected,  and  will  be  found 
a  powerful  assistant  to  chlorine  or  ammo¬ 
nia,  by  enabling  it  to  get  into  the  lungs 
when  natural  respiration  is  suspended.  To 
produce  respiration,  make  powerful  pres¬ 
sure  with  both  hands  on  the  anterior  sur¬ 
face  of  the  chest,  the  diaphragm  being  at 
the  same  time  pushed  upward  by  an  assist¬ 
ant.  Inspiration  is  effected  by  the  re¬ 
moval  of  the  pressure  and  the  consequent 
resiliency  of  the  ribs. 

Mode  of  recognising  this  acid  in  cases  of 
poisoning ■■ — Hydrocyanic  acid  is  a  substance 
which  readily  undergoes  decomposition, 
and,  therefore,  it  is  not  likely  to  be  met 
with  in  bodies  which  have  been  interred 
for  many  days.  It  has,  however,  been  re¬ 
cognized  in  a  body  seven  days  after  death, 
notwithstanding  that  the  trunk  had  not 
been  buried  but  had  been  lying  in  a  drain. 
In  recent  cases  the  acid  is  readily  distin¬ 
guished  by  its  odour,  with  which,  in  some 
cases,  the  whole  body  is  impregnated.  The 
tests  for  this  acid  which  I  have  already 
mentioned,  will  sometimes  detect  the 
poison  in  the  filtered  contents  of  the  sto¬ 
mach  ;  but  the  foreign  matters  present 
may  in  some  instances  prevent  the  action 
of  these  reagents  being  observed.  The  best 
mode  of  proceeding,  then,  is  to  introduce 
these  contents  into  a  tubulated  retort,  add 
some  sulphuric  acid  to  neutralize  any  am¬ 
monia  which  might  be  generated  by  the 
process  of  putrefaction,  and  distil  by  means 
of  a  vapour  or  water  bath.  Test  the  dis¬ 
tilled  liquor  in  the  way  mentioned  in  a 
former  part  of  this  lecture. 

It  has  been  suggested  that  hydrocyanic 
acid  may  be  formed  during  the  process  of 
distillation  by  the  decomposition  of  the 
animal  matters.  But,  as  Dr.  Christison 
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has  properly  observed,  the  objection  ap¬ 
pears  only  to  rest  on  conjecture,  or  pre¬ 
sumption  at  farthest.  You  will  bear  in 
mind  also  that  cheese,  under  certain  cir¬ 
cumstances,  has  been  found  to  contain  this 
acid,  as  I  have  already  mentioned. 
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■  !-■ 

The  condylomata  lata  are  small  round¬ 
ish  prominent  tumors,  commonly  of  the 
size  of  a  lentil  or  pea,  with  a  broad  sessile 
base.  They  are  of  a  dirty  reddish 
brown  or  puce  colour,  and  are  not,  like 
the  acuminata,  united  in  clusters,  but 
uniformly  insulated,  always  maintain¬ 
ing-  their  individuality,  constituting 
small  circumscribed  eminences.  Their 
usual  situation  is  round  the  anus  and 
flexures  of  the  nates,  upon  the  glans 
and  frsenum,  the  external  margins  of 
the  labia,  and  the  integuments  of  the 
penis  and  scrotum.  In  contradistinction 
to  the  former  description,  these  are 
covered  with  the  common  epidermis,  or 
they  may  more  strictly  speaking  be 
regarded  as  a  thickening  of  that  tissue 
which  Desruelles  has  called  a  hypertro¬ 
phy  of  the  epidermis,  whence  the  speci¬ 
fic  name  of  epidermic  might  be  conve¬ 
niently  substituted  for  latum,  as  at  once 
pointing  out  their  formation.  Their 
surface  is  dry,  smooth,  and  even,  emitting 
no  sensible  secretion  except  when  exco¬ 
riated  or  ulcerated,  in  which  latter  con¬ 
dition,  if  not  identical,  they  have  a 
strong  analogy  with  the  papules  mu- 
queuses  of  French  writers.  They  seem 
also  congenerous  with  a  symptom  of 
venereal  affection,  very  rare  in  Europe, 
but  extremely  frequent  in  equinoxial 
regions,  and  particularly  the  West  In¬ 
dies,  called  plan.  It  consists  of  moist 
pustules  that  show  themselves  on  the 
bend  of  the  arm,  the  groin,  and  the 
axilla,  highly  contagious,  so  that  when 
they  attack  nurses,  they  are  soon  com¬ 
municated  to  the  children  carried  in 
their  arms,  and  manifest  themselves  on 
the  thighs  of  the  latter. 

Epidermic  condylomata  implanted 
about  the  anus  mig-ht,  without  due  dis¬ 
crimination,  be  confounded  with  hemor¬ 


rhoids.  The  peculiar  livid  colour  of  the 
latter,  together  w  ith  the  previous  history 
of  the  case,  will  prevent  such  an  error 
being-  committed. 

Condylomata  may  be  considered  as 
an  accidental  tissue,  resulting  from  an 
increased  activity  of  nutrition  in  a  part 
which  causes  its  anatomical  elements 
to  be  morbidly  developed,  so  as  to  pro¬ 
duce  an  abnormal  growth.  The  in¬ 
creased  activity  which  thus  disposes  the 
cellular  tissue  and  capillaries  to  extend 
and  form  new  productions,  is  certainly, 
in  the  instance  of  the  epidermic  or  con¬ 
dyloma  latum,  referrible  to  an  original 
and  essential  affection  of  the  mucous 
membrane,  namely,  inflammation  with 
puriform  discharge. 

In  every  case  which  has  come  before 
my  notice,  their  development  was  pre¬ 
ceded  and  accompanied  by  unequivocal 
signs  of  disorder  of  the  mucous  mem¬ 
brane,  whether  in  the  form  of  gonorrhoea, 
balanitis,  or  leucorrhoea. 

No  doubt  is  entertained  as  to  their 
contagious  nature,  or  that  the  vehicle  of 
the  contagion  is  the  matter  secreted.  It 
is  probable  that  the  same  principle 
which  Jiingken  has  demonstrated  to  ex¬ 
ist  in  purulent  ophthalmia — a  disease  of 
a  similar  nature  to  gonorrhoea,  and 
characterized  by  the  development  of 
vegetations  on  the  conjunctiva — may 
from  analogy  be  extended  to  the  affec¬ 
tion  under  consideration,  namely,  that 
the  more  puriform  the  secretion,  the 
more  contagious  it  is*. 

The  following  is  a  well-marked  exam¬ 
ple  of  the  facility  with  which  epidermic 
condylomata  may  be  communicated  by 
the  mediate  contact  of  the  matter. 

Two  females  from  the  country,  sisters, 
the  one  aged  22,  the  other  15  years,  Avere 
admitted  as  patients  with  condylomata 
lata,  accompanied  with  purulent  dis¬ 
charge.  The  younger  sister  had,  be¬ 
sides,  ulceration  of  the  throat.  Both 
were  simultaneously  affected  with  dis¬ 
charge  from  the  vagina,  to  which  the 
condylomata  succeeded,  while  sleeping 
in  the  same  bed  with  their  mother,  at 
that  time  labouring  under  like  symp¬ 
toms  contracted  from  her  husband. 

The  endermic,  or  acuminated  condy¬ 
lomata,  are  believed  to  be  closely  allied 
to  exanthematous  diseases,  and  to  de¬ 
pend  on  some  constitutional  taint ;  yet 
it  is  admitted  that  they  are  often  a 
primary  affection,  co-existent  with  blen- 
norrhoea,  without  previous  venereal  con- 

*  Ueber  die  Augenkrankheit  welche  in  der  bel- 
gischen  Armee  herscht,  vom  Professor  Jiingken. 
Berlin,  1835. 
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tamination.  Kluge  and  Fricke  agree 
in  regarding  them  as  parasitic  growths 
which  must  pass  through  a  peculiar 
course  of  vitality  before  they  can  be 
made  to  disappear. 

As  I  have  been  led  into  a  longer 
disquisition  on  the  subject  of  con- 
dylomata  than  was  originally  con¬ 
templated,  I  shall  not  enter  on  the 
disputed  question  of  their  general  or 
local  nature,  but  simply  content  my¬ 
self  by  mentioning  that  M.  Ricord  has 
expressly  stated,  that  when,  from  other 
causes  than  impure  sexual  inter¬ 
course,  blennorrhcea  is  established  in 
the  uretbro-genital  mucous  membrane, 
it  is  preceded  by  an  erysipelatous  inflam¬ 
mation,  and  attended  by  the  develop¬ 
ment  of  small  papillae  the  size  of  a  pin’s 
head,  or  granulations,  or  incipient  vege¬ 
tations*. 

Hence  it  is  most  likely  that  when  the 
irritation  is  quite  superficial,  we  shall 
have  the  production  of  epidermic  vege¬ 
tations;  when,  on  the  contrary,  it  is 
deeper  felt,  eudermic  vegetations  will 
make  their  appearance. 

It  appears  well  established,  that  the 
condylomataacuminata,  w  hen  once  called 
into  being,  are  capable  of  propagating 
themselves  under  peculiar  circumstances, 
in  a  manner  which  is  not  to  be  distin¬ 
guished  from  contagious  propagation. 
Thus  it  is  frequently  found  that  patients 
admitted  with  probably  one  or  two 
vegetations  on  one  side  alone  of  the 
nymphae  or  vagina,  will,  in  a  short 
time,  have  a  crop  of  similar  excrescences 
on  the  opposite  surface,  even  although 
the  strictest  attention  to  cleanliness  be 
observed,  if  due  precaution  be  not  taken 
to  insulate  the  condyloma,  so  as  to  pre¬ 
vent  the  matter  that  exudes  from  getting 
there. 

Parts  in  which  a  process  of  ulceration 
has  formerly  existed  seem  strongly  pre¬ 
disposed  to  the  imbibition  of  the  morbid 
fluid,  and  consequent  formation  of  con- 
dylomata . 

Treatment  of  Ulcers.  —  The  cure, 
properly  so  called,  is  preceded  by  a  pre¬ 
paratory  cleansing  of  the  bowels  for  a 
couple  of  days,  by  means  of  solution  of 
sulphate  of  magnesia,  called  the  “  mis- 
tura  anglicana.”  Baths  are  seldom,  and 
bleeding'  hardly  ever,  had  recourse  to. 
When  ulcers  are  the  only  symptom,  the 
patient  is  ordered  half  a  grain  of  calo¬ 
mel  twice  daily.  The  diet  is  restricted 
to  three  portions  of  soupe  maigre ,  and 


two  ounces  of  white  bread,  in  the  24 
hours.  When  the  sores  put  on  a  healthy 
aspect,  then  a  more  generous  allowance 
is  given.  Much  stress  is  laid  on  the 
starving  system ;  and  Rust  expressly 
states,  that  patients  should  be  per¬ 
mitted  only  as  much  nourishment  as  is  ab¬ 
solutely  necessary  for  the  purposes  of  life, 
or  maintaining  the  self-existence  of  the 
organism,  in  order  that  the  parasitical 
principle  of  vitality  (the  lues)  present  in 
and  dependent  on  the  organism,  maybe 
extinguished*.  Repose  of  the  body  is 
enjoined,  by  confinement  to  bed,  as  far 
as  can  be  consistently  done,  and  an 
equable  temperature  is  kept  up  in  the 
apartment. 

By  rigid  adherence  to  the  above  plan, 
true  syphilitic  sores,  in  the  course  of 
from  ten  to  twenty-one  days,  lose  the 
surrounding  hardness  and  other  dis¬ 
tinguishing  marks,  and  shew  a  healthy 
granular  surface. 

Simple  sores  are  commonly  cicatrized 
before  a  fortnight  has  expired.  Where, 
from  constitutional  or  other  causes, 
over  which  medicine  has  no  direct  con¬ 
trol,  the  sore  assumes  an  indolent  cha¬ 
racter,  and  cicatrization  advances  slowly 
or  not  at  all,  local  applications  are  re¬ 
sorted  to,  such  as  epithems  imbued 
with  a  dec.  flor.  anthem.,  or  sol.  sub 
plumbi;  failing  these,  in  some  rare  in¬ 
stances,  the  actual  cautery  is  applied. 
It  is  occasionally  found  that,  in  spite 
of  every  topical  means  that  can  be  put 
in  practice,  small,  round,  perfectly  su¬ 
perficial  sores,  situated  on  the  lower 
parts  of  the  internal  labia,  resulting 
from  mere  abrasion,  will,  from  their 
surface  being  kept  constantly  moist 
with  the  exuding'  secretion  of  the  part, 
remain  for  days,  nay  even  weeks,  sta¬ 
tionary,  retaining  a  fine  florid  aspect, 
but  without  any  disposition  to  cicatrize. 
In  such  cases,  by  merely  uncovering 
the  part,  and  leaving  it  freely  exposed 
to  the  air,  the  sores  w  ill  be  found  com¬ 
pletely  skinned  over  after  the  lapse  of  a 
few  hours.  This  same  practice  I  haveseen 
successfully  pursued,  for  the  healing  up 
of  sores  caused  by  suppurating  bubo, 
when  there  only  remained  a  small  spot; 
in  the  middle,  which  had  ceased  to  emit 
any  appreciable  discharge. 

In  reference  to  the  sores  produced  by 
rupture  of  the  caruncles  at  the  vaginal 
orifice,  it  is  of  consequence,  for  speed  y  re¬ 
union,  to  bring  the  partially  detached  ca-  ■ 
runcle  into  contact  with  the  abraded sur-  • 

*  Auffsatze  and  Abhandlungen,  p  3 Sh. 


*  Journal  dea  Connaissances,  Fev.  1834. 
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face  from  which  it  has  been  torn,  and 
maintain  their  apposition  by  means  of 
little  compresses  of  charpie,  keeping1 
the  patient  in  bed  with  the  thighs  closely 
approximated.  Although  such  lesions 
would  undoubtedly  heal  spontaneously, 
yet  the  above  precautions  are  indispen¬ 
sable  where  it  is  desirable  to  prevent 
irregularity  of  surface,  and  a  recurrence 
of  the  accident  under  like  circum¬ 
stances. 

AY  here  the  sores  are  accompanied 
with  other  signs  of  diseased  action  (such 
as  bubo,  ulceration  of  the  throat, &c.),  and 
where  the  patient’s  constitution  is  good 
and  his  health  unimpaired,  corrosive 
sublimate  is  exhibited  in  preference  to 
calomel,  in  the  form  of  pills,  either  in 
uniform  small  doses,  as  the  eighth  or 
fourth  of  a  g-rain  twice  daily,  or  else  the 
old  pill  of  Hoffman,  as  in  the  formula 
of  Dzondi,  whose  method  enjoys  at 
present  a  high  reputation  in  the  treat¬ 
ment  of  venereal  disease.  His  pre¬ 
scription  is  as  follows  : — 

R  Hydrarg*.  Mur.  Corros.  g:r.  xij. ;  solve 
in  aqu&  distill  q.  s. ;  adde  Micse  pa- 
nis  albi,  Sacchari  albi,aa.  q.  s.  ut  fiant. 
Pil.  gr.  j.  No.  ccxl.  Consperg.  Pulv. 
Cinnam.  aut  Lycopodii. 

Of  these  pills,  four  are  taken  the  first 
day,  the  third  day  six,  the  fifth  day 
eight,  and  soon,  advancing  in  the  arith¬ 
metical  progression  of  two  on  the  alter¬ 
nate  days,  until  the  patient  has  come  to 
take  30=1^  gr.  sublimate  ;  but  if  neces¬ 
sary*,  the  medicine  may  be  continued 
longer  and  increased  farther,  as  long  as 
it  can  be  tolerated  and  does  not  produce 
any  bad  effects  *.  Dzondi  has  gone  as 
far  as  three  grains  ;  and  Handschuh  tells 
us  that  he  has  known  eight  grains  taken 
without  inconvenience.  The  medicine 
must  be  taken  all  at  once,  and  that  im¬ 
mediately  after  dinner,  so  that  it  may 
be  assimilated  with  the  chyme  and  rea¬ 
dily  absorbed  :  the  larger  quantity,  how¬ 
ever, may  be  given  in  divided  doses.  Such 
sores  as  remain  unhealed  after  the  cure 
has  been  duly  gone  through, are  not  to  be 
regarded  as  syphilitic  in  their  nature, 
and  must  be  ascribed  to  some  other  effi¬ 
cient  cause — as  scrofula,  psora,  herpes, 
See.  His  wnrk  contains  much  absurd 
and  fanciful  hypothesis. 

Gangrenous  sores  are  treated  in  the 


*  Neue  zuverlassige  Heilnrt  der  Lustseuche  von 
I)r.  K.  Dzondi,  Prof,  an  der  Universil&tzu  Halle. 
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old  way,  by  cinchona  and  mineral  acids 
internally,  and  externally  by  vin.  cam¬ 
phor. 

Condylomata  of  either  sort,  when 
few  in  number  and  without  other 
complication,  with  the  exception  of 
puriform  discharge,  are  treated  by  large 
doses  of  calomel,  according  to  the  me¬ 
thod  of  Weinhold. 

Weinhold’s  fundamental  principle  is, 
that  calomel,  unless  given  in  great  doses 
and  at  long  intervals,  produces  ptya- 
lism,  which  interferes  with  its  action, 
weakens  the  patient,  and  thereby  “  dis¬ 
annuls  the  wonderful ,  recondite ,  deep¬ 
laying,  and  hitherto  inscrutable ,  opera¬ 
tion  of  the  medicine  on  the  abnormal 
reproduction * he  has  introduced  what 
he  has  chosen  to  dignify  by  the  title 
of  the  great  quicksilver  cure  —  die 
grosse  quechsilber-cur.  The  following 
is  his  fantastic  mode  of  administering 
calomel: — The  patient  takes,  a  couple 
of  hours  before  going  to  bed,  on  an 
empty  stomach,  a  powder  consisting  of 
10  grains  calomel  wdth  15  sugar;  which 
he  follows  up  with  two  cupfuls  of  warm 
bouillon.  After  half  an  hour  has  elapsed 
he  repeats  the  same,  and  if  robust,  after 
a  third  half  hour,  a  farther  half  dose;  so 
that  lie  swallows,  in  all,  from  20  to  25 
grains  of  calomel,  and  half  a  dozen  cup¬ 
fuls  of  beef-tea.  Hereafter  he  retires  to 
bed.  On  the  following  morning  he  is  al¬ 
lowed  one  or  two  cups  of  moderately 
strong  coffee,  on  the  back  of  which  two  or 
three  watery  stools  are  expected  :  should 
such,  however, not  take  place, if  is  provid¬ 
ed  that  on  the  tenth  or  twelfth  hour  from 
his  having  taken  the  calomel,  a  powder, 
consisting  of  from  15'  to  20  grains 
jalap,  with  as  much  ere.  tart.,  shall 
he  administered,  so  as  to  occasion  at 
least  one  evacuation ;  after  which,  rarely 
any  effect  on  the  mouth  will  be  ob¬ 
served. 

It  is  only  in  persons  who  have  em¬ 
ployed  often  considerable  quantities  of 
mercury  that  salivation  ensues;  and 
this  is  applicable  to  all  the  other  modes 
of  treatment,  w%  are  told.  If  the  pa¬ 
tient  can  remain  a  few  honrs  at  home, 
in  the  morning,  it  will  be  desirable,  in 
order  to  promote  the  cutaneous  transpi¬ 
ration  ;  but  generally,  unless  the  wea¬ 
ther  is  bad,  he  can  pursue  his  ordinary 
avocations.  On  the  evening  of  the  fourth 
day,  the  same  dose  is  repeated,  divided 


*  See  Handschuh,  p.  193. 
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into  three  Harts.  On  the  seventh  day, 
the  third  dose,  on  the  tenth  the  fourth, 
on  the  thirteenth  the  fifth,  on  the  six¬ 
teenth  the  sixth ;  after  which,  on  the 
19th  or  22d,  the  seventh  or  eighth  dose, 
dose,  with  the  cure  is  completed.  At 
the  third  and  fourth  dose,  it  is  mentioned 
that  the  stomach  and  bowels  become 
so  used  to  the  stimulus  of  the  calomel, 
as  will  make  it  needful  to  add  five 
or  six  grains  of  jalap  to  the  calomel  to 
produce  a  single  evacuation.  There 
is  no  need  of  observing  any  particular 
difference  in  the  diet*. 

The  endermic  condylomata  are  ex¬ 
pected,  under  the  above  treatment,  to 
assume  quite  a  different  appearance 
from  what  they  originally  presented  ; 
their  surface,  from  being  moist  and 
smooth,  should  beeome  dry  and  shri¬ 
velled,  and  from  a  bright  glistening  red 
be  transformed  to  a  dull  earthy  or  co¬ 
riaceous  hue. 

Before  the  above  changes  have  taken 
place  it  is  not  deemed  advisable  to  ex¬ 
tirpate  them,  which  may  then  be  im¬ 
mediately  performed  by  snipping  them 
away  with  a  scissors  curved  on 
the  flat,  and  cauterizing  deeply  the 
little  wound  with  a  pencil  of  lunar 
caustic,  having  previously  wiped  away 
the  blood  from  it  with  a  sponge.  The 
cauterization  is  always  accompanied 
with  the  most  lively  pain,  seeing'  that 
the  corium  must  be  fairly  perforated  by 
the  escharotic,  otherwise  a  speedy  relapse 
will  be  sure  to  follow. 

Where  the  condyloma  has  a  broad 
base,  removal  by  ligature  is  preferred 
to  that  by  excision. 

Under  the  use  of  calomel,  given  as 
above  directed,  condylomata  lata  disap¬ 
pear  without  surgical  interference.  One 
female  afflicted  with  them  was  cured 
after  two  doses,  another  after  six.  The 
pre-existent  and  concomitant  leucor- 
rboeal  discharge  is  at  the  same  time  be¬ 
lieved  to  be  modified  in  its  properties, 
becoming  a  benign  mucous  discharge 
in  lieu  of  a  contagious  puriform  secre- 
tionf,  which  can  be  soon  stopped  by 
the  employment  of  dec.  ulmior  flor.  an¬ 
them,  &c. 

If,  on  the  other  hand,  the  excrescences 
are  more  numerous,  of  longer  standing, 


*  Von  den  Krankheiten  der  Gesichtsknochen 
und  ihrer  Schleimhaute.  Halle,  1828. 

t  The  fluids  secreted  during  gonorrhoea  and 
leucorrhoea  are  held  to  be  of  two  kinds — a 
gutartig,  or  benign,  and  a  bosartig,  or  noxious. 


and  accompanied  by  other  signs  of  ve¬ 
nereal  contamination,  as  bubo,  &c.,  the 
method  of  Dzondi  is  straightway  put  in 
practice.  In  the  case  of  endermic  con¬ 
dylomata,  where  the  desired  local 
changes  are  tardy  in  manifesting  them¬ 
selves,  the  shrinking  and  arescence  of 
the  surface  are  to  be  promoted  by  means 
of  various  topical  astringents,  such  as 
the  sol.  nit.  argenti  or  subacet.plumbi,  as 
recommended  by  Rust  and  Grafe,  and 
kreosote,  which  I  saw  tried  in  a  few  in¬ 
stances.  The  last  seemed  to  answer 
only  when  the  condylomata  were  small, 
of  recent  date,  and  implanted  on  a 
smooth  lubricated  surface,  as  the  inter¬ 
nal  portion  of  the  nymphse  and  prepuce. 
After  a  few  applications  of  the  pure 
kreosote,  their  surface  acquired  a  cream- 
coloured  tint,  not  unlike  the  film  pro¬ 
duced  by  nitrate  of  silver  on  an  ulcerat¬ 
ed  part,  and  lost  something  of  its  un¬ 
evenness ;  but  no  farther  effect  was  re¬ 
marked  on  continuing  to  repeat  the  ap- 
lication.  However,  Fricke,  who  has 
ad  great  experience  in  venereal  prac¬ 
tice,  mentions  that  kreosote  frequently 
applied  to  the  condylomata,  not  only 
effectually  caused  their  disappearance, 
but  seemed  to  prevent  their  relapse*. 
If  it  be  asked,  why  not  at  once  pro¬ 
ceed  to  try  to  check  the  process  of  mor¬ 
bid  vegetation,  and  remove  the  pro¬ 
ducts,  without  having  recourse  to  any 
internal  remedies,  they  answer  that 
in  so  doing  chancres  would  appear 
on  the  wound,  or  the  throat,  or  nose. 
This  opinion  I  myself  heard  asserted 
by  Professor  Grafe  in  bis  clinicf. 

*  Fricke,  as  above  stated,  regards  condylomes 
to  be  parasitical  growths,  which  must  attain  their 
full  maturity  before  they  are  ripe  for  removal. 
Hence  such  as  are  rebellious  to  every  means  of 
destruction  he  allows  to  grow  unmolested  until 
they  have  reached  a  certain  size,  and  seem  to  stop 
growing,  at  which  stage  he  finds  the  ordinary 
local  means  succeed  in  discussing  them  perma¬ 
nently.  From  three  to  fourteen  days  are  re¬ 
quisite. — Casper Wo chens clirift,  1834,  No.  I. 
S,  29. 

t  The  pertinacity  with  which  men  of  acknow¬ 
ledged  reputation  not  only  accredit,  but  promul¬ 
gate,  doctrines  which  are  shewn  to  be  most 
flimsy  and  absurd,  is  no  where  more  palpably 
displayed  than  in  the  present  instance  ;  for  not 
only  has  Fricke  demonstrated  that  condylomes 
will  yield  neither  to  internal  nor  external  means, 
until  they  have  reached  a  certain  stadium,  when 
the  simplest  topical  astringents  suffice  ( lib.cit ; 
but  Handscliuh,  in  one  of  the  best  German  trea¬ 
tises  on  this  class  of  diseases,  cites  Dease’s  Ob¬ 
servations  on  Venereal  Warts,  in  the  Medical  and 
Philosophical  Commentaries  of  Edinburgh,  vol. 
iv.  part  3,  1777,  in  which  cases  are  brought  for¬ 
ward  of  syphilitic  excrescences,  that  did  not 
vanish  when  the  patients  had  taken  so  much 
mercury  that  they  often  died  of  phthisis  in  conse¬ 
quence  of  repeated  salivation. 
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The  condylomata  lata,  or  epidermic 
form,  when  few  in  number,  are  soon 
dispelled  by  a  few  doses  of  calomel,  ac¬ 
cording'  to  the  formula  of  Weinhold,  or 
sometimes  even  without  medicine,  by 
regulation  of  diet  and  the  digestive  or- 
g'ans,  and  keeping  the  parts  clean.  If, 
however,  no  attention  has  been  paid  to 
th  cm,  and  they  have  progressively  mul¬ 
tiplied  over  a  wide  extent  of  surface,  or 
have  acquired  a  hemispherical  form 
and  porcelanous  look,  indicating  a 
peculiar  inveteracy  of  character,  they 
are  extremely  difficult  to  get  rid 
of.  The  plan  of  Weinhold  fails  to 
produce  any  effect  upon  them,  and 
the  bolder  method  of  Dzondi  has  to 
be  repeatedly  renewed,  and  aided  by 
escharotic  applications,  of  which  the 
potassa  fusa  claims  the  preference*. 
Excision  is  never  required  for  the  re¬ 
moval  of  condylomata  lata,  even  in 
their  most  obstinate  forms. 

The  cure  lasts,  in  recent  cases,  from 
a  fortnight  to  a  month  ;  in  what  might 
be  called  chronic  cases,  from  six  weeks 
to  two  months  are  required  to  secure 
immunity  from  their  return.  In  the  case 
adverted  to  near  the  beginning  of  this 
paper,  of  the  young  woman  who  had 
been  six  months  under  treatment,  the 
condylomata  w7ere  in  immense  numbers, 
occupying  not  only  the  internal  sur¬ 
faces  of  the  genitals,  but  all  the  sur¬ 
rounding  integuments. 

It  is  believed  that  the  method  of 
Dzondi,  followed  by  excision,  although 
in  most  cases  efficacious  in  the  eradica¬ 
tion  of  the  endermic  vegetations,  affords 
no  permanent  security  against  their  re¬ 
lapse.  For  example  A  man  towards 
the  latter  end  of  March  presented  him¬ 
self  at  the  visit,  on  account  of  several 
small  groups  of  acuminated  condylo¬ 
mata  on  the  glans  and  inner  folds  of 
the  prepuce,  which  began  to  form  a 
fortnight  prior  to  that  date,  without  any 
assignable  cause.  Yet  three  months 
before  that  date  he  had  been  dismissed 
from  the  hospital  cured  of  similar  vege¬ 
tations  by  means  of  a  full  sublimate 
course,  followed  by  excision. 

[To  be  continued.] 


*  The  following  solution  is  much  employed  for 
these  condylomata  likewise  : — 

R.  Hydrarg.  Mur.  Cor.  dr.  j. ;  Camphori,  dr.  ss. 
solv.  in  Sp.  Vin.  Unc.  Apply  twice  a  day. 


OPHTHALMIC  SURGERY. 

TREATMENT  OF  EVERSION  OF  THE  EVE- 
LIDS,  AND  OF  HARE’S  EVE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Thin  king  that  a  short  description  of  the 
very  ingenious  operation  for  eversion  of 
the  eye-lids,  and  for  hare’s  eve,  proposed 
and  successfully  performed  by  Professor 
Jaeger,  of  Vienna,  might  be  interesting' 
to  some  of  your  readers,  I  have  prepared 
the  following  account  of  it  for  the  Ga¬ 
zette,  should  you  deem  it  worthy  of  a 
place  in  your  able  journal.  A  circum¬ 
stance  that  must  add  to  the  interest 
taken  in  this  operation  is,  that  many  of 
the  eases  to  which  it  is  an  ample  remedy, 
were  classed  in  the  list  of  incurable 
diseases  by  Professor  Beer,  and  other 
eminent  operators.  I  have  seen  no 
account  of  the  operation  in  any  work  in 
the  English  language.  I  am  indebted 
for  the  knowledge  I  possess  of  it  to 
personal  observation  of  the  practice  of 
I  rofessor  Jaeg’er,  and  to  Dr.  D reyer’s 
account  of  the  operation,  in  his  thesis, 
entitled  “  Nova  Blepharoplastices  Me¬ 
thod  us,  some  parts  of  which  I  have 
verbatim  translated. 

I  am,  sir,  very  respectfully, 

Your  obedient  servant, 
William  Brown,  M.D. 

Lecturer  on  Operative  Surgery  of  the  Eye. 

317,  Argyll  Street,  Glasgow, 

January  1836. 

Operation  proposed  by  Professor 
Jaeger  of  Vienna,  for  the  cure  of 
bad  eases  of  Ectr  opium  and  Lag  op  h- 
thalmus. 

YV  hen  the  deformity  is  considerable  in 
cases  of  eetropium  and  lagophthalmos 
produced  by  a  cicatrice  of  the  skin,  both 
the  transverse  and  perpendicular  diame¬ 
ters  of  the  eye-lid  are  faulty  in  their 
dimensions  ;  the  perpendicular  diameter, 
or  the  breadth  of  the  eye-lid,  is  shorten¬ 
ed,  and  the  transverse  diameter  is  elon¬ 
gated.  The  object  of  Professor  Jaeger’s 
operation  is  to  increase  the  breadth  of 
the  eye-lid,  and  to  reduce  the  trans¬ 
verse  elongation  to  a  proper  length. 
This  two-fold  aim  is  accomplished*^  by 
attending' to  the  following  indications  : 
i.  L  nnalural  adhesions  to  the  edge  of 
the  orbit  are  to  be  loosened  by 
dividing  cicatrices.  2.  The  abnormal 
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length  of  the  palpebral  margin  (the  dis¬ 
tance  between  the  external  and  internal 
commissures  of  the  eye-lid)  as  to  be 
diminished  to  the  normal  length  by  ex¬ 
cising  a  quadrilateral  shaped  portion  of 
the  whole  thickness  of  the  lid.  3.  The 
breadth  of  the  eye-lid  is  to  be  restored 
by  detaching  the  integuments  from  the 
bone  in  the  neighbourhood  of  the  orbit, 
and  drawing  them  upwards  or  down¬ 
wards  according  to  circumstances.  4. 
The  wounds  made  are  to  be  united  by 
sutures.  5.  The  position  of  the  new  eye¬ 
lid  is  to  be  maintained  by  the  proper 
application  of  plasters,  compresses,  and 
bandages.  6.  After  the  operation,  the 
patient  is  to  be  treated  conformably  to 
the  principles  of  surgery. 

The  older  operators  only  regarded  the 
perpendicular  diameter  of  the  eye-lid, 
the  dimensions  of  which  they  unsuccess¬ 
fully  attempted  to  increase.  Sir  William 
Adams  was  the  first  to  point  out  and 
perform  a  successful  operation  for  re¬ 
ducing  the  longitudinal  diameter  of  the 
eye-lid  to  its  normal  length.  His  opera¬ 
tion  consists  in  the  excision  of  a  trian¬ 
gle-shaped  piece  from  the  edge  of  the 
eye-lid.  Adams  also  attempted,  hut  lie 
failed  as  many  before  him  had  done, 
to  increase  the  perpendicular  diameter 
of  the  eye-lid  by  incisions  in  the  skin. 
Fricke  and  other  eminent  German  sur¬ 
geons  have  succeeded  in  rectifying  the 
faulty  breadth  of  the  eye-lid  by  the 
transplantation  to  it  of  a  portion  of  skin 
from  the  brow  or  cheek,  but  in  their 
operations  they  have  made  no  provision 
for  diminishing  the  horizontal  diameter. 
Both  objects  are  effected  by  Jaeger’s 
operation. 

Jaeger’s  operation  is  not  intended  for 
simple  cases  of  ectropium.  It  is  meant 
as  a  remedy  for  those  cases  which  are 
the  result  of  a  cicatrice  of  the  skin  pro¬ 
ducing  considerable  loss  of  substance  in 
the  eye-lid,  and  where  the  transverse 
diameter  is  too  much  elongated  to  ad¬ 
mit  of  the  lid  coming  into  contact  with 
the  ball  of  the  eye.  Where  the  tarsus  is 
diseased  in  structure,  and  abnormal  in 
its  course,  and  where  the  eye-lid  is 
adherent  to  the  cheek,  the  edge  of  the 
orbit,  or  to  the  supra-orbital  region,  this 
operation  is  particularly  applicable. 

Professor  Jaeger  performs  this  opera¬ 
tion  in  lagophthalmos,  when  much  of  the 
eye-ball  is  exposed,  and  though  the  dis¬ 
ease  be  unattended  with  eversion  of  the 
affected  lid. 


It  is  also  recommended  as  a  suitable 
operation  after  the  extirpation  of  excres¬ 
cences  or  tumor  of  considerable  size 
from  the  eye-lid,  when  it  has  been  found 
necessary  to  remove  a  portion  of  the 
palpebra  along  with  the  tumor.  In 
cases  of  this  description,  the  form  of  the 
eye-lid  may  very  frequently  be  restored 
by  the  operation  about  to  be  described. 

During  the  performance  of  this  opera¬ 
tion,  the  patient  may  be  seated  on  a  low 
chair,  with  his  face  towards  the  light. 
A  child  may  be  placed  in  the  lap  of  an 
adult.  Two  assistants  are  requisite.  One 
of  them  supports  the  head  of  the  patient 
on  his  breast,  and  elevates  the  upper 
eye-lid  when  the  operation  is  to  be  per¬ 
formed  upon  the  under  one ;  the  other 
assistant  hands  the  instruments  to  the 
operator,  and  sponges  away  the  blood. 
The  instruments  necessary  are  two  fine 
scalpels,  one  of  which  is  to  be  straight 
and  double-edged,  and  the  other  single- 
edged  and  convex  upon  its  cutting  sur¬ 
face.  A  dissecting  hook  and  forceps, 
a  straight  forceps  and  scissors,  are  also 
requisite.  In  addition,  the  operator  is 
to  be  provided  with  needles,  ligatures, 
court  plaster,  adhesive  plaster,  lint, 
graduated  compresses  corresponding  in 
size  to  the  circumference  of  the  orbit, 
and  a  double-headed  roller  four  or  five 
yards  in  length. 

Before  proceeding  to  the  operation, 
the  difference  in  length  of  the  transverse 
diameter  of  the  everted  and  sound  lid  is 
to  be  accurately  ascertained  by  measure¬ 
ment.  In  the  operation,  the  palpebral 
margin  of  the  everted  eye-lid  is  to  be 
made  to  correspond  in  length  with  that 
of  the  sound  lid  on  the  other  side  of  the 
face. 

The  next  step  in  the  operation  on  the 
upper  lid  consists  in  taking  hold  of  the 
everted  palpebra  about  the  centre  of  its 
edge  with  the  dissecting  forceps,  or 
hook,  and  drawing*  it  downwards  so  as  to 
put  the  cicatrice  on  the  stretch,  by  which 
the  palpebra  is  adherent  to  the  margin 
of  the  orbit.  With  the  convex  scalpel, 
a  deep  incision  is  now  to  be  made, 
which  is  to  take  its  course  about  mid¬ 
way  between  the  margin  of  the  everted 
lid  and  the  superciliary  arch.  The 
incision  is  to  be  commenced  and  ter¬ 
minated  in  sound  skin.  The  wound  is  to 
be  carried  through  the  whole  thickness 
of  the  eye-lid,  so  as  to  form  a  slit 
through  which  the  eye-ball  may  be 
seen,  the  palpebral  margin  falling  down 
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and  leaving*  that  opening*  through  which 
the  eye-hall  appears.  The  length  to 
which  this  incision  is  to  be  carried  must 
depend  on  the  circumstances  of  the  case. 
In  case  of  wounding  the  eye-ball,  a  horn 
spatula  may  be  inserted  between  it  and 
the  eye-lid,  should  the  operator  deem  a 
precaution  of  this  kind  necessary. 

The  narrow  strip  separating*  the  na¬ 
tural  rima  palpebralis  from  the  artificial 
opening  formed  by  the  incision  just  de¬ 
scribed,  is  tbe  part  from  which  the 
reduction  of  the  transverse  diameter  of 
the  eye-lid  is  to  be  made.  Tbe  size  of 
the  portion  which  ought  to  be  removed 
is  already  known  from  the  measurements 
made  before  the  operation  was  com¬ 
menced.  The  superfluous  elongation 
should  be  removed  from  the  centre  of  tbe 
strip,  and  the  lines  upon  which  the 
incisions  are  to  run  may  be  marked 
with  a  black-lead  pencil  or  ink.  With 
the  aid  of  scissors  and  straight  forceps 
this  part  of  the  operation  is  easily 
effected. 

A  straight  double-edged  scalpel  is 
now'  tobe  used  for  the  purpose  of  separat¬ 
ing  the  integuments  from  the  os  frontis. 
The  forceps  is  to  be  used  in  taking*  hold 
of  the  upper  lip  of  the  wound,  and  for 
separating  it  a  little  from  the  edge  of 
the  orbit ;  the  scalpel  is  now  to  be  in¬ 
troduced  upwards  and  slightly  outwards 
between  the  posterior  surface  of  tbe 
orbicular  muscle  and  the  anterior  surface 
of  the  frontal  bone.  Having  been  pushed 
onwards  to  a  sufficient  depth,  the  blade 
is  to  be  carried  wfitli  a  sawing*  motion 
towards  the  temple  and  external  can- 
thus,  and  then  towards  the  median  line 
of  the  os  frontis,  without  enlarging  the 
original  wound  of  the  palpebra,  trans¬ 
fixing  the  skin,  or  injuring  the  perios¬ 
teum.  By  this  process  the  skin  and 
muscle  covering*  the  supra-orbital  region 
and  the  angles  of  the  orbit  are  separated 
from  tbe  subjacent  parts,  and  rendered 
capable  of  undergoing  a  change  in  their 
position.  The  depth  to  which  the  scal¬ 
pel  will  require  to  be  carried,  and  parti¬ 
cularly  the  extent  in  the  transverse 
direction  to  which  the  integuments 
ought  to  be  detached,  must  always  be 
proportionate  to  the  loss  of  the  palpebral 
substance,  and  to  the  varying  mobility 
lof  the  frontal  coverings. 

The  wounds  are  now  to  be  united  by 
the  interrupted  suture.  The  tarsus  is  to 
[be  transfixed  by  each  ligature;  but  the 
[conjunctiva  is  to  be  carefully  avoided. 


The  perpendicular  w'ound,  by  which  the 
undue  elongation  of  the  transverse 
diameter  of  the  eye-lid  was  shortened, 
is  first  to  be  united  by  means  of  two 
ligatures.  An  assistant  is  then  to  draw 
downwards,  towards  the  centre  of  the 
orbit,  tbe  integuments  recently  detached 
from  the  supra-orbital  space  and  from 
the  angles  of  the  orbit,  so  as  to  approxi¬ 
mate  the  edg*es  of  the  wound  made  in 
the  transverse  diameter  of  the  eye-lid. 
The  first  ligature  is  to  be  inserted  in  the 
middle  of  the  wound,  in  order  to  act  as 
a  central  point  of  attraction  upon  the 
surrounding*  integuments.  Should  the 
upper  lip  of  the  wound  not  much  exceed 
the  lower  lip  in  length,  lateral  ligatures 
may  be  immediately  inserted  ;  if  on  the 
other  hand  it  exceed  to  the  extent  of 
forming  a  fold,  this  must  be  removed  by 
the  scalpel  or  scissors,  in  order  that  the 
edg*es  of  the  wound  may  be  nicely  ad¬ 
justed.  The  number  of  ligatures  that 
will  be  required  cannot  a  priori  be  deter¬ 
mined. 

Coaptation  of  the  wound  having*  been 
effected  in  this  manner,  the  eye-ball  is 
covered  by  integuments  obtained  partly 
from  the  supra-orbital  region,  but  chiefly 
from  the  angles  of  the  orbit ;  the  super- 
cilium  will,  however,  be  somewhat  more 
depressed,  and  describe  a  smaller  and 
less  convex  arch  than  it  formerly  did. 

The  operation  upon  the  under  eye-lid 
consists  in  removing  a  triangular  piece 
from  its  edge,  after  the  plan  of  Adams 
for  the  cure  of  ectropium,  and  in  detach¬ 
ing*  the  integuments  from  the  edge  of 
the  orbit  by  a  similar  process  to"  that 
already  described  for  increasing  tbe 
perpendicular  diameter  of  tbe  upper  lid. 

The  action  of  the  ligatures  is  to  be 
supported  by  interposing  narrow  strips 
of  court  plaster.  The  wounds  are  then 
to  be  covered  with  small  pieces  of  lint; 
and  the  graduated  compresses,  which 
have  been  already  described,  are  to  be 
placed  upon  the  supra-orbital  region,  or 
cheek,  according  as  the  operation  lias 
been  done  for  the  restoration  of  the  up¬ 
per  or  lower  lid.  Over  the  graduated 
compresses  long  strips  of  adhessive 
plaster  are  to  run,  being*  applied  in  such 
a  manner  as  to  draw  the  integuments 
towards  the  palpebra,  and  to  approximate 
them  to  the  bones.  When  the  upper 
eye-lid  has  been  operated  upon,  the  ad¬ 
hesive  plasters  may  extend  from  the 
nape  of  tbe  neck  to  the  cheek.  A  roller 
may  be  applied  to  assist  the  action  of 
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the  plasters,  if  it  be  deemed  necessary. 
In  the  after  treatment  nothing’  ought  to 
be  omitted  likely  to  effect  union  by  the 
first  intention. 


SOME  REMARKS 

ON  THE 

MODIFICATIONS  of  the  SENSES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  observed  in  your  journal  of  the 
26th  of  December  some  remarks  by  Mr. 
Noble,  on  the  postscript  appended  to 
the  paper  which  you  did  me  the  honour 
to  publish  a  short  time  since,  on  the 
physiology  of  the  fifth  pair  of  nerves,  I 
feel  it  desirable  in  reply  to  offer  a  few 
explanatory  observations,  inasmuch  as 
I  perceive  Mr.  Noble  lias  not  only  mis¬ 
taken  the  contents  of  the  postscript, 
but  drawn  conclusions  from  his  own  in¬ 
teresting’  experiments  which  i  conceive 
to  be  rather  erroneous. 

Mr.  Noble  says,  “  I  have  cautiously 
abstained  from  expressing  any  mere 
views,  but  confined  myself  to  the  facts, 
and  the  suggestions  of  what  appeared 
the  legitimate  induction.5’  Mr.  Noble’s 
own  remarks  at  the  conclusion  of  bis 
paper  will  decide  this  point ;  he  there 
observes,  “  I  make  no  comment :  this 
case  is  offered  to  the  profession  as  an 
additional  fact,  tending  most  strongly, 
in  the  opinion  of  the  present  writer,  to 
the  conclusion,  that  the  function  of 
taste  is  not  a  modification  of  common 
sensation,  and  that,  in  accordance  with 
all  the  analogy  which  physiology  af¬ 
fords,  we  must  look  for  a  separate  ner¬ 
vous  supply.” 

Now,  Air.  Editor,  allow  me  to  ask 
what  are  the  contents  of  this  paragraph 
but  comments  or  inferences,  deduced  by 
Mr.  Noble  from  his  own  experiments, 
including',  moreover,  two  exceedingly 
important  physiological  hypotheses  ; 
the  first  assuming  that  the  function  of 
taste  is  not  a  modification  of  common 
sensation  ;  and  the  second,  that  to  ac¬ 
count  for  it  we  must  look  for  a  separate 
nervous  supply.” 

I  must  beg  leave  to  offer  a  few  re¬ 
marks  on  these  hypotheses,  which  I 
shall  endeavour  to  shew  cannot  be  de¬ 


duced  from  any  experiments,  as  they  are 
not  in  accordance  with  what  we  know 
concerning  the  nature'of  the  senses,  and 
the  connexion  subsisting  between  them. 
The  impression  made  by  the  contact  of 
bodies  on  the  senses  is  by  no  means  li¬ 
mited  to  those  of  touch  and  taste.  In 
order  that  an  impulse  be  communicated 
to  the  other  senses,  whether  by  distant 
bodies  acting  through  a  medium,  or 
otherwise,  it  is  still  a  necessary  condi¬ 
tion  that  there  be  immediate  contact. 
The  susceptibility  of  certain  nerves  to 
be  excited  by  the  minute  and  attenuated 
forms  of  imponderable  matter  is,  there¬ 
fore,  only  an  exceedingly  delicate 
power  of  the  perception  by  touch,  of 
which  all  the  other  senses  must  be  con¬ 
sidered  as  merely  modifications ;  and 
whereas  common  sensibility  is  fitted 
only  for  the  perception  of  some  of  the 
grosser,  but  still  important,  conditions 
of  matter,  such  as  extent  and  impene¬ 
trability,  even  this  sense  may  be  so  ex¬ 
alted  as  to  serve  the  purpose  of  other 
senses,  such  as  seeing  and  hearing* * *, 
should  they  have  been  originally  want¬ 
ing,  or  subsequently  extinguished.  For 
instance,  some  polypi  evince.  a  con¬ 
sciousness  of  the  presence  of  light,  al¬ 
though  they  are  utterly  destitute  of 
visual  organs. 

It  is  on  record  that  blind  persons 
have  ascertained  the  colours  of  bodies 
by  touch  alone.  I  have  just  been  in¬ 
formed  by  my  friend  Dr.  Grant,  of 
Richmond,  that  a  case  of  this  kind  came 
under  his  observation,  wherein  a  blind 
man  was  able  to  distinguish  the  various 
colours  of  woollen  cloths  by  the  touch. 
Another  case  of  the  same  kind  occurred 
in  one  of  the  daughters  of  Sir  Robert 
W****n.  This  lady,  who  had  the  mis¬ 
fortune  to  lose  her  sig'ht,  could  distin¬ 
guish  the  colours  of  worsted  thread,  and 
whilst  working  could  easily  discrimi¬ 
nate  the  different  shades*.  A  third  in¬ 
stance  of  the  same  g’eneral  nature,  al¬ 
though  different  in  its  kind,  may  be 
mentioned  in  the  case  of  Air.  Arrow- 
smith.  This  gentleman,  who  was  to¬ 
tally  deaf,  could  derive  great  pleasure 
from  the  vibrations  caused  by  musical 
instruments  in  surrounding  solid  bouies, 
by  merely  placing  his  hand  in  contact 
with  them.  These  cases  afford  interest” 


*  Other  examples  of  this  curious  faculty  in  tie 

blind  will  be  found  in  M.  Rodenbeck’s  uiteres 

ing  paper  in  the  present  number. — E.  G. 
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ing  illustrations  of  the  affinity  between 
the  impressions  of  touch  and  those  of 
the  other  senses. 

Mr.  Noble’s  second  hypothesis,  in¬ 
cluded  in  his  remark,  “  that  to  account 
tor  the  sense  of  taste  we  must  look  for  a 
separate  nervous  supply,”  seems  to  he 
derived  from  the  circumstance  of  the 
tong-ue  containing-  separate  endowments 
of  taste  and  touch,  and  assumes  that 
some  other  than  the  lingual  nerves  are 
necessary  to  confer  on  the  tono*ue  one  of 
these  sensations. 

This  question,  which  has  often  occu¬ 
pied  the  attention  of  physiologists,  the 
case  published  by  me  tends,  I  conceive, 
to  determine,  since  it  was  found  that  the 
destruction  of  the  lingual  branch  of  the 
fifth  pair  involved  at  the  same  time  that 
of  the  senses  of  taste  and  touch.  It  ap¬ 
pears,  therefore,  quite  unnecessary  to 
“  look  for  any  other  nervous  supply.” 
The  view  here  taken  agrees  with  the 
theory  of  one  of  our  greatest  authorities, 
Sir  Charles  Bell. 

The  nerves  of  the  fifth  pair  being 
compound  and  ganglionated,  giving 
both  sensation  and  motion,  doubtless 
contain  filaments  specially  modified  for 
the  purpose  of  taste  also  ;  and  as  com¬ 
pound  nerves  derive  their  origin  from 
separate  portions  of  the  central  mass,  it 
is  not  at  all  surprising  that  one  portion 
of  the  nerve  may  he  paralyzed,  without 
implicating  the  other,  a  circumstance 
often  illustrated  by  paralyzed  parts  pos¬ 
sessing  either  motion  without  sensation, 
or  sensation  without  motion.  A  distinc¬ 
tion  must  likewise  he  made  between  the 
effects,  of  partial  paralysis,  and  the  total 
destruction  of  a  nerve.  In  my  patient’s 
case  the  post-mortem  examination,  care¬ 
fully  performed  in  the  presence  of  Dr. 
Roget  and  Mr.  Robert  Wade,  ascer¬ 
tained  the  total  destruction  of  the  fifth 
pair,  which  had  completely  extinguished 
the  senses  both  of  touch  and  of  taste. 
Mr.  Noble’s  second  hypothesis  must 
consequently  he  erroneous.  Much  cre¬ 
dit  is,  however,  due  to  him  for  shewing 
the  distinctness  of  the  functions  of  taste 
and  touch,  which  his  interesting  expe¬ 
riments  tend  to  demonstrate. 

A  case  in  illustration  of  this  theory 
has  been  brought  to  my  notice  by  the 
kindness  of  Mr.  Robarts,  in  a  woman 
aged  about  45  years,  who  has  nearly 
lost  the  common  sensibility  of  the  whole 
right  side  of  the  face,  including  the  eye, 
nostril  and  tongue,  which  latter  part, 
ho  wever,  retains  a  slight  perception  of 


touch  ;  but  the  taste  on  that  side  is  en¬ 
tirely  abolished,  so  that  neither  vinegar, 
salt,  nor  ordinary  aliments,  produce  the 
slightest  impression, — a  circumstance 
exactly  agreeing  with  the  experiments 
of  Mr.  Noble. 

In  conclusion,  it  appears  necessary 
only  to  remark,  that  although  the  expe¬ 
riments  of  Mr.  Noble  tend  to  demon¬ 
strate  the  distinction  of  the  senses  of 
touch  and  taste,  in  which  view  I  fully 
concur,  and  have  briefly  illustrated  it 
by  an  appropriate  case,  yet  the  deduc¬ 
tions  which  he  has  drawn  from  them 
respecting  the  modification  of  the  senses, 
and  the  nervous  supply  to  the  tongue, 
are  at  variance  both  with  the  facts  de¬ 
tailed  in  my  paper,  and  with  the  opi¬ 
nions  of  almost  all  the  celebrated  physi¬ 
ologists  of  the  present  day,  whether  of 
the  French  or  English  school. 

I  am,  sir, 

Your  obedient  servant, 

John  Bishop. 

38,  Bernard-Street, 

Jan. 15,  1836. 


LETTER  ON  THE  BLIND, 

By  Monsieur  A.  Rodenbeck, 
Member  of  the  Chamber  of  Deputies,  Brussels'. 

[The  following  letter  was  recently  sent  by  the 
author  to  a  surgeon  in  London,  by  whom  it  has 
been  forwarded  for  insertion  in  the  Medical 
Gazette.  It  adds  greatly  to  its  interest  to  be 
aware  that  the  writer  has  been  blind  from  early 
life-] 


Sir,— In  our  last  conversation,  you 
asked  me  for  some  information  on  the 
blind.  I  believe  I  cannot  answer  you 
better  than  by  communicating  my  re- 
fleetions  on  this  subject,  which  are  un¬ 
fortunately  the  fruit  of  a  very  long  per¬ 
sonal  experience. 

The  greater  part  of  the  writings 
which  have  been  published  on  the  blind 
are  full  of  exaggerations  and  errors.  It 
belongs  to  one  of  their  fellow-sufferers 
to  judge  of  them  without  prejudice,  and 
to  appreciate  them  properly.  Without 
partaking  of  the  prejudices  consecrated 
by  time  and  habit,  I  will  endeavour  to 
found  my  opinion  on  facts,  and  to 
weigh  with  equal  frankness  my  praises 
and  criticisms. 

Education,  the  first  benefit  of  civili¬ 
zation,  and  an  abundant  source  of  the 
purest  consolations,  becomes  for  the 
blind  an  absolute  necessity,  and  the  more 
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attractive,  because,  knowing-  the  ad¬ 
vantages  to  be  g-athered  from  it,  they 
feel  more  keen  regret  at  being  de¬ 
prived  of  it.  Sight  is,  of  all  the  senses, 
that  which  procures  to  man  the  most 
delicious  sensations;  it  is  always  at 
the  expense  of  happiness  that  we 
cease  to  enjoy  it,  though  the  develop¬ 
ment  of  other  senses,  and  especially  that 
of  the  touch,  makes  up  to  us  in  some 
manner  for  the  privation  of  light.  I  do 
not  speak  here  of  blindness  in  a  figu¬ 
rative  sense, — that  species  of  blindness 
imparts  felicity,  and  our  drawing-rooms 
are  crowded  with  happy  blind  men  of 
th  is  kind. 

The  idea  of  rendering  the  blind  use¬ 
ful  to  society  and  to  themselves,  belongs 
more  particularly  to  M.  Valentine 
Hauy,  who  erected,  in  1784,  the  first 
blind  school  which  ever  existed  in 
Europe.  Doubtless  you  will  learn  with 
pleasure  the  accident  which  induced 
him  to  devote  himself  to  their  instruc¬ 
tion  ;  he  relates  it  as  follows: — “A 
novelty  of  a  singular  kind,”  says  M. 
Hauy,  “attracted,  some  years  ago,  a 
concourse  of  company  to  the  entrance  of 
one  of  those  places  for  refreshment  in 
the  public  promenades,  where  our 
honest  citizens  go  to  refresh  themselves 
for  a  moment  at  the  close  of  day.  Eight 
or  ten  poor  blind  men,  with  spectacles 
on  their  nose,  seated  in  a  row  at  a  desk 
which  held  music, executed  a  discordant 
symphony,  which  seemed  to  excite  the 
mirth  of  the  bystanders.  A  very  dif¬ 
ferent  sentiment  affected  me,  and  I 
conceived  at  the  moment  the  possibi¬ 
lity  of  realizing,  for  the  advantage  of 
those  unfortunate  men,  the  power  and 
the  means  of  enjoying’  the  art  of  which 
they  had  only  a  limited  and  ridiculous 
idea.  The  blind  (I  said)  know-  ob¬ 
jects  by  the  diversity  of  their  forms ; 
why  should  they  not  distinguish  letters 
- — an  A  from  an  I,  if  these  characters 
were  rendered  palpable  ?” 

Soon  after,  M.  Hauy  submitted  to  the 
judgment  of  the  Royal  Academy  of 
Sciences  a  memorial,  in  which  he  ex¬ 
plained  the  methods  which  he  proposed 
to  employ  for  the  instruction  of  the 
blind ;  consequently,  an  asylum  was 
opened  to  them.  They  were  for  the 
most  part  wandering  on  the  highways, 
a  prey  to  ignorance  and  misery.  They 
were  now  collected  in  a  residence 
by  the  cares  of  benevolent  persons,  and 
withdrawn  from  that  moment  from 
the  contagion  of  vice.  The  times 


were  favourable  to  the  foundation  of 
such  an  establishment:  philanthropy 
had  become  at  that  epoch  a  sort  of 
fashion,  which  all  the  world  followed, 
some  from  humanity,  others  from  vanity. 
There  w7as  a  crowd  of  subscriptions  for 
the  new  school,  and  by  the  magic  of 
fashion  the  blind  became  the  subject  of 
every  conversation.  M.  Hauy  gave  up 
his  whole  fortune  for  their  benefit.  The 
whole  life  ofthis  worthy  man  wasonelong 
act  of  beneficence,  and  it  is  to  this  illus¬ 
trious  scholar  that  the  blind  are  indebted 
for  being  no  longer  considered  as  a  mis¬ 
fortune  to  their  family.  Never — no, 
never — shall  I  forget  this  good  man; 
and  I  acknowledge  here,  in  the  name  of 
all  the  blind,  an  eternal  gratitude  to  him 
who  was  their  protector  and  their  guide. 
I  shall  not  quote  to  you  here  the  bril¬ 
liant  success  which  has  crowned  the 


ner  given  a  new  existence  to  the  blind. 
To  withdraw  these  interesting  beings 
from  the  painful  and  dangerous  burden 
of  idleness— to  make  them  find  in  labour 
a  resource  against  want — to  console  them 
for  their  privation — such  is  the  happy 
result  of  the  method  invented  by  M. 
Hauy. 

The  plan  consists  principally  in  en¬ 
abling  blind  persons  to  execute  dif¬ 
ferent  labours  relative  to  arts  and  trades 
— such  as  making-  cordage,  spinning 
wool  and  flax,  making*  rush  and 
straw  bottoms  to  chairs,  baskets  and 
mats,  knitting*  stockings  purses,  fisher¬ 
men’s  nets,  &c.  In  short,  he  has 
contrived  to  enable  them  to  per¬ 
form  almost  every  kind  of  handicraft. 
These  last  advantages  are  suitable  to 
the  blind  who  belong  to  poor  families; 
as  for  those  who  form  part  of  the  upper 
classes,  they  are  enabled  to  learn  read¬ 
ing,  writing,  arithmetic,  geography, 
music,  different  games  at  cards, 
draughts,  chess,  dominos,  and  all  the 
little  manual  arts  which  are  used  as 
amusements  in  society.  In  one  word, 
they  are  inspired  with  a  taste  for  em¬ 
ployment  ;  and  ornament  their  memo¬ 
ries  (generally  so  excellent  and  metho¬ 
dical)  with  the  finest  literary  extracts. 
By  the  help  of  this  happy  system, 
they  forget  their  misfortune,  and  thus 
are  restored  to  society  men  who  fre¬ 
quently  form  some  of  its  greatest  orna¬ 
ments;  for  experience  has  proved  that 
they  are  infinitely  more  cheerful  than 
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could  be  supposed  possible  from  the 
nature  of  their  calamity.  I  have 
above  enumerated  the  several  kinds 
of  knowledge  that  the  blind  can  ac¬ 
quire  :  this  information  is  immense ; 
but  as  mankind  are  always  fond  of 
the  marvellous,  ancient  authors  have 
exaggerated  the  talents  and  the  defects 
of  the  blind;  and  the  moderns,  without 
examination,  and  without  reflection, 
have  repeated  their  errors.  It  is  thus 
that  there  has  been  spread  and  propa¬ 
gated  in  society  a  variety  of  mistakes, 
either  from  the  unworthy  desire  of  as¬ 
tonishing’  men  (and  many  like  to  be 
astonished),  or  to  captivate  the  vuJg’ar, 
who  admire  exaggeration  and  hyperbole. 

An  idea  which  has  been  gene¬ 
rally  received  is,  that  the  loss  of 
one  sense  adds  to  the  perfection  of  the 
other  senses.  This  assertion  is  bold  ;  I 
will  say  more— it  is  totally  absurd.  The 
perfectibility  of  the  touch  amongst  the 
blind,  called  so  ingeniously  the  geome¬ 
trical  sense,  is  only  acquired  by  the 
continual  exercise  of  this  sense;  neces¬ 
sity,  the  powerful  mover  of  all  our 
actions,  is  the  sole  cause  of  the  supe¬ 
riority  that  we  have  in  this  respect  over 
those  who  are.  If  these  last  prac¬ 
tised  more  the  sense  of  tact,  the  pre-emi¬ 
nence  would  be  no  longer  in  favour  of 
the  blind.  If  the  prejudice  which  I  have 
just  observed  was  correct,  it  would  follow 
that  we  might  establish  as  a  princi¬ 
ple,  that  the  loss  of  two  or  three  senses 
would  be  attended  by  a  moral  com¬ 
pensation.  It  is  not  so.  M.  Hauy 
mentioned  to  me  the  case  of  a  young 
girl,  deaf,  dumb,  and  blind,  whom 
he  tried  to  instruct  without  being  able 
to  succeed.  Instead  of  having  a  double 
degree  of  intelligence,  this  unhappy 
creature  was  in  some  measure  deprived 
both  of  intellect  and  feeling.  All  that  has 
been  said  of  the  prodigious  memory  of 
the  blind  is  equally  erroneous :  this 
superiority  is  only  caused  by  exercise 
and  necessity,  and  not  by  a  mneumonica , 
as  some  authors  pretend.  Another  cause 
of  their  great  memory  is  that  blindness 
prevents  all  distractions  caused  by  sight. 
I  must  add,  that  it  is  of  the  greatest  im¬ 
portance  that  the  memory  of  the  blind 
should  be  strengthened  by  exercise. 
This  faculty  is  so  useful  to  all  men, 
that  Bonaparte,  impressed  by  its  truth, 
declared  that  a  man  without  a  memory 
H  as  like  a  city  without  a  garrison. 

A  delicacy  of  touch  and  a  good 
memory  must  form  the  basis  of  the 


education  of  the  blind  ;  and  it  is  upon 
these  two  qualities  that  M.  Hauy 
has  founded  his  system  of  instruction. 
Reading  by  means  of  prominent  cha¬ 
racters  and  mutual  teaching,  have  been 
equally  employed  by  him  from  the  origin 
of  his  Institution.  All  these  methods  are 
ancient,  hut  have  been  modified  in 
modern  times. 

Many  persons  believe  that  the  blind 
can  distinguish  colours  by  the  touch, 
and  some  well-informed  men  (at  least 
on  other  subjects)  have  often  asked  me 
questions  on  this  point.  I  can  assure 
them  that  it  is  absolutely  impossible; 
but  the  blind  have  some  other  means  of 
distinguishing  colours,  although  imper¬ 
fectly.  I  knew  a  blind  man  whose  sense 
of  smelling  was  so  exquisite,  that  by 
rubbing  a  piece  of  coarse  blue  cloth 
with  his  hand,  he  smelt  indigo,  and 
thence  drew  the  conclusion  that  the 
cloth  was  of  a  blue  colour.  Another 
blind  man  had  a  habit  of  chewing  any 
article  of  stuff  that  was  presented  to 
him,  and  was  enabled  by  this  means  to 
guess  the  colour,  particularly  when  g'all- 
nuts  had  formed  a  part  of  the  dye. 

I  met,  one  day,  a  blind  Frenchman 
wandering  about  the  boulevards  of 
Paris  he  was  surrounded  by  a  troop 
of  citizens,  who  were  all  in  ecstacies 
at  perceiving  that  a  man  deprived  of 
sight  could  ascertain  colours.  This  man 
held  in  his  hand  a  wooden  octagon, 
whose  eight  sides  were  each  painted  of 
a  different  colour.  When  the  curious 
bystanders  placed  his  finger  upon  the 
surfaces,  he  cried  out  this  side  is  red,  or 
green,  or  blue,  &c. ;  but  when  he  was 
asked  for  some  money,  the  crowd  dis¬ 
appeared,  and  T  asked  permission  to 
examine  his  octagon.  I  remarked  dis-' 
tinctly  with  my  finger,  that  one  of  the 
surfaces  was  highly  polished,  whilst 
others  were  rough  and  sharp  to  the 
touch.  These  irregularities  were  pro¬ 
duced  either  by  the  particles  of  the 
paint,  of  which  some  are  infinitely 
coarser  than  others,  or  by  the  labour  of 
the  carpenter,  who,  I  am  inclined  to 
believe,  had  contrived  with  great  art 
different  marks  or  signs  easily  recog¬ 
nized  by  the  touch.  Such  are  the 
secrets  of  those  blind  persons  who  pre¬ 
tend  to  find  out  colours  by  the  touch  or 
smell.  To  discern  the  truth,  it  is  neces¬ 
sary  to  place  in  their  hands  articles 
which  they  have  not  previously  studied 
in  the  company  of  a  person  who  sees  ; 
you  will  soon  be  convinced  of  their 
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ignorance.  For  those  who  have  never 
been  blessed  with  sight,  this  igno¬ 
rance  is  no  privation:  —  they  have 
no  regrets,  for  they  cannot  regret 
what  they  have  never  known.  It  is  for 
this  reason  that  persons  blind  from 
birth  are  more  happy  than  those  who 
become  so  by  accident. 

Metaphysicians  have  endeavoured 
to  give  an  idea  of  colours  to  the  blind  by 
artificial  means,  which  consist  chiefly 
in  comparing  the  sounds  of  different 
instruments  with  colours.  Imagine, 
they  say,  that  the  brilliant  sound  of  the 
trumpet  has  the  same  effect  on  the  ear 
that  the  colour  of  scarlet  has  on  the 
eyes.  This  method  is  ingenious  enough, 
but  is  incomplete,  and  devoid  of 
exactness.  This  ignorance  of  the  blind, 
in  all  relating  to  colours,  renders  the 
history  of  the  celebrated  mathematician, 
Saunderson,  who  was  blind  from  his 
birth,  still  more  extraordinary.  He 
gave  a  course  of  lectures  on  optics  with 
the  greatest  success  ;  but  who,  notwith¬ 
standing  his  great  talents  in  demon¬ 
strating  the  laws  of  catoptics  and 
dioptics,  could  never  comprehend  or 
conceive  the  colours  of  the  prism,  or  the 
verdure  of  the  foliage*.  His  compari¬ 
son  of  the  resemblance' of  the  visual  ray 
to  a  fine  elastic  thread,  is  more  exact 
than  that  of  the  resemblance  of  the 
sound  of  the  trumpet  to  scarlet.  The 
blind  have  no  positive  ideas  of  ugli¬ 
ness  and  beauty,  but  as  their  eyes 
are  at  their  fingers’  ends,  the  sense 
of  touch  is  employed  by  them  with 
more  or  less  success. 

The  blind  easily  discern  the  softness 
of  the  skin,  leanness  or  plumpness, 
firmness  of  muscle,  pleasant  or  un¬ 
pleasant  breath,  the  form  of  the  face, 
&c.  He  distinguishes  if  the  nose,  the 
mouth,  the  chin,  &c.  have  proportions 
suitable  to  the  received  rules.  But 
neither  the  blind  Du  Puiseaux,  nor  the 
learned  Saunderson,  have  been  able  to 
judge  of  the  whole  appearance  of  a 
face  or  figure  ;  they  have  never  known 
the  eloquence  of  the  eye  ;  they  have 
never  felt  the  power  of  an  expressive 
and  tender  glance  to  delight  and  in¬ 
toxicate  the  senses.  And  Saunderson, 
although  a  learned  professor  of  optics, 
has  never  conceived  w hy  lovers  of  both 
sexes,  on  whom  nature  has  bestowed  fine 
eyes,  arc  almost  certain  of  pleasing. 

From  what  I  have  just  proved,  it  ap¬ 


*  See  Diderot’s  Letters. 


pears  that  the  charm  of  a  good  pronun¬ 
ciation,  and  a  sweet  and  sonorous  voice, 
must  be  the  ideal  of  beauty  to  the  blind. 
It  is  so,  when  they  have  heard  from  a 
clear-sighted  person  that  the  lady  in 
question  is  pretty;  but  if,  on  the  con¬ 
trary,  they  are  told  that  she  is  plain,  the 
sentiment  of  self-love  quickly  dissipates 
their  illusion  ;  consequently  their  no¬ 
tions  of  the  physical  beauty  of  indi¬ 
viduals  are  only  borrowed,  and  they 
ought  to  refer  to  a  third  person.  In 
this  they  resemble  those  gifted  with  sight, 
who  hear  of  some  one  whom  they  have 
never  seen,  and  who  are  contented 
with  what  they  are  told,  till  an  oppor¬ 
tunity  arises  of  judging  for  themselves. 
It  sometimes  happens  that  the  blind  do 
not  ask  for  information  on  the  beauty  or 
the  charms  of  the  exterior  of  an  indi¬ 
vidual  wdiose  voice,  from  its  agreeable 
or  repulsive  quality,  leads  them  to  create 
an  imaginary  face  which  corresponds 
with  it.  The  ardour  of  their  imagina¬ 
tion,  frequently  even  extravagant  and 
romantic,  leads  them  to  suppose  the  in¬ 
dividual  in  question  either  a  Venus 
or  hideously  ugly.  The  quickness 
with  which  the  blind  perceive  the 
connexion  between  the  sound  of 
voice  and  the  character  of  the  indivi¬ 
dual,  is  really  remarkable  :  those  who* 
are  well  informed,  read  the  scale  (if  we 
may  be  allowed  the  expression)  with  a 
quickness  of  perception  and  a  penetra¬ 
tion  rarely  possessed  by  persons  gifted 
with  sight.  The  blind  recognize  de¬ 
formed  persons  by  the  sound  of  the 
voice,  which  will  not  surprise  those 
who  have  some  knowledge  of  physio- 
logy;  but  what  is  still  more  extraordi¬ 
nary  is,  that  very  lately,  in  an  evening 
party  at  LfHotel  de  Suede,  at  Brussels, 
a  blind  man  was  able  to  tell  the  age  of 
every  one  in  the  room  from  the  sound  of 
their  voices  ;  and  this  with  a  precision 
which  astonished  all  present.  Amongst 
the  party  there  were  some  pretty  wo¬ 
men,  but  the  gallant  blind  man  willingly 
deceived  himself,  and  made  them  at 
least  five  years  younger  when  lie  told 
their  age.  He  knew  that  the  fair  sex 
approve  of  such  errors.  He  recollected, 
without  doubt,  the  beautiful  woman  of 
high  rank,  who  preferred  remaining  a 
widow,  as  a  second  marriage  would 
compel  her  to  exhibit  the  date  of  her 
birth  ;  and  the  famous  coquette  who 
lost  her  law-suit  rather  than  shew  the 
judge  a  paper  which  exactly  proved  her 
age. 
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Some  blind  persons  have  the  four 
senses  in  such  exquisite  perfection,  that 
if  they  hear  any  one  speak  they  directly 
approximate  his  height;  will  find  out 
the  size  of  an  apartment — if  it  contains 
much  furniture ;  and  at  their  own 
houses  will  discover  if  any  article  has 
been  displaced.  They  know,  by  the 
remembrance  of  sounds,  persons  whom 
they  have  heard  speak  formerly.  They 
can  tell  if  they  are  in  a  street  or  a  blind 
alley,  in  a  large  or  a  small  room.  They 
calculate  the  proximity  of  the  fire  from 
the  degree  of  heat;  the  fulness  of  ves¬ 
sels  by  the  noise  made  by  the  liquor 
when  pouring  into  another  cup ;  and 
the  neighbourhood  of  bodies  by  the  ac¬ 
tion  of  air  on  their  face.  Their  hands 
are  scales  for  weighing;  they  judge 
correctly  of  the  duration  of  bad  wea¬ 
ther ;  recognize  places  where  they  have 
formerly  been  introduced.  They  feel 
correctly  the  vicissitudes  of  the  atmos¬ 
phere,  and  remark,  by  the  different  ac¬ 
tion  of  the  rays  of  the  sun  on  their  face, 
when  a  cloud  obscures  its  disk.  All 
this  is  doubtless  astonishing;  but  to 
walk  alone  in  Paris  is  still  more  diffi¬ 
cult.  I  know  several  who  possess  this 
audacious  skill  ;  amongst  others,  the  in¬ 
telligent  Lere  and  the  bold  Manne.  I 
recollect  meeting  them  passing  over  the 
most  dangerous  crossings  with  only  a 
stick  to  guide  them*.  I  do  not  believe 
that  the  blind  Du  Puiseaux,  or  Saunder- 
son  himself,  have  done  as  much  as 
these  adventurous  Frenchmen. 

After  having  spoken  of  the  talents  of 
the  blind,  it  now  remains  to  examine 
the  defects  with  which  they  are  re¬ 
proached  :  I  have  said  that  they  have 
been  much  exaggerated,  and  I  hope  to 
prove  the  truth  of  what  I  advance. 

First,  they  are  accused  of  irreligion : 
this  reproach  appears  to  me  unfounded. 
It  is  perhaps  true  that  at  church  they 
have  less  fervour  and  less  devotion  than 
those  who  see ;  but  may  we  not  believe 
that  the  reason  that  they  have  less  appa¬ 
rent  piety,  is  that  their  imagination  is  not 
struck  by  the  pomp  and  majesty  of  re¬ 
ligious  ceremonies  ?  All  the  mag'nifi- 
cence  of  the  worship  of  the  Divinity, 
this  language,  which  speaks  only  to  the 
eyes,  loses  its  influence  on  the  blind  ; 
and  the  pious  exterior  observed  with  so 


*  At  Paris,  in  a  very  thick  fog,  some  blind  men 
of  the  Quinze-Vingts  served  as  guides  to  those 
who  saw,  and  even  conducted  them  to  their 
dwellings. 


much  art  by  the  many,  is  a  pantomime 
of  which  they  must  necessarily  remain 
in  ignorance.  Three-fourths  of  the 
blind  whom  I  have  known  (and  the 
number  is  very  great)  were  so  far  from 
being  irreligious,  that  they  felt  more 
than  others  the  necessity  of  the  love  of 
God,  and  their  hearts  sought  with  avi¬ 
dity  for  religious  sentiments,  which 
could  alone  console  them  under  their 
misfortunes:  but  strongly  as  they  are 
devoted  to  an  enlightened  religion,  even 
more  strongly  do  they  abhor  hypocrisy, 
for  sincerity  is  one  of  their  peculiar 
qualities;  and  they  equally  abhor  cant 
and  irreligion. 

At  the  beginning  of  the  Restoration, 
these  calumnies  were  propagated  in 
France,  by  some  active  impostors  who 
had  an  interest  in  changing-  the  disposal 
of  the  property  of  the  Institution  for  the 
Blind.  It  is  possible,  also,  that  during 
the  course  of  the  revolution,  this  part  of 
their  education  wras  not  attended  to  suf¬ 
ficiently;  and  as  they  had  been  neglect¬ 
ed  in  not  teaching  them  some  dog’mas 
of  their  faith,  some  persons  consequently 
concluded  that  the  blind  had  no  faith  in 
religion.  All  must  be  learnt  in  this 
wmrld,  even  virtue  itself;  and  since 
such  is  the  law'  of  nature,  of  course  the 
blind  are  not  excepted  from  the  general 
rule,  as  their  minds,  their  hearts,  and  all 
their  sensations,  require  more  culture 
and  more  assiduous  care  than  those 
of  other  human  beings.  There  is, 
however,  a  singular  quality  which  is 
innate  amongst  the  blind — the  horror 
they  have  of  theft.  This  sentiment  has 
been  attributed  to  the  difficulty  they 
w  ould  experience  in  thieving,  and  to  the 
natural  anger  they  feel  at  being  un¬ 
ceasingly  exposed  to  the  deceptions  of 
others ;  but  even  supposing  there  is  a 
little  egotism  in  their  manner  of  acting 
on  this  head,  let  us  observe,  however, 
that  in  examining  the  registers  of  the 
criminal  courts,  it  is  astonishing  (con¬ 
sidering  the  amazing  number  of  blind 
now  existing)  not  to  find  a  single  in¬ 
stance  of  one  condemned  for  theft. 

I  have  not  yet  mentioned  all  the  faults 
assigned  to  the  blind  ;  amongst  the  ac¬ 
cusations  laid  to  their  charge,  I  ought 
to  place  in  the  first  rank  the  want  of 
modesty  with  which  they  are  accused, 
as  well  as  the  ingratitude,  the  want 
of  sensibility,  and  the  suspicion  which 
they  are  supposed  to  possess:  to  the 
first  charge  I  answer,  that  it  is  from  ex- 
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treme  licentiousness  that  so  much  stress 
is  laid  on  the  appearance  of  modesty  ; 
that  the  Old  Testament  does  not  display 
that  reserve  in  words  which  has  been 
carried  so  far  in  our  times;  and,  in 
short,  that  in  Italy  and  at  Rome,  even 
the  angels  are  unattired  in  the 
churches.  Besides,  the  number  of  the 
blind  who  have  been  educated,  is  cer¬ 
tainly  not  more  than  one  in  five  hundred  ; 
therefore  I  confess  that  the  great  majo¬ 
rity  cannot  have  that  sentiment  of  pro¬ 
priety  which  makes  the  charm  of  so¬ 
ciety  ;  but  are  the  lower  classes  generally 
distinguished  for  modesty  ?  Is  not  ingra¬ 
titude  (the  vice  of  little  minds)  common  to 
this  class  of  men  ?  In  regard  to  sensibility, 
if  this'native  faculty  appear  less  lively 
amongst  the  blind,  it  is  because  they 
are  not  moved  by  exterior  demonstra¬ 
tions — because  cries  and  Complaints  are 
necessary  to  make  them  acquainted 
with  suffering,  and  to  make  them  com¬ 
passionate  the  sufferer  ;  but  they  cer¬ 
tainly  are  ignorant  of  those  grimaces  of 
etiquette,  that  parade  of  sensibility  so 
happily  called  sensitiveness  ;  they  cer¬ 
tainly^  do  not  go  into  convulsions 
on  every  trifling  accident.  It  must 
be  owned  also  that  the  word  sensi¬ 
bility  is  very  elastic;  for  one  often 
sees  a  woman  shed  floods  of  tears  at  a 
theatre  over  an  imaginary  sorrow,  and 
refuse  on  going  out  the  smallest  alms 
to  a  poor  infirm  old  man.  I  knew  a 
man  of  great  sensibility,  at  least  in  his 
own  opinion,  who  beat  his  groom  in  the 
most  horrible  manner.  A  moment  after¬ 
wards  he  was  miserable,  and  gave  him 
a  piece  of  gold  by  way  of  consolation. 
Other  individuals  go  to  criminal  execu¬ 
tions  to  sob  in  public;  but  the  blind 
never  display  such  scenes,  because  the 
sorrows  addressed  to  the  eyes  are  not 
felt  by  them.  In  regard  to  suspicion, 
with  which  the  blind  are  reproached, 
this  quality  is  in  fact  a  necessary  conse¬ 
quence  of  their  position  in  society  ;  they 
can  never  rely  entirely  on  any  indivi¬ 
dual  ;  and  as  their  moral  vision  is  re¬ 
markably  fine  and  subtle,  they  easily 
discern  falsehood,  and  he  who  has  once 
deceived  them  loses  their  confidence  for 
ever. 

Without  dwelling  long’er  on  this  sub¬ 
ject,  it  appears  to  me  that  instead  of 
exciting  these  clamours  against  the 
blind,  all  those  who  have  the  blessing 
of  sight  ought  especially  to  defend 
them,  and  to  display  the  greatest  indul¬ 


gence  towards  them  ;  for  be  assured 
there  does  not  exist,  at  least  in  this 
world,  a  greater  misfortune  than  that 
of  blindness.  If  I  am  not  to  be  be¬ 
lieved,  ask  those  Belgian  soldiers,  2000 
in  number,  who  are  condemned  to  eter¬ 
nal  darkness ;  they  would  have  faced 
death  without  changing  colour,  but 
their  courage  could  not  support  them 
under  so  great  a  misfortune  without 
giving  way  to  tears  and  despair. 

If  (as  we  are  told)  some  precautions 
with  regard  to  health,  added  to  the  sup¬ 
pression  of  neckcloths,  would  be  suffi¬ 
cient  to  extirpate  this  ophthalmia,  let 
us  implore  our  king,  who  is  a  philoso¬ 
pher  as  well  as  a  citizen,  to  put  a  stop 
to  this  devastating  plague,  and  to  as¬ 
suage  the  terrible  anguish  of  parents 
whose  children  are  enrolled  under  his 
banners.  If  these  lines  should  contri¬ 
bute  to  so  great  a  blessing,  how  happy 
shall  I  feel  to  have  snatched  some  vic¬ 
tims  from  the  calamity  in  which  I  am 
myself  a  fellow-sufferer. 

Before  terminating  my  letter  I  shall 
endeavour  to  give  you  an  account  of  the 
manner  in  which  the  blind  read,  write, 
calculate,  and  understand  geography. 
I  shall  in  a  few  lines  acquaint  you  with 
the  methods  invented  by  M.  Hauy ; 
those  who  wish  to  make  use  of  them 
may  examine  these  methods  at  leisure 
in  the  establishments  for  the  blind  at 
Paris,  at  St.  Petersburg!),  at  Berlin,  at 
Amsterdam,  and  even  at  my  residence*, 
where  I  shall  have  great  pleasure  in 
communicating’  them,  more  particularly 
to  my  fellow-sufferers. 

The  blind  write  by  means  of  a  pen 
or  stylet  of  iron.  For  this  purpose  they 
must  have  a  table  or  board,  upon  which 
is  fastened  with  hinges  a  frame  of  cop¬ 
per  or  iron,  furnished  with  fiddle- 
strings,  or  thin  slips  of  metal,  placed 
from  side  to  side  at  equal  distances,  so 
that  they  can  write  between  the  re¬ 
gulator,  which  is  formed  by  two  rods 
of  metal,  or  two  fiddle-strings.  To 
write  thus,  you  place  on  a  sheet  of  lea¬ 
ther  a  sheet  of  letter-paper :  upon  this 
you  place  some  paper  blackened  with 
soot  and  g'rease  :  over  all  this  a  sheet  of 
blank  paper  is  laid.  This  operation 
finished,  the  frame  is  lowered,  and 
they  write  with  the  iron  stylet 
between  the  lines  of  the  regulator. 
It  is  necessary  to  press  very  hard,  to 


*  At  Roneres,  in  Western  Flanders, 
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form  at  once  two  writing's,  of  which  one 
is  black,  for  the  use  of  those  who  see, 
and  the  other  white,  and  in  relievo, 
serving  as  a  copy,  which  the  blind  can 
read  with  their  fingers. 

To  learn  to  read  and  to  calculate,  we 
make  use  of  letters  and  fig*ures  of  lead 
in  succession,  which  are  placed  in  holes 
regularly  cut  out  in  a  board,  either 
for  reading  or  for  calculation.  With 
these  leaden  characters  they  print  in 
relievo,  and  form  hooks,  which  the 
blind  read  with  the  finger.  The  same 
method  is  used  for  music. 

As  for  geographical  maps,  they  are 
also  in  relievo.  There  are  many  modes 
of  preparing  them  ;  the  simplest  is  to 
sew  a  little  circnmference  on  the  silk  or 
limits  of  the  different  countries.  All  the 
maps  which  I  touched  at  Paris,  and  in 
many  other  blind  institutions,  are  im¬ 
perfect  ;  but  thanks  to  the  talents  and 
the  politeness  of  Mademoiselle  Langlart 
and  Madame  Lefebvre-Muxaini,  at  Lille, 
I  have  at  last  perfected  mine,  so  that 
now  I  recognize  by  the  touch,  towns, 
rivers,  seas,  the  degrees  of  latitude  and 
longitude,  and  even  the  scale  to  mea¬ 
sure  distances.  As  for  playing  cards, 
the  signs  are  pricked  on  the  card  with  a 
needle,  and  are  so  distinct  that  the  blind 
man  who  is  accustomed  to  them  recog¬ 
nizes  them  as  quickly  as  those  who  have 
eyesight. 

As  there  exists  a  sort  of  brotherhood 
of  misfortune  between  the  dumb  and  the 
blind,  I  am  often  asked  if  I  had  rather 
be  deaf  and  dumb  than  be  deprived  of 
sight.  All  blind  men  answer  this  ques¬ 
tion  by  declaring  that  they  prefer  the 
loss  of  sight.  When  the  deaf  and  dumb 
are  asked,  they  declare  that  they  prefer 
their  own  infirmity.  But  observe,  I 
beg,  that  the  blind  are  much  more 
cheerful  than  the  deaf  and  dumb;  these 
last  are  incontestibly  much  more  out  of 
society  ;  their  means  of  communication 
are  a  most  fatig'uing  labour  for  those 
who  have  the  use  of  their  faculties, 
though  the  pantomimic  action  required 
is  both  curious  and  interesting.  This  is 
no.t  the  case  with  the  blind.  Conversa¬ 
tion,  that  g’reat  charm  of  society,  is  open 
to  them  :  to  converse  with  them  is  not 
more  difficult  than  to  converse  with  the 
rest  of  mankind  ;  besides,  the  intelli¬ 
gent  blind  man  knows  very  well,  that 
as  he  has  one  sense  less,  he  ought  to 
endeavour  to  possess  higher  moral  qua¬ 
lities  as  a  compensation. 


I  conclude,  then,  that  the  blind  who 
are  in  circumstances  sufficiently  easy  to 
subsist  without  any  labour,  are  more 
happy  than  the  deaf  and  dumb,  espe¬ 
cially  as  their  children  do  not  inherit 
their  affliction,  as  is  generally  the  case 
with  those  who  are  deprived  of  hearing 
and  speech.  But  I  must  add,  that  for 
poverty  it  is  better  to  be  deaf  and  dumb, 
as  those  who  are  deprived  of  these 
powers  very  easily  become  mechanics  : 
no  handicraft  is  impossible  to  them,  and 
under  this  head  the  comparison  is  all 
in  their  favour;  but  it  is  remarkable 
that  the  blind  are  longer-lived  than 
the  deaf  and  dumb.  It  will  hardly  be 
credited  that  persons  thus  differently 
afflicted  can  converse  with  each  other. 
The  blind  man  must  learn  their  alpha¬ 
bet,  and  the  signs  that  represent  their 
ideas.  By  the  help  of  these  methods 
he  writes  in  the  air,  or  makes  signs, 
which  are  comprehended  by  the  deaf 
and  dumb,  w'bo,  in  their  turns,  w'rite 
upon  the  back,  or  in  the  hand,  of  the 
blind  man.  I  use  this  method  myself 
in  conversing  with  a  most  intelligent 
man  who  is  deaf  and  dumb,  who  was 
educated  by  the  Abbe  Sicard,  and  who 
has  had  private  lessons  from  the  cele¬ 
brated  Massieu.  This  interesting'  man 
is  M.  Lauwers,  of  Ostend. 

I  do  not  know  if  you  are  aware  of  an 
establishment  for  the  blind  in  Holland, 
founded  by  Louis  Bonaparte.  Here  we  do 
not  enjoy  this  blessing  ;  but  I  venture  to 
hope  that  our  present  august  monarch, 
who  pays  such  devoted  attention  to  the 
instruction  of  his  subjects,  will  permit  the 
lights  of  science  to  illuminate  the  minds 
of  the  blind  in  Belgium,  and  to  enable 
them  to  participate  in  the  benefits  of 
civilization. 

Ido  notknowifin  this  letter  I  have  had 
the  good  fortune  to  convince  you,  and  to 
inspire  those  who  read  it  with  some  bene¬ 
volent  feelings  for  my  fellow-sufferers. 
I  have  endeavoured  to  compensate  by 
accuracy  as  to  facts  for  the  errors  I  may 
be  justly  reproached  with  in  regard  to 
style  and  purity  of  expression  ;  but  to 
support  my  opinions,  and  to  shew  that 
I  have  advanced  nothing  without  proof, 
I  will  give  you  an  account  of  some  cele¬ 
brated  blind  persons,  and  of  some  whose 
names,  hitherto  unknown,  are  neverthe¬ 
less  quite  as  worthy  of  our  respect  and 
admiration. 

LTo  be  continued.] 
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PROLAPSE  OF  THE  FUNIS  IN 
LABOUR. 

Br  R.  T.  Hunt, 

One  of  the  Surgeons  to  the  Manchester  Lying-in 
Hospital. 

The  frequent  termination  of  those  la¬ 
bours  which  are  complicated  with  pro¬ 
lapse  of  the  funis  in  the  death  of  the 
child,  not  only  when  the  case  has  been 
left  to  the  unaided  natural  efforts,  but 
also  when  every  assistance  that  art 
could  afford  has  been  rendered,  suf¬ 
ficiently  evinces  the  importance  of  in¬ 
vestigating1  the  various  circumstances 
under  which  this  untoward  accident 
occurs. 

The  present  time  appears  favourable 
for  such  a  communication,  the  publica¬ 
tion  of  my  colleague,  Mr.  Roberton’s, 
remarks  “  On  the  Causes  of  Prolapse  of 
the  Funis  in  Labour*,”  having-  recently 
directed  the  attention  of  the  profession 
to  this  subject.  1  should  not,  however, 
have  ventured  to  obtrude  any  remarks 
of  mine  on  the  public,  had  I  not,  in 
consequence  of  my  office  as  surgeon  to 
the  Lying-in  Hospital,  during  nearly 
eight  years,  possessed  considerable 
opportunities  of  investigating  subjects 
of  this  description. 

Many  circumstances  have  been  noticed 
as  conducing*  to  prolapse  of  the  funis  in 
labour  ;  the  chief  of  which  may  be 
arranged  under  the  following  heads  : — 

1.  Unusual  mobility  of  the  fietus  in 
utero,  dependent  either  upon  its  small 
size,  the  too  great  quantity  of  liquor 
amnii,  or  the  too  great  length  of  the 
funis. 

2.  Presentation  of  a  part  of  the  fetus 
which  has  not  entered  the  brim  of  the 
pelvis  in  such  a  manner  as  to  entirely 
occupy  it  at  the  time  the  rupture  of  the 
membranes  and  escape  of  liquor  amnii 
occur. 

3.  Premature  rupture  of  the  mem¬ 
branes,  and  their  rupture  when  the 
mother  is  in  an  unfavourable  position. 

4.  Distortion  of  the  pelvis. 

5.  The  pelvis  being  considerably 
above  the  standard  size. 

6.  Presentation  of  the  abdomen. 

7.  Insertion  of  the  placenta  in  the 
neighbourhood  of  the  cervix  uteri. 


8.  The  funis  becoming  twined  round 
some  part  of  the  child. 

1.  Unusual  mobility  of  the  fetus  in 
utero. 

If  a  number  of  females  at  the  full 
period  of  pregnancy,  but  anterior  to  the 
commencement  of  labour,  are  carefully 
examined  by  pressure  with  the  hands  on 
the  abdomen,  it  will  be  found  that  the 
extent  of  motion  of  which  the  fetus  is 
capable  varies  very  considerably.  In 
some  the  head  of  the  child  can  be  dis¬ 
tinctly  felt  in  succession  at  the  epigas. 
trie,  the  right  and  left  lumbar  regions, 
within  a  very  short  space  of  time; 
whilst  in  others  the  head  seldom  changes 
its  position  in  utero,  and  with  much  less 
rapidity.  This  extent  of  motion  in  the 
former  instances  depends,  according  to 
Madame  Lachapelle*,  upon  the  small 
size  of  the  child  in  relation  to  the  ute¬ 
rus,  the  great  quantity  of  liquor  amnii, 
and  the  great  length  of  the  funis.  Un- 
usual  facility  of  motion  in  the  fetus 
may  be  considered  as  predisposing  to  all 
those  presentations  which  are  termed 
preternatural,  whilst  the  cause  which  in 
such  cases  determines  the  descent  of  the 
funis,  viz.  the  untimely  rupture  of  the 
membranes,  may  occur  even  in  in¬ 
stances  where  the  funis  has  not  been 

{ireviously  found  presenting  between  the 
lead  and  os  uteri,  but  is  situated,  in  con¬ 
sequence  of  this  mobility  of  the  fetus, 
within  reach  of  the  current  of  fluid 
passing  into  the  vagina.  I  feel  sur¬ 
prised  that  Mr.  Roberton  has  omitted  to 
notice  this  mobility  of  the  fetus  as  a 
cause  of  prolapse  ;  for  in  one  of  his  cases 
he  says,  “  I  found  the  funis  pulsating  in 
the  vagina  in  a  great  number  of  short 
turns;  these  passed  down,  in  contact 
with  the  promontory  of  the  sacrum,  and 
consequently  threw  the  head  forwards 
on  the  pelvis  f.”  Much  as  I  attribute  to 
the  motion  of  the  fetus,  I  certainly  am 
at  a  loss  to  conceive  how  the  soft  funis 
can  by  its  descent  throw  the  head  to 
either  one  part  of  the  pelvis  or  another. 

2.  Presentation  of  a  part  of  the  foetus  i 
which  does  not  fully  occupy  the  brim  of 
the  pelvis. 

In  presentations  of  the  upper  or  lower  < 
extremities,  the  presenting  part  is  so  i 
small  in  proportion  to  the  size  of  the  i 
brim  of  the  pelvis,  that  the  funis  may  i 

*  Laehapelle ;  Pratique  des  Accouehemens,  i 
tome  iii.  p.  217.  1825. 

t  Med.  Gaz.  at  supra,  p.  5G0. 


*  Med.  Gaz.  Jan.  Oth,  1836,  p.  558. 
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easily  present  at  the  os  uteri  with  it,  and 
as  the  pains  increase  in  force,  the  hand, 
foot,  or  other  part  of  the  presenting* *  ex¬ 
tremity,  being-  frequently  propelled 
against  the  membranes,  which  are  al¬ 
ways  tense  during-  uterine  contraction, 
may  thus  cause  the  untimely  rupture  of 
the  membranes,  independent  of  any  in¬ 
terference  on  the  part  of  the  attendant, 
or  any  unfavourable  position  of  the 
mother,  although  either  of  these  circum¬ 
stances  will  accelerate  the  giving’  way 
of  the  membranes.  These  remarks  are 
less  applicable  to  breech  presentations, 
in  consequence  of  the  size  of  this  part 
more  nearly  approaching-  that  of  the 
head.  All  these  presentations  are  re- 
ferrible,  in  a  greater  or  less  degree,  to 
unusual  mobility  of  the  foetus  in  utero. 
Should  the  head  enter  the  pelvis  in  an 
unfavourable  direction — with  its  long- 
diameter,  for  instance,  corresponding 
with  the  short  diameter  of  the  brim— the 
length  of  time  which  must  elapse  before 
the  head  is,  by  means  of  the  powerful 
action  of  the  uterus,  compressed  into  the 
brim,  so  as  to  occupy  it  fully,  not  only 
places  the  life  of  the  child  in  imminent 
danger,  but  the  imperfect  adaptation  of 
the  head  to  the  inlet  in  the  meantime 
also  materially  conduces  to  the  prolapse 
of  the  funis.  Such  a  case  is  related  by 
my  colleague,  Mr.  Radford,  in  the  Me¬ 
dical  and  Surgical  Journal  for  January, 
1834.  In  this  instance  the  midwife  had 
ruptured  the  membranes,  in  order  to  as¬ 
certain  the  presentation.  The  funis 
shortly  prolapsed,  and  after  the  death  of 
the  child,  the  delivery  was  completed 
with  difficulty  by  means  of  perforation. 
Mr.  Radford  attributes  the  remote  situa¬ 
tion  of  the  presenting  part  of  the  child, 
in  such  cases,  to  the  undeveloped  con¬ 
dition  of  the  cervix  uteri,  and  deprecates 
the  rupture  of  the  membranes  with  the 
view  of  discovering  the  presentation. 
“  If  the  membranes,”  he  continues,  “  are 
ruptured  before  the  uterus  is  prepared 
for  action,  the  head  will  rarely  enter  the 
pelvis  favourably  ;  for  previous  to  the 
sinking  of  the  uterus  and  its  contents 
into  the  superior  aperture  of  the  pelvis, 
the  child  is  easily  moveable  in  the 
waters.  This  floating  of  the  child  may 
be  readily  ascertained,  when  it  becomes 
necessary  to  make  an  examination  per 
vaginam,  before  the  completion  of  preg- 
nancy.  But  when  the  uterus  has  un¬ 
dergone  the  preliminary  changes  pre¬ 
paratory  to  active  labour,  the  head  of 
the  child  may  be  felt  through  the  sub¬ 


stance  of  the  uterus,  as  a  globular  body, 
presenting  considerable  resistance  to  the 
finger.  At  this  period  it  assumes  its 
final  position  in  relation  to  the  pelvis*.” 

Mr.  Roberton  also  refers,  in  the  com¬ 
mencement  of  his  paper,  to  these  prepa- 
tory  changes  of  the  uterus,  and  their  in¬ 
fluence  on  the  position  of  the  head  in 
the  pelvis.  He  remarks,  “  If  in  this 
stage,”  (viz.  the  head  having-  been 
located  in  its  natural  situation  in  the 
pelvis),  “during-  a  pain,  the  waters 
escape,  then  the  head  of  the  foetus  in¬ 
stantly  descends  into  contact  with  the 
lips  of  the  womb,  and  closes  the  open¬ 
ing.”  And  further  on  he  adds,  “  Such 
is  the  mode  by  which  nature  shuts  the 
mouth  of  the  womb  during  labour, 
whereby  its  floating’  contents,  viz.  the 
funis  and  remnant  of  the  waters,  are 
kept  from  escaping*  into  the  vagina  f .” 

Now  it  appears  to  me,  that  if  the 
head  is  properly  located  in  the  inlet,  so 
as  to  occupy  it  fully,  there  is  no  neces¬ 
sity  for  this  closure  of  the  os  uteri  to 
prevent  prolapse  of  the  funis  from  taking- 
place;  and  in  those  who  have  borne 
many  children,  the  lips  of  the  os  uteri 
are  frequently  so  loose  that  two  fingers 
can  easily  be  interposed  between  any 
part  of  them  and  the  foetal  head,  and  yet 
no  prolapse  of  the  funis  occurs.  It  is, 
then,  this  adaptation  of  the  head  to  the 
inlet  of  the  pelvis  which  prevents  the 
funis  from  prolapsing,  unless  it  has 
fallen  down  before  the  head  has  occu¬ 
pied  the  brim, — a  circumstance  which 
has  already  been  noticed  as  depending 
upon  unusual  mobility  of  the  foetus. 

3.  Premature  rupture  of  the  mem¬ 
branes  has  been  so  long  admitted  as  one 
of  the  causes  of  prolapse  of  the  funis, 
that  it  appears  unnecessary  to  notice 
this  subject  at  length  on  the  present 
occasion  ;  and  the  same  observation  w  ill 
apply  to  the  influence  of  the  position  of 
the  mother  at  the  time  of  the  rupture. 

4.  Distortion  of  the  pelvis. 

Several  authors  have  noticed  the  con¬ 
nexion  of  prolapse  of  the  funis  with 
pelvic  deformity.  In  such  cases  at  least 
as  long  a  time  must  elapse  previously  to 
the  foetal  head  properly  occupying  the 
brim  of  the  pelvis,  as  in  the  instances  of 
malposition  of  the  head  already  noticed 
as  conducing  to  prolapse. 

Baudelocque*  observes,  “  Le  risque 


*  Medical  and  Surgical  Journal,  p.  785. 
t  Medical  Gazette,  p.  558. 

*  J/Artdes  Accouchemens,  6dition  6me.,  tome 
i.  p.  497.  1822. 
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que  court  l’en fan t  dont  le  cordon  cst 
sorti,  n’est  jamais  plus  grand  que  quand 
le  bassin  de  la  mere  est  un  peu  reserre, 
puisque  la  pression  que  doit  y  eprouver 
ce  cordon  est  alors  plus  forte.” 

And  Lachapelle  *  remarks,  “  Ainsi 
uneobliquite  quelconque  de  la  tete  et  de 
la  totalite  du  foetus,  de  meme  qu’un  ob¬ 
stacle  dependant  de  l’etroitesse  du  bas¬ 
sin,  retenant  cette  tete  au-dessus  du 
detroit  (surtout  si  les  contractions  de 
Puterus  sont  assez  faible  pour  ne  point 
presser  fortement  la  tete  sur  Pouverture 
de  ce  detroit),  permettent  au  cordon  ou 
a  une  main  de  glisser  aupres  et  jus- 
qu’au  dessous  d’elle.” 

5.  The  pelvis  above  the  standard 
size. 

I  am  not  aware  that  this  cause  of  pro¬ 
lapse  of  the  funis  has  been  noticed  by 
any  author  except  Madame  Boivin  f .  It 
is  probable  that  in  such  a  pelvis  the 
funis  and  head  will  descend  tog-ether ; 
but  the  same  circumstances  which  cause 
this  descent,  also  favour  the  speedy 
delivery  of  the  child  ;  and  consequently 
such  cases  of  prolapse  are  less  dange¬ 
rous  than  any  other. 

6.  Presentation  of  the  abdomen. 

DeneuxJ,  in  his  excellent  memoir  on 

prolapse  of  the  funis,  adduces  this  cause 
for  its  occurrence,  and  cites  a  case  of 
Delamotte’s  in  support  of  his  opinion. 
The  rationale  is  too  evident  to  require 
observation. 

7.  Insertion  of  the  placenta  near  the 
cervix. 

This  cause  also  is  mentioned  hy  De- 
neux,  tog*ether  with  cases  from  Smellie 
and  Mauriceau. 

8.  The  funis  being  twined  round  some 
part  of  the  foetus. 

This  cause  is  adduced  on  the  same 
authority  as  the  two  last,  Deneux§. 
He  is  of  opinion  that  presentations  of 
that  part  of  the  child  round  which  the 
cord  is  twisted,  favour  its  descent  by 
carrying  it  near  the  os  uteri.  It  ap¬ 
pears  probable  that  when  the  funis  sur¬ 
rounds  the  neck  of  the  child  it  is,  gene¬ 
rally  speaking-,  in  little  danger  of  pro¬ 
lapsing.  But,  even  when  it  is  round 
the  neck,  the  risk  of  prolapse  will  de¬ 
pend  upon  the  position  of  the  head  in 


*  Lachapelle;  tome  iii.  p.  217. 
t  Memorial  de  1’Art  des  Accouchemens,  edi¬ 
tion  3me.,  p.  262.  1824. 

t  Memoire  sur  la  sortie  du  Cordon  Ombilical 
pendant  le  Travail  de  l’Enfantement.  Journal 
Gdn^ral  de  Medecine  Franeaise  et  Etranerere. 
Mai,  1820,  p.  6. 

£  Memoire,  p.  (1. 


relation  to  the  brim  of  the  pelvis  at  the 
time  of  the  escape  of  the  liquor  amnii, 
the  length  of  that  portion  of  the  funis 
which  is  not  twined  round  the  neck, 
and  the  situation  of  the  placenta.  De- 
neux  *  relates  three  cases  in  which  the 
funis  prolapsed,  although  twisted  round 
the  child’s  neck.  In  one  of  these,  which 
occurred  to  Mauriceau,  the  funis  and 
one  hand  presented,  together  with  the 
head,  before  the  rupture  of  the  mem¬ 
branes.  In  the  two  others  the  cord  was 
folded  several  times  round  the  neck,  and 
yet  prolapsed.  After  a  careful  considera¬ 
tion  of  the  foregoing  circumstances,  I 
think  Mr.  Roberton  is  not  warranted  in 
remarkingf,  “It  is  true,  there  is  ano¬ 
ther  cause  which  often  helps  to  keep 
the  funis  from  escaping’  before  the  end 
of  labour :  I  allude  to  its  becoming 
twined  round  the  neck,  body,  and  limbs 
of  the  child.”  Althoug'h  I  have  not 
met  with  any  recorded  case  in  which 
the  funis  was  found  surrounding  any 
other  part  except  the  neck,  yet  the  fre¬ 
quent  occurrence  of  its  prolapse,  con¬ 
jointly  with  presentations  of  the  extre¬ 
mities,  probably  depends  upon  its  hav¬ 
ing  been  twined  round  the  presenting 
part  previously  to  the  descent  of  this 
part  into  the  pelvis.  The  funis  becom¬ 
ing  subsequently  disengaged  anterior  to 
or  at  the  time  the  membranes  rupture, 
and  its  consequent  descent  by  the  side 
of  the  presenting-  part,  may  be  easily 
accounted  for  by  the  manner  in  which 
the  cord  floats  in  the  liquor  amnii,  and 
the  extent  of  space  which,  in  such  pre¬ 
sentations,  is  left  unoccupied  in  the  brim 
of  the  pelvis. 

Treatment. — The  object  of  the  treat¬ 
ment,  in  cases  of  prolapse  of  the  funis, 
being  to  save  the  life  of  the  child,  the 
first  question  to  be  decided  is — How  is 
the  death  of  the  child  caused  ?  It  was 
formerly  supposed  that  the  escape  of  the 
cord  proved  fatal  in  consequence  of  its 
being  placed  in  a  low-er  temperature 
than  that  to  which  it  had  been  accus¬ 
tomed.  We  constantly  meet  with  cases 
in  which  the  pulsation  of  the  funis  con¬ 
tinues  for  15  or  20  minutes  after  the 
birth  of  the  child,  and  where  the  funis 
is  more  exposed  to  the  influence  of  cold 
than  in  any  case  of  prolapse.  The  truth 
of  this  view  cannot,  therefore,  be  ad¬ 
mitted.  Deneuxj  is  the  only  author 
who  seems  to  have  given  a  correct  ac- 

o  r 
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count  of  this  subject.  He  states,  that 
the  death  of  the  foetus  happens  in  two 
ways — 

1st.  In  consequence  of  its  blood  not 
being'  able  to  pass  to  the  placenta,  where 
the  change  necessary  to  the  existence  of 
the  foetus  is  performed,  it  then  dies  of  a 
kind  of  asphyxia.  This  appears  to  be 
produced  by  that  state  of  the  foetal  cir¬ 
culation,  which  is  caused  by  such  pres¬ 
sure  on  the  cord  as  entirely  interrupts 
the  flow  of  blood  both  in  the  umbilical 
vein  and  arteries. 

2d.  The  circulation  in  the  umbilical 
vein  being  stopped  by  a  degree  of  pres¬ 
sure  inadequate  to  cause  its  cessation  in 
the  umbilical  arteries,  this  continuation 
of  the  arterial  circulation  has  the  same 
effect  upon  the  child  which  haemorrhage 
would  produce,  its  system  being  drained 
of  blood,  whilst  the  umbilical  vein  no 
longer  supplies  the  loss  thus  occasioned. 

This  appears  to  me  the  best  method 
of  accounting  for  the  pale  and  exsan- 
guineous  appearance  of  those  children 
who  are  still-born  in  consequence  of 
prolapse  of  the  funis.  The  apoplectic 
condition  of  the  placenta  in  these  cases 
is  also  noticed  by  Deneux. 

_  The  treatment  at  present  adopted  con¬ 
sists  in  — 

1.  Leaving  the  case  to  nature. 

2.  Returning-  the  funis,  and  keeping- 
it  within  the  uterus  and  above  the  pre¬ 
senting  part,  either  by  means  of  the 
hand  or  instruments,  until  its  re-descent 
is  prevented  by  the  progress  of  the 
labour. 

3.  Turning  the  child. 

4.  The  employment  of  the  forceps. 

Of  these  methods  turning  is  the  one 

most  frequently  in  use  at  the  present 
day;  and  the  mortality  is  so  much 
greater  than  in  the  cases  reported  by 
Mauriceau  and  Baudelocque  *,  as  to 
lead  to  the  conclusion,  either  that  this 
operation  has  been  adopted  in  cases  to 
which  it  was  inapplicable,  or  that  it  has 
been  performed  in  an  improper  manner. 
For  information  on  this  part  of  the  sub¬ 
ject,  Denman  (Waller’s  edition),  Mau¬ 
riceau,  Lachapelle,  Dene’ux,  and  parti¬ 
cularly  Dr.  F.  Ramsbotham,  may  be 
consulted. 

t  The  remarks  of  the  last,  contained  in 
his  practical  lecture  on  this  subject  f, 

*  In  26  cases,  in  which  Maui  iceau  brought  down 
the  feet,  20  of  the  ct  ildren  were  born  alive.  In 
Baudelocque’s  practice,  out  of  36  cases  25  termi  • 
nated  safely,  in  all  of  which  either  turning  or 
the  forceps  was  the  means  employed, 

t  Medical  Gazette,  Sept.  20,  1834,  p.867. 
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fully  coincide  with  the  view  I  have  been 
induced  to  take. 

Ibe  length  of  time  the  cord  has  been 
down,  even,  after  the  rupture  of  the 
membranes,  is  no  g-uide  for  our  practice, 
which  should  be  entirely  determined  by 
the  effect  produced  by  the  pressure  suf¬ 
fered,  as  indicated  by  the  state  of  its 
pulsations  with  reference  to  their  regu¬ 
larity,  force,  and  fulness.  I  think  it 
will  appear,  on  examination  of  those 
instances  in  which  the  child  has  been 
born  alive  after  turning,  that  the  cord 
had  not  begun  to  suffer  materially  from 
pressure  previously  to  this  plan  having 
been  adopted.  In  Mr.  Roberton’s  suc¬ 
cessful  case  *  the  funis  had  been  down 
from  ten  in  the  evening  until  five  the 
following  morning,  and  yet  he  found  it 
pulsating  in  the  vagina.  1  fully  agree 
with  Dr.  I .  Ramsbotham,  that  turning 
is  not  only  uncalled  for,  but  also  injuri¬ 
ous  in  all  cases  in  which  we  should  not 
have  had  recourse  to  it,  in  consequence 
of  the  other  presenting  part  requiring 
its  adoption,  independent  of  the  pro¬ 
lapsed  funis.  The  cord  will  undergo 
more  pressure,  even  in  head  presenta¬ 
tions,  during  delivery  by  turning-,  than 
if  the  labour  is  left  to  the  unaided  na¬ 
tural  efforts.  In  both  instances  com¬ 
pression  of  the  funis  must  take  place 
during  the  passage  of  the  head.  Where 
the  head  descends  naturally,  can  this 
pressure  be  more  injurious  than  when  it 
descends,  as  must  be  the  case  after 
turning,  in  an  unfavourable  direction  ? 
But,  even  if  it  is  admitted  that  the  de¬ 
scent  of  the  limbs  and  body  of  the  child 
relax  the  soft  parts,  which  will,  there¬ 
fore,  cause  less  pressure  than  if  the  head 
passed  first,  yet  against  this  must  be 
balanced  the  compression  of  the  funis, 
caused  b}r  the  introduction  of  the  hand 
in  utero,  which,  even  in  the  most  favour¬ 
able  cases,  and  where  the  greatest  cau¬ 
tion  is  used.,  must  be  considerable,  if  the 
liquor  amnii  has  already  escaped.  To 
this  must  be  added  the  pressure  the  cord 
sustains  from  the  time  the  abdomen  of 
the  child  descends  to  the  outlet  of  the 
pelvis  until  delivery  is  completed.  How 
many  cases  of  hand  or  arm  presentation 
prove  fatal  to  the  child  where  no  pro¬ 
lapse  occurs,  in  consequence  of  this 
compression  of  the  funis  I  have  just 
described  ? 

Where  the  funis  can  be  returned  by 
the  hand,  and  its  relapse  prevented,  this 


*  Medical  Gazette,  present  vol.  p,  560. 
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method  is  always  to  be  adopted.  But 
the  employment  of  instruments  for  this 
purpose  carries  with  it  the  objection, 
that  scarcely  any  instrument  will  be 
adapted  for  all  the  cases  that  occur,  and 
prolapse  of  the  funis  being1  a  rare  case, 
we  have  not  the  opportunity  of  using 
these  instruments  so  often  as  to  adapt 
them  properly  for  their  intended  pur¬ 
poses. 

When  the  funis  cannot  he  returned 
with  the  hand,  and  when  it  is  not  suf¬ 
fering  from  compression  in  the  manner 
already  noticed,  by  far  the  safest  prac¬ 
tice  to  the  child  appears  to  me  the  leav¬ 
ing  the  case  entirely  to  the  natural 
efforts.  It  is  impossible  for  the  funis, 
under  such  circumstances,  to  suffer  an 
amount  of  pressure  so  great  as  that 
which  is  caused  by  turning;  and  it  ap¬ 
pears  probable  that  in  all  the  successful 
cases  in  which  turning  was  adopted,  the 
child  would  have  lived  if  the  case  had 
been  left  to  nature. 

When  the  head  presents  in  such  a 
manner  as  to  prevent  the  artificial  re¬ 
turn  of  the  cord,  and  the  pulsation  is 
feeble,  intermittent,  or  irregular,  parti¬ 
cularly  if  it  ceases  during  the  pains, 
and  when  there  is  every  probability  of 
the  labour  being  speedily  terminated  by 
the  use  of  the  forceps,  either  long  or 
short,  no  time  should  be  lost  in  having 
recourse  to  them. 

From  the  foregoing  remarks  on  the 
cause  of  the  child’s  death,  it  may,  1 
think,  be  collected  that  the  compression, 
which  entirely  stops  both  the  arterial 
and  venous  circulation  of  the  funis,  is 
much  less  injurious  than  that  which 
affects  the  umbilical  vein  previously  to 
the  arteries.  From  the  state  of  asphyxia 
produced  by  the  former  description  of 
pressure,  the  child  more  frequently  re¬ 
covers  than  from  the  exhaustion  occa¬ 
sioned  by  the  latter.  After  extracting 
the  head,  and  cautiously  disengaging 
the  funis,  if  twined  round  the  neck,  the 
delivery  of  the  child  should  not  be  com¬ 
pleted  by  traction.  And  if,  when  the 
child  is  entirely  expelled,  no  pulsation 
can  be  felt  in  the  region  of  the  heart, 
inflation  of  the  lungs  and  the  other 
means  for  resuscitation  must  be  had  re¬ 
course  to.  If,  however,  the  slightest 
pulsation  of  the  heart  can  be  felt,  the 
child  will  revive  much  better  by  defer¬ 
ring  for  15  or  20  minutes  the  ligature 
and  division  of  the  funis. 

Before  concluding  the  subject  of  treat¬ 
ment,  I  must  refer  to  a  method  entirely 


different  from  any  here  noticed,  but 
which,  i  believe,  has  never  yet  been 
adopted.  It  is  recommended  by  A.  C. 
Baudelocque,  nephew  of  the  celebrated 
author  of  that  name,  and  noticed  by 
Deneux.  This  plan  consists  in  apply¬ 
ing  a  ligature  to  the  prolapsed  funis  so 
as  to  entirely  stop  its  circulation  and 
place  the  child  in  a  state  of  asphyxia. 
The  view  which  Deneux  gives  of  the 
cause  of  the  child’s  death  in  these  cases 
appears  to  have  suggested  this  treat¬ 
ment. 

Such  are  the  observations  which  a 
very  cursory  investigation  of  the  sub¬ 
ject  of  prolapse  of  the  funis  lias  led  me 
to  make.  It  would  have  been  difficult 
to  account  for  such  an  omission  in  the 
standard  obstetric  authors  as  is  implied 
by  Mr.  Roberton’s  introduction  to  his 
paper  on  this  important  subject — viz., 
“  The  manner  in  which  this  distressing 
accident  takes  place  has  never,  so  far  as 
I  know,  been  adequately  accounted  for.” 
Before  we  complain  of  the  inadequacy 
of  explanations  it  is  at  least  our  duty  to 
become  acquainted  with  those  already 
given;  and  when  we  adopt  methods  of 
treatment  recommended  by  others,  it  is 
equally  imperative  upon  us  to  acknow¬ 
ledge  the  sources  from  which  our  infor¬ 
mation  has  been  derived. 

Manchester,  Jan.  29,  1833. 


STATISTICS  AND  MORTALITY 
OF  HOSPITALS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

At  the  conclusion  of  the  Report  of  Cases 
treated  by  Dr.  Macleod  at  St.  George’s 
Hospital,  a  few  remarks  are  offered  oil 
the  anomalous  fact,  published  in  the 
British  Medical  Almanack  for  1838, 
that  at  that  hospital  the  proportion  the 
deaths  bear  to  the  patients  treated  is 
higher  than  in  anv  other  hospital  in 
England.  “  In  the  British  Medical 
Almanack  for  1838,  a  table  is  given,” 
says  Dr.  Macleod,  “  which  professes  to 
illustrate  the  comparative  rates  of  mor¬ 
tality  in  the  different  hospitals  of  the 
metropolis.  By  the  table  in  question 
it  would  appear  that  at  St.  Bartholo¬ 
mew’s  the  rate  is  only  7  6  per  cent., 
while  at  St.  George’s  it  is  10*8.” 
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Dr.  Macleod  has  here  fallen  into  the 
error  of  former  writers  on  the  statistics 
of  h  ospitals,  in  comparing-  the  mortality 
of  different  institutions  without  taking* 
into  account  the  mean  time  each  patient 
remained  in  the  house.  Now  it  is  mani¬ 
fest,  that  although  10  persons  in  1000 
may  die  in  one  year,  and  20  in  two 
years,  the  rate  of  mortality  would  re¬ 
main  absolutely  the  same ;  double  the 
proportion  would  die  in  double  the 
time.  It  is  the  column  of  the  table  in 
the  British  Medical  Almanack  next  to 
the  one  cited  by  Dr.  Macleod,  which 
shews  the  real  comparative  rate  of  mor¬ 
tality  in  the  London  hospitals.  Only 
7*6  per  cent,  of  the  patients  admitted 
into  St.  Bartholomew’s  Hospital  died  ; 
but  this  was  in  34  days;  and  10*6  per 
cent,  of  the  patients  admitted  into  St. 
George’s  died  in  43  days;  so  that  in 
the  same  time — 36-5  days,  assumed  as 
unity — the  rate  of  mortality  in  both 
hospitals  was  the  same,  8-1  percent.* 
This  is  explained  in  the  Almanack, 
page  116. 

Only  the  proportion  of  deaths  to  the 
admissions  is  generally  given  ;  but  as 
the  time  of  residence  varies  from  28  to 
102  days,  and  as  the  difference  is  still 
greater  in  some  European  hospitals,  a 
comparison  of  the  mortality  in  such  cir¬ 
cumstances  is  absurd  :  unless  the  time 
is  reduced  to  some  unity,  the  relative 
intensity  of  mortality  cannot  possibly 
be  compared.  For  the  ordinary  tables 
of  mortality  the  unity  of  time  is  one 
year ;  36  5  days  is  here  preferred,  be¬ 
cause  it  is  near  the  average  term  of 
residence ;  and  being  the  tenth  of  the 
year,  can  be  readily  compared  with  the 
ordinary  tables  by  changing  the  decimal 
place:  thus  the  averag’e  deaths  for  36*5 
days  in  the  twenty-one  (county)  hospi¬ 
tals  are  4*12  per  cent.;  for  365  days, 
41*2  in  100  constantly  living. 

Besides  this,  in  comparing  the  mor¬ 
tality  of  different  hospitals,  it  is  neces¬ 
sary  to  take  into  consideration  all  the 
data  referred  to  by  Dr.  Macleod,  and 


*  The  rate  of  mortality  for  the  French  hospi¬ 
tals  is,  I  believe,  correct ;  and  for  the  hospitals 
of  this  metropolis  the  table  in  the  Almanack  ap¬ 
pears  to  come  very  near  the  truth.  Dr.  Macleod 
states  that  the  deaths  at  St.  George’s  last  year 
were  10  percent,  of  the  cases  treated;  for  the 
previous  years  10-6  per  cent,  is  given  in  the  Al¬ 
manack.  The  mortality  at  St.  Bartholomew’s  in 
36*5  days  is  stated  at  8*1  per  cent.;  and  from  an 
official  report  just  published,  I  have  calculated 
that  the  mortality  for  365  days  was  during  the 
i  last  five  years  8  0  per  cent. 

427.— xvii. 


others  mentioned  in  the  Supplement  to 
the  Almanack  ;  but  it  should  be  recol¬ 
lected  that  the  mortality  of  an  hospital 
is  a  very  constant  quantity,  fluctuating 
but  little  from  year  to  year,  and  must 
therefore  depend  on  invariable  causes. 

In  order  to  determine  the  mortality 
of  hospitals  it  is  absolutely  necessary  to 
know  their  mean  annual  population. 
According  to  the  British  Medical  Al¬ 
manack,  this  essential  information,  pub¬ 
lished  by  several  county  infirmaries,  has 
hitherto  been  withheld  by  the  governors 
of  the  London  hospitals.  In  the  article 
alluded  to,  it  is  stated  that  “  the  average 
number  of  patients  under  treatment  in 
the  London  hospitals  is  never  published  ; 
there  is,  consequently,  no  check  on  the 
expenditure— no  valuable  statistical  in¬ 
formation  whatever  officially  furnished 
by  these  great  and  wealthy  establish¬ 
ments.” 

As .  the  Governors  of  St.  George’s 
Hospital  have  no  motive  for  secrecy, the 
medical  men  have  no  doubt  the  power, 
and  I  hope  the  inclination,  to  have  one 
page  of  such  useful  facts  added  to  the 
next  Annual  Report.  It  will  well  sup¬ 
ply  the  poetical  exaggerations  which 
disfigure  these  documents,  generally 
written  by  clergymen,  who,  of  course, 
know  little  of  the  matter.  The  follow¬ 
ing  are  some  of  the  points  which  I 
think  they  may  publish  with  advan¬ 
tage  : — 

1.  The  average  number  of  patients  in 
the  house,  and  the  number  admitted 
each  month.  2.  The  ages  of  the  pa¬ 
tients,  living  and  dying,  in  decennial 
periods.  3.  The  number  of  cases  that 
remain  10,  20,  &c.  days  under  treat¬ 
ment,  and  the  average  term  of  resi¬ 
dence.  4.  The  causes  of  death,  at  least, 
if  not  the  cases  of  disease,  classified. 

Dr.  Macleod  would  enhance  the  va¬ 
lue  of  his  Report  by  stating  the  ages 
of  the  patients,  which  can  never  be 
overlooked;  and  the  duration  of  each 
case  in  days,  weeks,  or  months. 

I  remain,  sir, 

Your  obedient  servant, 

William  Farr. 

8,  Grafton-Street,  Fitzroy  Square, 

Jan. 26,  1836. 


The  healing  art  is  peculiarly  the  phy¬ 
sics  of  living  nature  ;  and  the  process  of 
cure  an  eternal  experimenting  in  the  re¬ 
gions  of  life. — Hufeland. 
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A  CONCISE  SUMMARY 

OF  THE 

FACTS  RELATING  TO  THE  NA¬ 
TURE  OF  THE  NERVOUS 
INFLUENCE. 

By  A.  P.  W.  Philip,  M.D.  F.R.S.  &c. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  necessary  to  preface  the  subject  of 
the  following-  paper  by  a  few  observa¬ 
tions  on  electric  tests ;  for  writers,  de¬ 
ceived  by  the  name,  speak  of  them  as  if 
they  possessed  a  power  equal  to  that  of 
chemical  tests. 

There  is,  and  from  the  laws  of  elec¬ 
tricity  we  have  reason  to  believe  ever  will 
be,  an  essential  difference  in  the  power 
of  these  tests.  A  correct  chemical  test 
will  separate  what  we  are  in  quest  of 
from  all  substances  with  which  it  may 
he  combined,  and  is  therefore  capable 
in  all  instances  of  detecting'  its  presence, 
and  consequently  its  absence  also.  This 
arises  from  there  being-  but  one  counter¬ 
acting-  power,  that  of  affinity.  If  the 
affinity  be  stronger  in  the  test  than  in 
any  other  substance,  the  effect  of  all 
other  affinities  is  destroyed.  We  pos¬ 
sess  no  such  electric  test,  because  here 
there  may  be  other  counteracting  causes 
besides  the  power  of  affinity — opposing 
currents,  for  example. 

Although  electric  tests,  therefore, 
give  evidence  of  the  presence  of  elec¬ 
tricity,  we  cannot  by  their  means  prove 
its  absence,  a  fact  with  which  we 
should  not  have  been  acquainted, 
were  it  not,  under  certain  circum¬ 
stances,  possible  to  prove  the  pre¬ 
sence  of  electricity  without  their  aid  ; 
that  is,  the  presence  of  electricity  may, 
under  certain  circumstances,  be  proved, 
where  it  is  not  indicated  by  any  of  the 
properties  generally  admitted  to  be  pe¬ 
culiar  to  it. 

Suppose  it  were  said,  for  example, 
that  we  cannot  admit  that  electricity  is 
the  agent  in  the  combination  of  oxygen 
and  carbon,  because  there  is  no  test  by 
which  its  presence  can  be  detected. 
The  reply  of  Dr.  Faraday,  I  conceive, 
would  be,  we  cannot  at  present,  what¬ 
ever  we  may  do  hereafter,  make  the 
electricity  employed  in  effecting  this 
combination  evident  to  any  of  our  tests; 


but  I  consider  its  presence  as  a  neces¬ 
sary  inference,  because  I  have  adduced 
facts  which  prove  either  that  electricity 
is  the  agent  in  such  combinations,  or 
that  nature  here  deviates  from  the  sim¬ 
plicity  observed  in  all  her  other  works. 
Either  electricity  is  the  agent  in  the 
combination  in  question,  or  there  are 
two  kinds  of  chemical  affinity. 

Under  such  circumstances  can  any 
other  reply  avail,  except  either  disprov¬ 
ing  the  facts,  or  pointing  out  the  fallacy 
of  the  inference  ?  What  should  we  say 
of  the  reasoner  who  should  tell  us  that 
the  position  is  opposed  to  what  he  con¬ 
siders  the  best  authorities,  and  give  us, 
in  refutation  of  it,  dissertations  on  elec¬ 
tricity,  and  on  the  properties  of  oxygen 
and  carbon  ? 


Of  a  similar  nature  with  the  foregoing 
is  the  position  I  have  long  maintained 
respecting  the  nature  of  the  nervous 
functions,  properly  so  called. 

It  appears  from  experiments  repeated, 
as  all  my  experiments  were,  in  the  pre¬ 
sence  of  those  capable  of  judging  of 
the  results,  till  no  doubt  remained  in 
the  mind  of  any  of  them,  that  the  fol¬ 
lowing  are  the  nervous  functions,  pro¬ 
perly  so  called  :  — 

1*  The  excitement  of  the  muscles  of 
voluntary  motion,  in  all  their  functions. 

2.  Of  the  muscles  of  involuntary  mo¬ 
tion,  in  some  of  their  functions. 

3.  The  maintenance  of  the  processes 
on  which  animal  temperature  depends. 

4.  The  formation  of  the  various  se¬ 
creted  fluids;  and, 

5.  The  processes  of  assimilation,  by 
which  the  structure  of  our  various  or¬ 
gans  is  both  effected  and  maintained*. 

&  Of  these  functions  the  excitement  of 
the  muscles  alone  is  the  only  one  which 
may  be  supposed  to  be  the  effect  of 
either  a  chemical  or  mechanical  agent. 


*  Much  confusion  has  arisen  from  confouud- 
ing,  in  consequence  of  the  organs  of  both  classee 
of  functions  belonging  to  the  brain  and  spinal 
marrow,  the  functions  above  enumerated,  witn 
the  sensorial  functions,  to  which,  neither  in  their 
nature  nor  their  properties,  they  bear  the  slign  -■ 
est  analogy.  (See  my  Inquiry  into  the  Laws  or  i 
the  Vital  Functions,  part  ii.  chap,  xi.)  1  have 
been  asked  if  I  suppose  that  electricity  canteen 
or  think. 

Similar  difficulties  have  arisen  from  anotner. 
inaccuracy,  if  possible  still  more  at  variance  wi  i 
all  just  views  of  the  nature  of  the  animal  ecuv 
nomy,  to  which  I  had  occasion  to  refer  m  aiatei 
discussion,  namely,  confounding  the  nervou 
influence  with  the  principle  of  vitality,  implying, 
a  confusion  of  ideas  to  which  it  would  be  difficult 
to  adduce  a  parallel. 
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In  all  the  healthy  functions  of  life, 
however,  in  which  the  muscular  power  is 
employed,  the  stimulus  which  excites  it, 
if  we  except  the  mere  power  of  disten¬ 
tion,  appears  to  be  of  the  former  descrip¬ 
tion.  Even  that  which  maintains  the 
peristaltic  motion  of  the  alimentary 
canal,  which,  remotely  depending*  on 
the  stimulus  of  the  food,  may  at  first 
view  be  supposed  to  be  the  effect  of  a 
mechanical  ag*ent,  appears  to  be  wholly 
of  a  chemical  nature.  The  muscular 
coat  of  the  stomach  is  not  duly  excited 
unless  the  food  has  been  converted  into 
a  healthy  chyme,  the  formation  of  which 
it  appears,  from  direct  experiment,  de¬ 
pends  on  the  healthy  state  of  the  influ¬ 
ence  supplied  by  the  brain  and  spinal 
marrow.  In  like  manner  the  healthy 
action  of  the  intestines  can  only  be 
maintained  when  their  healthy  stimulant 
has  been  duly  prepared  by  the  che¬ 
mical  processes  which  take  place  in  the 
duodenum,  which  also  depend  on  the 
influence  supplied  by  the  brain  and 
spinal  marrow. 

Many  circumstances  may  prevent  the 
electric  nature  of  the  functions  above 
enumerated  becoming  evident  to  our 
tests.  A  more  powerful  affinity,  counter¬ 
acting-  currents,  or  other  less  evident 
causes,  may  for  ever  prevent  electricity 
leaving-  the  nerves  to  affect  them  ;  but 
thefacts  being-  admitted  —  and  the  experi¬ 
ments  on  w  hich  they  rest  have  been  too 
frequently  repeated  to  admit  of  any  doubt 
respecting-  their  results, namely, that  after 
the  nervous  influence  is  withdrawn,  all 
its  functions,  even  the  most  complicated 
not  excepted,  are  as  perfectly  performed 
by  voltaic  electricity, as  by  that  influence 
itself — I  say,  these  results  being-  admitted, 
it  is  a  necessary  inference  that  either 
the  nervous  functions,  properly  so  called, 
are  maintained  by  voltaic  electricity, 
conveyed  by  the  nerves  ;  or  there  are 
two  distinct  principles  of  action,  the  one 
of  which  is  capable  of  all  the  functions 
of  the  other  ;  an  inference  not  merely 
at  variance  with  all  we  know  of  the 
operations  of  nature  in  other  instances, 
but  inconsistent  with  the  principles  of 
our  knowledge,  because  the  only  know¬ 
ledge  we  possess  of  any  power  is  that  of 
its  properties,  which  are  consequently 
the  only  means  by  which  it  can  be  dis¬ 
tinguished. 

Such  are  the  facts  and  the  very  sim¬ 
ple  train  of  reasoning  by  which  I  was 
led  more  than  twenty  years  ago  to  the 


inference  that  electricity  is  the  agent  in 
all  the  chemical  processes  of  the  living 
animal ;  a  position  strikingly  illustrated 
by  the  late  investiga  tions  of  Dr.  Faraday, 
from  which  it  appears  that  to  the 
agency  of  the  same  power  we  must 
refer  all  chemical  processes. 

In  the  various  functions  of  the  liv¬ 
ing  animal  we  find  many  of  its  powders 
identical  with  those  of  inanimate  nature. 
All  admit  that  its  mechanical  powers 
are  of  the  same  nature  with  those  of  the 
world  which  surrounds  it.  And  why? 
because  we  at  once  perceive  in  them  the 
same  properties.  Now,  on  what  princi¬ 
ple  can  we  doubt  the  same  identity  in 
its  chemical  powers,  which  rests  on 
precisely  the  same  basis?  That  in  the 
one  instance,  from  the  simplicity  of  the 
phenomena,  the  truth  is  self-evident; 
and  in  the  other,  in  consequence  of  their 
more  complicated  nature,  requires  the 
aid  of  experiment  to  make  it  apparent, 
constitutes  no  difference  in  the  nature  of 
the  proof. 

To  those  whose  minds  have  been 
exercised  on  such  subjects,  the  foreg-oing 
positions  will,  T  believe,  appear  conclu¬ 
sive.  My  late  discussion  with  Dr. 
Williams,  however,  has  not  been  without 
its  use,  because  it  shows  all  that  can  be 
brought  in  opposition  to  them,  by  a  man 
both  of  talents  and  information*. 

I  might  have  enumerated,  among  the 
facts  tending  to  illustrate  the  nature  of 
nervous  influence,  one  in  an  essential 
respect  the  most  important; — I  mean  the 
success  of  the  practice  founded  on  the 
view  I  was  led  to  take  of  it. 

In  certain  diseases  of  the  brain  and 
spinal  marrow,  in  which  the  nervous  in¬ 
fluence  fails,  voltaic  electricity  has  been 
found  to  afford  important  relief,  and 
that  of  a  kind  which  cannot  in  any 
degree  be  effected  by  other  means  f. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish-square,  Feb.  1836. 


*  Why  Dr.  Williams  requested  that  certain  ex¬ 
tracts  from  Dr.  Davy’s  papers,  very  important, 
doubtless,  as  relating  to  the  peculiar  property  of 
the  animals  called  electric,  should  be  published 
as  a  postscript  to  our  discussion,  does  not  appear, 
since  as  far  as  they  relate  to  it,  they  only  confirm 
my  statement  respecting  the  results  of  Dr.  Davy’s 
experiments. 

t  My  Inquiry  into  the  Laws  of  the  Vital  Func¬ 
tions,  Part  III, 
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MR.  LIZARS*  ANOMALOUS  CASE  OF  LITHOTOMY. 


ANOMALOUS  CASE  OF  LITHO¬ 
TOMY. 

POUCH  CONNECTED  WITH  THE  PROSTATE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  deem  the  accompanying-  case 
worthy  of  admission  into  your  valuable 
periodical,  its  insertion  will  much 
oblige,  sir, 

Your  most  obedient  servant, 

John  Lizars. 

38,  York  Place,  Edinburgh, 

Jan.  22,  1836. 

A  surgeon  attached  to  a  large  hospital 
has  peculiar  opportunities  for  improve¬ 
ment,  and  he  fails  of  his  duty  if  he  either 
neglect  them  or  conceal  the  useful  rssults 
of  his  observation  and  experience.  Suc¬ 
cess,  though  it  flatters  vanity,  is  at  best  an 
equivocal  proof  of  merit,  for  it  may  hap¬ 
pen  to  the  rash  and  unskilful.  Successful 
cases,  in  ordinary  circumstances,  when 
published,  afford  but  little  information  ; 
cowardice  may  be  unwilling  to  divulge  the 
unsuccessful,  but  these  are  for  the  most 
part  our  proper  instructors ;  from  these  we 
learn  whether  nature  or  art  is  the  more  to 
be  blamed  for  any  untoward  event ;  but 
whether  successful  or  unsuccessful,  those 
cases  are  invaluable  which  lead  to  the  de¬ 
tection  of  such  morbid  deviations  as  would 
certainly  occasion  the  death  of  a  patient  in 
the  hands  of  a  timid  or  irresolute  operator. 
Of  this  last  class  is  the  following  case  :  — 

James  Browrn,  a  healthy-looking  man, 
fifty-nine  years  of  age,  entered  the  hospital 
on  the  29th  December  last,  and  presented 
the  usual  symptoms  of  stone  in  the  urinary 
bladder,  under  which  he  had  laboured  dur¬ 
ing  the  last  eight  months.  He  had  been 
in  the  hospital  seven  months  ago,  under 
the  late  Professor  Turner,  who  sounded 
him,  but  detected  no  calculus.  The  day 
after  his  admission,  he  was  carefully 
sounded,  but  no  stone  w7as  felt;  the  blad¬ 
der  was  rough  and  fasciculated.  He  w-as 
ordered  warm  baths,  leeches  to  the  region 
of  the  pubes,  the  mistura  aquas  potassse, 
the  uva  ursi,  and  a  seton  over  the  pubes. 
By  these  means  all  irritation  having  been 
subdued,  he  w7as  again  sounded, and  a  stone 
distinctly  perceived.  A  dose  of  castor  oil 
"was  administered,  and  on  the  following 
day  the  lateral  operation  w7as  performed. 

All  the  preliminary  steps  having  been 
taken,  and  the  existence  of  a  calculus 
again  ascertained,  a  large  staff  wTas  insert¬ 
ed,  which  could  not  be  made  to  pass  the 
prostatic  portion  of  the  canal.  A  similar 
staff  w7as  next  employed,  which  apparently 
entered  the  bladder,  as  its  handle  was 


loose  and  moveable.  One  of  my  colleagues 
held  it  over  the  pubes,  whilst  I  commenced, 
and  cut  dow  n  to  the  membranous  portion 
of  the  urethra.  I  then  proceeded  seem¬ 
ingly  through  the  left  lobe  of  the  prostate 
gland,  which  was  hard,  cartilaginous,  and 
studded  with  calcareous  deposition.  The 
left  forefinger,  which  guided  the  lithotomy 
knife,  seemed  to  enter  the  urinary  bladder, 
and  a  little  fluid,  considered  to  be  urine, 
flowed  out ;  when  I  begged  the  staff'  to  be 
w  ithdraw  n.  I  next  inserted  a  pair  of  for¬ 
ceps;  but  instead  of  a  calculus  such  as  the 
sounding  had  led  me  to  expect,  I  discovered 
nothing  but  calculi,  varying  in  size  from 
that  of  a  millet  seed  to  that  of  a  pea.  I 
now  used  the  searcher,  but  w7as  not  more 
fortunate.  My  finger  felt  a  pouch  equal 
in  magnitude  to  a  urinary  bladder,  which 
contained  numerous  small  calculi.  One  of 
my  colleagues,  at  my  request,  introduced 
his  finger,  and  the  sensation  communicated 
so  nearly  resembled  that  of  a  mucous 
membrane,  that  he  suspected  I  had 
wounded  the  rectum,  but  convinced  him¬ 
self  of  the  contrary  by  examining  that 
viscus  with  the  forefinger  of  his  other 
hand.  Another  of  my  colleagues  was  also 
requested  to  examine,  and  he,  with  a 
scoop,  removed  some  of  the  small  calculi 
already  mentioned. 

I  now  inserted  a  catheter,  which  passed 
the  entrance  of  this  pouch,  got  into  the 
bladder,  and  urine  flowed  out.  The  ca¬ 
theter  was  replaced  by  a  staff',  along  which 
the  knife  was  carried  through  the  neck  of 
the  bladder,  as  there  wras  no  substance 
like  prostate  gland,  and  a  stone  of  the 
size  of  a  flattened  plum  wras  instantly  ex¬ 
tracted. 

The  first  incisions  into  the  pouch  occu¬ 
pied  about  one  minute :  the  second  inci¬ 
sion  and  extraction  of  the  calculus  about 
another  minute.  From  fifteen  to  twenty 
minutes  w7ere  spent  in  examining  this 
pouch. 

The  patient  has  had  no  bad  symptom ; 
no  case  of  lithotomy  ever  wrent  on  more 
favourably ;  and  this  is  now  the  tenth  day 
from  the  operation. 

The  anomalous  pouch,  which  rendered 
this  case  so  complex,  seems  to  me  to  have 
been  nothing  more  than  the  external 
fibrous  capsule  of  the  left  lobe  of  the 
prostate  gland  gradually  dilated  until  it 
became  as  large  as  the  bladder  itself. 

Crosse,  in  his  wmrk  on  Urinary  Calculus, 
p.  34,  says,  “  Concretions  in  the  prostate 
gland,  commencing  in  its  ducts,  often  at 
a  distance  from  their  urethral  orifice,  even 
at  the  very  bottom  of  a  duct,  go  on  in¬ 
creasing  until  each  duct  is  enlarged  into 
a  pouch,  rendering  an  escape  of  the  con¬ 
cretion  into  the  urethra  impossible ;  the 
narrow7  orifice  by  which  the  pouch  commu- 
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nicates  with  the  urethra  becomes  often 
closed  in  consequence  of  inflammation  and 
effusion  of  lymph  ;  the  pouch  is  a  secret¬ 
ing  cavity  which  furnishes  additional  de¬ 
posit  ;  and  as  the  secretions  enlarge  or 
multiply,  the  pouch  enlarges  in  the  direc¬ 
tion  where  there  is  least  resistance  towards 
the  lateral  or  posterior  surface  of  the  pros¬ 
tate  gland.” — See  Plates  ix.  fig.  I  •  and 
xi.  figs.  2  and  3. 

Wilson,  on  the  Urinary  Organs,  at  p.  353, 
also  observes,  “  I  have  met  with  a  urinary 
calculus,  larger  than  a  common-sized  olive, 
in  a  cavity  of  the  prostate  gland,  where, 
from  the  orifice  which  first  admitted  it 
having  contracted,  or  the  size  of  the  cal¬ 
culus  having  enlarged,  the  stone  could  not 
be  pressed  back  into  the  urethra,  and  the 
w  hole  of  the  _  prostate  gland  had  been 
changed  into  a  capsule  surrounding  it.” 

I  possess  a  preparation  in  my  museum 
with  cysts  exterior  to  the  urinary  bladder, 
one  of  which  may  hold  from  four  to  five 
ounces:  these  communicate  with  the  blad¬ 
der.  Another  preparation,  where  the  right 
lobe  of  the  prostate  gland  forms  one 
capsule. 

I  confess  freely- that  I  was  not  prepared 
for  the  complication  just  described,  nor 
am  I  ashamed  to  confess  it,  since  no  men¬ 
tion  is  made,  of  such  an  anomaly  in  the 
writings  of  the  most  eminent  surgeons,  if 
we  except  Crosse  and  Wilson,  from  whose 
works  I  have  quoted  above,  but  which  I 
had  not  seen. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lectvur  se 
tue  a  abreger.” — D’Alembert. 


A  Practical  Treatise  on  Midwifery , 
containing  the  Result  of  Sixteen 
Thousand  Six  Hundred  and  Fifty- 
four  Births ,  occurring  in  the  Dublin 
Lying-in  Hospital ,  during  a  period  of 
Seven  years ,  commencing  November 
1826.  By  Robert  Collins,  M.  D., 
late  Master  of  the  Institution. 

There  is  not,,  we  believe,  any  medical 
appointment  in  the  united  kingdom, 
which  offers  such  advantages  in  respect 
to  experience  in  midwifery,  as  the  mas¬ 
tership  of  the  Dublin  Lying-in  Hospi¬ 
tal.  Had  the  predecessors  of  Dr.  Collins 
exercised  a  tenth  part  of  his  diligence, 
wre  should  now  be  passing  rich  in  facts 
of  great  value  to  practitioners.  As  it 
is,  we  hope  the  present  volume  will  ex¬ 


cite  the  industry  and  emulation  of  the 
author’s  successors. 

The  number  of  births  mentioned  in 
the  title-page  seems  prodigious;  but  it 
appears  to  fall  considerably  short  of  the 
actual  number  of  deliveries,  the  results 
of  which  Dr.  Collins  witnessed  during  a 
residence  of  ten  years  in  the  hospital 
both  as  assistant  and  master.  We  are 
told  in  the  preface  that  these  amounted 
to  24,119. 

The  main  feature  of  the  work  is 
statistical :  the  tabular  views  with  which 
it  abounds— conveying  a  vast  quantity 
of  information  in  a  space  comparatively 
circumscribed— must  render  it  to  practi¬ 
cal  men  highly  important  and  necessary 
for  the  purposes  of  reference.  But  at 
the  same  time  we  should  add  that  its 
interest  is  well  kept  up,  the  dryness  of 
statistical  detail  being'  judiciously  re¬ 
lieved  by  the  illustrative  cases  inter¬ 
spersed.  A  few  of  these  we  are  tempted 
to  extract.  I  he  first  two  are  examples 
of  fatal  haemorrhage  occurring*  previ¬ 
ously  to  the  expulsion  of  the  placenta. 

liter  ine  I /a?  morrh  uge  term  mating  fa  tally . 

Case  1 . —  AnnDouglas  was  admitted  into 
hospital,  March  19,  in  labour  of  her  13th 
child.  She  was  not  delivered  for  20  hours, 
during  the  greater  part  of  which  time  her 
pains  were  very  severe;  her  child  was 
born  alive.  Fifteen  or  twenty  minutes 
alter,  suddenly,  a  dash  of  blood  took  place 
from  the  uterus,  not  however  to  any 
unusual  extent;  the  afterbirth  had  not 
yet  been  thrown  off'.  We  were  sent  for, 
and  in  less  than  five  minutes  reached 
the  ward;  she  was  very  much  debilitated; 
her  pulse  only  to  be  felt  at  intervals,  her 
countenance  ghastly,  her  body  and  extre¬ 
mities  quite  cold,  accompanied  with  a 
state  of  great  restlessness  and  anxiety. 
After  having  administered  some  stimu¬ 
lants,  the  hand  was  passed  into  the  uterus, 
which  was  found  considerably  distended 
and  filled  with  clotted  blood;  part  of  the 
placenta  was  adherent  to  the  fundus;  it 
was  easily  separated;  the  uterus  acted 
well,  expelling  both  hand  and  placenta 
into  the  vagina,  from  which  they  were 
slowly  withdrawn.  The  patient  from  this 
time  lost  no  blood  >  the  uterus  remained 
firmly  contracted ;  the  pulse  continued 
weak  and  fluttering,  often  imperceptible, 
particularly  after  vomiting ;  which  is  not 
usually  the  case  with  patients  reduced  by 
haemorrhage  after  delivery;  as  this  occur¬ 
rence  seems  rather  to  rouse  the  patient 
and  improve  the  pulse.  She  gradually 
became  more  exhausted,  her  respiration 
difficult,  the  power  of  swallowing  almost 


742 


ANALYSES  AND  NOTICES  OF  BOOKS 


lost,  and  frequently  so  restless,  as  to  be 
with  difficulty  kept  more  than  a  minute  or 
two  in  the  same  position;  which  in  all 
cases  of  uterine  haemorrhage  is  one  of  the 
very  worst  symptoms. 

From  the  time  of  the  removal  of  the 
afterbirth,  which  was  at  1  o’clock  p.m., 
till  11  p.m.  she  was  watched  by  myself 
and  assistants,  Drs.  Nicholson  and  Darley, 
with  the  closest  attention,  and  was  libe¬ 
rally  supplied  with  cordials;  having  in  the 
course  of  those  ten  hours  taken  at  intervals 
not  less  than  two-thirds  of  a  bottle  of 
spirit,  burned,  and  mixed  with  a  little  wa¬ 
ter  and  sugar,  besides  more  than  a  pint  of 
port  wine.  All  possible  means  were  used 
to  restore  heat  to  the  body  and  extremities, 
as  warm  flannels,  jars  filled  with  boiling 
water,  hot  bricks,  hot  stupes,  &c.,  but  in 
vain ;  at  length,  finding  our  efforts  to  pro¬ 
duce  any  rally  ineffectual,  we  determined 
on  trying  the  effect  of  transfusion. 

Having  heated  Read’s  apparatus,  by  in¬ 
jecting  through  it  water  at  the  temperature 
of  90°,  it  was  filled  with  blood  which  was 
made  to  flow  through  the  pipe  previous  to 
its  being  inserted  into  the  patient’s  vein, 
in  order,  as  much  as  possible,  to  exclude 
all  air  from  the  instrument.  The  blood 
flowed  copiously  from  a  healthy  young 
woman,  whom  we  selected  for  the  opera¬ 
tion,  and  was  easily  thrown  into  the 
median  vein  of  the  patient’s  right  arm. 
It  did  not  seem  to  have  any  more  marked 
effect  than  that  of  causing  the  woman  to 
mutter  indistinctly ;  the  circulation  was 
not  improved,  though  we  injected  about 
ten  ounces  of  blood.  She  expired  in  a 
few  minutes  after  the  operation. 

This  woman’s  death  seemed  to  have 
been  principally  owing  to  her  state  of 
constitution  previous  to  the  coming  on  of 
labour ;  being  in  a  very  debilitated  condi¬ 
tion,  both  from  the  number  of  children, 
viz.  13,  she  had  given  birth  to,  as  also  her 
continued  exposure  to  hardship ;  as  the 
quantity  of  blood  lost  would  not  have  ma¬ 
terially  affected  any  young  person,  but  in 
her,  the  sudden  loss  gave  the  constitution  a 
shock  from  which  it  had  no  power  to 
rally. 

We  rather  think  the  transfusion  hasten¬ 
ed  her  death,  though  we  all  dreaded  a 
fatal  termination  before  it  was  resorted  to. 

Case  2.— Mary  A.  Courtney,  aged  19, 
was  delivered  of  her  1st  child  (living) 
on  the  3d  of  December,  after  a  labour 
of  seven  hours.  In  half  an  hour  after 
haemorrhage  came  on,  which  continuing, 
and  the  uterus  not  contracting  satis¬ 
factorily,  the  hand  was  introduced,  when 
the  placenta  was  found  morbidly  adherent, 
and  requiring  much  exertion  for  its  re¬ 
moval.  When  this  was  accomplished,  the 
uterus  contracted  pretty  well,  the  hemor¬ 


rhage  ceased,  and  her  strength  improved. 
An  opiate  was  then  given.  In  30  minutes 
a  draining  of  blood  was  observed,  attended 
with  sinking,  jactitation, &c.,  and  she  died 
in  half  an  hour,  in  spite  of  every  possible 
exertion. 

On  examining  the  body,  the  uterus  was 
found  relaxed  and  exsanguineous,  but  in 
other  respects  healthy  ;  there  was  nothing 
else  observed  worthy  of  notice. 

Among*  the  cases  of  ruptured  uterus 
or  vag*ina  is  the  following  very  curious 
one,  complicated  with 

Vagitus  Uterinus. 

Was  36  hours  in  labour  with  her  second 
child,  (her  first  born  alive.)  The  pains 
were  at  no  time  severe,  nor  did  the  head 
descend  so  low  into  the  pelvis  as  to  cause 
the  face  to  turn  into  the  hollow  of  the  sa¬ 
crum.  Her  pulse  was  quick  ;  she  seemed 
anxious  and  restless;  her  strength  began 
to  fail,  so  much  so,  that  her  pulse  faltered ; 
her  countenance  became  ghastly ;  extre¬ 
mities  cold  and  livid,  with  vomiting.  One 
hour  previously  she  had  no  alarming 
symptom. 

She  was  immediately  delivered  with 
the  crotchet.  The  hand  was  then  passed 
to  ascertain  the  extent  of  the  laceration, 
(as  there  could  hardly  be  a  doubt  of  its 
having  occurred;)  but  none  could  be 
satisfactorily  detected.  She  never  rallied. 
She  died  in  17  hours. 

On  dissection,  a  laceration  was  found 
in  extent  about  two  inches,  anteriorly  and 
to  the  left  side,  running  from  the  junction 
of  the  uterus  and  vagina,  upwards  in  a 
longitudinal  direction,  and  confined  to  the 
muscular  substance  of  the  uterus,  the 
peritoneum  remaining  uninjured.  There 
was  a  considerable  effusion  of  blood  be¬ 
tween  this  and  the  muscular  substance, 
near  the  lacerated  part.  There  was  also  a 
quantity  of  bloody  fluid  in  the  cavity  of 
the  abdomen.  The  intestines  were  ex¬ 
ceedingly  vascular.  The  most  extraor¬ 
dinary  occurrence  in  this  case  was  the 
respiration  and  crying  of  the  child  in 
utero ;  both  of  which  were  heard,  as 
distinctly  as  possible,  four  hours  before 
delivery,  the  latter  at  a  distance  of  some 
yards  from  the  couch  on  which  the  patient 
was  lying.  These  facts  were  witnessed  by 
myseif  and  assistants,  besides  several  of 
the  pupils,  both  by  stethoscopic  examina¬ 
tion,  and  otherwise.  The  head  was,  at 
this  time,  high  in  the  pelvis;  the  soft 
parts  partially  dilated,  and  the  waters 
but  a  short  time  discharged. 

The  cry  was  so  distinct,  that  I  imagined 
the  child  was  merely  placed  under  the 
bed-clothes.  When  called  to  witness  this 
truly  singular  phenomenon,  I  little  ere- 
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dited  the  truth  of  what  I  was  told,  and 
confess,  had  I  not  been  present,  I  should 
have  remained  sceptical. 

How  forcibly  should  this  fact  prove  the 
uncertainty  of  some  of  the  tests  most  con¬ 
fided  in,  as  indicative  of  the  murder  of 
new-born  infants !  It  also  affords  the 
medical  witness  in  such  cases,  a  salutary 
caution,  in  addition  to  those  so  ably 
advanced  by  the  learned  Dr.  William 
Hunter  on  this  subject. 

These  must  serve  as  specimens  (we 
are  sorry  we  have  not  room  for  more)  of 
the  kind  of  information  which  is  copi¬ 
ously  given  in  Dr.  Collins’s  work. 

Some  of  our  readers  may  wish  to  be 
made  acquainted  with  the  heads  of  the 
principal  subjects  contained  in  the 
volume.  These  are,  the  different  kinds 
of  labours,  beginning  with  the  natural : 
under  the  head  of  complex,  we  have 
haemorrhage  cases,  convulsions,  rupture 
of  the  uterus  or  vagina,  prolapse  of  the 
funis,  twins,  and  triplets  ;  observations 
oil  the  general  mortality  of  the  Dublin 
Lying'-in  Hospital,  (which,  by  the 
way,  is  under  1  in  100  annually); 
puerperal  fever  ;  still-born  children  ; 
and  remarks  on  the  deaths  of  children 
dying*  in  the  hospital. 

We  are  satisfied  that  this  work  only 
requires  to  be  examined  in  order  to  be  as 
highly  esteemed  as  it  deserves  to  be. 
The  scientific  practitioner  will  find  in  it 
a  treasure  of  facts. 

Legons  de  Chimie  appliquee  a  la  Mede- 

cine  pratique ,  et  a  la  Medecine 

legale.  Par  M.  Orfila.  1836.  Dulau. 

The  quantity  of  useful  information 
which  this  little  volume  contains,  we 
are  satisfied  cannot  be  procured  in  any 
En  glish  work  of  twice  or  thrice  its  size. 
The  student,  therefore,  of  chemistry  and 
legal  medicine  in  particular,  who  can¬ 
not  read  French,  must  labour  under  a 
disadvantage  :  for  here  is  a  manual 
peculiarly  adapted  to  his  use,  if  he  only 
possess  the  means  of  being  familiarly 
acquainted  with  it.  We  are  sorry  to 
entertain  a  supposition  of  the  inability 
of  ang  of  our  students  to  avail  them¬ 
selves  of  the  valuable  elementary  works 
which  issue  from  the  presses  of  France 
and  Germany :  but  we  fear,  notwith¬ 
standing  the  oft-repeated  theme  of  our 
lecturers  and  writers  on  medical  educa¬ 
tion,  that  the  study  of  foreign  languages 
is  greatly  neglected  by  the  mass  of 


English  students.  The  loss  we  hold  to 
he  a  serious  one,  and  one  which,  we 
doubt  not,  many  of  our  young  friends 
will  in  after-life  have  to  regret. 

It  is  of  course  only  a  condensed  ab¬ 
stract  of  Orfila’s  lectures  which  we  have 
here  ;  but  the  work  of  condensation  and 
abridgment  is  well  performed  ;  and  the 
result  is  what  we  consider  to  be  an  ex¬ 
cellent  little  production,  most  useful  to 
have  at  hand  for  immediate  reference. 
It  notices  all  the  recent  discoveries  in 
chemistry,  with  their  applications  to 
practical  medicine  and  toxicology. 


MEDICAL  GAZETTE. 

Saturday ,  February  6,  1836. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.’' 

Cicero. 
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RECENT  MEETING. 

The  remarks  on  the  Court  of  Examiners 
at  Apothecaries’  Hall  w  hich  we  made  in 
our  last  number  but  one,  as  w  ell  as  our 
open,  reiterated,  and  continued  disappro¬ 
bation  of  the  latest  and  most  harassing* 
edition  of  their  “  Regulations,”  must 
have  convinced  every  impartial  person 
that  we  are  as  ready  to  express  censure 
where  we  think  it  due,  as  we  are  steady 
in  refusing  to  join  the  hue  and  cry  of 
the  demag’ogue,  who  finds  fault  alike 
where  there  is  reason  to  do  so  and 
where  there  is  not.  Agitate,  agitate, 
is  his  motto ;  and  to  convert  this  agi¬ 
tation  to  his  own  proper  gain,  is  the 
secret  but  powerful  spring,  which  regu¬ 
lates  every  thought,  and  word,  and 
action.  To  those  not  blinded  by  passion 
the  selfish  and  interested  motives  which 
led  to  the  instigation  of  the  late  meet¬ 
ing  of  medical  students  appear  naked 
and  revolting.  A  candidate  is  rejected 
at  Apothecaries’  Hall,  and  without  any 
inquiry— without  the  possibility  ofknow- 
ing  any  thing  about  his  examination, 
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except  from  the  young-  g-entleman  him¬ 
self — the  case  is  at  once  assumed  as  an 
instance  of  injustice  and  oppression; 
the  parties  are  taxed  not  only  with 
“  vulgarity,  rudeness,  cruelty,  inso¬ 
lence,  heartlessness,  grossness,  and 
brutality,”  (and  the  manner  in  which 
those  epithets  are  used  shows  how- 
foreign  to  the  writer’s  nature  is  the 
coarseness  he  denounces),  but  the  Ex¬ 
aminer,  is  charged  with  “ignorance,” — 
an  ignorance  the  extent  of  which,  we 
are  informed,  was  proved  by  the  “  errors 
he  committed”  in  the  course  of  the  ex¬ 
amination.  Now,  setting  altogether 
aside  the  ex  parte  statement  on  which 
this  assertion  is  grounded,  we  put  it  to 
the  common  sense  of  any  one  (except 
the  writer  of  the  paragraph  in  question) 
if  it  be  probable  that  a  gentleman 
accustomed  for  years  to  the  routine 
business  of  examination  —  one  who 
spends  every  Thursday  evening  of  his 
life  in  asking  certain  sets  of  questions, 
should  not  know  whether  the  answers 
given  to thembe  right  or  wrong?  Such  an 
Examiner  might  be  rude,  or  petulant, 
or  overbearing — and  we  fear  there  has 
too  often  been  grounds  for  such  charge 
— but  when  he  is  accused  of  ignorance , 
every  unprejudiced  person  feels  at  once 
that  the  imputation  results  purely  from 
the  spirit  of  party.  We  have  not 
appealed  to  the  individual  by  whom 
this  allegation  was  made;  and  sim¬ 
ply  for  this  reason,  that  he  knows 
its  falsehood  as  well  as  we  do :  but 
then  he  is  aware  that  bold  assertions, 
when  in  accordance  with  the  feelings, 
are  not  alw  ays  very  scrupulously  weigh¬ 
ed.  Young  men  are  very  naturally 
anxious  and  excitable  on  the  subject  of 
their  examinations;  they  listen  with 
eagerness  to  any  imputation  on  the 
fairness  or  competency  of  their  Exami¬ 
ners  ;  and  naturally  indignant  at  the  idea 
of  injustice,  easily  become  the  tools  of 
one  who  has  long  studied  their  senti¬ 


ments  and  wishes,  and  even  their  pre¬ 
judices,  in  order  to  turn  them  to  his 
individual  ends. 

From  this  dishonest  play  upon  their 
excited  feelings,  this  unworthy  tamper¬ 
ing  with  their  hopes  and  fears,  we  turn 
with  indignation,  and  make  our  appeal 
to  their  judgment,  confident  in  the 
strong  reaction  which  has  already  been 
manifested,  and  strong  in  the  con¬ 
sciousness  of  having  no  personal  antipa¬ 
thies — no  private  interests — no  political 
considerations — to  mislead  us.  We  tell 
the  students  fairly  and  boldly,  but  with¬ 
out  disrespect  or  unkindness,  that  they 
have  fallen  into  a  great  error — not  in 
seeking  the  redress  of  any  grievances 
of  which  they  have  to  complain — but 
in  their  mode  of  doing  so.  From  the 
moment  that  the  medico-political  ad¬ 
venturer  of  Finsbury  was  allowed  to 
contaminate  the  proceeding’s  by  his  in¬ 
terference,  all  moral  weight  which  their 
resolutions  might  otherwise  have  had, 
was  at  once  annihilated. 

It  is  not  fit  that  men  devoted  to  scienti¬ 
fic  pursuits,  and  to  a  learned  profession 
— a  profession  of  gentlemen — should  so 
underrate  themselves  as  not  to  feel, 
and  instinctively  to  shrink  from,  the 
moral  contamination  of  such  unwhole¬ 
some  presence.  Neither  ought  the  meet¬ 
ing  to  have  been  weakened  by  the  atten¬ 
dance,  much  less  ought  it  to  have  been 
presided  over  by  one  so  palpably  in¬ 
terested  (even  interested  in  a  pecuniary 
point  of  view)  as  the  private  teacher  of 
the  rejected  candidate.  Such  a  petition 
as  that  which  has  been  prepared— one 
so  got  up,  and  bearing’  such  a  signa¬ 
ture,  does  not,  and  need  not,  give  the 
Society  of  Apothecaries  one  moment’s 
uneasiness.  To  neutralize  it,  no  more 
is  necessary  than  to  put  any  member  ol 
the  House  of  Commons  in  possession  of 
the  facts,  and  to  get  him  to  state  in  his 
place  in  parliament,  that  the  meeting 
was  convened  under  the  patronage  of 
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Mr.  Wakley,  and  that  the  petition  is 
signed  by  one  person  only  —  the 
“  grinder”  of  the  rejected  candidate. 
This  part  of  the  affair  was,  indeed,  a 
great  mistake  on  the  part  of  the  students, 
and  showed  a  plentiful  lack  of  wit,  or 
marvellous  vanity,  on  the  part  of  the 
Chairman. 

Another  point  on  which  the  students 
erred  grievously,  was  assuming,  on 
such  imperfect  evidence,  that  the  re¬ 
jected  candidate  was  not  deficient.  The 
Editor  of  the  Lancet,  indeed,  says,  it 
was  known  “  to  the  lecturer”  that  he 
was  fully  qualified  ;  but  we  have  heard 
a  very  different  account,  and  dare  him 
to  the  proof.  It  is  easy  to  bluster 
about  another  examination,  because 
it  is  known  that  hy  the  Act  of  Parlia¬ 
ment  this  cannot  he  complied  with ,  and 
that  six  months  must  necessarily  elapse 
before  the  party  can  receive  a  second  trial. 
But  we  ask  this — will  the  rejected  can¬ 
didate  demand  that  the  examination  he 
has  already  undergone  be  published  ? 
We  strongly  suspect  that  he  will  not ;  but 
we  are,  at  the  same  time,  confident  that 
after  his  open  challenge,  which,  how¬ 
ever,  as  we  have  said,  the  law  renders 
but  a  mere  bravado,  the  Court  of  Exa¬ 
miners  are  bound  in  self-defence  to  make 
known  the  grounds  of  his  rejection. 

It  will  thus  be  seen  that,  judging 
from  all  the  information  we  have  been 
able  to  collect,  we  entirely  repudiate  the 
idea  of  the  Examiners  being  “ignorant,” 
or  the  gentleman  whom  they  rejected 
■“ fully  qualified  and  that  we  utterly 
disapprove  of  the  students  meeting  un¬ 
der  the  auspices  they  did.  But  this 
does  not  alter  in  any  degree — no,  not 
one  single  tittle — our  yet  unanswered 
allegation,  that  pupils,  in  their  inter¬ 
course  with  the  officers  of  the  Worship¬ 
ful  Society,  have  sometimes  been  treated 
as  if  they  were  not  gentlemen, — have 
met  with  rudeness  at  the  very  onset,  ere 
yet  their  studiesin  London  could  be  said  to 


have  commenced,— and  that  when  they 
have  gone  up  for  examination,  if  found 
unprepared,  they  have  sometimes  had 
the  bitterness  of  rejection  increased  by 
its  being  accompanied  by  censure  — 
censure  which,  at  such  a  moment,  is 
unfeeling,  even  if  deserved.  This  is  not 
to  be  borne,  and  must  be  amended  ;  it 
is  a  serious  evil  to  the  students  in  medi  ¬ 
cine,  and  it  constitutes  the  triumph  of  the 
agitator,  to  whom  it  affords  a  foundation 
to  build  on  ;  and  a  goodly  superstructure 
of  misrepresentation  he  has  contrived  to 
rear  upon  it  ! 

But  “  coming  events  cast  a  shadow 
before,”  and,  even  as  we  write,  the  ru¬ 
mour  of  approaching  change  is  whispered 
around  us.  What  powers  will  be  con¬ 
ferred  on  the  medical  department  of  the 
New  Universty  ? — will  the  privilege  be 
limited  merely  to  conferring  degrees  in 
physic,  or  will  it  extend  to  the  granting 
of  licenses  to  practise  as  apothecaries? — 
will  grades  heretofore  unknown  in  this 
country  be  established  ?— are  we  to  have 
a  lower  qualification  for  Licentiates  in 
medicine  and  in  surgery,  and  a  higher 
standard  for  Doctors  in  both  these  de¬ 
partments  ?  Greater  wonders  than  these 
have  come  to  pass  ;  but  as  yet  they  are 
in  the  womb  of  time,  and  the  hour  of 
delivery  is  not  come. 


PUFF  PETITION 

IN  BEHALF  OF  THE  PROFESSION. 

A  Mr.  Baker,  of  1,  Dorchester  Place, 
Hoxton,  is  taking  a  prodigious  deal  of 
pains  to  advertise  himself  in  connexion 
with  a  petition  to  Parliament  for  pro¬ 
curing  remuneration  for  medical  wit¬ 
nesses  attending  coroners’  inquests.  We 
know  nothing  of  this  gentleman  save 
what  we  gather  from  his  productions. 
One  of  these,  in  the  shape  of  a  hand¬ 
bill,  we  thought  it  right  to  introduce  to 
the  notice  of  our  readers,  with  remarks, 
some  months  since ;  and  a  richer  speci¬ 
men  of  the  mode  of  customer-catching 
adopted  in  certain  parts  of  the  town,  it 
was  generally  admitted,  could  not  easily 
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be  displayed.  The  petition  now  before 
us  is  so  much  a  counterpart  to  the  bill, 
that  we  are  tempted  to  make  an  extract 
or  two. 

“  To  the  Honourable  the  House  of  Commons , 

fyc. — The  Petition  of  James  Baker,  <fc.  on 

behalf  of  himself  and  the  Profession  of  which 

he  is  a  Member , 

“  Sheweth, 

44  That  your  petitioner  having  been 
called,  on  the  22(1  day  of  July,  1834,  to 
attend  Elizabeth  Headhouse,  whose  body 
was  lying  in  a  long  lonely  road,  bounded 
the  whole  length  by  a  field  of  considerable 
extent  on  the  one  side,  and  the  Regent’s 
Canal  on  the  other,  at  some  distance  from 
your  petitioner’s  residence,  at  the  hour  of 
two  o’clock  in  the  morning,  and  in  conse¬ 
quence  of  what  your  petitioner  then  saw 
and  ascertained  of  a  suspicious  character, 
and  a  man  who  was  taken  near  the  place, 
having  been  detained  in  custody  under 
suspicion  of  being  criminally  concerned  in 
her  death,  your  petitioner  performed  a 
post-mortem  examination,  andattended  to 
give  evidence  at  the  inquest,  on  the  24th, 
when  the  investigation  was  adjourned,  as 
the  jury  requested  the  contents  of  the  sto¬ 
mach  to  be  analyzed  before  they  returned 
their  verdict;  and  an  application  was 
made  to  your  petitioner  for  that  purpose, 
but  your  petitioner  declined  the  tedious 
and  unpleasant  duty  without  a  special  or¬ 
der,”  &c. 

vSo  much  for  the  opening-  of  the  case, 
which,  we  confess,  we  had  to  read  more 
than  once  in  order  to  form  some  con¬ 
jecture  of  what  Mr.  Baker  might  pro¬ 
bably  mean.  The  length  and  com¬ 
plexity  of  the  sentence  (for  the  wdiole  of 
which  we  have  not  room),  we  rather 
fear,  will  puzzle  parliament  notalittle. 
But  we  pass  on  to  more  beauties  :  — 

44  That  your  petitioner,  in  compliance 
with  such  judicial  injunction,  and  with  a 
sincere  desire  to  promote  justice,  in  the 
presence  of  the  coroner  and  jury  took  the 
contents  of  the  stomach  for  analyzation, 
and  the  inquest  was  adjourned  till  the 
28th,  to  give  your  petitioner  time  for  the 
necessary  processes  and  tests  in  severance  of 
the  abstract  specific  matter  connected  icith  such 
a  case  (!) ,  which  your  petitioner  with  assi¬ 
duity  and  scrupulous  minuteness  per¬ 
formed,  and  attended  thei'eon  at  the  ad¬ 
journment.” 

And  what  was  the  modest  demand 
made  by  our  lover  of  justice  41  for  the 
severance  of  the  abstract  specific  matter 


connected  with  such  a  case  P ”  Hear 
him  once  more: — 

44  That  your  petitioner,  after  the  inquest 
had  terminated,  applied  for  the  moderate 
sum  of  three  guineas  for  his  services,  al¬ 
though  ten  guineas  is  the  customary  fee.” 

We  w  ish  Mr.  Baker  would  favour  us, 
or  “  the  profession  of  which  he  is  a 
member,”  with  his  notes  of  this  famous 
analyzation,  which  he  considers  cheap 
at  three  guineas,  and  for  the  like  of 
which,  he  says,  the  customary  fee 
is  ten.  We  have  no  doubt  that  his 
publishing  it  would  give  him  additional 
claims  to  attention. 

But  our  petitioner  is  not  selfish ;  he 
draws  up  a  short  prayer  separately",  for 
the  profession  in  general,  an  echo  of 
his  own,  and  humbly  asking  Parlia¬ 
ment — for  what?  for  44  a  clear  and  cer¬ 
tain  remedy  /” — an  odd  request,  as  it 
strikes  us,  for  a  medical  petition  to  con¬ 
clude  with  :  if  the  business-members 
only  cast  their  eyres  to  the  foot  of  the  do¬ 
cument  for  the  prayer,  they  must  think 
we  want  reform  in  good  earnest,  when 
we  ask  of  them  for  a  panacea — some 
universal  specific — 44  a  clear  and  cer¬ 
tain  remedy.” 

To  crown  the  matter,  we  are  informed 
by  Mr.  Baker  that  the  said  44  petition 
lays  for  signature”  in  several  places 
which  he  mentions.  Sir  Boyle  Roach 
once  asked  how  he  could  be  in  two 
places  at  the  same  time — barring-  he  was 
a  little  bird  ?  But  Mr.  Baker’s  petition 
far  surpasses  Sir  Boyle’s  bird  ;  it  can  not 
only  be  in  half  a  dozen  places  at  once, 
but  lay  also  in  the  said  localities. 

And  this  Mr.  J.  Baker  is  the  person 
who  takes  up  the  cause  of  the  profession 
single-handed,  and  attempts  to  thrust 
himself  into  publicity  at  their  expense  ! 
We  have  not  for  a  long  time  met  with 
a  better  example  of  the  adage,  that 
44  Fools  rush  in,”  &c.  The  cause,  we 
are  most  ready  to  admit,  is  a  good  one ; 
it  is  just  and  expedient  that  medical 
men  should  be  remunerated  when  called 
upon  to  give  their  professional  assis¬ 
tance  in  forwarding  the  administration 
of  the  laws ;  but  many  a  good  cause 
is  lost  by  the  interference  of  bungling 
and  vain  blockheads.  In  the  present 
instance,  besides,  the  meddling  of  such 
an  officious  party  is  wholly  unnecessary  : 
the  County  Coroner’s  Bill  was  lost  in 
the  last  two  sessious  of  Parliament  only 
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in  consequence  of  some  trifling*  impedi¬ 
ment  ;  the  clause  for  fixing  the  remune¬ 
ration  of  medical  witnesses  at  2 1.  or 
3/.  ivas  actually  carried ,  and  it  only  re¬ 
mains  to  bring*  it  forward  ag*ain  this 
session,  with  some  slight  technical  al¬ 
terations,  in  order  that  it  may  become 
the  law  of  tbe  land. 

We  must  therefore  particularly  request 
Mr.  James  Baker,  of  1,  Dorchester 
Place,  Hoxton,  to  keep  himself  quiet;  or 
if  he  needs  occupation,  to  g*o  to  some  re¬ 
spectable  evening*  school  in  his  neigh¬ 
bourhood,  where  he  may  acquire  the 
rudiments  of  English  grammar. 


WORKING  OF  THE  CONCOURS. 

It  is  nothing  new  to  find  that  what  is 
plausible  in  theory,  sometimes  halts 
amentably  in  practice.  This  appears  to 
be  remarkably  the  case  with  the  con- 
cours,  which  some  wiseacres  are  anxious 
to  introduce  among  us.  In  France, 
where  it  has  been  long  adopted,  the  ex¬ 
perience  of  many  years  has  been  insuf¬ 
ficient  to  contrive  any  plan  by  which 
the  elections  by  concours  may  be  freed 
from  the  charges  of  intrigue  and  fa¬ 
voritism  ;  thus  each  vacancy  which 
takes  place  affords  occasion  for  a  renewal 
of  the  most  violent  tirades  against  all 
concerned,  coupled  with  the  most  un¬ 
hesitating*  accusations  of  corruption  and 
dishonesty.  Nothing  can  exceed  the 
virulence  with  which  M.  Orfila,  as  Dean 
of  the  Faculty,  is  at  this  moment  assail¬ 
ed  ;  and  whether  with  justice  or  not,  in 
either  case  the  insufficiency  of  the  pre¬ 
sent  system  to  satisfy  the  public  mind, 
is  equally  and  lamentably  proved.  For 
heaven’s  sake  let  our  contemporaries 
who  are  affected  with  this  Gallo-mania 
look  at  what  is  going  on  in  the  French 
capital,  and  say  if  the  concours  be  cal¬ 
culated  to  allay  party  spirit. 

EGYPTIAN  STUDENTS  OF 
MEDICINE. 

THEIR  RETURN  HOME. 

The  young  men  who  were  brought  from 
Egypt  by  Clot-Bey,  and  placed  at  the  me¬ 
dical  school  in  Paris,  for  the  purpose  of 
pursuing  their  medical  studies,  have  re¬ 
cently  been  sent  back  to  their  native 
country.  They  remained  in  France 
three  years  and  a  half,  and  are  said  to 


have  made  excellent  progress  in  their 
studies.  It  was  intended  originally 
that  they  should  remain  a  year  longer, 
so  as  to  have  taken  their  degrees  in 
medicine,  but  the  circumstance  of  many 
medical  men  in  Cairo  and  Alexandria 
having  fallen  victims  to  the  plague  dur¬ 
ing  its  irruption,  has  induced  the  govern¬ 
ment  to  require  the  immediate  return  of 
those  who  had  been  sent  to  Paris;  and 
we  cannot  but  hope  that  the  enlightened 
views  which  they  have  there  acquired 
will  lead  to  important  improvements  in 
Egypt,  now  so  rapidly  emerging  from 
the  darkness  which  has  hung  over  it  for 
ages. 

ORIGINAL  PAPERS  INDIFFERENT 
JOURNALS. 

The  British  and  Foreign  Medical  Re¬ 
view,  recently  published,  contains  a 
“  List  of  original  papers  published  in 
the  British  journals  during  the  last 
quarter.”  By  this  list,  which  is  exclu¬ 
sive  of  lectures  and  hospital  reports,  the 
number  of  papers  contained  in  each 
journal  respectively  is  as  follows: 

Edinburgh  Medical  and  Surgical 
Journal — eight. 

Dublin  Medical  Journal — fourteen. 
(This,  however,  embraces  two  numbers 
of  tbe  journal). 

The  Lancet — fourteen. 

The  Medical  Gazette — Forty-two. 

Reckoning  the  number  of  persons  by 
whom  those  communications  have  been 
made  to  the  two  latter,  the  account 
stands  thus : 

Contributors  to  the  Lancet  during 
the  last  quarter — eleven. 

Contributors  to  the  Medical  Gazette 
during  the  last  quarter — thirty-seven. 

THE  LATE  DR.  WM.  TURTON. 

In  tbe  death  of  Dr.  Turton,  the  profession 
has  to  lament  the  loss  of  one  of  its  most 
learned  and  estimable  members.  In  the 
various  departments  of  natural  science 
(particularly  in  botany  and  conchology) 
we  believe  he  bad  few  or  no  rivals.  The 
latter  years  of  his  life  were  spent  at  Bide¬ 
ford,  Devon,  where  he  died  rather  sud¬ 
denly,  on  the  28th  of  December,  1835,  in 
the  73d  year  of  his  age. 

Dr.  Turton  was  born  at  Tockington,  in 
Gloucestershire,  near  Bristol:  he  had  two 
brothers,  both  in  the  law  (to  which  pro- 
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fession  his  father  also  belonged),  and  three 
sisters,  the  youngest  of  whom  became  the 
wife  of  the  celebrated  Lackington,  the 
bookseller.  Where  the  Doctor  received 
his  medical  education  we  have  not  learned, 
but  he  graduated  at  Oxford,  being  a  mem¬ 
ber  of  Oriel  College.  When  Dr.  Jenner’s 
discovery  of  vaccination  began  to  attract 
the  notice  of  the  profession,  Dr.  Turton 
was  among  the  first  to  appreciate  its  ad¬ 
vantages,  and  to  proclaim  the  benefits  to 
be  derived  from  its  general  adoption.  He 
was  certainly,  as  we  are  informed,  the  first 
wdio  introduced  the  practice  of  vaccination 
into  Wales.  This  was  in  the  year  1799; 
he  lived  at  the  time  in  Swansea;  and  it  is 
worth  adding,  that  the  first  subject  on 
whom  he  ti-ied  the  vaccine  lymph  was  his 
own  daughter,  an  infant,  who  was  after¬ 
wards  baptized  by  the  name  of  Vaccina,  in 
memory  of  the  circumstance. 

The  disease  of  which  the  Doctor  died, 
is  said  to  have  been  a  spasmodic  affection 
of  the  heart.  He  was  out,  and  perfectly 
well,  on  Saturday:  on  Sunday  he  com¬ 
plained  a  little,  and  died  in  the  course  of 
the  night. 

He  was  a  man  of  mild  and  gentle 
manners,  and  of  very  retiring  habits.  He 
has  left  four  children.  Mrs.  Turton,  who 
also  survives  him,  was  the  daughter  of  the 
Rev.  Denny  Cole,  of  Pettistree  Hall,  in 
Suffolk. 

Among  the  works  by  which  the  name  of 
Dr.  T  urton  is  best  known  to  the  public,  are 
1.  A  Medical  Glossarv,  in  which  the  words 
used  in  the  various  branches  of  medicine 
are  deduced  from  their  original  languages, 
4to.  2.  Observations  on  Consumption, 
Scrofula,  and  some  other  forms  of  disease. 
3.  A  General  System  of  Nature;  compre¬ 
hending  Animals,  Vegetables,  and  Mine¬ 
rals,  7  vols.  4.  An  Edition  of  Gold¬ 
smith’s  Animated  Nature,  with  Notes  and 
Additions,  6  vols.  5.  The  British  Fauna. 
6.  The  Bivalve  Shells  of  the  British 
Islands  ;  with  20  coloured  plates.  7.  A 
Manual  of  the  Fresh  and  Salt  Water 
Shells  of  the  British  Islands,  arranged 
according  to  the  modern  systems  of  classi¬ 
fication,  and  described  from  perfect  speci¬ 
mens  in  the  author’s  cabinet,  with  coloured 
plates  of  each  species. 


No  fruit  thrives  without  the  dew  of 
heaven;  and  this  is  not  only  the  case  wffth 
earthly  fruits,  but  with  those  of  a  spiritual 
nature. — Hufeland. 

The  bitter  principle  is  only  a  product 
of  organic  chemistry  —  that  is,  of  life: 
thus  without  life  there  is  no  bitterness, 
morally  or  physically. — Hufeland. 


LECTURES 

ON  THE 

DISEASES  OF  THE  NERVOUS 
SYSTEM. 

Bsr  M.  Andral. 

As  published  in  the  Gazette  des  Hopitaux,  with 
the  approval  of  the  learned  Professor. 


HAEMORRHAGE  OF  THE  NERVOUS  CENTRES. 

( Affections  of  the  Senses  and  Intellect,  con¬ 
cluded  from  page  700.) 

Whe  n  the  sight  of  one  eye  is  abolished, 
on  which  side  does  this  take  place  ?  In 
one  set  of  cases  of  this  affection,  the  vision 
wTas  lost  on  the  same  side  as  that  on  which 
the  paralysis  and  loss  of  sensibility  ex¬ 
isted;  while  in  another  set  of  cases,  the 
loss  of  vision  wras  on  the  side  opposite  to 
the  above ;  and  the  phenomena  may  be 
explained  by  a  knowledge  of  the  situation 
in  which  the  effusion  takes  place,  and  of 
the  influence  which  this  is  capable  of  ex¬ 
citing  on  theroots  of  the  optic  nerves,  which, 
as  is  well  known,  are  very  numerous ; 
some  of  them  mingling  without  crossing, 
others  actually  crossing,  and  yet  others 
running  direct  to  their  destination ;  so 
that  according  as  the  haemorrhage  has  im¬ 
plicated  this  or  that  set  of  roots,  the  loss 
of  vision  w'ill  be  direct  or  crossing. 

Is  it  possible,  w'hen  the  sight  is  abo¬ 
lished,  to  determine  a  priori  whether  the 
extravasation  be  in  the  optic  thalami,  or 
tubercula  quadrigemina  ?  Theory  replies 
in  the  affirmative.  There  are  cases,  cer¬ 
tainly,  in  which  vision  is  abolished,  and 
yet  the  tubercula  quadrigemina  are  in¬ 
tact.  According  to  M.  Serres,  in  order  to 
produce  blindness,  it  is  necessary  that  the 
lesion  be  found  in  the  commissure  of  the 
optic  thalami ;  w  hile  the  upper  part  of 
these  ganglia  maybe  implicated  without 
this  effect  being  produced.  But  blindness 
has  been  met  with  in  cases  where  the  hae¬ 
morrhage  had  occurred  far  from  the  optic 
thalami — in  the  cerebellum,  for  example, 
as,  indeed,  I  have  already  stated. 

In  cases  of  extensive  hmmorrhage,  the 
pupil  is  dilated  in  proportion  to  the  affec¬ 
tion  of  the  sight.  The  same  considera¬ 
tions  apply  to  the  other  senses :  hearing 
may  be  abolished  if  the  extravasation 
be  very  great;  but  it  is  only  modified 
where  the  cerebral  lesion  is  less  considera¬ 
ble.  The  senses,  too,  may  be  affected  in 
different  ways,  in  certain  lesions  of  the 
fifth  pair  of  nerves,  as  I  formerly  men¬ 
tioned  in  the  resume  given  in  my  first 
lecture. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


749 


The  changes  of  sensibility,  with  their 
different  forms,  observed  in  haemorrhage 
of  the  hemispheres,  are  also  found  in  hae¬ 
morrhage  of  the  mesocephalon,  the  symp¬ 
toms  of  which  are  very  speedily  fatal.  We 
have  coma,  and  much  depravation  of  sen¬ 
sibility.  When  the  spinal  cord  is  affected 
with  haemorrhage  at  its  central  part,  there 
is  loss  of  sensibility  to  a  greater  or  less 
extent. 

INTELLECT. 

Let  us  adopt,  with  respect  to  the  dis¬ 
turbances  of  intellect  connected  with  cere¬ 
bral  haemorrhage,  the  same  divisions  we 
have  laid  down  in  regard  to  the  other 
functions.  In  the  majority  of  cases,  be¬ 
fore  the  supervention  of  the  apoplexy,  it 
only  affords  negative  symptoms.  Never¬ 
theless,  in  a  certain  number  of  cases,  there 
is  a  perceptible  sluggishness  of  the  intel¬ 
lect  for  a  longer  or  shorter  time  before  the 
attack  ;  labour  becomes  irksome,  and  there 
is  a  dulness  which  always  leads  to  a  pre¬ 
ference  of  intellectual  repose  ;  this  is  at¬ 
tended  by  a  tendency  to  sleep.  In  others, 
again,  we  remark  a  singular  excitability, 
a  constant  desire  of  motion  and  change  of 
place.  Instead  of  having  the  intellect 
dull,  as  in  the  preceding  cases,  it  is  here 
morbidly  active.  In  yet  others,  there  are 
hallucinations  resulting  from  an  excited 
state  of  various  senses — hallucinations,  by 
the  way,  which  are  occasionally  very  re¬ 
markable,  and  to  which  I  shall  take  an 
opportunity  of  again  returning  in  detail. 

Disturbances  of  the  Intellect  occurring  at  the 
moment  of  the  Haemorrhage. 

1.  It  has  been  too  often  said  that 
haemorrhage  of  the  nervous  centres  is  al¬ 
ways  accompanied  by  loss  of  intellect. 
This  is  very  far  from  being  constant;  and, 
indeed,  the  intellect  may  remain  quite 
undisturbed. 

2.  In  certain  cases  the  intellect  is  dimi¬ 
nished,  without  being  abolished. 

3.  It  may  be  entirely  lost. 

The  cause  of  these  differences  is  to  be 
sought,  I  think,  in  the  intensity  of  the 
disease  rather  than  in  its  seat.  Wherever 
the  lesion  is  of  small  extent,  the  intellect 
remains  entire  ;  but  if  the  lesion  be  con¬ 
siderable,  there  is  some  modification  of 
the  manner  in  which  the  brain  elaborates 
thought.  It  has  been  a  question  whether 
this  also  holds  good  when  the  lesion  exists 
in  other  parts  than  the  brain  itself?  The 
answer  is  afforded  by  a  certain  number  of 
cases  of  haemorrhage  of  the  cerebellum, 
in  which  the  intellect  was  abolished.  The 
thirty-two  cases  analysed  in  a  previous 
lecture  go  far  to  show  this,  whether  it  be 
that  this  organ  participates  in  some  man¬ 
ner  in  the  intellectual  functions,  or  that 


its  disease  reacts  sympathetically  on  the 
brain. 

With  respect  to  the  mesocephalon,  as 
all  the  cases  of  haemorrhage  of  this  part 
which  have  been  observed  have  been  very 
severe,  and  always  accompanied  by  coma, 
so  has  intellect  always  been  abolished. 

In  haemorrhage  of  the  spinal  marrow 
the  intellect  is  retained,  and  it  is  chiefly 
by  lesions  of  sense  and  motion  that  the 
sympathetic  symptoms  of  this  malady  are 
manifested.  The  exceptions  to  this,  which 
are  sometimes  met  with,  are  to  be  ex¬ 
plained  by  the  reaction  of  the  spinal  dis¬ 
ease  upon  the  brain ;  for  every  thing  is 
connected  in  the  animal  economy,  and  not 
a  molecule  can  be  deranged  in  one  part 
without  influencing  the  others  more  or 
less.  M.  Fabre,  in  his  thesis,  has  quoted 
the  case  of  a  patient  in  whom  the  anterior 
pyramids  alone  were  the  seat  of  haemor¬ 
rhage,  without  the  slightest  trace  of  ex¬ 
travasation  elsewhere ;  and  this  very 
limited  lesion  was  coincident  with  a  com¬ 
plete  abolition  of  intellect :  in  fact,  the 
apoplexy  had  been  as  profound  as  it  is 
seen  to  be  in  the  most  extensive  haemor¬ 
rhage  of  the  hemispheres  of  the  brain. 

Let  us  now  resume  the  general  history 
of  haemorrhage  of  the  nervous  centres. 
The  haemorrhage  once  completed,  the  blood 
no  longer  continuing  to  flow,  either  death 
must  take  place,  or  reabsorption  be  com¬ 
menced. 

If  the  hemorrhage  be  great,  the  intel¬ 
lect  is  abolished,  and  this  abolition  re¬ 
mains  permanent;  coma  is  present,  and 
this  becomes  more  and  more  deep.  If  the 
hemorrhage  has  been  less  active  and  more 
limited,  the  individual  becomes  roused, 
and  resumes  that  communication  writh  the 
external  world  which  the  hemorrhagic 
attack  had,  as  it  were,  cut  off:  he  recovers 
a  portion  of  his  intelligence.  In  some 
cases,  indeed,  the  intelligence  regains  all  its 
power ; — for  example,  men  of  letters  have 
been  known,  after  an  apoplectic  seizure, 
to  return  to  their  accustomed  and  che¬ 
rished  pursuits,  w  ithout  their  w  orks  afford¬ 
ing  any  evidence  of  their  having  suffered 
so  terrible  a  malady  as  cerebral  hemor¬ 
rhage  :  more  frequently,  however,  there 
remain  certain  disorders,  although  they 
may  not  perhaps  manifest  themselves  in 
ordinary  intercourse;  but  if  the  patient 
attempt  any  thing  requiring  great  or  con¬ 
tinued  mental  exertion,  his  inability  to  ac¬ 
complish  it  becomes  manifest;  his  brain 
is  no  longer  what  it  formerly  was,  and  can 
no  longer  act  as  before  the  attack;  and 
this  loss  of  mental  power  subsequent  to 
the  attack  is  sometimes  conspicuous  in 
those  w  ho  did  not  shew  it  at  the  onset  ;  it 
steals  on  progressively,  by  a  gradually  in¬ 
creasing  weakness  of  the  mind. 
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Others  are  still  more  unfortunate  than 
the  preceding,  not  being  capable  of  even 
the  business  of  ordinary  life,  and  thus  a 
state  of  childishness  and  imbecility  suc¬ 
ceeds  to  the  attack,  and  always  goes  on  in¬ 
creasing.  Under  such  circumstances,  if 
the  patient  be  plagued,  or  employed  about 
any  thing  which  he  dislikes,  he  very  rea¬ 
dily  weeps,  without  the  least  appeal  hav¬ 
ing  been  made  to  his  sensibility.  In  others 
the  diminution  of  the  intellectual  powers 
is  not  progressive,  but  takes  place  sudden 
ly,  the  individual  falling  into  a  state  of 
acute  mental  alienation.  Cases  of  this 
kind  are  rare,  but  I  am  acquainted  with 
some  such.  Febrile  delirium  comes  on  in 
others;  and  this  state,  which  is  distinct 
from  insanity,  shows  that  there  exists  a 
complication*  of  the  case  with  inflamma¬ 
tion  of  the  brain  or  its  membranes.  But 
the  intellect  may  be  affected  not  merely  in 
the  mass  ;  the  numerous  faculties  of  which 
it  is  composed  may  be  separately  diseased. 
Thus  it  is  not  uncommon  to  meet  with 
hemiplegic  patients  wrho  exhibit  their 
usual  manner  in  conversation,  and  yet,  if 
you  ask  them  what  they  were  about  the 
day  before,  they  cannot  tell  you  :  their 
imagination  is  entire,  but  their  memory 
is  gone.  Sometimes  it  is  not  the  whole 
memory  which  gives  way,  but  only  the  re¬ 
collection  of  particular  things:  thus  some¬ 
times  they  are  only  puzzled  in  finding 
substantives  to  express  their  ideas,  the  me¬ 
mory  of  which  may  be  totally  abolished. 
This,  however,  is  a  subject  to  which  I 
at  present  allude  only  en  passant ,  as  I  shall 
have  occasion  to  allude  to  it  hereafter. 

We  have  see#*  that  many  persons 
lose  the  power  of  articulation,  and  this 
may  depend  upon  modifications  of  the 
organs  of  speech  themselves — as  of  the 
tongue,  for  example;  but  language  is  not 
formed  by  the  tongue  alone — it  results 
from  a  special  faculty  of  the  brain ;  and 
man  alone  can  speak,  because  he  alone 
has  such  cerebral  organization  as  is  com¬ 
patible  with  speech.  Accordingly  we  may 
have,  and  actually  do  frequently  meet 
with,  cases  in  which  the  individual  be¬ 
comes  dumb  without  the  movements  of 
the  tongue  having  undergone  the  slightest 
modification,  but  depending  upon  a  lesion 
in  that  part  of  the  brain  which  regulates 
the  co-ordination  of  ideas  on  which  articu¬ 
late  language  depends.  We  see,  in  pro¬ 
portion  as  we  advance,  that  the  func¬ 
tional  lesions  are  insulated ;  a  circum¬ 
stance  which  proves  the  existence  of  a 
special  seat  for  each  in  the  brain :  but  T 
do  not  mean,  by  this,  to  say  that  the  seat 
in  question  is  known  to  us.  On  this  point 
there  is  nothing  but  confusion  and  contra¬ 
diction  in  science,  and,  as  an  example, 
let  us  take  speech,  and  examine  the  facts 


which  have  served  as  the  grounds  of  this 
attempt  at  localization. 

M.  Bouillaud,  w'ho  has  paid  much  at¬ 
tention  to  this  subject,  has  inferred  from 
his  cases  that  the  power  of  speech  be¬ 
comes  modified  when  a  lesion  takes  place 
in  the  anterior  lobes  of  the  brain.  Now, 
on  examining  this  doctrine,  I  propose  to 
appeal  to  facts,  just  as  I  did  in  tracing  the 
connexion  between  lesions  of  particular 
parts  and  paralysis  either  of  the  upper  or 
lower  extremities. 

It  appears,  then,  that  in  thirty-seven 
eases  in  which  there  was  lesion  of  the  an¬ 
terior  lobes,  there  was  complete  abolition 
of  speech  in  twenty-one,  while  the  faculty 
was  retained  in  sixteen.  It  thus  appears 
that  lesion  of  the  anterior  lobes  does  not  ne¬ 
cessarily  cause  loss  of  speech  ;  neither  does 
it  prove  that  they  are  not  the  seat  of  the 
function,  because,  in  the  sixteen  where 
speech  was  retained,  the  lesion  may  have 
been  slight.  It  would  be  requisite  to 
ascertain  how  the  speech  is  influenced 
where,  the  anterior  lobes  being  intact,  the 
posterior  and  middle  lobes  are  diseased. 
In  seven  cases  there  was  lesion  of  the  pos¬ 
terior  lobes,  the  anterior  being  unaffected ; 
the  power  of  speech  was  abolished.  In 
seven  other  cases  also  speech  was  lost, 
although  the  anterior  lobes  were  healthy, 
the  lesion  being  in  the  middle  and  poste¬ 
rior  lobes.  An  old  woman  was  admitted 
into  La  Pitie,  who  had  entirely  lost  the 
power  of  speech  during  two  years ;  the 
movements  of  the  tongue  were  quite  free. 
She  died,  and  I  examined  her  with  the 
utmost  care.  There  was  a  small  portion 
of  softening  in  the  centre  of  each  hemis¬ 
phere,  on  a  level  with,  but  exterior  to,  the 
interval  which  separates  the  optic  thalami 
from  the  corpora  striata,  consequently  it 
was  in  the  middle  lobe.  There  was  abso¬ 
lutely  nothing  else.  This  case  is  of  great 
importance  in  reference  to  the  present 
question,  for  wrhen  the  disease  suddenly 
proves  fatal,  it  may  be  said  that  if  the  an¬ 
terior  lobe  was  not  actually  implicated, 
there  was, at  least,  a  reaction  upon  it;  but 
here  this  supposed  reaction  will  not  apply, 
because  the  case  was  entirely  chronic.  M, 
Recamier  was  led  to  suppose  that  the  por¬ 
tion  of  the  brain  which  presided  over 
speech  was  the  middle  part  of  the  centrum 
ovale  of  Vieussens;  and  other  authors 
have  assigned  to  it  other  seats  :  M.  Serres, 
for  example,  has  placed  it  in  the  corpora 
striata,  M.  Foville  in  the  cornu  ammonis, 
&c.  These  are  evidently  conclusions 
drawn  prematurely  from  too  limited  a 
number  of  cases  ;  for  not  only  may  speech 
be  abolished  with  cerebral  lesions  the 
most  different  as  to  their  seat,  but  the  loss 
of  speech  may  be  coincident  with  com- 
plete  integrity  of  the  whole  brain.  M.  Lai- 
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lemand  has  quoted  a  case  where  the  lesion 
did  not  exist  in  the  brain  at  all,  but  only 
m  the  cerebellum  ;  the  hemisphere  of  the 
brain  did  not  present  the  slightest  altera¬ 
tion,  and  yet  the  faculty  of  speech  was 
abolished. 

From  all  I  have  said,  it  follows,  that 
we  can  only  establish  one  solitary  fact — 
namely,  that  the  loss  of  speech  is  a  fre¬ 
quent  consequence  of  cerebral  haemor¬ 
rhage;  and  although  there  must  be  some 
difference  between  the  cases  where  the 
faculty  is  lost,  and  where  it  is  retained, 
yet  in  what  that  something  consists  is  yet 
to  be  discovered. 

M.  Cruveilhier,  some  time  ago,  saw  a 
case  in  which  the  loss  of  speech  coincided 
with  a  lesion  of  the  tuber  annulare,  near 
the  medulla  oblongata ;  but  this  part  of 
the  question  I  shall  have  occasion  to  exa¬ 
mine  more  particularly  in  the  sequel. 

Having  now  pointed  out  the  modifica¬ 
tions  which  the  life  of  relation  undergoes 
from  haemorrhage  of  the  nervous  centres, 
we  shall  next  proceed  to  examine  the  in¬ 
fluence  which  the  same  cause  produces 
upon  the  actions  of  nutritive  life. 


COURT  OF  EXAMINERS  OF  TIIE 
APOTHECARIES’  SOCIETY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  last  paragraph  of  the  very  commend¬ 
able  and  temperate  resolutions  passed  at  a 
meeting  of  the  students  at  St.  Thomas’s 
Hospital  (p.  704),  requires  some  explana¬ 
tion.  The  words  employed  are — “  That 
this  meeting  also  strongly  disapproves  the 
principle  of  self-election  and  irresponsi¬ 
bility.” 

If  by  this  it  be  only  intended  to  express 
an  opinion  upon  the  principle,  no  objec¬ 
tion  can  be  made  to  the  resolution  :  but  it 
seems  to  imply  something  more — namely, 
that  the  Court  of  Examiners  is  a  self- 
elected  and  irresponsible  body.  If  the 
students  at  St.  Thomas’s  have  been  led  to 
believe  this,  they  are  misinformed. 

When  James  I.,  in  the  year  1617,  sepa¬ 
rated  the  Apothecaries  from  the  Company 
of  Grocers,  writh  whom  they  had  been  in¬ 
congruously  associated,  and  incorporated 
these  practitioners  of  medicine  by  the  title 
of  the  Society  of  Apothecaries,  he  placed  the 
executive  power  of  the  Society  in  the 
Master,  Wardens,  and  Court  of  Assistants, 
amounting  together  to  twenty-four  mem¬ 
bers  :  and  when,  in  1815,  the  first  Medical 
Reform  Act  was  passed,  commonly  called 
the  Apothecaries’  Act,  the  power  of  elect¬ 
ing  twelve  persons,  duly  qualified  to  con¬ 
stitute  the  Court  of  Examiners,  was  in¬ 


trusted  to  this  executive  body  (the  Master, 
Wardens,  and  Court  of  Assistants),  who 
are  authorized  and  required  to  elect  an¬ 
nually  twelve  members  to  compose  the 
Court  of  Examiners:  it  is  clear,  therefore, 
that  this  is  not  a  self-elected  court. 

Neither  is  the  Court  of  Examiners  an 
irresponsible  body;  on  the  contrary,  they 
are  answerable  for  their  conduct 'to  the 
Court  of  Assistants:  and  if  any  well- 
grounded  complaint  was  made  to  the 
Master,  Wardens,  and  Court  of  Assistants, 
of  any  misconduct  on  the  part  of  a  mem¬ 
ber  of  the  Court  of  Examiners,  an  inves¬ 
tigation  of  such  alleged  misconduct  would 
be  assiduously  entered  into;  and  if  good 
and  sufficient  proof  was  given  of  such 
misconduct,  or  if  it  could  be  shown  that 
any  member  had  been  guilty  of  not 
“  faithfully,  impartially,  and  honestly,  ac¬ 
cording  to  the  best  of  his  skill  and  know¬ 
ledge,  executing  the  trust  reposed  in  him 
as  an  Examiner,  without  favour,  affection, 
prejudice,  or  malice,”  agreeably  to  the 
oath  which  he  solemnly  swears  before  he 
is  admitted  to  the  office,  he  would  be  im¬ 
mediately  suspended  from  his  seat  in  the 
Court,  and  assuredly  would  not  be  re¬ 
elected. 

Since  the  election  of  the  first  twelve 
Examiners,  when  the  Court  was  establish¬ 
ed  in  1815,  twenty-one  other  persons  have 
at  various  times  been  appointed  members 
by  the  Court  of  Assistants,  and  in  no  one 
instance  has  an  attempt  been  made  to 
show  that  any  person  has  been  elected  on 
the  Court  who  was  not  a  man  of  honour, 
respectability,  and  professional  science. 

A  Friend  to  Medical  Students. 

Jan.  31,  1836. 
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PETITION  from  the  practitioners  of 

BERKSHIRE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  take  the  earliest  opportunity  to  inform 
you  that  at  a  Committee  Meeting  of  the 
Berkshire  Medical  Association,  holden 
this  day,  at  the  Reading  Dispensary,  the 
following  petition  was  prepared  for  pre¬ 
sentation  to  the  House  of  Commons.  I 
am  directed  to  request  that  Robert  Palmer, 
Esq.  will  do  us  the  honour  to  present  it, 
and  also  to  furnish  a  copy  to  all  the  mem¬ 
bers  in  the  county,  with  an  earnest  solici¬ 
tation  for  their  support. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

George  Mav. 

Reading,  Feb.  2,  1836. 
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To  the  Honourable  the  Commons ,  §c. 

The  Petition  of  the  undersigned  prac¬ 
titioners,  in  Reading  and  its  vicinity,  and 
in  other  towns  and  villages  in  the  county 
of  Berks,  humbly  sheweth, 

That  your  petitioners  have  been  at  all 
times  willing  to  further  the  due  adminis¬ 
tration  of  justice  in  their  attendance  on 
coroners’  inquests. 

That  the  duties  which  thus  devolve  on 
your  petitioners  are  highly  important  and 
responsible;  requiring  the  possession  of 
extensive  knowledge,  and  the  devotion  of 
much  time  and  anxious  labour. 

That  your  petitioners  are  advised  and 
believe  that  the  present  state  of  the  law 
has  not  provided  a  remuneration  for  their 
services. 

That  your  petitioners  respectfully  ap¬ 
proach  your  honourable  house,  in  the 
temperate  but  earnest  language  of  com¬ 
plaint  and  remonstrance,  humbly  be¬ 
seeching  you  to  remedy  this  injustice,  and 
to  enact  such  equitable  remuneration  as 
to  your  wisdom  may  seem  meet. 

And  your  petitioners  will  ever  pray,  &c. 
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WEEKLY  ACCOUNT  of  BURIALS, 
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Age  and  Debility  . 

51 

Inflammation 

• 

24 

Apoplexy 

6 

Bowels  &  Stomach 

3 

Asthma  .  » 

18 

Lungs  and  Pleura 

7 

Cancer  .  . 

1 

Insanity' 

• 

3 

Childbirth 

4 

Jaundice 

• 

1 

Consumption  . 

58 

Liver,  diseased 
Measles 

* 

3 

Convulsions 

30 

ft 

2 

Croup  . 

2 

Mortification 

• 

4 

Dentition  or  Teething  1 

Paralysis  . 

• 

3 

Diarrhoea 

1 

Small-pox 

• 

15 

Dropsy 

15 

Sore  Throat 

and 

Dropsy  on  the  Brain 

10 

Quinsey  . 

• 

1 

Dropsy  on  the  Chest 

3 

Spasms  • 

• 

2 

Fever,  Scarlet 

2 

Thrush 

• 

1 

Gout  .  .  . 

4 

Tumor 

• 

1 

Heart,  diseased  . 

3 

Hernia  .  .  . 

1 

Stillborn 

» 

5 

Hooping  Cough  . 

2 

Decrease  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  S 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greenwich. 


Jan.  1836. 

Thursday  .  21 
Friday  .  .  22 
Saturday  .  23 
Sunday  .  .  24 
Monday .  .  25 
Tuesday  .  .  26 
Wednesday  27 


Thkkmdm  kte  a. 


from  29 

to  41 

29 

47 

43 

54 

38 

49 

30 

43 

29 

46 

35 

46 

Barometer. 

29-95  to  29  68 
29  52  29-54 

29- 38  2973 

29  92  30-01 

30- 22  30  28 

30  17  30-05 

30-01  29-84 


Prevailing  wind,  S.W. 

Except  the  24th,  generally  cloudy,  with  a  little 
rain  at  times. 

Rain  fallen,  1  of  an  inch. 


Thursday  .  28 

from  38  to  49 

29  73 

to  2942 

Friday.  .  .  29 

31 

42 

29  45 

29  05 

Saturday  .  30 

28 

41 

28  98 

29  43 

Sunday  .  .  31 
Feb. 

28 

47 

29  49 

29  23 

Monday  .  .  1 

35 

44 

29-21 

29.25 

Tuesday  .  2 

38 

40 

28  93 

28-65 

Wednesday  3 

32 

39 

28-83 

29.32 

Prevailing  winds,  S.W.  and  N.E. 

Except  the  30th  ult.,  and  the  1st  instant,  ge 
nerally  cloudy,  with  frequent  showers  of  raiu. 
Rain  fallen,  1  inch,  and  025  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Mr.  Me  ade. — We  have  received  a  coarse 
and  vulgarly  abusive  letter  from  this  gen¬ 
tleman,  apparently  designed  for  publica¬ 
tion  :  any  temperate  reclamation  we  should 
insert,  but  not  an  impertinent  tirade  like 
that  before  us.  We  commend  Mr.  M.  to 
his  friend’s  journal — the  Lancet — for  the 
pages  of  which  his  composition  is  exactly 
suited. 

Wilson  &  Son,  Piin teis,  57>Skinner-St.  London. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA- 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Jon.  Pereira,  Esq.,  F.L.S. 

Lecture  XX. 

ON  AMMONIA  AND  ITS  PHARMACEUTICAL 
COMPOUNDS. 

The  next  substance  obtained  by  the  de¬ 
composition  of  animal  matters  to  which 
I  propose  directing  your  attention  is 
Ammonia . 

History. — The  term  sal  ammoniacus  is  met 
with  in  the  writings  of  Dioscorides  and 
Pliny,  but  some  of  our  most  learned  au¬ 
thorities  are  of  opinion  that  it  refers  to  com¬ 
mon  salt.  The  erudite  Beckmann  says — 
“  I  am  convinced  that  the  sal  ammoniacus 
of  the  ancients  was  rock  salt,  and  not  our 
sal  ammoniac .”  I  think  it  is  not  unlikely 
that  the  two  substances  may  have  been 
confounded  under  the  same  name.  The 
first  distinct  traces  of  the  salt  which  now 
bears  this  appellation,  are  to  be  met  with  in 
the  writings  of  Geber,  an  Arabian,  who 
lived  during  the  eighth  century,  but  it 
seems  to  have  been  quite  common  in  his 
time.  Ammonia,  in  its  gaseous  and  un¬ 
combined  state,  was  first  obtained  by  Dr. 
Priestley  in  1773. 

Synonymes  and  etymology.—  The  substance 
(whatever  it  may  be)  which  the  ancients 
termed  sal  ammoniacus,  is,  by  some,  stated 
to  have  derived  its  name  from  Ammonia,  a 
district  of  Libya,  where  the  oracla  of 
Jupiter  Ammon  was  situated;  or  rather, 
according  to  Pliny,  “  quia  sub  arenis  in- 
veniatur  appos,  signifying  sand.  Few 
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substances  have  had  a  greater  number  of 
synonymes  than  ammonia,  some  referring 
to  the  sources  whence  it  may  be  derived— 
for  example,  the  terms  spirit  of  urine,  spirit 
of  sal  ammoniac,  spirit  of  hartshorn,  and  bone 
spirit :  some  founded  on  its  properties,  as 
volatile  alkali  or  alkaline  air  :  others,  lastly, 
referring  to  its  composition,  of  which  azo- 
turetted  hydrogen  is  an  instance. 

Native  state.— It  is  found  in  both  king¬ 
doms  of  - nature — the  inorganic  and  or¬ 
ganic.  Muriate  and  sulphate  of  ammonia 
(the  latter  called  by  mineralogists  mascag- 
nine)  are  met  with  native  in  the  neigh¬ 
bourhood  of  volcanoes.  Ammonia-alum, 
found  in  Bohemia,  is  likewise  another 
native  ammoniacal  salt.  Chevallier  has 
recognized  ammonia  in  many  native 
oxides  of  iron,  and  in  the  chalybeate 
waters  of  Passy.  It  is  one  of  the 
bases  found  in  urine,  where  it  exists  in 
combination  with  phosphoric  and  mu¬ 
riatic  acids,  and,  according  to  Front,  with 
uric  acid  also.  It  is  developed  during  the 
putrefaction  of  organic  substances  con¬ 
taining  nitrogen.  Free  ammonia  has 
been  detected  by  Chevallier  in  some  plants 
— for  example,  chenopodium  vulvaria,  sor/ms 
aucuparia,  &c.  Raspail  considers  that  the 
varieties  of  the  glutinous  and  albuminous 
tissues  are  composed  of  organic  atoms 
(each  consisting  of  an  atom  of  carbon 
united  with  an  atom  of  water)  combined 
with  ammonia  as  abase;  while  in  woody 
fibre  the  organic  atoms  are  combined  with 
a  fixed  base:  so  that  the  nitrogen,  de¬ 
scribed  by  chemists  as  forming  an  elemen¬ 
tary  constituent  of  gluten  and  albumen,  is, 
according  to  this  notion,  in  combination 
with  hydrogen. 

Production. — Ammonia  is  primarily  ob¬ 
tained  either  from  the  decomposition  of 
animal  matters,  or  in  the  manufacture  of 
coal  gas.  I  shall  very  briefly  allude  to  the 
first,  though  I  believe  nearly  all  the  am¬ 
monia  of  commerce  is  now  obtained  from 
the  latter  source. 
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(«)  Production  of  muriate  of  ammonia  by 
the  destructive  distillation  of  animal  matters. — 
Bones,  or  refuse  animal  matters  of  any 
kind,  are  distilled  in  a  cast-iron  cylindri¬ 
cal  retort  or  still.  The  products  of  the 
operation  are  a  brown  liquor  containing 
carbonate  of  ammonia,  an  empyrenmatic 
tar-like  oil ,  and  a  quantity  of  foetid  in¬ 
flammable  gas.  By  mechanical  means  the 
greater  portion  of  the  oil  is  separated,  and 
the  residual  liquor  constitutes  what  is  de¬ 
nominated  rough  bone  spirit;  by  a  second 
distillation  at  a  more  gentle  heat,  nearly 
all  the  residual  oil  is  removed,  and  the 
distilled  liquid  constitutes  the  spirit  of 
hartshorn — that  is,  an  aqueous  solution  of 
carbonate  of  ammonia,  with  some  empy- 
reumatic  oil.  The  rough  bone  spirit, 
however,  is  usually  digested  on  ground 
plaster  of  Paris  (sulphate  of  lime),  and  by 
double  decomposition  there  are  produced 
sulphate  of  ammonia  in  solution,  and  inso¬ 
luble  carbonate  of  lime.  The  liquid,  con¬ 
taining  the  ammoniacal  sulphate,  is  con¬ 
centrated,  and  common  salt  added ;  by 
evaporation,  double  decomposition  takes 
place,  sulphate  of  soda  and  muriate  of 
ammonia  being  the  results:  the  first  crys¬ 
tallizes,  while  the  second  remains  in  solu¬ 
tion  in  the  mother  water.  This  is  evapo¬ 
rated  until  the  muriate  of  ammonia  crys¬ 
tallizes,  when  it  is  purified  by  sublimation 
in  earthen  jars.  In  Aikin’s  Dictionary  of 
Chemistry  will  be  found  a  detailed  account 
of  this  operation. 

The  theory  of  the  process  is  not  difficult 
to  comprehend.  Animal  matters  (as  the 
gelatine  of  bones)  are  composed  of  carbon, 
hydrogen,  oxygen,  and  nitrogen.  By  heat 
in  closed  vessels  these  elements  enter  into 
new  combinations.  Thus,  some  of  the 
oxygen  and  hydrogen  unite  to  form  water ; 
carbon  and  oxygen,  combining  in  differ¬ 
ent  proportions,  furnish  carbonic  oxide 
and  acid :  carbon  with  hydrogen  forms 
carburetted  hydrogen  ;  while  the  nitrogen, 
uniting  with  hydrogen,  produces  ammonia , 
which,  with  the  carbonic  acid,  forms  car¬ 
bonate  of  ammonia:  carbon  and  hydrogen, 
with  a  little  oxygen,  constitute  the  ernpy- 
reumatic  oil.  By  the  action  of  the  sul¬ 
phate  of  lime  on  the  carbonate  of  ammo¬ 
nia,  we  obtain  sulphate  of  ammonia  and 
carbonate  of  lime. 

Re-agents.  Results. 

Am  +  C  Am  +  S 

Ca  +  S  Ca  +  C 

The  sulphate  of  ammonia  is  then  decom¬ 
posed  by  the  common  salt,  and  by  the  aid 
of  water,  we  get  sulphate  of  soda  and 
muriate  of  ammonia. 


Re -agents. 

Results. 

Am  +  S 

Am  +  H  Chi. 

H 

Na  +  S 

Na  Chi. 

(/>)  Production  of  muriate  of  ammonia  in  the 
manufacture  af  coal  gas. — In  the  distillation 
of  coal,  as  practised  at  the  gas-works,  the 
volatile  matters  are  conveyed  to  a  condens¬ 
ing  vessel,  or  refrigeratory,  in  which  tar 
and  an  ammoniacal  liquid  are  deposited. 
This  liquor  contains  several  ammoniacal 
salts,  as  the  sulphate,  carbonate,  hydrocy- 
anate,  and  hvdrosulphate.  By  the  addi¬ 
tion  of  sulphuric  acid  these  are  converted 
into  the  sulphate,  which  is  obtained  by 
evaporation,  in  the  form  of  brown  crystals : 
these  are  sublimed  with  common  salt  in 
order  to  furnish  the  muriate  of  ammonia. 
The  theory  of  the  process  is  as  follows  :— 
Coals  consist  essentially  of  carbon,  hydro¬ 
gen,  nitrogen,  and  oxygen,  and  there  is 
also  usually  present  more  or  less  of  sul- 
phuret  of  iron;  so  that,  you  observe,  there 
are  all  the  elements  in  coal  to  furnish  the 
ammoniacal  salts  just  mentioned.  The 
sulphate  of  ammonia  obtained  by  satu¬ 
rating  the  ammoniacal  liquid  with  sul¬ 
phuric  acid,  is  decomposed  by  the  common 
salt,  and  by  the  aid  of  a  little  water  the 
products  obtained  are  muriate  of  ammo¬ 
nia  and  sulphate  of  soda,  as  in  the  last 
mentioned  process. 

The  sublimation  is  carried  on  in  an 
iron  pot  lined  with  clay :  the  head  of  the 
pot  being  perforated  in  the  middle.  After 
the  operation,  there  are  found  imbedded 
in  the  clay  beautiful  and  perfect  crystals 
of  the  bisulphuret  of  iron. 

Sometimes  sulphuric  is  substituted  for 
muriatic  acid  in  saturating  the  ammonia¬ 
cal  liquid,  and,  by  evaporating,  crystals  of 
rough  muriate  are  obtained,  which  are 
sublimed  in  the  iron  pot,  as  in  the  other 
process,  but  without  the  addition  of  com¬ 
mon  salt. 

1.  Of  Ammoniacal  Gas. 

Preparation. — This  gas  is  procured  by 
mixing  equal  parts,  by  weight,  of  muriate 
of  ammonia  and  quick  lime,  introducing 
the  mixture  into  a  retort,  and  collecting 
the  gas  over  mercury ;  or,  in  the  absence 
of  a  mercurial  apparatus,  we  may  gene¬ 
rate  the  gas  in  a  Florence  flask,  and,  by 
means  of  a  tube  curved  twice  at  right 
angles,  collect  the  evolved  gas  in  bottles  by  1 
displacing  the  atmospheric  air. 

The  theory  of  the  process  is  as  follows  :—  • 
One  proportion  of  the  muriate  is  acted  on  i 
by  one  proportion  of  lime,  giving  rise  to 
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one  of  ammonia,  one  of  water,  and  one  of 
chloride  of  calcium. 

Re-agents.  Results. 

Am  +  II  Chi.  Am. 

Ca  H 

Ca  Chi. 

Physical  and  chemical  properties. — It  is  a 
colourless,  invisible  gas,  having  a  strong 
and  well-known  odour;  it  reddens  turmeric 
paper,  hut  the  application  of  heat  restores 
the  original  yellow  colour.  It  is  decom¬ 
posed  by  heat  into  its  constituents,  hydro¬ 
gen  and  nitrogen,  every  two  volumes  of 
ammonia  yielding  three  volumes  hydro¬ 
gen  and  one  nitrogen  :  mixed  with  oxy¬ 
gen  it  forms  an  explosive  mixture. 

Before  explosion.  Results. 


Amm. 

=17 


You  will  observe  from  this  diagram  that 
two  volumes  of  this  gas  require  one  volume 
and  a  half  of  oxygen  for  its  complete 
combustion.  Chlorine  acts  powerfully 
on  ammonia,  producing  muriate  of  ammo¬ 
nia  and  nitrogen.  With  the  vapour  of 
muriatic  acid,  it  forms  copious  white 
fumes  of  the  muriate  of  ammonia.  The 
specific  gravity  of  this  gas  is  about  0.59. 

Characteristic  tests. — Its  odour,  its  action 
on  turmeric,  and  the  white  fumes  with 
muriatic  acid,  readily  distinguish  it. 
When  dissolved  in  water,  the  solution  may 
be  recognized  by  other  characters  to  be 
noticed  presently. 

Physiological  effects.  —  Ammonia  is  a 
powerful  local  irritant.  This  is  proved 
by  its  pungent  odour,  and  its  acrid 
and  hot  taste  —  by  its  irritating  the 
eyes,  and,  when  applied  for  a  sufficient 
length  of  time  to  the  skin,  by  its 
causing  vesication.  If  an  attempt  be 
made  to  inhale  it  in  the  pure  form,  spasm 
of  the  glottis  comes  on;  when  diluted  with 
atmospheric  air,  it  irritates  the  bronchial 
tubes  and  larynx,  and,  unless  the  quantity 
be  very  small,  brings  on  inflammation  of 
the  lining  membrane.  Nysten  injected 
some  of  this  gas  into  the  veins  of  a  dog : 
the  animal  cried  out,  the  respiration  be¬ 
came  difficult,  and  death  soon  took  place. 
Neither  gas  nor  visible  lesion  was  observed 
in  the  heart,  the  two  ventricles  of  which 
contained  liquid  blood.  In  another  expe¬ 
riment  he  threw  ammoniacal  gas  into  the 
pleura  of  a  dog:  cries,  evacuation  of  urine, 
and  vomiting,  immediately  followed  ;  soon 
afterwards  convulsions  came  on,  and  con¬ 


tinued  for  several  hours ;  ultimately  they 
ceased,  and  recovery  took  place. 

In  almost  all  cases  of  poisoning  in 
animals,  by  ammonia,  or  its  carbonate, 
convulsions  are  observed,  apparently 
shewing  that  these  substances  act  on 
the  spinal  marrow.  The  proper  medi¬ 
cinal  or  therapeutical  effect  of  these  pre¬ 
parations  on  the  system  in  general  will 
be  examined  under  the  head  of  the  solu¬ 
tion  of  ammonia. 

Uses. — Ammoniacal  gas  is  rarely  em¬ 
ployed  in  medicine.  Bourguet  de  Beziers 
employed  it  in  the  case  of  a  child  affected 
with  croup,  to  provoke  the  expulsion  of 
the  false  membrane. 

Antidotes. — Inhale  the  vapour  of  hot  vine¬ 
gar,  muriatic  acid,  &c. 

2.  Solution  of  Caustic  Ammonia . 

General  remarks,  synonymes,  <3fc. — Ammo¬ 
niacal  gas  and  water  have  a  strong  affinity 
for  each  other.  This  may  be  readily 
proved  by  opening  a  phial  filled  with  the 
gas  under  water  :  the  liquid  rushes  up  with 
such  violence  as  sometimes  to  fracture  the 
bottle.  The  quantity  of  the  gas  which 
water  can  dissolve  varies  with  the  pressure 
and  temperature.  Sir  H.  Davy  says,  that 
at  a  temperature  of  50°,  and  under  a  pres¬ 
sure  equal  to  29-8  inches  of  mercury,  wa¬ 
ter  absorbs  670  times  its  volume,  and  be¬ 
comes  of  specific  gravity  0  875.  Such  a 
solution  would  contain  325  per  cent,  of 
its  weight  of  gas. 

In  the  Pharmacopoeia  we  have  an  offici¬ 
nal  solution  much  weaker  than  the  one 
here  alluded  to ;  it  is  denominated  liquor 
ammonice. 

Preparation. — It  is  prepared  by  distilling 
a  mixture  of  quick-lime,  muriate  of  am¬ 
monia,  and  water.  The  sulphate  might 
perhaps  be  manufactured  at  a  cheaper 
rate,  and  would  answer  equally  well.  The 
theory  of  the  process  is  simple:  the  lime 
abstracts  the  muriatic  acid,  and  the  am¬ 
monia  distils  over  with  some  water.  By 
the  mutual  action  of  the  muriatic  acid  and 
lime,  we  obtain  water  and  chloride  of  cal¬ 
cium.  These  symbols  will  explain  the 
decomposition : — 

Substances  employed.  Results. 

Am  +  H  Chi  Am 

Ca  Ca  Chi 

H 

Physical  and  chemical  properties. — It  is  a 
colourless  liquid,  having  the  smell  and  al¬ 
kaline  properties  of  the  gas  already  de¬ 
scribed.  Its  specific  gravity  is  0*960. 
Here  is  an  extract  from  Sir  Humphry 
Davy’s  table  of  the  quantities  of  ammo- 
niaeal  gas  in  solutions  of  different  specific 
gravities  :  — 
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Per  centuge  quantity  of 


Specific  Gravities.  Ammonia. 

09573  . 10-82 

0-9597  .  10  17 

0-9619 .  9-60 

0-9692  .  9-50 


You  will  observe  from  this  table,  that  a 
solution  having  a  specific  gravity  of  0  960 
must  contain  very  nearly  10  per  cent,  of 
ammonia;  so  that  the  officinal  solution 
will  consist  of— 

Ammonia****  10  orlatom****  17 
Water . 90  or  17  atoms**  153 


100  170 

Characteristic  tests. — Solution  of  ammonia 
is  characterized  by  its  odour,  its  tempora¬ 
rily  reddening  turmeric,  its  fuming  when 
a  rod  moistened  with  strong  liquid  mu¬ 
riatic  acid  is  brought  near  it;  by  its  pro¬ 
ducing  a  deep  blue  solution  when  added 
in  excess  to  a  solution  of  the  salts  of  cop¬ 
per  ;  and,  lastly,  when  chloride  of  plati¬ 
num  is  added  to  it,  a  yellow  precipitate 
(chloro-platinate  of  muriate  of  ammonia )  is 
produced. 

Impurities. — Liquor  ammonia?  frequently 
contains  traces  of  the  carbonate,  which 
may  be  detected  by  lime-water,  or  by  a 
solution  of  the  chloride  of  calcium, 
either  of  which  occasions  a  white  precipi¬ 
tate  of  the  carbonate  of  lime.  When 
a  portion  of  the  liquid  has  been  neu¬ 
tralized  by  pure  nitric  acid,  it  ought  not 
to  cause  a  precipitate  by  the  addition 
of  the  nitrate  of  silver,  or  oxalic  acid;  for 
the  first  would  indicate  the  presence  of 
muriatic  acid,  or  chlorine ;  the  second,  of 
lime. 

Incompatibles. — It  is  hardly  necessary  to 
say  that  all  acids  are  incompatible  with 
ammonia.  With  the  exception  of  the 
salts  of  potash,  soda,  lithia,  lime,  baryta, 
and  strontia,  ammonia  decomposes  most 
salts. 

Physiological  effects.  —  Let  us  examine 
these  under  the  two  heads  of  local  and 
remote  effects 

(a)  Local  effects. — In  the  concentrated 
form  the  local  action  of  liquor  ammonia? 
is  exceedingly  energetic.  Applied  to  the 
shin  it  causes  pain,  redness,  vesication, 
and  destruction  of  the  part;  thus  acting 
first  as  a  rubefacient,  then  as  a  vesicant, 
and  lastly  as  a  caustic  or  corrosive.  Its 
emanations  are  also  irritant :  when  they 
come  in  contact  with  the  conjunctival 
membrane,  a  flow  of  tears  is  the  result; 
when  inhaled,  their  powerful  action  on  the 
air-passages  is  well  known.  You  observe 
persons  in  syncope,  almost  immediately 
raised  from  a  death-like  state,  merely  by 
causing  them  to  inhale  the  vapour  of  this 
solution.  Whenever  you  employ  it  in 


cases  of  insensibility,  bear  in  mind  that 
you  are  using  a  powerful  local  irritant; 
and  unless  administered  with  caution,  you 
may  give  rise  to  most  serious,  or  even  fatal 
consequences.  Nysten  tells  us  that  a  phy¬ 
sician,  for  some  years  subject  to  epilepsy, 
was  found  by  his  servant  in  a  fit.  In  order 
to  rouse  his  master,  the  latter  applied 
a  handkerchief  moistened  with  this  solu¬ 
tion  to  the  nose,  so  assiduously,  that 
he  brought  on  bronchitis,  of  which  the 
physician  died  on  the  third  day.  In  the 
Edinburgh  Medical  and  Surgical  Journal 
there  is  the  report  of  the  case  of  a 
lad  wffiose  death  was  produced,  or  at  least 
hastened,  by  an  attendant  applying  “  with 
such  unwearied  but  destructive  benevo¬ 
lence”  ammonia  to  the  nose,  that  suffoca¬ 
tion  had  almost  resulted.  Dyspnoea,  with 
severe  pain  in  the  throat,  immediately 
succeeded,  and  death  took  place  forty-eight 
hours  afterwards.  A  French  physician 
also  suffered  ulceration  of  the  mouth,  and 
violent  pulmonary  catarrh,  in  consequence 
of  the  excessive  use  of  ammonia,  given  as 
an  antidote  for  hydrocyanic  acid. 

I  have  referred  to  these  cases  with  the 
view  of  strongly  impressing  on  you  the 
necessity  of  exercising  great  caution  in  the 
application  of  this  agent. 

When  the  liquor  ammonia?  is  swallowed 
in  large  doses,  it  acts  as  a  powerful  corro¬ 
sive  poison.  Fortunately  we  do  not  meet 
with  frequent  examples,  so  that  the  symp¬ 
toms  and  appearances  are  rather  assumed 
from  analogy  than  from  any  modern  well- 
marked  cases  in  the  human  subject.  How¬ 
ever,  it  is  very  evident  that  violent  inflam¬ 
mation  of  all  that  part  of  the  alimentary 
canal  with  which  the  poison  may  be  in 
contact,  would  be  the  result,  and  that  if 
much  be  taken,  decomposition  of  the  part 
might  be  expected.  When  swallowed  in 
a  very  dilute  form,  and  in  small  quantity, 
the  local  phenomena  are  not  very  marked, 
and  the  effect  of  the  substance  is  then  seen 
in  the  affection  of  the  general  system. 

(b)  Remote  effects.  —  Let  us  investigate 
these  under  two  heads,  according  as  they 
are  produced  by  small  or  large  doses  : — 

( a)  Effects  of  small,  or  therapeutic  doses. — - 
When  administered  in  those  quantities 
we  are  accustomed  to  employ  in  the  treat¬ 
ment  of  diseases,  ammonia  acts  as  a  sti¬ 
mulant,  excitant,  or  calefacient.  It  pro¬ 
duces  a  sensation  of  warmth  in  the  mouth, 
throat,  and  epigastrium,  frequently  at¬ 
tended  with  eructations.  The  pulse  is 
soon  rendered  quicker  and  fuller;  the  heat 
of  the  skin  is  sometimes  increased,  and 
there  is  a  tendency  to  sweating,  which,  if 
promoted  by  the  use  of  warm  diluents  and 
clothing,  frequently  terminates  in  copious 
perspiration.  Rut  the  skin  is  not  the  only  ; 
secreting  organ  stimulated  to  increased  i 
exertion;  we  observe  the  kidneys  produce  j 
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more  urine,  and  frequently  the  quantity 
of  bronchial  mucus  is  increased.  The 
nervous  system  is  also  affected.  Wibmer 
has  made  several  experiments  on  himself, 
and  from  them  it  appears  that  ammonia 
affects  the  head,  sometimes  causing  op¬ 
pression, or  a  sense  of  fulness,  but  no  pain, 

The  increased  capability  of  muscular 
exertion,  the  excitement  of  the  mental 
functions,  and  the  greater  facility  with 
which  all  the  functions  are  executed,  are 
further  indications  of  the  action  of  ammo¬ 
nia  on  the  nervous  system. 

(G)  Effects  of  large,  or  poisonous  doses. — • 
I  cannot  better  introduce  this  subject, 
than  by  reference  to  some  experiments 
made  by  Orfila.  He  injected  GO  grains 
of  liquor  ammoniae  into  the  jugular 
vein  of  a  strong  dog ;  tetanic  stiffness 
immediately  came  on,  the  urine  passed 
involuntarily,  and  the  animal  became  agi¬ 
tated  by  convulsions :  death  took  place  in 
ten  minutes.  The  body  was  immediately 
opened,  when  the  contractile  power  of  the 
muscles  was  found  extinct. 

In  another  experiment  3G  grains  of  con¬ 
centrated  solution  of  ammonia  were  intro¬ 
duced  into  the  stomach,  and  the  oesophagus 
tied  :  in  five  minutes  the  animal  appeared 
insensible,  but  in  a  few  moments  after  was 
able  to  walk  when  placed  on  his  feet;  the 
inspirations  were  deep,  and  his  posterior 
extremities  trembled.  In  twenty  hours  he 
was  insensible,  and  in  twenty-three  hours 
died.  On  dissection  the  mucous  mem¬ 
brane  of  the  stomach  was  found  red  in 
some  places. 

I  have  referred  to  these  cases  in  order  to 
show  the  effects  of  large  doses  of  this  solu¬ 
tion  on  the  nervous  system.  The  first  ex¬ 
periment,  you  will  observe,  agrees  in  its 
results  (that  is,  in  causing  tetanic  convul¬ 
sions)  with  that  made  by  Nysten,  of  throw¬ 
ing  ammoniacal  gas  into  the  cavity  of  the 
pleura.  From  the  convulsions  it  may  be 
inferred  that  in  these  instances  the  spinal 
marrow  was  specifically  affected. 

On  the  human  subject  we  hardly  know 
its  action  in  very  large  doses ;  but  that  the 
nervous  system  is  affected  seems  probable 
from  a  case  mentioned  by  Plenck,  which 
terminated  fatally  in  four  minutes;  though 
the  symptoms  are  not  related. 

The  modus  eperandi  of  ammonia  de¬ 
serves  to  be  noticed.  Does  ammonia 
become  absorbed  ?  I  am  not  acquainted 
with  any  facts  which  can  enable  us  to  de¬ 
cide  this  question.  Even  admitting  that 
absorption  does  take  place,  it  is  more 
likely  that  the  remote  effects  are  of  a 
sympathetic  kind,  than  the  result  of  the 
absorption.  In  calculous  complaints 
ammonia  and  its  subcarbonate  may  be  used 
with  considerable  advantage  in  those  cases 
where  potash  and  soda  are  serviceable; 
from  which  1  think  it  probable  that,  like 


the  fixed  alkalies,  ammonia  taken  into  the 
stomach  would  be  evolved  by  the  kidneys. 

Uses. —  We  resort  to  a  solution  of  ammo¬ 
nia,  properly  diluted,  on  a  variety  of  occa¬ 
sions,  some  only  of  which  can  be  here 
noticed. 

1.  To  neutralize  acid. — In  dyspeptic  com¬ 
plaints,  accompanied  with  preternatural 
acidity  of  stomach,  and  flatulence,  but 
without  inflammation,  a  properly  diluted 
solution  of  ammonia  may  be  employed 
with  a  two-fold  object — that  of  neu¬ 
tralizing  the  free  acid,  and  of  stimu¬ 
lating  the  stomach.  And  here  I  would 
remind  you,  that  the  healthy  secretions  of 
the  stomach  are  of  an  acid  nature, 
and  doubtless,  therefore,  this  condition  has 
its  proper  uses ;  so  that  the  continued  use 
of  ammonia,  or  any  other  alkali,  must 
ultimately  be  attended  with  injurious 
results,  more  especially  to  the  digestive 
functions.  While,  therefore,  the  occasional 
employment  of  alkalies  may  be  servicea¬ 
ble,  their  constant  or  long  continued  use 
must  ultimately  be  deleterious.  But  I 
shall  more  particularly  examine  this  point, 
when  speaking  of  potash  and  soda. 

Ammonia  may,  under  some  circum¬ 
stances,  be  employed  to  neutralize  acids 
introduced  into  the  stomach  from  without, 
as  in  poisoning  by  the  mineral  acids, 
though  chalk  and  magnesia  would  be 
more  4  appropriate,  being  less  irritant. 
I  mentioned  in  my  last  lecture  that 
ammonia  was  a  valuable  antidote 
in  poisoning  by  hydrocyanic  acid.  This 
was  at  one  time  referred  to  its 
uniting  with  the  acid,  thereby  forming 
the  hydrocyanate  of  ammonia;  but  since 
it  has  been  found  that  this  salt  is  highly 
poisonous,  it  is  evident  that  this  explana¬ 
tion  is  not  satisfactory.  Some  have 
ascribed  the  activity  of  the  hydrocyanate 
to  its  decomposition  by  the  free  acids  of 
the  stomach,  and  the  consequent  evolution 
of  free  hydrocyanic  acid,  but  to  me 
the  explanation  is  unsatisfactory.  I 
therefore  believe  the  efficiency  of  ammonia 
as  an  antidote  to  poisoning  by  hydrocya¬ 
nic  acid,  arises  from  its  exerting  an  influ¬ 
ence  of  an  opposite  nature  to  that  of  the 
poison.  I  need  hardly  say  that  in  poison¬ 
ing  by  the  oil  of  bitter  almonds,  or  other 
agents  supposed  to  contain  this  acid, 
ammonia  is  equally  serviceable.  Let  the 
remedy  be  given  by  the  stomach,  if  the 
patient  can  swallow,  and  also  let  the 
vapour  be  inhaled,  constantly  keeping  in 
mind  the  caution  already  given. 

2.  To  produce  local  irritation ,  rube  fac¬ 
tion,  vesication,  or  destruction  of  the  part. — 
As  a  local  agent ,  ammonia  has  been 
employed  in  a  variety  of  diseases,  some¬ 
times  as  a  rubefacientorirri tan t, sometimes 
as  a  vesicant,  and  occasionally  as  a  caustic. 
Thus  it  is  employed  as  a  rubefacient  in 
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rheumatic  and  neuralgic  pains,  and  as  a 
counter-irritant  to  relieve  internal  inflam¬ 
mations.  As  a  local  irritant,  a  weak  solu¬ 
tion  has  been  injected  into  the  vagina  and 
uterus,  to  excite  the  catamenial  discharge  ; 
hut  there  are  some  objections  to  its  use. 
Thus,  it  is  a  most  unpleasant  kind  of 
remedy,  especially  to  young  females; 
moreover,  the  stoppage  of  this  discharge  is 
in  many  cases  dependent  on  constitu¬ 
tional  or  remote  causes,  and,  therefore, 
it  is  unlikely  a  topical  remedy  can  be  be¬ 
neficial.  However,  some  may  feel  inclined 
to  try  it,  and  on  that  account  I  may  state 
that  Lavagna  employed  10  or  15  drops  of 
the  solution  diluted  with  milk.  The  fol¬ 
lowing  is  Nisato’s  formula  :  — 

lx  Ammon,  liquid,  gtt.  xl.  ;  Decoct. 
Hordei,  unc.  viii.;  Mucilag.  arab. 
unc.  dimid.  Misce,  et  fiant  quatuor 
intra  diem  injectiones. 

Sometimes  ammonia  has  been  employed 
as  a  vesticatory ;  and  it  has  two  advan¬ 
tages  over  cantharides—  a  more  speedy  ope¬ 
ration,  and  not  affecting  the  urinary  organs. 
I  shall  presently  give  you  a  formula  for 
making  a  vesicating  ointment;  or  you  may 
apply  the  solution  of  ammonia  itself.  As  a 
caustic,  the  strong  solution  of  ammonia 
may  be  sometimes  employed  with  ad¬ 
vantage  in  the  bites  of  rabid  animals. 

3.  The  vapour  of  the  solution  of  ammonia 
may  be  inhaled  when  we  wish  to  make 
a  powerful  imjmession  on  the  nervous 
system,  as  in  syncope,  or  to  prevent 
an  attack  of  epilepsy.  To  guard  a- 
gainst,  or  relieve  fainting,  ammoniacal 
inhalations  are  very  powerful  and 
useful ;  their  instantaneous  operation 
is  frequently  astonishing.  Pinel  says 
he  once  saw  an  attack  of  epilepsy  pre¬ 
vented  by  this  means.  The  patient  (a 
watch-maker)  had  intimations  of  the 
approaching  paroxysm  from  certain  feel¬ 
ings,  but  he  found  by  inhaling  the  vapour 
of  ammonia,  it  was  frequently  prevented. 
In  the  case  of  a  confirmed  epilepsy  which  I 
was  in  the  habit  of  watching  for  some 
years,  1  think  I  have  also  seen  analogous 
beneficial  effects.  I  speak  doubtfully,  be¬ 
cause  it  is  so  difficult  to  determine,  in 
most  cases,  the  actual  approach  of  the  fit. 

In  asphyxia,  ammoniacal  inhalations 
have  been  strongly  recommended  by  Sage, 
who  says  that  he  produced  the  apparent 
death  of  rabbits  by  immersion  in  water, 
and  recovered  them  subsequently  by  the 
use  of  ammonia.  A  case  is  told  us  of 
a  man  who  had  been  submerged  in  the 
Seine  for  20  minutes,  and  who,  when 
taken  out  of  the  water,  appeared  lifeless, 
yet  by  the  use  of  ammonia  recovered; 
and  a  M.  Routier,  a  surgeon  of  Amiens, 
is  said  to  have  restored  a  patient  in  the 
same  way.  That  it  may  sometimes  be  of 


service  I  can  readily  believe,  but  it  must  be 
employed  with  great  caution. 

4.  Ammonia  is  given  internally  as  a  stimulant 
and  sudorific  in  a  variety  of  cases,  with 
manifest  advantage.  In  recapitulating 
these,  I  must  be  very  brief:  (a)  in  con¬ 
tinued  fevers  which  have  existed  for  some 
time,  and  where  all  violent  action  has 
subsided,  and  the  brain  does  not  appear 
much  disordered,  ammonia  is  occasionally 
of  great  service.  You  should  promote  its 
diaphoretic  action  by  diluents  and  warm 
clothing.  It  has  an  advantage  over 
opium,  that  if  it  do  no  good,  it  is  less  likely 
to  do  harm.  ( b )  In  intermittent  fevers, 
ammonia  is  sometimes  of  advantage  dur¬ 
ing  the  cold  stage,  to  hasten  its  subsi¬ 
dence.  Some  persons,  however,  employ 
blood-letting  in  these  cases,  and  I 
can  bear  testimony  to  the  practice  be¬ 
ing  unattended  with  any  ill  effects,  though 
I  have  not  seen  benefit  result  there¬ 
from.  (r)  In  the  exanthemata,  when 
the  eruption  has  receded  from  the  skin, 
and  the  extremities  are  cold,  a  stimulant 
and  diaphoretic,  like  ammonia,  is  some¬ 
times  of  great  benefit.  Rut  you  must  not 
lose  sight  of  the  fact,  that  in  many  of  these 
cases  the  recession  of  the  eruption  arises 
from,  or  is  connected  with,  an  inflamma¬ 
tory  condition  of  the  mucous  membrane, 
for  which  the  usual  treatment  is  to  be 
adopted,  (d)  In  some  inflammatory  dis¬ 
eases,  where  the  violence  of  vascular  action 
has  been  reduced  by  proper  evacuations, 
and  where  the  habit  of  the  patient  is 
unfavourable  to  the  loss  of  blood,  am¬ 
monia  has  been  serviceable,  more  especially 
in  pneumonia  and  rheumatism. 

5.  In  certain  affections  of  the  nervous  system 
ammonia  is  frequently  employed  with  the 
greatest  benefit.  Thus  it  has  been  used 
to  relieve  the  cerebral  disorder  of  intoxi¬ 
cation;  Chevallier  says,  benefit  is  often, 
but  not  invariably,  obtained  from  it. 
In  poisoning  by  those  cerebro-spinants 
commonly  denominated  sedatives ,  such  as 
foxglove,  tobacco,  and  hydrocyanic  acid, 
ammonia  is  a  most  valuable  agent.  This 
remedy  has  been  supposed  to  possess  a 
specific  influence  in  relieving  those  disor¬ 
ders  of  the  nervous  system  accompanied 
with  spasmodic  or  convulsive  symptoms; 
and  hence  it  is  classed  among  the  remedies 
denominated  antispasmodic :  but  whenever 
it  gives  relief  it  is  by  its  stimulant  opera¬ 
tion.  Yelsen,  of  Cleves,  has  used  it  with 
advantage  in  delirium  tremens.  It  was  a 
remedy  frequently  tried  in  the  malignant 
or  Indian  cholera,  and  occasionally  pro¬ 
cured  relief,  but  this  effect  was  not  suffi¬ 
ciently  common  to  lead  practitioners  to 
place  much  reliance  on  it. 

6.  Against  the  bites  of  poisonous  animals, 
as  serpents  and  insects,  ammonia  is  fre¬ 
quently  employed  with  the  best  effects. 
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There  does  not  appear,  however,  any 
ground  for  the  assertion  of  Sage,  that  it 
is  a  specific:  in  fact,  Fontana  declares  it 
to  he  sometimes  hurtful  in  viper  bites. 

Antidotes. — The  dilute  acids,  as  vinegar, 
lemon  or  orange  juice,  &c. 

3.  Carbonates  of  ammonia. 

Ammonia  combines  with  carbonic  acid 
in  three  different  proportions,  giving  rise 
to  three  salts,  termed,  from  their  compo¬ 
sition,  monocarbonate ,  sesquicarbonate,  and 
bicarbonate;  and  they  are  thus  consti¬ 


tuted  :  — 

Monocarbonate. 

1  Carbonic  acid . 22 

1  Ammonia  .  17 

1  Water . 9 


48 

Sesquicarbonate. 

If  Carbonic  acid . 33 

1  Ammonia  .  17 

1  Water .  9 


59 

Bicarbonate. 

2  Carbonic  acid . 44 

1  Ammonia  .  17 

2  Water .  18 


79 

Of  th  ese  three  carbonates,  two  are 
contained  in  the  Pharmacopoeia — namely, 
the  monocarbonate,  found  in  the  spiri- 
tus  ammonia?,  and  the  spiritus  ammonise 
aromaticus ;  and  the  sesquicarbonate,  usually 
called  the  subcarbonate.  The  bicarbonate 
is  not  officinal,  but  by  long  exposure  of 
the  sesquicarbonate  to  the  air,  free  ammo¬ 
nia  is  evolved,  and  the  bicarbonate  formed. 
How  soon  the  carbonates  of  ammonia  were 
known  is  not  easy  to  say,  since  chemists 
were  for  a  long  time  unacquainted  with 
the  difference  between  caustic  and  carbo¬ 
nated  ammonia.  Raymond  Lully,  in  the 
thirteenth  century,  had  obtained  the  car¬ 
bonate  from  urine,  but  it  is  probable  that 
it  was  known  to  the  Arabian  chemists 
long  before. 

(«.)  Spiritus  ammonije,-1 This  is  pre¬ 
pared  by  distilling  proof  spirit  with  mu¬ 
riate  of  ammonia  and  the  subcarbonate  of 
potash  of  the  Pharmacopoeia.  By  the 
mutual  action  of  the  muriate  and  the 
subcarbonate  on  each  other,  water,  chlo¬ 
ride  of  potassium,  and  monocarbonate  of 
ammonia,  result:  the  latter  distils  over 
with  the  spirit. 

Reagents.  Results. 

Am  +  II  Chi.  Am  +  C 

K  +  C  II 

K  Chi. 


This  solution  is  more  pungent  than  the 
solution  of  the  sesquicarbonate  which  is 
kept  in  the  shops  :  its  effects  and  uses  are 
similar. 

( b .)  Spiritus  ammonit;  aromaticus. — 
This  is  a  very  analogous  preparation  to 
the  last,  except  that  the  proportions  of  the 
ingredients  are  somewhat  different,  and, 
in  addition,  some  aromatics  are  employed, 
— namely,  cinnamon,  cloves,  and  lemon- 
peel  ;  so  that  the  resulting  spirit  is 
weaker,  but  more  agreeable. 

(c.)  Besides  these  spirits  of  ammonia, 
there  are  two  others  contained  in  the 
Pharmacopoeia :  the  spiritus  ammonioe.  fort - 
tidus  (which  I  shall  notice  hereafter,  in 
speaking  of  asafoetida),  and  the  spiritus 
ammonice  succinatus,  a  preparation  contain¬ 
ing  a  solution  of  caustic  ammonia,  oil  of 
lavender,  oil  of  amber,  mastic,  and  rectified 
spirit,  and  which  is  commonly  termed  the 
eau  de  luce.  It  is  a  powerful  stimulant,  and 
has  been  employed  against  the  bites  of 
poisonous  animals. 

(c.)  Sesquicarbonate  of  ammonia  : 
History  and  synonymes. — This  salt  has  been 
long  known  under  a  variety  of  names:  in 
the  Pharmacopoeia  it  is  denominated  sub- 
carbonas  ammonice,  probably  on  account  of 
its  alkaline  properties;  in  the  shops  it  is 
denominated  volatile  or  smelling  salts.  It 
is  employed  by  bakers  in  the  manufacture 
of  some  of  the  finer  kinds  of  bread,  cakes, 
biscuits,  &c.  in  which  veast  is  not  used. 

Preparation.  —  The  salt  is  prepared  by 
subliming  muriate  or  sulphate  of  ammo¬ 
nia  (in  the  Pharmacopoeia  the  former  is 
directed)  with  chalk.  When  we  examine 
the  process  theoreiically,  we  are  at  first 
astonished  that  although  the  salts  em¬ 
ployed  are  neutral,  the  resulting  compound 
is  not  so.  One  atom  of  muriate  of  am¬ 
nia,  by  theory,  ought  to  yield,  with  one  of 
chalk,  an  atom  of  monocarbonate  of  am¬ 
monia,  one  of  water,  and  one  of  chloride 
of  calcium.  But  the  resulting  ammoni- 
acal  salt  is  a  sesquicarbonate,  showing 
that  part  of  the  ammonia  must  have  es¬ 
caped  in  the  process.  The  following 
symbols  show  the  changes  which  take 
place : — 

Reagents.  Results. 

3  (Am  4*  H  Chi.)  Am  +  II  A 

3  (Ca  +  C)  2  (Am2  +  C3  +  H) 

3  (Ca  +  Chi.) 

When  three  atoms  of  muriate  of  ammo¬ 
nia  react  on  three  of  carbonate  of  lime, 
one  of  ammonia  and  one  of  water  escape  ; 
and  two  atoms  of  the  hydrated  sesqui¬ 
carbonate  of  ammonia  and  three  atoms  of 
chloride  of  calcium  are  formed. 

Properties. — It  is  met  with  in  cakes. 


760  MR.  PEREIRA  ON  MATERIA  MEDICA  AND  THERAPEUTICS 


which  are  fibrous,  white,  translucent,  and 
about  two  inches  thick.  When  exposed 
to  the  air,  it  evolves  ammonia,  and  is  con¬ 
verted  into  the  bicarbonate ;  so  that  its 
vapour  has  a  pungent  odour,  and  strongly 
reddens  turmeric  paper.  Its  composition 
has  already  been  stated.  It  is  met  with 
in  the  shops  in  various  degrees  of  purity; 
the  more  impure  kinds  containing  some 
empyreumatic  oil. 

The  liquor  ammonia  subcarbonatis  of  the 
Pharmacopoeia  is  really  a  solution  of  this 
sesqui-salt,  in  the  proportion  of  four 
ounces  of  the  salt  to  a  pint  of  distilled 
water.  It  has  the  ammoniacal  odour,  and 
gives  the  results  already  mentioned  as  in¬ 
dicative  of  its  containing  ammonia.  By 
lime-water  we  obtain  a  white  precipitate 
of  the  carbonate  of  lime,  soluble  in  acetic 
acid.  The  solution  effervesces  with  any 
of  the  strong  acids. 

Physiological  effects . —  The  local  action  is 
that  of  an  irritant  and  corrosive,  but  it  is 
much  less  powerful  than  the  liquid  caustic 
ammonia,  in  consequence  of  the  presence 
of  the  carbonic  acid,  which  in  some  de¬ 
gree  neutralizes  the  alkaline  properties  of 
the  ammonia  present.  Swallowed  in 
large  doses  it  excites  pain,  inflammation, 
and  all  the  consequences  of  a  violent  irri¬ 
tant  poison  ;  while  the  immoderate  inha¬ 
lation  of  its  vapour  is  capable  of  giving 
rise  to  violent  bronchial  inflammation. 

The  remote  action  of  this  salt  is  similar 
to  that  of  caustic  ammonia.  Thus,  in 
small  doses,  it  has  the  same  exciting  ac¬ 
tion  on  the  heart,  brain,  &c.  and  the  same 
diaphoretic  effect.  The  principal  experi¬ 
menters  with  this  salt  are  Seybert,  Orfila, 
and  Gaspard,  on  dogs,  and  Wibmer  on 
man.  Seybert  injected  in  one  experi- 

20  grains  of  subcarbonate  of  ammonia 
(Ph.  L.)  will  saturate  about  •  • « • 

The  citrate  and  tartrate  of  ammonia, 
obtained  as  above,  are  useful  in  allaying 
nausea  and  vomiting;  they  are  also  feebly 
diaphoretic,  and  in  some  cases  diuretic. 

4.  Solution  of  Acetate  of  Ammonia. 

History  and  Synonymes.  —  This  solution 
appears  to  have  been  first  described  by 
Boerhaave,  in  1732,  and  was  introduced 
by  him  among  the  articles  of  the  Materia 
Medica.  Subsequently  it  was  employed 
by  Mindererus ;  and  hence  it  obtained  one 
of  its  names,  spirit  us  seu  liquor  Mindereri. 

Preparation. — The  liquor  ammonia  acetatis 
of  the  Pharmacopoeia  is  prepared  by  dis¬ 
solving  the  so  called  subcarbonate  in  ace¬ 
tic  acid  ;  by  which  the  carbonic  acid  is 
expelled,  and  an  acetate  of  ammonia 
formed  in  solution.  Of  course  the  quan¬ 
tity  of  ammonia  dissolved  depends  on  the 


ment  fifteen  grains,  in  a  second  twenty- 
fiye  grains,  and  in  a  third  experiment 
forty-five  grains  of  this  salt,  dissolved  in  a 
little  water,  into  the  crural  vein  of  a  dog: 
the  animal  appeared  to  suffer  great  pain; 
the  frequency  of  the  heart’s  action  was 
increased,  the  respiration  became  difficult, 
and  violent  convulsions  came  on;  but  in 
all  these  cases  perfect  recovery  took  place. 
The  blood  drawn  after  the  injection  had 
the  natural  colour,  odour,  and  consistence. 
Orfila  found  that  two  drachms  and  a  half  of 
the  salt,  given  to  a  dog,  caused  gastric  in¬ 
flammation,  with  tetanic  convulsions;  the 
body  ultimately  becoming  curved,  with 
the  head  forcibly  bent  backwards. 

Wibmer’s  experiments  were  made  on 
himself.  A  grain  and  a  half  of  this  salt 
produced  no  remarkable  effect ;  three 
grains  inci'eased  the  frequency  of  the 
pulse  from  68  to  72  beats  per  minute,  with 
throbbing  headache.  In  other  experi¬ 
ments,  in  which  he  took  from  six  to 
twelve  grains  (in  some  repeating  the  dose 
at  short  intervals),  the  effects  were  usually, 
but  not  constantly,  increased  frequency  of 
pulse,  w’ith  disorder  of  brain,  manifested 
by  the  pain,  heaviness,  throbbing,  &c. 
In  one  case,  he  says  disposition  to  cough, 
and  increased  secretion  of  bronchial  mu¬ 
cus,  were  remarkable. 

Uses. — This  salt  is  used  in  the  same 
cases,  and  under  the  same  circumstances, 
as  the  liquor  ammonise  ;  it  would,  there¬ 
fore,  be  both  tedious  and  useless  to  reca¬ 
pitulate  these. 

In  some  cases  we  employ  this  salt  in  the 
production  of  effervescing  draughts.  The 
following  are  the  relative  proportions  of 
acid  and  base  to  be  employed  : — 

6  fluid  drachms  of  lemon  juice. 

26  grains  of  crystallized  citric  acid. 

26  grains  of  crystallized  tartaric  acid. 

strength  of  the  acetic  acid.  If  the  latter 
be  prepared  according  to  the  directions  in 
the  Pharmacopoeia,  its  sp.  gr.  is  about 
1'009,  and  a  pint  of  it  will  require  very 
nearly  seven  drachms  of  the  subcarbonate. 

Properties.  —  When  the  acetic  acid 
and  the  ammoniacal  salt  are  both 
pure,  the  solution  should  be  perfectly 
colourless.  Any  tint,  therefore,  which 
the  solution  of  the  shops  may  have,  is  re- 
ferrible  to  impurities  in  the  substances 
employed.  I  would  remark,  it  is  always 
better'to  employ  a  little  excess  of  acetic 
acid ;  for  if  the  ammonia  preponderate,  the 
solution  is  highly  irritant,  and  if  used  as 
a  eollyrium,  might  produce  inconvenient 
results.  In  regard  to  incompatibles,  I  need 
hardly  tell  you  that  acids,  alkalies,  and 
most  metallic  salts,  produce  chemical 
changes  when  mixed  with  it.  It  is  a  very 
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common  practice  to  combine  sulphate  of 
magnesia  with  the  acetate  of  ammonia  ; 
and  although  double  decomposition  takes 
place,  no  precipitate  is  produced.  Pure 
acetate  of  ammonia  gives  no  precipitate 
with  a  solution  of  acetate  of  lead,  but 
owing  to  the  presence  of  a  little  carbonic 
acid,  the  liquor  ammonias  acetatis  of  the 
shops  usually  does.  You  ought,  therefore, 
not  to  combine  them,  more  especially  as 
Dr.  A.  T.  Thomson  says  the  carbonate  of 
lead  which  is  formed  is  much  more  likely 
to  occasion  colic  than  the  acetate  of  lead. . 

Physiological  effects. —  Its  action  is  exceed¬ 
ingly  slight.  “  I  have  known,”  says  Dr. 
Cullen,  “  four  ounces  of  it  taken  at  once, 
and  soon  after  four  ounces  more,  without 
any  sensible  effect.”  It  is  reputed,  how¬ 
ever,  to  be  diaphoretic,  and  sometimes 
diuretic ;  but  to  produce  these  results,  it 
must  be  given  in  very  much  larger  doses 
than  is  usually  done.  Wibmer  tried  on 
himself  the  effects  of  repeated  doses  of  it, 
but  did  not  observe  any  diaphoretic,  diu¬ 
retic,  or  purgative  operation.  It  is  a 
slight  local  irritant. 

Uses. — It  is  employed  both  externally 
and  internally.  In  cold  lotions  it  is  fre¬ 
quently  used  as  a  refrigerant  ;  and  in 
febrile  affections  it  is  one  of  the  most  com¬ 
mon  constituents  of  the  saline  draught, 
generally  combined  with  a  solution  of  tar¬ 
tar  emetic,  and  sometimes  with  the  spiri- 
tus  mtheris  nitrosi. 

5.  Muriate  of  Ammonia. 

History. — I  have  already  mentioned  that 
the  date  of  the  discovery  of  this  salt  is 
not  well  ascertained.  It  is  commonly 
known  by  the  name  of  sal  ammoniac ;  Ber¬ 
zelius  terms  it  chloride  of  ammonium.  In 
Thomson’s  History  of  Chemistry,  as  also 
in  Parr’s  Medical  Dictionary,  will  be 
found  many  other  synonymes. 

Preparation. — The  methods  now  adopted 
for  procuring  this  substance  for  commer¬ 
cial  purposes,  I  have  already  mentioned. 
Some  years  since,  a  M.  Leblanc,  che¬ 
mical  manufacturer  at  St.  Denis,  near 
Paris,  procured  it  by  synthesis  —  that 
is,  by  bringing  ammoniacal  and  mu¬ 
riatic  acid  gases  together  in  a  leaden 
chamber.  The  ammonia  was  generated 
by  burning  various  animal  matters  in  iron 
cylinders  ;  the  muriatic  acid  was  obtained 
by  the  action  of  sulphuric  acid  on  common 
salt.  In  Parkes’s  Chemical  Essays,  you 
will  find  an  account  of  the  process,  with  a 
ground-plan  of  the  laboratory.  The 
natives  of  Egypt  did  (and  perhaps  now  do) 
obtain  it  by  subliming  the  soot  produced 
by  the  combustion  of  the  dung  of  camels, 
oxen,  and  other  animals.  By  reference  to 
Parkes’s  work,  just  alluded  to,  you  will 
find  ari  account  of  other  processes. 


Properties. — In  commerce  it  is  usually 
met  with  in  large  cakes ;  they  are 
translucent,  and  become  slightly  moist 
in  the  air.  It  may  be  obtained  in  regu¬ 
lar  octahedrons;  and  occasionally  these 
are  met  with  in  the  subliming  pots.  It 
produces  cold  in  the  act  of  dissolving  in 
water. 

Composition  and  nature. — There  are  two 
modes  of  viewing  the  composition  of  this 
salt — either  as  consisting  of  muriatic  acid 
and  ammonia,  or  as  being  a  chloride  of 
ammonium.  Ammonium,  according  to  the 
views  of  Berzelius,  is  a  suppositious  metal, 
composed  of  4  proportions  or  atoms  of 
hydrogen,  and  1  of  nitrogen.  Here  are  the 
symbols  for  both  views. 

H3  N  +  II  Chi.  H 4  N  +  Chi. 

For  the  advantages  and  inconveniences 
attending  Berzelius’s  theory,  I  must  refer 
you  to  the  fifth  volume  of  Dumas’  valu¬ 
able  Traite  de  Chimie ;  pharmacological  lec¬ 
tures  being,  I  conceive,  unsuited  to  these 
details. 

Characteristic  tests. — It  is  a  white  volatile 
solid.  By  placing  a  small  portion  of  it  on 
the  point  of  a  knife,  and  introducing  it 
into  the  flame  of  a  candle,  we  may  readily 
demonstrate  its  volatility.  If  a*  little  be 
rubbed  with  caustic  potash  or  quick  lime, 
ammoniacal  gas  is  evolved,  which  may  be 
recognized  by  its  odour  and  other  proper¬ 
ties,  already  pointed  out.  That  it  is  a 
muriatic  salt,  is  shown  by  the  action  of  the 
nitrate  of  silver  causing  a  white  precipi¬ 
tate  of  the  chloride  of  silver,  soluble  in 
ammonia,  and  insoluble  in  nitric  acid.  If 
a  solution  of  the  muriate  be  added  to  a 
solution  of  the  chloride  of  platinum,  a  yel¬ 
low  precipitate  takes  place,  which  is  the 
chloro-platinate  of  the  muriate  of  ammonia  :  a 
similar  precipitate  is  produced  by  chloride 
of  platinum  with  the  salts  of  potash,  but 
not  with  those  of  soda. 

Physiological  effects. — The  local  action  of 
muriate  of  ammonia  is  that  of  an  irritant, 
and,  therefore,  when  swallowed  in  large 
quantities,  nausea,  vomiting,  purging, 
with  inflammation  of  the  alimentary  canal, 
may  be  expected.  I  am  not  aware,  how¬ 
ever,  of  any  cases  of  this  kind  having  oc¬ 
curred  in  the  human  subject ;  but  the  ex¬ 
periments  of  Orfiia  and  Arnold  have  shown 
these  to  be  the  effects  on  other  ani¬ 
mals.  As  to  the  remote  action  of  this  sub¬ 
stance  on  man,  Wibmer  is  the  only  one — as 
far,  at  least,  as  I  know— who  has  experi¬ 
mented  with  it.  He  tried  it  on  himself  in 
doses  of  from  10  to  20  grains,  repeating 
the  quantity  at  the  end  of  an  hour:  the 
c fleets  were — sensation  of  warmth  in  the 
stomach,  pulse  slightly  increased,  head 
oppressed,  and  increased  desire  to  pass  the 
water.  Courtcn,  Sprdgel,  Yiborg,  and 
Gaspard,  have  tried  the  effects  of  injecting 
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solutions  of  it  into  the  veins  of  animals 
(dogs  and  horses) :  convulsions  were  gene¬ 
rally  observed.  According  to  the  experi¬ 
ments  of  Orfila,  Smith,  and  Arnold,  it 
would  appear,  that  to  whatever  part  of  the 
body  this  salt  be  applied,  inflammation  of 
the  stomach  is  produced. 

Uses. — Muriate  of  ammonia  is  princi¬ 
pally  employed,  dissolved  in  water,  as  an 
irritant  application  to  the  shin.  I  have 
seen  it  serviceable  in  chronic  affections  of 
the  joints.  It  has  also  been  used  for  a  va¬ 
riety  of  other  local  purposes,  namely,  as 
a  constituent  of  a  dentrifice,  as  an  appli¬ 
cation  to  ulcers,  skin  diseases,  Sec. ;  as  an 
ingredient  in  stimulating  gargles  and 
colly ria,  Sec. 

Internally,  it  has  been  recommended  in 
gout  and  rheumatism,  and  in  catarrhal 
complaints. 

6.  Ammoniacal  Liniments. 

I  have  already,  on  more  than  one  occa¬ 
sion,  alluded  to  the  employment  of  am¬ 
monia,  when  combined  with  fatty  bodies. 

(«)  The  linimentum  ammonia1,  fortius  of  the 
Pharmacopoeia  is  prepared  by  mixing  one 
part  of  the  liquor  ammonia?  w  ith  two  of 
olive  oil. 

(6)  The  linimentum  ammonias  subcarbonatis 
is  made  with  a  solution  of  subcarbonate  of 
ammonia?,  and  three  parts  of  olive  oil. 

Both  these  liniments  may  be  employed 
with  advantage  to  relieve  rheumatic  and 
neuralgic  pains,  sore  throat,  and  various 
other  complaints  where  stimulants  to  the 
skin  are  likely  to  be  useful. 

7.  Ammoniacal  Ointment. 

In  France  an  ointment  is  employed 
called  liparole  d’ummoniaque,  or  pommade  am- 
moniacale  de  Gondret,  composed  of  8  parts  of 
solution  of  ammonia,  mixed  with  8  parts 
of  fatty  matter  (7  lard  and  1  mutton  suet). 
The  mixture  thus  obtained,  if  rubbed  on 
the  skin,  and  covered  by  a  compress,  pro¬ 
duces  very  speedily  vesication  ;  but  rubbed 
on  the  skin  without  the  compress,  it  occa¬ 
sions  only  rubefaction,  owing  to  the  escape 
of  the  ammonia.  This  preparation  might, 
I  think,  be  usefully  employed  where  coun¬ 
ter-irritants  or  vesicants  are  required. 

OF  THE  EMPYEEUMATIC  OIL  OBTAINED  BY 

THE  DISTILLATION  OF  ANIMAL  MATTERS. 

General  remarks. — Ihave  previously  alluded 
to  empyreumatic  oil  as  a  product  of  the  de¬ 
composition  of  animal  substances  by  heat. 
Thus,  in  the  distillation  of  bones,  an  oil  is 
obtained  by  the  decomposition  of  the 
gelatine,  which  has  been  termed  DippePs 
oil,  being,  in  fact,  the  same  as  the 
oleum  cornu  cervi,  or  oil  of  hartshorn ,  and 
which,  until  very  lately,  was  an  officinal 
article. 


Effects. — It  is  a  very  powerful  agent,  and 
in  iarge  doses  has  produced  death.  Its 
local  action  is  that  of  an  irritant;  while  its 
remote  effects  are  principally  observed  in 
the  nervous  and  vascular  system,  on  which 
it  acts  as  a  stimulant. 

Uses.—  It  has  been  employed  as  a  local 
remedy  in  bruises,  gangrene,  porrigo,  Sec. 
Internally,  it  has  been  used  to  prevent  an 
attack  of  epilepsy  or  ague,  as  a  stimulant 
in  low  fevers,  and  those  cerebro- spinal  dis¬ 
orders  accompanied  with  convulsive  move¬ 
ments,  as  hysteria  ;  lastly,  it  has  been  given 
as  an  anthelmintic.  The  favourite  remedy 
of  Bremser  against  tape- worm,  is  ChaberPs 
oil,  which  is  prepared  by  mixing  three 
parts  oil  of  turpentine  with  one  part  Dip- 
pel’s  oil,  and  distilling  three  parts. 

Dose. — A  few  drops,  cautiously  increased. 


LETTER  ON  THE  BLIND*. 

By  Monsieur  A.  Rodenbach, 
Member  of  the  Chamber  of  Deputies,  Brussels. 

[Concluded  from  p.  731.] 

Miss  Wilson,  the  daughter  of  the  cele¬ 
brated  General  Sir  Robert  Wilson,  lost 
her  eyesight  in  her  infancy  in  a  most 
distressing-  manner.  During*  the  cam¬ 
paign  in  Egypt,  General  Wilson  was 
attacked  by  that  dreadful  ophthalmia 
which  has  been  fatal  to  so  many  thou¬ 
sand  Europeans.  His  w'ife,  the  ten- 
derest  of  wives  and  mothers,  devoted 
herself  to  the  care  of  her  husband,  and 
she  soon  felt  the  effects  of  this  pesti¬ 
lence.  Their  little  child,  this  darling  girl, 
never  quitted  them  a  moment,  and  con¬ 
soled  them  by  her  caresses  ;  but  this  ter¬ 
rible  affliction  extended  to  her  also  ;  and 
wdien  her  parents  recovered  their  sight, 
they  had  to  weep  over  the  object  of  their 
tenderest  affections  consigned  to  ever¬ 
lasting*  darkness.  When  peace  was 
concluded,  and  the  Bourbons  restored  to 
France,  General  Wilson  came  to  Paris  ; 
and  it  was  in  that  capital  that  J  ob¬ 
tained  some  information  about  his 
daughter,  whose  fate  interested  every 
one  who  saw  her.  They  all  praised  her 


*  In  the  former  part  of  the  letter,  Rodenbeck 
was  substituted  for  Rodenbach.  Also  at  page 
731,  for  “sew  a  little  circumference  on  the  silk  of  i 
the  different  countries,”  rend  “  sew  a  little  silk 
on  the  circumference,”  &o.  It  may  be  proper  ' 
farther  to  add,  that  we  have  slightly  condensed  I 
the  letter,  particularly  by  the  omission  of  some  i 
verses. — Eu.  Gaz. 
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mildness,  lier  sweet  manners,  and  that 
modesty  which  is  the  most  precious 
dowry  of  her  sex.  She  added  to  these 
qualities  a  superior  mind,  much  infor¬ 
mation,  and  a  most  extraordinary  me¬ 
mory.  She  was  well  acquainted  with 
English  and  French  literature,  and 
could  recite  the  most  beautiful  passages 
in  both  languages  from  memory.  Early 
accustomed  to  the  highest  class  of  so¬ 
ciety,  it  is  not  surprising  that  she  was 
distinguished  by  the  excellent  tone  of 
her  manners;  but  she  would  have  been 
remarkable  in  every  class  of  society  for 
her  love  to  her  parents,  her  tender  feel¬ 
ing’  for  all  unfortunate  persons,  and  her 
generosity  to  the  poor,  which  caused 
her  to  be  revered  by  all  around  her,  and 
afforded  a  continual  source  of  consola¬ 
tion  in  her  own  affliction. 

Miss  Sophia  Osmont,  a  blind  young 
lady  of  18,  is  the  daughter  of  Madame 
Mirette,  one  of  the  most  talented  ac¬ 
tresses  in  France,  and  the  best  comic 
performer  of  the  Vaudeville.  Tins  lady 
is  constantly  employed  in  the  educa¬ 
tion  of  her  daughter,  who  may  be  com¬ 
pared  to  Miss  Wilson  in  information 
and  elegance  of  manner.  This  young 
lady  plays  admirably  on  the  piano,  and 
on  the  harp.  She  executes  the  finest 
passages  of  music  with  a  precision  and 
steadiness  which  are  most  rare.  She  is 
very  partial  to  foreign  literature.  The 
best  French  and  Italian  authors  are  fa¬ 
miliar  to  her.  She  understands  geo¬ 
graphy,  and  writes  and  casts  accounts 
remarkably  well.  But  the  most  singu¬ 
lar  and  surprising  of  all  her  talents 
is,  that  she  teaches  her  mother  all 
her  parts  :  this  requires  explanation. 
The  mother  reads  her  part  aloud  ;  her 
daughter,  gifted  with  a  prodigious  me¬ 
mory,  knows  it  directly  by  heart,  and 
then  she  in  her  turn  repeats  continually 
all  the  phrases  of  the  part,  to  alleviate 
this  painful  task  to  her  mother.  I  have 
been  present  at  this  exercise,  and  I  own 
it  interested  me  greatly.  Sophia  is 
gifted  with  the  rarest  qualities  ;  and  this 
is  still  more  remarkable,  as  she  may  be 
said  to  have  been  blind  from  her  birth, 
having  been  seized  almost  at  the  first 
moment  of  her  existence  with  con¬ 
vulsions,  which  deprived  her  of  sight. 
I  he  inimitable  Mars  gave  her  many 
proofs  of  interest  and  friendship,  and 
went  often  to  see  her.  Thus  when  you 
saw  the  lovely  Mars  play  “  Valeria,” 
it  was  Sophia  that  she  copied,  and 


all  her  peculiar  blind  manners  ;  for 
this  celebrated  actress  always  studied 
nature  in  order  to  represent  it  on  the 
theatre  with  that  truth  which  was  her 
peculiar  attribute.  As  a  proof  of  her 
attachment  to  Sophia  Osmont,  she 
made  her  a  present  of  a  bracelet  of  great 
value,  and  of  the  most  exquisite  work, 
upon  which  I  read  in  characters  in 
relievo,  “  Valeria  to  Sophia.”  Madame 
Minette  collects  a  charming  society 
around  her. 

May  I  be  permitted  to  consecrate 
some  lines  to  my  remembrances,  and  to 
deplore  the  death  of  a  female,  the  honour 
of  her  sex,  who  has  been  lately  tom 
from  her  friends.  Mad.  Defosse  ux-Vir- 
not,  of  Lille,  lost  her  sight  in  early 
youth,  in  consequence  of  a  paralysis  of 
the  optic  nerve.  Far  from  being  de¬ 
pressed  by  so  g*reat  a  misfortune,  she 
occupied  her  mind  in  the  acquisition  of 
knowledge,  and  turned  every  thought 
to  the  study  of  philosophy  and  litera¬ 
ture.  She  became  one  of  the  most 
enlightened  and  best-informed  women 
who  have  ever  ornamented  society. 
Good,  mild,  always  amiable,  she  lived 
adored  by  her  family,  and  by  all  who 
surrounded  her.  Severe  suffering  had 
not  altered  her  angelic  temper,  and  she 
possessed  in  a  most  eminent  degree  that 
evenness  of  temper  which,  according  to 
a  great  man,  constitutes  true  education, 
passionately  devoted  to  the  study  of 
philosophy,  but  of  that  philosophy 
which  sprung  from  a  strong  and 
liberal  mind,  superior  to  prejudice. 
From  the  natural  strength  of  her  mind, 
and  her  extreme  good  sense,  this  lady, 
so  justly  regretted,  was  formed  for 
society,  but  she  quitted  it  without  regret, 
for  study,  solitude,  and  friendship.  She 
repeated  often  to  the  two  female  friends 
who  were  constantly  with  her  this  pro¬ 
verb : — “  friends  ought  to  agree  to  die 
the  same  day.”  She  died  in  their  arms, 
preserving  the  perfect  use  of  her  faculties 
to  the  last  moment. 

M.  Heilmann  is  a  scholar  of  Pfeffel, 
and  of  Valentine  Hauy ;  his  memory  is 
prodigious  ;  he  possesses  the  most  exten¬ 
sive  knowledge  of  history;  not  a  single 
detail  escapes  him  ;  he  has  employed 
himself  with  philosophy,  has  studied 
all  the  German  authors,  and  is  pro¬ 
foundly  conversant  with  their  literature: 
he  has  written  a  most  excellent  work  on 
education,  which  has  g'ained  him  the 
friendship  of  M.  Mar  on,  the  head  of  the 
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protest  a  nt  church  in  France.  Under 
the  empire,  M.  Heilmann  was  at  the 
head  of  a  very  considerable  cotton 
manufactory .  Many  invalid  blind  men 
wove  calicoes  in  his  manufactory,  and 
some  disabled  soldiers  with  wooden 
leg's  mended  the  threads  and  over¬ 
looked  the  frames  at  which  the  blind 
men  worked. 

You  will,  perhaps,  have  thought  it 
strange  that  the  blind  should  marry  their 
fellow-sufferers.  There  are  many  ex¬ 
amples  of  such  marriages,  and  M.  Hauy 
encouraged  them  very  much  ;  his  experi¬ 
ence  led  him  to  discern  that  such 
weddings  made  happy  families.  Chil¬ 
dren  from  these  unions  generally  see  well. 
This  is  not  always  the  case  when  the 
deaf  and  dumb  marry  their  companions 
in  affliction  :  it  has  been  remarked  that 
their  descendants  generally  inherit  their 
misfortune,  whilst  since  the  reign  of  St. 
Louis,  history  mentions  only  one  family 
in  which  blindness  was  hereditary,  and 
then  the  children  lost  their  sight  gradu¬ 
ally.  At  20  they  saw  well  enough  to 
walk  by  themselves,  but  at  40  were  to¬ 
tally  blind. 

M.  Alexander  Fournier  lost  his 
sight  in  his  infancy  from  the  small-pox. 
His  father,  who  was  a  merchant  at  Paris, 
put  him  under  the  care  of  M.  Hauy, 
and  he  was  one  of  his  best  scholars  ; 
he  became  in  a  few  years  one  of  the 
most  intelligent  of  the  blind.  Few 
amongst  them  have  excelled  so  much 
in  the  beauty  of  their  hand-writing; 
he  is  a  good  geographer;  and  when  he 
daces  his  fingers  on  a  map  in  relievo, 
ie  distinguishes  the  capital  cities, rivers, 
& c.  more  quickly  than  a  person  whose 
sight  is  perfect:  he  is  equally  gifted  in 
arithmetic,  and  by  the  help  of  his  plank 
and  leaden  cyphers,  he  performs  with 
the  utmost  celerity  the  most  difficult 
sums  and  calculations ;  he  reads  very 
well  in  relievo,  and  decyphers  music 
quickly  in  the  same  manner.  I  remem¬ 
ber  once,  that  at  the  musee  of  the 
institution  for  the  blind,  at  Paris, 
M.  Fournier  and  myself  contrived  to 
read  with  our  toes  the  leaden  characters. 
Another  time,  to  perfect  the  sense  of 
touch,  we  procured  some  pumice-stone, 
by  the  help  of  which  we  took  off  the 
epidermis  of  the  fore-finger;  when  this 
operation  was  finished,  we  took  great 
care  to  wear  a  leather  finger-stool. 
M.  Fournier  has  taken  lessons  from  M. 
Paingeon,  the  most  astonishing  blind 


mathematician  of  his  age.  When  M. 
Hauy  was  summoned  to  Russia  by  his 
Imperial  Majesty  to  found  an  establish¬ 
ment  for  the  blind,  M.  Fournier  accom¬ 
panied  this  celebrated  professor  to  St. 
Petersburg!!,  and  in  this  city  he  married 
a  very  amiable  woman,  whom  he  had 
the  misfortune  of  losing'  some  years  ag*o. 
The  only  consolation  he  finds  in  this 
irreparable  loss  is,  the  attention  he  pays 
the  education  of  his  children,  which  lie 
directs  himself. 

Lesueur  was  born  at  Lyons,  and 
came  to  Paris  :  he  was  begging  at  the 
door  of  a  church  when  M.  Hauy  saw 
him  there,  took  pity  on  him,  carried 
him  home,  and  completed  his  education. 
In  three  years,  or  rather  less,  he  taught 
him  to  read,  write,  and  cast  accounts; 
he  understood  geography  and  mu¬ 
sic  ;  he  was  also  successively  a  pri¬ 
vate  tutor  to  bis  companions,  and  the 
head  of  the  printing  office.  His  spirit  of 
order  in  business  and  accounts  caused 
him  to  be  employed  as  stew  ard  of  the 
institution.  He  died  some  years  ago  at 
Paris.  His  w  ife  was  a  blind  woman. 
Avarice  rendered  this  beggar  ungrate¬ 
ful  to  his  benefactor.  M.  Hauy  said  to 
me,  whilst  speaking  of  Lesueur,  “  In¬ 
gratitude  is  the  daughter  of  .selfishness, 
and  the  vice  of  little  minds  ;  wre  w  ill  not 
regret  him, — I  have  had  the  pleasure  of 
doing’  g’ood.”  But  this  reproach  ad¬ 
dressed  to  Lesueur,  proves  nothing 
against  the  blind  ;  for  the  numerous 
scholars  of  M.  Hauy  ahvays  cherish 
his  memory,  and  look  upon  him  as  a 
father.  This  excellent  man  died  some 
years  ago,  at  his  brother’s,  M.  L’Abbe 
Hauy,  professor  of  mineralogy  in  the 
Jardin  des  Plantes  at  Paris. 

Madlle.  Petronille  Moens  was  born 
in  Holland,  in  1765,  at  Cubart,  in  the  pro¬ 
vince  of  Friezeland.  She  lost  her  sight  at 
three  years  old.  Her  father,  a  Protestant 
minister  at  Aardenbourg,  discovering 
that  she  had  a  great  taste  for  poetry  and 
elegant  literature,  encouraged,  by  every 
means  in  his  power,  her  taste  for  poetry. 
We  have  by  her  “Esther;”  “Hugo 
Grotius;”“  Jean  d’Oldenbarncveld  ;”aud 
“  Les  Freres  de  Witt.”  Her  most  cele¬ 
brated  works  are,  “The  Spring’,”  a  poem, 
in  three  cantos,  published  in  1788  ;  and 
afterwards,  the  “  History  of  Humanity,” 
and  “  Reflections  on  the  Eighteenth 
Century.”  We  discover  in  her  writings 
some  bold  and  brilliant  sallies,  which 
characterize  the  great  poetical  genius 
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of  the  author.  Oil  many  different  occa¬ 
sions  she  has  carried  off  the  academic 
prizes.  She  obtained  the  first  prize  at 
the  Hague,  for  her  poem  entitled  “  Le 
Vrai  Chretien.”  She  was  also  crowned 
at  Ghent,  for  a  poem  on  the  Battle  of 
Waterloo.  Madlle.  Moens  has  also 
published  “  Le  Patriote  Victorieux,” 
and  many  other  little  works  on  the 
affairs  of  the  day,  now  forgotten ; 
but  our  Sappho  of  the  Netherlands 
has  completely  succeeded  in  a  ro¬ 
mance,  in  prose,  called  “  Caroline 
d’Eldemberg*,  ou  la  Fidelite  conjugale 
eprouvee.”  This  work  appeared  in 
1819.  Notwithstanding*  her  advanced 
age,  this  lady  does  not  suffer  her  lyre  to 
repose,  and  her  melodious  strains  are 
still  heard.  She  published  lately,  at 
Amsterdam,  her  “  Bouquet  pour  la 
Jeunesse.”  This  kind  of  writing  does 
her  the  highest  honour.  This  Nestor  of 
blind  poets  is  universally  esteemed  for 
her  virtues  and  her  talents.  She  now 
resides  at  Utrecht. 

M.  Rocques,  a  poet,  born  at  Mont- 
auban,  is  the  more  remarkable  amongst 
the  blind,  because  he  has  educated  him¬ 
self.  Before  coming  to  the  Musee  of  the 
Blind  at  Paris,  he  had  invented  letters  in 
relievo,  in  order  to  learn  to  read.  He  em¬ 
ployed  the  same  method  for  music. 
This  literary  man  has  translated,  in 
verse,  with  much  taste,  the  odes  of 
Metastasio.  He  has  often  inserted  in 
the  journals  some  articles  on  literature, 
which  are  expressed  with  all  the  warmth 
of  a  southern  imagination.  He  dis¬ 
plays  infinite  sagacity  in  discovering 
the  defects  and  the  characters  of  persons 
with  whom  he  is  acquainted.  When  he 
is  at  Paris,  and  wants  a  servant  as  a 
reader,  he  advertises  for  one  in  Les 
Petites  Affiches,  which  brings  to  his 
house  a  crowd  of  knavish  valets ;  he 
asks  for  their  certificates  of  character: 
but  he  knows  how  easily  masters  give 
a  character  for  honesty  to  worthless 
servants,  and  whilst  he  pretends-to  exa¬ 
mine  their  papers,  the  lively  Gascon 
questions  them  with  as  much  skill  and 
sharpness  as  could  be  practised  by  an 
old  justice  of  peace.  He  is  rarely  de¬ 
ceived  in  the  choice  he  makes,  selecting 
them  entirely  from  their  answers. 

I  need  not  eulogize  M.  Paingeon  ; 
it  is  sufficient  to  say  that  this  extraor¬ 
dinary  blind  man  is  gifted  with  a  spirit 
of  order  peculiar  to  himself.  He  pos¬ 
sesses  transcendant  knowledge  in  ma¬ 


thematics,  and  may  be  justly  called  the 
Saunderson  of  his  age.  After  having- 
gained  every  prize  in  180G,  in  the  gene¬ 
ral  assembly  of  the  four  Lyceums  of 
Paris,  he  was  named  by  the  Grand 
Master  of  the  University  professor  of 
mathematics  to  the  Lyceum  of  Angers, 
where  he  teaches  with  the  greatest  suc¬ 
cess.  As  a  reward  for  his  talents,  he 
has  been  recently  created  Chevalier  of 
the  Legion  of  Honour. 

M.  Delille,  a  blind  man, belonging  to 
the  Quinze-Vingts,  has  carried  to  a  high 
degree  the  metaphysics  of  the  French  lan¬ 
guage  :  he  has  the  most  admirable  preci¬ 
sion  in  his  definitions.  I  do  not  hesitate 
in  saying  that  he  is  one  of  the  first  gram¬ 
marians  in  France.  This  name  recals 
to  my  memory  a  still  more  celebrated 
Delille.  You  anticipate,  without  doubt, 
that  I  mean  the  French  Virgil.  Like 
Milton,  whom  he  has  translated  so  well, 
he  lost  his  sig*ht  at  an  advanced  age. 
During  his  emigration  in  Switzerland, 
he  married  Mdlle.  Vaudechamps,  whom 
he  often  called  his  Antigone.  The 
gossiping  chronicles  of  Paris  raised 
some  doubts  of  the  mildness  and  com¬ 
plaisance  of  this  new  Autigone.  I 
give  an  anecdote  on  this  subject, 
which,  however,  I  will  not  vouch  for: 
—  Mad.  Delille,  unmindful  of  the 
softness  of  her  sex,  forgot  herself  so 
much  as  to  throw  an  enormous  folio 
volume  at  her  husband’s  head.  The 
tender  poet  answered,  with  the  greatest 
calmness,  “  Madam,  you  really  ought 
to  bestow'  your  caresses  on  a  smaller 
scale.”  You  see  by  this  that  the  tender 
Antigone  had  no  pity  for  the  author  of 
so  many  fine  poems;  but  it  appears  to 
be  ordained  that  great  men  are  to  en¬ 
dure  feminine  tempests  occasionally: 
Socrates  himself  could  not  conquer 
Xantippe. 

Happening  to  be  some  time  ago  at 
Mont-Morency,  I  wished  to  visit  a  lite¬ 
rary  blind  man,  the  nephew  of  my 
countryman  G  retry.  I  went  to  the 
hermitage  of  J.  J.  Rousseau.  The  Bel¬ 
gian  composer,  of  glorious  memory, 
had  been  the  proprietor,  but  at  his  death 
his  nephews  became  the  possessors. 
M.  F.  Gretry  gave  me  a  most  oblig¬ 
ing  reception,  talked  to  me  of  Rous¬ 
seau,  and  hastened  to  make  me  touch 
the  table  on  which  he  wrote  his  im¬ 
mortal  Heloise.  I  touched  also  the 
weeping  willows  planted  by  this  most 
eloquent  of  writers.  Almost  opposite 
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are  placed  the  heart  and  the  bust  of 
the  memorable  Gretry,  with  this  simple 
and  expressive  inscription :  —  “  His 
genius  is  every  where,  but  his  heart  is 
only  here.”  I  displayed  my  astonish¬ 
ment  that  these  precious  remains  were 
not  at  Liege,  the  country  of  this  great 
composer;  particularly  as,  in  his  will,  he 
expresses  his  desire  for  it  to  take  place. 
M.  Flemand  Gretry  then  told  me  that 
at  the  death  of  his  uncle  he  had  written 
to  the  authorities  of  Liege,  to  agree  with 
them  iu  what  manner  to  send  the  pre¬ 
cious  remains;  “  but  (added  he)  you 
will  hardly  believe  that  these  gentlemen 
desired  me  to  send  the  heart  of  my  uncle 
by  the  Diligence,  and  to  excuse  its  pub¬ 
lic  reception.  I  was  indignant,  and 
still  more  angry,  because  at  that  time 
the  Cossacks  were  pillaging  France, 
and  traversing  the  country  in  every  di¬ 
rection.” 

I  have  spoken,  in  the  beginning  of 
this  letter,  of  the  lively  disposition 
which  is  commonly  possessed  by  the 
blind.  I  knew  one  at  Paris,  who,  in 
the  whole  course  of  his  life,  had  never 
felt  sorrow  :  it  was  impossible  to  be 
more  happy  than  he  appeared.  He  was 
constantly  jovial,  making  always  puns 
and  playing  on  words.  His  name 
is  Barbier;  he  possesses  an  indepen¬ 
dent  fortune  ;  he  goes  every  night  to 
two  or  three  theatres  to  amuse  himself, 
and  at  the  same  time  to  learn  by  heart, 
without  trouble,  the  new  airs  and  cou¬ 
plets.  This  blind  man  is  a  musician, 
and  his  memory  is  so  strong  as  to 
enable  him  to  sing  several  pieces  when 
he  returns  from  the  first  representation 
of  an  opera.  His  motto  is,  “  Liberty 
arid  independence.” 

I  shall  pass  over  in  silence  a  crowd  of 
blind  persons  who  are  well  known  in 
the  arts  and  sciences ;  such  as  Aboulola, 
Aufidius,  Cneus,  Dydyine  of  Alexan¬ 
dria,  Malaval,  Buret,  Lineman,  Caralhi, 
Anastassi,  Chauvet,  Chatelain,  Martin, 
Gambasias  of  Volterre,  de  Ries,  Sir 
Henry  Mayer,  &c.  as  I  believe  I 
ought  only  to  speak  of  those  who  par¬ 
ticularly  merited  your  attention. 

As  I  thus  occupy  myself  with  the 
blind,  I  beg  to  submit  a  few  ques¬ 
tions  to  physiologists.  Why  are 
blind  and  deformed  persons  so  anxious 
to  marry?  Why  are  there  so  many 
instances  of  longevity  amongst  the 
blind,  whilst  it  seldom  occurs  amongst 
the  deaf  and  dumb  ?  Why  are  there 


hardly  any  cases  of  mental  alienation 
amongst  the  blind  ?  and  why,  in  the 
Canton  de  Yaud,  in  Switzerland,  are 
there  150  deaf  and  dumb  in  a  popula¬ 
tion  of  150,000  souls?  This  strange 
statistical  anomaly  appears  also  in  the 
Canton  of  Berne. 

I  hope  that  you  will  forgive  a  blind 
man  for  his  presumption  in  attempting 
to  enlighten  a  person  gifted  with 
sight.  On  any  other  subject  I  should 
have  beg’g'ed  instruction  from  you,  but 
as  learning  removes  all  darkness,  I  have 
endeavoured  to  explain  to  you  how  in 
this  respect  even  the  blind  may  see. 

I  am,  with  profound  respect, 

Your  obedient  servant, 

A.  Rodenbach, 

Member  of  the  Chamber  of 
Deputies,  Brussels. 

January  1836. 


GERMAN  MEDICAL  INSTITU¬ 
TIONS  AND  PRACTICE. 

HEIDELBERG - AUGSBURG. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  recent  number  of  the  Ga¬ 
zette,  where  my  work  on  Continental 
Medical  Institutions  is  noticed,  a  wish 
is  expressed  for  more  information  respect¬ 
ing  the  German  schools  and  hospitals. 
I  have,  therefore,  pleasure  in  forward¬ 
ing  an  account  of  some  of  those  which  I 
had  not  previously  visited. 

The  University  of  Heidelberg  is  one 
of  the  most  ancient,  having  been  found¬ 
ed  in  1386;  and  although  it  suffered 
much  during  the  wars  of  the  seventeenth 
century,  it  subsequently  recovered  it¬ 
self,  and  now  ranks  high  among  the 
German  universities,  especially  as  a 
school  of  medicine,  to  which  the  zeal 
and  ability  of  its  professors  mainly  con¬ 
tribute.  Among  these  I  may  specially 
mention  Tiedemann,  professor  of  ana¬ 
tomy  and  physiology ;  Chelius,  pro¬ 
fessor  of  surgery  ;  and  Noegele,  professor 
of  obstetricity.  The  students  have  the 
reputation  of  being  attentive  and  zealous 
in  the  pursuit  of  knowledge  ;  their  num¬ 
ber  amounts  to  about  six  hundred,  of 
which  more  than  one-third  attends  the 
medical  classes.  The  shortness  of  my 
visit,  which  occurred  at  vacation  time, 
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prevented  my  obtaining*  information  re¬ 
specting'  the  plan  of  study,  the  examina¬ 
tions,  and  tlie  facility  with  which  de¬ 
grees  are  granted. 

The  building  is  a  plain  quadrangular 
structure,  in  the  centre  of  the  town:  its 
interior  is  disposed  in  lecture-rooms  and 
a  hall  for  examinations.  The  library  is 
in  an  adjoining  building,  and  the  mu¬ 
seums  of  zoology,  mineralogy,  &c.,  are 
in  the  houses  of  the  respective  profes¬ 
sors.  The  anatomical  theatre  and  dis¬ 
secting-rooms  form  part  of  an  edifice, 
formerly  an  extensive  convent.  What 
was  the  chapel,  is  now  the  locale  of 
Tiedemann’s  anatomical  and  patholo¬ 
gical  museum,  which  is  well  arranged, 
and  contains  several  valuable  prepara¬ 
tions,  especially  those  of  the  sympa¬ 
thetic,  par  vagum,  and  cervical  nerves. 

Augsburg  has  a  general  and  a  mili¬ 
tary  h  ospital ;  the  former,  a  large  build¬ 
ing,  used  some  years  ago  as  a  work- 
house  and  house  of  correction,  As  situ¬ 
ated  in  an  open  and  salubrious  part  of 
the  town,  and  is  supported  by  funds 
subscribed  at  the  time  of  its  foundation, 
by  contributions  from  the  magistracy, 
and  by  a  trifling  quarterly  tax  on  do¬ 
mestics  and  others  of  the  inferior  classes, 
who,  when  ill,  thus  acquire  a  right  to 
admission.  The  wards  are  not  large, 
but  are  well  ventilated  and  clean,  and 
contain  about  130  beds,  each  of  which  is 
furnished  with  an  enormous  eider-down 
covering,  which  doubtless  obviates,  in 
many  cases,  the  necessity  for  the  exhi¬ 
bition  of  diaphoretics,  and  with  several 
pillows,  by  which  the  patients  are  main¬ 
tained  in  a  half  sitting  posture.  Indi¬ 
viduals  with  acute,  chronic,  syphilitic 
diseases,  and  psora,  are  received ;  as 
also  those  labouring  under  mental  aber¬ 
ration.  There  is  likewise  an  obstetric 
ward.  The  professional  duties  are  per¬ 
formed  by  a  physician,  a  surgeon,  an 
assistant,  and  a  house-physician.  The 
diseases  most  prevalent  at  Augsburg 
are  bronchial,  rheumatic,  gastric,  and 
hepatic  affections ;  chlorosis, bronchocele, 
and  nervous  disorders.  Typhoid  and 
intermittent  fevers  are  rare. 

Rheumatism  is  extremely  prevalent 
th  roughout  Germany,  to  which  circum¬ 
stance,  I  have  little  doubt,  the  universal 
use  of  eider-down  bed  coverings  con¬ 
tributes.  The  acute  form  is  here  treated 
by  general  and  local  bleeding  and  pur¬ 
gatives;  diaphoretics  and  colchicum  are 
only  employed  in  the  more  chronic 


forms,  the  affected  parts  being*  enveloped 
in  tow.  Baths  are  not  much  used,  and 
the  locale  is  not  in  good  order.  In  pul¬ 
monic  inflammation,  bleeding  and  re¬ 
frigerant  beverages  are  chiefly  trusted 
to  ;  blisters  are  used  when  the  urgent 
symptoms  are  relieved.  In  hepatic  and 
gastric  derangement,  the  taraxacum  is 
much  used,  in  combination  with  small 
doses  of  calomel.  Active  purgation  is 
had  recourse  to  in  many  instances. 
Among  the  patients  were  —  a  case 
of  epilepsy,  of  many  years’  standing, 
which  had  been  materially  bene¬ 
fited  by  the  exhibition  of  indigo ; 
a  case  of  hemiplegia,  in  which  great 
advantage  had  been  derived  from  the 
rims  toxicodendron ;  another  of  para¬ 
lysis  of  the  hands  and  feet,  without 
apparent  cerebral  affection,  in  which 
recovery  was  taking  place  from  the  use 
of  strychnine.  In  the  syphilitic  wards, 
mercury  appears  to  be  the  remedy  almost 
exclusively  employed  ;  frictions  are  pre¬ 
ferred  to  its  exhibition  by  the  mouth. 

The  department  for  the  insane  con¬ 
sists  of  nineteen  cells,  warmed  by  stoves, 
the  windows  being  secured  by  iron  bars 
and  wire  ;  each  cell  has  an  occupant, 
and  contains  no  other  furniture  than  a 
bed  and  a  stool.  Tranquil  patients  are 
allowed  to  walk  in  the  exercise-ground, 
but  the  more  intractable  ones  are  con¬ 
fined  to  their  cells  ;  those  who  are 
furious  are  fixed  to  their  beds  by  strong- 
leather  straps.  Abstinence,  the  con¬ 
fining  chair,  and  occasionally  chains, 
are  the  other  means  of  restraint  em¬ 
ployed.  One  of  the  most  frequent 
causes  of  insanity  in  this  part  is  reli¬ 
gious  enthusiasm  :  there  appears  to  be 
neither  moral  nor  medical  treatment ;  in 
fact,  these  cells  must  be  considered 
merely  as  places  of  detention.  There  is 
no  good  institution  for  the  insane 
throughout  the  Bavarian  territories. 

On  a  future  occasion,  I  will  transmit 
some  account  of  the  medical  institutions 
of  Munich. —I  am,  sir, 

Your  obedient  servant, 
Edwin  Lee. 

Munich,  Jan.  17,  1836. 


Medicine  is  addition  and  subtraction  : 
subtraction  of  what  is  in  excess,  and  addi¬ 
tion  of  what  is  deficient,  in  the  system. — 
Hippocrates. 
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USE  OF  VERATRINE 

IN  THE 

TREATMENT  OF  CHRONIC  GLAN¬ 
DULAR  SWELLINGS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Should  you  deem  the  following’  short 
communication  worthy  of  insertion  in 
your  pages,  it  may  perhaps  be  the  means 
of  calling*  the  attention  of  the  profession 
to  a  few  facts  in  regard  to  the  use  of 
veratrine  which  appear  to  me  worthy  of 
notice. 

Whilst  employing  it  in  the  form  of 
friction  in  cases  of  chronic  rheumatism 
attended  by  considerable  swelling  of  the 
affected  joints,  I  observed  that  the  re¬ 
moval  of  the  pain  was  followed  by  a 
marked  diminution  in  the  size  of  the 
articulation,  aud  that  in  some  instances, 
by  steady  perseverance  in  the  treatment, 
the  swelling  disappeared  ;  and  from  this 
circumstance  I  was  led  to  try  its  effects 
in  chronic  glandular  enlargements,  and 
in  these  I  have  found  it  of  much  service, 
even  in  cases  where  iodine  had  ceased 
to  be  of  any  use.  This  last,  though  a 
valuable  medicine,  is  found,  like  all 
others,  to  lose  its  efficacy  when  em¬ 
ployed  for  a  length  of  time,  and  it  there¬ 
fore  becomes  an  object  with  the  prac¬ 
titioner  to  be  possessed  of  other  reme¬ 
dies,  to  which  he  can  have  recourse  if 
necessary,  and  which  he  may  make  use 
of  alternately  with  it. 

Veratrine  is  one  of  these;  and  after 
considerable  experience  of  its  effects  in 
bronchocele,  indolent  tumors  of  the 
mammae,  bubo,  and  scrofulous  tumors  in 
different  situations,  I  can  recommend  it 
as  a  useful  external  application.  It  has, 
besides,  a  few  minor  advantages  :  it 
may  be  rubbed  over  a  pa  inful  tumor, 
and  generally  with  the  effect  of  giving 
immediate  relief;  it  has  no  tendency  to 
irritate  the  skin,  which  preparations  of 
iodine  often  have,  and  the  superfluous 
quantity  of  ointment  may  be  removed 
with  a  little  warm  water  and  soap  im¬ 
mediately  after  the  friction  is  finished; 
and  on  these  accounts  it  is  preferable  in 
tumors  about  the  neck,  as  the  part  may 
be  exposed  immediately,  if  necessary. 

The  following  is  the  formula  I  have 
generally  employed  : — « 

R  Veratrine,  gr.  x.;  Axung.  Jss.  M. 
ut  fiat  unguent. 


A  piece  of  this  ointment,  the  size  of  a 
nut,  should  be  rubbed  for  ten  minutes 
twice  a-day  over  the  seat  of  the  tumor; 
and  at  the  end  of  every  week  an  addi¬ 
tional  quantity  of  veratrine,  in  the  pro¬ 
portion  of  five  grains  to  the  ounce, 
should  be  added  to  the  prescription,  so 
as  to  keep  up  the  effect. 

The  other  remedies  which  belong*  to 
the  same  class  as  veratna,  namely, 
delpbine  and  aconitine,  have  nearly  the 
same  effects  ;  and  it  will  often  be  found 
advantageous  to  substitute  one  of  these 
for  the  veratrine,  when  its  influence  has 
become  less  by  repeated  application. 

I  am,  sir, 

Your  obedient  servant, 

A.  Turnbull. 

Russell-square, 

Feb.  4,  1836. 


TWO  CASES 

IN  WHICH 

THE  TRICHINA  SPIRALIS 

WAS  LATELY  FOUND. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  every  circumstance  connected  with 
the  recent  discovery  of  myriads  of  para¬ 
sites  pervading  human  muscles  cannot 
be  otherwise  than  interesting  to  the  pro¬ 
fession,  I  beg  to  send  you  a  notice  of 
two  cases  in  which  they  have  been 
lately  observed  at  the  London  Hospital. 
One  is  the  case  of  a  man,  apparently  in 
good  health,  who  was  brought  into  the 
hospital  in  a  state  of  insensibility,  with 
a  fracture  of  the  skull,  and  died  two 
days  afterwards. 

On  examination,  the  thoracic  and  ab¬ 
dominal  viscera  were  found  healthy; 
and  the  larynx  having  been  taken  away 
for  the  purpose  of  dissection,  the  sterno- 
thyroideus  and  other  muscles  connected 
with  the  larynx  were  subsequently  ob¬ 
served  to  be  thickly  studded  with  mi¬ 
nute  white  specks,  which,  upon  micro¬ 
scopical  examination,  proved  to  be  cysts 
containing  the  trichina  spiralis. 

The  other  is  the  case  of  a  man  who 
had  been  many  months  in  the  hospital 
with  a  large  aneurism  at  the  commence¬ 
ment  of  the  descending  aorta,  which 
had  made  its  way  through  the  anterior 
parietes  of  the  chest,  the  patient  having 
died  exhausted. 


PUBLIC  EXAMINATIONS. 


769 


The  parts  having-  been  removed  for 
the  sake  of  preservation,  numerous  cysts 
were  found  in  the  various  muscles  of 
the  neck,  and  in  the  diaphragm;  but 
on  minute  inspection  none  could  be  de¬ 
tected  in  the  heart  or  axillary  nerves. 
In  both  cases  the  insects  were  examined 
by  Mr.  Owen,  and  found  to  correspond 
with  those  already  described. 

It  is  worthy  of  remark,  that  in  the 
first  case  the  presence  of  these  insects 
appears  to  have  been  unconnected  with 
disease  elsewhere;  nor  could  I  learn 
that  the  man  had  experienced  any  un¬ 
easiness,  or  loss  of  muscular  vigour. 

I  am,  sir, 

Your  obedient  servant, 
Thomas  Blizard  Curling. 

1,  St.  Helen’s  Place, 

Feb.  6,  1836. 
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Saturday ,  February  13,  1836. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
•Artis  Medicce  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  uonrecuso.” 

Cicero. 

PUBLIC  EXAMINATIONS. 

That  respectable  document — the  Peti¬ 
tion — which  is  to  receive  the  signature 
of  Chairman  Meade,  on  the  part  of  the 
medical  students  of  the  metropolis ,  and 
to  be  presented  to  parliament  by  the 
honourable  member  for  Finsbury,  has 
not  yet  made  its  appearance ;  or,  at 
least,  it  has  been  studiously  kept  out  of 
our  way.  We  are  particularly  anxious 
to  see  it,  in  order  to  ascertain  one  point 
— viz.  what  the  students  are  made  to 
say  in  it  in  respect  to  public  examina¬ 
tions.  We  aie  curious  upon  the  point, 
because,  whatever  the  Meade-and- 
Wakley  document  may  say  to  the  con- 
trary,  we  have  reason  to  know  that  pub¬ 
lic  examinations  are  not  an  object  of 
desire  with  the  great  body  of  the 
students. 

In  several  of  the  metropolitan  schools, 
■we  believe,  there  may  be  found 
428. — xvii. 


few  noisy  and  disorderly  pupils — the 
idlest  of  their  class,  and  of  course  the 
worst  prepared  for  any  examination — 
who  join  in  the  cry  for  a  public  trial, 
with  the  secret  hope,  no  doubt,  that  it 
will  afford  them  the  best  chance  of  pass¬ 
ing  muster;  their  nerve  and  impudence, 
they  trust,  will  bear  them  safely  through 
the  ordeal.  We  could  almost  wish 
there  were  a  public  examination  insti¬ 
tuted  for  the  benefit  of  these  worthies, 
for  we  know  well  what  would  be  the 
result  most  rare  and  deserved  pluck¬ 
ing  —  disgrace  indelibly  branded  on 
them,  not  to  be  obliterated  for  their 
lives’  length,  and  serving  as  an  excel¬ 
lent  example  pour  encourager  les 
autres. 

But  if  we  understand  aright  the  ge¬ 
nius  and  character  of  the  great  mass  of 
well-disposed  students  who  frequent  the 
schools,  there  is  nothing  of  which  we 
are  more  certain,  than  that  a  public  dis- 
play  an  exhibition  before  a  gaping 
crowd  of  grinders  and  groundlings — 
when  passing  an  examination  for  their 
diploma,  would  be  wholly  abhorrent 
from  them.  The  large  majority  of  me¬ 
dical  students  of  the  metropolis  is  far 
from  being  represented  by  the  riotous 
few  who  figure  occasionally  before  the 
police  magistrates,  obtain  for  themselves 
a  scandalous  notoriety  in  the  newspa¬ 
pers,  and  unfortunately  bring  a  certain 
portion  of  ill-repute  on  the  general  body 
of  their  fellows — nay,  on  the  profession 
itself.  These  are  the  “  choice  spirits” 
with  W'bose  aid  certain  wily  adventurers 
raise  perpetual  disturbances,  and  pro¬ 
mise  to  establish  a  new  order  of  things. 
But,  wre  repeat,  of  such  are  not  com¬ 
posed  the  ingenuous  youth  who  fill  the 
benches,  and  attend  regularly  to  the 
business  of  the  schools.  We  use  no 
exaggeration  when  we  say  that  it  is 
our  firm  conviction  that  there  are  no 
students  in  any  other  part  of  Europe 
better  disposed,  generally  speaking, 
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than  those  of  London  :  they  are  gentle¬ 
manly,  orderly,  and  unpresuming.,  enter¬ 
taining  a  proper  respect  for  their 
teachers,  and  not  easily  led  away  by 
the  ill  example  of  mischievous  agitators. 
Their  chief  desire  is  to  pass  into  the 
order  of  practitioners  by  a  fair  and  well- 
conducted  examination:  they  want  no 
theatrical  formality  :  they  are  satisfied  to 
abide  by  the  award  of  a  tribunal  from 
which  they  only  demand  justice,  tem¬ 
pered  of  course  with  a  proper  degree  of 
courtesy. 

It  is  quite  another  thing  where  this 
fair-play  and  this  courtesy  are  denied ; 
where  the  student  may  have  reason  to 
complain  that  justice  has  not  been  duly 
administered  to  him.  Here  the  scene 
changes.  A  public  examination  is  de¬ 
sired — is  demanded ;  but  only  as  a  der¬ 
nier  ressort — on  an  appeal.  As  matters 
stand  at  present  in  the  constitution  of 
the  Society  of  Apothecaries,  it  is  known 
that  there  can  be  no  alternative  of  this 
sort ;  and  therefore  the  call  for  it  can 
only  be  accounted  a  bravado :  but  we 
confess  ourselves  rather  disposed  to  think 
that  such  an  alteration  in  the  laws  of 
the  Society  as  would  sanction  a  public 
examination,  under  the  circumstances 
just  alluded  to,  would  be  both  politic 
and  wholesome. 

The  possession  of  that  presence  of 
mind  that  intrepidity,  necessary  fora 
public  trial,  is  a  talent  not  very  com¬ 
monly  met  with  among  English  students, 
nor  is  its  absence  to  be  imputed  to  any 
one  as  a  crime  or  a  fault.  The  love  of 
display  is  not  congenial  to  well-bred 
English  gentlemen  ; — they  shrink  from 
the  public  stare  whenever  they  can  avoid 
it,  though  they  can  face  it  bravely  when 
enjoined  to  do  so  by  their  duty  to  them¬ 
selves. 

It  is,  besides,  very  much  a  question 
with  us,  how  far  the  preparation  for, 
and  the  submitting  to,  such  an  ordeal, 
can  be  serviceable  in  the  way  of  disci¬ 


pline  for  entering  the  profession.  Our 
idea  is,  that  such  a  course  would  mate¬ 
rially  tend  to  alter  the  character  of 
young  medical  men  in  this  country: 
it  is  to  be  feared  we  should  have, 
instead  of  the  steady  respectable  as¬ 
pirant  to  practice,  a  race  of  young  pra¬ 
ctitioners  full  of  self-sufficiency,  pert- 
ness,  and  conceit.  We  should  at  least 
have  two  ’distinct  orders  of  junior 
men  :  those  who,  with  a  plentiful 
stock  of  assurance  —  seldom  the  con¬ 
comitant  of  intelligence  and  ability — 
have  passed  their  public  ordeal  with 
success,  and  are  constituted  thereby 
a  very  important  set  of  personages, 
high  in  their  own  estimation,  and  no 
doubt  making  a  favourable  impression 
on  the  undiscriminating,  undiscerning 
portion  of  the  public ;  and  secondly, 
those,  forming-  by  far  the  larger  class, 
who,  with  modest  merit  alone  for  their 
portion,  pass  respectably,  perhaps,  their 
public  trials,  yet  would  enter  on  their 
professional  duties  with  a  feeling  of 
self-abasement  (owing  to  the  embar¬ 
rassment  experienced  from  the  public 
gaze),  which  probably  would  not  wear 
off  for  many  a  year.  Thus,  by  such  an 
arrangement,  a  stumbling-block  would 
be  placed  on  the  threshold  of  the  pro¬ 
fession,  which  the  rattle-brained,  pro¬ 
bably,  would  be  very  wreil  able  to  sur¬ 
mount,  or  at  least  lose  nothing'  in  at¬ 
tempting' it;  while  their  more  sober  and 
more  competent  companions  would  be 
much  incommoded,  or  perhaps  deterred 
altogether  from  further  proceeding. 

But  this  sort  of  public  examination 
for  diplomas  is  not  only  uncongenial 
with  the  habits  of  the  English  stu 
dent,  but  not  practised  in  any  loca¬ 
lity  in  this  or  any  other  country  that 
we  are  acquainted  with.  The  wild 
proposers  of  the  scheme  will  proba¬ 
bly  point  to  their  favourite  concours  > 
(the  excellent  working*  of  which  we  : 
have  ever  and  anon  to  bring  to  the  no- 
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tice  of  our  readers)  ;  but  it  is  the  height 
of  ignorance  and  absurdity  to  adduce 
such  a  precedent.  In  France,  it  is  true 
that  certain  students  do  sometimes  com¬ 
pete  by  concours — but  not  for  diplomas  : 
for  public  situations,  such  as  internats 
in  the  hospitals,  and  the  like,  public 
examination  by  concours  must  be  sub¬ 
mitted  to.  This,  however,  is  wholly  an 
optional  thing ;  nobody  is  oblig'ed  to 
undergo  such  an  ordeal,  save  those  wrho 
are  willing  and  have  prepared  them¬ 
selves  for  it.  The  case  is  verv  dif- 

•/ 

ferent  for  the  great  mass  of  students, 
who  are  unambitious  of  public  appoint¬ 
ments,  and  seek  only  to  be  recognized 
as  legitimate  practitioners.  They  are 
examined  as  they  are  here,  with  due 
formality,  but  without  the  interference 
of  a  gaping'  and  disorderly  crowd. 

Be  it  not  supposed  that  we  by  any 
means  object  to  a  body  of  examiners, 
however  large,  such  as  may  be  deemed 
essential  or  requisite  for  the  proper  ma¬ 
nagement  of  a  well-conducted  exami¬ 
nation.  Every  aspirant  about  to  enter 
into  the  profession  of  medicine  ought 
at  least  to  possess  nerve  enough  to  show 
an  undaunted  front  before  his  legitimate 
examiners:  he  is  a  candidate  for  a 
privilege,  the  due  exercise  of  which  will 
often  call  upon  him  for  the  fullest  dis¬ 
play  of  all  his  energy  and  moral  cou¬ 
rage  ;  and  it  were  ill-becoming  in  him 
who  seeks  to  be  placed  in  a  capacity 
which,  he  knows  not  how  soon,  may 
be  attended  with  circumstances  of  a 
trying  or  dangerous  nature,  to  shrink 
from  the  scrutiny  of  a  board  of  seniors 
regularly  appointed  to  test  his  merits. 
We  would  even  have  the  observances 
and  ceremonials  of  such  a  trial,  in  every 
case,  complied  with  to  the  letter.  But 
all  this  is  very  different  from  counte¬ 
nancing  an  idle  display,  at  once  em¬ 
barrassing  both  to  judges  and  candi¬ 
dates:  the  admission  of  the  public,  we 
are  persuaded,  on  such  occasions,  would 


be  attended  with  no  good,  whatever 
mischief  might  be  traceable  to  it. 
Nine-tenths  of  the  curious  auditory 
would,  no  doubt,  consist  of  not  the 
most  industrious  students,  but  per¬ 
haps  of  the  idlest,  and  those  most  dis¬ 
tinguished  as  scandal-mongers  ;  and  no 
small  portion  of  the  space  allotted  to 
the  public  (as  if  the  public,  properly 
so  called,  were  at  all  concerned  in  the 
matter)  would  be  occupied  by  those 
grinders  and  their  proteges,  who  would 
have  so  special  an  interest  in  the  pro¬ 
ceedings. 

To  the  latter  parties,  we  mean 
more  particularly  the  grinders,  these 
“  public  examinations  ”  would  doubt¬ 
less  afford  a  rich  treat  —  indeed,  a 
valuable  source  of  emolument.  Every 
question  would  be  stored  up  for 
future  use,  and  every  answer  given  by 
a  rejected  candidate — especially  if  he 
had  been  previously  crammed — would 
be  defended  like  an  article  of  faith  on 
W’hich  salvation  itself  depended.  Woe 
to  the  examiners  who  should  venture  to 
exercise  a  discretion  in  plucking  the 
pupil  of  a  grinder  !  The  bullying,  the 
worrying,  to  which  the  ill-fated  func¬ 
tionaries  of  such  an  “  open”  tribunal 
would  be  exposed,  may  readily  be  con¬ 
ceived  ;  the  game  would  clearly  be  in 
the  hands  of  the  greatest  disturbers. 

But  it  is  the  condition  to  which  the 
pupil  would  be  reduced  by  this  new¬ 
fangled  system,  that  is  most  worthy  of 
note.  The  reig’n  of  the  grinders  would 
be  firmly  established ;  and  no  pupil 
could  venture  to  sbewr  himself  at  a  pub¬ 
lic  ordeal  unless  he  had  the  passport  of 
those  potent  authorities.  Let  who  would 
be  his  examiners,  the  grinders  would 
be  sure  virtually  to  preside  ;  and  who 
would  condemn  more  loudly  those  not 
of  their  flock,  or  defend  with  greater 
bluster  those  they  could  call  their  own  ? 
We  happen  to  know  one  instance  of  this 
sort  of  abuse,  practised  even  where  the 
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public,  or  more  open,  examination  is 
granted  only  in  case  of  appeal.  In  one 
of  the  Colleg’es  of  the  United  Kingdom, 
it  is  the  rule  to  grant  an  appeal  trial  to 
the  candidate  who  demands  it  after  his 
first  rejection.  This  appeal  trial  is  the 
harvest  of  the  grinders,  and  they  reap 
it  too  with  most  diligent  sickles. 

To  the  students  of  the  metropolis, 
whose  character  is  acknowledged  to  be 
not  a  little  compromised  by  the  doings 
of  certain  parties  at  the  late  meeting,  we 
earnestly  recommend  the  consideration 
of  th  ese  things ;  and  we  trust,  that 
should  such  a  petition  as  that  fabri¬ 
cated  by  the  managers  of  the  Meade- 
and -Wakley  meeting  be  presented 
to  parliament,  they  will  protest  against 
it  in  an  efficient  manner.  The 
strong  resolution  entered  into  by  the 
students  of  Guy’s  (see  p.  784),  to¬ 
gether  with  the  decided  and  manly  part 
already  taken  by  other  schools,  shows 
that  there  is  no  disposition  quietly  to 
submit  to  the  interference  of  selfish  and 
turbulent  agitators.  We  rejoice  that  it 
is  so  ;  and  we  sincerely  congratulate 
our  medical  brethren  that  there  are 
of  those  who  aspire  to  come  amongst 
them  no  inconsiderable  number  who 
are  willing  to  enrol  themselves  as 
the  friends  of  discipline  and  order,  and 
whose  conduct  bids  fair  to  add  both 
grace  and  dignity  to  the  profession. 

MEDICAL  STUDENTS’  ASSO¬ 
CIATION. 

The  “  Crown  and  Anchor”  meeting 
having  failed  to  answer  the  purposes 
for  which  he  intended  it,  Mr.  Wakley 
is  now  straining  every  nerve  to  g-et  up 
a  kind  of  political  union  among  the 
medical  students,  for  the  ostensible 
purpose  of  watching  over  their  inte¬ 
rests,  but  with  the  real  design  of  pro¬ 
moting  his  own.  We  earnestly  advise 
all  young  men  who  would  avoid  having' 


to  regret,  when  too  late,  time  misspent 
and  opportunities  neglected,  firmly  to 
resist  all  solicitations  to  join  this  sama 
“  Association.”  No  legitimate  object 
can  possibly  be  gained  by  it,  while 
there  are  various  ways  in  which  it  may 
bring  them  into  trouble,  both  immedi¬ 
ately  and  prospectively.  Indeed,  it  is 
our  firm  opinion  that  the  effect  of  such 
a  combination  would  be  to  lead  to  the 
introduction  into  the  new  regulations 
which  it  is  expected  will  soon  be  made 
regarding  medical  education,  a  much 
more  rigid  system  of  professional  dis¬ 
cipline  than  has  hitherto  existed. 

Neither  let  the  students  be  so  simple  as 
to  imagine  that  Mr.  Wakley  can  really  do 
anything  for  them  ;  he  is  too  well  known 
to  have  the  slightest  influence.  He  is 
very  grandiloquent,  it  is  true,  on  the 
hustings,  or  when  addressing  the  pawn¬ 
brokers  aud  old  clothesmen  of  Finsbury 
at  a  tavern  dinner,  but  in  the  House  of 
Commons  he  is  a  cypher — a  mere  non¬ 
entity.  Observe  :  he  always  votes  with 
the  Ministry,  yet  they  consult  him  in 
nothing — trust  him  in  nothing— counte¬ 
nance  him  in  nothing — no,  not  even  by 
appointing  him  on  any  parliamen¬ 
tary  committee  of  the  slightest  im¬ 
portance.  No  reference  is  ever 
made  to  him  even  regarding  the  affairs 
of  the  medical  profession ;  yet  he  en¬ 
deavours  to  cajole  the  students 
by  pretending  that  he  can  do  great 
things  for  them.  Again,  they  are 
aware  that  there  is  a  plan  in  con¬ 
templation  for  establishing  a  Uni¬ 
versity  in  London,  and  that  this  will 
probably  lead  to  great  changes  in  the 
existing  regulations.  Well,  the  Chan¬ 
cellor  of  the  Exchequer,  who  is  pre¬ 
paring  the  charter,  has  been  most  assi¬ 
duously  courted  by  Mr.  Wakley,  who 
has  been  flattering  and  fawning,  and 
kissing-  the  dust  beneath  his  feet,  to 
get  a  sight  of  the  intended  charter, 
hut  in  vain.  This  we  gather  from 
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himself;  for  having-  been  thrown  off  his 
guard  by  vexation,  he  says,  in  bis  last 
number,  “  We  insisted  on  the  produc¬ 
tion  of  a  draft  of  the  intended  instru¬ 
ment,”  but  “  there  is  no  person  beyond 
the  precincts  of  the  Privy  Council 
Chamber  who  can  obtain  a  glimpse  of 
such  a  document.”  Tins  speaks  vo¬ 
lumes,  and  shows,  that  whoever  is  ad¬ 
mitted  to  the  “  Council  Chamber,”  he, 
at  least,  is  excluded.  Let  not  the  stu¬ 
dents,  then,  be  deceived.  Whatever  is 
done  in  regard  to  our  profession  will 
be  done  by  Mr.  Warburton  or  by  the 
Ministers,  and  Mr.  Wakley  is  not  in 
the  councils  of  either.  He  may  get  up 
a  “  lark  ”  for  the  students  ;  he  may 
swagger  at  the  “  Crown  and  Anchor,” 
and  emulate  ancient  Pistol  in  his 
Lancet;  but  no  one,  short  of  a  regular 
Johnny  Newcome ,  is  so  simple  as  to 
imagine  that  by  such  means  he  can 
carry  any  measure  for  them  in  Parlia¬ 
ment. 

In  conclusion,  we  repeat  our  caution 
to  young  gentlemen  ;  and  we  earnestly 
advise  the  parents  of  those  whose  homes 
are  distant  to  lose  no  time  in  interpos¬ 
ing  and  warning  their  sons  against  that 
distraction  from  their  studies,  and  from 
every  purpose  for  which  they  were  sent 
to  London,  which  cannot  but  result  from 
attending  Wakley’s  tavern  exhibitions, 
or  joining  his  “Medical  Students’  Asso¬ 
ciation.” 


A  WORD  TO  THE  LANCET. 

For  some  time  back  the  Editor  of  the 
Lancet  has  been  occupied  in  the  most 
rancorous  abuse  of  all  those  whom  he 
suspects  of  having  been,  in  the  remotest 
degree,  connected  with  the  Medical 
Gazette  ;  and,  to  give  him  his  due,  he 
has  contrived  to  exhibit  such  lowness  of 
cunning,  such  daring  in  falsehood,  and 
such  ruffian-like  ferocity  of  language, 
as  we  sincerely  believe  to  be  without 
parallel  even  among  the  most  violent  con- 
versial  writers  of  tins  country.  Our 


readers  are  aware,  however,  that  we  have 
very  rarely  entered  on  the  defence  of  in¬ 
dividuals  attacked  by  the  Lancet,  be¬ 
cause  it  appears  to  us  that  those  who 
think  its  calumnies  worth  noticing, 
are  themselves  the  proper  parties  to 
answer  them.  But  as  one  expedient 
recently  adopted  has  been  that  of  at¬ 
tacking  the  principles  of  this  journal, 
we  shall  so  far  depart  from  our  general 
custom  as  to  take  a  brief  notice  of  it. 
We  are  charged,  then,  with  maintain¬ 
ing  that  “  a  knowledge  of  the  science 
of  medicine  and  surgery  is  confined  to 
‘  hospital  ’  physicians  and  ‘  hospital  ’ 
surgeons;”  and  also  with  “  per  sever  - 
inyly  and  systematically  calumniating 
the  general  practitioners  of  medicine  in 
this  empire .” 

To  this  charge  we  answer,  that  it  is 
false — grossly,  malignantly,  designedly 
false ;  that  it  is  a  dishonest  trick  practised 
by  a  cozening  knave  to  hoodwink  his 
readers,  and  to  sell  his  pamphlet.  We 
have  stated  the  accusation  made  agfainst 
us,  and  to  our  readers  we  say — look  to  the 
pages  of  our  journal,  and  judge  for  your¬ 
selves  whether  it  be  true.  To  the  author 
of  the  accusation  we  say — prove  your 
charge,  and  we  shall  acknowledge  that 
for  once  you  have  been  just.  Lay  aside 
for  one  short  week  the  habit  of  blinding 
your  readers  with  frothy  declamation, 
and  in  its  stead  let  us  have  a  few  ficts. 
A  ou  say  we  systematically  calumniate 
general  practitioners;  substantiate  this — 
show  when,  and  where,  and  how  we  have 
done  so.  But  in  this,  do,pri’thee,  if  thou 
canst,  be  honest — we  ask  it  but  for  this 
occasion.  Do  not  deal  in  insinuations 
and  generalities,  but  give  us  special  in¬ 
stances  ;  and  pray,  when  you  make  quo¬ 
tations,  set  down  the  words  as  you  find 
them  in  the  Gazette ;  above  all,  do  not 
forge  passages  as  heretofore,  nor  even 
alter  them  in  your  own  knavish  way,  to 
suit  your  purpose.  You  see  we  give  you 
good  advice,  and  treat  you  very  civilly  ; 
much  more  so,  you  must  be  conscious. 
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than  you  deserve.  We  offer  you  a  fair 
challenge,  and  if  you  decline  it,  or  fail 
in  making  good  your  charges,  depend 
upon  it,  people  will  be  very  much  dis¬ 
posed  to  think,  as  we  do, — that  you  are 
no  better  than  a  trading  slanderer,  and 
thatyour  editorial  character  is  ahlot  upon 
the  medical  literature  of  the  country. 

HOW  TO  HAVE  THE  “  EXAMINA¬ 
TION  ”  PUBLISHED. 

We  have  ascertained  that  if  the 
gentleman  recently  rejected  at  Apo¬ 
thecaries’  Hall,  really  desires  to 
appeal  against  the  Examiners,  the 
straightforward  course  is  to  address  a 
complaint  to  the  “  Court  of  Assistants,” 
at  whose  desire  alone  it  is  consistent 
with  the  laws  of  the  Society  to  disclose 
the  grounds  of  refusing  a  license  to  the 
complainant.  We  have  reason  to  be¬ 
lieve  that  the  Court  of  Examiners  are 
most  anxious  that  this  should  be  done  ; 
and,  if  the  rejected  candidate  be  equally 
sincere,  there  can  be  no  difficulty  in  ascer¬ 
taining  where  the  justice  of  the  case  lies. 
At  the  same  time  we  think  it  right  to 
hint  to  the  gentleman  above  alluded  to, 
that  after  the  public  and  prominent  part 
he  has  taken  in  this  affair,  if  he  should 
neglect  so  simple  a  method  of  proving 
the  truth  of  his  allegations  the  inference 
will  be,  that  all  his  seeming  boldness  is 
but  blustering  and  bravado. 

We  may  also  take  the  opportunity  of 
remarking,  that  when  we  wrote  the  ob¬ 
servations  contained  in  our  leader  of 
last  week  we  were  not  aware  that  it 
had  been  publicly  stated  by  whom  the 
party  in  question  was  examined.  This 
circumstance  is  of  importance,  because 
it  gives  an  application  to  our  strictures 
which  we  did  not  intend.  When  we  said 
that  an  Examiner  might  be  “rude,  or  pe¬ 
tulant,  or  overbearing,”  we  did  not  allude 
to  the  gentleman  by  whom  we  now 
learn  that  the  examination  which  has 
excited  so  much  discussion  was  con¬ 
ducted. 


ROYAL  MEDICAL  AND  CHIRURT- 
GICAL  SOCIETY. 

Tuesday,  Feb.  9,  1836. 

Henry  Earle,  Esq.,  F.R.S.,  President, 
in  the  Chair. 


The  first  paper  read  this  evening  was, 
An  Account  of  a  Case  of  Fracture  oj  the  Adas,— ~ 
by  B.  Phillips,  Esq.,  F.R.S. 

A  man,  aged  32,  fell  from  a  hay-rick  to 
the  ground  head  foremost,  the  occiput 
coming  in  contact  with  the  soil.  Although 
stunned  by  the  fall  he  was  in  a  few  minutes 
enabled  to  walk  a  distance  of  half  a  mile 
to  the  parish  surgeon,  by  whom  he  was 
bled  and  purged.  In  two  days  he  had  so 
far  shaken  off  the  effects  of  the  accident  as 
to  be  able  to  follow  his  usual  avocations. 
The  only  lesion  of  function  which  remain¬ 
ed  was  an  inability  to  rotate  the  head : 
flexion  and  extension  of  the  organ  were 
performed  up  to  the  time  of  his  death, 
though  the  extent  of  these  motions  was, 
perhaps,  more  limited  than  in  their  natural 
state.  Being  desirous  to  recover  the  power 
of  rotating  the  head,  Mr.  Phillips  was  ap¬ 
plied  to  on  the  subject.  Upon  examination 
a  small  tumor  was  evident  at  the  back  of 
the  neck,  over  the  second  cervical  vertebra. 
It  was  apprehended  that  the  injury  might 
have  excited  inflammation  in  the  first  or 
second  vertebra,  or  possibly  in  both,  and 
that  a  modification  of  the  articulating 
surface  between  them  was  in  progress, 
which  might  terminate  in  ankylosis.  He 
was  placed  on  a  mattress,  and  a  dozen 
leeches  were  applied  to  the  tumefied  region 
every  third  day  for  above  three  weeks.  The 
power  of  rotation  was  not  restored,  and  an 
issue  was  established  at  the  points.  This 
was  in  action  for  six  weeks  without  any 
improvement  in  the  function :  it  was  heal¬ 
ed  up,  and  a  second  formed.  In  the  period 
whilst  the  second  was  in  action  he  became 
the  subject  of  an  attack  of  pleurisy.  This 
was  energetically  treated  and  cured ;  but 
in  a  few  weeks  afterwards  anasarca  was 
manifested,  during  the  existence  of  which, 
in  the  twelfth  month  from  the  occurrence 
of  the  accident,  he  died  from  hydrothorax. 
The  only  other  symptoms  which  became 
apparent  in  the  progress  of  the  case  were 
a  thickness  of  the  voice,  much  like  that 
produced  by  enlarged  tonsils,  and  a  slight 
difficulty  in  swallowing,  which  were  pro¬ 
duced  mechanically,  in  a  wray  wffiich  will 
be  immediately  evident. 

After  death  it  was  found  that  the  violence 
of  the  fall  had  produced  fracture  of  the 
atlas,  immediately  behind  its  occipito- 
atloideal  articulation.  The  anterior  por¬ 
tion  was  carried  downwards  and  forwards 
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between  the  pharynx  and  the  axis,  until  it 
arrived  upon  the  same  plane  with  the  lat¬ 
ter  organs,  to  the  body  and  transverse  pro¬ 
cesses  of  which  it  became  attached  by  true 
bony  union. 

In  consequence  of  this  forcible  displace¬ 
ment  one  of  two  things  must  occur ;  either 
the  odontoid  process,  or  the  transverse 
ligaments  by  which  it  is  attached  to  the 
atlas,  must  give  way.  In  this  ease  the 
odontoid  process  was  fractured,  and  to 
this  the  patient  most  probably  owed  his 
life. 

Several  questions  were  put  to  the  author 
by  Mr.  Partridge,  Mr.  R.  Quain,  and 
other  members,  respecting  the  precise  con¬ 
dition  of  the  patient  in  performing  the 
functions  of  rotating  and  supporting  the 
head,  &c.,  which  Mr.  Phillips  answered  to 
the  extent  of  his  personal  observation. 
The  patient  appeared  to  have  sufficient 
muscular  power,  at  least  in  the  early  part 
of  his  disorder,  to  support  his  head  with¬ 
out  the  assistance  of  his  hands. 

The  President  mentioned  some  inte¬ 
resting  cases  of  injuries  occurring  to  the 
cervical  vertebras  of  children,  in  some  of 
which  he  had  reason  to  believe  that  the 
odontoid  process  was  fractured,  or  broken 
off.  The  little  patients  were  generally 
scrofulous,  and  met  with  the  accident  in 
play.  It  was  remarkable,  in  one  instance 
in  particular,  how  tenaciously  the  child 
persisted  in  holding  his  head  fixed  between 
his  hands  after  the  occurrence  of  the  in¬ 
jury;  nor  did  he  venture  to  desist  from 
the  practice  for  some  days.  The  cure  was 
attended  with  complete  ankylosis.  While 
on  his  legs  Mr.  Earle  wished  to  call  the 
attention  of  the  meeting  to  a  specimen  of 
injured  spine  which  he  exhibited.  He  had 
bought  it  among  other  bones  at  the  late 
Mr.  Heaviside’s  sale,  and  it  was  marked 
as  an  example  of  diseased  vertebrae ;  but 
he  (Mr.  Earle)  was  convinced  it  was  the 
result  of  a  very  complicated  fracture.  The 
vertebrae  belonged  to  that  part  of  the  spi¬ 
nal  column  where  the  dorsal  and  lumbar 
portions  unite;  and  the  singularity  was, 
that  the  vertebral  canal  was  in  one  part 
reduced  to  the  calibre  of  a  common  goose- 
quill.  Here  the  patient  must  have  lived 
for  some  time  with  his  spinal  marrow 
compressed  in  an  extraordinary  manner. 
The  state  of  the  callus,  and  union  of  the 
fracture,  shewed  clearly  that  a  considera¬ 
ble  time  must  have  elapsed  before  the 
death  of  the  patient. 

Mr.  R.  Quain  cited  a  very  interesting 
case,  in  which  the  ring  of  one  of  the  cervi¬ 
cal  vertebras  was  suddenly  broken  off  from 
the  body  of  the  bone,  in  an  elderly  man. 
The  head  had  to  be  supported  by  various 
mechanical  contrivances;  but  the  symp¬ 
toms  were  by  no  means  alarming.  The 


patient  even  took  a  long  journey  by  coach, 
and,  in  short,  survived  for  eleven  months. 
Mr.  Quain  had  had  an  opportunity  of  ex¬ 
amining  him  after  death,  when  the  exact 
nature  of  the  injury  was  ascertained.  No 
doubt  but  for  the  age  of  the  patient,  and 
the  little  precaution  taken  in  keeping  the 
parts  together,  union  might  have  been 
effected. 

A  second  paper  was  read, — On  a  Case  cf 
Recovery  from  Poisonvig  with  Opium,  —  by 
Charles  Smith,  Esq. 

The  peculiarity  in  this  short  history 
wras,  that  the  patient  was  sinking  fast 
into  death,  under  the  influence  of  the 
narcotic  poison,  when  artificial  respiration 
was  had  recourse  to.  The  effect  wras  strik¬ 
ing:  the  heart’s  action  and  the  energy  of 
the  circulation  were  restored,  and  the  per¬ 
son  soon  completely  recovered.  No  bel¬ 
lows  had  been  used  in  the  process  of  in¬ 
flating  the  lungs,  but  a  simple  tube  was 
introduced  into  the  nostril,  keeping  the 
other  closed  at  the  same  time. 

Dr.  J.  Johnson  thought  that  the  case 
wras  valuable,  inasmuch  as  it  showed  how 
beneficially  so  very  simple  a  mode  of  in¬ 
flating  the  lungs  might  be  employed. 

The  President  mentioned  an  instance 
in  which  a  patient,  sinking  under  the 
effects  of  a  strong  tobacco  injection,  ad¬ 
ministered  with  a  view  to  the  reduction  of 
a  strangulated  hernia,  was  revived  by  in¬ 
sufflation,  and  artificial  respiration,  ma¬ 
naged  with  a  pair  of  bellows. — Adjourned. 


LECTURE 

ON 

CORNS  AND  BUNIONS, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital,  January  19,  1836, 

By  Sir  Benjamin  C.  Brodie,  Bart. 


It  cannot  be  doubted  that  the  physical 
condition  of  man  is,  on  the  whole,  much 
improved  by  civilization;  but  it  is  not  so 
in  all  respects,  and  the  usages  of  society 
are  productive  of  some  evil,  combined  with 
much  good.  The  evil  affects  the  weaker 
more  than  it  does  the  stronger  sex ;  and 
among  the  former,  those  wrlio  belong  to, 
what  are  called  the  higher  classes,  suffer 
more  than  those  who  belong  to  the  lower. 
Young  ladies,  living  much  in  heated 
rooms,  taking  little  exercise  in  the  fresh 
air,  over-educated  as  to  the  acquirement  of 
accomplishments,  and  using  their  muscles 
too  little,  lose  the  beautiful  figure  with 
which  they  were  endowed  by  nature,  and 
become  afflicted  with  curvatures  of  the 
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spine,  and  weakness  and  distortion  of  the 
ankles.  The  same  mode  of  life  renders 
them  liable  to  the  innumerable  varieties  of 
hysterical  disease,  which  in  so  many  in¬ 
stances  destroy  the  whole  comfort,  and  I 
may  say  the  dignity,  of  existence,  enervat¬ 
ing  both  the  body  and  the  mind,  and 
making  their  condition  altogether  much 
less  desirable  than  that  of  the  poor  peasant 
girl. 

There  is  another  order  of  diseases  which 
we  meet  with  more  frequently  among 
females  of  the  higher  classes  than  among 
other  persons — -namely,  corns  and  bunions ; 
and  it  is  to  this  last  humble,  but  not  un¬ 
important  subject,  that  I  propose  to  call 
your  attention  in  the  present  lecture. 

A  corn  is  in  the  first  instance  a  thicken¬ 
ing  of  the  cuticle.  Whenever  the  cutis  is 
habitually  subjected  to  the  influence  of 
pressure,  it  secretes  a  thick  and  horny  cu¬ 
ticle.  We  find  examples  of  this  in  the 
hands  of  many  mechanics,  and  in  the  soles 
of  the  feet  in  those  who  walk  much.  But 
every  thickening  of  the  cuticle  is  not  a 
corn,  and  this  name  is  applicable  only  to 
those  cases  in  which  the  cuticle  is  thicken¬ 
ed  over  a  projecting  portion  of  bone,  on 
which  the  pressure  is,  as  it  were,  concen¬ 
trated.  Corns  may  occur  in  any  part  of 
the  body  in  which  this  combination  of  cir¬ 
cumstances  exists;  but,  for  obvious  rea¬ 
sons,  they  are  met  with  in  the  feet  much 
more  commonly  than  any  where  else. 

If  shoes  were  constructed  of  the  shape  of 
the  human  foot,  neither  too  large  nor  too 
small,  and  making  an  equal  pressure  every 
where,  corns  and  bunions  of  the  feet  would 
neverexist.  But,  unfortunately, shoes  are  sel¬ 
dom  made  after  this  fashion,  and  in  ladies’ 
shoes  especially  there  are  generally  two  sig¬ 
nal  defects  :  first,  the  extremity  of  the  shoe 
is  much  too  narrow  for  that  part  of  the  foot 
(namely,  the  toes)  which  it  is  to  contain  ; 
and,  secondly,  for  the  purpose  of  display¬ 
ing  as  much  of  the  foot  as  possible,  the 
whole  of  the  tarsus  and  metatarsus  is  left 
uncovered,  and  the  pressure  of  the  shoe  in 
front  is  thrown  entirely  upon  the  toes.  The 
toes  are  thus  first  squeezed  against  each 
other,  and  then  pushed  out  of  their  natu¬ 
ral  position;  and  all  the  projecting  points, 
chiefly  where  the  joints  are  situated,  are 
pinched  and  tormented  either  by  the  neigh¬ 
bouring  toes  or  by  the  leather  of  the  shoe, 
and  thus  it  is  that  corns  of  the  feet  are 
generated. 

In  order  that  you  should  understand  the 
precise  situations  in  which  corns  are  most 
likely  to  take  place,  you  must  consider 
more  particularly  the  effects,  which  the 
pressure  of  the  shoe  produces  on  the  toes. 
The  little  toe  is  pushed  from  its  parallel 
position,  so  that  it  is  in  fact  underneath 
the  fourth  or  adjoining  toe,  and  corns  are 
generated  on  its  outer  surface  over  the 


prominences  of  its  joints.  A  corn  is  also 
frequently  met  with  in  the  angle  between 
the  little  toe  and  the  next  toe,  where  the 
first  phalanx  of  the  former  is  pressed 
against  the  head  of  the  metatarsal  bone 
supporting  the  latter.  Sometimes  the 
consequence  of  wearing  a  very  narrow  shoe 
is,  that  one  of  the  toes  (and  it  is  generally 
the  second  or  fore-toe)  is  pushed  upwards, 
so  that  it  lies  over  the  two  adjoining  toes, 
that  is,  over  the  great  toe  and  the  third 
toe,  the  extremities  of  which  come  in  con¬ 
tact  underneath  ;  then  the  leather  of  the 
shoe  is  drawn  tight  over  the  upper  surface 
of  the  second  or  displaced  toe,  and  corns 
are  produced  over  one  or  more  of  its  arti¬ 
culations.  At  other  times  one  of  the  toes 
(and  in  this  case  also  it  is  generally  the 
second  toe)  is  displaced  in  another  way. 
The  extremity  of  it  is  pushed  downwards, 
so  that  it  lies  beneath  the  extremities  of  the 
two  adjoining  toes,  which  come  in  contact 
over  it.  But  this  change  cannot  take  place 
while  the  three  phalanges  of  the  displaced 
toe  remain  in  a  line  with  each  other.  The 
first  and  second  phalanx  make  an  angle, 
projecting  upwards.  The  second  joint  of 
the  toe  becomes  prominent  above,  and  a 
corn  is  formed  over  it.  If  the  shoe,  instead 
of  being  too  narrow,  be  too  short,  for  the 
foot  which  it  contains,  the  last  phalanges 
of  all  the  smaller  toes  are  kept  constantly 
in  a  half  bent  state,  and  a  row  of  corns  is 
generated,  one  being  situated  on  the  upper 
part  of  the  last  joint  of  each  of  these  toes. 

I  have  endeavoured  to  enumerate  what  may 
be  regarded  as  the  most  ordinary  localities 
of  corns  ;  but  of  course  they  may  be  pro¬ 
duced  any  where  else,  according  to  the 
shape  of  the  shoe,  the  mode  of  walking, 
and  other  circumstances. 

I  have  said  that  a  corn  is,  in  the  first 
instance,  a  thickening  of  the  cuticle 
secreted  by  the  cutis,  when  it  is  kept  in  a 
state  of  constant  irritation  by  the  opera¬ 
tion  of  external  pressure  squeezing  it 
against  a  prominent  surface  of  a  bone. 
But  a  complete  corn  is  more  than  this.  A 
bursa,  or  bag  of  synovial  membrane,  simi¬ 
lar  to  those  bursae  which  are  of  original  for¬ 
mation,  but  of  a  very  small  size,  is  formed 
between  the  thickened  cuticle  and  the 
cutis;  and  it  is  this  combination  of 
thickened  cuticle,  w  ith  a  subjacent  bursa, 
which  constitutes  a  perfect  corn.  This  is 
a  fact  which  you  may  easily  verify  for 
yourselves,  as  the  opportunities  of  dissect¬ 
ing  corns  are  abundant  in  the  dead  house 
of  the  hospital. 

The  thickened  cuticle  of  those  corns, 
w^hich  are  situated  externally,  becomes  dry, 
and  hard,  and  horny;  wdiile  that  of  the 
corns  which  are  situated  between  the  toes 
remains  soft,  and  to  a  certain  degree  moist; 
and  this  gives  rise  to  the  distinction  be¬ 
tween  hard  and  soft  corns.  I  shall  speak 
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to  you  of  hard  corns  first, — of  soft  corns 
afterwards. 

A  hard  corn,  when  it  begins  to  be  form¬ 
ed,  is  productive  of  no  other  inconvenience 
than  of  a  slight  degree  of  pain  and  tender¬ 
ness  after  much  exercise.  The  pain  and 
tenderness  increase,  so  that  the  patient  in 
the  evening  is  glad  to  take  off  the  leathern 
shoe,  and  put  on  a  large  slipper.  Then 
the  whole  foot,  after  exercise,  is  hot  and 
uneasy.  These  symptoms  subside  with 
rest,  and  the  absence  of  pressure,  during 
the  night,  but  return  with  the  wearing  of 
the  shoe  and  exercise  during  the  day.  By 
and  bye  the  bursa  under  the  horny  cuticle 
becomes  inflamed,  and  distended  with 
fluid,  and  the  pain  is  much  aggravated. 
But  the  sufferings  are  greatest  in  those 
cases  in  which  the  bursa  suppurates.  An 
abscess  forms  in  parts  which  are  incapa¬ 
ble  of  distention,  and  you  know  how  much 
mischief  even  a  very  small  collection  of 
pus,  under  such  circumstances,  may  occa¬ 
sion.  1  was  sent  for  to  an  old  gentleman 
who  was  suffering  excruciating  pain  in  the 
whole  foot,  which  wTas  red,  and  much 
swollen,  the  swelling  extending  up  the  leg 
considerably  above  the  ankle.  In  one  toe, 
and  in  the  neighbouring  part  of  the  foot, 
the  tenderness  and  other  marks  of  inflam¬ 
mation  were  greatest,  and  here  I  discovered 
an  old  neglected  corn.  He  could  scarcely 
bear  the  corn  to  be  touched ;  however,  I 
carefully  removed  the  hard  cuticle  with  a 
scalpel,  and  made  an  opening  into  the 
bursa  under  it.  Not  more  than  a  drop  of 
matter  escaped,  but  this  was  sufficient  to 
give  immediate  relief.  On  the  following 
day  he  was  well.  1  was  desired  fo  see 
another  patient,  a  young  lady,  under  the 
same  circumstances,  except  that  the 
symptoms  were  more  severe.  The  inflam¬ 
mation  involved  nearly  the  whole  leg,  and 
there  was  a  frequent  pulse,  and  much 
general  excitement.  I  removed  the 
thickened  cuticle  of  a  corn  on  one  of  the 
toes,  and  allowed  a  very  small  quantity  of 
pus  to  escape  which  was  collected  beneath 
it.  This  gave  immediate  relief,  and  on 
the  following  day  she  was  all  but  well. 
Several  similar  cases  have  fallen  under  my 
observation.  « 

I  have  already  mentioned  that  the  most 
common  seat  of  a  soft  corn  is  in  the  angle 
between  the  little  toe  and  the  fourth  toe, 
over  the  head  of  the  metatarsal  bone  which 
supports  the  latter.  Occasionally,  how¬ 
ever,  a  soft  corn  occurs  elsewhere — as,  for 
example,  on  the  inside  of  the  little-  toe, 
opposite  to  the  last  joint  of  the  fourth  toe. 
Such  corns  are  even  more  painful  than 
hard  cones,  except  when  suppuration  takes 
place  in  the  bursa,  and  then  the  suffering 
is  less  in  proportion,  as  the  thickened  cuti¬ 
cle  of  a  soft  corn  admits  of  distention  more 
easily  than  that  of  a  hard  corn. 


Under  ordinary  circumstances,  it  is  easy 
to  give  temporary  relief  to  a  patient  who 
suffers  inconvenience  from  a  hard  corn. 
The  thickened  cuticle  should  be  removed, 
so  as  to  lessen  the  pressure  on  the  parts  be¬ 
low  ;  and  this  may  be  accomplished  in  vari¬ 
ous  ways.  First ;  If  the  corn  be  of  long  stand¬ 
ing,  and  a  piece  of  linen  or  thin  leather, 
spread  with  some  mild  plaster  (diachylon  for 
example),  be  applied,  and  worn  over  it,  it 
will  sometimes  exfoliate  or  separate  with¬ 
out  further  trouble.  Secondly ;  The  corn 
may  be  rubbed  with  the  nitrate  of  silver, 
or  (which  is  indeed  preferable)  the  con¬ 
centrated  nitric  acid  may  be  applied  by 
means  of  a  probe  armed  with  lint.  The 
texture  of  the  cuticle  being  thus  destroyed, 
exfoliation  will  take  place,  so  that  in  the 
course  of  a  few  days  the  corn  may  be 
readily  peeled  off’.  Thirdly  :  The  corn  may 
be  reduced  in  thickness  by  scraping  its 
surface  with  a  very  fine  steel  or  fish-skin 
rasp.  And ,  fourthly  :  The  corn  may  be  re¬ 
moved  by  means  of  a  fine  cutting  instru¬ 
ment.  This  last  is  the  shortest  and  sim¬ 
plest  method;  and  the  patient  may  keep 
himself  in  a  state  of  comfort  by  procuring 
the  assistance  of  a  dexterous  chiropodist  at 
stated  periods,  who  will  perform  this  ope¬ 
ration  for  him  better  than  he  can  perform 
it  for  himself. 

With  a  view  to  a  permanent  cure,  howr- 
ever,  it  is  necessary  to  have  recourse  to 
other  methods  of  treatment.  In  some  way 
or  other  all  undue  pressure  must  be  re¬ 
moved  from  the  part  on  which  the  corn  is 
situated.  First ,  the  shoe  must  be  made  as 
nearly  as  possible  to  the  shape  of  the  foot, 
and  it  must  cover  the  metatarsus  and  a 
portion  of  the  tarsus,  so  that  the  wrhole 
pressure  may  not  be  thrown  on  the  toes; 
or  a  boot  made  to  be  laced  or  buttoned 
may  be  worn  instead  of  a  shoe.  In  some 
cases  it  is  advisable  that  the  shoe  or  boot 
should  be  made,  not  of  ordinary  leather, 
but  of  very  soft  and  flexible  buckskin,  or  of 
cloth.  A  material  for  shoes  and  boots  is 
sold  under  the  grandiloquent  name  of 
punnus  corium,  which  answers  the  purpose 
intended  in  these  cases  very  well.  It  is 
really  a  kind  of  cloth,  but  it  has  the  ap¬ 
pearance  of  leather,  and  is  very  soft  and 
pliable.  Secondly,  if  any  of  the  toes  are 
displaced  in  any  of  the  ways  which  I  hare 
before  described,  we  must  endeavour  to 
restore  them  to  their  natural  position.  In 
young  persons  this  may  be  generally  ac 
complished.  A  contrivance  made  use  of 
by  the  bandage  makers  is  very  useful  on 
these  occasions.  It  consists  of  a  thin  plate 
of  metal  covered  with  thin  leather,  or  a 
piece  of  strong  leather,  fitted  to  the  low'er 
surface  of  the  foot,— not  to  the  whole  of 
the  surface,  but  extending  from  the  extre¬ 
mities  of  the  toes  nearly  to  the  tarsus.  Slits 
are  formed  in  this  plate  of  metal  or  leather, 
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and  tapes  are  passed  through  these  slits, 
forming  loops  above,  by  means  of  which 
the  toes  are  bound  down  and  retained  in 
their  proper  places.  In  many  cases  the 
same  object  may  be  attained  by  simpler 
means.  A  stripe  of  linen,  spread  with  ad¬ 
hesive  plaster,  about  two-thirds  of  an  inch 
in  breadth,  may  be  passed  over  the  toes 
which  are  too  elevated,  and  under  the 
others,  the  extremities  of  the  plaster  being 
made  to  cross  each  other  over  the  metatar¬ 
sus.  If  this  be  neatly  applied,  it  will  keep 
the  toes  parallel  to,  and  on  the  same  level 
with,  each  other.  Whichever  of  these  me¬ 
thods  be  employed,  it  is  necessary  that  it 
should  be  persevered  in  for  a  considerable 
time.  In  older  persons,  in  whom  the  toes 
have  been  long  displaced,  they  have  some¬ 
times  become  so  adapted  to  their  unnatu¬ 
ral  position,  that  it  is  almost  needless  to 
attempt  to  alter  it.  Under  such  circum¬ 
stances  wre  are  sometimes  compelled,  in 
hospital  practice,  even  to  amputate  one  of 
the  toes,  in  order  that  the  patient  may  not 
be  disabled  from  gaining  his  livelihood ; 
and  this  may  be  occasionally  necessary  even 
in  private  practice.  A  young  lady  of  rank 
suffered  from  a  displacement  and  a  distor¬ 
tion  of  the  second  toe,  such  as  I  have 
already  described.  The  extremity  of 
it  lay  under  the  extremities  of  the 
two  adjoining  toes ;  the  second  and 
third  phalanges  were  nearly  anchylosed 
at  a  right  angle  to  each  other,  and  a  corn 
was  formed  on  the  second  joint,  where  it 
made  a  considerable  projection  above. 
She  applied  to  me  to  amputate  this  offend¬ 
ing  toe.  I  answered,  “  that  I  would  do  no 
such  thing ;  that  I  might  do  it  for  a  labour¬ 
ing  person,  but  that  her  case  was  entirely 
different,  as  she  had  not  to  earn  her  liveli¬ 
hood  by  her  bodily  labour.”  She  replied, 
“  You  seem  to  treat  the  matter  very  lightly, 
but  this  toe  and  corn  make  my  life  misera¬ 
ble  :  I  can  take  no  exercise,  I  am  unfitted 
for  society,  and  I  have  tried  all  other  me¬ 
thods  of  relief  without  success.”  On  in¬ 
quiry,  I  was  satisfied  that  she  in  no  degree 
exaggerated  her  sufferings,  and  I  therefore 
complied  with  her  wishes,  and  amputated 
the  toe  at  its  first  joint.. 

A  very  simple,  but  scientific,  method  of 
relieving,  and  indeed  of  curing,  corns  is 
practised  by  the  chiropodists.  A  piece  of 
buck-skin  leather,  spread  with  some  adhe¬ 
sive  plaster,  is  applied  on  the  toe  on 
which  the  corn  is  situated,  there  being  a 
hole  in  the  leather  corresponding  to  the 
corn.  Thus  the  pressure  of  the  shoe  is 
taken  oft'  the  corn,  and  thrown  on  the  sur¬ 
rounding  parts.  If  this  be  kept  con¬ 
stantly  applied,  and  proper  shoes  be  worn 
at  the  same  time,  the  corn  will  gradually 
disappear. 

In  some  cases  a  bard  corn  is  formed  on 
the  lower  surface  of  the  foot,  over  the  head 


of  one  of  the  metatarsal  bones.  A  corn  in 
this  situation  is  especially  troublesome, 
rendering  the  patient  absolutely  lame; 
but  it  may  be  relieved  or  cured  by  the  me¬ 
thod  which  I  have  just  explained,  only 
one  slight  modification  of  it  being  re¬ 
quired.  The  hard  cuticle  being  remov¬ 
ed,  a  broad  piece  of  buck-skin  leather  is 
to  be  applied,  having  a  hole  in  it  where 
the  corn  is  situated.  But  a  thin  piece  of 
calico  spread  with  adhesive  plaster,  and 
having  no  hole  in  it,  is  to  be  applied  first; 
that  is,  between  the  leather  and  the  foot. 
Without  this  last  contrivance  the  flesh  of 
the  foot,  when  the  patient  walks,  bulges  or 
projects  into  the  hole  of  the  leather,  so  as 
completely  to  fill  it  up,  and  the  patient’s 
condition  is  rendered  rather  worse  than 
better.  The  calico  wuth  adhesive  plaster 
prevents  this  inconvenience,  at  the  same 
time  that  it  does  not  prevent  the  leather 
answering  the  intended  purpose  of  taking 
the  pressure  off  the  corn,  and  throwing  it 
on  the  surrounding  parts.  I  may  observe, 
by  the  way,  that  the  same  method  is  ap- 
plicable  to  some  other  affections  of  the 
lower  surface  of  the  foot,  as  well  as  to 
corns. 

When  abscess  is  formed  in  the  bursa 
under  a  hard  corn,  the  treatment  to  be 
employed  is  very  simple,  although  the  re¬ 
lief  it  affords  is  immediate  and  great.  You 
are  to  pare  off  the  hard  and  thick  cuticle, 
and  open  into  the  bursa,  so  as  to  allow  the 
small  quantity  of  pus  which  it  contains  to 
escape.  Thus  the  corn  is  effectually  destroy¬ 
ed,  both  the  cuticle  and  the  bursa;  and  it 
is  very  easy,  by  means  of  the  expedients 
which  I  have  just  recommended,  to  prevent 
it  being  regenerated. 

The  treatment  of  soft  corns  is  to  be  con¬ 
ducted  on  the  same  principle  with  that  of 
hard  corns ;  some  modification  of  it  only 
being  required,  on  account  of  their  pecu¬ 
liar  texture  and  situation.  The  thickened 
cuticle  may  be  removed  by  means  of  the 
concentrated  nitric  acid,  applied  so  as  to 
penetrate  into  its  substance,  but  not  to  the 
parts  beneath.  This  destroys  its  texture, 
causing  it  to  become  dry  and  shrivelled ; 
and  in  the  course  of  a  few  days  it  begins 
to  exfoliate,  and  is  then  readily  peeled  off. 
If  an  abscess  forms  in  the  bursa  of  a  soft 
corn,  it  should  be  treated  in  the  same  man¬ 
ner  as  that  in  the  bursa  of  a  hard  corn. 

In  some  cases,  even  though  there  be  no 
abscess  underneath,  a  soft  corn  becomes 
exquisitely  sensitive,  so  that  the  patient 
cannot  bear  it  to  be  even  touched;  and  he 
is  made  as  lame  as  if  he  suffered  from  the 
gout  or  any  other  painful  malady.  Such 
a  case  fell  lately  under  my  observation, 
which  I  mention,  not  because  it  was  pecu¬ 
liar,  but  because  the  sufferings  of  the  pa¬ 
tient  were  unusually  severe.  There  was  a  I 
broad  soft  corn  on  the  side  of  one  toe,  : 
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where  it  came  in  contact  with  the  side 
of  the  adjoining  toe,  and  not  in  the 
angle  between  them.  The  patient  could 
scarcely  walk,  even  with  a  loose  slipper, 
and  the  corn  itself  was  so  exquisitely  sen¬ 
sitive,  that  the  slightest  touch  could  not 
be  borne.  This  state  of  things  had  existed 
for  many  weeks,  the  corn  itself  being  of  a 
much  earlier  date.  I  applied  the  strong 
nitric  acid  until  I  had  reason  to  believe 
that  it  must  have  penetrated  through  the 
thickened  cuticle.  An  increase  of  pain 
followed  the  application,  and  continued 
for  some  hours.  On  the  following  day 
there  was  a  manifest  improvement.  I  was 
now  enabled,  without  any  difficulty,  to  re¬ 
move  the  corn  with  a  fine  scalpel.  The 
recovery  of  the  patient  was  immediate  and 
complete,  so  that,  having  been  previously 
quite  lame,  he  was  enabled  in  less  than 
twenty  hours  to  walk  as  well  as  ever. 

The  first  thing  to  be  done  for  the  per¬ 
manent  cure  of  a  soft  corn  is,  that  the  pa¬ 
tient  should  be  provided  with  a  shoe  of  a 
proper  shape,  and  that  the  toes  which  are 
in  any  way  displaced  should  be  brought 
back  into  their  proper  position.  Now  I 
have  already  observed  that  the  most  com¬ 
mon  situation  of  a  soft  corn  is  between 
the  fourth  toe  and  the  little  toe,  over  the 
head  of  the  fourth  metatarsal  bone,  and 
that  in  this  case  the  little  toe,  towards  its 
extremity,  is  always  pushed  more  or  less 
underneath  the  second  phalanx  of  its 
neighbour.  You  "will  sometimes  succeed 
in  bringing  the  little  toe  to  its  proper 
place  by  means  of  a  stripe  of  adhesive  plas¬ 
ter,  applied  round  it  in  the  manner  of  a 
loop,  and  then  encircling  the  foot. 

In  other  cases  you  will  find  the  follow¬ 
ing  method  more  convenient  than  that 
which  I  have  just  described: — A  piece  of 
very  thick  buck-skin  leather,  spread  with 
adhesive  plaster,  is  to  be  applied  on  the 
inside  of  the  little  toe,  so  as  to  occupy  the 
whole  of  the  inner  surface,  from  the  apex 
to  the  second  joint.  The  leather  should 
be  cut  so  as  to  be  thin  at  its  margin;  and 
it  should  be  sufficiently  broad  to  admit  of 
being  doubled  over  a  good  part  of  the 
upper  and  under  surface  of  the  toe,  as  well 
as  its  extremity.  This  contrivance  wdll 
keep  the  little  toe  at  some  distance  from 
the  next  toe,  and  prevent  it  from  sliding 
again  under  it.  If  both  of  these  expe¬ 
dients  fail,  the  patient  must  be  content  to 
wear  for  a  time  the  metallic  or  leathern 
plate,  with  loops  of  tape  for  inclosing  the 
toes,  which  I  have  already  described. 

The  bunion  which  is  frequently  formed 
on  the  inside  of  the  ball  (as  it  is  called) 
of  the  great  toe,  differs  in  some  respects 
from  the  disease  of  which  1  have  hitherto 
spoken. 

The  great  toe  ought  to  be  in  a  line  with 


the  metatarsal  bone,  by  which  it  is  sup¬ 
ported.  But  a  shoe  which  is  too  narrow  at 
its  extremity,  causes  it  to  incline  towards 
the  outside,  displacing,  in  a  greater  or 
less  degree,  the  toe  next  to  it,  as  I  have 
explained  already.  In  some  cases,  the 
effect  of  pressure  on  the  great  toe  is  actu¬ 
ally  to  alter  the  position  of  the  joint  be¬ 
tween  it  and  the  metatarsal  bone ;  a  por¬ 
tion  of  the  articulating  surface  on  theextre- 
mity  of  the  latter  being  absorbed,  and  a  new 
articulating  surface  being  made  to  supply 
its  place  more  externally  than  the  old  one. 
The  existence  of  these  changes  I  have  as¬ 
certained  by  dissection.  Now',  the  conse¬ 
quence  of  all  this  is,  that  the  head  of  the 
metatarsal  bone  makes  an  unnatural  pro¬ 
minence,  and  is  more  actedon  by  the  pres¬ 
sure  of  the  shoe  than  it  would  be  other¬ 
wise.  The  cuticle  becomes  thickened,  not 
at  one  particular  point,  but  over  a  consi¬ 
derable  surface,  and  underneath  the  skin 
a  large  and  very  distinct  bursa  is  gene¬ 
rated  betw'een  it  and  the  bone.  The  dif¬ 
ference  between  wdiat  I  have  now  de¬ 
scribed  and  a  common  corn,  may  reason¬ 
ably  be  attributed  to  the  large  size  of  the 
head  of  the  first  metatarsal  bone,  and  to  the 
consequent  diffusion  of  the  pressure  over 
a  broad  surface. 

When  a  bunion  is  once  formed,  the 
bursa  belonging'  to  it  is  liable  to  become 
inflamed  after  any  unusual  degree  of  ex¬ 
ercise,  or  on  it  being  subjected  to  the  pres¬ 
sure  of  a  more  than  commonly  tight  shoe. 
Serum  is  then  effused  into  the  cavity  of 
the  bursa  ;  the  swelling  is  much  increased, 
and  it  becomes  at  the  same  time  exqui¬ 
sitely  painful  and  tender.  If  the  patient 
remains  at  rest,  the  inflammation  sub¬ 
sides,  the  serum  effused  into  the  bursa 
becomes  absorbed,  and  the  additional 
swelling  disappears  without  any  further 
ill  consequences.  If,  however,  he  con¬ 
tinues  to  w'alk  about,  wearing  at  the  same 
time  a  tight  shoe,  the  inflammation  pro¬ 
ceeds  further;  suppuration  takes  place, 
and  an  abscess  is  formed.  Such  an  ab¬ 
scess  is  slow'  in  reaching  the  surface,  and 
the  patient  generally  suffers  severely  before 
it  bursts  externally  ;  and  when*  it  has 
burst,  as  the  synovial  membrane  of  the 
bursa  granulates  with  difficulty,  the  heal¬ 
ing  of  the  abscess  is  very  tedious,  the  parts 
remaining  all  the  time  in  a  very  irritable 
and  painful  state. 

For  the  relief  of  this  bunion,  wdien  it 
is  free  from  inflammation,  or  inflamed 
only  in  a  slight  degree,  the  following  plan 
of  treatment  should  be  adopted : — The  pa¬ 
tient  should  be  provided  with  a  shoe  of  suf¬ 
ficient  dimensions,  of  a  proper  shape,  and 
made  of  cloth  or  a  soft  and  pliant  leather.  A 
piece  of  thin  calico,  spread  with  diachylon 
plaster,  should  be  applied  over  the  bunion, 
covering  also  some  of  the  surrounding 
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parts ;  and  over  this  he  should  wear  a 
piece  of  thick  buckskin  leather,  spread 
with  adhesive  plaster,  and  having  a  hole 
iu  it,  corresponding  in  size  and  figure  to 
the  bunion  from  which  it  is  intended  to 
remove  the  pressure.  If  the  bursa  be 
much  inflamed,  the  patient  should  be  con¬ 
fined  to  the  couch,  without  a  shoe: 
leeches  may  be  applied  in  the  neighbour¬ 
hood,  and  warm  fomentations  may  be  em¬ 
ployed  also.  If  an  abscess  be  formed,  it 
should  be  freely  opened  with  a  lancet. 
For  some  time  after  the  abscess  has  been 
opened,  no  other  treatment  is  required 
than  the  application  of  a  poultice,  which 
may  be  changed  afterwards  for  calamine 
cerate,  or  some  other  simple  dressing. 
Perhaps  the  abscess  may  now  gradually 
heal,  and  no  other  treatment  may  be  re¬ 
quired  ;  otherwise  it  will  be  necessary  to 
destroy  the  inner  secreting  surface  of  the 
bursa  by  means  of  some  kind  of  caustic. 
The  concentrated  nitric  answers  this  pur¬ 
pose  very  well.  The  end  of  a  dressing- 
probe  maybe  armed  with  lint,  then  dipped 
in  the  acid,  and  applied  for  a  few  seconds 
to  the  internal  surface  of  the  bursa.  A 
thin  slough  will,  of  course,  be  formed,  on 
the  separation  of  which  it  may  reasonably 
be  expected  that  the  remains  of  the  bursa 
will  contract  and  granulate :  otherwise 
the  application  of  the  caustic  must  be  re¬ 
peated. 

After  what  I  have  already  said,  it  is 
needless  for  me  to  trouble  you  with  any 
observations  as  to  the  means  wdiich  should 
be  adopted  for  the  purpose  of  preventing 
the  bunion  being  regenerated. 

A  case  came  lately  under  my  observation, 
in  which  what  appeared  like  a  bunion  on  the 
inside  of  the  ball  of  the  great  toe  contained 
an  albuminous  substance,  of  the  consistence 
of  the  vitreous  humor  of  the  eye,  similar  to 
that  which  is  found  in  the  ganglions, 
which  occur  in  the  neighbourhood  of  the 
wrist  and  in  some  other  situations.  Whe¬ 
ther  this  was  an  ordinary  bunion,  in  which 
the  vessels  of  the  bursa  secreted  this  pecu¬ 
liar  substance,  or  whether  it  was  really  a 
ganglion,  I  was  unable  to  determine.  The 
treatment  wdiich  I  adopted  wras  that  of 
opening  the  cyst  freely,  and  applying  the 
concentrated  nitric  acid  to  its  inner  sur¬ 
face.  It  wras  necessary  to  do  this  with 
some  caution,  lest  I  should  injure  the 
joint  or  bone  underneath;  and  therefore 
several  applications  of  the  acid  wrere  re¬ 
quired.  My  object  was  to  destroy  the 
secreting  surface,  and  obtain  a  granulating 
surface  in  its  place;  and  when  I  last  saw 
the  patient,  previously  to  her  returning  to 
the  country,  I  had  reason  to  believe  that  I 
had  succeeded :  but  T  have  not  heard  of 
her  since. 

A  tumor  is  occasionally  formed  on  the 
instep,  which,  though  not  exactly  a  corn, 
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bears  a  near  relation  to  it.  It  is  met 
With  in  young  men  wrho  wear  tight  boots, 
and  the  usual  situation  of  it  is  over 
the  articulation,  between  the  internal 
cuneiform  bone  and  the  metatarsal  bone 
of  the  great  toe.  The  tumor  is  under  the 
skin,  hard  and  immoveable,  so  that  it 
seems  to  a  superficial  observer  to  be  an 
enlargement  of  the  bone  itself.  The  skin 
over  it  is  in  a  natural  state,  except  in 
cases  of  long  standing,  in  which  the 
cuticle  becomes  somewhat  thickened.  I 
have  had  no  opportunity  of  dissecting  the 
parts  affected  with  this  disease,  and  am 
uncertain,  therefore,  whether  it  be  formed 
in  the  ligaments  of  the  joint  or  perios¬ 
teum,  or  in  the  ultimate  fibres  of  the  ten¬ 
don  of  the  tibialis  antieus  muscle,  or  in 
what  other  texture. 

Such  a  tumor  is  productive  to  the 
patient  of  as  much  inconvenience  as  a 
corn,  and  it  requires  the  same  kind  of 
treatment.  He  should,  for  a  time,  leave 
off’  boots  altogether;  or  if  he  cannot  do 
this,  the  boot-maker  should  be  directed  to 
provide  a  last  with  a  projection  in  that 
part  of  it  which  corresponds  to  the  situa¬ 
tion  of  the  tumor,  so  that  the  boot  may 
not  exercise  any  pressure  on  it.  A  piece 
of  thick  buck-skin  leather,  writh  a  hole  in 
it  to  receive  the  tumor,  wrill  also  give  the 
patient  immediate  relief,  and  ultimately 
effect  a  cure  :  but  the  cure,  of  course,  will 
not  be  permanent,  if  he  continues  to  wTear 
tight  boots  afterwards. 

I  have  seen  a  tumor  apparently  similar 
to  that  I  have  now  described,  in  school¬ 
boys,  situated  over  the  head  of  the  tibia, 
at  the  insertion  of  the  tendon  of  the 
extensor  muscles,  commonly  called  the 
ligament  of  the  patella,  and  apparently 
the  result  of  kneeling,  or  clambering 
on  the  knees :  and  a  tumor  of  the  same 
kind  is  sometimes  met  with  on  the 
inner  condyle  of  the  femur  in  those 
w'ho  ride  much  on  horse-back.  In  either 
case  the  avoiding  pressure  is  sufficient  to 
relieve  the  patient  of  all  the  inconve¬ 
nience  which  the  disease  produces.  I 
have  known  cases,  however,  in  which 
there  have  been  some  remains  of  a  tumor 
over  the  head  of  a  boy’s  tibia  ever  after¬ 
wards. 


EXTRACTS 

FROM 

DR.  ASH  WELL’S  REPORTS  OF 
OBSTETRIC  CASES. 


Amenorrhoea. — There  have  been  seven¬ 
teen  cases  of  this  affection.  We  might 
designate  eleven  of  them  as  simple  amenor- 
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rhcea ;  two  as  occurring1  in  highly-vascular 
plethoric  habits  ;  and  the  remaining  four 
as  associated  with  great  constitutional  de¬ 
bility.  The  treatment  pursued  in  the  first- 
mentioned  cases  was  variously  modified. 
In  one  instance  leeches  were  applied 
within  the  vulva,  at  the  time  when  lum¬ 
bar  pain,  with  other  symptoms  of  uterine 
irritation,  indicated  a  natural  effort  for 
the  establishment  of  the  catamenia.  After 
the  second  application  the  secretion  ap¬ 
peared.  In  several  cases  an  injection  of 
the  liq.  ammonias  and  milk,  in  the  pro¬ 
portions  of  nqx.  of  the  former  to  of  the 
latter,  was  employed.  This  proved  in 
some  instances  highly  efficacious,  while  in 
others  it  failed.  The  two  plethoric  fe¬ 
males  were  bled  locally  and  generally  ; 
and  this,  associated  with  the  full  operation 
of  purgative  medicines,  completed  their 
cure.  Tonics  and  emmenagogues  were  the 
remedial  agents  for  those  in  whom  consti¬ 
tutional  weakness  was  predominant.  The 
metallic  tonics,  such  as  the  iron  and  zinc, 
were  preferred. 

Dysmenorrhaea. — Five  of  these  cases  oc¬ 
curred  in  females  of  diminished  constitu¬ 
tional  power  ;  and  one  was  associated  with 
a  robust  plethoric  diathesis.  In  those 
cases  wherein  false  membranes  were 
thrown  off,  and  which  were  attended  with 
a  scanty  secretion  of  the  catamenia,  the 
pain  preceded  the  discharge.  In  one  in¬ 
stance,  while  the  pain  lasted,  the  discharge 
was  more  abundant  than  natural,  and  was 
mixed  w'ith  coagula,  evidencing  its  menor- 
rhagic  character.  In  one  case  the  pain 
supervened  on  the  cessation  of  the  cata¬ 
menial  period  ;  while  in  another,  this  affec¬ 
tion  was  complicated  with  epileptic  fits. 
These  fits,  which  came  on  about  ten  days 
after  her  admission,  were  preceded  by  an 
aura,  which  appeared  to  arise  from  the  sa¬ 
crum.  A  moxa  was  applied  over  the  spot; 
the  effect  of  which  was  an  immediate 
abatement  of  the  fits,  and  subsequent  re¬ 
covery  from  them.  A  proneness  to  abort 
characterized  another  case.  The  treat¬ 
ment  pursued  with  these  patients  varied 
with  their  several  peculiarities.  In  all, 
however,  two  great  points  were  kept  in 
view;  viz.  1.  To  alleviate  the  pain  during 
the  menstrual  period ;  and,  2.  To  regulate 
the  general  health  during  the  intervals. 
To  fulfil  the  first  indication,  opium,  com¬ 
bined  with  camphor,  hyoscyamus,  ipeca¬ 
cuanha,  and  conium,  were  ordered:  while 
the  second  was  answered  by  the  use  of  the 
metallic  tonics,  especially  iron  and  zinc. 

Chlorosis.  —  Examples  of  simple,  con¬ 
firmed,  and  complicated  chlorosis  were 
met  with  in  these  cases.  Purgatives,  to¬ 
mes,  and  emmenagogues,  were  severally 
employed  ;  proportioning  their  amount, 
character,  combination,  and  time  of  em¬ 


ployment,  to  the  peculiar  features  of  the 
case.  The  iodide  of  iron,  as  a  remedial 
agent  in  this  affection,  deserves  especial 
mention;  its  exhibition  has  been  attended 
with  the  most  marked  success,  particu¬ 
larly  when  glandular  enlargements,  and 
other  indications  of  a  strumous  habit,  have 
been  associated  with  this  disturbance  of 
the  health.  It  should  at  first  be  given 
twice  a  day,  in  two  grain  doses,  suspended 
in  any  vehicle  which  does  not  possess 
tannin  or  other  astringent  matter.  The 
iodide  of  iron  may,  in  some  constitutions, 
occasion  headache,  vertigo,  nausea,  heat, 
and  a  sensation  of  weight  in  the  hypogas- 
trium;  which  symptoms  may  be  removed 
by  taking  the  carbonate  of  magnesia  at 
night,  by  the  suspension  of  the  medicine, 
or  even  by  diminishing  the  dose. 

Irritable  uterus.  —  Pain  in  the  lower  ab¬ 
domen,  shooting  into  the  loins,  and  cours¬ 
ing  the  brim  of  the  pelvis,  aggravated  by 
the  erect,  and  mitigated  by  the  sedentary 
or  recumbent  position,  attended  these 
cases.  In  some  instances  the  pain  was  in¬ 
creased  before,  in  others  after,  menstrua¬ 
tion.  An  internal  examination  detected 
the  exquisite  sensibility  of  the  uterus. 
The  first  indication  in  the  treatment  was, 
to  relieve  the  pain  ;  the  second,  to  improve 
the  constitutional  power.  The  recumbent 
position  rigidly  enforced— the  local  ab¬ 
straction  of  blood  from  the  loins  or  vulva 
- — camphor,  hyoscyamus,  and  poppy,  in 
combination — the  injections  of  poppy — • 
fomentation,  with  the  frequent  use  of  the 
hip-bath,  answered  the  first  indication. 
In  one  case  permanent  relief  was  obtained 
by  the  application  of  a  moxa  over  the 
sacral  region.  The  constitutional  treat¬ 
ment  comprised  the  exhibition  of  tonics, 
bitters,  See.  The  iodide  of  iron  was  thought 
the  most  useful.  The  bowels  were  kept 
regular  by  a  mixture  of  salts  and  mag¬ 
nesia. 

Leucorrhoea. — These  cases  were  confined 
to  women  of  feeble  constitutional  power, 
and  occurred  mostly  in  young  unmarried 
females.  They  were  carefully  distin¬ 
guished  from  cases  of  inflammation  of  the 
os  and  cervix,  by  testing  the  discharge, 
which  invariably  resisted  admixture  with 
water.  Neither  was  the  leucorrhoea  the 
effect  of  structural  lesion,  nor  a  symptom 
of  displacement  of  the  uterus;  but  the 
result  of  constitutional  debility,  not  unfre- 
quently  associated  with  catamenial  de¬ 
rangement.  The  symptoms  present  were, 
pain  in  the  back,  pale  surface,  a  tendency 
to  oedema,  impaired  appetite,  susceptibi¬ 
lity  of  fatigue,  breathlessness,  with  more 
or  less  hysteria,  & c.  The  remedial  plan 
consisted  in  the  administration  of  tonics 
internally,  with  local  astringent  injec¬ 
tions.  The  quinine,  cinchona,  gentian, 
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calumba,  were  the  principal  vegetable,  the 
zinc  and  iron  the  principal  mineral  tonics. 
The  efficacy,  however,  of  the  secale  cornu- 
turn,  in  these  cases,  demands  especial  no¬ 
tice.  An  injection  composed  of  a  strong- 
decoction  of  the  secale,  with  the  addition 
of  some  nitrate  of  silver,  proved  very  ser¬ 
viceable  ;  while  its  internal  administra¬ 
tion,  in  five-grain  doses,  made  into  a  pill 
with  confect,  rosse,  was  attended  with 
marked  success. 

Menorrhagia. — Under  this  term  are  com¬ 
prised  only  those  caces  in  which  the  men¬ 
strual  secretion  is  mixed  with  a  discharge 
of  pure  blood.  The  number  of  cases  af¬ 
forded  examples  both  of  the  active  and 
passive  menorrhagia  :  the  former  were  re¬ 
cognised  by  symptoms  of  plethora,  such  as 
a  sense  of  fulness  and  throbbing,  with  a 
feeling  of  heat  and  weight  about  the 
pelvis,  and  a  pungent  sensation  about  the 
pudenda;  the  mammas  became  tumid, 
painful,  and  hot,  and  the  pulse  accele¬ 
rated;  the  discharge,  too,  varied  in  its 
mode  of  escape;  sometimes  it  flowed  abun¬ 
dantly,  causing  faintishness,  and  even  syn¬ 
cope  ;  at  others  it  proceeded  more  slowly, 
forming  coagula  within  the  vagina  :  these 
acted  as  a  barrier,  preventing  the  further 
flow,  and  were  eventually  expelled  by 
voluntary  efforts.  Bleeding,  both  local  and 
general ;  refrigerants,  such  as  nitre,  with 
digitalis,  and  other  remedies  calculated  to 
obviate  excessive  vascular  action,  were  em¬ 
ployed  in  these  cases.  The  instances  of 
passive  menorrhagia  were  by  far  the  most 
frequent,  occurring  in  both  married  and 
single  women.  The  secale  cornutum 
proved  very  valuable  in  arresting  the  flow, 
by  its  specific  action  on  the  uterus.  The 
sulphate  of  zinc  wTas  exhibited  internally, 
as  a  tonic,  in  the  absence  of  the  cata¬ 
menia. — Guy’s  Hospital  Reports. 


NEW  ELECTRO  CHEMICAL 
APPARATUS. 

M.  Becqtjerel,  of  Paris,  has  introduced 
to  the  notice  of  the  scientific  world,  a 
modification  of  the  Electro-chemical  Bat¬ 
tery,  which  reduces  it  to  a  striking  sim¬ 
plicity.  And  yet  he  finds  that  all  bodies 
exposed  to  it  are  either  decomposed  or 
attacked,  exactly  as  if  they  were  submitted 
to  the  voltaic  pile  ;  that  its  power  of  action 
continues  uninterruptedly;  and  that  the 
intensity  of  its  current  is  not  affected,  in 
any  appreciable  quantity,  by  the  causes 
which  tend  to  weaken  the  electro- chemi¬ 
cal  effects  of  the  pile. 

Simple  as  M.  Becquerel’s  apparatus  is, 
its  arrangement  has  already  been  improved 
by  M.  Airae,  wdio  describes  the  newer  in¬ 
strument  as  follows: — A  U-formed  tube, 


pierced  with  a  small  hole  at  its  lowest 
part,  is  to  have  its  legs  half  filled  with 
very  fine  sand.  One  of  the  legs  is  then  to 
be  filled  up  with  diluted  sulphuric  acid, 
and  the  other  with  a  concentrated  solution 
of  sea-salt.  The  two  fluids  will  descend 
through  the  sand,  and  combine  at  the 
lower  part  of  the  tube.  As  soon  as  this 
combination  is  effected,  the  fluid,  result¬ 
ing  from  the  combination,  escapes  imme¬ 
diately  through  the  hole,  which  is  loosely 
plugged  with  a  bit  of  asbestos  to  prevent 
the  escape  of  the  sand.  A  slip  of  platina 
is  dipped  into  each  leg,  and  wires  from 
these  slips  connect  them  with  a  galvano¬ 
meter.  On  making  contact,  the  needle 
immediately  indicates,  by  the  change  in 
its  direction,  the  formation  of  the  current 
produced  by  the  action  of  the  two  fluids 
on  each  other.  The  intensity  of  this  cur¬ 
rent  varies  with  the  degree  of  concentra¬ 
tion  of  the  solutions,  and  with  the  rate  at 
which  the  combination  is  made :  to  facili¬ 
tate  the  latter,  the  size  of  the  hole  may  be 
increased. 

When  a  constant  and  regulated  supply 
of  the  solutions,  and  a  proportionate  dis¬ 
charge  of  them,  after  they  are  combined, 
are  obtained,  the  process  can  be  carried  on 
for  any  desired  period  without  intermis¬ 
sion.  There  is,  however,  one  precaution 
necessary, — the  solutions  must  be  so  pre¬ 
pared  and  proportioned,  that  they  shall 
not,  on  combining,  form  a  salt  and  ob¬ 
struct  the  discharge.  From  the  experi¬ 
ments  of  M.  Becquerel  andM.  Aime,  there 
seems  already  ground  for  believing,  that 
electro-chemical  currents  of  determined 
intensity  may  be  produced  and  maintained 
during  whatever  time  may  be  necessary  to 
effect  chemical  decomposition,  by  this 
powerful  agent. — Magazine  of  Popular  Sci¬ 
ence,  No.  1. 


SAFETY  IN  THE  MINES. 

The  high  character  bestowred  on  Upton 
and  Roberts’s  lamp  by  the  Parliamentary 
Committee  last  session,  has  induced  most 
of  the  mine-owners  throughout  the  king¬ 
dom  to  give  the  instrument  a  trial ;  and 
nothing  can  be  stronger  than  the  certi¬ 
ficates  by  which  they  attest  its  complete 
efficacy.  From  a  letter,  dated  Cophall 
Colliery,  10th  December,  1835,  the  follow¬ 
ing  passage  may  be  quoted  : — “  A  double¬ 
gauze  Davy  lamp  and  Upton  and  Roberts’s 
new  safety-lamp,  were  both  taken  in  our 
presence  to  a  blowrer  of  gas,  the  aperture  2g 
inches  in  diameter,  and  placed  a  short  dis¬ 
tance  from  it.  The  Davy  instantly  filled 
with  flame,  the  action  of  wdiich  appeared 
so  violent,  that  it  was  considered  necessary 
to  withdraw  it  as  speedily  as  possible,  to 
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prevent  explosion ;  while  the  new  lamp 
was  of  itself  extinguished.  On  relighting 
the  latter,  and  placing  it  farther  from  the 
mouth  of  the  blower,  it  was  found  to  burn, 
but  show  the  presence  of  the  inflammable 
gas  by  the  light  of  the  flame,  which  was 
about  the  thickness  of  the  little  finger,  and 
smoky  at  top  ;  at  the  same  time  the  Davy- 
lamp,  which  was  held  in  the  headway, 
quite  out  of  the  stream  of  the  blower, 
filled  with  flame,  so  that  it  again  appeared 
necessary  to  remove  it  from  its  situation.” 
Another  letter  to  the  same  effect,  dated 
from  Dudley,  is  signed  by  about  fifty  pro¬ 
prietors,  who  had  witnessed  the  experi¬ 
ments,  and  were  anxious  to  record  the 
satisfaction  they  experienced  at  the  results. 


SIXTH  EDITION  OF  A  DENOUNCED 
NOTORIOUS  MEDICAL  WORK. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

On  the  advertising  sheet  of  a  new  and  re¬ 
spectable  journal,  is  the  announcement  of 
“  Mr.  Lawrence’s  Lectures  on  Physiology, 
Zoology,  and  the  Natural  History  of  Man, 
reprinted  verbatim  from  the  original  edition, 
suppressed  by  the  Author;”  to  which  ad¬ 
vertisement  is  annexed  a  paragraph,  sneer¬ 
ing  at  the  clergy,  whose  “  hatred  he  en¬ 
countered;”  at  the  Governors  of  Bethlem 
Hospital,  whose  “  resentment”  he  in¬ 
curred;  and  at  the  decision  of  Lord  Eldon, 
“  who  refused  him  a  right  of  property  in 
them :”  in  consequence  of  which  these 
Lectures  have  become  “  public  property.” 
“  They  have  already  reached  a  sixth  edi¬ 
tion  !”  It  furthermore  states  that  “  Mr. 
Lawrence  was  a  materialist  when  these 
lectures  were  delivered !” 

With  the  honour  of  the  publisher  who 
can  seize  on  property  so  confiscated,  or 
with  the  moral  honesty  of  the  man  who 
can  plunder  his  fallen  brother  and  rob  him 
of  the  only  gains  of  their  mutual  unhal¬ 
lowed  craft,  I  have  nothing  to  do.  May 
those  stings  of  conscience  find  him  out  in 
time,  which  can  paint  to  his  reckless 
imagination,  in  its  true  colour,  the  cruelty 
he  has  inflicted  on  the  youth  to  whom  he 
has  sold  the  whole  of  his  six  editions. 

But,  sir,  with  Mr.  Lawrence,  as  a  pub¬ 
lic  teacher,  I  have  thus  to  do :  I  ought  to 
know— and  all  who,  like  myself,  send  yearly 
young  men  to  London,  are  bound  to  as¬ 
certain,  into  whose  hands  they  are  to  com¬ 
mit  them — whether  by  the  open  avowal  of 
atheism,  or  by  the  more  specious  garb  of 
materialism,  or  of  scepticism,  we  are  to 
find  those  principles  of  religion  in  which 


our  pupils  or  our  children  have  been  in¬ 
structed,  are  to  be  destroyed  or  disturbed. 

May  I  venture  to  hope,  through  your 
agency  (believing  you  to  be  a  watchful 
guardian  of  our  professional  character, 
and,  I  trust,  not  less  so  of  those  Chris¬ 
tian  and  moral  principles  which  alone  give 
lustre  to  our  profession),  that  your  power 
will  be  exerted  to  repress  the  sale  of  this 
publication ;  and  may  I  venture  to  hope 
that  Mr.  Lawrence  will  himself  stand 
forth  and  deny  that  this  work  is  edited 
under  his  sanction;  that  he  will  denounce 
those  writings  as  the  early  phantoms  of  his 
ardent  and  highly-gifted  mind,  which  so¬ 
ber  reflection  and  calm  inquiry  has  in¬ 
duced  him  to  recal,  and  show  that  he  has 
suppressed  them  at  the  bidding  of  his 
own  conviction,  rather  than  the  fear  of 
public  censure,  and  thereby  the  loss  of 
public  favour  and  support. — I  am,  sir, 
Your  obedient  servant, 

W.  J.  Wickham. 

Winchester,  Feb.  2,  1P36. 


FEELING  IN  RESPECT  TO  PUB¬ 
LIC  EXAMINATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

From  an  extensive  intercourse  with  pu¬ 
pils  belonging  to  various  medical  schools 
in  London,  I  have  had  frequent  opportu¬ 
nities  of  learning  the  sentiments  of  many 
regarding  the  plan  of  a  “  public  exa¬ 
mination,”  so  much  agitated  of  late  by 
your  notoriety- seeking  contemporary,  and 
I  assure  you  that  I  have  found  a 
great  majority  of  young  men  decidedly 
hostile  to  it  :  they  have  generally  ex¬ 
pressed  it  as  their  opinion  that  “  rejec¬ 
tions  ”  would  be  much  more  frequent 
than  they  are  at  present,  if  it  were  adopted. 
It  is  devoutly  to  be  hoped,  sir,  that  you, 
who  have  always  shown  yourself  the  true 
and  disinterested  friend  of  the  student, 
will  not  abate  your  powerful  advocacy  of 
their  cause  and  true  interests  in  the  pre¬ 
sent  instance,  when  it  will  be  so  valuable 
to  them ;  and  I  have  no  doubt  that  by  the 
instrumentality  of  your  able  and  respecta¬ 
ble  journal, — which  has  always  proved  it¬ 
self  an  antidote  to  the  pernicious  influence 
of  the  Lancet, — the  minds  of  the  few 
young  men  who  have  been  led  into  error 
by  that  publication,  will  be  disabused.  A 
public  examination,  as  a  dernier  ressort  in 
case  of  alleged  grievance,  would  by  the 
medical  students  generally  be  received 
favourably. — I  remain,  sir, 

Yours  respectfully, 

A  Borough  Student. 

February  5,  1836, 
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PROTEST  OF  THE  STUDENTS  OF 
GUY’S  HOSPITAL, 

AGAINST  THE  LATE  PROCEEDINGS  AT  THE 
CROWN  AND  ANCHOR. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

We  have  great  pleasure  in  transmitting  to 
you  a  list  of  those  gentlemen,  constituting 
a  large  majority  of  the  students  of  Guy’s 
Hospital,  who  have  entered  their  protest 
against  the  ill-judged  and  violent  proceedings 
of  the  meeting  at  the  Crown  and  Anchor 
Tavern,  held  January  18th,  1836;  in 
which  certain  resolutions  were  carried  and 
agreed  to,  as  if  emanating  from  the  general 
body  of  the  medical  students  in  London,  which 
were  in  their  nature  ill  advised,  and  in  the 
manner  of  the  whole  proceeding  charac¬ 
terized  throughout  by  party  violence. 

We  are,  sir, 

Your  very  obedient  servants, 

H.  C.  Mugg, 
J.  Bent, 

Guy’s  Hospital,  Feb.  9,  1836. 

“  The  undersigned  have  perceived,  with 
much  surprise  and  regret,  that  at  a  meet¬ 
ing,  which  was  held  at  the  Crown  and 
Anchor  Tavern,  on  the  18th  of  January, 
1836,  certain  resolutions  were  proposed 
and  carried,  as  if  emanating  from  the 
general  body  of  medical  students  in  Lon¬ 
don,  which  were  in  their  nature  ill-advised, 
and  in  the  manner  of  the  whole  proceed¬ 
ing  characterized  by  party  violence.  They 
desire,  as  students  of  Guy’s,  to  disclaim  all 
participation  in  the  transaction,  and  wish 
it  to  be  distinctly  understood  that  they 
do  not  agree  in  the  resolutions  above 
referred  to.” 

Signed  by  Ninety  four  students. 

[The  original  document,  with  the  auto¬ 
graph  signatures,  is  before  us,  but  we 
regret  we  have  not  room  to  give  the  names 
at  length. — Ed.  Gaz.] 


PROFESSOR  GEIGER. 

We  learn  from  the  German  journals,  that 
Dr.  P.  L.  Geiger,  of  Heidelberg,  died  on 
the  1 9th  of  last  month,  in  the  48th  year  of 
his  age.  Elis  name  is  wrell  known  in  con¬ 
nexion  with  pharmacy  :  his  Journal  has  had 
an  extended  celebrity,  and  his  excellent 
Hand  buck  der  Pharmacie  has  gone  through 
several  editions. 


NEW  MEDICAL  WORKS. 

New  Treatment  of  Malignant  Diseases 
and  Cancer,  without  Incision.  By  A.  M. 
B.  Riofrey,  M.D.  8vo.  3s. 


On  Dropsies  connected  with  Suppressed 
Perspiration,  &c.  By  J.  Osborne,  M.D. 
Post  8vo.,  5s.  cloth. 

Dr.  Marshall  Hall’s  Observations  on 
Blood-letting.  2d  Edition,  8vo.,  10s.  6d. 
cloth. 

Practical  Observations  on  Homoeopa¬ 
thy.  By  W.  Broaekes,  M.R.C.S.  8vo. 
5s.  cloth. 

Obstetric  Tables.  By  G.  Spratt.  Part 
II.  4to.  24s.  bds. 

Practical  Observations  on  Midwifery. 
By  James  Hamilton,  31.  D.,  &c.  Part  I. 
8vo.  7s.  6d.  bds. 


APOTHECARIES’  HALL. 

LIST  or  gentlemen  who  have  received 

CERTIFICATES. 

February  11,  1836. 

Clement  James  Hawkins,  Cheltenham. 

John  Corney  Slaytor,  Woolpit,  Suffolk. 

Dennis  Adams,  Over,  Cambridgeshire. 

William  Gosse,  Poole. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Feb.  9,  1836. 


Age  and  Debility  .  72 

Apoplexy  .  .  6 

Asthma  .  „  32 

Cancer  •  .  3 

Childbirth  .  ,  6 

Consumption  .  68 

Constipation  of  the 
Bowels  .  .  1 

Convulsions  .  23 

Croup  ...  6 

Dentition  or  Teething  9 
Diabetes  .  .  1 

Dropsy  .  .  22 

Dropsy  on  the  Brain  1  i 
Erysipelas  .  .  2 

Fever  ...  5 

Fever,  Scarlet  .  1 

Fever,  Typhus  .  1 

Heart,  diseased  .  3 

Hooping  Cough  .  6 


Indigestion  .  .  1 

Inflammation  .  33 

Bowels& Stomach  5 
Brain  .  .  3 

Lungs  and  Pleura  4 
Insanity  .  .  6 

Liver,  diseased  ,  15 

Measles  .  .  8 

Mortification  .  2 

Paralysis  .  .  7 

Rheumatism  .  1 

Scrofula  .  .  1 

Small-pox  .  .  13 

Spasms  .  .  1 

Stone  &  Gravel  .  3 

Thrush  .  .  2 

Unknown  Causes  19 


Casualties  .  .  9 


Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51”  W.  of  Greenwich. 


Feb.  1836. 

Thursday  .  4 
Friday  .  .  5 
Saturday  .  6 
Sunday  .  .  7 
Monday .  .  8 
Tuesday  .  .  9 
Wednesday  10 


Thermometer. 

from  31  to  39 
31  39 

28  39 

33  48 

30  49 

41  51 

43  50 


Ba  r  om  eter. 

29  65  to  30  01 

30  09  30-05 

29-91  29  90 

29  73  29-85 

29  98  29-83 

29  84  29  95 

29-87  29  72 


Prevailing  winds,  N.E.  &  S.W. 

Except  the  6th,  generally  cloudy,  with  frequent 
showers  of  rain. 

Rain  fallen,  55  of  an  inch. 

Charles  Henry  Adams. 


Notice. — “A  Guy’s  Student,”  who  com¬ 
plains  of  the  trickery  of  a  medical  book¬ 
seller,  should  authenticate  his  letter. 

Wilson  &  Son,  Printers,  57,  Skinner- St.  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOU1RIMAL 

OF 

jffltfrfrtne  anti  tbe  Collateral  Jwnrrs. 


SATURDAY,  FEBRUARY  20,  1836. 


LECTURES 

ON 

MATERIA  MEDTCA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Jon.  Pereira,  Esq.,  F.L.S. 

Lecture  XXL 

INORGANIC  MATERIA  MEDICA. 

In  this  lecture,  gentlemen,  I  have  to  exa¬ 
mine  those  articles  of  the  materia  medica 
which  are  derived  from  the  inorganized 
kingdom;  which,  however,  cannot  be  de¬ 
nominated  minerals,  since  most  of  them 
are  products  of  art. 

In  the  first  place,  let  us  fix  on  the  most 
appropriate  methods  of  arranging  them. 
You  are  aware  I  purpose  adhering,  as 
much  as  possible,  to  a  natural-historical 
order;  but  we  have  now  to  notice  a  class 
of  substances  for  the  most  part  not  natu¬ 
ral  bodies.  Let  us  inquire,  therefore,  what 
methods  the  mineralogist  adopts  in  the 
classification  of  the  objects  of  his  study, 
and  thereby  determine  whether  the  inor¬ 
ganic  materia  medica  can  be  arranged  on 
a  similar  plan. 

Karsten,  Haiiy,  Berzelius,  Leonhard, 
Alexander  Brongniart,  Beudant,  and 
Thomson,  have  arranged  minerals  accord¬ 
ing  to  their  chemical  properties.  Mohs, 
on  the  other  hand,  formed  a  classification 
in  which  all  chemical  properties  are  pur¬ 
posely  excluded,  and  crystallographical 
characters  principally  relied  on:  this  he 
denominated  a  natural-historical  method. 
Now  all  systems  founded  on  principles  so 
exclusive  as  this,  have  always  appeared  to 
me  highly  objectionable.  Why  should  a 
naturalist  not  employ  any  properties  of  a 
body  by  which  he  can  characterize  it?  If 
the  zoologist  and  botanist  have  not  hither¬ 
to  resorted  to  chemical  characteristics,  it 
arises  in  a  great  measure  from  chemistry 

4‘29. — xv:r.  9 


being  unable  to  give  much  assistance  in 
distinguishing  animals  and  vegetables.  In 
mineralogy,  on  the  other  hand,  chemical 
properties  are  of  essential  service,  and, 
therefore,  I  conceive  ought  to  be  employed, 
though  not  to  the  exclusion  of  assistance 
derivable  from  physical  characters.  Wer¬ 
ner,  and,  more  recently,  Necker,  have  made 
use  of  both  classes  of  properties. 

You  see  that  a  considerable  number 
of  mineralogical  writers  have  employed 
chemical  properties,  either  partially  or 
wholly,  in  their  arrangements  and  classi¬ 
fications:  you  will  not,  therefore,  be  sur¬ 
prised  at  my  selecting  these  for  the  basis 
of  the  order  in  which  I  shall  discuss  the 
articles  of  the  inorganic  materia  medica, 
more  particularly  as  the  order  followed  by 
Mohs  is  inapplicable  to  them.  These 
articles  I  shall  arrange  in  four  classes, 
thus :  — 

Class  the  first  will  contain  an  account  of 
the  Elementary  non-metallic  substances. 

Class  the  second ,  the  non-metallic  inor¬ 
ganic  Acids. 

Class  the  third ,  Water. 

Class  the  fourth,  Metals,  and  their  com¬ 
pounds. 

Before,  however,  T  proceed  to  discuss  the 
individual  substances  of  these  classes,  I 
must  offer  a  few  remarks  respecting  crys¬ 
talline  forms,  since,  in  speaking  of  the 
salts,  I  shail  frequently  have  occasion  to 
employ  terms  used  in  crystallography. 

Fundamemal  forms  of  crystals.  —  A  very 
superficial  acquaintance  with  mineralogy 
and  inorganic  chemistry,  will  convince 
you,  that  there  is  a  prodigious  variety 
of  shapes  presented  by  crystallized  sub¬ 
stances.  A  late  writer  on  mineralogy  tells 
us,  that  the  crystalline  forms  of  one  sub¬ 
stance  (carbonate  of  lime)  exceed  1400  ! 
The  accumulated  labours  of  late  crystallo¬ 
graphy's  have  shown,  that  the  thousands 
of  known  crystalline  forms  may  be  re¬ 
duced  to  six,  which  are  called  fundamental 
forms ,  or  types ;  and  that  all  the  others  are 
modifications  or  derivutiotis  of  these.  Hence, 
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therefore,  six  groups  or  distinct  systems 
are  now  usually  admitted:  they  are  as 
folio  vYs :  — 

Group  1st.  This  is  denominated  the 
Regular,  tessular,  tetrahedric,  or 
cubic  system  ;  and  includes  all  those  crys¬ 
tals  whose  fundamental  form  is  the  hexa¬ 
hedron  or  cube.  The  primary  forms  be¬ 
longing  to  this  group  are  the  cube,  the 
tetrahedron,  the  regular  octahedron,  and 
the  rhombic  dodecahedron.  To  this  sys¬ 
tem  belong  common  salt,  alum,  muriate  of 
ammonia,  and  arsenious  acid. 

Group  2d  is  called  the  Square 
right  prismatic  system  ;  the  funda¬ 
mental  form  being  a  right  prism ,  with  a 
square  base.  The  primary  forms  belonging 
to  this  group  are  the  octahedron,  with  a 
square  base,  and  the  right  square  prism. 
To  this  system  belongs  calomel. 

Group  3d  constitutes  the  Rectangular 
or  rhombic  right  prismatic  system  ; 
the  fundamental  form  being  a  right  prism, 
ivith  a  rectangular  or  rhombic  base.  The 
primary  forms  belonging  to  this  group  are 
the  rectangular  octahedron,  the  rhombic 
octahedron,  the  right  rectangular  prism, 
and  the  right  rhombic  prism.  To  this  sys¬ 
tem  a  considerable  number  of  pharmaco¬ 
logical  agents  belong;  for  example,  citric 
acid  ;  sulphate,  nitrate,  and  bitartrate  of 
potash  ;  sulphate  of  magnesia  ;  tartarized  soda  ; 
tartarized  antimony  ;  nitrate  of  silver  ;  cor¬ 
rosive  sublimate  ;  sulphate  of  zinc  ;  and  sul¬ 
phur  (both  the  native  and  that  crystallized 
from  its  solution  in  bisulphuret  of  carbon). 

Group  4th.  This  is  termed  the  Rectan¬ 
gular  or  rhombic  oblique  prisma¬ 
tic  system;  the  fundamental  form  being 
an  oblique  prism,  with  a  rectangular  or  rhom¬ 
bic  base.  The  primary  forms  belonging  to 
this  group  are  the  rectangular  oblique 
prism,  and  the  oblique  rhombic  prism.  It 
contains  tartaric  acid;  phosphate,  sulphate, 
and  subcarbonate  of  sula  ;  sulphate  of  iron  ; 
sulphur  (when  crystallized  by  slow  cooling); 
and  chlorate  of  potash . 

Group  5th  is  denominated  the  Doubly 
oblique  prismatic  system;  the  funda¬ 
mental  form  being  an  oblique  prism,  with  a 
rhomboid al  base.  In  this  group  we  find 
Sulphate  of  copper. 

Group  6th.  This  is  called  the  Rhom- 
boiiedric  system;  the  fundamental  form 
being  a  rhombohedron.  The  primary  forms 
belonging  to  this  group  are  the  rhombohe¬ 
dron,  the  six-sided  or  hexagonal  prism, 
and  the  double  six  sided  pyramid  (some¬ 
times  called  the  bipyramidal  dodecahe¬ 
dron).  To  this  system  belongs  carbonate  of 
lime. 

Having  premised  these  remarks  on  the 
pharmaceutical  crystals,  I  proceed  now  to 
examine  the  individual  substances  of  the 
inorganic  materia  medica. 

Class  1.  Undecomposed  non-metallic 
pharmacological  agents.  To  this  class 


belong  oxygen,  chlorine,  iodine,  carbon,  sul¬ 
phur,  and  phosphorus. 

1.  Oxygen  Gas. 

History,  synonymes,  and  etymology. — This 
gas  was  discovered  on  the  1st  of  August, 
1774,  by  Dr.  Priestley,  who  denominated 
it  dephlogisticated  air.  In  the  following 
year,  Scheele  also  discovered  it,  without 
knowing  what  Priestley  had  done,  and  he 
called  it  empyreal  air.  Condorcet  termed 
it  vital  air,  and  Lavoisier  gave  u  the  name 
it  now  usually  bears  (oxj'gen),  deriving 
the  word  from  acid,  and  yevvai w,  to 

prod  uce. 

Native  state. — It  makes  up  f  of  the  known 
portion  of  the  terrraqueous  globe.  Thus  it 
constitutes  f  of  water.  Now  three -fourths 
of  the  surface  of  the  earth  are  covered  by 
water.  I  think  we  may  safely  say  t  of  the 
known  solid  crust  of  our  globe  is  oxygen. 
You  will  also  recollect  that  it  constitutes 
a  considerable  proportion  of  the  atmo¬ 
sphere— namely,  i  of  the  air  properly  so 
called,  |  of  the  aqueous  vapour,  and  if  of 
the  carbonic  acid.  It  is  an  essential  con¬ 
stituent  of  the  organic  kingdom. 

Production. — The  methods  of  procuring 
oxygen  are  numerous.  I  shall  only  notice 
three. 

(a)  By  heating  chlorate  of  potash  in  a  green 
glass  retort.  —  By  this  process  we  obtain 
pure  oxygen  gas.  Every  atom  of  chlorate 
of  potash  yields  six  atoms  of  oxygen  and 
one  atom  of  chloride  potassium. 

Reagent.  Result. 

K  Chi.  6  O 

K  Chi. 

(J>)  By  heating  peroxide  of  manganese  in  an 
iron  bottle. — This  is  by  far  the  cheapest 
method,  and,  for  pharmacological  purposes, 
the  product  is  sufficiently  pure.  If  any 
carbonic  acid  be  suspected,  we  may  purify 
the  gas  by  passing  it  through  lime-water. 
Two  atoms  of  the  peroxide  are  resolved,  by 
heat,  into  one  atom  of  deutoxide  and  one 
atom  of  oxygen. 

Reagent.  Result. 

2  Mang.  1  O 

M 

(c)  By  heating  peroxide  of  manganese  with 
about  its  own  weight  of  strong  sulphuric  acid  in 
a  green  glass  retort. — This  process  is  only  to 
be  followed  Avhen  you  have  not  the  appa¬ 
ratus  for  procuring  it  by  the  second  method. 
The  results  are  proto-sulphate  of  man¬ 
ganese  and  oxygen  gas. 

Reagents.  Results. 

1  Mang.  1  O 

•  • •  •  •  ♦  • 

IS  1  M  +  S 

Properties.— It  is  elastic, colourless, odour- 
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less,  tasteless,  incombustible,  but  a  sup¬ 
porter  of  combustion.  Its  specific  gravity 
is  1*1026;  its  atomic  weight  is  8,  its  com¬ 
bining  volume  0  5.  It  is  sparingly  soluble 
in  water. 

Characteristics. — If  a  taper  or  match  be 
plunged  into  this  gas  after  the  flame  has 
been  blown  out,  but  while  the  wick  or 
charcoal  remains  ignited,  the  flame  is  re¬ 
produced.  The  only  gas  likely  to  be  con¬ 
founded  with  oxygen  in  this  respect,  is  the 
protoxide  of  nitrogen,  from  which  oxygen 
is  distinguished  by  exploding  with  hydro¬ 
gen.  A  mixture  of  oxygen  and  hydrogen 
yields,  by  explosion,  water  only,  whereas 
the  protoxide  of  nitrogen  with  hydrogen, 
yields  water  and  nitrogen. 

Physiological  effects.  —  Let  us  examine 
these  under  the  two  following  heads  : — 

(а)  Effects  of  the  inhalation  of  oxygen  gas. — 
We  know  that  oxygen,  as  a  constituent 
of  atmospheric  air,  is  essential  to  the  ex¬ 
istence  of  all  living  beings,  and  hence  its 
common  appellation  —  vital  air.  At  one 
period  the  nitrogen  of  the  atmosphere  was 
supposed  to  be  a  negative  agent — that  is, 
it  was  thought  to  be  a  mere  diluent  to  the 
oxygen.  This  notion  doubtless  led  to  the 
opinion  of  Priestley,  that  as  a  candle  burns 
out  much  faster  in  oxygen  than  in  common 
air,  so  we  might,  as  it  may  be  said,  live 
too  fast,  and  the  animal  powers  be  too  soon 
exhausted  in  this  pure  kind  of  air. 

Without  occupying  your  attention  un¬ 
necessarily,  with  preconceived  notions  re¬ 
specting  the  effect  of  this  gas,  I  may  state 
that  later  experimenters  have  proved,  no 
very  obvious  effects  result  from  a  few 
inhalations;  that  an  animal  will  live  longer 
in  a  given  volume  of  this  gas  than  in  the 
same  volume  of  atmospheric  air,  but  that 
the  continued  use  of  it  causes  death.  It 
quickens  the  respiration  and  excites  the 
vascular  system,  then  causes  feebleness  and 
insensibility;  to  which  symptoms  succeed 
loss  of  voluntary  motion,  and,  ultimately, 
death. 

The  following  remarks  made  by  Nysten 
deserve  notice  in  connexion  with  the  fore¬ 
going: — “  Respired  in  the  pure  state,  this 
gas  does  not  excite  any  catarrhal  affection; 
injected  into  the  pleura  it  is  very  quickly 
absorbed  without  causing  inflammation, 
as  [  have  many  times  assured  myself; 
lastly,  dissolved  in  the  venous  system,  as 
happens  when  we  have  cautiously  injected 
it,  no  sensible  effect  is  produced  on  any 
part  of  the  animal  economy.” 

(б)  Effects  of  oxygenated  waUr. — By  strong 
pressure  water  may  be  made  to  dissolve  a 
certain  quantity  of  oxygen,  and  the  liquid 
thus  produced  has  been  denominated  oxy¬ 
genated  water.  It  must  not  be  confounded 
with  the  peroxide  of  hydrogen.  This  oxy¬ 
genated  wrnter  is  said  to  act  as  a  slight  ex¬ 
citant,  promoting  the  appetite  and  increas¬ 
ing  the  secretions. 


Uses. — In  asphyxia,  arising  from  either 
deficiency  of  atmospheric  air,  or  from 
breathing  noxious  vapours,  the  inhala¬ 
tion  of  oxygen  has  been  said  to  be  useful. 
So  also  during  an  attack  of  spasmodic 
asthma,  when  the  system  seems  to  be  suf¬ 
fering  from  a  want  of  atmospheric  air, 
oxygen  might,  perhaps,  be  inhaled  with 
advantage;  but  it  can  only  be  useful  as  a 
palliative.  Chaussier  has  recommended 
its  use  in  children  apparently  still-born. 
It  has  also  been  employed  in  diseases  sup¬ 
posed  to  arise  from,  or  be  connected  with,  a 
deficiency  of  oxygen,  as  malignant  cholera, 
chlorosis,  &c.  It  is,  however,  rarely  em¬ 
ployed. 

2.  Chlorine  Gas. 

History  and  synonymes. —  This  gas  was 
discovered  by  Scheele  in  1774,  who  term 
ed  it  dephlogisticated  muriatic  acid.  Ber- 
thollet,  in  1785,  named  it  oxygenated  mu¬ 
riatic  acid ,  from  an  erroneous  notion  of  its 
composition.  Sir  H.  Davy,  w'ho  deter¬ 
mined  its  elementary  nature,  called  it 
chlorine  (from  %A wpos,  green)  on  account  of 
its  colour. 

Native  state. — It  is  found  in  both  king¬ 
doms  of  nature.  Thus  it  exists  native  in 
combination  with  a  number  of  metals,  as 
sodium,  lead,  silver,  &c.  Free  hydro¬ 
chloric  acid  is  found  in  the  neighbourhood 
of  volcanoes,  in  all  probability  being 
evolved  from  some  chloride  or  muriatic 
salt;  and,  according  to  Dr.  Prout,  it  exists 
in  the  free  state  in  the  stomach  of  animals 
during  the  process  of  digestion. 

Preparation. — The  best  method  of  pro¬ 
curing  chlorine  is  to  introduce  a  mixture 
of  one  part  common  salt  and  one  part 
powdered  oxide  of  manganese  into  a  re¬ 
tort,  and  then  add  two  parts  strong  sul¬ 
phuric  acid  (diluted  w  ith  two  parts  water). 
By  the  application  of  a  gentle  heat  the 
gas  is  copiously  evolved.  In  the  absence 
of  peroxide  of  manganese  we  might  ob¬ 
tain  chlorine  by  adding  muriatic  acid  to 
the  chloride  of  lime,  which  is  now  found  in 
most  chemists’  shops. 

The  theory  of  the  process  is  this  : — One 
atom  of  sulphuric  acid  acting  on  an  atom 
of  peroxide  of  manganese  generates  the 
proto-sulphate  of  manganese,  wrhile  one 
atom  of  oxygen  is  set  free;  this  immedi¬ 
ately  combines  with  an  atom  of  sodium 
of  the  common  salt,  to  form  soda.  writh 
wdiich  some  sulphuric  acid  unites,  produc¬ 
ing  sulphate  of  soda :  the  chlorine  of  the 
common  salt  is  set  free. 

.Reagents.  Results. 

N  +  Chi,  Chi. 

M  3Nf  +  S 

2  S  M  +  S 

Properties  of  the  gas.— It  is  elastic,  and 
lias  a  yellowish  green  colour,  and  a  pun¬ 
gent  suffocating  odour.  Its  specific  gravity 
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is  2-47.  It  is  not  combustible,  but  is  a 
powerful  supporter  of  combustion.  Some 
substances,  as  phosphorus  ancl  antimony, 
take  fire  when  introduced  into  it.  It  de¬ 
stroys  vegetable  colours  when  water  is  pre¬ 
sent;  its  efficacy  depending  on  its  decom¬ 
posing  the  water  and  uniting  with  the 
hydrogen  to  form  hydrochloric  acid,  while 
the  colouring  matter  combines  with  the 
disengaged  oxygen. 

Oxide  of  colouring  matter  (i.  e.  co¬ 
lourless  matter). 

Colouring  matter  Oxygen  ) 

>  Water. 

Chlorine  Hydrogen) 

v - — > 

Hydrochloric  Acid. 

The  atomic  weight  of  chlorine  is  36  :  its 
atomic  volume  1. 

Characteristics. — The  colour,  odour,  and 
bleaching  property  of  chlorine,  readily 
distinguish  it.  Dissolved  in  water,  small 
quantities  of  this  gas  are  distinguished 
by  the  power  the  solution  has  of  dissolv¬ 
ing  leaf  gold.  Tn  common  with  free  mu¬ 
riatic  acid  and  the  chlorides,  it  precipi¬ 
tates  the  nitrate  of  silver  white;  the  chlo¬ 
ride  of  silver  thus  formed  being  soluble 
in  ammonia,  but  insoluble  in  nitric  acid. 

Physiological  effects. — Chlorine  gas  is  a 
local  irritant.  Mr.  Wallace  tells  us  that 
diluted  with  air,  or  aqueous  vapour,  of 
116°  Far.,  and  applied  to  the  skin,  it  pro¬ 
duces  peculiar  sensations,  similar  to  those 
caused  by  the  bite  or  sting  of  insects: 
this  effect  is  accompanied  with  copious 
perspiration,  and  a  determination  of  blood 
to  the  skin,  sometimes  attended  with  an 
eruption  of  minute  papulae,  or  even  vesi¬ 
cles.  Applied  to  the  skin  in  a  pure  form, 
its  action  is  similar,  but  more  energetic. 

If  an  attempt  be  made  to  inspire  undi¬ 
luted  chlorine  gas,  immediate  death  may 
be  the  consequence,  from  spasm  of  the 
glottis.  If  the  gas  be  mixed  with  air,  it 
enters  into  the  bronchial  ramifications, 
produces  a  sensation  of  tightness  and  suf¬ 
focation,  and  violent  cough.  Twice  I 
have  suffered  most  severely  from  the  acci¬ 
dental  inhalation  of  it;  and  each  time  I 
have  been  impressed  with  the  belief, 
founded  on  my  own  feelings,  that  it 
caused  a  diminution  of  the  calibre  of  the 
air- tubes,  arising  from  a  spasmodic  con¬ 
dition  of  the  muscular  fibres  of  the  bron¬ 
chial  tubes.  The  attack  usually  goes  off 
in  increased  secretion  from  the  mucous 
membrane.  When  diluted  with  a  large 
quantity  of  air,  chlorine  may  be  inhaled 
without  exciting  cough:  it  occasions  a 
sensation  of  warmth  in  the  respiratory 
passages,  and  promotes  expectoration. 

The  irritating  effects  of  chlorine  are 
less  powerful  on  those  accustomed  to  in¬ 
hale  it ;  as  I  have  repeatedly  seen  in  pa¬ 
tients  who  were  using  the  gas,  and  which 


is  also  shown  by  a  statement  made  by  Dr. 
Christison.  “  I  have  been  told  (says  he) 
by  a  chemical  manufacturer  at  Belfast, 
that  his  workmen  can  work  with  impu¬ 
nity  in  an  atmosphere  of  chlorine,  where 
he  himself  could  not  remain  above  a  few 
minutes.”  . 

The  constitutional  or  remote  effect  caused 
by  inhalations  of  chlorine,  is  increased 
frequency  of  the  pulse  and  of  respiration. 
But  this  effect  may  be  in  part  owing  to 
the  increased  muscular  efforts  of  the  pa¬ 
tient.  Mr.  Wallace  states,  that  the  appli¬ 
cation  of  chlorine  to  the  skin  also  occa¬ 
sions  soreness  of  the  mouth,  fauces,  and 
oesophagus ;  increased  vascularity,  and 
even  minute  ulcerations  of  these  parts, 
and  an  alteration  in  the  quantity  and 
quality  of  the  salivary  and  biliary  secre¬ 
tions.  He  thinks  also  that  it  has  a  tran¬ 
quillizing,  and  at  the  same  time  exciting 
power,  with  respect  to  the  nervous  system. 

When  applied  to  the  skin,  or  bronchial 
membrane,  does  chlorine  gas  become  ab¬ 
sorbed  ?  If  Mr.  Wallace’s  observation  be 
correct,  we  must  infer  that  it  does,  and 
that  it  is  thrown  out  of  the  system  by  the 
kidneys;  for  he  says  the  urine  acquires 
bleaching  properties.  Nysten  has  tried 
the  effects  of  injecting  the  gas  into  the 
blood;  and  found  small  quantities  pro¬ 
duced  little  effect,  but  larger  ones  occa¬ 
sioned  difficult  respiration,  and  in  three 
minutes  death  :  the  blood  was  fluid,  and, 
even  in  the  left  auricle  and  ventricle,  had 
a  venous  character. 

Uses. — (a.)  As  a  fumigating  agent ,  disinfec¬ 
tant,  and  antiseptic,  chlorine,  I  believe, 
stands  unrivalled.  Halle,  in  1785,  appears 
to  have  been  the  first  person  who  em¬ 
ployed  it  as  a  disinfectant;  but  we  are 
greatly  indebted  to  Cfuyton-Morveau  for 
the  zeal  and  energy  he  manifested  in  his 
attempts  to  introduce  it  into  use.  For 
destroying  miasmata,  noxious  effluvia, 
and  putrid  odours,  it  is  the  most  powerful 
agent  known ;  and  is,  therefore,  well  adapt¬ 
ed  for  disinfecting  prisons,  ships,  hospitals, 
dissecting-rooms,  and  all  other  places,  the 
air  of  which  requires  purification.  The 
best  method  of  fumigating  a  large  build¬ 
ing  is  that  adopted  by  Dr.  Faraday,  at  the 
General  Penitentiary  at  Milbank.  One 
part  of  common  salt  was  intimately 
mixed  with  one  part  of  the  black  oxide  of 
manganese;  then  placed  in  a  shallow 
earthen  pan,  and  two  parts  of  oil  of  vi¬ 
triol,  previously  diluted  with  two  parts  by 
measure  of  water  poured  over  it,  and  the 
whole  stirred  with  a  stick.  Chlorine  con¬ 
tinued  to  be  liberated  from  this  mixture 
for  four  days.  To  show  you  on  what  an 
immense  scale  these  operations  were  con¬ 
ducted,  I  may  add,  that  he  consumed 
700  lbs.  of  common  salt,  700  lbs.  of  oxide 
of  manganese,  and  1400  lbs.  of  sulphuric 
acid.  The  disinfecting  power  of  chlorine 
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is  supposed  to  depend  on  its  affinity  for 
hydrogen,  by  which  it  effects  the  decompo¬ 
sition  of  water  or  aqueous  vapour,  the  hy¬ 
drogen  of  which  it  unites  with,  while  the 
oxygen  oxidizes  the  organic  matter  ;  or  it 
may  act  merely  by  abstracting  hydrogen 
from  the  putrid  miasmata, 

( b .)  As  an  antidote  in  poisoning  by  hydro¬ 
cyanic  acid ,  sulphuretted  hydrogen,  or  hydro- 
sulphate  of  ammonia,  chlorine  gas  is  a  very 
valuable  agent,  In  a  very  recent  lecture, 
I  sufficiently  examined  the  efficacy  of 
this  antidote  in  poisoning  by  the  hydro¬ 
cyanic  acid.  I  believe,  however,  that 
the  chloride  of  lime  will  be  found  a 
more  convenient,  safe,  and  opportune 
agent :  its  activity  depends  on  the  chlorine 
present.  The  beneficial  influence  of  chlo¬ 
rine  in  the  treatment  of  animals  as¬ 
phyxiated  by  sulphuretted  hydrogen, doubt¬ 
less  arises,  at  least  in  part,  from  its  che¬ 
mical  properties ;  for  when  the  two  gases 
are  mixed,  we  obtain  chloride  of  sulphur 
and  hydrochloric  acid.  The  best  method 
of  applying  the  remedy  is  to  diffuse  a  little 
chlorine  in  the  air,  and  then  to  produce 
artificial  respiration. 

(c.)  Inhaled  in  chronic  pulmonary  diseases 
it  is  sometimes  a  useful  remedy.  I  have 
carefully  watched  its  effects  in  phthisis 
and  other  chronic  diseases  of  the  lungs ; 
and  the  result  of  my  observation  is,  that 
chlorine  is  rarely  serviceable.  Frequent¬ 
ly,  after  the  first  and  second  inhala¬ 
tions,  the  patients  fancy  their  breathing 
much  relieved,  while  the  expectoration  is 
promoted,  but  the  amendment  is  seldom 
permanent.  I  need  hardly  say  it  has  no 
pretensions  to  the  cure  of  phthisis,  but  it 
may  be  useful  as  a  palliative  (sometimes 
diminishing  the  sweating);  and  I  can 
readily  believe  that  occasionally  in  chro¬ 
nic  bronchitis  it  may  be  of  essential  ser¬ 
vice,  though,  1  confess,  I  have  never  found 
it  so. 

The  mode  of  administering  the  gas 
I  have  already  detailed  in  a  former  lec¬ 
ture  *.  You  may  put  either  the  aque¬ 
ous  solution  of  chlorine  or  a  small 
portion  of  the  chloride  of  lime,  into  the 
inhaling  bottle:  if  the  latter  be  not  suffi¬ 
ciently  strong,  a  few  drops  of  muriatic 
acid  are  to  be  added. 

((/.)  In  diseases  of  the  liver,  not  attended 
with  active  inflammation,  Mr.  Wallace 
has  successfully  employed  baths  of  gaseous 
chlorine,  either  in  the  pure  state  or  di¬ 
luted  with  air  or  aqueous  vapour.  The 
benefit  of  chlorine  in  these  cases  has  been 
confirmed  by  others.  The  temperature  of 
the  bath,  and  the  time  the  patient  ought 
to  remain  in  it,  will  vary  in  different 
instances  ;  but  Mr.  Wallace  thinks,  that,  in 
the  greater  number,  115°  Fah.  will  be 


*  See  Lecture  V.  p.  132  of  the  present  vol. 


found  to  answer  best,  and  the  proper 
time  about  half  an  hour.  The  benefit 
obtained  is  in  part  referable  to  the  heat 
employed,  in  part  to  the  irritant  effect  of 
the  chlorine  on  the  skin,  and  (according 
to  Mr.  Wallace)  in  part  to  the  specific  in¬ 
fluence  of  chlorine  on  the  liver.  Ziese, 
an  apothecary  at  Altona,  has  also  em¬ 
ployed  chlorine  baths  in  these  cases  with 
advantage. 

Antidotes. — The  inhalation  of  ammonia- 
cal  gas,  of  the  vapour  of  warm  water,  of 
spirit  of  wine,  or  of  mther,  has  been  re¬ 
commended,  to  relieve  the  effects  of  in¬ 
haling  chlorine.  I  tried  them  all  when 
suffering  myself,  but  without  the  least 
apparent  benefit.  In  a  case  related  by 
Kastner,  and  which  is  reported  in  Wib- 
mer’s  work,  the  inspiration  of  sulphuretted 
hydrogen  gave  uncommon  relief.  If  you 
employ  this  agent,  do  it  cautiously;  recol¬ 
lect  the  proposed  antidote  is  a  powerful 
poison. 

(a.)  Solution  of  Chlorine. 

Preparation.  —  Chlorine  dissolves  in 
water,  forming  the  liquor  chlorinii,  or  liquid 
oxymuriatic  acid.  At  the  ordinary  tempe¬ 
rature  and  pressure  of  the  atmosphere, 
one  volume  of  water  can  dissolve  two 
volumes  of  the  gas.  The  easiest  way  of 
procuring  this  solution  is  the  following; 
— generate  the  gas  (from  the  ingredients 
already  described)  in  a  common  oil -flask; 
and  by  means  of  a  curved  glass  tube  (one 
end  of  which  is  adapted  to  the  flask  by  a 
cork),  pass  the  gas  into'  water  contained 
in  a  double-necked  bottle. 

Properties. — A  saturated  solution  of  chlo¬ 
rine  has  a  greenish  yellow  colour,  and  a 
strong  odour  of  the  gas.  It  bleaches  ve¬ 
getable  colours — as  tincture  of  litmus, 
turmeric,  &c.  By  exposure  to  light,  the 
water  is  decomposed,  the  oxygen  is  evolved, 
while  the  hydrogen  unites  with  the  chlo¬ 
rine  to  form  muriatic  acid. 

Characteristic  tests. — Like  muriatic  acid, 
the  muriates,  and  the  chlorides,  it  causes 
a  precipitate  with  nitrate  of  silver,  which 
is  soluble  in  ammonia,  but  is  insoluble  in 
hot  nitric  acid.  It  is  distinguished  from 
them  by  its  bleaching  properties,  its  dis¬ 
solving  leaf  gold,  and  its  removing  the 
blue  colour  of  iodide  of  starch  and  of  sul¬ 
phate  of  indigo. 

Physiological  effects. — In  a  concentrated 
form,  the  aqueous  solutionof  chlorine  acts 
as  a  corrosive  poison.  Somewhat  diluted 
it  ceases  to  be  a  caustic,  but  is  a  powerful 
local  irritant.  Administered  in  proper 
doses  (a  few  drops),  and  properly  diluted, 
it  is  given  internally,  as  a  tonic  and  sti¬ 
mulant.  The  continued  use  of  it  is  said 
to  have  caused  salivation. 

Uses. — Solution  of  chlorine  has  been 
employed  therapeutically  both  externally 
and  internally. 


/ 


790  MR.  PEREIRA  ON  MATERIA  MEDICA  AND  THERAPEUTICS. 


(a)  Externally,— it  lias  been  used  in  tbe 
concentrated  form  as  a  caustic,  applied  to 
wounds  caused  by  rabid  animals;  diluted, 
it  has  been  employed  as  a  wash  in  skin 
diseases,  namely,  in  the  itch  and  porrigo, 
and  also  as  an  application  to  cancerous 
and  other  ulcers  attended  with  a  foetid 
discharge.  In  the  latter  cases  I  have 
repeatedly  employed  it  with  advantage, 
though  I  give  the  preference  to  a  solution 
of  the  chloride  of  soda. 

(/>)  Internally,— it  has  been  administered 
in  those  diseases  denominated  putrid;  for 
example,  in  the  worst  forms  of  typhus  and 
scarlet  fever.  It  has  also  been  employed 
in  venereal  maladies.  The  dose  will  vary 
with  the  strength  of  the  solution  :  if  the 
latter  be  concentrated,  from  20  to  50  drops 
in  about  an  ounce  of  some  diluent  will  be 
the  proper  dose. 

Antidotes.  —  In  cases  of  poisoning  by 
a  solution  of  chlorine,  we  are  advised  to 
employ  those  remedies  used  in  poisoning 
by  the  acids,  namely,  magnesia,  chalk, 
&c.  A  mixture  of  albumen  and  water, 
however,  has  been  recommended  by 
Devergie.  For  this  purpose  mix  up  some 
white  of  eggs  with  water.  In  the  absence 
of  these,  use  milk,  (the  caseum  of  which 
will  be  nearly  as  useful).  The  compound  of 
chlorine  and  albumen  w’hich  is  formed,  has 
very  little  action  on  the  animal  economy, 
and  it  may  be  readily  evacuated  from  the 
stomach.  The  gastro-enteritic  symptoms 
are  to  be  combated  in  the  usual  way. 

( b .)  Chloride  of  Lime. 

History. — In  the  year  1798,  a  patent  was 
granted  to  Mr.  Tennant,  a  manufacturing 
chemist  of  Glasgow,  for  the  manufacture 
of  the  substance  now  usually  denominated 
chloride  of  lime,  but  which  has  been  known 
by  several  other  denominations,  such  as 
bleaching  powder ;  oxymuriate  of  lime  ;  chloru- 
ret  of  the  oxide  of  calcium;  and  chlorite  of 
lime.  Do  not  mistake  this  substance  for 
the  chloride  of  calcium,  a  compound  alto¬ 
gether  different  in  its  properties;  nor 
for  the  chlorate  of  lime. 

Preparation. —This  substance  is  prepared 
on  a  most  extensive  scale  for  the  use  of 
bleachers ;  and  a  full  account  of  its  manu¬ 
facture  has  been  published  by  Dr.  Ure,  in 
the  13th  vol.  of  the  Quarterly  Journal  of 
Science.  The  principle  of  the  process  is 
simple,  being  that  of  merely  bringing  the 
gas  in  contact  with  recently  slacked  lime. 
On  the  large  scale,  the  gas  is  generated 
in  large,  nearly  spherical,  leaden  vessels, 
heated  by  steam  ;  the  gas  produced  is  then 
washed  by  passing  through  water,  and  is 
carried  by  a  leaden  pipe  into  the  combina¬ 
tion  room,  w  here  the  slacked  lime  is  placed 
in  shelves  or  trays,  piled  one  over  another 
to  the  height  of  five  or  six  feet,  cross  bars 
below  each,  keeping  them  about  an  inch 


asunder,  that  the  gas  may  have  free  room 
to  circulate. 

Properties.  —  Chloride  of  lime,  as  met 
with  in  commerce,  is  a  white  pulverulent 
substance,  having  a  feeble  odour  of  chlo¬ 
rine,  and  possessing  bleaching  properties. 
Chemists  are  not  agreed  as  to  its  nature. 
Thomson  regards  it  as  an  atomic  combi¬ 
nation  of  chlorine  and  lime :  Ure  says  it 
resembles  “  rather  a  mixture  (or  at  most  a 
saline  solution)  than  a  true  atomic  com¬ 
pound.”  Berzelius  and  Dumas,  on  the 
other  hand,  consider  it  to  be  a  mixture  of 
chlorite  of  lime  and  chloride  of  calcium , — its 
essential  properties  depending  on  the 
chlorite.  They  suppose  that  when  the 
chlorine  comes  in  contact  with  the  lime, 
part  of  the  latter  is  decomposed  into  its 
elements  oxygen  and  calcium ;  the  first 
forming,  writh  chlorine,  chlorous  acid , 
which,  w'ith  some  undecomposed  lime, 
forms  chlorite  of  lime ,  wdiile  some  free  chlo¬ 
rine  combining  with  the  calcium,  furnishes 
chloride  cf  calcium. 

Reagents.  Results. 

4  Chi.  3  (Ca.  Chi). 

4  Ca.  Ca.  Chi. 

I  have  mentioned  this  opinion  of  Berze¬ 
lius  and  Dumas,  because  from  the  high 
characters  of  these  philosophers  every 
theory  of  theirs  deserves  attention ;  but  I 
confess  it  appears  to  me  that  we  have  not 
a  sufficient  number  of  facts  to  induce  us 
to  adopt  their  opinion,  while  several  strong 
bjections  may  be  urged  against  it. 

Characteristic  tests. — The  chloride  of  lime 
is  recognized  by  the  following  characters : 
On  the  addition  of  sulphuric  or  muriatic 
acid,  it  readily  gives  out  chlorine;  its 
solution  bleaches ;  it  precipitates  a  solu¬ 
tion  of  nitrate  of  silver  white  (the  pre¬ 
cipitate  being  soluble  in  ammonia,  but 
insoluble  in  nitric  acid);  and  a  white 
precipitate  is  produced  on  the  addition  of 
oxalic  acid  or  oxalate  of  ammonia.  The 
last  test  shews  the  nature  of  the  base,  the 
others  recognize  the  chlorine. 

Physiological  effects. — The  effects  of  the 
chloride  of  lime  on  the  system,  have 
hardly  as  yet  been  properly  determined. 
Locally,  it  evidently  acts  as  an  irritant; 
indeed,  the  lime  present,  and  which  the 
chlorine  very  imperfectly  neutralizes, 
would  render  it  so,  and  doubtless  in  its 
concentrated  form  Jt  is  to  be  regarded  as 
a  caustic.  What  the  remote  or  constitu¬ 
tional  effects  of  the  chloride  of  lime  may 
be,  have  not  yet  been  ascertained  expe¬ 
rimentally.  Cima  regards  it  as  a  stimulant 
to  the  lymphatic  glands,  but  without  any 
good  evidence. 

Uses.  —  I  shall  speak  of  the  uses  con¬ 
jointly  with  those  of  chloride  of  soda. 
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(e.)  Chloride  of  Soda. 

History. — This  substance  is  sometimes 
termed  chloruret  of  the  oxide  of  sodium,  oxy- 
muriate  or  chlorite  of  soda :  it  constitutes 
the  liqueur  de  Labarraque.  In  some  works  it 
is  by  mistake  called  chlorate  of  soda ,  a  pre¬ 
paration  never  used  in  medicine.  You 
must  not  confound  chloride  of  soda  with 
common  salt  (chloride  of  sodium). 

Preparation. —  It  is  prepared  by  passing 
chlorine  gas  into  a  solution  of  the  sub¬ 
carbonate  of  soda.  The  following  quan¬ 
tities  will  produce  a  solution  about  the 
strength  of  that  recommended  by  Labar¬ 
raque  : — Dissolve  one  ounce  of  subcarbo¬ 
nate  of  soda  in  four  fluid  ounces  of  distill¬ 
ed  water,  and  into  this  solution  pass 
chlorine  gas  generated  from  2  drachms  of 
peroxide  manganese,  2  drachms  of  common 
salt,  and  4  drachms  of  sulphuric  acid,  mixed 
with  4  drachms  of  water. 

Payen  has  proposed  to  prepare  it  thus  : 
Dissolve  2  parts  of  subcarbonate  of  soda  in 
18  parts  of  water,  and  add  1  part  of  the 
chloride  of  lime  :  filter.  If  only  1T3^  of 
the  subcarbonate  be  employed,  the  chloride 
will  be  neutral.  If  the  subcarbonate  of 
potash  be  employed  in  place  of  the  soda, 
we  should  obtain  a  solution  of  the  chloride 
of  potash,  formerly  called  Eau  de  Javelle. 

Properties. — Labarraque’s  solution  con¬ 
tains  carbonate,  bi  carbonate,  and  chloride 
of  soda ;  or,  to  adopt  the  theory  of 
Berzelius  and  Dumas,  it  is  a  mixture  of 
carbonate,  bi- carbonate,  and  chloride  of 
soda,  with  chloride  of  sodium.  It  bleaches 
like  the  chloride  of  lime. 

Characteristic  tests. — These  are  similar  to 
those  mentioned  for  the  chloride  of  lime, 
except  that  neither  oxalic  acid  nor  oxalate 
of  ammonia  causes  a  precipitate,  showing 
that  no  lime  is  present:  the  chloride  of 
platinum  occasions  no  yellow  precipitate, 
proving  it  is  not  the  chloride  of  potash 
which  is  present.  The  solution,  evaporated 
to  dry.ness,  leaves  a  residuum  which  ren¬ 
ders  the  outer  cone  of  the  flame  of  a  can¬ 
dle,  or  the  flame  of  a  spirit-lamp,  yellow. 

Physiological  effects. — A  strong  solution  of 
the  chloride  of  soda  acts  as  a  corrosive 
poison,  diluted  as  a  local  irritant  merely. 
We  are  at  present  very  imperfectly  ac¬ 
quainted  with  its  remote  action. 

Uses  of  the  chlorides  of  lime  and  soda.  —  I  pro¬ 
pose  to  examine  the  uses  of  the  chlorides  of 
lime  and  soda  under  one  head,  and  thereby 
to  save  much  repetition,  since  they  act  in  a 
very  analogous  manner,  and  are  employed 
in  the  same  cases.  As  the  chloride  of 
lime  is  manufactured  on  a  very  extensive 
scale  for  the  use  of  bleachers,  it  can,  of 
course,  be  obtained  at  a  cheaper  rate  than 
the  chloride  of  soda,  and  on  this  account, 
therefore,  will  probably  always  be  more 
extensively  employed  in  medicine,  besides 


which,  it  is  much  more  frequently  met 
with  in  the  shops,  and  hence  can  be 
obtained  with  greater  facility.  If*  how¬ 
ever,  I  were  confined  to  the  use  of  one 
chloride  only,  I  should  choose  the  chloride 
of  soda,  having  frequently  found  this  ser¬ 
viceable  when  the  chloride  of  lime  was 
not.  Labarraque  also  gives  the  preference 
to  the  soda  preparation,  on  the  ground 
that  by  the  process  of  disinfection  these 
chlorides  lose  oxygen,  the  chloride  of  lime 
becoming  chloride  of  calcium,  while  the 
chloride  of  soda  is  converted  into  the 
chloride  of  sodium  or  common  salt.  Now 
these  two  resulting  chlorides  possess  dif¬ 
ferent  properties  :  chloride  of  calcium  is  a 
very  deliquescent  salt,  while  chloride  of 
sodium  is  designated  a  “  very  dry  salt.” 
By  attracting  water,  the  chloride  of  cal¬ 
cium  furnishes  one  of  the  conditions  fit  for 
re-producing  the  putrefactive  process, 
whereas  chloride  of  sodium  “  acts  as  a 
preservative,  by  coagulating  the  principle 
which  commences  putrefaction.”  These 
reasons  (not  very  valid  ones,  I  confess)  led 
Labarraque  to  the  conclusion,  that  while 
chloride  of  lime  will  serve  for  simple  dis¬ 
infection,  chloride  of  soda  is  preferable 
when  we  wish  at  the  same  time  to  prevent 
the  renewal  of  putrefaction.  The  chemi¬ 
cal  influence  of  these  chlorides,  nr  dis¬ 
infectants,  depends  on  the  chlorine,  which 
is  separated  from  the  base,  by  the  union  of 
the  latter  with  the  carbonic  acid  of  the 
air. 

1.  As  disinfectants,,  antiseptics ,  S<c. —  I  have 
already  stated  my  opinion  that  chlorine  is 
unrivalled  for  its  disinfecting  and  antisep¬ 
tic  properties ;  but  you  are  not,  therefore, 
to  imagine,  that  to  gain  these  effects  we 
must  necessarily  employ  it  in  its  gaseous 
form.  If  you  are  called  on  to  disinfect 
large  uninhabited  buildings,  you  could  not 
do  better  than  employ  chlorine  fumiga¬ 
tion,  as  already  described.  But  this  pro¬ 
cess  would  not  be  admissible  in  inhabited 
places,  on  account  of  the  irritating  pro¬ 
perties  of  the  gas.  Now  it  is  in  these 
cases  that  the  chlorides  are  found  so 
superior  in  practice  to  the  chlorine  fumi¬ 
gations.  They  evolve  chlorine  gas,  it  is 
true,  but  in  such  small  quantities,  as 
not  to  exercise  any  noxious  effects  ; 
while  they  possess  the  same  kind  of 
disinfecting  and  antiseptic  properties. 
Thus  dissecting-rooms  might  be  readily 
disinfected  by  throwing  about  a  solution 
of  these  chlorides,  while  the  anatomist 
wras  pursuing  his  studies. 

These  chlorides  also  possess  another  ad¬ 
vantage:  they  may  be  applied  with  the 
greatest  facility  to  substances  in  a  state  of 
putrefaction,  so  as  not  only  to  disinfect, 
but  to  stop  the  putrefactive  process.  It 
is  with  this  view  that  we  apply  them,  to 
gangrenous  parts,  or  to  ulcers  attended 
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with  a  foetid  discharge,  thus  ameliorating 
the  condition  of  the  patient,  and  at  the 
same  time  counteracting  what  would 
otherwise  be  a  great  annoyance  to  his 
friends  and  attendants. 

I  should  give  but  a  very  imperfect  idea 
of  the  value  of  the  chloride  solutions  in 
these  cases,  did  I  lead  you  to  imagine  their 
efficacy  was  confined  to  an  action  on 
the  dead  parts,  or  on  the  discharges  from 
wounds  or  ulcers  ;  they  are  also  of  the 
highest  benefit  to  the  living  parts.  Fre¬ 
quently  by  their  employment  the  further 
progress  of  gangrene  is  stopped,  the  sepa¬ 
ration  of  the  dead  from  the  living  parts 
promoted,  and  the  secretions  altered  both 
in  quality  and  quantity.  To  enumerate 
particular  instances  is,  I  conceive,  unne¬ 
cessary  ;  it  will  be  sufficient  to  say,  that 
in  all  cases  of  gangrene,  in  ulcers  at¬ 
tended  with  sloughing,  or  with  a  foetid 
sanious  discharge,  whether  phagedenic, 
cancerous,  syphilitic,  or  scrofulous ;  in 
compound  fractures  also,  which  are  fre¬ 
quently  attended  with  most  offensive  dis¬ 
charges,  you  will  find  these  chlorides 
of  essential  service,  not  only  by  their 
disinfecting  and  antiseptic  qualities  on 
non-vital  substances,  but  also  by  their  be¬ 
neficial  action  on  the  living  parts.  On 
many  occasions  the  chlorides  are  invalua¬ 
ble  agents  in  the  sick  chamber,  either 
by  destroying  unpleasant  odours,  or  con¬ 
tagious  or  infectious  matters.  I  have 
frequently  recommended,  with  the  great¬ 
est  advantage  to  the  attendants,  a  hand¬ 
kerchief  dipped  in  a  weak  solution  of  the 
chloride  to  be  suspended  in  the  chamber  of 
the  patients  suffering  with  fever.  To 
counteract  the  unpleasant  smell  of  the 
dressings  or  bandages,  or  of  the  secretions 
from  patients,  these  chlorides  will  be 
found  most  useful. 

2.  Chloride  gargles. — On  many  occasions 
gargles  containing  the  chloride  of  soda  or 
of  lime  prove  of  service :  for  example,  in 
ptyalism  and  ulceration  of  the  mouth, 
whether  originating  from  the  employment 
of  mercury,  or  arising  spontaneously;  in 
ulceration  of  the  throat,  particularly  that 
kind  observed  in  malignant  scarlatina,  I 
have  obtained  beneficial  results  from  the 
employment  of  chloride  gargles. 

3.  In  poisoning  by  sulphuretted  hydrogen 
gas,  by  the  hydrosulphuret  of  ammonia,  by  the 
sulphurets  of  potassium  and  sodium,  and  by 
hydrocyanic  acid  (some  have  added  carbonic 
acid),  the  chlorides  are  of  signal  utility : 
in  fact  they  may  be  regarded  as  genuine 
antidotes,  since  they  decompose  those  poi¬ 
sons,  and  render  them  comparatively 
inert.  When  the  patient  is  in  a  condition 
to  swallow,  I  would  recommend  that  a 
solution  of  the  chloride  should  always  be 
administered,  in  addition  to  the  inhalation 
of  the  vapour.  The  latter  is  to  be  effected 


by  dipping  a  handkerchief  in  a  solution  of 
the  chloride,  and  applying  it  to  the  nose. 
It  was  by  breathing  air  impregnated  with 
the  vapour  arising  from  the  chloride  of 
lime,  that  Mr.  Roberts  (the  inventor  of  the 
miner’s  improved  safety-lamp),  was  ena¬ 
bled  to  enter,  and  traverse  with  safety,  the 
sewer  of  the  Bastile,  which  had  not  been 
cleansed  for  thirty- seven  years,  and  which 
was  impregnated  with  sulphuretted  hydro¬ 
gen.  You  will  find  an  interesting  ac¬ 
count  of  his  experiments  in  the  late  Mr. 
Alcock’s  “  Essay”  on  the  Chlorurets.  If 
you  were  required  to  enter  any  place  sus¬ 
pected  to  contain  sulphuretted  hydrogen, 
the  safest  mode  of  proceeding  would  be 
to  place  a  handkerchief  moistened  by  a 
solution  of  chloride  of  lime  over  the  mouth 
and  nostrils,  so  that  all  the  air  inspired 
would  by  this  means  be  purified. 

4.  In  burns  and  scalds. — Lisfranc  has  em¬ 
ployed  with  great  benefit  lotions  of  the 
chloride  of  lime,  sometimes  immediately 
after  the  accident,  sometimes  after  the  ap¬ 
plication  of  emollient  cataplasms.  His 
method  of  using  it  is  this  :  lint  moistened 
with  a  solution  of  chloride  of  lime  is  ap¬ 
plied  to  the  part,  and  over  this  a  waxed 
cloth.  In  one  case,  where  almost  the 
whole  of  the  lower  limbs,  the  arms,  and 
face,  had  been  burnt,  the  use  of  the  chlo¬ 
ride  recovered  the  patient  from  the  stupor 
into  which  he  had  fallen,  at  the  end  of 
four  days;  and  a  perfect  recovery  was  ef¬ 
fected  two  months  after  the  accident. 

5.  Injections  of  the  chlorides  have  been 
employed  in  diseases  of  the  uterus,  in  go¬ 
norrhoea,  in  fistulous  ulcers,  &c.  with  ad¬ 
vantage.  In  several  very  obstinate  gleets 
I  have  tried  a  solution  of  chloride  of  lime, 
but  without  benefit.  The  chloride  of  soda 
is,  I  think,  more  useful. 

6.  In  chronic  skin  diseases,  where  stimu¬ 
lating  washes  are  usually  applied,  the 
chlorides  have  been  beneficially  employed. 
Thus  in  porrigo,  impetigo,  scabies,  pruri¬ 
go,  and  other  cutaneous  affections,  lotions 
containing  the  chloride  of  soda  have  been 
found  very  beneficial.  In  a  very  obstinate 
case  of  prurigo  pudendi  muliebris,  related 
by  Dr.  Darling,  the  chloride  of  soda  af¬ 
forded  almost  instantaneous  relief. 

In  the  year  1810,  Cluzel  observed  that 
some  Spanish  prisoners  were  cured  of  the 
itch  by  dipping  their  hands  into  a  solution 
of  chlorine,  for  the  purpose  of  preserving 
them  against  contagious  fever.  Derheims 
has  used  with  the  most  perfect  success,  in 
the  same  disease,  a  lotion  composed  of 
three  ounces  of  the  chloride  of  lime  to  a 
pint  of  water.  This  is  a  much  more  plea¬ 
sant  and  agreeable  method  of  curing  the 
itch  than  employing  sulphur  frictions. 

7.  Ophthalmia  has  been  benefited  by  the 
chloride  of  lime  solution.  In  the  Medical 
and  Physical  Journal  for  November,  1827, 
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Dr.  Varlez,  surgeon  to  the  Military  Hos¬ 
pital  at  Brussels,  states  that  in  400  cases 
this  remedy  never  disappointed  him;  and 
Mr.  Guthrie  also  reports  favourably  of  it 
in  three  cases.  MM.  Colson,  Delatte,  and 
Raynaud,  also  speak  in  high  terms  of  it. 
The  strength  of  the  solution  employed  by 
Dr.  ^  arlez  varied  from  one  scruple  of  the 
chloride  to  three  or  four  drachms,  dissolved 
in  an  ounce  of  water.  This  was  dropped 
into  the  eye,  or  injected  by  a  syringe,  or 
applied  by  means  of  a  camel’s  hair  pencil. 
Other  means,  however,  must  be  conjoined, 
namely,  bleeding,  purging,  cold,  and,  in 
chronic  cases,  blisters.  I  have  seen  a  weak 
solution  of  great  benefit  in  several  cases  of 
the  purulent  ophthalmia  of  infants. 

8.  Internally  the  chlorides  (particularly 
the  chloride  of  soda)  have  been  employed 
in  infectious  fevers,  venereal  diseases,  dys¬ 
pepsia,  &c. 

Antidotes. — In  the  event  of  poisoning  by 
chloride  of  lime  or  soda,  you  must  care¬ 
fully  avoid  administering  acids,  as  they 
would  cause  the  evolution  of  chlorine  gas, 
which  would  not  only  irritate  and  inflame 
the  stomach  and  oesophagus,  but  being  in¬ 
haled,  might  perchance  cause  asphyxia  or 
bronchial  inflammation.  The  best  plan, 
therefore,  would  be  to  administer  albumi¬ 
nous  or  caseous  liquids  (as  eggs  beat  up 
with  water,  or  milk),  or  flour  and  water,  or 
oil,  or  mucilaginous  drinks,  and  to  excite 
vomiting. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following*  observations  on 
urinary  deposits,  which  formed  the  sub¬ 
ject  matter  of  a  thesis  lately  read  before 
the  Physical  Society  of  Guy’s  Hospital, 
be  deemed  of  sufficient  interest,  you 
will  oblig*e  by  giving*  them  a  place  in 
the  columns  of  your  valuable  journal. 

Your  obedient  servant, 

R.  H.  Brett,  M.R.C.S. 

1,  Upper  Sussex-place,  Old  Kent  Road, 

Feb.  4th,  1830. 

Comparison  of  Vital  Chemistry  with 
Inorganic. 

The  great  advantages  which  have 
accrued  to  science  from  the  investiga¬ 
tion  of  chemical  pathology  must-be 
manifest  even  to  those  whose  attention 
has  not  been  particularly  directed  to  this 
branch  of  inquiry,  the  difficulties  of 
which  have  certainly  not  diminished 


in  proportion  as  its  advocates  have 
passed  from  the  consideration  of  general 
principles  to  the  careful  examination  of 
minute  details. 

The  two  great  kingdoms  of  nature,  that 
which  comprehends  inert  and  inanimate 
matter,  and  that  which  claims  as  its 
own  the  complex  forms  of  living  struc¬ 
tures,  are  of  a  nature  so  widely  different, 
that  we  can  hardly  be  surprised  that 
that  mode  of  research  which  has  been 
so  pre-eminently  successful  in  bringing 
before  our  view  the  elementary  constitu¬ 
ents  of  the  one,  should,  in  many  in¬ 
stances  at  least,  be  found  totally  ineffi¬ 
cient,  w  hen  applied  to  the  investigation 
of  the  other.  Those  laws  which  preside 
over  the  external  conformation  or  mole¬ 
cular  arrangement  of  inorg’anic  matter, 
have,  as  far  as  our  experience  has 
hitherto  enabled  us  to  judge,  remained 
immutable,  so  that  those  elements  which 
have  at  one  time  under  certain  circum¬ 
stances  given  rise  by  their  association 
with  other  elementary  principles  to  a 
definite  form  of  matter,  shall  at  another 
time  under  the  same  train  of  circum¬ 
stances  give  birth  to  an  analogous 
form,  thus  giving  us  the  pow'er  of  pre¬ 
dicating  certain  results.  But  a  similar 
mode  of  reasoning  will  not  apply  to 
that  species  of  matter  which,  disdaining* 
to  be  trammelled  by  laws  purely  physical, 
arrogates  to  itself  a  presiding  agent 
for  the  regulation  of  its  varied  changes, 
of  a  nature  so  subtile  as  to  elude  our 
keenest  scrutiny,  and  baffle  all  our 
ablest  arts  in  the  attempt  to  gain  a 
mere  glimpse  of  its  true  essence.  What, 
indeed,  can  be  more  different  than  the 
chemistry  of  life  and  that  of  inert  mat¬ 
ter  :  the  one  carried  on  in  all  its  inscruta¬ 
ble  and  mysterious  process,  w'ithout  the 
aid  of  crucible  or  furnace,  in  the  labora¬ 
tory  of  a  living  system — w  onderful  in  its 
complexity,  though  beautiful  in  its 
design  and  construction,  with  life  for 
the  directing  alchymist ;  the  other  per¬ 
fected  by  mere  human  ingenuity,  exer¬ 
cised  over  the  mute  and  senseless  mate¬ 
rials  of  the  inorganic  wrorid !  If,  then, 
our  imperfect  knowledge  altogether 
forbids  us  from  following  vital  chemistry 
in  the  manifold  details  of  her  intricate 
processes,  it  is  at  least  given  us  to 
examine  the  products  which  accrue 
from  such  processes  ;  and  although  our 
labours  in  this  field  of  inquiry  must  be 
crowned  with  much  less  satisfactory 
lesults  than  when  engaged  in  sifting 
the  elements  of  inorganic  matter,  still, 
considering  the  almost  infant  state  of 
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this  department  of  chemical  knowledge, 
much  that  lays  just  claim  to  ability, 
and  much  that  may  be  applied  practi¬ 
cally,  has  flowed  from  its  steady  culti¬ 
vation.  Our  knowledge  of  the  con¬ 
stituent  parts  of  the  various  secretions 
and  excretions  is  of  a  very  different 
stamp  from  that  which  our  predecessors 
enjoyed,  and  imperfect  as  it  still  must 
he  allowed  to  be,  has  nevertheless  led 
to  a  much  more  scientific  and  much 
more  efficient  mode  of  treating  disease. 
Correct  information  relative  to  the  pro¬ 
portions  in  which  certain  proximate  and 
even  ultimate  principles  enter  into  the 
constitution  of  that  pabulum  of  our 
existence— the  blood,  when  in  a  healthy 
condition,  is  absolutely  necessary,  in 
order  to  allow  of  our  detecting  any 
deviation  from  that  state,  which,  none 
hut  the  most  determined  solidists  will 
deny,  may  be  the  fruitful  cause  of 
disease.  What  that  aberration  from  the 
normal  standard  precisely  may  be  in 
the  varied  forms  which  disease  puts  on, 
must,  T  fear,  be  left  for  a  more  enlight¬ 
ened  chemical  era  than  the  present  to 
determine;  but  doubtless,  considering 
the  rapid  advances  which  science  now 
makes,  the  time  may  be  confidently  looked 
forward  to  when  such  a  knowledge 
shall  enable  its  possessors  to  apply  their 
remedial  agents  more  directly  to  the 
vital  fluid  itself,  be  its  diseased  con¬ 
dition  the  result  of  a  deficiency  or 
redundancy  of  its  healthy  constituents, 
or  be  it  caused  by  such  a  perverted  or 
morbid  state  of  the  latter  as  to  give  rise 
to  new  products.  And  when  we  remem¬ 
ber  that  the  ultimate  elements  of  all 
organic  principles  strictly  called  ani¬ 
mal,  however  different  in  their  physical 
and  chemical  nature  such  principles 
may  be,  actually  exist  in  the  blood, 
it  requires  no  inordinate  or  unreasona¬ 
ble  stretch  of  the  imagination  to  allow 
that  vital  agency  may  so  alter  the 
atomic  arrangement  of  such  elemental 
bodies  as  to  give  rise  to  proximate  prin¬ 
ciples  of  a  nature  altogetherdifferentfrom 
those  which  we  meet  with  in  healthy 
blood  ;  by  a  mode  of  synthesis,  indeed, 
totally  removed  from  our  pow  ers  of  com¬ 
prehension. 

The  condition  of  the  urinary  secretion 
has  of  late  years  been  very  attentively 
studied,  and  its  departure  from  the 
healthy  standard  very  carefully  marked  ; 
and  there  is,  perhaps,  no  secretion  so 
prone  to  underg'o  changes  from  the 
influence  of  morbific  causes.  There  is 
scarcely  a  disease  in  the  whole  catalogue 


of  ailments  to  which  human  nature  is 
subject,  where  this  fluid  will  not  be 
found  more  or  less  altered  from  its 
healthy  condition.  In  the  phlegmasioe 
its  aberration  from  that  state  is  con¬ 
stantly, or  almost  constantly,  manifested : 
in  those  diseases,  too,  which,  if  inflam¬ 
matory,  are  of  a  decidedly  specific 
character,  such  as  rheumatism  and  gout, 
both  acute  and  chronic,  this  secretion 
has  long  been  noticed  as  undergoing 
some  peculiar  alteration.  In  the  varied 
forms  of  dropsy  this  fact  is  not  less 
obvious.  In  those  morbid  states  of  the 
system  in  which  the  lumbar  portion  of 
the  spinal  nerves  appears  principally 
affected,  a  corresponding  derangement 
of  the  urinary  secretion  is  commonly 
met  with.  In  those  proteus-like  forms 
of  disease,  hysteria  and  dyspepsia, 
changes  of  a  no  less  marked  character 
in  the  urine  are  constantly  being 
brought  before  our  notice.  In  that  hither¬ 
to  opprobrium  of  the  medical  art,  both  in 
respect  to  its  pathology  and  treatment, 
I  mean  diabetes,  an  extraordinary  and 
very  unusual  change  is  observed  to  take 
place. 

A  knowledge  of  these  several  facts 
has  justly  led  medical  men  to  attribute 
no  trifling  importance  to  the  study  of 
the  chemical  pathology  of  the  urine, 
and  the  happiest  results  have  followed 
its  careful  investigation,  both  in  throw¬ 
ing  an  additional  light  upon  the  patho¬ 
logy  of  the  urinary  organs  in  particular, 
and  in  rendering  diagnosis  more  clear 
and  perfect,  and  consequently  fixing 
the  treatment  of  disease  upon  a  more 
scientific  and  more  efficient  basis. 

To  enter  upon  a  subject  which,  al¬ 
though  ithasbeen  much  agitated  by  some 
of  the  ablest  investigators,  is  still  very  far 
(owing  to  the  nature  of  the  subject)  from 
even  an  approach  to  perfection,  needs,  I 
think,  no  apology,  more  especially  as 
the  remarks  which  are  about  to  follow 
will  not  be  directed  so  particularly  to 
the  urine  itself,  as  to  the  deposits  which 
that  secretion  under  various  circum¬ 
stances  gives  rise  to  ;  nor  will  exclusive 
attention  be  paid  to  those  deposits  which 
are  commonly  classed  under  the  term 
urinary. 

Nature  of  the  present  Inquiry. 

It  is  my  intention  in  this  paper  to 
treat  in  the  first  place  of  those  deposits, 
or  sediments,  the  constituents  of  which 
may  be  found  in  healthy  urine,  though 
not  precisely  in  the  same  state  of  com¬ 
bination  as  we  find  them  in  that  secre- 
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tion,  and  which  become  manifest  either 
from  disordered  action  of  the  kidney  or 
urinary  bladder.  Secondly,  of  these 
which  result  from  certain  ing'esta  being* 
taken  up  by  the  absorbents,  and  trans¬ 
ferred  without  undergoing'  decomposi¬ 
tion  into  the  urinary  passages,  the  con¬ 
stituents  of  which  are  not  tobe  found  in 
healthy  urine ;  and  lastly,  those  deposits, 
also  consisting  of  principles  not  to  be 
found  in  healthy  urine,  and  which  ac¬ 
crue  either  from  a  deranged  action  of 
the  kidney,  of  a  nature  different  from 
that  observed  as  giving  rise  to  the  first 
class,  by  which  the  blood  is  allowed  to 
pass  into  the  urinary  canals  without  un¬ 
dergoing  that  change  which  the  healthy 
action  of  secretion  always  produces,  or 
from  actual  disorganization  of  the  kid¬ 
ney,  or  a  morbid  secretion  from  the 
urinary  canals  or  bladder.  And  whilst 
noticing  these  various  deposits,  I  shall 
endeavour  to  point  out  what  appears  to 
be  the  best  means  of  distinguishing* 
them  from  each  other,  independently  of 
their  mere  physical  differences,  without 
which  knowledge  a  correct  diagnosis 
can  hardly  be  formed,  or  satisfactory 
plan  of  treatment  pursued. 

Deposits ,  Organic  or  Inorganic. 

Those  deposits  which  consist  of  the 
same  constituents  as  are  found  in  healthy 
urine,  may  be  divided  into  those  which 
are  of  a  strictly  organic  nature,  into 
those  which  are  made  up  of  an  organic 
acid  and  earthy  or  alkaline  base,  and 
into  those  which  consist  of  an  inorganic 
acid  and  earthy  or  alkaline  base.  The 
organic  deposits  consist  of  mucus,  lithic 
acid,  and  the  colouring  principle  of  the 
urine  ;  which  last,  when  precipitated,  is 
always  combined  with  some  of  the  sa¬ 
line  constituents  of  the  urine,  and  never 
in  a  free  state.  Those  which  consist  of 
an  organic  acid  and  earthy  or  alkaline 
base,  are  made  up  of  lithate  of  ammo¬ 
nia,  lithate  of  soda,  lithate  of  lime,  and 
some  other  salts,  commonly  in  minute 
proportions,  and  not  essential  to  the  de¬ 
posit.  Those  consisting  of  an  inorga¬ 
nic  acid,  and  earthy  and  alkaline  base, 
are  made  up  of  phosphate  of  lime  and 
phosphate  of  ammonia  and  magnesia. 

Mucous  Deposits. 

The  organic  deposits  must  be  now 
noticed ;  and  first,  mucus.  This  sub¬ 
stance,  which  is  a  secretion  from  the 
mucous  membrane  of  the  bladder,  is  al¬ 
ways  deposited  even  from  healthy  urine, 


upon  cooling,  although  in  small  quan¬ 
tity.  It  is  probably  from  the  presence 
of  this  substance  that  healthy  fresh 
urine  gives  evidence  of  a  certain  degree 
of  viscidity  when  agitated.  It  is  most 
probable  that  the  mucus  is  not  in  a 
state  of  solution  in  the  urine,  but  only 
suspended  through  that  fluid  in  a  state 
of  exceedingly  fine  division.  When 
urine  is  first  voided,  the  mucus  cannot 
be  perceived,  in  consequence  of  its 
power  of  refraction  being  about  the 
same  as  that  of  the  fluid  through  which 
it  is  diffused  ;  when,  how  ever,  the  latter 
cools,  the  mucous  particles  cohere,  be¬ 
come  increased  in  density,  and  conse¬ 
quently  in  refrangibility.  It  must  not 
be  supposed  that  the  mucus  of  the  uri¬ 
nary  bladder  is  precisely  similar  to  that 
secretion  as  found  on  other  mucous  sur¬ 
faces;  they  all,  indeed,  have  one  phy¬ 
sical  property  in  common — viz.  that  of 
viscidity,  but,  nevertheless,  experiment 
has  shown  that  the  mucus  obtained  from 
the  gall-bladder,  that  from  the  stomach 
and  intestinal  tube,  and,  lastly,  that 
obtained  from  the  urinary  bladder 
(which  is  the  species  to  be  presently 
more  fully  noticed),  all  differ  in  some  of 
their  chemical  habitudes.  Thus  the 
mucus  obtained  from  the  lining  of  the 
gall-bladder,  is,  according  to  Berzelius, 
totally  insoluble  in  acids ;  w  hereas  that 
obtained  from  the  urinary  bladder  is  so¬ 
luble,  to  a  certain  extent,  both  in  di¬ 
luted  acids  as  well  as  in  alkaline  solu¬ 
tions  :  nor  is  it  to  be  deemed,  I  think, 
a  matter  for  surprise  that  this  should  be 
the  case,  when  we  reflect  upon  the  dif¬ 
ferent  conditions  different  structures 
supplied  with  mucous  membrane  are 
placed  under.  Thus  the  bronchial 
tubes,  the  stomach  and  intestinal  canal, 
and,  lastly,  the  urinary  bladder,  are 
very  differently  circumstanced ;  the 
first  being  constantly  exposed  to  the 
action  of  the  external  atmosphere,  the 
second  to  the  influence  of  an  endless 
variety  of  ingesta,  and  the  third  to  a 
highly  irritating  and  saline  fluid.  The 
following  are  the  appearances  which 
the  small  quantity  of  mucus  which  al¬ 
ways  comes  down  from  healthy  urine 
upon  cooling  assumes.  After  the  urine 
has  stood  for  some  time  in  a  tall  gdass 
vessel,  the  lower  strata  of  the  fluid  will 
be  found  to  have  lost  their  transparency, 
and  an  exceedingly  light  nebulous- 
looking  substance  will  be  observed  float¬ 
ing*  in  it :  if  the  w  hole  be  thrown  upon 
a  filter,  with  a  view  of  examining  the 
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nature  of  this  cloudy  deposit  when 
separated  from  the  supernatant  fluid,  so 
exceedingly  light  and  inconsiderable  in 
quantity  is  the  mucus,  that  no  apprecia¬ 
ble  residue  will  remain  on  the  filter, 
unless  a  very  considerable  quantity  of 
urine  be  employed.  But  although  the 
mucous  depositfrom  healthy  urine  is  thus 
inconsiderable  in  quantity,  it  is  very  dif¬ 
ferent  in  disease  ;  then  it  is  that  the  de¬ 
position  for  the  most  part  takes  place 
before  the  urine  is  evacuated  from  the 
bladder;  consequently  that  fluid  will  be 
found  turbid,  and  sometimes  even  ropy, 
at  the  moment  of  its  emission.  If  urine 
of  this  character  be  allowed  to  stand  for 
a  few  hours  in  a  tall  glass  vessel,  a  very 
abundant  opaque  deposit  will  take  place; 
this  deposit  is  ropy  and  tenacious,  and 
devoid  of  the  yellowish  green  colour 
which  is  so  characteristic  of  the  puru¬ 
lent  deposit  to  be  noticed  hereafter. 
When  collected  upon  a  filter  and  wash¬ 
ed,  it  appears  semi-gelatinous  from  the 
absorption  of  water,  is  somewhat  less 
opaque,  and  sometimes,  from  its  exceed¬ 
ing  tenacity,  may  be  drawn  out  into 
threads.  When  allowed  to  dry  on  the 
filter  it  shrinks  considerably,  and  as¬ 
sumes  the  character  of  a  yellowish 
varnish  :  if  it  be  then  moistened  with 
water  it  regains  its  former  pulpy  ap¬ 
pearance  and  viscid  character,  and  will 
be  found  to  be  soluble  in  caustic  alkali, 
and,  to  a  certain  extent,  also  in  acetic 
acid.  It  is  sometimes  found  associated 
with  a  very  considerable  quantity  of 
phosphate  of  lime  ;  at  other  times,  how¬ 
ever,  the  proportion  of  the  earthy  pbos- 
phatic  salt  is  inconsiderable,  and  in  some 
cases  the  urate  of  ammonia  is  found  in 
combination  with  the  mucous  deposit. 
The  best  mode  of  distinguishing  this 
vesicle  mucus  from  pus  will  be  noticed 
when  the  latter  substance  is  treated  of. 

There  is  a  peculiar  substance  which 
appears  to  me  to  be  a  species  of  mucus, 
found  not  unfrequently  under  the  fol¬ 
lowing  circumstances,  but  which  I  do 
not  find  noticed  any  where.  I  have 
observed  in  several  instances,  more  par¬ 
ticularly  where  the  urine  has  deposited 
that  form  of  lithates  which  is  either  so 
pale  as  to  approach  closely  in  physical 
character  to  the  phosphate  of  lime,  or 
accompanied  with  only  a  very  small 
proportion  of  the  colouring  matter  of 
the  urine,  giving  it  a  yellowish  or  very 
pale  fawn  colour,  that  althougli  the 
urine  thus  rendered  turbid  by  the  deposit 
in  question,  clears  entirely  by  the  ap¬ 


plication  of  heat,  even  below  the  boiling 
point  of  water,  still,  if,  after  it  has  been 
rendered  thus  transparent,  brisk  ebulli¬ 
tion  be  kept  up  for  a  short  time,  it  be¬ 
comes  again  turbid  ;  not,  indeed,  to  the 
same  extent  as  at  first,  but  nevertheless 
manifestly  so,  and  this  takes  place  with¬ 
out  any  diminution  of  that  acidary  re¬ 
action  which  the  urine  has  been  ob¬ 
served  to  possess  in  these  cases,  both 
before  and  after  boiling.  If  a  drop  or 
two  of  concentrated  nitric  or  muriatic 
acid  be  added  to  this  turbid  urine,  it 
becomes  in  no  degree  clearer;  such  a 
deposit  cannot,  therefore,  be  phosphate 
of  lime  :  that  it  is  not  albumen  is  show  n, 
both  by  the  effect  of  a  temperature  ap¬ 
plied  below  the  boiling  point  of  water, 
which  does  not  cause  this  deposit  to 
take  place,  although  it  always  coagu¬ 
lates  albumen  ;  in  addition  to  which  it 
is  found,  that  if  nitric  acid  be  added  to 
such  urine  as  soon  as  it  is  voided,  and 
whilst  perfectly  clear,  no  turbidity  is 
produced. 

Lastly,  it  cannot  be  considered  iden¬ 
tical  with  that  form  of  mucus  which 
Dr.  Prout  speaks  of  as  being  thrown 
down  by  heat  from  certain  specimens  of 
urine,  and  which,  he  considers,  is  pro¬ 
bably  derived  from  the  prostate  gland, 
for  this  last,  according  to  Prout,  is  coa¬ 
gulated  by  acetic  acid,  which  is  not  the 
case  with  the  peculiar  substance  in 
question;  for  acetic  acid  added  to  such 
urine,  recently  voided,  causes  no  altera¬ 
tion.  Its  properties  were  further  exa¬ 
mined  by  collecting  it  on  a  filter,  and  in 
doing  this  care  must  be  taken  to  throw 
the  urine  on  the  filter  whilst  hot,  other¬ 
wise  the  lithates  will  become  deposited 
and  mixed  with  the  organic  substance. 
When  thus  separated  by  filtration  it 
assumes  the  appearance  of  a  semitrans¬ 
parent,  somewhat  tenacious  substance, 
behaving-  towards  re-agents  much  in  the 
same  way  as  mucus  obtained  from 
healthy  urine  upon  cooling'.  The  fact 
of  this  substance  being'  thrpwn  down 
from  urine  by  boiling  might  lead  one  to 
suspect  the  presence  of  albumen  in  the 
fluid,  and  I  doubt  not  this  mistake  has 
occasionally  been  fallen  into.  If  urine, 
yielding'  this  organic  deposit  by  boiling', 
be  rendered  transparent  by  warming, 
so  as  to  take  up  the  lithates  diffused 
through  it,  and  then  treated  with  tinc¬ 
ture  of  galls  or  corrosive  sublimate  in 
solution,  a  slight  troubling  is  induced  ; 
this,howrever,  is  not  caused  by  albumen, 
for  mucus  and  the  extractive  matter  of 
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■the  urine,  which  is  soluble  in  alcohol  of 
la  certain  specific  gravity,  cause  a  trou- 
pbling*  when  tincture  of  galls  is  added 
to  their  solutions,  and  it  is  only  when 
tincture  of  galls  causes  a  considerable 
iprecipitate  in  urine  that  we  have  very 
strong  reasons  to  suspect  the  presence  of 
(albumen.  The  phosphates  and  litliates 
contained  in  the  urine  may  also,  under 
certain  circumstances,  precipitate  corro¬ 
sive  sublimate,  for  the  phosphate  of  the 
peroxide  of  mercury  is  insoluble  in 
water,  though  soluble  in  an  excess  of 
phosphoric  acid  :  neither  can  this  sub¬ 
stance  be  confounded  with  caseous  mat¬ 
ter,  for  this  last  is  thrown  down — viz., 
caseous  matter,  by  acetic  acid  ;  whereas 
it  has  been  already  shown  that  the  urine 
in  question  is  not  affected  by  that  acid. 
It  is  not  improbable  that  the  peculiar 
substance  Prout  speaks  of  as  derived 
from  the  prostate  gland,  is  caseous 
matter. 

Uric  or  Lithic  Acid  Deposits. 

The  next  deposit  of  a  strictly  organic 
nature  which  comes  under  consideration 
is  the  lithic  or  uric  acid.  This  princi¬ 
ple  is  never  deposited  in  a  state  of  per¬ 
fect  purity,  it  being  invariably  com¬ 
bined  with  a  larg'er  or  smaller  propor¬ 
tion  of  the  colouring  matter  of  the  urine, 
and  the  merest  trace  of  earthy  phos¬ 
phate:  it  constitutes  the  crystalline  se¬ 
diment  or  gravel  of  Dr.  Prout,  and  this 
chemist  is  of  opinion  that  the  acid  does 
not  exist  in  a  free  state  in  the  urine,  but 
in  combination  with  ammonia.  He  also 
considers  that  urate  of  ammonia  is  not 
incompatible  in  the  same  solution  with 
the  acid  phosphate  of  ammonia.  This 
statement  would  lead  us  to  the  belief 
that  phosphoric  acid  is  capable  of  dis¬ 
solving  free  lithic  acid,  for  we  can 
hardly  conceive  it  possible  that  litbate 
of  ammonia  could  exist  as  such  in  asso¬ 
ciation  with  free  phosphoric  acid,  consi¬ 
dering  the  very  superior  acidifying  pro¬ 
perties  of  the  latter  acid  compared  with 
uric  acid.  This,  however,  is  not  pre¬ 
cisely  the  case,  for  if  we  take  a  solution 
of  litbate  of  ammonia  in  water,  and 
treat  such  a  solution,  divided  into  two 
equal  portions,  with  acetic  acid  and 
phosphoric  acid,  the  uric  acid  is  thrown 
down  in  both  cases  :  it  is  true,  that  in 
the  urine  the  quantity  of  free  phosphoric 
acid  is  inconsiderable,  and  in  a  state  of 
much  dilution,  which  circumstance 
might  perhaps  prevent  the  precipitation 
of  uric  acid.  Dr.  Prout  also  argues 
against  the  probability  of  free  uric  acid 


existing  in  the  urine,  from  the  fact  that 
the  latter  acid  requires  a  much  larger 
proportion  of  water  for  its  solution  than 
it  meets  with  in  the  urinary  secretion, 
the  proportion  in  that  fluid  being  esti¬ 
mated  at  1  part  in  1000:  but  this  does 
not  decide  the  question  ;  for  that  illus¬ 
trious  chemist  Berzelius,  has  shown 
that  certain  inorganic  substances  are 
rendered  much  more  soluble  in  water  by 
the  mere  addition  of  certain  binary  so¬ 
luble  compounds  to  that  menstruum. 
Thus,  he  found  that  iodine,  which,  in  a 
free  state,  requires  as  much  as  700  parts 
of  water  for  solution,  is  taken  up  in 
much  larger  proportion  when  the  mu¬ 
riate  of  ammonia  or  soda  is  also  pre¬ 
sent,  although  we  are  not  acquainted 
with  any  actual  definite  compound  con¬ 
sisting  of  these  last  salts  and  iodine. 
Reflecting  upon  these  discrepancies  of 
opinion,  it  becomes  a  matter  of  import¬ 
ance  to  determine,  by  direct  experiment, 
whether  free  lithic  acid  is,  or  is  not,  ca¬ 
pable  of  being  dissolved  in  larger  pro¬ 
portion  in  water,  when  that  menstruum 
holds  in  solution  the  same,  or  some  of 
the  same,  salts  as  are  found  in  healthy 
urine.  For  this  purpose  the  acid  phos¬ 
phate  of  ammonia,  with  phosphate  of 
soda  and  muriate  of  ammonia,  all  of 
which  are  to  be  found  in  urine,  were 
dissolved  in  water,  and  then  a  portion 
of  uric  acid,  much  more  considerable  in 
quantity  than  the  water  in  which  the 
above  salts  were  dissolved  could  have 
taken  up  by  itself,  was  added.  After 
submitting'  this  mixture  even  to  a  boil¬ 
ing  temperature,  no  appreciable  quan¬ 
tity  of  the  uric  acid  was  dissolved.  It 
might,  at  first  sight,  appear  that  this 
experiment  was  conclusive  of  the  ques¬ 
tion,  but,  upon  further  consideration,  it 
appeared  to  me  that  the  following  ob¬ 
jection  might  be  raised  against  it: — 
The  lithic  acid,  in  the  experiment  above 
detailed,  was  not  recently  precipitated 
or  in  an  hydrous  form,  for  it  had  been 
collected  on  a  filter,  after  throwing  it 
down  from  the  urine  by  means  of  sul¬ 
phuric  acid,  well  washed,  and  dried  at 
the  ordinary  atmospheric  temperature  : 
it  could  not,  therefore,  be  fairly  regard¬ 
ed  as  analogous  to  the  same  principle 
when  just  secreted  by  the  kidneys;  for 
although,  in  the  present  state  of  our 
knowledge,  it  is  quite  impossible  to  de¬ 
termine  in  what  exact  state  the  uric  acid 
exists  when  first  separated  from  the 
blood  by  the  mysterious  ag-ency  of  its 
natural  secreting  organ,  of  this,  I  think, 
we  may  be  certain,  that  it  cannot  be  in 
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an  anhydrous  state,  or,  perhaps,  even  in 
a  solid  form.  Admitting'  the  truth  of 
this  position,  it  appeared  necessary  to 
alter  the  conditions  of  the  experiment, 
and  try  the  effect  of  the  salts  above- 
named  upon  the  acid  principle  before  it 
could  have  undergone  those  manifest, 
hut  not  readily  explicable,  changes 
which  matter,  both  of  an  organic  as 
well  as  inorganic  nature,  undergoes  by 
being  brought  to  a  dry  state.  For  this 
purpose  the  following  experiment  was 
had  recourse  to: — A  portion  of  urate 
of  ammonia  was  dissolved  in  water,  and 
an  excess  of  muriatic  acid,  so  as  to  pre¬ 
cipitate  free  uric  acid,  added  ;  the  whole 
was  then  thrown  upon  a  filter,  and  the 
acid  washed  with  cold  water  until  the 
fluid  which  came  through  no  longer 
coloured  litmus  paper.  The  uric  acid 
diffused  through  the  last  wash-water 
was  divided  into  three  equal  portions  : 
to  the  first  of  these  a  given  measure  of 
distilled  water;  to  the  second,  an  equal 
hulk  of  a  solution  of  the  acid  phosphate 
of  ammonia,  phosphate  of  soda,  and 
muriate  of  ammonia;  and  to  the  third, 
the  same  proportion  of  fresh  healthy 
urine,  were  added :  these  several  solu¬ 
tions  were  then  heated  for  the  same 
length  of  time :  in  neither  case  was  a 
solution  of  the  uric  acid  obtained.  The 
insoluble  residue  was  also  found  of 
nearly  equal  quantity  in  all  three  cases. 
Hence  it  may  be  inferred  that  uric  acid 
is  not  rendered  more  soluble  in  water 
when  that  fluid  contains  in  solution  the 
acid  phosphate  of  ammonia,  phosphate 
of  soda,  and  muriate  of  ammonia,  nei¬ 
ther  does  urine,  with  its  various  saline 
and  organic  principles,  appear  to  possess 
the  property  of  holding  in  solution  any 
additional  quantity  of  uric  acid  above 
that  which  is  found  as  its  ordinary  com¬ 
plement,  and  which  may  possibly  exist 
in  a  free  state.  How  far  certain  of  the 
extractive  animal  matters  contained  in 
the  urine,  with  or  without  any  associa¬ 
tion  with  its  saline  constituents,  may 
favour  the  solubility  of  free  uric  acid  in 
water,  remains  yet  to  be  determined. 
Dr.  Prout  has  characterized  the  free 
lithic  acid  deposit  as  crystalline,  in 
which  circumstance  he  considers  it 
differs  from  the  amorphous  deposits 
of  urate  of  ammonia,  which  do  not 
assume  a  marked  crystalline  appear¬ 
ance.  Berzelius  states  that  the  free 
uric  acid  is  deposited  in  an  argillaceous 
form,  and  acquires,  when  collected  and 
dried,  the  appearance  of  thin  plates; 
the  more  decided  the  crystalline  form 


assumed  by  the  precipitate,  the  less 
pure  is  the  lithic  acid,  and  the  larger 
the  proportion  of  bases  united  with  it. 
He  states  also  that  a  deposition  of  urate 
of  ammonia  from  urine,  upon  cooling, 
is  rare;  and  believes  that  the  presence 
of  mucus  in  the  urine  has  a  considera¬ 
ble  share  in  causing  the  deposit  of  the 
latter  salt.  Thus,  if  two  portions  of 
urine  be  taken,  and  one  carefully  filtered 
whilst  warm,  so  as  to  free  it  as  much  as 
possible  from  mucus,  the  deposit  which 
afterwards  takes  place  from  such  urine 
is  uncombined  lithic  acid,  in  the  form 
of  plates,  without  any  marked  crystal¬ 
line  structure;  whilst  the  deposit  which 
ensues  from  the  filtered  portion  of  urine 
assumes  a  striking  crystalline  appear¬ 
ance,  and  contains  a  considerable  quan¬ 
tity  of  ammonia.  This  statement  of 
Berzelius  respecting  the  different  ap¬ 
pearance  of  these  deposits,  does  not 
appear  to  be  borne  out  by  facts  of  an 
every-day  occurrence;  by  far  the  g'reater 
proportion  of  urinary  deposits  are  of  the 
non- crystalline  kind,  and  are  evidently 
combinations  of  uric  acid  and  a  base. 
The  consideration  of  these  will  not  be 
now  entered  upon,  as  they  will  have  to 
be  noticed  in  full  when  I  come  to  them 
in  the  arrangement  started  out  with, 
but  shall  confine  my  remarks  to  that  de¬ 
posit  which  strictly  consists  of  uric  acid 
unassociated  with  a  base,  and  endeavour 
to  point  out  in  what  manner  it  may  be 
distinguished  from  all  other  deposits 
found  in  the  urine,  both  as  regards  its 
physical  properties  and  its  behaviour  to¬ 
wards  different  re-agents. 

Tests  of  Uric  Acid. 

This  peculiar  substance,  which  oc¬ 
curs  much  less  frequently  in  a  free 
state  as  a  precipitate  than  when 
combined  with  bases,  appears  to  pos¬ 
sess  a  greater  affinity  for  the  red¬ 
dish-brown  colouring  matter  of  the 
urine  than  any  other  principle  con¬ 
tained  in  that  secretion  ;  it  is  conse¬ 
quently  deposited,  for  the  most  part,  of 
a  deep  red  or  browm  colour ;  sometimes, 
indeed,  the  colour  is  that  of  the  darkest 
mahogany:  this  depth  of  tint,  however, 
is  not  very  commonly  met  with,  and  is, 

I  believe,  always  co- existent  with  urine 
highly  impregnated  with  colouring  mat¬ 
ter.  This  sediment  is  found  to  adhere 
with  some  tenacity  to  the  sides  of  the 
containing  vessel;  and  in  some  cases, 
when  collected  upon  a  filter,  w  ashed  and 
dried,  assumes  an  appearance  so  closely 
resembling  red  ferruginous  sand,  as  per- 
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haps  not  to  be  distinguish  able  from  it 
hy  mere  inspection.  The  grains  of 
which  it  is  composed  have  little  or  no 
cohesion,  possess  a  brilliant  aspect,  simi¬ 
lar  to  powdered  quartz  or  sand  ;  are 
rough  to  the  feel,  and  speedily  sink  in 
water:  if  boiled  in  repeated  portions 
of  water,  they  lose  some  of  their 
colour,  but  not  their  brilliancy  or  specific 
gravity;  they  are  not  soluble  to  any  ex¬ 
tent  in  water,  requiring  as  much  as 
10,000  times  their  weightof  that  fluid  at 
60°  F.,  for  solution.  If  a  small  portion  of 
the  lithie  acid  deposit  be  ignited,  it 
blackens,  and  is  dissipated,  without 
leaving  any  appreciable  residue;  if, 
however,  a  larger  portion  be  employed, 
a  very  striking’  odour  is  evolved  during 
the  application  of  heat,  similar  to  that 
of  prussic  acid,  and  a  small  white  ash 
remains,  consisting  generally  of  phos¬ 
phate  of  lime.  A  solution  of  caustic 
potass  or  soda  readily  dissolves  this 
deposit;  and  if  it  have  been  previously 
well  washed,  no  ammoniacal  odour  is 
evolved.  Any  of  the  common  acids, 
even  the  carbonic,  throw  it  down  again 
from  its  solution.  The  most  characte¬ 
ristic  test  of  all,  however,  is  the  action 
of  nitric  acid,  diluted  with  two  or  three 
times  its  bulk  of  water  :  upon  applying 
heat,  the  uric  acid  is  speedily  dissolved  ; 
and  if  the  fluid  be  cautiously  evaporated 
to  dryness,  a  pink  stain  is  produced, 
much  heightened  in  colour  by  t.,e  addi¬ 
tion  of  a  little  caustic  ammonia. 

Colouring  Matter . 

<  These  means  will  be  found  amply  suffi¬ 
cient  to  distinguish  the  lithie  acid  deposit 
from  any  other  which  may  be  met  with  in 
the  urine;  and  its  mode  of  detection  has 
been  somewhat  fully  entered  upon,  since 
in  forming  a  diagnosis  it  is  of  great  im¬ 
portance  that  the  true  nature  of  the  de¬ 
posit  should  be  understood  ;  for  the  fact 
that  such  a  precipitate  takes  place  from 
the  urine,  would  seem  to  point  out  a 
much  more  serious  derangement  of  the 
kidneys,  as  well  as  general  health,  than 
is  indicated,  in  most  cases  at  least,  by 
the  deposition  of  the  non-crystalline 
lithie  deposits.  In  those  painful  attacks 
called  gravel,  the  lithie  acid  is  for  the 
most  part  the  prevailing  sediment  ; 
whereas  the  amorphous  deposits  may 
occur  from  simple  derangement  of  the 
stomach,  and  in  a  variety  of  other  morbid 
conditions,  without  there  being  any  of 
those  symptoms  present  which  are  ordi¬ 
narily  associated  under  the  term  gravel. 
A  knowledge,  too,  that  this  species  of 


sediment  exists,  might  also  induce  us  to 
administer  alkalies  more  freely  than 
might  be  deemed  necessary,  or  -  ven 
prudent,  in  those  cases  where,  from  the 
circumstance  of  the  acid  principle  being 
combined  w  ith  a  base,  it  would,  from  its 
more  ready  solubility  in  the  urine,  be 
less  likely  to  form  those  concretions 
which,  being  too  large  to  pass  with  the 
urine,  become  shut  up  and  augmented 
in  the  urinary  bladder.  In  the  admi¬ 
nistration  of  carbonated  alkalies  for  this 
class  of  sediments,  the  effect  produced 
on  the  urine  should  be  watched,  for  a 
too  free  exhibition  of  the  remedy  might 
have  a  tendency  to  diminish  the  solu¬ 
bility  of  the  lithie  acid;  for  it  is  found 
by  experiment  that  a  portion  of  lithie 
acid  which  would  be  dissolved  in  a  di¬ 
luted  solution  of  carbonate  of  soda  or 
potass,  is  positively  rendered  in  great 
measure  insoluble  by  employing  a  more 
concentrated  solution  of  the  salt.  Thus 
Wetzlac  found  that  when  he  employed 
a  solution  of  carbonate  of  potass  in  the 
proportion  of  one  part  of  the  salt  to  twelve 
parts  of  water,  that  it  did  not  dissolve  a 
certain  portion  of  lithie  acid  which  was 
added  to  it ;  and  although  it  yielded  a 
portion  of  its  alkali  to  the  acid,  and  be¬ 
came  itself  partly  bi-carbonate,  still  the 
uric  acid  was  not  dissolved  ;  when,  how¬ 
ever,  the  fluid  contained  only  one  half 
per  cent,  of  alkali,  the  uric  acid  was  dis¬ 
solved  readily  enough.  These  circum¬ 
stances  would  also  seem  to  point  out  the 
propriety  of  employing  diluents  pretty 
freely  in  this  colouring  matter. 

I  shall  now  conclude  what  I  have  to 
say  of  that  subdivision  of  the  first  class 
of  deposits,  viz.  those  of  a  strictly  or¬ 
ganic  nature,  by  a  brief  notice  of  the 
colouring  principle  of  the  urine.  Dr. 
Prout  is  of  opinion  that  there  exists  in 
healthy  urine  two  descriptions  of  colour¬ 
ing  matter,  one  of  which  is  capable  of 
uniting  with  and  imparting  its  colour  to 
lithate  of  ammonia,  which  the  other  is 
not.  Be  this  as  it  may,  it  is  quite  cer¬ 
tain  that  lithie  acid  and  its  compounds 
have  a  greater  affinity  for  the  colouring 
matter  of  the  urine  than  any  other  of  the 
principles  contained  in  that  secretion  ; 
and,  as  has  been  before  stated,  the  un¬ 
combined  lithie  acid  deposit  is  invariably 
of  a  darker  colour  than  in  those  cases  in 
which  the  acid  is  associated  with  abase; 
but  whether  the  colouring  principle  in 
these  cases  be  of  a  different  nature,  or 
only  modifications  of  the  same  thing, 
does  not  appear  to  be  as  yet  satisfac¬ 
torily  determined of  course,  I  here 
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leave  out  of  the  question  that  peculiar 
pink  colouring*  matter  which  is  so  fre¬ 
quently  found  in  union  with  the  non- 
crystailine  lithic  deposits.  Water  is 
capable  of  removing1  some  of  the  colour¬ 
ing1  matter  from  both  these  classes  of 
deposits,  and  alcohol  to  a  still  greater 
extent ;  and  by  evaporation  of  either 
menstruum,  the  colouring  principle  is 
obtained  in  the  form  of  a  reddish-brown 
extract.  I  shall  not  enter  in  this  place 
upon  the  consideration  of  the  pink 
colouring  matter  so  often  found  com¬ 
bined  with  certain  urinary  deposits, 
since  almost  all  I  have  to  say  on  that 
point  is  already  detailed  in  a  series  of 
experiments,  instituted  in  conjunction 
with  my  friend  Mr.  Bird,  for  the  pur¬ 
pose  of  ascertaining  whether  it  differed 
from  purpurate  of  ammonia  in  its  beha¬ 
viour  towards  re- agents.  The  result  of 
our  experiments  led  us  to  conclude  that 
it  was  a  distinct  colouring  principle,  in 
no  respect,  saving  in  colour,  identical 
with  that  salt.  An  account  of  these  ex¬ 
periments  will  be  found  in  the  Medical 
Gazette  for  July  26,  1834,  and  in  the 
number  for  August  23,  of  the  same  year. 

[To  be  continued.] 


ON  THE 

COMPLICATED  FORMS  OF  VENE¬ 
REAL  DISEASES. 

Br  D.  Henry  Walne,  Esq. 


In  considering  the  manner  in  which 
“  the  forms  of  venereal  diseases  are  com¬ 
plicated  with  each  other f  it  remains  to 
be  shewn  that  primary  venereal  affec¬ 
tions  “  may  occur  in  persons  already  the 
subjects  of  secondary  symptoms,  which 
have  originated  in  other  primary  affec¬ 
tions  no  longer  existing.” 

The  carelessness  and  irregularity  of 
patients  in  reference  to  symptoms  which 
have  declined,  almost  to  disappearance, 
or  have  totally  disappeared  for  a  very 
short  time,  and  sometimes  their  penuri¬ 
ousness,  or  their  suspicion  of  mercenary 
motive  in  their  professional  adviser,  in¬ 
duce  them  to  proceed  without  advice  in 
an  imperfect  and  irregular  course  of  treat¬ 
ment,  or  prematurely  to  discontinue  all 
remedies,  and  so  to  treasure  up  the  seeds 
of  future  ailment  in  the  system. 

In  consequence  of  such  neglect  the 
constitution  continues  more  or  less  under 


the  influence  of  the  venereal  poison,  and 
symptoms,  modified  by  the  previous 
treatment  so  as  to  have  very  qualified 
appearances  and  very  uncertain  periods 
of  recurrence,  are  the  not  uncommon 
result.  That  species  of  practice  which 
was  generally  resorted  to  by  the  ad¬ 
herents  of  the  pseudo-syphilitic  doc¬ 
trines,  not  unfrequently  led  to  such  a  re¬ 
sult  as  is  here  described,  and  thus  fur¬ 
nished  the  most  numerous  examples  by 
which  the  doctrines  themselves  were 
ingeniously  supported. 

So  much  of  mercury  and  other  reme¬ 
dies  having  been  used  as  would  keep 
the  disease  in  check,  without  entirely 
restraining  and  removing  it,  after  a 
period  of  the  discontinuance  of  these 
the  disease  puts  forth  some  fresh  and 
irregular,  perhaps  very  slight,  appear¬ 
ances;  sometimes  so  questionable  as  to 
excite  only  unpleasant  doubts  in  the 
mind  of  the  practitioner  consulted, 
at  others,  sufficiently  unequivocal  in 
character. 

Under  these  circumstances  the  con¬ 
stitutional  affection  becomes  extremely 
protracted,  the  primary  symptoms  in 
which  it  has  originated  being  in  the 
meantime  very  effectually  cured.  In 
this  state  of  matters  no  obstacle  is  pre¬ 
sented  by  the  condition  of  the  person 
diseased  to  the  re-admission  of  local 
poisonous  influence  of  the  same  kind, 
namely,  syphilitic.  Chancres  are,  I 
believe,  quite  as  readily  produced  by 
the  application  of  fresh  infectious  mat¬ 
ter  as  if  the  person  were  altogether  free 
from  disease.  They  also  are  as  capable 
of  exciting  buboes,  and  there  is  reason 
to  believe  that  the  fresh  poison,  if  suf¬ 
fered  to  produce  its  effects  uninter¬ 
ruptedly,  finds  the  constitution  still 
susceptible  of  its  influence.  Since  no 
strict  analogy  seems  to  exist  between 
syphilis  and  the  acute  eruptive  diseases 
which  originate  in  infection  and  have 
their  limited  period  of  existence,  (for 
syphilis  affects  the  same  constitution 
repeatedly,  susceptibility  not  appearing 
to  be  in  any  degree  diminished  by  ever 
so  many  recurrences  of  that  disease),  we 
cannot  infer,  from  observing1  its  phe¬ 
nomena,  what  mav  be  the  laws  which 
regulate  its  course.  The  local  effects 
of  poison  afresh  introduced  during  the 
short  continuance  of  the  constitutional 
influence  of  the  infection  of  small-pox 
and  of  cow-pox,  are  much  accelerated 
in  progress,  so  that  their  advance  and 
disappearance  bear  a  relation  to  the 
progress  and  decline  of  the  affections 
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induced  by  a  previous  infection  still 
acting.  It  would  not  be  right,  however, 
to  infer  from  this  circumstance  that  a 
similar  acceleration  of  the  local  symp¬ 
toms,  produced  by  a  new  infection  in 
the  person  of  one  already  constitution¬ 
ally  infected  with  syphilis,  would  take 
place,  although  I  have  sometimes 
thought  that  something  of  the  kind 
occurs.  In  short,  each  disease  having 
its  own  habits,  these  must  be  observed 
with  care  to  obtain  accurate  information 
of  their  character. 

On  the  subject  of  new  local  symptoms 
there  is  no  difficulty  in  shewing*  that 
they  may  be  produced  by  fresh  poison, 
whilst  the  effects  of  a  previous  venereal 
infection  continue  in  the  constitution, 
and  that  they  proceed  without  inter¬ 
ruption  from  that  circumstance,  if  they 
be  not  aggravated  by  it.  This  being 
the  object  of  the  present  paper,  I  pro¬ 
ceed  to  record  an  example,  which  is 
one  of  many,  and  is  selected  for  the 
purpose  of  exhibiting,  at  the  same  view, 
an  outline  of  the  effects  of  a  kind  of 
treatment  regarding  which  much  differ¬ 
ence  of  opinion  appears  still  to  obtain 
amongst  British  practitioners;  my  ex- 

fierieuce  of  the  benefits  of  which  has 
ed  me  to  entertain  of  it  a  very  favour¬ 
able  opinion. 

On  one  point  in  particular  I  am  dis¬ 
posed  to  insist,  when  alluding-  to  the  prac¬ 
tice  of  using  argenti  nitras  as  an  applica¬ 
tion  to  chancres,  which  is,  that  so  far 
from  occasioning  buboes,  as  some  prac¬ 
titioners  have  supposed,  it  affords,  in 
my  judgment,  the  most  ready  and  most 
generally  successful  means  of  prevent¬ 
ing  their  occurrence.  It  contributes 
even,  in  some  cases  very  evidently,  quite 
indisputably,  after  the  occurrence  of 
buboes,  and  when  suppuration  seems 
otherwise  inevitable,  to  their  resolution, 
by  diminishing  the  sensitiveness  and  the 
pain  of  the  ulcers  which  have  occasioned 
them. 

Let  any  one  observe  the  circumstances 
under  which  buboes  connected  with 
chancres  ordinarily  appear,  and  let  him 
note  the  periods  at  w  hich  they  begin  to 
shew  themselves,  dating  from  that  of 
the  first  appearance  of  the  chancres  from 
which  they  arise.  He  will  find  that 
they  observe  no  rule  as  to  time.  That 
they  may  commence  at  any  moment 
after  the  first  symptom  of  chancres,  but 
that  they  do  not  necessarily  appear  at 
all,  though  the  constitution  should  be¬ 
come  affected.  That  chancres  may 
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exist  for  weeks  without  producing  them, 
if  themselves  in  a  quiet,  somewhat  indo¬ 
lent  state,  and  if  the  patient  be  little 
excitable,  be  of  temperate  habits,  take 
little  exercise,  and  is  not  exposed  to 
chill  of  the  skin.  Let  him  consider 
these  circumstances,  and  others  to  which 
his  attention  will  be  desired  when  I 
recur  to  the  subject  of  buboes,  and  he 
will  see  how  little  they  depend  upon 
the  influence  of  the  poison,  taken  by 
itself,  as  a  cause  of  their  origin  and 
various  states  and  characters.  Then  let 
him  consider  the  means  which  are  most 
effectual  in  causing  their  dispersion,  as 
well  as  those  which  fail  to  arrest  their 
progress,  and  he  will  see  reason  perhaps 
to  join  me  in  deeming  the  practice 
adopted  in  the  following  case  to  be 
desirable  in  many. 

A  gentleman  who  had  long  been  the 
subject  of  secondary  syphilis,  which, 
owing  in  part  to  his  own  irregularity, 
and  in  part  to  uncontrollable  circum¬ 
stances,  was  still  imperfectly  cured, 
althoug'h  all  vestige  of  the  chancres  in 
which  it  had  originated  had  long*  dis¬ 
appeared,  exposed  himself  to  a  fresh 
cause  of  disease,  and  two  chancres  were 
produced,  having*  the  most  distinct 
characters.  He  was  by  various  obstacles 
pie  vented  from  seeing  his  medical  adviser 
until  a  bubo  formed,  which  very  rapidly 
proceeded  to  a  state  bordering  very  nar¬ 
rowly  on  suppuration.  In  this  condition 
he  consulted  me,  the  bubo  being  of  a 
bright  red  colour,  exquisitely  tender,  and 
softer  at  the  middle  of  the  swelling  than 
elsewhere,  pressure  there  leaving*  a  little 
indentation.  It  was  painful,  hot,  and 
throbbed  incessantly.  The  chancres 
were  also  very  painful,  their  margins 
red  and  hard,  their  cavities  rather  foul. 
My  patient’s  constitution  was  naturally 
good,  and  seeing*  that  if  the  irritation  of 
the  chancres  were  not  subdued,  but  a 
few  hours  could  elapse  before  the  bubo 
W'ould  be  in  a  state  of  suppuration,  an 
inconvenience  which  he  greatly  dreaded, 

I  applied,  with  the  greatest  attention, 
the  argenti  nitras  to  every  part  of  the 
hollow  of  each  of  the  chancres,  freely, 
and  not  suffering  any  point  of  these 
ulcers  to  escape  being*  touched.  Rough 
usage  to  irritable  sores  as  this  mio’ht 
appear,  it  proved  quite  otherwise.  Two 
hours  sufficed  for  him  to  experience  that 
his  suffering  was  much  relieved,  not 
only  in  the  soreness  and  pain  of  the 
chancres  being  less,  but  in  the  throbbing 
and  pain  of  the  bubo  having  diminished. 
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A  spirit  and  goulard  lotion  was  con¬ 
stantly  and  drenchingly  applied  to  it, 
for  there  were  difficulties  in  the  way  of 
leeches.  A  dose  of  calomel  and  opium 
(gr.  v.  and  gr.  i.)  was  given,  and  fol¬ 
lowed  by  a  brisk  purgative.  After  an 
interval  of  thirty  hours  the  argent,  nitr. 
was  renewed,  as  were  the  internal  means, 
and  then  the  repetition  of  calomel  and 
opium,  two  grains  of  the  former,  and 
half  a  grain  of  the  latter,  three  times  a 
day,  commenced.  For  three  days  it 
was  uncertain  whether  the  bubo  would 
suppurate  or  not,  though  the  pain  and 
tenderness  were  considerably  reduced. 
Then,  however,  subsidence  of  the  re¬ 
maining  redness,  and  of  the  swelling, 
began  to  be  perceptible.  Under  the 
persevering*  and  assiduous  use  of  the 
lotion,  and  the  regular  continuance  of 
the  calomel  and  opium,  this  steadily 
proceeded,  and  the  chancres  began  to 
appear  cleaner.  After  an  interval  of 
about  four  days  the  re-application  of  the 
argent,  nitr.  was  required,  by  renewed 
pain  in  one  of  the  chancres,  and  some 
threatening*  uneasiness  in  the  groin.  Its 
effects  were  again  strikingly  beneficial, 
relieving*  both  these  as  soon  as  the  pain 
caused  by  its  application  had  subsided. 
Proceeding  with  the  mercurial,  and 
regulating  its  quantity  so  as  to  sustain 
a  very  gentle  influence  upon  the  mouth, 
the  symptoms  of  recent  infection  steadily 
and  speedily  disappeared,  whilst  the 
old  constitutional  ailments,  which  had 
been  fixed  by  time,  and  only  partially 
relieved  by  interrupted  treatment,  still 
required  for  their  cure  the  use  of  efficient 
and  somewhat  varied  remedies. 

Th  ere  is  little  room  for  comments  on 
this  case,  the  circumstances  are  so  easily 
intelligible,  and  speak  so  plainly  for  them¬ 
selves.  The  irritability  of  the  primary 
sores  seems  to  have  measured  the  pro¬ 
gress  of  the  bubo,  which  accordingly 
was  rapid,  threatening  immediate  sup¬ 
puration.  When  the  tender  and  pain¬ 
ful  surface  of  these  sores  had  been 
destroyed,  the  bubo  partook  of  the  ease 
which  followed  the  application  of  the 
arg’enti  ultras.  It  became  amenable  to 
the  influence  of  a  very  simple  remedy. 
The  pain  in  it  abated  directly,  and  had 
entirely  subsided  before  the  calomel 
could  act  as  a  mercurial  remedy.  Un¬ 
easiness  was  renewed,  however,  when 
the  sores  became  again  painful,  but 
when  their  sensitive  surface  had  been 
again  destroyed  the  bubo  became  once 
more  easy.  Its  progress  then  ceased, 


and  its  subsidence  soon  followed,  pro¬ 
moted  probably  by  the  mercurial ;  but 
no  mercurial,  according  to  my  experi¬ 
ence,  would  have  effected  it,  without 
the  aid  of  the  application  to  the  chancres. 

The  case  is  also  conclusive  as  to  the 
susceptibility  of  patients  to  re-infection 
locally,  when  still  under  the  influence  of 
a  previous  syphilitic  infection. 

Bloomsbury  Square, 

Feb.  1836. 


OBSERVATIONS 

ON 

THE  VENEREAL  PRACTICE  OF 
BERLIN. 

By  Alexander  Ure,  M.D.,  M.R.C.S. 

Late  House-Surgeon  to  the  Royal  Infirmary  at 
Glasgow. 

[Concluded  from  p.  721.] 

While  describing  the  method  of 
Dzondi,  I  omitted  to  mention,  that 
should  salivation  or  diarrhoea  supervene, 
the  pills  are  to  be  discontinued  until 
th  ese  have  ceased  ;  that,  in  addition  to 
the  pills,  the  patient  takes  daily  about 
a  pound  of  decoction  of  sarsaparilla ; 
that  great  attention  is  to  be  paid  to  re¬ 
gulate,  by  suitable  means,  the  cuta¬ 
neous  transpiration ;  that  the  cure 
lasts  four  weeks  ;  and  lastly,  that  the 
only  local  applications  allowed  are,  ei¬ 
ther  dry  lint  or  lint,  spread  with  simple 
salves,  merely  with  the  view  of  prevent¬ 
ing  access  of  air  and  of  maintaining  a 
g’entle  warmth. 

Before  quitting*  this  subject,  I  ought 
to  state,  that  I  was  struck  with  the  ge¬ 
neral  healthful  appearance  of  the  pa¬ 
tients,  when  I  reflected  on  the  excessive 
doses  of  sublimate  which  some  of  them 
were  taking.  On  closely  interrogating 
the  medical  attendants,  I  was  assured 
that  almost  the  only  disagreeable  symp¬ 
tom  it  is  known  to  create,  is  a  sense  of 
uneasiness  about  the  pit  of  the  stomach, 
which  is  allayed  by  an  opiate;  that 
ptyalism  is  by  no  means  a  frequent  con¬ 
sequence  ;  and  that  diarrhoea  is  compa¬ 
ratively  rare. 

Basil  Valentine,  of  Erfurth,  who 
wrote  towmrds  the  end  of  the  fifteenth 
century,  was  the  first  who  employed 
the  corrosive  sublimate  internally.  He 
gave  as  much  as  four  grains  for  a  dose, 
and  in  this  practice  he  was  followed  by 
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the  French  surgeons  of  the  time.  But 
the  energy  with  which  these  powerful 
doses  acted,  led  prudent  persons  to  con¬ 
sider  the  preparation  as  a  poison,  and  to 
Pr  oscribe  its  use. 

Most  modern  practitioners  are  agreed 
that  the  perchloride  is  a  valuable  re¬ 
medy  when  we  wish  to  make  a  sudden 
impression  upon  any  particular  symp¬ 
tom  which  is  gaining  ground  rapidly ; 
and  then  it  may  be  administered  to  the 
extent  of  one-eighth  of  a  grain,  twice 
or  thrice  in  the  day*  ;  but  it  is  seldom 
deemed  safe  to  exceed  this  quantity,  for 
fear  of  giving  rise  to  serious  irritation 
of  the  stomach  and  bowels,  to  inflamma¬ 
tion  of  the  pleura  and  lungs,  or  to  vio¬ 
lent  ptyalism,  with  its  concomitants. 

Dzondi’s  method,  of  which  the  chief 
peculiarity  seems  to  be  a  connecting  of 
the  old  and  exploded  plan  with  that 
now  in  practice,  bjr  supplying  the  in¬ 
termediate  links,  it  is  certain  gives 
rise  to  little  or  no  inconvenience. 

Whether  it  is  from  thus  exhibiting 
the  remedy  in  graduated  doses  that  the 
system  becomes  habituated  to  its  action, 
and  so  enabled  to  exert  a  sort  of  tole¬ 
rance  of  its  baneful  influence  when 
larger  quantities  come  to  be  forced  upon 
it,  as  is  known  to  be  pre-eminently  the 
case  with  regard  to  tartar  emetic,  is  at 
best  highly  problematical.  Yet  Lag- 
neau,  one  of  the  principal  French  au¬ 
thorities  on  the  subject,  mentions  his 
having  been  informed  by  a  learned 
Athenian,  that  the  fakirs,  or  Mussul¬ 
man  priests,  in  the  spirit  of  mortifica¬ 
tion,  abstain  from  opium  eating,  but 
substitute  for  the  favourite  oriental  in¬ 
dulgence  the  sublimate,  which  they 
take  at  first  in  small  doses,  and  gradu¬ 
ally  augment  the  quantity  till  they  come 
to  experience  an  agreeable  excitement 
or  exhilaration-f'. 

A  more  likely  way  of  accounting  for 
the  negative  effects  of  the  larger  doses 
of  sublimate  appears  to  be  this: — As  it 
is  a  soluble  salt,  taken  into  the  stomach 
immediately  following  the  principal  re¬ 
past  of  the  day,  a  variable  portion  of  it 
w  ill  in  no  long  time,  by  the  action  of 
the  animal  principles,  in  the  secretions 
and  accidental  contents  of  the  stomach, 
be  converted  into  a  comparatively  inno¬ 
cuous  compound  :  thus  all  risk  of  corro- 


*  Bacot,  Treatise  on  Syphilis,  London,  1829, 
p.  2.r>7. 

t  Lagneau,  de  la  Maladie  Venerienne,  p.  170. 
Paris,  1812. 


sion  of  that  organ  is  avoided.  Should 
any  excess  remain  unmodified,  as  is 
soon  evinced  by  the  griping  and  other 
uneasy  feelings  of  which  the  patient 
complains,  it  will  in  its  turn  be  deprived 
of  all  deleterious  properties  by  the  ad¬ 
ministration  of  the  opiate  always  pro¬ 
vided  against  such  accidents ;  for  it  is 
ascertained  that  the  operation  of  corro¬ 
sive  sublimate  on  the  animal  body  is 
almost  entirely  prevented  by  opium*. 

In  cases  of  violent  salivation  from 
mercury,  Professor  Kluge  has  found 
iodine  to  be  the  most  powerful  means  of 
checking  it.  The  dose  is  a  grain  of 
iodine  in  solution  four  times  a  day,  in¬ 
creased  to  two  grainsf. 

I  he  presence  of  the  menses,  the  pe¬ 
riod  of  utero-gestation  I',  and  the  super¬ 
vention  of  hemoptoe,  contra-indicate,  as 
a  matter  of  course,  the  employment  of 
internal  remedies,  and  suspend  for  a 
time  the  cure. 

The  treatment  of  gonorrhoea,  balani¬ 
tis,  pbymosis,  and  paraphymosis,  is 
simple,  and  offers  nothing  deserving  of 
notice;  the  former  affection,  as  above 
stated,  becoming  seldom  the  subject  of 
treatment  in  the  hospital. 

Bubo. — The  inflammation  of  the  con¬ 
geries  of  inguinal  glands,  so  desig'- 
nated,  is  frequently  met  with  in  females 
in  whom  no  other  morbid  trace  can  be 
detected  than  a  leucorrhoeal  discharge. 
Such  females  are  for  the  most  part  of 
an  irritable  habit  of  body,  and'  the  dis¬ 
charge  is  of  a  very  acrid  nature.  In 
men  the  buboes  consequent  on  syphilitic 
sores  are  found  to  be  as  frequent  after 
the  internal  use  of  mercury,  as  where 
that  medicine  has  not  been  given. 

As  to  the  local  management,  the 
practice  here  is  to  open  buboes  very 
early,  and  that  by  rather  a  small  in¬ 
cision.  The  advantage  obtained  is,  that 
the  smaller  wound,  which  is  much 
sooner  filled  up,  heals  with  a  cicatrice. 
After  the  incision  is  made,  chamomile 
fomentations  are  laid  on  the  part,  and 
continued  until  the  granulations  have 
reached  the  level  of  the  skin.  Should, 


*  See  Pettenkoffer’s  explanation  given  in  Dr. 
Christison’s  work  on  Poisons,  p.  39fi ;  also  Cail- 
lot,  in  Jourri.  de  Pharmacie,  torn.  xix.  p.  221. 

t  Med.  Zeit.  f.  Heilk.  in  Preussen,  No.  v. 
1833. 

t  Dr.  Kluge  has  found  that  syphilitic  pregnant 
women,  who  had  been  treated  with  calomel, "bore 
enfeebled  and  miserable  children,  which  die  soon 
after  birth  ;  whilst  the  treatment  with  corrosive 
sublimate  is  not  attended  with  these  bad  conse¬ 
quences. 
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as  sometimes  happens,  their  continued 
application  produce  a  state  of  local  re¬ 
laxation,  indicated  by  the  edges  of  the 
sore  becoming  pale  and  glazed,  the 
granulations  flabby,  and  the  pus  thin  in 
quality  and  defective  in  quantity,  then 
pledgets,  dipped  in  vin.  camphor.,  are 
substituted  in  their  stead,  which  usually 
answer  very  well  in  restoring  the  re¬ 
quisite  tone  to  the  part.  Lastly,  the 
healing  of  the  sore  is  accelerated,  after 
a  time,  by  drawing  lightly  along’  the 
centre  a  pencil  of  lunar  caustic ;  over 
the  little  film  thus  formed  a  narrow  slip 
of  lint  is  laid,  and  allowed  to  remain 
until  the  following  visit,  when  the  ap¬ 
plication  is  renewed.  A  sort  of  thiekish 
sebaceous  deposit  is  apt  to  concrete 
around  the  margins  of  the  newly- 
formed  cuticle,  which,  by  preventing 
the  free  access  of  the  air,  tends  to  keep 
the  latter  tender,  and  renders  it  liable  to 
re-ulcerate  on  exposure  to  the  slightest 
irritation  ;  this,  therefore,  is  always 
carefully  removed,  either  with  the  blunt 
end  of  a  probe,  or,  what  answers  exceed¬ 
ingly  well,  a  pair  of  common  dissecting 
forceps. 

Where  the  granulations  are  luxuriant, 
the  following  simple  mode  of  repressing 
them  is  sometimes  pursued  :  —  A  round 
flattened  smooth  stone,  weighing  two  or 
three  pounds,  is  selected,  which,  being 
laid  on  the  sore,  is  allowed  to  remain 
thus  superimposed  for  some  hours,  or  as 
long  as  it  can  be  conveniently  borne. 
This  procedure  is  continued  for  some 
days  consecutively.  In  many  instances 
it  is  found  to  serve  the  desired  end,  and 
advance  the  healing*  of  the  sore ;  in 
others,  again,  by  bruising  the  granula¬ 
tions,  and  irritating  the  surface,  it  does 
rather  harm  than  good,  and  requires  to 
be  discontinued  *. 


*  I  perceive  that  a  nearly  similar  practice  has 
been  inculcated  by  an  Italian  author.  He  re¬ 
commends  a  large  and  solid  compress  to  be 
placed  on  the  bubo,  and  fixed  by  means  of  an 
appropriate  bandage.  This  compress  is  to  be 
continually  soaked  with  some  astringent  liquid, 
and  the  patient  confined  to  bed.  By  this  treat¬ 
ment  buboes,  it  is  alleged,  are  cured  in  forty-eight 
hours,  if  suppuration  be  not  present ;  neither  is 
the  presence  of  pus  considered  as  a  contraindica¬ 
tion  to  its  use. — Gazetta  Ecclettica  di  Verona, 
Marzo,  1834. 


ON  THE  PATHOLOGY 

OF 

RAMOLLISSEMENT  OF  THE 
BRAIN. 

By  John  Gay,  M.R.C.S., 

Late  Clinical  Clerk  at  St.  Bartholomew’s  Hospital. 


Of  all  our  bodily  organs,  probably  not 
one  has  offered  more  perplexities  to 
the  pathologist,  in  his  search  for  the 
connexion  which  exists  betwixt  symp¬ 
toms  and  disorganization,  than  the 
brain  ;  so  that  after  all  the  inves¬ 
tigation  which  has  been  bestowed  upon 
it  hitherto,  it  must  frequently  be  ob¬ 
served,  that  the  greatest  discrepancy 
appears  to  prevail  between  the  indica¬ 
tions  of  disorder  which  were  observed 
during  life,  and  the  character  of  the 
appearances  presented  on  post-mortem 
examination.  Rapidly  fatal  results 
often  supervene  upon  merely  functional 
disturbance,  without  organic  changes; 
and  as  often,  extensive  disorganization 
is  met  with,  without  the  precedence  of 
that  long  train  of  serious  indications 
which  we  might  have  expected.  In 
the  pathological  study  of  any  organ, 
its  conformation,  relative  situation,  phy¬ 
sical  properties,  intimate  arrangement, 
and  vital  functions,  ought  to  have  espe¬ 
cial  attention;  and  I  conceive  that 
nothing  has  tended  more  eminently  to 
mystify  the  nature  and  processes  of 
diseased  action,  than  its  isolated  con¬ 
sideration. 

If  the  following  observations  on 
Ramollissement,  gathered  from  an  ob¬ 
servation  of  cases  of  cerebral  disorder  in 
St.  Bartholomew’s  Hospital,  should  not 
receive  full  sanction, yet  should  lead  to  a 
renewed  and  more  successful  research 
on  so  interesting  a  subject,  the  writer 
will  feel  amply  repaid  and  honoured,  his 
motive  being'  rather  the  hope  of  eliciting 
truth  than  of  establishing  hypothesis.  _ 

Oil  examining  portions  of  brain  in 
different  states  of  ramollissement,  we 
cannot  but  conclude  the  process  to  con¬ 
sist  in  a  gradual  degeneration  of  the 
affected  portion  from  its  primitive  condi¬ 
tion  of  firmness  to  a  completely  dif¬ 
fluent  mass.  In  the  first  deviation  from 
the  healthy  state,  the  particles  appear 
to  lose  the  force  of  cohesion  which  be¬ 
fore  maintained  them  in  close  apposi¬ 
tion,  and  become  in  themselves  soft,  and 
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ultimately  fluid.  During'  this  morbid 
change  all  appearances  of  arrangement 
gradually  disappear,  and  the  various 
structures  essential  to  the  maintenance 
of  its  vitality,  nutrition,  and  function, 
become  involved  in  the  same  destructive 
process,  and  are  at  length  completely 
broken  down  and  lost.  A  further  stage 
(according  to  writers  on  the  subject) 
consists  in  the  entire  separation  of  the 
softened  mass  from  the  surrounding  liv¬ 
ing  structure, —  the  formation  of  an 
excavation  lined  sometimes  by  a  thin 
membrane, — the  absorption  of  the  fluid 
and  reparation:  of  these  last  processes, 
however,  I  cannot  speak  from  personal 
observation.  This  change,  as  will  after¬ 
wards  he  shown, is  consequent  oneitherof 
two  very  opposite  conditions  of  the  cere¬ 
bral  vascular  system,  viz.  an  increase  or 
diminution  of  its  activity.  The  first,  or 
inflammatory,  may  be  recognized  by 
the  colour,  of  which  there  is  a  variety  of 
shades,  and  from  its  limited  extent.  The 
colours  may  be  reduced  to  two,  “red” 
and  “  yellow,”  and  arise  from  the  ad¬ 
mixture  of  pus,  serum,  or  blood,  in 
different  quantities  and  relations,  with 
the  softened  tissue  of  the  brain  itself. 
Sometimes,  however,  the  redness  is  con¬ 
fined  to  the  surrounding  parts,  where, 
on  making  an  incision,  a  large  quantity 
of  bloody  dots  may  be  noticed,  as  if  in 
bundles;  the  vascular  tubes  themselves 
appearing’  to  have  been  obliterated  by  a 
process  which  nature  has  adopted  to 
secure  them  against  haemorrhage.  The 
limits  are  never  very  great,  as  inflamma¬ 
tory  action  set  up  in  the  cerebral  sub¬ 
stance  has  no  tendency  to  spread  itself 
far.  The  character  of  ramollissement 
arising  from  diminution  in  the  activity 
of  the  vessels,  is  known  by  its  involving 
a  larger  portion  of  brain,  generally  an 
hemisphere,  and  by  its  retaining  its 
pale  colour;  or,  as  is  sometimes  the 
case,  the  distribution  of  blood  being  un¬ 
equal,  a  mottled  appearance  is  presented 
in  the  affected  portion,  without  any 
evidence  of  an  increased  quantity  of 
blood.  This  is  an  imperfect  outline  of 
the  physical  appearances  of  the  several 
varieties  of  softened  brain.  The  dis¬ 
tinctions  w’hich  have  been  observed  have 
a  more  specific  reference  to  another  sec¬ 
tion  of  this  paper.  Taken  collectively, 
they  seem  to  give  sanction  to  the  follow¬ 
ing  suggestions,  viz.  that  wherever 
ramollissement  of  the  brain  occurs, 
whatever  be  the  precise  shade  or  situa¬ 
tion,  there  the  integritv  of  the  mass  is  so 


destroyed,  that  its  capacity  for  the  exer¬ 
cise  of  its  various  functions  has  ceased  ; 
and  being-  no  longer  co-operative  with 
the  surrounding  healthy  structure  in  the 
evolution  of  nervous  energy,  it  becomes 
exactly  equivalent  to  a  portion  of  extra¬ 
neous  matter,  altering  the  general  cou- 
figuration,  and  retarding  the  general 
actions  of  the  cerebral  system  ;  in  short, 
it  h  as  ceased  to  live.  Is  it  probable, 
nay,  is  it  possible,  that  such  a  broken- 
down  disorganized  mass  can  possess 
the  necessary  means  of  preserving  its 
vitality  ?  Can  blood  circulate, — animal 
heat  be  generated,  and  the  nervous 
functions  be  evolved, — from  a  turbid  fluid 
possessing  in  many  instances  not  even 
the  trace  of  blood-vessels,  which  are 
essentially  necessary  to  the  production 
of  such  results  in  any  organ  P 

Here,  then,  are  complete  evidences  of 
loss  of  vitality  in  a  part  of  an  org’an 
analogous  to  mortification  in  other 
parts.  The  evidences  of  death  admit  of 
no  variety,  although  they  may  be  modi¬ 
fied  by  external  agencies.  Every  other 
morbid  change  in  the  body  must  be 
connected  with  active  org’anization, 
although  its  action  and  results  are  of 
an  abnormal  nature.  Another  evidence 
may  be  adduced  from  the  fact,  that  if  a 
brain  be  allowed  to  remain  within  the 
skull  for  the  space  of  twTo  or  three  days 
after  death,  the  same  softened  appear¬ 
ances  will  always  be  found.  Dr.  Bail! re 
notices  this  in  his  Morbid  Anatomy, 
where  he  describes  the  brain  as  assum¬ 
ing,  after  death,  the  character  of  a 
“  pultaceous  mass.”  But  there  are  dif¬ 
ferences  betwixt  it  and  mortification  in 
other  parts.  How  may  they  be  recon¬ 
ciled  ?  They  consist  of  a  want  of  foe  tor 
and  the  usual  dark  colour;  the  latter 
circumstance  depends  on  the  peculiarity 
of  the  cerebral  tissue,  the  former  on  its 
entire  removal  from  the  agency  of  the 
atmosphere.  And  here  I  would  make 
use  of  the  distinction  which  this  want  of 
feetor  establishes  between  mere  death  of 
parts,  and  such  death  connected  with 
decomposition  ;  the  first  being  the  con¬ 
dition  of  a  softened  brain,  the  latter  of  a 
mortified  extremity. 

Ramollissement  has  been  considered, 
from  its  physical  signs,  to  be  death,  re¬ 
sulting  from  inflammatory  action  or 
diminished  supply  of  blood.  I  shall 
now  attempt  to  explain  the  frequency  of 
its  occurrence,  and  show  what  are  the 
causes  which  most  powerfully  induce 
such  a  change  of  structure,. 


806 


MR.  GAY  ON  THE  PATHOLOGY  OF 


Excessive  diminished  vascular  acti¬ 
vity  in  any  organ  or  texture,  are  well 
known  to  be  capable  of  producing  mor¬ 
tification  ;  but  this  is  comparatively 
seldom  the  case,  except  in  the  brain, 
where  they  are  frequently  followed  by 
the  death  of  the  part.  These  two  states 
just  mentioned  are  the  immediate 
causes,  however  induced.  What,  then, 
are  the  causes  which  predispose  to  such 
a  termination,  and  what  are  their  modes 
of  operation  ?  The  following  may  be 
regarded  as  of  most  importance,  viz. 
age;  sex  (the  male  being  most  liable); 
plethoric  state  of  the  body,  especially 
when  occurring  in  those  whosehabits  are 
sedentary  and  gross;  mental  disquie¬ 
tude;  suppression  of  accustomed  evacu¬ 
ations  ;  diseases  of  other  organs,  espe¬ 
cially  the  heart,  stomach,  lungs,  and 
kidney  ;  and  the  vascular  arrangement 
of  the  organ  itself.  Of  these  the  last- 
mentioned  appears  to  me  to  demand 
most  attention,  since  it  affords  the 
most  satisfactory  explanation  of  the 
phenomenon  in  question.  One  of 
the  most  prominent  peculiarities  of  the 
brain,  is  the  security  which  is  given  it 
by  its  coverings,  especially  the  skull. 
No  other  organ  is  so  powerfully  pro¬ 
tected  against  external  agencies ;  and 
this  protection  appears  to  me  to  hold  a 
powerful  relation  to  the  arrangement  of 
its  vascular  system.  It  has  been  said, 
that  of  all  the  organs  in  the  body,  the 
brain  receives  the  largest  supply  of 
blood  ;  and  this  may  be  true,  taking  col¬ 
lectively  the  brain  and  its  membranous 
envelopes.  But  different  parts  of  the 
organ  itself  have  verydifferet  degrees  of 
vascularity.  Beclard  states,  whilst 
speaking  of  the  capillaries,  that  “they 
are  more  abundant  in  the  envelopes  of 
the  brain  and  its  cineritious  substance, 
than  in  the  medullary ;”  that  “  the 
cineritious  matter  of  the  encephalon  and 
the  nervous  ganglia  possesses  a  great 
number  of  capillaries  of  all  sizes.  The 
white  matter,  on  the  contrary,  whether 
of  the  brain  or  nerves,  possesses  only 
very  small  capillary  vessels,  and  in  a 
less  proportion.”  And  in  another  part, 
speaking  of  relative  deg-rees  of  vascu¬ 
larity,  he  classes  the  pia  mater  next 
to  the  lungs,  which  are  the  most  vas¬ 
cular  organs  in  the  body  ;  the  cine- 
ritious  matter  next  to  the  glands,  and 
above  the  muscles;  but  the  medullary 
between  the  adipose  tissue  and  bones. 
Th  us  we  see  that  the  medullary  part 
of  the  brain,  where  ramollissement 


most  frequently  occurs,  is  supplied  with 
but  a  very  inconsiderable  quantity  of 
the  circulating  fluid. 

In  an  organized  and  living  body, 
there  is  a  constant  struggle  against  all 
the  powers  that  tend  to  interrupt  its 
function  or  annihilate  its  existence. 
Vitality  appears  to  depend  for  its  main¬ 
tenance,  in  any  organ  or  tissue,  on  the 
reciprocal  action  of  circulation  and 
innervation  ;  and  for  its  intensity,  on 
the  degree  in  the  scale  of  organization 
to  which  such  organ  or  tissue  belong : 
consequently,  where  organization  is  most 
perfect,  and  independent  vitality  most 
intense,  there  the  inroads  and  effects  of 
diseased  action  are  most  successfully 
opposed.  In  order  to  obtain  a  know¬ 
ledge  of  the  degree  of  vital  energy  in 
any  part,  physiologists  have  referred  to 
the  quantity  of  blood  which  circulates  in 
that  part,  with  the  healthy  performance 
of  its  functions,  as  a  criterion  ;  hence 
the  reason  why,  after  the  removal  of  a 
limb,  the  person  who  was  before  debili¬ 
tated  and  unhealthy,  becomes  robust 
and  vigorous  ;  and  why  parts  are  liable 
to  mortify  where  circulation  is  im¬ 
paired.  Now  the  medullary  part  of  the 
brain  has  been  said  to  possess  hut  a  very 
small  proportion  of  circulating  blood, 
consequently  its  independent  vitality  is 
feeble,  and  the  cranium  appears,  with 
its  other  uses,  to  supply  the  place  of  its 
inherent  death-resisting  principle,  by 
defending  it  from  numerous  agencies  to 
which  other  parts,  from  their  condition 
of  organism,  may  be  less  hazardously 
exposed.  To  this  circumstance,  there¬ 
fore,  I  refer,  as  the  reason  why,  in  the 
brain,  and  especially  in  its  medullary 
substance,  a  loss  of  vitality  so  frequently 
occurs,  and  why  comparatively  trivial 
degrees  of  vascular  excitement  are  capa¬ 
ble  of  producing  it.  Its  vitality  is 
languid,  consequently  deranged  action 
has  more  power;  and  if  the  degree  of 
disturbance  is  superior  to  the  degree  of 
resistance,  and  all  efforts  to  control 
this  disturbance  unavailing,  death  of 
the  part  must  inevitably  ensue.  Of  the 
other  predisposing  causes,  habits  and 
age  appear  to  have  the  most  important 
co-operative  influence.  Every  one  must 
be  acquainted  with  the  limited  power 
possessed  by  the  victims  to  intem¬ 
perance,  and  the  enfeebled  by  age, 
to  resist  maladies  in  themselves  trivial ; 
and  if  other  parts  of  the  system  suffer 
from  such  circumstances,  how  much 
more  must  a  part  which,  in  the  vigour 
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of  youth  and  constitutional  streng  th,  is 
ill  able  to  withstand  the  withering* 
hi  *eath  of  disease. 

The  immediate  causes  are  those 
which  are  immediately  capable  of  set¬ 
ting*  up  inflammation,  whether  acute  or 
chronic ;  or  of  causing*  a  diminished 
flow  of  blood  to  the  brain,  or  of  caus¬ 
ing*  a  disturbance  in  the  balance  of  its 
circulation  :  as  blows  on  the  head,  tu¬ 
mors,  extravasation,  scrofulous  deposits, 
ossification  of  arterial  or  venous  tubes, 
pressure  on  their  parietes,  and  large 
general  depletion.  I  have  thus  hastily 
advanced  one  step  further,  and  have 
shown  that  the  natural  state  of  the  or¬ 
ganization  of  the  brain  predisposes  it 
to  sutler  greatly  from  any  noxious  dis¬ 
turbances  ;  hence  it  is  ill  able  to  bear 
the  excitement  of  inflammation  ;  and 
when  that  process  is  known  to  have 
commenced,  there  is  every  reason  to 
fear  that  its  termination  w  ill  be  in  the 
death  of  the  part.  In  proportion  to  the 
degree  of  the  inflammation  will  be  the 
probability  of  such  a  result;  and  this 
probability  will  be  much  strengthened 
by  its  taking  place  in  an  individual 
whose  constitution  has  been  debilitated 
by  age  or  intemperance.  Also  whilst 
increased  activity  of  the  cerebral  circu¬ 
lation  may  thus  be  influenced  in  its  ter¬ 
mination  by  softening,  so  diminished 
vascular  activity  will  lead  to  the  same 
results  more  speedily  and  effectually, 
under  the  fostering  influences  of  the  tw  o 
last-mentioned  predisposing  causes. 

It  is  my  design  now  to  point  out  the 
symptoms  of  ramollissement.  In  the 
cases  I  have  observed  (regarding  them 
from  the  commencement  of  indisposi¬ 
tion  to  its  close),  the  symptoms  have 
been  divided  into  two  distinct  classes, 
differing  from  each  other  fundamentally. 
A  fear  of  intruding  too  much  on  the 
pages  of  the  Gazette  has  induced  me 
to  waive  the  detail  of  cases  ;  and  T  do 
so  the  more  readily,  as  a  large  number 
of  instances  are  recorded  in  the  w  orks 
of  Abercrombie,  Bright,  and  Rostan, 
which  concur  with  my  own  experience. 

The  first  class  of  symptoms  includes  a 
variety  which  are  produced  by  inflamma¬ 
tion  itself,  chronic  or  acute,  if  the  disease 
be  idiopathic ;  or  by  the  specific  affection 
of  the  brain,  which  produces  the  in¬ 
flammation.  1  hese  are  obviously  not 
of  a  uniform  character,  if  we  recur  to 
the  list  of  exciting  causes  ;  and  the  du¬ 
ration  of  this  stage  is  longer  or  shorter, 
according  to  the  degree  of  disturbance 


and  other  concomitant  circumstances. 
These  symptoms  cannot  be  relied  on  for 
the  production  of  the  second  series, 
which  are  ever  and  alone  the  indications 
of  the  existence  of  ramollissement ;  the 
probability  that  they  will  induce  it  being 
dependent  (as  has  been  before  stated) 
on  the  activity  of  the  disturbance,  the 
age  of  the  individual,  and  the  condition 
of  constitutional  power.  Let  it  be  un¬ 
derstood  that  the  aid  of  many  other  cir¬ 
cumstances  may  be  called  to  assist  in 
prognosticating  this  affection ;  but 
these  appear  to  be  the  most  important. 

The  second  series  are  more  decisive, 
and  generally  exhibit  the  same  indica¬ 
tions  in  each  individual  case.  Their  du¬ 
ration  is  protracted,  and  they  consist  of 
some  of  the  following,  or  all  combined — ■ 
viz.  excessive  debility,  delirium,  coma, 
convulsions,  stertor,  and  paralysis;  and 
may  be  comprehended  under  the  evi¬ 
dences  of  prostration  of  strength  and 
cerebral  compression.  Such  symptoms 
do  not  generally  exist  beyond  a  few 
days,  being  interrupted  by  the  hand  of 
death  ;  although  I  have  seen  them  con¬ 
tinue  twelve  and  even  fourteen  days  ; 
their  aggravation  daily"  and  hourly  in¬ 
creasing.  This  must  be  the  case  if  ra¬ 
mollissement  be  a  death  of  the  part  in¬ 
volved  ;  for  as  soon  as  the  mass  be¬ 
comes  lifeless,  in  every"  instance  that 
mass  must  have  the  same  effect  on  the 
surrounding  sound  structure  ;  and  be¬ 
ing  to  a  very  small  degree  under  the 
influence  of  the  healthy  parts,  the 
length  of  time  for  the  succeeding 
changes  to  accrue  must,  in  every  case, 
be  nearly  equal,  and  the  symptoms 
must  become  more  and  more  aggravat¬ 
ed.  Dr.  Bright,  in  his  excellent  Re¬ 
ports  on  the  Brain,  gives  sanction  to 
this  view  of  the  nature  of  the  symp- 
toms.  Dr.  B.  says  they  are  generally 
those  of  pressure,  with  convulsion,  but 
goes  on  to  state,  “that neither  these  nor 
the  previous  occurrence  of  pain  in  the 
parts  afterwards  affected  w  ith  paralysis, 
can  be  considered  as  essential  to  the 
softening  of  the  brain,  w  hich  is  a  state 
of  the  organ  apparently  depending*  on 
various  causes  ;”  and  after  citing  a  va¬ 
riety  of  these  causes,  Dr.  B.  says, 
“  that  partial  softening  owes  its  origin 
to  a  variety  of  causes,  and  to  a  conside¬ 
rable  extent  of  morbid  action ;  and  wre 
may  therefore  conclude,  that  however 
much  the  symptoms  of  the  confirmed  dis¬ 
organization  may  approach  in  all  cases, 
and  generally  become  proofs  of  pressure 
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and  interrupted  nervous  susceptibility 
and  action,  yet  that  the  symptoms  which 
mark  its  approach  and  progress  will 
vary  greatly.” 

If  we  are  to  attach  any  degree  of  impor¬ 
tance  to  the  symptomatic  evidences  of  dis¬ 
ease  (and  I  conceive  the  study  of  morbid 
anatomy  to  be  to  its  full  extent  useful 
only  when  combined  with  a  minute  ob¬ 
servance  of  symptoms);  and  if  the  most 
satisfactory  conclusions  drawn  from 
those  two  sources  are  those  in  which  the 
least  disagreement  prevails,  I  submit 
that  the  facts  already  stated  give  some 
de  gree  of  plausibility  to  the  theory  now 
advanced  ;  and  that,  in  addition  to  what 
I  have  already  suggested  with  regard  to 
the  nature  of  ramollissement,  the  cha¬ 
racter  of  the  symptoms,  their  disagree¬ 
ment  at  one  period,  and  their  unifor¬ 
mity  at  a  subsequent  stage,  tend  to 
confirm  these  suggestions.  In  some 
cases  I  have  observed  the  first  order  of 
symptoms  strongly  marked,  indicating 
a  chronic  affection  of  the  brain,  or  some 
part  of  it ;  but  the  terminating’  series 
were  not  indicative  of  the  confirmed  dis¬ 
organization  in  question,  and  no  such 
change  has  been  found.  But  I  must 
advance  towards  a  conclusion. 

ft  has  been  asserted  by  some  writers, 
amongst  whom  is  Dr.  Sims,  that  this 
disease  is  reparable,  and  that  a  repara¬ 
tion  is  frequently  effected.  In  a  paper 
lately  published  in  the  Royal  Medico- 
Chirurgical  Transactions,  Dr.  S.  at¬ 
tempts  to  prove  such  a  position,  and 
believes  the  facts  which  he  brings  for¬ 
ward  “  sufficient  to  set  the  question  at 
rest,  on  the  solid  basis  of  pathological 
anatomy.”  After  carefully  reading  this 
production  (with  all  due  deference  to 
the  talents  of  Dr.  Sims,  and  disavowing 
any  other  spirit  but  that  of  defensive 
objection),  I  beg  leave  to  submit,  that 
although  the  basis  of  pathological  ana¬ 
tomy  is  undeniably  of  the  utmost  im¬ 
portance,  still,  without  the  support  of 
other  auxiliaries,  and  especially  symp¬ 
tomatology,  that  basis  cannot  be  suffi¬ 
ciently  firm  and  extensive  for  such  a 
structure  as  Dr.  Sims  has  attempted  to 
raise  upon  it.  Dr.  S.  confesses,  that 
“  perhaps  he  has  to  assume  in  this  ar¬ 
gument  that  ramollissement  is  by  some 
means  or  other  stopped  in  its  progress 
and  be  proceeds — “  if  this  be  granted, 
the  preceding  detail  of  morbid  appear¬ 
ances  will  readily  fill  up  the  several 
steps  of  the  process  of  cure.”  Thus,  on 
the  mere  appearances  presented  in  va¬ 


rious  brains,  which  have  been  the  seat 
of  some  disturbance,  Dr.  S.  contends 
for  the  reparation  of  a  morbid  change, 
which  he  has  not  shewn  one  particle  of 
reason  for  supposing  to  have  ever  ex¬ 
isted.  Surely  such  a  condition  of  such 
an  organ  cannot  take  place  without 
some  positive  signs;  but  in  some  of  the 
cases  in  the  paper  of  this  talented  au¬ 
thor,  where  it  is  said  to  have  existed,  no 
evidences  of  cerebral  disturbance  are 
mentioned  to  have  ever  been  observed. 
If  the  diagnostic  marks  of  ramollisse¬ 
ment  had  been  cleared  up,  the  theory 
alluded  to  would,  I  imagine,  be  placed 
on  a  much  more  satisfactory  and  sub¬ 
stantial  foundation. 

As  to  its  reparation,  it  appears  to  me 
that,  in  all  morbid  changes,  nature  pro¬ 
vides  most  beautifully  for  their  cure. 
This  is  strikingly  noticed  in  the  more 
obvious  diseases,  such  as  in  some  kinds 
of  diseased  joints,  where  nature  appears 
to  provide  for  ankylosis  of  the  joint  by 
a  removal  of  the  cartilage,  without 
which  the  process  of  ossification  could 
not  be  established,  and  the  union  of  the 
two  ends  of  bone  confirmed.  So  in  ra¬ 
mollissement  of  the  brain,  the  fluidity 
of  the  mass  which  gradually  obtains 
seems  to  indicate  a  provision  for  its 
more  easy  and  speedy  absorption ;  but 
whether  such  absorption  has  been  ever 
permitted,  by  a  continuance  of  life  to  a 
sufficient  length,  has  never,  I  believe, 
been  satisfactorily  determined,  and,  if 
the  theory  now  advanced  be  correct,  is 
rendered  highly  improbable. 

One  word  to  the  supporters  of  the 
theory  that  ramollissement  is  a  disease 
sui  generis ,  amongst  whom  we  find 
many  illustrious  pathologists.  Disease 
sui  generis  implies  morbid  action.  Now 
morbid  action  has  no  character  in  com¬ 
mon  w  ith  loss  of  vitality.  Parts  under¬ 
going  such  alteration  possess  organiza¬ 
tion  and  life ;  but  the  formative  action 
is  disturbed,  and  diseased  structure  is 
the  result.  But  in  ramollissement  of 
the  brain,  all  traces  of  circulating  ves¬ 
sels,  and  other  evidences  of  active  orga¬ 
nization,  are  generally  entirely  gone ; 
and  if  the  vessels  themselves  should  not 
have  disappeared,  they  present  a  ragg’ed 
appearance,  as  if  undergoing  the 
changes  of  mortality. 

Again,  diseased  structures  maybe  ge¬ 
nerally  injected,  but  no  injection  can  be 
made  to  enter  into  the  vessels  of  a 
softened  mass  of  cerebral  matter;  it  is, 
in  fact,  dead.  Many  of  the  old  writers, 
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as  Bonetus,  Morgagni,  in  later  days  Drs. 
Baillie  and  Rostan,  favour  the  theory 
of  its  being  analogous  to  mortification, 
although  the  difference  in  the  symp¬ 
toms,  and  the  respective  duration  which 
mark  the  primary  affection  and  the  ter¬ 
minating  disorganization,  have  never,  I 
believe,  been  pointed  out. 

I  must  now  conclude  these  imperfect 
remarks  on  a  difficult  subject;  they 
might  have  been  much  extended,  but 
are  sufficiently  detailed  to  shew  the  cha¬ 
racter  of  the  theory,  and  its  claims  to 
plausibility.  My  motive  has  been  the 
hope  of  leading  to  renewed  inquiries 
after  truth  on  this  interesting  subject, 
deeply  convinced  that  sophistry,  how¬ 
ever  ingenious  and  attractive  it  might 
be  made  to  appear,  is  still  in  every  case 
dangerous  and  reprehensible.  Its  sem¬ 
blance  in  the  garb  of  theory  is  fre- 
quently  insinuating,  whilst  in  reality  it 
is  but  equivalent  to  the  varnish  of  a 
falsehood,  or  the  seductive  blaze  of  the 
ignis  fatuus.  If  these  considerations 
are  found  to  be  erroneous,  the  writer 
will  be  the  first  in  their  condemnation  ; 
if,  on  the  other  hand,  they  gain  consent — 
“  si  quid  habent  veri  preesagia,  vivant.” 

9,  Artillery  Place,  Finsbury  Square, 

Feb.  8,  1830. 


ON  DOSES  OF  MEDICINE; 

WITH  SOME  REMARKS  ON  THE 

HOMCEOPATHIC  SYSTEM. 

By  Dr.  Leonard  Stewart. 

Bead  at  the  Westminster  Medical  Society. 

To  prescribe  a  dose  of  medicine  is  consi¬ 
dered  by  the  unsophisticated  as  the  most 
obvious  and  simple  part  of  our  profes¬ 
sional  duties;  and  we  continually  see 
those  who  shrink  from  all  investigation 
into  the  nature  of  disease,  step  forward 
as  the  most  confident  in  proclaiming 
the  virtues  of  remedies,  and  putting  in 
practice  what  they  consider  as  nine- 
tenths  of  the  healing  art,  and  what  we 
call  polypharmacy  ! 

It  requires  not  much  experience  nor 
much  reflection,  however,  to  convince 
the  faithful  practitioner  of  the  natural 
predominance  of  scientific  pathology 
over  therapeutics.  In  important  cases, 
a  thousand  circumstances  are  to  be  borne 
in  mind,  a  thousand  contingencies 
glanced  at,  in  the  rapid  manner  which 
habit  makes  familiar,  before  matters 


are  at  all  prepared  for  a  fair  experiment : 
for  I  consider  every  first  administration 
of  a  dose  of  medicine  an  experiment, 
rendered,  however,  more  or  less  clear, 
rational,  and  satisfactory,  by  studying 
before-hand  the  indications  for  its  em¬ 
ployment,  and  by  striking  out,  as  much 
as  we  can,  what  may  obscure  or  obstruct 
its  effect. 

Nothing  tends  so  much  to  rectify  our 
notions  about  the  power  of  doses  of 
medicine  as  the  study  of  pathological 
physiology,  or,  in  other  words,  of  the 
natural  history  of  diseases.  This  at 
once  presents  us  with  three  practical 
divisions  into,  1st,  diseases  which  cure 
themselves  ;  2dly,  diseases  which  are 
cured  or  influenced  by  treatment; 
3dly,  incurable  diseases.  I  do  not  pre¬ 
tend  to  show  the  proportion  in  which 
they  all  stand.  I  am  quite  aware  that 
these  three  classes  are  not  distinctly  se¬ 
parated — that  very  many  begin  with 
similar  phenomena — that  we  continually 
see  cases  which  pass  from  one  stage 
into  another.  Thus  a  catarrh,  or  a  cut 
finger,  may  become  a  serious,  or  even 
fatal,  disease.  So  also  an  ague  or  an  in¬ 
flammation,  though  at  first  showing  the 
usual  and  normal  symptoms,  will  at 
times  gain  or  lose  its  intensity  ;  there 
being  occasionally  an  under  current  at 
work,  which  embarrasses  our  judg¬ 
ment,  and  sweeps  the  patient  on  to 
health,  or  dissolution  :  and  lastly,  the 
records  of  medicine  are  not  wanting  in 
examples  of  the  most  extraordinary  re¬ 
coveries  from  maladies  which,  by  com¬ 
mon  consent,  have  been  considered 
hopeless.  Still,  although  the  only  sure 
appreciation  of  the  fatality  of  diseases 
is  retrospective,  the  accumulated  expe¬ 
rience  of  the  profession  has  elucidated 
the  relative  strength  of  nature  and  of 
art,  of  diseases  and  doses  of  medicine, 
much  more  accurately  than  the  un¬ 
initiated  are  ready  to  allow;  and  it  may 
safely  be  asserted,  that  for  one  instance 
talked  of,  which  has  puzzled  the  skilful 
practitioner,  a  hundred,  a  thousand, 
are  forgotten,  in  which  he  has  been  suf¬ 
ficiently  close  in  his  judgment. 

While,  then,  any  person  of  good 
sense  and  good  faith  applies  only  the 
subordinate  or  ancillary  parts  of  our 
art  to  a  vast  share  of  cases,  he  reserves 
the  employment  of  active  or  heroic 
remedies  (as  they  are  called)  for  those 
conditions  which  are  important  but  not 
incurable— which  would  be  fatal,  or  be¬ 
come  chronic,  if  left  alone— in  which, 
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after  all  has  been  arranged  that  prophy* 
lactic,  dietetic,  palliative,  and  chirurgi- 
cal  medicine  can  do,  there  yet  remains 
to  be  done  something  more . 

This  “  something  more”  is,  with 
many  people,  a  very  simple  matter. 
The  plan  of  universal  medicines  is  the 
most  obvious,  and  at  once  recommends 
itself  as  abridging  or  superseding  all 
those  tedious  intricate  occupations  and 
exercises  of  the  faculties  called  the  me¬ 
dical  sciences  ;  the  whole  cumbrous  de¬ 
tails  of  which  are  exchanged  for  an  easy 
and  agreeable  routine! 

What  a  pity,  then,  that  a  method  so 
admirably  fitted  for  getting  rid  of  the 
Doctor  should  not  have  equal  potency 
with  reference  to  the  disease:  but  per¬ 
haps  it  is  too  much  to  expect  a  double 
effect  from  any  attempt  so  single  and  so 
simple  ! 

I  would  be  understood  as  speaking 
without  “  respect  of  persons,”  and  as 
condemning  at  once  the  blue-pill  plan, 
the  Morison-pill  plan,  the  bread -pill 
plan,  or  any  other  undiscriminating 
plan,  which  pretends  to  reduce  to  uni¬ 
formity  what  is  in  its  nature  infinitely 
varied  and  complicated.  I  consider  a 
due  variety  of  remedial  measures  (under 
the  personal  direction  of  the  medical 
man)  as  the  distinguishing  mark  of 
rational  practice. 

But  we  find,  that  even  after  allowing 
a  choice  of  means,  there  have  been  very 
opposite  ends  proposed  in  their  employ¬ 
ment. 

The  contra-stimulant  and  Homoeopa¬ 
thic  systems  stand  remarkably  con¬ 
trasted  ;  not  only  as  to  their  increasing 
and  diminishing  the  dose  of  medicine, 
but  also  from  there  being,  in  the  first 
plan,  very  little  regard  paid  to  the  phe¬ 
nomena  and  symptoms  produced  by  the 
remedies ;  in  the  latter,  the  affectation 
of  a  great  deal  more  than  usual.  The 
disciple  of  ftasori  brings  his  powerful 
remedy,  and  lets  it  grapple  w  ith  the  an¬ 
tagonist  disease,  and  conquer  it  in  a 
close  and  mysterious  embrace ;  there 
being  no  physiological  effects,  and  little 
inquiry  into  details.  It  would,  how. 
ever,  require  a  good  deal  of  time,  and 
would  yield  no  new  information,  to 
dwell  upon  the  very  extraordinary  state¬ 
ments  of  the  contra-stimulant  school. 
I  need  not  remind  you  of  the  compara¬ 
tive  neglect  into  w  hich  the  doctrine  has 
fallen  ;  indeed  I  do  not  know  of  much 
that  has  been  retained,  besides  the  ad¬ 
ministration  of  emetic  tartar  in  pneumo¬ 


nia  ;  and  here  it  is  not  used  in  the  large 
doses  once  talked  of. 

Homoeopathy  (as  we  are  made  ac¬ 
quainted  with  it)  comprehends  not  only 
the  imitation  of  disease,  but  the  diminu¬ 
tion  of  the  dose  of  medicine.  With 
regard  to  this  ingenious  supplanting  of 
disease,  as  recommended  by  Hahne- 
man,  I  cannot  help  thinking  that  (cou¬ 
pling  with  this  design  the  extremely 
small  and  microscopic  means  by  w  hich 
it  is  attempted)  there  generally  exists  a 
delusion  ;  the  copy  existing*  only  in  the 
mind’s  eye,  while  the  reality  is  going 
on  uninfluenced  by  the  phantom  of 
physic  which  is  to  frighten  it  away. 
We  have  heard  of  a  figure  of  real  flesh 
and  blood  passing  for  a  very  good 
portrait  ;  and  so  it  may  be  w'ith  these 
factitious  pseudo-maladies.  Looking, 
indeed,  at  the  liberal  allowance  of  time 
which  is  made  (often  from  a  week  to  a 
month  between  the  doses),  and  calcu¬ 
lating  the  comparative  and  relative 
agency  of  the  elements  of  a  Homoeopa¬ 
thic  case,  I  conclude  that  it  is  not  the 
small  dose  of  medicine ,  but  rather  the 
large  dose  of  time,  which  works  the 
miracle.  In  this  way  we  can  account 
for  the  long-continued  operation  as¬ 
signed  to  these  very  minute  doses, 
which  otherwise  would  be  one  of  the 
most  staggering  parts  of  the  scheme. 
This  alliance  between  the  dwarf  and 
the  giant  may  make  the  last  day  of  the 
week,  or  month,  as  energetic  as  the  first. 

I  need  not  tell  you  that,  as  far  as  the 
mere  principle  of  homoeopathy,  or  the 
plan  of  treating  similia  similihus ,  goes, 
there  are  many  examples  of  this  w  hich 
are  not  new.  Many  have  cured  diar¬ 
rhoea  with  purgatives,  scalds  and  burns 
w  ith  stimulants  and  rubefacients,  gonor¬ 
rhoea  with  irritants — nay,  one  has  heard 
of  sailors  cutting  short  an  old  gleet  by 
contracting’  a  fresh  clap, which  is  \\\ prac¬ 
tice  strictly  homoeopathic,  to  say  nothing 
of  their  principles.  Butthisissurely  a  very 
different  thing  from  singling  out  a  part 
or  individual  symptom  of  a  disease,  and 
attacking  it  exclusively  by  an  in¬ 
finitely  subdivided  dose  of  medicine. 
You  will  find,  in  one  of  the  Italian 
books  on  Homoeopathy  (under  the  head 
Vertigo),  a  distinction  made  of  six  dif¬ 
ferent  modes  of  falling  down,  with  six 
or  eight  separate  remedies  for  each  kind 
of  fall,  besides  other  drugs  for  all  the 
other  symptoms  !  I  think,  then,  I  am 
justified,  not  only  in  questioning  the 
propriety  of  encouraging,  in  all  cases, 
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ratlier  than  checking* 1,  the  natural  symp¬ 
toms  of  disease,  but  also  in  doubting" 
the  mere  facts ;  in  denying1  that  the 
phenomena  which  are  said  to  be  pro¬ 
duced  by  the  homoeopathic  doses  are  in 
reality  attributable  to  them  ;  indeed,  in 
some  cases,  in  absolutely  denying1  their 
existence. 

Placing  this  criticism,  then,  merely 
on  the  ground  of  the  existence  or  non¬ 
existence  of  the  facts,  I  care  little  about 
the  name  of  quackery,  which  is  often 
mixed  up  with  this  and  other  doctrines. 
W  e  have,  I  think,  a  simple  way  of  de¬ 
ciding  this  point:  by  asking— is  any 
part  of  this  or  that  system  concealed,  or 
is  it  laid  before  the  profession  in  a  fair 
and  manly  w  ay,  open  to  inquiry  and 
experiment  ?  The  essence  of  quackery 
I  consider  to  be  mystery  and  conceal¬ 
ment :  whatever  else  of  error,  enthu¬ 
siasm,  and  imprudence,  mixes  up  with 
these  questions,  is  a  matter  of  much 
less  consequence,  because  all  this  soon 
rectifies  itself. 

We  thus  fall  back  upon  the  more 
sober  quiet  method  of  employing  ordi¬ 
nary  doses  of  medicine,  upon  the  plain 
ground  of  analogous  circumstances,  and 
experience  in  former  cases  of  their 
remedial  power.  Without  generalizing 
too  much,  or  taking  aim  at  each  symp¬ 
tom, — without  too  close  attention  to 
those  elective  affinities,  if  I  may  so 
speak,  which  determine  certain  local, 
specific,  physiological,  and  pharmacolo¬ 
gical  phenomena  upon  the  exhibition  of 
most  drugs, — we  regard  their  general 
curative  agency.  And  while  attentively 
V'atching  and  controlling  their  opera¬ 
tion,  do  not  forget  that  the  whole  affair 
is  one  of  fact  and  observation,  and  not 
capable  of  systematic  minuteness  and 
exactitude. 

That  many  clever  fine-drawn  trans¬ 
cendental  systems  may  be  indirectly 
useful,  by  superseding  blind  perse¬ 
verance  in  gross  mechanical  mischievous 
practice,  I  mean  not  for  a  moment  to 
deny,  but  I  am  now  reviewing  the  true 
principles,  and  not  the  mere  expediency 
of  the  plan,  I  have  mentioned. 

I  shall  not  now  be  expected  to  go 
into  a  detail  of  common-place  cases 
which  have  been  treated  in  the  usual 
way,  nor  to  deduce  the  well-known  doses 
of  mercury,  opium,  bark,  -See.,  which 
are  laid  down  in  the  familiar  manuals. 

The  medical  world  seems,  in  the  pre¬ 
sent  day,  to  follow,  with  regard  to  all 
systems,  the  practice  of  Frederick  of 


Pru  ssia  with  the  philosophers  whom  he 
invited  to  his  court.  His  boast  was, 
that  he  knew  how  to  squeeze  the  orange, 
and  throw  away  the  pulp,  I  do  not 
know  a  better  system-squeezer  than  a 
medical  society  ;  ‘  but  we  cannot  always 
obtain  much  juice ! 

But  notwithstanding  I  have  here  de¬ 
clared  the  personal  superintendence  of  the 
medical  man  to  be  of  more  importance  than 
any  thing  else,  and  have  considered  the 
virtue  of  the  healing  art  to  consist,  not 
in  the  doses  of  medicine  alone,  but  in 
the  dexterity  with  which  they  are  used, 
I  am  very  willing  to  be  told  that  I  am 
in  the  wrong.  I  shall  be  much  edified 
by  the  discovery  of  any  short  cut  to 
remedial  skill,  which  will  save  me  the 
trouble  and  responsibility  of  attending 
to  diagnosis  and  prognosis. 

I  am  quite  ready  to  employ  the 
largest  doses  or  the  smallest,  to  go  to 
Brobdignag  or  Lilliput,  or  to  give  no 
physic  at  all,  if  I  can  be  convinced  that 
there  is  good  reason  for  so  doing. 

I  am  quite  sure  that  the  suffrages  of 
the  rising  generation  would  be  secured 
by  diminishing  or  suspending  the  dose  ; 
and  as  for  those  il  children  of  a  larg’er 
growth”  who  are  always  craving  for 
doses  of  medicine,  while  time  only 
is  required,  I  am  willing  to  take  les¬ 
sons  in 

“ - ; —  the  art  of  amusing  the  patient. 

While  nature  cures  the  disease.” 


ON  THE 

TREATMENT  OF  HYDROCELE 

B  Y  SETON. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  Gazette  of  the  30th  of  last 
month,  there  is  related  in  the  analy¬ 
sis  of  the  “  St.  Thomas’s  Hospital 
Reports,”  some  observations  by  Mr. 
Green,  surgeon  to  that  hospital,  on 
the  treatment  of  hydrocele  by  seton ; 
and  as  it  seems  to  imply  a  claim  to 
originality  in  the  mode  of  management, 

I  beg  leave  to  request  you  w  ill  be  kind 
enough  to  make  room  in  your  next 
number  for  the  following  extract  from 
my  book  on  Hydrocele,  p.  20,  &c..  pub¬ 
lished  in  1825,  by  I.  and  G.  Under¬ 
wood,  Fleet-street. — I  am,  sir, 

Your  obedient  servant, 

James  Holbrook,  M.D. 

Crickhowell,  Breconshire, 

14th  Feb.  1836, 
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“  As  I  could  not  learn  from  the  history 
of  the  cases  treated  by  seton,  that  in 
any  instance  suppuration  had  occurred 
within  the  sac,  but  that  the  cure  was 
performed  on  the  common  principle  of 
exciting*  adhesive  inflammation,  it  ap¬ 
peared  to  me  as  quite  unnecessary  that 
the  seton  should  remain  in  for  twelve  or 
fourteen  days,  as  it  not  only  rendered 
the  operation  much  more  tedious,  but 
also  increased  the  risk  of  suppurations 
and  abscesses  taking*  place  in  the  cellular 
substance  of  the  scrotum.  The  only 
object,  therefore,  to  be  derived  from  the 
seton,  was  the  producing  of  a  certain 
degree  of  inflammation ;  and  as  that 
object  appeared  in  most  cases  to  be  ob¬ 
tained  in  about  three  days,  or  sometimes 
sooner ,  I  was  of  opinion  the  seton  ought 
then  to  be  withdrawn.  But  to  this 
there  was  the  objection,  that  it  fre¬ 
quently  contracted  some  adhesion  to 
the  tunica  albuginea,  which  rendered 
the  early  withdrawing  of  it  painful. 
In  order  to  obviate  this  objection,  it 
occurred  to  me  that  the  introduction  of 
a  smaller  seton  w7ould  have  that  effect, 
and  at  the  same  time  be  capable  of  ex¬ 
citing  a  sufficient  degree  of  inflamma¬ 
tion  ° and  in  this  opinion  I  was  strength¬ 
ened  from  learning  that  Mr.  Pott  had, 
in  the  latter  part  of  his  life,  used  but  a 
very  small  seton. 

“  Bearing  these  circumstances  in 
mind,  I  determined  the  first  opportunity 
that  might  occur  to  operate  on  those 
principles,  which,  although  founded  on 
the  operation  by  seton,  would  in  many 
respects  be  essentially  different,  and  the 
troublesome  and  complicated  mode  of 
int  oducing  it  by  means  of  a  second 
and  longer  canula,  passed  through  the 
canula  of  the  trocar,  together  with  the 
long  needle  having*  a  moveable  point, 
as  recommended  by  Mr.  Pott,  be  ren¬ 
dered  unnecessary.  A  case,  fortunately, 
soon  presented  itself,  and  I  operated  in 
the  following  manner:  — 

“  Having  discharged  the  contents  of 
the  swelling  by  means  of  a  common 
trocar,  I  grasped  the  scrotum,  together 
with  the  loose  tunica  vaginalis,  with  my 
fingers,  close  to  the  testicle.  This  be¬ 
ing  done,  and  an  assistant  holding*  one 
side  of  the  skin,  in  the  same  manner  as 
in  making  a  common  seton,  I  at  once 
passed  a  straight  suture  needle,  armed 
with  a  common  ligature,  through  the 
skin,  the  scrotum,  and  tunica  vaginalis, 
&c. 

“  On  the  following*  day  the  scrotum 


began  to  swell  and  inflame,  and  the 
testicle  was  enlarged  and  painful. 

“  On  the  4th  the  thread  was  with¬ 
drawn. 

“  The  cure  was  accomplished  in  about 
tb  ree  weeks.” 

Page  30  : — “  Should  any  difficulty  be 
apprehended  in  being  able  to  pinch  up 
the  tunica  vaginalis  with  the  scrotum, 
in  order  that  the  needle  may  pass  pro¬ 
perly  through  the  sac,  a  probe  may  be 
introduced  through  the  canula  into  the 
sac,  which  can  be  used  as  a  guide  in 
pinching  up  any  part  of  the  tunica  va¬ 
ginalis  that  may  be  considered  neces¬ 
sary.” 

Pag*e29: — “  In  children  I  have  al¬ 
ways  found  a  single  thread  of  silk  suffi¬ 
cient.” 


CASE  OF  HYDROPHOBIA; 

WITH  THE  POST-MORTEM  APPEARANCES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  following  case 
worthy  of  notice,  I  shall  feel  obliged  by 
your  inserting*  it  in  your  valuable  pe¬ 
riodical. — I  am,  sir, 

Your  obedient  servant, 

Frederick  Pritchard. 

57,  Dorset-Street,  Salisbury  Square, 

Feb.  12,  183(5. 

In  the  latter  part  of  October  last,  Jo¬ 
seph  Robbins,  a  robust  healthy  young 
man,  set.  20,  residing  at  Shottery,  near 
Stratford  -  upon  -  Avon,  Warwickshire, 
was  bitten  on  the  thumb  by  a  strange 
dog.  It  appears  that  the  man  was  in  a 
neighbour’s  house,  when  the  dog  en¬ 
tered  ;  and  upon  his  attempting  to  se¬ 
cure  it  he  was  bitten  in  three  places. 
The  dog  escaped,  and  from  subsequent 
inquiry  there  is  no  doubt  but  that  it  was 
in  a  rabid  state. 

Robbins  took  no  notice  of  the  wounds, 
but  followed  his  usual  occupation,  which 
was  that  of  a  boatman.  In  the  course 
of  a  week  the  parts  cicatrized,  and  he 
remained  perfectly  w'ell  until  about  7 
o’clock  on  the  morning  of  Tuesday, 
the  12th  of  January,  being  a  period  of 
ten  weeks  from  the  time  he  was  bitten. 
In  the  afternoon  he  walked  from  Strat¬ 
ford  to  Shottery,  a  distance  of  one  mile, 
and  on  his  road  he  called  upon  his  sis- 
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ter.  He  complained  to  her  of  great 
indisposition,  and  requested  that  he 
might  have  some  food.  She  wished 
him  first  to  wash  his  face  and  hands; 
but  he  replied,  “  that  the  wet  cloth 
would  choke  him” 

Soon  after  this  my  brother,  a  medical 
practitioner  at  Stratford,  was  requested 
to  visit  him,  which  was  about  five  o’clock 
in  the  evening.  He  found  him  op¬ 
pressed  with  anxiety,  and  complaining 
of  stiffness  and  constriction  about  the 
throat  and  chest.  The  pulse  and  gene¬ 
ral  temperature  of  the  skin  did  not  at 
that  time  vary  much  from  their  natural 
state.  The  respiration  was  hurried,  and 
interrupted  by  sighs.  My  brother  ob¬ 
serving-  these  symptoms,  offered  him 
some  tea  to  drink;  but  the  moment  the 
fluid  came  in  contact  with  his  lips,  it 
brought  on  a  violent  convulsive  pa¬ 
roxysm,  which  seemed  almost  to  threaten 
suffocation,  and  he  dashed  the  cup  from 
him. 

The  patient,  on  being  questioned 
whether  he  had  been  bitten  bv  a  do«\ 
answered  in  the  affirmative,  but  did  not 
betray  any  alarm.  There  was  no  un¬ 
easiness  or  stiffness  about  the  thumb, 
and  the  cicatrices  were  of  a  pale  co¬ 
lour.  My  brother  being  satisfied  as  to 
the  nature  of  the  disease,  sent  to  inform 
me  of  it ;  and  I,  together  with  two  me¬ 
dical  friends  (who  were  at  Stratford  at 
that  time),  met  him  there  shortly  after¬ 
wards.  We  agreed  to  bleed  the  patient, 
and  to  administer  large  doses  of  opium 
combined  with  calomel,  and  to  employ 
the  mercurial  inunction ;  but  the  pa¬ 
rents,  as  well  as  the  man,  obstinately 
refused  to  allow  us  to  resort  to  any 
means  for  his  relief,  and  we  were  in 
consequence  obliged  to  leave  him. 

Early  on  Wednesday  morning  we 
again  visited  him,  in  conjunction  with 
my  father,  and  found  all  the  symptoms 
aggravated  in  the  greatest  degree.  Pie 
had  dressed  himself,  and  was  down 
stairs  walking  to  and  fro.  There  was 
an  appearance  of  horror  and  despair  in 
his  countenance  beyond  description  ;  his 
eyes  were  wild  and  glassy ;  his  mouth 
was  filled  with  a  viscid  saliva,  which  he 
was  perpetually  endeavouring  to  spit 
away  from  him  in  every  direction,  in 
the  most  impatient  manner.  His  pulse 
was  quick,  and  his  aversion  to  fluids  as 
well  as  solids  was  greatly  increased ; 
even  the  name  of  either  would  cause 
great  disturbance ;  also  the  sound  of 


any  fluid  being  poured  into  a  vessel. 
The  simple  agitation  of  the  air  by  the 
opening  of  the  door,  or  even  the  breath 
of  a  person,  would  bring  on  a  paroxysm 
of  general  convulsions.  We  placed  him 
in  the  erect  position,  and  bled  him 
largely,  hoping'  to  make  some  impres¬ 
sion  upon  the  system  ;  and  also  rubbed 
a  considerable  quantity  of  the  unguen- 
tum  hydrarg.  fort,  along  his  spine,  and 
upon  his  arms. 

At  eleven  a.m.  Dr.  Thomson,  of  Strat¬ 
ford,  saw  him,  and  suggested  that  a 
tobacco  enema  should  be  administered  ; 
but  the  moment  he  heard  the  gurgling 
noise  in  its  passage  up  the  rectum,  he 
darted  from  us.  Dr.  Conolly,  of  War¬ 
wick,  also  visited  him  in  the  afternoon; 
but  the  patient’s  sufferings  at  that  time 
were  so  great,  that  he  would  not  permit 
us  to  approach  him  ;  and  in  consequence 
of  his  escaping  into  the  village,  it  was 
found  necessary  to  confine  him  with  a 
strait  waistcoat;  after  which  the  ex¬ 
tract  of  belladonna  was  applied  to  the 
external  part  of  the  throat,  but  without 
any  beneficial  effect.  The  paroxysms 
continued  unabated  until  one  o’clock  on 
Thursday  morning,  when  he  appeared 
worn  out  ;  and  half  an  hour  afterwards 
he  expired  calmly,  at  the  distance  of 
forty-two  hours  and  a  Hal f  from  the 
time  of  his  feeling  unwell.  The  pa¬ 
tient  never  lost  his  senses  throughout 
the  attack,  but  talked  of  the  certainty  of 
dying,  and  wished  to  see  all  his  friends  ; 
but  he  did  not  allude  in  any  manner 
either  to  the  dog  or  to  the  part  which 
had  been  bitten. 

Autopsy. — Cavity  of  the  Cranium. 
Upon  removing'  the  calvarium,  and 
examining  the  sinuses  of  the  brain, 
we  found  that  they  were  gorged 
with  dark-coloured  blood.  There  was 
effusion  of  serous  fluid  between  the 
arachnoid  membrane  and  pia  mater, 
and  also  an  effusion  of  about  an  ounce 
of  fluid  in  the  lateral  ventricles.  The 
choroid  plexus  in  each  lateral  ventricle 
was  of  a  dark  colour.  The  substance  of 
the  brain  was  natural  in  most  parts,  ex¬ 
cepting  the  medulla  oblongata,  which 
was  more  injected  than  usual.  Upon 
exposing  the  theca  vertebralis,  it  was 
found  highly  vascular  and  injected  ;  and 
also  the  pia  mater,  but  not  to  so  great 
an  extent.  The  medulla  spinalis  wms 
in  a  very  softened  state  throughout  its 
whole  course. 
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Throat ,  chest ,  and  abdomen. — The 
mucous  membrane  lining*  the  larynx, 
trachea,  and  bronchiae,  presented  a  dark 
congested  appearance,  resembling*  black 
jelly.  The  substance  of  the  lungs  was 
very  much  congested.  There  was  no 
vascularity  about  the  pericardium,  nei¬ 
ther  was  there  more  fluid  than  usual. 
The  external  part  of  the  heart  looked 
paler,  and  felt  softer,  than  natural;  but 
the  lining  membrane  was  congested  in 
the  same  manner  as  the  lining*  mem- 
brane  of  the  trachea  and  bronchise.  The 
pharynx  and  superior  part  of  the  oeso¬ 
phagus  were  of  a  pale  colour ;  but  to¬ 
wards  the  inferior  part,  near  the  car¬ 
diac  orifice  of  the  stomach,  patches  of 
extravasated  blood  were  seen,  and  also 
the  same  appearances  towards  the  pylo¬ 
ric  orifice.  The  serous  membrane  in¬ 
vesting  the  stomach  and  intestines  was 
in  several  parts  a  good  deal  injected. 
The  liver,  spleen,  pancreas,  and  kidneys, 
were  all  of  them  of  a  leaden  hue 
throughout ;  and  the  bladder  was  col¬ 
lapsed  and  perfectly  empty. 


PREMATURE  VACCINATION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  a  former  number  of  your  journal  I 
have  asserted  that  no  child  ought  to  be 
vaccinated  during  the  period  of  lactation, 
by  which  I  mean  during  the  first  nine 
months ;  in  confirmation  of  this  state¬ 
ment  the  following  report  may  perhaps 
serve  as  an  example  : — 

Mr.  Als  had  three  daughters  vac¬ 
cinated,  the  eldest  and  youngest  be¬ 
fore  the  sixth  week,  the  second  not 
until  she  was  a  year  and  a  half  old. 
About  three  years  ago  the  eldest  had 
the  small-pox  very  severely,  was  nursed 
by  the  second  sister,  who  escaped  it. 
About  three  weeks  back  I  re-vaccinated 
the  second  and  youngest.  The  cow- 
pox  in  the  youngest  ran  its  natural 
course  ;  the  patient  laboured  under  con¬ 
siderable  febrile  action  from  the  eighth 
to  the  twelfth  day.  In  the  second  sis¬ 
ter  it  appeared  to  rise  regularly  till  the 
third  day,  and  then  died  away.  The 
eldest  is  now  about  thirty,  and  the 
youngest  about  twenty  years  old. 

I  lately  saw  four  children  who  had 
been  inoculated  for  the  small-pox :  only 


one  of  them  had  been  vaccinated.  She 
had  between  thirty  and  forty  pustules  ; 
the  other  three  were  very  full.  On  in¬ 
quiry,  I  learned  that  the  child  had  been 
vaccinated  before  it  was  two  months 
old. — I  remain, 

Yours  most  respectfully, 

John  Grantham. 

Old  Crayford,  Kent, 

Feb.  9,  1 S3G. 


REMARKS 

ON 

COMMON,  MODIFIED,  &  SPECIFIC 
SENSATION, 

PARTICULARLY  WITH  REFERENCE  TO 
THE  SENSE  OF  TASTE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

From  the  whole  tenor  of  Mr.  Bishop’s 
communication,  inserted  in  the  last 
number  of  the  Medical  Gazette,  J  can 
only  think  that  we  do  not  rightly  under¬ 
stand  each  other.  It  appears  to  me  that 
we  are  verging  upon  a  controversial  dis¬ 
cussion  without  having  previously  deter¬ 
mined  the  exact  sense  in  which  terms 
are  to  be  employed.  To  avoid  (so  far  as 
I  am  concerned)  all  possibility  of  mis¬ 
take,  I  will  define  what  I  have  meant, 
and  mean,  by  “  common  sensation,”  a 
“  modification  of  common  sensation,” 
and  a  “  specific  sensation  and  the  de¬ 
finition  which  I  am  about  to  give  will 
be  found,  I  believe,  to  accord  with  what 
physiologists  ordinarily  understand  by 
these  terms. 

Common  sensation  is  that  general 
sensibility  pervading  the  whole  of  the 
external  surface  of  the  body,  and,  to 
some  extent,  almost  the  whole  of  its 
structure;  and  is  illustrated  by  the  sim¬ 
ple  notion  of  resistance.  The  modifica¬ 
tions  of  common  sensation  include  the 
various  impressions  furnishing  the  mind 
with  its  ideas  of  the  hard,  the  soft,  the 
rough,  the  smooth,  the  painful,  the 
titillatory,  and  so  on.  The  perception 
of  these  different  impressions  is  common 
to  every  structure  possessing  common 
sensation ;  and  when,  from  any  cause 
whatever,  the  impression  of  simple  re¬ 
sistance  is  not  communicated  to  any 
part  by  the  contact  of  a  tangible  object, 
no  ideas  of  the  rough  or  the  smooth,  the 
hot  or  the  cold,  or  any  other  mode  of 
common  feeling,  will  be  received  through 
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the  affected  medium  ;  and  hence  these 
perceptions  are  regarded,  not  as  distinct 
senses,  but  as  modifications  of  that  sen¬ 
sation  common  to  most  of  the  tissues  of 
the  animal  economy.  Specific  sensation 
implies  the  perception,  through  some 
special  medium,  of  impressions  origi¬ 
nating*  notions  of  the  qualities  of  ob¬ 
jects  not  perceptible  through  any  other; 
as  the  eye,  for  example,  is  alone  the  me¬ 
dium  of  the  veritable  perception  of  co¬ 
lours,  the  ear  of  sounds,  and  so  on. 

Now  if  I  understand  the  argument  of 
Mr.  Bishop  correctly, he  would  refer  the 
operation  of  all  the  senses  to  a  modifica¬ 
tion  of  common  sensation;  and  would, 
in  this  respect,  regard  “  taste”  as  hold¬ 
ing  precisely  the  same  relation  to  ordi¬ 
nary  feeling  as  “  sight,”  “  hearing,” 
and  “  smell and  therefore  a  modifica¬ 
tion  of  common  sensation.  I  must  here 
respectfully  submit  to  Mr.  Bishop  that 
this  is  conceding  the  whole  question  ; 
for  what  is  the  position  that  I  have 
wished  to  establish  ?  Why,  that  “  taste” 
is  as  independent  of  common  feeling  as 
the  rest  of  the  senses;  and  that  (as  in 
the  case  of  sight,  hearing,  and  smell) 
we  must  look  for  a  special  nervous  pro¬ 
vision.  No  axiom  in  physiology  can  be 
better  established  than  that  one  nerve,  if 
simple  in  its  origin,  subserves  the  per¬ 
formance  of  one  function  only ;  and 
hence,  to  prove  the  independence  of  any 
function,  is  either  to  overturn  the  above 
axiom  or  to  create  a  necessity  for 
“  seeking  a  separate  nervous  supply.” 

I  do  not  undertake  to  declare,  or  even 
to  sug'gest,  in  the  absence  of  any  facts, 
what  is  the  nerve  of  taste;  only  this  I 
contend,  that  the  nervous  filaments 
supplying  the  tongue  and  palate  with 
common  sensibility — that  is  to  say, 
with  the  power  of  perceiving  the 
hard,  the  soft,  the  hot,  the  cokl,  the 
rough,  the  smooth,  and  so  on  —  do  not 
endow  those  structures  with  the  capacity 
of  appreciating  the  bitter,  the  sweet,  the 
sour,  the  saline,  and  the  like  qualities. 
Here,  in  the  publication  of  the  cases 
relating*  to  this  subject,  “  I  have  ab¬ 
stained  from  expressing*  any  mere  views, 
and  confined  myself  to  the  fact,  and  the 
suggestion  of  what  appeared  to  be  the 
legitimate  induction.”  In  other  words, 
I  have,  without  comment ,  established 
the  premises,  and  then  suggested  the 
proper  conclusion  to  be  drawn  from  them. 

I  must  differ  from  Mr.  Bishop  with 
regard  to  the  inference  fairly  deuucible 


from  his  own  published  case.  Because 
“  taste”  and  touch”  in  the  tongue 
were  both  abolished,  coincidently  w  ith 
destruction  of  the  lingual  branch  of  the 
fifth  pair,  it  certainly  is  not,  “  there¬ 
fore,  quite  unnecessary  to  look  for  a 
separate  nervous  supply.”  For  if  the 
ling*ual  branch  of  the  fifth  pair  of  nerves 
do  endow  the  tongue  wdth  its  peculiar 
faculty  of  “  taste,”  it  may,  like  the  sym¬ 
metrical  nerves  of  the  spine,  be  a  com¬ 
pound  nerve  ;  and  as  these  latter  com¬ 
prise  filaments  both  for  motion  and 
sensation,  so  may  the  lingual  branch  of 
the  fifth  pair  include  separate  filaments 
for  common  and  for  specific  sensation  ; 
in  which  case  there  would  most  unequi¬ 
vocally  be  “  a  separate  nervous  supply.” 
And,  indeed,  this  too  is  most  distinctly 
admitted  by  Mr.  Bishop,  where  he 
states, — “  the  nerves  of  the  fifth  pair 
doubtless  contain  filaments  specially 
modified  for  the  purpose  of  taste  also  ; 
and  as  compound  nerves  derive  their 
origins  from  separate  portions  of  the 
central  mass,  it  is  not  at  all  surprising 
that  one  portion  of  the  nerve  may  be 
paralyzed  without  implicating  the  other, 
— a  circumstance  often  illustrated  by 
paralyzed  parts  possessing  either  motion 
without  sensation,  or  sensation  without 
motion.” 

Mr.  Bishop  has  most  certainly  ad¬ 
mitted  every  thing  which  it  was  the 
object  of  my  papers  to  prove. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Daniel  Noble. 

Manchester,  Feb.  9,  1836. 


MEDICAL  GAZETTE. 

Saturday ,  February  20,  1836. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  uonrecuso.” 

Cioisno. 

ON  SOME  RECENT  INQUIRIES 
CONCERNING  INSANITY. 

Few  things  connected  with  the  admini¬ 
stration  of  justice  in  this  country  must 
seem  more  anomalous,  to  those  who 
quietly  reflect  upon  them,  than  the  pro¬ 
ceedings  that  take  place  at  lunacy  in- 
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quests,  instituted  under  the  authority 
of  the  great  seal,  and  those  which 
casually  occur  before  coroners,  and  on 
trials  for  criminal  charges.  The  length 
of  time  devoted  to  the  investigation 
of  cases  of  the  former  description, 
where  the  disposal  of  property  is  chiefly 
concerned,  contrasts  strongly  with  the 
haste  in  which  the  other  questions  are 
settled — though  involving,  in  general, 
decisions  respecting  life  or  death. 

The  case  of  Lady  Kirkwall,  which 
has  just  closed,  is  a  good  example  of 
what  takes  place  in  civil  cases.  Here 
was  a  commission  of  lunacy  held  in 
order  to  ascertain  the  soundness,  or  un¬ 
soundness,  of  mind  of  a  lady,  whose 
actual  state  for  some  years  since,  upon 
the  slightest  inquiry,  could  scarcely  ad¬ 
mit  of  question.  Eight  entire  days 
were  spent  in  the  investigation  of 
all  the  facts  which  had,  or  were 
supposed  to  have,  any  relation  to  the 
subject — accumulation  of  evidence,  even 
to  the  most  extravagant  redundancy, 
was  adduced — and  several  thousand 
guineas  were  expended  in  fees  to  com¬ 
missioners,  counsel,  witnesses,  and  all 
W'ho  had  any  pecuniary  claim,  interest, 
or  concern  in  the  transaction. 

Put  the  case  that  Lady  Kirkw  all  was 
on  her  trial  for  some  alleged  criminal 
offence :  how  differently,  in  the  manner 
of  its  investigation,  would  the  whole 
affair  have  been  disposed  of!  The  result, 
no  doubt,  so  far  as  the  finding  of  the  jury, 
would  have  been  precisely  the  same; 
for  no  twelve  men,  however  plain  their 
intellects,  could  fail  to  come  to  the  iden¬ 
tical  conclusion  arrived  at,  after  eight 
days’  deliberation,  by  the  three-and- 
tvventy  special  jurors  engaged  in  the 
late  inquiry.  The  facts  to  be  appre¬ 
ciated  w  e  re  s  tr  i  k  in  gl  y  s  i  m  pi  c  an  d  ob  v  i  o  u  s ; 
and  one  only  wonders  that  half  an  hour 
should  not  have  been  sufficient  to  form  a 
judgment  of  their  import.  The  insanity 
of  Lady  Kirkwall  clearly  involved  a 


derangement  both  of  the  intellectual  and 
moral  powers.  Her  mind  w\as  highly 
cultivated  in  early  life,  and  the  beautiful 
letters  written  to  her  children,  many 
years  ago,  excited  the  admiration  of  all 
who  heard  them  read  in  court.  In 
1803,  she  gave  birth  to  the  present 
Earl  of  Orkney,  and  afterwards 
to  his  brother  the  Hon.  Col.  Fitz- 
maurice :  but  for  several  years  she 
has  persisted  in  denying  that  they  are 
her  children,  although  in  their  infancy 
and  boyhood  she  always  behaved  to 
them  as  the  fondest  of  mothers.  In  this 
respect,  surely,  there  is  the  most  evident 
proof  of  a  complete  subversion  of  the  moral 
— the  natural,  feelings.  Again,  she  holds 
that  her  husband  the  late  Lord  Kirkw'all, 
who  was  separated  from  her  in  the  year 
1810,  and  died  in  1820,  is  not  dead; 
but  that  she  sees  him  frequently,  and 
that  he  and  others  are  in  a  conspiracy 
against  her  liberty  and  life.  Also  that 
the  late  Countess  of  Orkney,  wdio  died 
in  3  831,  is  not  dead — although  she  was 
even  present  at  her  funeral.  Other  in¬ 
stances  of  manifest  lesion  of  the  powers  of 
her  mind  are  found  in  the  somew  hat  ludi¬ 
crous  facts — that  she  has  had  no  less  than 
twenty -five  cats  at  a  time  lodged  in  her 
bed-chamber,  and  treated  as  valued 
guests— that  she  has  fancied  she  smelt  poi¬ 
sonous  gases  puffed  through  the  walls  of 
her  apartment — that  she  has  been  more 
than  once  shot  at  in  the  street,  and 
stabbed  in  the  back,  &c.  In  short,  as 
Drs.  Monro  and  Macmichael,  who  were 
examined,  said — never  was  there  a  more 
complete  case  of  insanity  made  out. 
The  unfounded  suspicions  of  poisoning 
and  conspiracy,  the  unreasonable  aver¬ 
sions,  and  equally  gratuitous  attach¬ 
ments,  which  she  had  exhibited,  were 
perfectly  characteristic  and  decisive  as 
to  the  nature  of  the  mental  disorder 
with  which  her  ladyship  w7as  affected. 

Now  all  this,  one  should  have  thought, 
might  have  been  gathered  in  the  shape 
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of  legal  evidence  in  a  very  short  time  : 
but  no  ;  eight  days,  and  the  expendi¬ 
ture  of  larg’e  sums  of  money,  were 
deemed  essential,  before  the  very  simple 
verdict  could  be  returned — that  Lady 
Kirkwall  was  of  unsound  mind,  incapa¬ 
ble  of  managing  her  own  affairs,  and 
bad  been  so  since  the  year  1831. 

Of  the  mode  in  which  inquiries  of  a 
like  kind  are  despatched,  when  criminal 
charges  have  to  be  considered — even  in 
instances  where  the  proofs  of  insanity 
have  been  beyond  all  comparison  more 
delicate  and  precarious — we  cannot  ad¬ 
duce  a  better  example  than  that  which 
occurred  some  few  months  ago,  in  the  case 
of  Stany nought.  This  unfortunate  man, 
it  will  be  recollected,  took  away  the  life 
of  his  child,  whom  he  fondly  loved ; 
but  though  there  was  no  proof  of  his 
labouring  under  any  delusion— no  evi¬ 
dence,  in  fact,  of  his  intellects  being 
disordered  antecedent  to,  or  at  the  time 
of,  the  commission  of  the  fatal  act — he 
was  speedily  acquitted  of  the  charge  of 
murder,  on  the  ground  of  insanity,  and 
consigned  to  an  asylum  for  tlje  insane. 
His  subsequent  suicide  must  remove  any 
doubt  that  the  unhappy  me:,  was  af¬ 
fected  with  a  species  of  moral  insanity ; 
but  certainly,  at  the  time  the  case  was 
so  summarily  disposed  of,  misgivings 
might  be,  as  they  were,  entertained  as 
to  the  real  nature  of  the  circumstances. 
It  is,  perhaps,  not  too  much  to  say,  that 
had  the  mental  state  of  Stanynought 
been  made  a  subject  of  inquiry  before 
lunacy  commissioners,  as  it  might  have 
been  had  property  been  at  stake,  and 
the  overt  act  of  his  alleged  disorder  not 
involved  the  question  of  criminal  re¬ 
sponsibility,  it  is  not  unlikely  that  it 
would  have  occupied  much  time,  and 
icreated  a  large  expenditure  in  the  inves- 
jtigation.  So  much  for  the  difference 
recognized  in  this  country  between  cri¬ 
minal  and  civil  cases. 

Let  it  not  be  supposed  that  we  are 
advocates  for  an  undue  haste  or  pre- 
1  429. — xvii. 


cipitancy  in  inquiries  of  this  nature  : 
we  merely  express  a  doubt  of  the  fair¬ 
ness  of  spinning  out  investigations  rela¬ 
tive  to  the  disposition  of  property,  while 
the  grave  question  of  criminal  responsi¬ 
bility  is  so  summarily  despatched.  In 
the  case  of  Stanynought,  to  which  we 
have  just  alluded,  we  believe  that  the 
decision,  however  rapid,  was  right:  but 
we  are  full  well  aware  that  there  was  a 
chance  also  of  its  being  wrong.  In  but 
too  many  instances,  we  fear  that  the 
practice  of  leaving  to  a  common  jury 
the  determination  of  the  question  of 
soundness  or  unsoundness  of  mind,  has 
been  attended  with  lamentable  conse¬ 
quences.  The  case  of  the  man  who 
murdered  Mr.  and  Mrs.  Bonner,  in 
Kent,  some  years  ag'o,  must  be  fresh  in 
the  recollection  of  most  readers.  The 
state  of  derangement  under  which  he 
laboured  was  much  less  obscure  than 
that  of  Stanynought:  he  had  no  delu¬ 
sion  w  hatever — no  motive  of  revenge  or 
avarice  for  what  he  did:  the  master 
and  mistress  who  fell  victims  to  his 
sudden  and  ungovernable  desire  to 
kill  them,  had  always  treated  him  with 
kindness;  and  to  the  last  the  man  was 
unable  to  give  the  least  account  of  what 
had  happened,  further  than  that  he  sup¬ 
posed  he  must  have  been  prompted  to 
it  by  the  devil.  Yet  he  was  exe¬ 
cuted.  The  verdict  of  the  jury  in 
Stanynought’s  case  would  almost  induce 
us  to  believe  that  had  this  decided  in¬ 
stance  of  homicidal  monomania  occurred 
very  recently,  the  catastrophe  would 
have  been  averted.  But  it  is  difficult  to 
speak  with  any  degree  of  certainty, 
when  the  verdict  of  a  jury  is  proposed 
as  a  problem.  There  is  great  difficulty, 
even  to  the  best-instructed  minds,  in 
forming  a  right  judgment  of  many  of 
the  common  cases  of  insanity  which  are 
met  with.  The  difficulty  amounts  to 
danger  of  an  awful  kind,  w  hen  not  the 
seclusion  of  the  subject,  but  his  life  or 
death,  is  matter  of  deliberation  —  his 
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fate  placed  in  the  hands  of  twelve  in¬ 
different  persons,  who  have  most  proba¬ 
bly  never  given  any  attention  to  the 
manifestations  of  diseased  mind. 

The  only  hope  of  obviating-  fatal  er¬ 
rors  that  may  arise  from  this  source — 
of  preventing,  in  fact,  judicial  murders 
. — is  placed  in  the  possible  spread  of  in¬ 
formation.  We  would  fain  believe  that 
something’  of  this  kind  has  been  already 
effected,  and  that  good  has  come  out  of 
much  evil  that  has  been  done.  At  all 
events  the  discussion  of  insanity  cases, 
as  often  as  they  come  before  the  public, 
must,  we  think,  be  attended  with  de¬ 
cided  advantage  ;  and  it  is  with  that  view 
that  we  generally  conceive  it  to  be  our 
duty  to  call  to  them  the  attention  of  our 
readers. 

Before  we  lay  aside  our  pen,  it  may 
be  as  well  to  mention  that  a  very  re¬ 
markable  case  is  even  now,  or  has  been 
very  recently,  a  subject  of  deep  interest 
to  the  French  public,  and  particularly 
to  the  psychologists.  We  allude  to  the 
affaire  Riviere,  in  which  the  accused,  a 
young  man  of  20,  who  by  all  accounts 
never  enjoyed  a  fair  proportion  of  rea¬ 
son,  slew  his  mother,  sister,  and  bro¬ 
ther,  and  was  in  consequence  condemned 
to  death.  But  it  is  thoug’ht  that  a 
strong  representation  of  the  real  nature  of 
the  circumstances,  drawn  up  by  Esquirol, 
Orfila,Marc,  and  other  disting  uished  au¬ 
thorities  in  questions  respecting  mental 
derangement,  will  have  the  effect  of 
procuring  a  commutation  of  the  sen¬ 
tence.  We  may  possibly  recur  to  the 
particulars  of  this  case  at  another  op¬ 
portunity, 

NEW  METROPOLITAN 
UNIVERSITY. 

We  stated  in  our  last  number  that  it 
was  to  Mr.  Warburton,  in  conjunction 
with  the  Ministers,  that  all  interested  in 
the  subject  must  look  for  the  new  ar¬ 
rangements  about  to  be  adopted  with 
respect  to  the  medical  profession.  Since 
then  an  evening  paper  has  published 


what  follows,  on  the  authority  of  the 
gentleman  above  mentioned,  and  which 
both  corroborates  what  we  said  last 
week,  and  also  affords  us  some  impor¬ 
tant  details  on  one  point  in  the  intended 
charter.  By  the  by,  we  were  rather 
amused  to  observe  that  Mr.  Wakley’s 
grand  coup — that  of  gaining  some  in¬ 
formation  by  questioning  Mr.  Spring 
Rice  in  the  House  of  Commons— to¬ 
tally  failed ;  that  right  honourable 
gentleman,  though  due  notice  had  been 
given,  not  thinking  it  worth  his  wdiile 
to  be  in  his  place  to  answer  him. 

“  Edinburgh  Town  Council,  Tues¬ 
day. —  A  letter  from  Mr.  Warburton, 
M.P.,  in  answer  to  a  letter  from  the 
Lord  Provost,  was  read,  in  which  he 
assures  the  Council  that  no  one  could 
be  more  anxious  to  prevent  the  establish¬ 
ment  of  any  new  monopoly  of  teaching, 
and  to  see  instituted  some  uniform  sys¬ 
tem  of  medical  instruction  and  exami¬ 
nation,  to  serve  as  a  basis  for  granting 
to  persons  properly  instructed  and  ex¬ 
amined  the  enjoyment  of  equal  pro¬ 
fessional  immunities  in  every  part  of 
the  United  Kingdom.  Whether  such  a 
plan  could  be  carried  into  effect  by 
means  of  any  Crown  charter,  might 
reasonably  be  doubted.  He  thoug’ht 
government  would  scarcely  be  justified 
in  delaying’  to  constitute  the  proposed 
new  University  of  London,  for  the  pur¬ 
pose  of  maturing  beforehand,  and  incor¬ 
porating  with  the  scheme  of  that  uni¬ 
versity,  a  comprehensive  measure  of 
medical  reform.  The  Government,  he 
thought,  should  constitute  the  new 
University,  investing  it  with  all  the 
privileg'es  appertaining  to  such  institu¬ 
tions,  reserving  to  itself  the  power  of 
modifying  its  laws  and  ordinances,  so  as 
to  render  them  generally  consonant  to 
any  general  plan  of  medical  reform  that 
may  hereafter  be  approved  of.  Except 
upon  certain  points,  he  was  not  inform¬ 
ed  of  the  details  of  the  proposed  plan. 
The  most  important  that  he  was  aware 
of]  as  affecting  the  interests  of  medical 
schools  in  general ,  was,  that  no  medical 
school  whatever  was  mentioned  in  the 
charier  by  name.  A  matter  of  import¬ 
ance  for  which  the  London  University 
was  contending  was,  that  no  teacher  of 
any  medical  school,  and  no  medical  or 
surgical  officer  of  any  hospital,  shall  be 
a  member  of  the  Board  of  Examiners.” 
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PROCEEDINGS  AT  THE  CROWN 
AND  ANCHOR, 

We  this  week  publish  (see  p.  832)  ano¬ 
ther  protest,  from  one  of  the  largest 
of  our  metropolitan  schools,  against 
the  late  irregular  proceedings  of  the 
Meade  -  and  -Wakley  meeting.  The 
number  of  signatures  is  one  hundred  and 
ninety -seven.  We  congratulate  those 
gentlemen  who  have  thus  manfully  come 
forward  to  clear  themselves  from  the  im¬ 
putation  of  being  in  any  manner  con¬ 
nected  with  the  agitators. 

MEDICAL  EDUCATION  IN 
DUBLIN. 

THE  SCHOOL  OF  PHYSIC. 

Those  of  our  readers  who  take  an  in¬ 
terest  in  watching  the  signs  of  the 
times,  and  in  observing  the  setting  of 
houses  in  order, —  which  is  just  now  the 
occupation  of  most  of  our  medical  esta¬ 
blishments,  preparatory  to  certain  anti¬ 
cipated  changes, — will  probably  be  not 
a  little  amused  to  learn  bow  such  things 
are  managed  in  the  sister  kingdom,  and 
more  particularly  in  what  is  called  the 
complete  School  of  Physic  in  Ireland. 
The  latest  intelligence  we  have  received 
from  that  quarter  apprizes  us  that  sur¬ 
gery  is  no  longer  deemed  requisite  to  be 
taught  in  the  University  of  Dublin : 
there  is,  indeed,  a  professor  of  surgery 
attached  to  the  institution,  but  his  office 
has  been  rendered  this  season  a  sinecure 
—  himself  and  pupils  being  put  under  a. 
ban  prohibiting  them  from  following 
surgical  pursuits  any  longer.  We  must 
enter  into  particulars  regarding  this 
curious  affair. 

Until  the  year  1832,  it  was  customary 
for  the  Professor  of  Anatomy  and  Sur¬ 
gery  (Dr.  Macartney)  to  teach  both 
branches  of  medical  knowledge  in  one 
and  the  same  six  months’  course,  devot¬ 
ing,  we  believe,  a  certain  portion  of  that 
course  specially  to  surgery.  But  in  the 
year  just  mentioned,  some  new  Edin¬ 
burgh  regulations  were  issued,  rendering 
it  necessary  that  surgery  and  anatomy 
should  be  taught  in  distinct  and  inde¬ 
pendent  courses,  five  lectures  a- week 
eing  given  to  each.  With  this  the 
Dublin  professor  complied,  at  considera¬ 
ble  inconvenience  to  himself,  it  being 
an  object,  for  the  benefit  of  the  complete 
School  of  Physic,  that  it  should  be  so 
ordered  as  that  its  students  should  be 
qualified  to  take  degrees  in  Edinburgh. 
Dr.  Macartney  procured  from  the  Uni¬ 
versity  authorities  leave  to  lecture  four 


days  a-week,  at  three  o’clock,  in  addi¬ 
tion  to  his  daily  lecture  at  one.  This 
system  was  pursued  steadily  for  three 
years,  when  suddenly  the  three  o’clock 
surgical  lecture  was  forbidden,  and  that 
under  such  extraordinary  circumstances 
as,  in  spite  of  the  suicidal  mischief  done 
to  the  school,  to  render  the  transaction 
highly  ludicrous.  The  doors  of  the 
theatre  were  shut  in  the  faces  of  both 
the  Professor  and  his  pupils.  It  may  be 
asked — is  this  credible  ?  We  can  only 
reply,  that  the  fact  is  vouched  for  by  the 
following  correspondence.  The  first 
two  letters,  it  will  be  observed,  were 
written  in  1 832,  preparatory  to  opening 
the  winter  session  :  the  rest  of  the  docu¬ 
ments  are  recent. 

From  Dr.  Macartney,  to  the  Provost  of  Trinity 
College. 

My  dear  sir, — Some  regulations  wc;e 
made  last  year  in  Edinburgh,  by  which  no 
course  of  anatomy  or  of  surgery  will  in 
future  be  recognized  as  such,  unless  the 
lectures  be  delivered  five  days  in  the  week, 
during  the  winter  six  months. 

I  do  not  think  this  time  too  great  to  de¬ 
vote  to  subjects  of  so  much  importance: 
but  if  it  were  otherwise,  our  school  would 
lose  credit  by  not  furnishing  as  full  courses 
as  are  expected  elsewhere;  and  the  inte¬ 
rests  of  all  the  professors,  as  well  as  mine, 
would  be  seriously  injured,  if  the  nume¬ 
rous  class  of  medical  students  that  gradu¬ 
ate  in  Edinburgh  should  be  compelled  to 
obtain  their  qualifications  in  anatomy  and 
surgery  in  any  school  except  our  own. 
Much  inconvenience  has  been  always  ex¬ 
perienced  both  by  myself  and  the  students, 
by  having  only  one  hour  in  the  day  allotted 
to  two  courses  of  lectures  (anatomy  and 
surgery),  each  of  which  is  a  subject  of 
greater  extent  than  those  taught  by  the 
other  professors. 

I  have  been  obliged,  hitherto,  to  detain 
the  pupils  in  town  after  the  medical  ses¬ 
sion,  and  lecture  sometimes  three  times 
a-day;  and  even  so,  have  not  satisfactorily 
terminated  my  lectures.  I  should  add, 
that  I  am  at  present  necessitated  to  give 
on  surgery  a  shorter  course  than  any  other 
on  the  same  subject  in  the  United  King¬ 
dom,  or,  I  believe,  in  Europe.  Under  all 
these  circumstances,  I  only  wait  the  sanc¬ 
tion  of  the  board,  to  prolong  my  courses  to 
the  necessary  extent;  and  I  shall  be  much 
obliged  by  your  bringing  the  matter  before 
the  board,  if  you  can,  before  you  leave 
town,  as  the  time  has  arrived  for  making 
the  winter  arrangements. — Yours  truly, 

James  Macartney. 

Sept.  28,  1832. 

From  the  Provost,  to  Dr.  Macartney. 

My  dear  Doctor,— The  board  has  agreed 
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to  sanction  your  proposal  of  lecturing  at 
three  o’clock,  four  times  a  week,  in  sur¬ 
gery,  in  addition  to  your  lectures  every  day 
in  anatomy. — Yours  very  faithfully, 

Bar.  Lloyd. 

Provost’s  House,  Sept.  29,  1832. 

Now  mark  the  change  that  took  place 
on  the  opening  of  a  fourth  session. 

To  Dr.  Macartney . 

Sir, — I  am  directed  by  the  board  to  com¬ 
municate  to  you  their  order  of  this  day, 
which  is  as  follows  : — Ordered,  that  Dr. 
Macartney  shall  not  lecture  at  the  hour 
from  three  to  four  o’clock — that  hour 
having  been  already  assigned  to  another  of 
the  professors  of  the  School  of  Physic. 

I  am,  with  much  regard, 

Your  very  humble  servant, 
Robert  Phipps,  Registrar. 

Trinity  College,  Oct.  13,  1835. 

p"  Resolved  by  the  board,  that  this  order 
be  communicated  to  the  King’s  and 
Queen’s  College  of  Physicians,  through 
their  Registrar. 

The  aforesaid  order  having  been  vio¬ 
lated,  it  is  now  further  ordered,  that  the 
doors  of  the  Anatomy  House  shall  be  closed  from 
three  to  four  o'clock  every  day. 

By  direction  of  the  board, 

Robert  Phipps,  Registrar. 

Nov.  28,  1835. 

From  Dr.  Macartney,  to  Dr.  Phipps. 

Sir, — The  enclosed  Memorial  was  pre¬ 
pared  and  signed  by  a  majority  of  the  class 
attending  me;  and  would  have  been  signed 
by  all  (except  three  or  four,  who  are  not 
seeking  information,  but  the  technical 
qualification  of  a  certificate),  when  a  re¬ 
port  was  heard,  that  those  pupils  should 
be  fined  who  should  sign  any  memorial. 

I  therefore  send  the  copy  of  the  one 
adopted,  for  the  inspection  of  the  board  ; 
and  beg  to  know  if  the  Memorial  will  be 
received  with  the  signatures  of  the  pupils, 
without  visiting  them  with  any  blame. 

I  am,  sir, 

Your  obedient  servant, 

James  Macartney. 

Dec.  4,  1835. 

The  Memorial  of  the  Students  of  Anatomy  and 

Surgery  in  the  University  of  Dublin,  to  the 

Provost  and  Board  of  Trinity  College. 

Your  memorialists  beg  leave  to  state, 
that  they  are  medical  students,  attending 
the  lectures  on  anatomy  and  surgery  in 
Trinity  College;  and  that  many  of  them 
have  come  from  England,  expressly  for  the 
purpose  of  studying  anatomy  and  surgery 
in  the  University.  The  greater  number  of 
your  memorialists  are  matriculated  stu¬ 
dents  ;  but  not  being  students  in  arts,  are 
precluded  from  taking  a  medical  degree 
here,  and  are  preparing  themselves  for 
graduation  in  the  University  of  Edin¬ 


burgh,  or  for  the  diploma  of  the  College  of 
Surgeons  in  London,  in  order  to  which, 
complete  courses  of  anatomy  and  surgery 
are  required.  Of  your  memorialists,  some 
have  become  students  in  arts,  for  the  pur¬ 
pose  of  obtaining  here  a  complete  medical 
education,  and  a  medical  degree;  and  all 
have  enrolled  themselves  as  pupils  of  the 
University,  in  order  to  acquire  that  ex¬ 
tended  and  useful  course  of  medical  educa¬ 
tion,  which  the  present  state  of  medical 
science,  and  the  high  reputation  of  the 
professor  of  anatomy  and  surgery,  led  them 
to  expect.  Your  memorialists  further  beg 
leave  to  say,  that  they  and  their  friends 
have  made  various  arrangements,  which 
cannot  now  be  altered  without  great  in¬ 
convenience,  and  some  pecuniary  loss  to 
themselves,  in  the  expectation  of  attending 
the  lectures  on  surgery  at  three  o’clock  ; 
and  they  do  not  wish,  for  this  reason,  to 
attend  any  other  lectures  at  that  hour. 
They  therefore  most  respectfully  beg  that 
the  board  will  revoke  their  recent  order,, 
and  permit  them  to  attend  the  lectures  on 
surgery,  from  which  they  have  every  rea¬ 
son  to  "expect  the  most  useful  information, 
and  certificates  of  which  are,  to  many  of 
them,  indispensable  towards  their  attain¬ 
ment  of  a  medical  degree. 

From  Dr.  Macartney ,  to  Dr.  Phipps. 

Sir, — The  board  not  having  signified 
their  pleasure  respecting  the  memorials  of 
the  pupils,  and  the  door  of  the  anatomy 
house  having  been  locked  Saturday,  and 
to-day,  it  may  be  concluded,  that  it  is 
intended  to  persist  in  the  exclusion  of  the 
pupils  from  the  surgical  lectures  at  three 
o’clock.  Those  who  purpose  graduating 
here,  are  very  anxious  to  know  whether 
the  board  will  grant  the  liceat  for  examina¬ 
tion,  without  my  certificate  for  surgery; 
or  if  they  will  accept  a  certificate  for  the 
imperfect  instruction  on  both  subjects,  which 
can  be  given  at  one  o'clock.  The  hour  of 
twelve,  (the  only  one  unoccupied  by  other 
professors,)  would  be  totally  impractica¬ 
ble,  as  some  time  is  necessary  to  make 
arrangements  for  each  of  the  subjects  I 
teach  ;  and  would  also  be  objectionable, 
as  interfering  with  tutors’  lectures,  and 
those  on  divinity.  Some  gentlemen  are 
attending  me  this  year,  who  wish  to 
qualify  for  both  the  clerical  and  medical 
professions,  on  account  of  the  present 
uncertainty  of  provision  in  the  church.  I 
must  beg  that  the  board  wdll  condescend 
to  give  me  an  answer  on  these  points, 
as  involving  so  seriously  the  interests 
of  the  students. — I  am,  sir, 

Your  obedient  servant, 

James  Macartney. 

Dec.  8,  1835. 

From  Dr.  Phipps ,  to  Dr.  Macartney. 

Sir, — In  replying  to  your  letter  of  the 
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8th  of  Dec.  inst.,  I  am  directed  by  the 
board  of  Trinity  College  to  communicate, 
that  they  will  accept  your  certificate  for 
the  attendance  of  students  on  your  course 
of  lectures,  given  at  one  o'clock ,  in  anatomy 
and  surgery. —  [  am,  sir, 

Your  very  obedient  servant, 

Robert  Phipps,  Registrar. 

Trinity  College,  Dec.  15,  1835. 

In  consequence  of  these  proceedings, 
we  understand  that  Dr.  Macartney,  in 
order  to  accommodate  his  pupils  as  far  as 
possible,  lias  determined  to  g’ive,  during 
the  present  season ,  five  lectures  in  the 
week,  on  anatomy,  at  one  o’clock,  and 
one  lecture  on  surgery  in  the  week  ; 
but  as  the  latter  arrangement  must  be 
deemed  insufficient  in  every  institu¬ 
tion  except  Dublin  College,  he  has  re¬ 
turned  their  money  to  those  students 
who  are  preparing  for  the  surgical 
diploma,  or  for  Edinburgh  degrees. 

Such  are  the  strange  things  which 
may  sometimes  be  done  by  Boards  en¬ 
trusted  with  the  management  of  medi¬ 
cal  education.  May  it  not  be  a  type  of 
any  metropolitan  Board  to  be  hereafter 
appointed  in  this  part  of  the  empire  ! 
But  it  can  hardly  be;  for  the  circum¬ 
stances  of  the  Irish  medical  school  are 
peculiar.  The  whole  concern  is  incon¬ 
gruous,  being  partly  belonging  to  the 
University  and  partly  to  the  College  of 
Physicians  in  Dublin  ;  but  at  all  events 
the  Professorship  in  question  is  at 
the  disposal  of  anon-medical  body,  who 
have  never  been  very  distinguished  for 
their  cordial  or  liberal  bearing  to  an 
establishment  to  which  they  are  far 
more  indebted  than  they  seem  to  have 
any  disposition  to  confess. 

On  the  present  occasion,  the  College 
Board,  we  think,'  can  scarcely  be  con¬ 
gratulated  save  for  the  original  and 
comic  part  they  have  played  in  the 
transaction.  There  has  never,  we  be¬ 
lieve,  in  the  whole  history  of  schools 
and  colleges,  been  a  previous  instance 
of  the  masters  barring  out  the  scholars , 
however  usual  the  reverse  proceeding 
has  been  ;  yet  here  we  have  it  performed 
by  the  grave  seniors  of  Trinity  College, 
Dublin.  And  to  make  the  whole  affair 
more  ludicrous,  the  comedy  was  enacted, 
too,  just  before  the  Christmas  holidays  ; 
the  doors  being  fast  barred  even  during 
some  part  of  the  vacation  ! 

The  consequences,  however,  of  this 
foolery,  may  prove  more  serious  than 


the  worthy  Board  imagine.  They  have 
curtailed  the  usefulness  of  their  Pro¬ 
fessor;  and  the  lectures  on  anatomy  and 
surgery  in  the  University  of  Dublin 
are  now,  so  far  as  graduation  in  any 
other  locality  than  Dublin  is  concerned, 
profitless.  This  we  have  thought  should 
be  made  known  to  the  public ;  and 
especially  to  those  students  who  might, 
without  such  warning,  repair  to  Dub¬ 
lin,  intending  to  obtain  an  education 
which  should  enable  them  to  graduate 
elsewhere.  They  now  know  the  sort  of 
education  they  have  to  expect  in  what  can 
be,  only  in  Ireland,  called  the  complete 
School  of  Physic. 


ON  THE 

TREATMENT  OF  WHITE 
SWELLINGS. 

By  M.  Lisfranc. 

Reciprocal  Connexion  between  White  Swellings 
and  Internal  Visceral  Disease ■ — Effects  off 
Motion  —  Proper  Position — Method  off  Mea¬ 
suring  the  Joint — Question  off  Amputation  — 
Diet — Treatment  off  the  Disease  in  the  In¬ 
flammatory  Stage  —  Mercury  —  Barytes  — 
Bleeding — Baths — Treatment  off  the  Chronic 
Stag  e — Leech  ing —  Compression. 

General  Remarks. 

Whenever  we  are  consulted  by  a  patient 
affected  with  a  white  swelling-,*  we  ought 
to  examine  with  great  care  into  the  state 
of  the  thoracic  and  abdominal  viscera,  for 
it  is,  unfortunately,  but  too  common  to 
find  some  internal  organic  disease  co¬ 
existent  with  the  external  tumor.  It  is 
unnecessary  for  me  to  point  out  the  man¬ 
ner  of  conducting  this  investigation,  for 
this  would  be  to  describe  the  various 
maladies  alluded  to. 

It  may  perhaps  be  said,  that  a  white 
swelling  ought  to  be  treated  in  the  same 
manner,  whatever  disease  may  exist  else¬ 
where;  but  I  do  not  at  all  coincide  in  this 
opinion,  because,  under  such  circum 
stances,  when  we  combat  the  progress  of 
a  wdiite  swelling,  and  attempt  to  cure  it, 
if  we  are  so  unfortunate  as  to  succeed 
in  doing  so,  the  internal  disease  makes 
such  progress  in  consequence,  as  inevitably 
to  prove  speedily  fatal.  On  the  contrary, 
in  such  cases  I  hesitate  not  to  apply  rube¬ 
facients,  blisters,  and  other  means,  to  irri¬ 
tate  the  external  swelling,  and  to  prevent 
it  from  receding,  by  which  the  progress  of 
the  visceral  disease  is  retarded.  I  would 
add,  besides,  that  even  where  we  have  care- 
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fully  examined  the  internal  organs,  with¬ 
out  finding  any  thing  amiss,  disease  may 
yet  exist  in  a  latent  state,  and  become  ap¬ 
parent  just  in  proportion  as  the  white 
swelling  advances  towards  a  cure ;  as  may 
be  verified  by  the  autopsy  when  death 
takes  place. 

Such  cases  may  be  compared  to  those  of 
amputations  performed  in  those  whom  we 
have  not  suspected  of  having  any  internal 
disease,  but  in  whom,  during  the  fever 
which  follows  the  operation,  the  first 
symptoms  of  the  previously  latent  affection 
shew  themselves,  and  rapidly  proceed  to  a 
fatal  termination.  There  certainly  exists 
between  the  large  joints  and  the  abdomi¬ 
nal  viscera  a  degree  of  sympathy  which 
has  not  hitherto  been  sufficiently  esti¬ 
mated.  The  pain  and  weakness  expe¬ 
rienced  in  the  joints  at  the  commence¬ 
ment  of  fevers  farther  illustrate  these 
sympathies. 

Many  of  you  may  have  observed,  a  short 
time  ago,  a  young  man  (No.  17,  St.  Louis) 
affected  with  a  white  swelling  and  phthisis 
pulmonaiis ;  this  patient  exhibited,  in  the 
progress  of  these  two  diseases,  some  very 
remarkable  circumstances.  We  saw  that 
in  proportion  as  the  phthisis  advanced, 
the  white  swelling,  which  at  first  was  very 
large  and  painful,  gradually  diminished 
and  became  indolent,  so  that  before 
death  the  joint  had  really  regained  its  na¬ 
tural  size.  Nothing,  in  fact,  is  more  evi¬ 
dent  than  such  sympathies,  and  probably 
they  act  an  important  part  in  the  benefit 
which  we  derive  by  producing  salivation 
in  cases  of  white  swelling.  When  we 
have  to  deal  with  articular  disease  compli¬ 
cated  in  this  manner,  we  must  limit  our 
exertions  to  the  means  best  calculated  to 
arrest  their  progress,  and  direct  our  main 
efforts  against  the  internal  complaint;  or 
if  this  be  in  its  nature  incurable,  then  we 
must  be  satisfied  with  palliatives  as  ap¬ 
plied  to  both.  By  acting  differently  we 
should  rather  augment  the  more  formida¬ 
ble  internal  affection ;  and  this  point  in 
the  treatment  of  white  swellings  is  ex¬ 
tremely  important,  though  not  sufficiently 
attended  to. 

Unless  white  swellings  be  in  a  perfectly 
chronic  condition,  the  limb  must  be  kept 
in  a  state  of  absolute  repose ;  and  no  ex¬ 
ception  is  to  be  made  to  this  rule,  because 
if  the  patient  use  the  joint,  heincurs  the  risk 
of  rendering  the  disease  acute.  But  it  must 
be  kept  in  mind,  at  the  same  time,  that 
absolute  rest  exposes  him  to  the  danger  of 
having  ankylosis,  or,  at  least,  a  false  an¬ 
kylosis  :  it  is  necessary,  therefore,  that 
either  the  practitioner  or  the  patient 
communicate  a  certain  degree  of  gentle 
and  regulated  motion  to  the  part  every 
day.  There  are  some  rules  to  be  laid 


down  with  respect  to  this  also.  If 
the  movements  give  very  little  or  no  pain, 
they  may  be  continued;  but  if,  on  the 
contrary,  they  excite  uneasiness,  and  more 
particularly  if  this  remains  some  time 
after  the  movements  have  been  disconti¬ 
nued,  they  must  be  altogether  abandoned, 
as  it  is  better  to  run  the  risk  of  ankylosis 
rather  than  of  acute  inflammation,  which 
might  hurry  on  the  disease  so  as  to  render 
amputation  unavoidable. 

Another  point,  in  itself  very  simple, 
though  not  sufficiently  attended  to  in 
practice,  is  the  position  which  it  is  most 
advantageous  to  give  the  limb.  This  is 
often  neglected  ;  and  among  the  patients 
who  come  to  this  hospital  many  have  the 
leg  bent  upon  the  thigh,  so  that  when  the 
original  disease  is  cured,  we  have  still 
many  months’  work  in  contending  against 
the  ankylosis ;  nor  are  we  always  success¬ 
ful  even  then.  If  the  swelling  be  in  the 
knee,  of  course  the  limb  must  be  kept 
extended;  nor,  indeed, is  this  position  more 
painful  than  any  other;  but  were  it  in  a 
slight  degree  otherwise,  still  it  were  better 
to  bear  this  than  have  the  limb  ankylosed 
in  a  bent  position.  I  do  not  think  it  re¬ 
quisite  to  point  out  in  detail  the  position 
fitted  to  each  member,  because  this  must 
be  obvious  from  a  consideration  of  its 
use. 

Abscesses  often  form  round  white  swell¬ 
ings:  they  must  be  opened  as  speedily  as 
possible,  because  they  would  otherwise  be¬ 
come  extensive,  burrowing  beneath  the 
skin,  and  forming  innumerable  fistulge. 
When  the  parietes  of  these  become  in¬ 
flamed,  the  suppuration  is  so  copious  as  to 
endanger  the  life  of  the  patient. 

It  is  useful,  during  the  treatment,  to 
ascertain  the  change  of  volume  which  the 
parts  may  undergo.  To  accomplish  this, 
three  lines  may  be  made  at  different  points 
around  the  joint  with  the  nitrate  of  silver, 
so  as  to  blacken  the  skin.  Each  of  these 
becomes  a  mark,  at  which  the  limb  is  to 
be  accurately  measured ;  and  by  repeating 
the  measurement  about  once  a  week,  the 
changes  of  size  are  readily  ascertained. 
This  guides  the  treatment,  and  has  a  mo¬ 
ral  effect  upon  the  patients  ;  indeed,  they 
will  never  otherwise  believe  that  the  swell¬ 
ing  does  diminish,  owing  to  the  extreme 
slowness  with  which  any  diminution  takes 
place.  We  ought  never,  therefore,  to  omit 
an  expedient  which  assists  the  surgeon, 
and  encourages  the  patient  under  the  long 
treatment  to  which  he  is  unavoidably  sub¬ 
jected. 

When  a  white  swelling  cannot  be  cured, 
and  when  we  have  once  thoroughly  made 
up  our  minds  as  to  this,  is  it  advisable— 
as  some  surgeons  recommend — to  delay 
the  amputation  as  long  as  possible,  in 
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order  that  the  patient  may  become  weaker, 
and  the  chances  of  success  be  increased  ? 
This  precept  is  a  most  unhappy  one,  and 
has  caused  a  host  of  failures.  Beware  of 
following  it;  for  wdiile  you  are  procrasti¬ 
nating,  the  alimentary  canal  is  apt  to  be¬ 
come  implicated,  diarrhoea  supervenes, 
ulcerations  take  place  in  the  bowel,  and 
the  case  is  then  lost.  If  your  patient  be 
too  plethoric,  it  is  easy  to  relieve  him  by 
blood-letting. 

In  general  too  little  importance  is  at¬ 
tached  to  regimen  in  the  treatment  of 
chronic  surgical  cases;  patients  are  allow¬ 
ed  to  continue  their  accustomed  diet,  by 
which  the  disease  is  often  rendered  more 
obstinate.  I  have  seen  many  cases  which 
resisted  the  most  approved  treatment,  and 
which  have  begun  to  yield  the  moment 
that  the  diet  was  changed.  The  quantity 
of  food  must  be  diminished  in  the  first 
instance  by  one-fourth,  and  then  by  one- 
third,  and  even,  if  possible,  by  one-half ; 
unless,  indeed,  there  be  a  scrofulous  dia¬ 
thesis,  or  the  swelling  be  in  a  state  en¬ 
tirely  chronic.  I  shall  not  enter  into 
details  on  this  part  of  the  subject  (merely 
pointing  out  to  you  its  great  importance), 
but  shall  proceed  to  speak  of  white  swell¬ 
ings  with  sub  inflammation,  and  those  with¬ 
out  this  condition. 

Treatment  of  the  Acute  Stage. 

Mercury  may  be  employed,  so  as  to  pro¬ 
duce  salivation ;  but  this  sometimes  dis¬ 
turbs  the  stomach  before  the  desired  effect 
is  produced,  and  many  persons  are  un¬ 
willing  to  submit  to  the  treatment,  as  it 
is  unpleasant,  and  produces  emaciation. 
Another  remedy  is  presented  by  the  mu¬ 
riate  of  barytes,  particularly  in  scrofulous 
cases ;  but  the  disease  is  not  always  con¬ 
nected  with  scrofula,  and  it  either  fails,  or 
succeeds  but  partially.  Upon  the  whole 
the  results  obtained  from  both  these  reme¬ 
dies  are  often  unsatisfactory  ;  when  this  is 
the  case,  recourse  must  be  had  to  blood¬ 
letting. 

If  the  patient  be  very  robust,  and 
the  inflammation  very  acute,  two  or  three 
palets  of  blood  may  be  taken  from  the 
arm  ;  and  this  may  be  repeated  next  day, 
or  next  but  one,  according  to  the  effects 
which  have  been  produced.  It  is  of  im¬ 
portance  to  remove  the  plethoric  state,  and 
to  empty  the  vascular  system.  If  after 
these  general  depletions  the  inflammation 
still  persist,  recourse  must  be  had  to  local 
bleeding;  but  this  must  not  be  pushed 
too  far,  because,  first  you  have  to  deal  with 
patients  labouring  under  a  chronic  dis¬ 
ease,  by  which  they  are  often  already 
much  weakened;  and  secondly,  because 
the  complaint  is  of  long  standing,  and  has 
acquired,  if  I  may  so  speak,  “  a  kind  of  right 
to  the  joint,”  producing  in  it  a  change  of 


texture,  which  cannot  return  to  a  healthy 
state  except  by  slow  degrees.  Accordingly, 
when  you  employ  leeches  to  the  extent  of 
fifteen,  twenty,  thirty,  or  forty,  according' 
to  the  constitution  of  the  individual,  you 
must  not  employ  them  several  days  suc¬ 
cessively,  because  this  would  reduce  your 
patient  too  much.  It  is  because  these  ab¬ 
stractions  of  blood  have  been  carried  too 
far  that  some  have  found  them  injurious, 
and  looked  upon  them  as  inapplicable.  It 
is  also  necessary  to  observe  how  the  pa¬ 
tient  bears  depletion.  One  person  scarcely 
feels  any  effect  from  a  bleeding,  while  ano¬ 
ther  becomes  feeble  and  blanched.  We 
must  therefore  examine  the  pulse,  notice 
the  complexion,  &c.,  and  always  keep  in 
mind  that  bleeding  ought  rarely  to  be 
practised  oftener  than  once  in  six  or  eight 
days.  Again,  if  they  have  already  brought 
the  swelling  into  a  chronic  state,  deple¬ 
tions  must  be  used  no  longer  with  the 
same  freedom,  or  merely  as  an  antiphlo¬ 
gistic  means;  this  would  be  to  weaken 
your  patient  to  no  purpose  whatever. 

To  the  abstraction  of  blood  you  may 
join  various  other  antiphlogistics,  in 
the  acute  stage.  If  the  seat  of  the  dis¬ 
ease  admits,  you  may  have  recourse  to 
topical  baths  ;  but  take  great  care  that 
the  temperature  of  these  be  not  either  too 
high  or  too  low ;  it  ought  to  be  such  that 
the  patient  experiences  no  sensation  either 
of  heat  or  cold  on  placing  the  joint  in  the 
bath.  Simple  emollient  fomentations  are 
also  advised,  but  I  scarcely  approve  of 
them  in  the  acute  stage,  and  think  they 
are  only  proper  when  this  has  passed  away. 
Emollient  cataplasms,  either  simple  or 
with  the  addition  of  opium,  ought  to  be 
applied  twice  a  day.  For  the  most  part, 
the  acute  stage  passes  into  the  chronic  in 
about  three  weeks,  under  the  use  of  the 
above  remedies;  but  sometimes  the  in¬ 
flammation  lasts  much  longer  than  this. 
I  have  seen  it  continue  three,  four,  and 
even  six  months  ;  and,  indeed,  in  one  case 
it  lasted  nine  months;  after  which,  the 
chronic  stage  which  followed  likewise  en¬ 
dured  nine  months;  when  the  patient 
recovered.  In  such  a  case,  where  the 
inflammation  is  obstinate,  if  salivation, 
or  the  muriate  of  barytes  cannot  be  used,- 
or  have  been  so  with  success,  what  ought 
we  to  do  ?  Are  we  to  apply  leeches  in 
large  numbers?  Certainly  not ;  we  should 
thus  reduce  our  patient  too  much.  We 
must  proceed  more  gently;  applying 
leeches  but  only  once  in  each  fortnight  or 
three  weeks,  and  choosing  for  this  those 
times  when  the  inflammation  seems  to  be 
undergoing  an  exacerbation.  By  acting 
in  this  manner  we  frequently  contend  with 
equal  weapons  against  this  rebellious  dis¬ 
ease,  and  we  at  least  succeed  in  arresting 
the  proper  course  of  the  malady.  After 
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a  time,  in  short — either  in  consequence  of 
the  health  improving  or  the  disease  of  the 
joint  having  expended  its  force — the  in¬ 
flammation  passes  into  a  chronic  state. 
In  such  cases  the  important  point  is,  not 
to  weaken  the  patient  by  carrying  the  an¬ 
tiphlogistic  plan  too  far. 

Treatment  in  the  Chronic  Stage. 

I  now  proceed  to  speak  of  the  treatment 
to  be  pursued  in  the  chronic  stage  of  white 
swelling — that  is  to  say,  when  it  is  cha¬ 
racterized  by  a  complete  or  almost  com¬ 
plete  absence  of  pain  and  increased  heat. 
It  is  necessary,  in  the  first  place,  to  esta¬ 
blish  a  principle  which  is  essential  to  the 
treatment  of  white  swellings  in  general, 
and  to  this  form  of  the  disease  in  particu¬ 
lar.  When  the  acute  stage  has  passed 
away,  if  we  immediately  have  recourse  to 
excitants  and  discutients,  even  when  the 
chronic  condition  has  existed  but  a  few 
days,  the  acute  state,  which  is  scarcely 
overcome,  is  very  apt  to  return  under  the 
use  of  such  remedies.  Thus,  suppose  you 
observe  to-day  that  a  white  swelling  has 
become  chronic  ;  if  to-morrow,  or  the  day 
after,  you  apply  leeches  in  reduced  num¬ 
ber,  or  pressure,  or  blisters,  or  moxa,  or 
douches,  you  will  often  see  the  acute  state 
brought  back,  because  the  part  has  been 
too  much  excited  by  these  remedies.  It  is 
necessary  to  wait  at  least  eight  days,  so  as 
to  afford  time  for  the  chronic  state  to  be 
confirmed,  before  you  combat  it.  I  insist 
upon  this  the  more  because  it  is  not  suffi¬ 
ciently  impressed  upon  the  minds  of  prac¬ 
titioners. 

It  is  of  no  great  importance  in  what  or¬ 
der  we  consider  the  various  methods  to  be 
employed  in  chronic  white  swellings: 
however,  I  shall  speak  first  of  those  which 
I  regard  as  most  efficacious, — most  gene¬ 
rally  applicable,  and  always  to  be  tried 
before  those  more  energetic  expedients 
which  I  shall  recount  in  the  last  place. 
The  first  of  these  methods  consists  in  the 
application  of  leeches  in  small  number  at 
a  time. 

Mode  of  using  Leeches. 

The  number  of  leeches,  under  such  cir¬ 
cumstances,  may  vary  from  three  to  six, 
or  at  most  eight,  and  this  only  in  robust  in¬ 
dividuals:  it  is  an  excitant  means,  a  true 
resolvent;  and  in  support  of  this  opinion 
I  shall  mention  some  illustrative  facts.  In 
violent  inflammation,  on  an  acute  attack 
of  peritonitis,  for  example,  we  are  so 
much  afraid  of  causing  congestion  of  the 
part  by  leeches,  that  we  premise  their  use 
bv  venesection ;  after  which  they  are  ap¬ 
plied,  but  in  very  larger  number.  The 
application  of  leeches  on  the  upper  extre¬ 
mities,  as  well  as  small  bleedings  occa¬ 
sionally  repeated,  often  give  rise  to  symp¬ 


toms  of  congestion  in  the  thoracic  viscera. 
Leeches  applied  in  small  number,  more 
frequently  cause  erysipelas  than  when  ap¬ 
plied  more  copiously.  If  we  wish  to 
bring  on  the  menses,  we  do  not  apply 
thirty  or  forty  leeches  to  the  thighs,  but 
limit  the  application  to  six  or  eight ;  and 
we  should  farther  endeavour  to  promote 
the  object  by  arresting  the  bleeding  from 
the  leech-bites  soon  after  they  had.  drop¬ 
ped  off.  Barthez  held  that  leeches  ought 
not  to  be  applied  till  an  inflammation  was 
on  the  decline;  and  this  principle  is  easily 
explained,  when  we  call  to  mind,  that,  in 
his  time,  leeches  never  were  employed  in 
large  numbers  at  a  time,  and  at  the  onset 
of  an  inflammation  it  were  better  not  to 
apply  leeches  at  all  than  to  apply  but  a 
few. 

In  patients  who  have  a  tendency  to  apo¬ 
plexy,  when  a  white  swelling  or  any  other 
tumefaction  of  analogous  character  is 
situated  on  the  upper  part  of  the  body, 
we  must  abstain  from  the  use  of  leeches 
in  small  number.  I  have  more  than  once 
seen  eases  in  which  such  swellings  affect¬ 
ing  the  elbow,  or  even  the  wrist,  have  had 
leeches  used  in  this  manner,  with  the 
result  of  producing  all  the  indications  of 
apoplexy.  You  will  find  in  the  thesis  of 
M.  Costen,  how  a  few  leeches,  applied  to 
a  schirrous  breast,  have  caused  congestion 
of  the  lungs,  or  disturbance  about  the 
heart ;  and  we  ought  therefore  to  abstain 
from  this  method  wherever  there  is  disease 
of  these  organs.  It  is  also  clear  that  the 
menstrual  flux  ought  to  be  attended  to, 
and  respect  had  to  the  six  or  eight  days 
which  precede  it ;  for,  by  applying  leeches 
at  such  time  to  the  lower  extremities,  you 
will  make  the  period  anticipate,  and  pro¬ 
bably  render  the  discharge  more  abundant; 
while,  by  applying  the  leeches  to  the  up¬ 
per  extremities,  you  may  suspend  or  re¬ 
tard  menstruation.  These  facts  are  im¬ 
portant,  but  unluckily  there  is  nothing  to 
be  found  on  the  subject  in  books. 

Now,  when  you  apply  leeches  in  small 
number  to  white  swellings,  there  may  be, 
1st,  no  perceptible  effect ;  you  apply  four 
or  six  leeches  to-dav,  and  to-morrow  you 
measure  the  swelling — you  examine  it 
carefully,  and  find  no  change;  — 2dly,  there 
may  be  an  increase  of  size,  to  the  extent  of 
one,  two,  or  three  lines,  with  a  little 
oedema  and  a  little  softening  of  the  tumor. 
This  effect,  w'hich  astonishes  and  frightens 
the  patient  when  it  has  not  been  antici¬ 
pated,  is  in  general  very  favourable.  Ab¬ 
sorption  soon  commences,  and  in  twenty- 
four  or  forty-eight  hours  more,  the  swell¬ 
ing  is  found  not  only  to  have  returned  to 
its  former  size,  but  even  to  have  diminish¬ 
ed  some  lines.  3dly,  Without  oedema 
or  any  increase  of  volume,  you  de¬ 
termine  by  the  touch  that  there  is  a 
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softening  of  the  tissues ;  and  this  will 
be  followed,  in  the  course  of  two 
or  three  days,  by  a  diminution  in  the 
tumor :  or  the  excitement  may  have 
been  greater  than  we  had  supposed,  in 
the  preceding  cases,  and  then  a  slight  ery¬ 
sipelas  comes  on.  This  also  is  a  good 
omen;  for  I  have  never,  or  almost  never, 
seen  an  instance  in  which  this  was  not 
followed  by  a  marked  improvement  in  the 
swelling.  This  superficial  inflammation 
disappears  in  a  few  days,  and  then  the  tu¬ 
mor,  which  had  at  first  increased,  begins 
sensibly  to  diminish.  Lastly,  common 
erysipelas  may  come  on :  this  constitutes 
a  complication  of  the  disease  which  must 
not  be  left  to  itself,  for  the  inflammation 
may  extend  to  the  subjacent  textures,  and 
you  know  what  mischief  this  may  do  in 
textures  already  so  much  diseased.  Leeches 
must  then  be  applied  in  great  numbers, 
and  generally  succeed  in  arresting  the 
erysipelas ;  in  which  case,  the  same  ad¬ 
vantageous  effects  result  as  from  the  milder 
degree  of  the  disease  above  alluded  to. 

When  are  we  to  renew  again  the  appli¬ 
cation  of  but  a  few  leeches,  on  the  former 
principle?  The  period  must  necessarily 
vary  according  to  the  effect  which  is  pro¬ 
duced.  When  they  have  effected  no  visi¬ 
ble  change,  1  wrait  five  or  six  days;  but 
if  any  effect  has  followed,  I  then  rest  on 
my  oars  till  this  has  disappeared  for  two 
or  three  days.  Leeches  thus  applied  do 
not  weaken  the  patient,  and  may  therefore 
be  used  many  times  ;  but  at  length  they 
lose  their  effect,  the  constitution  becomes 
habituated  to  them  just  as  to  opium,  and 
we  must  then  abandon  them  for  a  time 
for  other  remedies;  after  which  we  may 
return  to  them  again. 

But  if  this  method  may  be  employed 
alone,  it  is  also  capable  of  being  combined 
writh  other  means.  Thus,  when  the  leech¬ 
ing  has  produced  softening  of  the  swelling, 
but  this  is  not  followed  by  a  diminution 
of  its  volume,  we  may  then  have  recourse 
to  compression.  After  a  time  the  leeches 
may  again  be  used,  and,  in  fact,  the  two 
methods  may  be  alternated. 

Of  Compression. — The  end  proposed  by 
this  means  is  double:  first,  that  of  lessen- 
i  the  arterial  circulation  in  the  tumor, 
so  as  to  diminish  its  irritation, and  secondly, 
that  of  promoting  absorption. 

What  proves  that  pressure  produces  the 
former  effect  is  this,  — that  if  it  be  only 
established  on  the  tumor  itself,  —  if  the 
cones  of  agaric  do  not  extend  at  least  an 
inch  beyond  its  circumference,  the  com¬ 
pression  succeeds  less  fully,  less  frequently, 
and  less  rapidly.  Is  it  not  universally 
known  that  pressure  causes  the  part  to 
which  it  is  applied  to  waste,  or  at  least 
arrests  their  growth  ?  Is  it  not  thus  that  a 
ligature  round  a  tree  prevents  the  growth 


where  it  is  applied  ?  Is  it  not  well 
known  that  too  tight  garters,  especially  in 
women,  lessen  the  volume  of  the  limb, 
and  after  a  time  lead  to  deformity  ?  Ex¬ 
perience  proves  that  in  acute  inflamma¬ 
tions,  pressure  often  renders  them  more 
aggravated,  while  in  indolent  swellings  it 
often  brings  back  the  acute  state,  so  as  to 
require  to  be  discontinued.  As  we 
regulate  ,the  dose  of  opium,  of  antimony, 
and  other  medicines,  why  should  we  not 
also  measure  our  dose  of  pressure  ?  Are 
swellings  always  equally  hard? — are  they 
always  equally  sensible  ?  Certainly  not : 
and  accordingly  we  must  carefully  regulate 
the  degree  of  pressure,  so  that  it  be  propor¬ 
tioned  to  the  state  of  the  parts,  the  dura¬ 
tion  of  the  disease,  and  various  other 
circumstances. 

First  dose.  —  Slight  pressure,  produced 
simply  by  circular  bandages. 

Second  dose. — Pressure  a  little  increased 
by  means  of  agaric  cones  and  bandages,  as 
before. 

Third  dose. — More  energetic  pressure, 
with  graduated  compresses,  and  circular 
bandages. 

Fourth  dose.  —  Still  stronger  pressure, 
made  by  means  of  some  hard  flat  sub¬ 
stance,  or  pieces  of  money  wrapt  in 
linen,  and  circular  bandages.  Pressure 
employed  in  this  way  succeeds  extremely 
well  on  the  hand,  and  indolent  swellings 
which  remain  after  fractures  and  lux¬ 
ations  of  the  wrist,  and  wrhich  resist  in 
general  the  other  doses  of  pressure.  But 
it  is  evident  that  this  cannot  be  applica¬ 
ble  in  white  swellings,  or  any  other  tumor 
which  has  but  recently  become  chronic. 

Fifth  dose. — This  consists  in  kneading  (ma- 
laxation ).  We  had  lately  a  patient  here  who 
had  an  induration  at  the  outer  part  of  the 
knee,  which  had  resisted  the  other  methods 
of  compression,  and  only  yielded  to  this. 

We  must  always  be  ready  to  supend  the 
compression  when  it  passes  the  degree  and 
effect  intended,  and  its  employment  must 
be  subjected  to  all  the  rules  which  ought 
to  regulate  the  practitioner  in  the  use  of 
discutients.  Thus,  if  heat  and  pain  re¬ 
appear,  it  is  to  be  left  off':  if  the  effects 
just  mentioned  last  more  than  twenty-four 
hours,  they  are  to  be  combatted  by  anti- 
phlogistics,  and  we  only  return  to  com¬ 
pression  wThen  these  effects  have  entirely 
disappeared.  Some  details  may  be  neces¬ 
sary  as  to  the  application  of  the  second 
dose  of  pressure.  The  agaric  ought  to  be 
soft,  thick,  and  good;  for  if  it  be  hard  or 
thin,  and  but  little  elastic,  the  pressure 
would  necessarily  be  greater,  and  become 
equivalent  to  a  higher  dose.  The  agaric 
is  to  be  cut  into  round  portions  of  unequal 
size,  so  that  when  placed  one  above 
another,  they  may  form  truncated  cones  of 
an  inch  or  an  inch  and  a  half  in  height : 
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the  base  of  the  cone  ought  to  be  sufficiently 
large  to  embrace  the  tumor,  and  extend 
an  inch  beyond  its  circumference.  In 
most  swellings  of  this  kind,  several  such 
cones  are  required  to  effect  a  regulated 
pressure  over  the  whole  extent. 

What  follows  with  regard  to  pressure, 
applies  to  other  tumors  as  well  as  to  white 
swellings.  Sometimes  the  tumors  are 
moveable,  and  roll  so  as  to  escape  from 
the  action  of  a  single  cone  of  agaric : 
nothing  is  more  common  in  glandular 
swellings.  In  order  to  fix  such  a  tumor, 
several  small  cones  are  to  be  placed 
round  the  circumference  of  the  tumor,  and 
one  large  one  upon  it.  In  the  axilla,  for 
example,  in  order  to  prevent  enlarged  lym¬ 
phatic  glands  from  escaping,  a  cone  must 
be  placed  above  them,  so  as  to  force  them 
downwards,  and  keep  them  within  the  ac¬ 
tion  of  the  larger  cone,  which  is  then  to 
be  placed  right  over  them. 

The  pressure  ought  not  to  be  kept  up 
during  three  or  four  successive  days,  be¬ 
cause  the  circular  bandages  get  relaxed, 
and  the  pressure  thus  becomes  unequal ; 
but  the  apparatus  ought  to  be  resumed 
once  in  each  twenty- four  hours,  and  the 
patient  allowed  to  remain  about  a  quarter 
of  an  hour  without  it. 

When  pressure  is  applied  to  the  chest, 
it  must  be  made  lightly  during  the  first 
few  days,  lest  the  respiration  be  too  much 
impeded.  M.  Recamier  has  contrived  a 
kind  of  corset  expressly  for  this  purpose. 

As  to  the  rest,  compression  may  be  em¬ 
ployed  at  the  same  time  as  other  means 
calculated  to  disperse  the  tumor,  such,  for 
example,  as  frictions  with  the  hydriodate 
of  potass ;  it  ought  also  to  be  alternated 
occasionally  writh  the  application  of 
leeches  in  small  numbers.  When  the 
swelling  is  quite  gone,  it  is,  nefertheless, 
prudent  to  continue  the  pressure  for  some 
weeks,  or  even  months,  if  the  case  be  one 
of  schirrus,  as  we  thus  frequently  prevent 
the  recurrence  of  the  disease. 

It  has  been  said  that  pressure  would 
cure  cancer  in  a  state  of  ulceration.  I  do 
not  think  so;  and,  in  truth,  if  you  consult 
the  cases  which  have  been  published,  you 
will  perceive  that  pressure  has  not  been 
employed  alone.  The  centre  of  the  tumor 
has  first  been  destroyed  by  means  of  the 
knife,  or  caustic  potass,  after  which  pres¬ 
sure  has  been  employed,  with  a  view  of 
dispersing  the  rest  of  the  disease.  I  be¬ 
lieve  that  in  such  cases,  where  they  have 
proved  successful,  the  cancer  has  been  de¬ 
stroyed  by  the  first  part  of  the  process,  and 
that  the  surrounding  induration  has  been 
no  more  than  that  hardness  which  we 
meet  with  around  such  tumors,  but  which 
has  not  yet  taken  on  the  cancerous  action. 
This  is  a  subject  on  which  I  have  else¬ 


where  advanced  opinions,  which  appear,  to 
me  at  least,  to  be  of  great  importance. 

In  tumors  regarded  as  cancerous,  as 
well  as  in  all  others,  I  reject  the  plan  of 
compression  —  1st,  when  the  symptoms 
show  a  certain  degree  of  acute  inflamma¬ 
tion,  either  in  the  tumor  itself  or  in  the 
surrounding  textures  ;  2dly,  when  the  tu¬ 
mor,  although  not  very  large,  is  hard,  un¬ 
equal,  and  knotted,  adherent  to  the  skin, 
and  particularly  when  the  skin  itself  is 
the  seat  of  suspicious-looking  ulceration 
(unless  removal  of  the  really  schirrous  part 
be  premised) ;  3dly,  when  the  tumor,  what¬ 
ever  be  its  size,  presents  some  points 
which  are  indurated,  and  others  which  are 
soft;  when  these  softened  portions  afford 
that  kind  of  spurious  fluctuation  often 
mistaken  for  genuine  fluctuation,  which 
shows  a  pultaceous  disorganization  of  the 
tumor. 

It  is  because  these  cases  have  not  been 
distinguished, — it  is  because  the  necessary 
indications  have  not  been  attended  to, — 
that  compression  has  been  so  often  r- 
jected  as  a  dangerous  precedent.  It  was 
this,  without  doubt,  which  led  M.  Du- 
puytren  to  describe  it  as  rendering  cancers 
more  adherent,  accelerating  their  progress, 
and  producing  ulceration.  I  have,  how¬ 
ever,  to  congratulate  myself  on  having 
many  times  succeeded  in  saving  the  mam¬ 
mae,  in  women  in  the  better  ranks  of  so¬ 
ciety,  after  other  surgeons  had  condemned 
them  to  amputation,  as  the  only  possible 
means  which  remained;  and  this  success 
is  the  more  gratifying,  inasmuch  as  many 
of  these  cases  are  now  of  several  years’ 
standing,  and  appear  to  be,  to  me,  radi¬ 
cally  cured. 

When  the  tumor,  then,  is  not  already 
far  advanced,  we  may  hope  to  be  able  to 
cure  it ;  and  still  more  frequently  do  we 
succeed  in  diminishing  the  swelling,  and 
rendering  any  operation  more  simple  when 
at  length  it  becomes  necessary.  But  if  a 
tumor,  after  having  been  improved  by 
compression,  or  without  such  change,  be¬ 
comes  again  altogether  stationary— if  no 
impression  be  made  upon  it  by  any  other 
discutient  means,  we  must  be  prepared  to 
see,  as  I  have  often  done,  a  sudden  and 
rapid  cancerous  degeneration  supervene. 
Under  such  circumstances  do  not  think  of 
pressure,  but  operate  without  loss  of  time. 

I  think,  in  short,  that  compression,  well  re¬ 
gulated,  and  applied  in  cases  properly 
selected,  may  succeed,  and  do  wonders. 
Patients,  women  particularly,  will  always 
submit  to  it  more  readily  than  to  an  ope¬ 
ration.  But  if  the  compression  should 
fail,  or  even  produce  any  inconvenience, 
we  then  have  the  knife  left  when  we  are 
satisfied  that  it  alone  will  do. 

1  shall  conclude  these  remarks  by  re- 
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commending  you  to  attend  to  the  medical 
treatment  as  well  as  to  the  surgical,  for 
you  will  thus  certainly  have  more  success. 
The  treatment  by  pressure  must  therefore 
be  aided  by  such  internal  remedies  as  the 
case  may  appear  to  require. 
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Mr.  Travers  on  various  Causes  of  Stoppage  of 
Urine — Obstructed  Ureters — Burst  Bladder 
—  Perforated  Bladder — Retention  from  Pa¬ 
ralysis. 

There  may  be  many  different  causes  of 
an  obstruction  to  the  passage  of  the  urine. 
It  might  happen  to  you,  as  it  has  to  me, 
to  be  called  to  a  patient  whose  belly  is 
much  distended,  who  is  suffering  great 
pain,  and  into  whose  bladder  you  pass  a 
full-sized  catheter  without  any  difficulty, 
and  not  a  drop  of  urine  escapes.  How¬ 
ever,  you  feel  assured  that  you  have  made 
no  mistake ;  because  that  peculiar  sensa¬ 
tion  of  free  motion  of  the  extremity  of  the 
catheter  with  which  every  man  is  familiar 
who  is  accustomed  to  use  it,  satisfies  you 
that  the  instrument  is  in  the  bladder.  But 
no  relief  follows ;  and  in  the  course  of  a 
few  hours,  at  all  events  in  a  very  few  days, 
the  patient  dies.  I  was  called  to  such  a 
case  a  few  miles  out  of  town.  It  occurred 
in  a  corpulent  gentleman,  in  whom,  after 
death,  I  found  that  both  ureters  were  filled 
with  calculi,  one  at  the  pelvic,  and  the 
other  at  the  vesical  extremity;  so  that  not 
a  drop  of  water  found  its  way  from  the 
kidneys  to  the  bladder.  The  effect  of  this 
was  to  produce  an  absorption  of  urine,  and 
arrest  the  secretion  of  the  gland.  In  ano¬ 
ther  case  which  was  under  my  care  many 
years  ago,  the  same  thing  happened,  only 
that  it  was  more  gradual  and  complicated. 
First  of  all  there  was  great  dysuria,  and 
then  what  appeared  to  be  suppression  of 
the  secretion,  ischuria  renalis  :  we  found, 
on  one  side,  a  very  diseased  kidney,  and  a 
rose-bud  carcinomatous  fungus  shutting 
up  the  corresponding  ureter  at  its  termi¬ 
nation  in  the  bladder;  and  the  other,  by 
which  the  urine  was  chiefly  secreted,  had 
a  calculus  impacted  in  its  duct ;  so  that 
here  again  it  was  the  ureter,  and  not  the 
urethra,  that  was  in  fault,  though  the  case 
was  strictly  one  of  retention  of  urine.  I 
need  not  say  that  in  such  a  case  one  can 
do  no  erood.  Some  time  ago  a  body  was 
opened  in  this  hospital,  in  which  there  was 
an  enormous  sac,  like  a  secondary  bladder, 
formed  out  of  the  canal  of  the  ureter, 
which  had  become  obstructed  and  actually 
doubled  upon  itself.  My  son  conducted 


the  examination  ;  it  occurred  in  a  patient 
under  the  care  of  -Dr.  Williams. 

Another  case  I  may  mention  by  the 
way.  You  ave  called  to  a  patient  suffer¬ 
ing  great  pain,  and  sudden  inability  to 
void  his  urine,  after  a  fall  or  blow  upon 
the  belly.  The  catheter  passing  easily  into 
the  bladder,  urine  flows  in  small  quan¬ 
tity,  but  suddenly  stops. 

I  was  called  to  a  stout  heavy  man,  in 
middle  life,  who  having  fallen  over  a  bench 
upon  his  belly,  in  a  public-house  scuffle, 
was  seized  soon  afterwards  with  acute 
pain,  and  found  he  was  unable  to  relieve 
his  bladder.  No  sooner  was  the  catheter 
introduced,  and  about  a  quarter  of  a  pint 
of  fluid  evacuated,  than  the  stream  stopped 
suddenly,  and  the  bladder  was  collapsed. 
In  about  thirty-six  hours  he  died  in  great 
agony.  You  may  anticipate  what  was 
found ;  it  was  a  case  of  burst  bladder,  the 
contents  having  escaped  through  a  rent  in 
that  viscus  into  the  abdominal  cavity,  the 
bladder  having  been  at  the  time  of  the  ac¬ 
cident  in  a  state  of  distention. 

A  surgeon  of  eminence  told  me  of  a  case 
in  which  a  young  practitioner  having 
made  a  good  deal  of  effort  to  pass  a  stric¬ 
ture,  thinking  that  he  had  at  length  over¬ 
come  the  difficulty,  left  the  patient,  who 
expressed  the  sensation  of  making  water. 
Shortly  afterwards  he  was  summoned, 
and  found  the  man  writhing  with  pain, 
having  passed  no  water,  and  his  belly 
swollen :  in  a  few  hours  he  died.  The 
surgeon  had  actually  contrived  to  drive  an 
instrument  of  some  sort  through  the  coats 
of  the  bladder  into  the  peritoneal  cavity. 
Without  great  ignorance  and  great  te¬ 
merity,  this  could  not  have  happened;  but 
so  it  w  as. 

I  doubt  if,  from  simple  retention,  a 
bladder  wrould  ever  be  found  to  burst,  as 
the  uterus,  for  example,  is  sometimes 
known  to  do  from  its  own  action,  in  en¬ 
deavouring  to  expel  its  contents,  because 
the  action  by  which  the  bladder  is  emptied 
depends  in  a  greater  degree  on  the  sur¬ 
rounding  muscles.  It  has  no  great  mus¬ 
cular  power  of  its  own,  as  is  indeed  proved 
by  its  incapacity  to  act  at  all  on  its  con¬ 
tents,  after  a  certain  extent  of  dilatation 
has  taken  place.  Extreme  dilatation  has 
the  effect  of  paralyzing  the  organ ;  and, 
therefore,  wre  every  now  and  then  meet 
with  a  case  of  complete  retention  of  urine 
from  over-distention  of  the  bladder.  You 
know  that  in  accidents  of  every  descrip¬ 
tion,  from  shock  of  the  nervous  system,  we 
are  very  often  obliged  to  resort  to  the 
catheter,  sometimes  for  days,  but  more 
frequently  once  or  twice  only.  But  it  will 
often  happen,  without  a  practitioner  ad¬ 
verting  to  it,  that  a  man  will,  for  a  very 
long  time,  labour  under  a  partial  retention 
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of  urine  ;  and  T  have  known  this  inatten¬ 
tion,  from  whatever  cause,  carried  to  a 
fatal  extent. 

You  will  be  surprised  to  hear  that  an 
old  gentleman,  whom  I  was  once  called  to 
the  country  to  see,  had  passed  no  water, 
unless  perhaps  a  few  drops  now  and  then, 
for  nine  days;  and  you  will  be  much 
more  surprised  when  I  tell  you,  that 
his  symptoms  were  even  referred  to  other 
causes,  and  that  I  passed  a  catheter  into 
his  bladder  with  the  most  perfect  ease. 
There  was  literally  no  obstruction  worth 
noticing  to  the  passage  of  the  instrument ; 
but  it  was  some  time  before  any  fluid 
would  pass,  and  when  it  did,  it  was  like 
any  thing  but  urine.  It  was  purulent, 
sanious,  and  horribly  fetid;  but  either  the 
retention  had  been  overlooked  or  con¬ 
cealed;  for,  strange  to  say,  it  had  not  been 
removed,  although,  in  point  of  fact,  the 
operation  presented  no  difficulty.  It  is  a 
lesson,  to  show  that  every  practitioner 
should  make  himself  familiarly  acquainted 
with  the  manual,  the  little  tactic  of  the 
catheter,  as  well  as  with  the  phenomena 
of  retention ;  for  it  is  as  much  from  a  want 
of  confidence  in  some  cases,  as  from  over 
confidence  in  others,  and  both  due  to 
ignorance,  that  such  mischiefs  arise.  This 
old  man’s  bladder  presented  an  enlarged 
prostate,  acting  as  a  valve,  and  was  found 
to  have  undergone,  from  excessive  dis¬ 
tention,  a  complete  slough  of  the  mucous 
coat,  wiiich  was  detached,  and  floating  in 
the  form  of  a  flocculus.  In  such  a  case 
you  can  only  get  the  urine  to  flow  through 
the  catheter  by  actual  pressure  on  the 
over-distended  bladder. 

*  *  *  *  *  *  * 

Use  of  the  Catheter — Precautions  in  forcing  a 
Stricture — False  Passages. 

If  a  stricture  is  causing  so  much  reten¬ 
tion  as  that  it  becomes  justifiable,  nay,  a 
duty,  to  employ  force,  there  are  certain  pre¬ 
cautions  by  which  a  man  whose  hand  is 
practised  will  prevent  the  accidents  that 
would  otherwise  be  likely  to  befal  the  pa¬ 
tient.  The  most  important  of  these  is  the 
guarding  of  the  perineum,  that  is,  the 
membranous  portion  of  the  urethra,  by 
planting  the  forefinger  and  the  finger  next 
it  beneath  the  bulb  and  behind  the  pubes, 
so  as  to  support  the  parietes  of  the  canal 
— always  taking  care  to  preserve  the  me¬ 
dian  line,  for  all  wanderings  from  this  are 
dangerous ;  and  keeping  the  point  of  the 
catheter  as  accurately  as  possible  in  con¬ 
tact  with  the  upper  or  anterior  surface  of 
the  urethra  as  it  glides  along.  If  you  do 
this,  and  at  the  same  time  support  the 
parietes  of  the  canal,  by  placing  the  fingers 
in  the  perjnmum,  one  on  either  side,  you 
are  in  little  danger  of  doing  mischief, 


especially  if  you  do  not  use  an  inconside¬ 
rately  long  or  curved  instrument. 

The  old  surgeons,  especially  the  French, 
used  to  employ  a  manceuvre,  which  they 
called  the  tour  de  maitre,  in  passing  the 
catheter.  They  entered  it  with  the  convex 
side  uppermost,  and  having  passed  it  on 
until  they  had  reached  the  part  at  which 
the  canal  quits  the  bulb  and  passes  through 
the  triangular  ligament  into  the  pelvis, 
they  revolved  the  instrument  upon  its 
point.  In  that  evolution,  if  dexterously 
performed,  it  often  happens  that  the  in¬ 
strument  will  slip,  as  it  were,  into  the 
bladder.  However,  this  is  a  manoeuvre 
that  one  cannot  hold  out  to  general  imita¬ 
tion,  on  any  reasonable  ground  of  pre¬ 
ference  to  a  simpler  method.  Every  man 
has  a  way  of  his  own,  but  the  simplest 
method  is  generally  the  safest.  Having 
carried  the  point  of  the  instrument  to  the 
pelvic  or  fixed  portion  of  the  canal,  the 
remaining  manipulation  consists  only  in 
such  a  depression  of  the  handle  as  shall 
tilt  the  point  of  the  instrument  into  the 
bladder.  Amply  sufficient  force  can  be 
thus  applied  without  any  onward  pres¬ 
sure.  The  recumbent  is  preferable  to  the 
standing  posture,  as  it  takes  off  muscular 
resistance  and  fixes  the  pelvis.  A  middle- 
sized  catheter  should  be  tried  in  prefe¬ 
rence  to  a  small  one.  You  will  readily 
believe  that  much  depends  on  habit ;  and 
as  it  is  an  operation  to  which  the  surgeon 
is  often  called  on  urgent  occasions,  on  the 
result  of  which  sometimes  hangs  the  life 
of  the  patient,  it  is  wrorth  his  w’hile  to 
make  himself  throughly  versed  in  it,  and 
to  omit  no  opportunity  of  practising  it. 

Except  it  is  a  case  of  absolute  retention 
of  urine,  you  are  not  justified  in  using  an 
extraordinary  degree  of  force.  But  you 
may  be  called  to  a  case  in  which  spasm 
having  supervened  upon  a  bad  permanent 
stricture,  from  the  patient  having  drank  too 
much  at  a  revelling  party  the  preceding 
night,  or  delayed  too  long  from  inebriety, 
sleep,  or  even  forgetfulness,  to  unload  his 
bladder;  he  is  unable  to  pass  a  drop  of 
w'ater,  and  suffering  great  agony  from  in¬ 
effectual  efforts  for  his  ow  n  relief.  In  such 
a  crisis,  the  state  of  bad  permanent  stric¬ 
ture  having  previously  existed,  it  is  loss  of 
time  to  employ  the  remedies  applicable  to 
the  pure  spasm ;  though  I  know  no  objec¬ 
tion  to  giving  fifty  drops  of  laudanum, 
and  repeating  the  dose  in  ten  minutes  if 
called  for,  or  to  douching  the  pubes  with 
cold  wrater.  But  as  the  state  of  parts  is 
not  propitious  to  the  employment  of  in¬ 
struments,  though  force  will  be  necessary, 
it  should  be  tempered  with  caution. 

If  the  perineum  be  of  ordinary  dimen¬ 
sions  without  enlargement,  or  any  great 
enlargement,  of  the  prostate,  you  may 
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materially  help  yourself  by  passing  a 
finger  into  the  rectum  ;  the  instrument 
being  in  the  urethra,  at  the  seat  of  stric¬ 
ture,  tilting  the  point  when  you  feel  it 
bearing  on  the  finger  through  the  wall  of 
the  rectum,  will  very  often  throw  it  into 
the  bladder.  In  some  bad  cases,  after 
working  for  a  length  of  time,  I  have  suc¬ 
ceeded  by  that  plan. 

With  regard  to  the  sonde  conique  used  by 
some  of  the  French  surgeons,  although  I 
once  employed  it  with  perfect  success  in 
an  inveterate  stricture  in  this  house,  where 
caustic  had  failed,  yet  the  use  of  this  and 
of  the  stiletted  or  lancetted  instruments 
I  think  better  avoided  in  the  treatment  of 
stricture,  because,  in  any  hands  whatever, 
a  great  additional  risk  is  run  of  doing 
mischief. 

Many  cases  are  made  worse  by  treat¬ 
ment;  and  it  is  probably  not  too  much  to 
say  that  more  suffer  from  want  of  skill, 
imprudent  force,  or  abuse  of  the  remedy, 
whether  the  common  or  the  caustic  bougie, 
where  the  patients  pass  through  many 
hands,  as  those  of  the  humbler  class,  than 
even  from  neglect  or  intemperance  on 
their  part.  One  great  source  of  these 
mischiefs  is  a  foolish  feeling  of  baffled  pride 
in  the  young  surgeon  if  unable  to  reach 
the  bladder,  even  though  the  extension  be 
not  urgent.  This  is  most  absurd,  and 
greatly  to  be  deprecated.  It  is  by  steady 
repetition  of  the  attempt  that  the  severe 
stricture  is  most  safely  and  surely  overcome. 
Absolute  retention  is  the  only  apology  for 
the  employment  of  force  with  every  pre¬ 
caution.  There  are,  in  the  collection  of 
this  hospital,  numerous  examples  of  false 
passage.  One  shows  a  cylindrical  perfo¬ 
ration  of  the  triangular  fold  at  the  base  of 
the  prostate,  the  trigon  vesical,  and  another 
the  prostate  itself  bored  through  by  an 
instrument  in  its  way  to  the  bladder. 
Some  show  nests  of  abscesses  in  the  bulb 
of  the  urethra,  and  in  the  prostate,  with 
thickened  and  variously  diseased  condi¬ 
tions  of  the  prostatic  urethra  and  bladder. 
In  others  we  may  trace  so  confirmed  a 
state  of  false  passage,  that  after  quitting 
the  canal  for  some  lines,  the  instrument 
regains  it  before  entering  the  bladder. 
This  may  happen  anterior  to  the  bulb  of 
the  urethra,  or  in  the  bulb,  or  in  the  mem¬ 
branous  portion,  or  beside  the  verumon- 
tanum.  F urther,  the  instrument  may  pass 
between  the  rectum  and  bladder,  or  even 
penetrate  the  rectum,  or  between  the  ab¬ 
dominal  muscles  and  peritonaeum  ;  and  I 
have  seen  urinous  abscesses  thus  formed  in 
the  tunica  vaginalis  reflexa,  and  in  the  pos¬ 
terior  peritonaeal reflection  communicating 
with  the  abdominal  cavity. — St.  Thomas’s 
Hospital  Reports,  No.  2. 


SMALL -POX  AND  VACCINATION 
HOSPITAL,  ST.  PANCRAS. 

Dr.  Gregory’s  Report,  addressed  to 
the  Governors. 


During  the  ninety  years  which  have 
elapsed  since  the  foundation  of  the  Small- 
Pox  Hospital,  there  never,  perhaps,  was  a 
year  in  which  its  advantages  to  the  public 
have  been  more  conspicuous  than  in  that 
now  passed.  401  persons  have  been  treated 
within  its  w  alls,  and  so  many  centres  of 
infection  have  been  removed  from  this 
vast  metropolis.  Of  that  number,  89 
have  died,  and  312  have  been  restored  to 
their  families  and  friends. 

4140  persons  have  been  vaccinated  at 
the  hospital  in  1835;  and  1767  persons, 
chiefly  medical  practitioners,  have  been 
supplied  with  vaccine  lymph,  for  the  use 
of  the  public,  at  home  and  abroad.  It  is 
no  exaggerated  statement  to  say,  that 
nearly  7000  persons  have  participated  in 
the  benefits  of  this  charity  during  the 
course  of  the  past  year.  It  will  readily  be 
conceded,  that  such  ample  opportunities 
must  have  furnished  to  your  physician 
much  useful  information.  To  some  points 
in  which  the  public  are  interested,  no  less 
than  the  members  of  the  medical  profes¬ 
sion,  he  now  proceeds  briefly  to  direct  the 
notice  of  the  Governors. 

The  records  of  the  hospital,  during  the 
past  year,  sufficiently  attest  that  the  hopes 
once  entertained  of  banishing  the  small¬ 
pox  from  the  earth,  are  utterly  visionary 
and  groundless. 

Thirty-six  years  have  elapsed  since  the 
general  diffusion  of  vaccination  through¬ 
out  this  country;  yet  small-pox  still  exists, 
and,  by  the  bills  of  mortality,  may  be 
shewn  to  have  proved  fatal  to  863  persons 
in  London  alone  during  the  last  year.  In 
various  parts  of  the  country  it  has  shewn 
itself  during  the  same  period.  Nor  do 
other  quarters  of  the  globe  enjoy  an  ex¬ 
emption  from  the  disease  denied  to  us. 
On  the  continents  both  of  Europe  and 
Asia,  small-pox  has  recently  occasioned 
considerable  devastations,  and  attracted  a 
large  share  of  public  attention.  Without 
inquiring  how  much  of  this  depends  upon 
the  defects,  and  how  much  upon  the  ne¬ 
glect,  of  vaccination,  enough  appears  upon 
the  face  of  the  statement  to  shewr,  that  an 
hospital,  exclusively  devoted  to  the  cure 
and  prevention  of  small-pox,  is  impera¬ 
tively  required  in  such  a  metropolis  as 
London;  and  that  the  patronage  of  the 
public  cannot  be  withdrawn  from  it  on 
any  plea  of  its  diminished  efficiency. 

4  he  experience  of  the  past  year  shews, 
secondly,  that  the  confidence  of  the  public 
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in  and  about  London,  in  tlie  protective 
power  of  vaccination,  has  in  no  degree  di¬ 
minished.  The  numbers  vaccinated  at  the 
hospital  in  1835,  exceed  that  of  any  former 
year.  In  no  instance  has  any  doubt  or  dis¬ 
trust  been  manifested  by  the  parents  of 
the  children ;  and  as  small-pox  infection 
has  been  rife  in  all  parts  of  London 
throughout  the  whole  of  1835,  their  confi¬ 
dence  can  have  resulted  only  from  personal 
experience  of  the  security  which  vaccina¬ 
tion  holds  out. 

The  records  of  the  hospital  shew  further, 
that  this  security,  though  so  remarkable  in 
the  early  periods  of  life,  is  not  so  complete 
and  permanent  in  after-life  as  might  be 
wished,  and  as  at  one  time  might  reasona¬ 
bly  have  been  anticipated.  One  hundred 
and  forty  four  persons,  labouring  under 
small-pox,  have  been  admitted  during  the 
year,  who  in  early  life  had  been  vacci¬ 
nated.  All  of  them,  with  few  exceptions, 
were  adults  ;  an  interval,  varying  from  ten 
to  thirty  years,  having  elapsed  since  the 
date  of  their  vaccination.  Two- thirds  of 
this  number  had  small  pox  in  a  mild  form, 
wholly  devoid  of  danger.  The  remaining 
third  were  less  fortunate,  having  passed 
through  the  disease  with  greater  or  less 
degrees  of  severity.  Still  the  mortality  in 
this  class  of  patients  was  very  small, 
hardly  amounting  to  five  in  a  hundred, 
while  the  unvaccinated  perished  in  the 
proportion  of  thirty-three  in  a  hundred. 

These  considerations  tend  to  shew,  that 
vaccination  is  still  entitled  to  the  highest 
praise  as  a  means  of  diminishing  both  the 
quantity  and  the  severity  of  small-pox — 
that  it  is  an  object  of  national  importance 
to  encourage  and  foster  it — and,  lastly, 
that  the  attention  of  medical  men  cannot 
be  too  strongly  called  to  the  necessity  of 
carefully  selecting  the  lymph  they  employ, 
and  accurately  investigating  the  several 
causes  on  which  its  diminished  efficiency 
in  the  more  advanced  periods  of  life  may 
depend. 

George  Gregory,  M.D. 

Physician  of  the  Small  Pox  and  Vaccination 
Hospital,  King’s  Cross. 

31 ,  Weymouth-Street, 

Feb.  4,  1836. 


REMUNERATION  TO  MEDICAL 
WITNESSES. 
petition  to  parliament. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  enclose  you  a  copy  of  the  petition  to 
the  House  of  Commons  prepared  at  a 
meeting  of  the  Committee  of  the  Bucks 
Medical  Association,  lately  held  at  Ayles¬ 


bury.  It  is  now  in  course  of  signature, 
and  will  shortly  be  ready  for  presentation. 
The  support  of  its  prayer  will  be  earnestly 
requested  of  the  county  and  borough 
members. — I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 

Robert  Ceely, 
Hon.  Sec. 

Aylesbury,  Feb.  15,  1836. 

To  the  Honourable  the  Commons  of  Great  Bri¬ 
tain  and  Ireland ,  in  Parliament  assembled. 

The  Petition  of  the  undersigned  medical 
practitioners,  in  and  near  the  county  of 
Bucks,  humbly  sheweth, 

That  your  petitioners  have  at  all  times 
been  ready  and  willing  to  further  the  ends 
of  justice  in  their  attendance  on  coroners’ 
inquests. 

That  the  duties  of  medical  practitioners 
on  such  occasions  are  highly  important 
and  very  responsible,  and  require,  for  the 
due  performance  thereof,  extensive  know¬ 
ledge  (acquired  at  considerable  expense) 
and  the  sacrifice  of  much  time  and  labour, 
often  at  a  distance  of  many  miles  from 
their  habitations. 

That  for  the  satisfaction  of  the  jury,  it' 
is  not  unfrequently  required  to  pursue  a 
series  of  delicate,  tedious,  and  intricate 
chemical  investigations. 

That  still  more  frequently  it  is  necessary 
to  institute  post-mortem  examinations 
with  care  and  judgment,  and  oftentimes 
at  considerable  risk  of  health  and  life. 

That  your  petitioners  humbly  submit, 
that  a  coroner’s  inquest,  without  efficient 
medical  evidence,  can  be  but  an  empty 
form,  and  consequently  a  source  of  useless 
expense. 

That  your  petitioners,  in  common  with 
the  medical  profession,  consider  it  a  great 
hardship  that  the  law  does  not  provide  any 
remuneration  for  such  important  services. 

That  your  petitioners  respectfully,  but 
earnestly,  beseech  your  Honourable  House 
to  afford  them  substantial  relief  from  so 
manifest  an  injustice,  by  the  enactment  of 
such  a  measure  as  your  Honourable  House, 
in  its  wisdom,  shall  think  fit;  and  your 
petitioners  will  ever  pray,  &c. 


REMARKS 

ON 

RURICOLA’S  SCALE  OF  REMUNE¬ 
RATION  FOR  PAROCHIAL 
SURGEONS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  letter  of  your  correspondent,  “  Ru- 
rieola,”  in  a  late  No.  of  the  Gazette  *, 


*  See  Medical  Gazette,  Jan.  16,  1836. 
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has  afforded  me  much  satisfaction,  and  I 
doubt  not  but  that  feeling  is  general 
throughout  the  profession.  Sincerely  do 
I  hope  that  the  principle  which  he  has 
suggested  may  be  adopted  by  the  different 
Boards  of  Guardians  throughout  the 
kingdom.  Approving,  however,  as  I  do, 
of  the  principle,  there  is  one  suggestion 
which  I  am  anxious  to  make  respecting 
the  details  of  the  plan,  without  which,  I 
think,  the  scale  of  remuneration  will  prove 
too  low.  I  know,  from  experience,  that 
under  the  new  Poor-law,  a  more  than 
average  share  of  chronic  cases  of  illness 
falls  to  the  lot  of  the  parochial  surgeon  ; 
some  of  those  cases  being  of  many  years’ 
standing.  I  would  therefore  recommend, 
that  when  a  case  continued  on  the 
list  more  than  three  months,  the  order 
should  be  renewed;  and  thus  a  case  con¬ 
tinuing  for  a  year  would  be  paid  for  as 
four  cases.  If  this  is  not  done,  the  medi¬ 
cal  attendant  on  very  small  parishes,  where 
the  cases  do  not  average  more  than  four  or 
five  a  year,  wrill,  if  one  or  two  of  these 
should  prove  tedious,  be  very  inadequately 
requited  for  his  services. 

I  have  calculated  the  attendance  on  six 
parishes  in  the  Eastry  Union  tor  the  last 
six  months,  according  to  the  scale  sug¬ 
gested  by  “  Ruricola,”  and  find  that  it 
amounts  to  rather  more  than  the  sum 
which  the  Union  has  agreed  to  pay ;  but 
that  sum  is  so  very  low,  that  I  do  not 
think  that  his  scale,  even  with  the  altera¬ 
tion  I  have  suggested,  would  be  too  high* 
This,  however,  is  a  question  which  expe¬ 
rience  only  can  decide :  the  principle,  I 
think,  is  unobjectionable,  and  I  therefore 
hope  that  some  of  the  Medical  Associa¬ 
tions  w  ill  print  his  letter  for  general  dis¬ 
tribution. — I  remain,  sir, 

Your  obedient  servant, 

Frederick  H.  Sankey. 

Wingham,  Feb.  15,  1836. 


SELF-SUPPORTING  MEDICAL 
INSTITUTION. 


An  institution  of  this  kind  has  been  esta¬ 
blished  at  Portsmouth,  but  wre  confess  w'e 
cannot  help  having  our  doubts  as  to  its 
stability ,  w  hen  w'e  observe  the  only  apparent 
source  of  its  finances.  The  “  Rules,”  a  copy 
of  which  we  have  before  us,  open  in  this 
wav; — “Every  individual  (without  chil¬ 
dren)  one  penny  per  w'eek.  Every  husband 
and  wife  (without  children)  one  penny 
each  per  w'eek.  Every  widow  or  widower, 
with  one  child,  one  halfpenny  each  per 
week.  Every  man  and  wife,  with  one 
child,  one  halfpenny  each  per  week  ;  and 
for  every  additional  child  one  halfpenny, 
till  the  "family  shall  amount,  including 


parents,  to  six  in  number ;  after  wdiieh, 
no  additional  charge  will  be  made  for 
children  under  18  years  of  age.”  After 
stating  several  other  regulations  as  to  the 
parties  eligible  to  the  benefits  of  the  insti¬ 
tution,  and  the  sums  respectively  which 
they  must  pay,  it  is  added — “  For  the 
above  small  subscriptions,  the  undersigned 
engage  to  find  every  working  hand  residing 
in  Portsmouth,  Portsea,  Southsea,  and 
Landport  (wTho  cannot  afford  to  pay  for 
medical  attendance  in  the  regular  way),  as 
goodadviceas  the  town  can  produce.”  The 
undersigned  are  twro  physicians  and  four 
surgeons.  If  they  can  afford  to  bestow 
their  labour  for  such  emolument  as  may 
result  from  the  subscriptions  just  mention¬ 
ed,  it  is  well ;  if,  however,  their  object  be  to 
encourage  habits  of  prudence  and  indepen¬ 
dence  among  the  humbler  classes,  it  is 
still  better:  for  any  expedient  must  be 
desirable  which  can  rescue  the  poorer 
portion  of  the  population  from  the  tender 
mercies  of  the  Poor-lawr  authorities. 


ROYAL  INSTITUTION. 

February  12,  1836. 

Dr  Grant  on  the  Structure  of  Fishes. 

It  is  highly  gratifying  to  witness  the  in¬ 
terest  which  large  and  popular  audiences 
now'  take  in  matters  of  natural  history  and 
comparative  anatomy.  The  theatre  this 
evening  W'as  filled  with  members  and  their 
friends,  w'ho  all  seemed  delighted  wdtb 
w  hat  they  saw  and  heard.  The  object  of 
Dr.  Grant’s  discourse  wras  to  show  that 
every  part  of  the  structure  of  fishes  was 
peculiarly  adapted  to  the  element  in  which 
these  animals  live,  and  move,  and  have 
their  being.  The  lecturer  began  by  de¬ 
scribing  the  structure  of  the  skeleton  of 
fishes— that  part  which  gives  support  to 
the  whole  system.  He  then  proceeded  to 
the  muscles — the  circulatory  apparatus — ■ 
the  nervous  system, — and  lastly,  he  no¬ 
ticed  the  branchial  arrangements,  and  the 
physiology  of  the  sw'imming  bladder, 
which  he  seems  to  consider  as  bearing 
some  analogy  to  the  lungs  of  warm¬ 
blooded  animals.  We  very  much  admired 
the  order  and  method  adopted  by  Dr. 
Grant  in  this  lecture,  and  the  tact  with 
which  he  availed  himself  of  his  numerous 
and  highly-valuable  illustrative  drawings. 
In  conclusion,  he  amused  his  hearers  w  ith 
a  lively  account  of  the  importance  of 
fishes  in  the  scale  of  creation  :  he  showed 
that,  in  addition  to  the  abundant  prey 
which  the  inhabitants  of  the  deep  make  of 
all  those  beings  below  them  living  in  the 
same  element,  by  far  the  greatest  number 
of  animals  belonging  to  earth  and  air,  are 
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destined  to  be  food  for  fishes ;  and  he 
ended  with  the  startling  announcement, 
that  perhaps  the  remains  of  the  great 
Alexander  might  be  traced  to  the  same 
destination. 


PROTEST  OF  THE  STUDENTS  OF 
LONDON  UNIVERSITY, 

AGAINST  THE  LATE  PROCEEDINGS  AT  THE 
CROWN  AND  ANCHOR  MEETING. 


ROYAL  BIRMINGHAM  SCHOOL  OF 
MEDICINE. 

The  Birmingham  school  now  rejoices  in 
a  royal  title.  We  perceive  that  in  accord- 
ance  with  a  petition  to  the  King,  nume¬ 
rously  signed,  and  with  some  noble  names 
among  the  signatures,  his  Majesty  has 
been  pleased  to  become  the  Patron  of  the 
school.  Sir  Herbert  Taylor’s  letter,  sig¬ 
nifying  the  King’s  acquiescence,  is  dated 
the  22nd  ult. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

We  have  great  pleasure  in  forwarding  to 
you  the  accompanying  paper,  signed  by  a 
large  number  of  the  medical  students  of 
the  London  University,  who  are  desirous 
of  disclaiming  all  connexion  with  the 
originators  and  proceedings  of  the  meeting 
of  medical  students,  held  at  the  Crown  and 
Anchor  Tavern,  on  Monday  the  18th  of 
January. 

We  have  the  honour  to  be,  sir, 

Your  very  obedient  servants, 
Alfred  Leggatt. 

John  Thomas  Daryill. 

Feb.  17th. 

“A  report  having  been  widely  circulated, 
that  the  medical  students  of  the  London 
University  were  highly  instrumental  in 
causing  and  supporting  the  meeting  of 
medical  students,  held  at  the  Crown  and 
Anchor  Tavern,  on  Monday  the  18th  of 
January,  we  the  undersigned  students  of 
medicine  in  the  London  University,  do 
hereby  disclaim  all  connexion  with  its 
originators  and  proceedings.” 

Signed  by  197  students. 

[The  original  document,  with  the  auto¬ 
graph  signatures  attached,  has  been  for¬ 
warded  to  us :  we  regret  we  have  not  room 
to  give  the  names  at  length. — Ed.  Gaz.] 

MORISON’S  PILLS. 

another  verdict  of  manslaughter. 

A  coroner’s  inquest  was  held  this  week, 
in  the  workhouse  at  Radcliff,  on  the  body 
of  Captain  Mackenzie,  aged  32,  who  died 
in  consequence  of  large  doses  of  Morison’s 
pills,  administered  to  him  by  a  man  of  the 
name  of  Salmon,  a  “  Hygeian  agent.” 
The  proceedings  occupied  the  better  part 
of  five  days;  much  evidence  on  both  sides 
being  heard.  The  verdict  was,  “  Man¬ 
slaughter  against  Robert  Salmon,  for  the 
improper  and  incautious  administration 
of  large  doses  of  Morison’s  pills  to  the 
deceased,  by  which  he  caused  his  death.” 
One  of  the  Morisonian  witnesses  stated 
that  he  (witness)  had  swallowed  1000  of 
the  pills  in  twenty  days ! 


WEEKLY  ACCOUNT  of  BURTALS, 


From  Bills  of  Mortality,  Feb.  16,  1836. 

Abscess  .  . 

1 

Hooping  Cough  . 

2 

Age  and  Debility  . 

31 

Inflammation 

30 

Apoplexy 

8 

Bowels  &  Stomach 

5 

Asthma  •  . 

22 

Brain 

3 

Childbirth  .  . 

5 

Lungs  and  Pleura 

5 

Consumption 

62 

Insanity 

8 

Convulsions  . 

23 

Liver,  diseased  . 

2 

Croup  . 

4 

Measles  .  . 

5 

Dentition  or  Teething  8 

Mortification 

4 

Dropsy 

14 

Small-pox 

16 

Dropsy  on  tbe  Brain 

10 

Sore  Throat  and 

Dropsy  on  the  Chest 

1 

Quinsey  . 

I 

Erysipelas  . 

2 

Spasms  • 

1 

Fever 

4 

Tumor 

1 

Fever,  Scarlet 

6 

Unknown  Causes 

I 

Fever,  Typhus 

2 

Heart,  diseased  . 

6 

Casualties 

3 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greenwich. 


Feb.  1836. 

Thermometer. 

Barometer. 

Thursday  .  11 

from  30  to  40 

29  91 

to  30-23 

Friday  .  .  12 

27 

47 

30  04 

30-08 

Saturday  .  13 

2t 

41 

30-25 

30-30 

Sunday  .  .  14 

35 

45 

3030 

30-37 

Monday.  .  15 

24 

40 

30-37 

30  38 

Tuesday .  .  16 

24 

55 

30-18 

29  83 

Wednesday^ 

25 

37 

29  83 

29  84 

Prevailing  winds,  N.W.  &  S.W. 

Except  from  the  11th  to  the  16th,  generally 
cloudy,  with  frequent  rain.  A  little  snow  on  the 
evening  of  the  17th. 

Rain  fallen,  *3  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

Mr.  Portwine  ought  to  have  more 
sense  than  to  send  us  a  letter  utterly  unfit 
for  our  pages  :  he  has  no  right  to  indulge 
in  coarse  personalities  towards  a  gentleman 
of  whom  he  knows  nothing,  and  who  never 
once  mentioned  his  name. 

The  letter  to  Mr.  Meade  is  too  long  for 
publication,  even  if  w7e  wrere  to  permit  our 
Journal  to  be  made  a  medium  of  commu¬ 
nication  with  that  gentleman.  We  wish 
the  writer  had  adopted  some  more  brief* 
form  of  exposure. 

Wilson  &  Son,  Printers,  57, Skinner- St,  London. 
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LECTURES 


ON 


MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Jon,  Pereira,  Esq.,  F.L.S. 


Lecture  XXII. 

IODINE. 

General  History. — Iodine  was  discovered 
in  1811  by  M.  Courtois,  a  saltpetre  manu¬ 
facturer  at  Paris.  It  was  first  described 
by  Clement  in  1813,  but  was  afterwards 
more  fully  investigated  by  Davy  and  Guy 
Lussac.  It  was  named  Iodine,  from  luSps, 
Violet-coloured,  on  account  of  the  colour 
of  its  vapour. 

Native  state. — It  exists  in  both  kingdoms 
of  nature. 

(a)  In  the  inorganized  kingdom. — Vauquelin 
met  with  iodide  of  silver  in  a  miperal 
brought  from  Mexico,  and  Mentzel  found 
iodine  in  an  ore  of  zinc  which  contained 


cadmium.  In  sea- water  it  has  also  been 
discovered,  where  it  probably  exists  as  an 
iodide  of  sodium  or  of  magnesium.  Many 
mineral  waters  likewise  contain  it.  In  the 
carbonated  chalybeate  of  Bonnington  it 
was  detected  by  Mr.  Copeland.  About 
one  grain  of  iodine  was  found  by  Dr, 
Daubenyin  ten  gallons  of  the  water  of  Rob- 
bin’s  Well  at  Leamington,  in  Warwick¬ 
shire.  In  the  old  well  at  Cheltenham  the 
quantity  was  not  more  than  one  grain  in 
sixty  gallons.  In  a  brine-spring  at  Nant- 
wich,  in  Cheshire,  there  was  about  a  grain 
of  iodine  in  twelve  gallons.  In  the  sul¬ 
phurous  water  of  Castel  Nuovo  d’Asti, 
iodine  was  discovered  by  Cantu.  In  some 
of  the  mineral  waters  of  Germany,  Bava¬ 
ria,  and  South  America,  it  has  also  been 
detected.  Fuchs  found  it  in  the  rock  salt 
of  the  Tyrol. 

(/>)  In  the  organized  kingdom. — Of  animals 
containing  iodine  I  may  mention  the  ge¬ 
nera  spongia,  gorgonia,  doris ,  and  venus : 
likewise  sepia,  the  envelopes  of  the  eggs  of 
which,  contain  it.  A  very  considerable 
number  of  vegetables ,  particularly  those  be¬ 
longing  to  the  family  a! gee,  yield  it.  The 
following  are  some  instances : — Fucusvesicu- 
losns,f.  serratus,  and  f.  nodosus  ;  (fig.  91  a,b,c.) 


Fig.  91. 


a,  Fucus  vesiculosu*, 
l>,  F.  nodo-ma. 

■430. — xvii. 


c,  F.  serratus. 

d,  Laminaria  di^itata. 


3  H 
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laminaria  saccharina,  and  l.  digitata  ;  (tig.  91, 
(I)  halidrys  siliquosa  ;  chorda  Filum  ;  gelidium 
cartilagineum  ;  hulyseris  polypodioides  ;  phyllo- 
phora  rubens ;  rhodomenia  palrnata ;  ulva 
Lima;  porphyra  umbilicalis  ;  and  padina  Pavo- 
via :  some  of  the  marine  confervas — gigar- 
tina  helminthocorton,  zostera  marina ,  &c. 

Preparation. — The  iodine  and  iodides  of 
commerce  are  obtained  from  the  fucoidece 
(one  of  the  orders  of  the  family  algce). 
These,  by  combustion,  yield  an  ash  or 
cinder,  commonly  denominated  kelp,  which 
contains  iodine.  Davy  states  that  French 
kelp  is  more  productive  than  British ;  and 
Eklond,  from  experiments  made  at  the 
Cape  of  Good  Hope,  concludes  that  the 
laminaria  bnccinalis  yields  more  than  any 
European  algas. 

Kelp  is  a  very  heterogeneous  substance. 
Its  soluble  parts  are  the  chlorides  of  sodi¬ 
um  and  potassium,  carbonate  of  soda,  sul¬ 
phates  and  nitrates  of  soda  and  potash, 
and  the  sulphuret  and  iodide  of  potas¬ 
sium  or  of  sodium.  The  quantity  of  iodide, 
however,  is  very  small  in  comparison  with 
the  other  salts,  and,  therefore,  the  first 
object  in  the  manufacture  of  iodine  is  to 
separate  as  much  of  these  as  possible.  By 
repeated  crystallizations  we  readily  attain 
this,  since  the  iodide  being  very  soluble 
is  left  in  the  mother  liquor,  along  with 
the  sulphuret  and  a  portion  of  the  other 
salts. 

This  liquor  is  introduced  into  a  stone¬ 
ware  still,  sulphuric  acid  and  the  peroxide 
of  manganese  added,  and  heat  applied. 
Iodine  distils  over,  and  after  being  washed 
with  water,  is  dried  between  folds  of  bibu¬ 
lous  paper. 

The  following  is  the  theory  of  the  process. 
— The  mother  liquor  contains  in  solution  a 
portion  of  all  thesolublesaltsof  kelp:  when, 
therefore,  the  sulphuric  acid  is  added, 
various  gases  are  evolved,  while  the  sul¬ 
phates  of  potash  and  soda  are  left  in  the 
still.  Thus  the  chlorides  give  out  muria¬ 
tic  acid;  the  sulphurets,  hydrosulphurie 
acid  ;  the  carbonates,  carbonic  acid  ;  the 
nitrates,  the  nitric  acid;  and  the  iodides, 
the  hydriodic  acid.  By  the  mutual  action 
of  the  muriatic  and  nitric  acids,  we  obtain 
chlorine  and  nitrous  acid :  by  the  action 
of  the  peroxide  of  manganese  on  the 
hydriodic  acid,  we  obtain  water,  iodine, 
and  the  protoxide  of  manganese  :  the  lat¬ 
ter  unites  with  sulphuric  acid,  while  the 
iodine  distils  over.  The  mutual  action  of 
iodide  of  potassium,  sulphuric  acid,  and 
peroxide  of  manganese,  is  shown  by  the 


following  formula. 

Reagents. 

Results. 

K  I 

I 

2  S 

•  •  •  • 

K  S 

M 

M  S 

From  this  you  observe,  that  one  atom 
of  iodide  of  potassium,  two  of  sulphuric 
acid,  and  one  of  peroxide  of  manganese, 
yield  one  of  iodine,  one  of  the  sulphate 
of  potash,  and  one  proto-sulphate  of  man¬ 
ganese. 

Properties.  —  Iodine  is  a  crystallizable 
solid,  its  primary  form  being  a  rhombic 
octahedron.  It  is  usually  met  with  in 
micaceous,  soft,  friable  scales,  having  a 
greyish  black  colour,  a  metallic  lustre,  an 
acrid  hot  taste,  and  a  disagreeable  odour 
somewhat  similar  to  that  of  chlorine.  It 
fuses  at  about  225°  F.,  and  at  347°  is 
volatilized,  though  the  vapour  rises  along 
with  that  of  water  at  212°.  Iodine  vapour 
has  a  beautiful  violet  colour,  and  a  great 
specific  gravity,  namely  8’716,  according 
to  Dumas.  Iodine  requires  7000  times  its 
weight  of  water  to  dissolve,  but  alcohol 
and  mther  are  much  better  solvents  for  it. 
Its  atomic  weight  is  about  126. 

Characteristic  tests. — In  the  free  state, 
iodine  is  distinguished  from  other  bo¬ 
dies  by  its  forming  an  intense  blue 
colour  with  starch.  So  delicate  is  this 
test,  that  Stromeyer  says,  water  which 
does  not  contain  more  than  of  its 

weight  of  iodine,  acquires  a  perceptibly 
blue  tinge  on  the  addition  of  starch.  This 
blue  colour  is  destroyed  by  heat,  and, 
therefore,  in  testing  for  iodine,  the  liquids 
employed  should  be  cold :  an  excess  of 
alkali  also  destroys  it,  by  forming  two 
salts,  an  iodate  and  an  iodide,  but  by 
supersaturating  with  acid,  the  colour  is 
restored. 

When  iodine  is  in  combination  (as  with 
oxygen,  or  with  bases),  starch  will  not 
recognize  it :  for  example,  if  a  little  starch 
be  added  to  a  solution  of  iodic  acid,  no 
change  of  colour  is  observed;  but  if  some 
deoxidating  substance  be  now  employed 
(such  as  sulphurous  acid  or  morphia)  the 
blue  colour  is  immediately  produced.  On 
a  future  occasion  I  shall  show  you  the 
advantage  to  be  taken  of  this  in  medico¬ 
legal  inquiries.  If  the  iodine  be  com¬ 
bined  with  a  base  (as  potassium,  or  so¬ 
dium),  chlorine  or  nitric  acid  must  be 
employed  to  remove  the  latter ;  and  the 
iodine  being  then  set  free,  will  re-act 
on  the  starch.  If  you  wish  to  detect 
iodine  in  the  urine  of  a  patient,  the  mere 
addition  of  starch  will  not  suffice :  you 
must  employ  also  nitric  acid,  or  chlorine, 
to  remove  the  base  with  which  the  iodine 
is  combined. 

The  blue  compound  of  iodine  and  starch 
is  usually  designated  the  iodide  of  starch, 
but  Raspail  objects  to  the  term ;  as 
grains  of  starch  consist  of  two  parts — an 
external  envelope,  wdthin  wThich  is  a  soluble 
gummy  substance.  Now  the  iodine,  says 
Raspail,  attaches  itself  to  the  envelope 
only,  giving  it  a  blue  colour,  just  as  it 
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gives  a  yell  >w  colour  to  other  organic 
textures. 

Purity.  —  We  are  told  that  iodine  is 
much  adulterated,  but  I  doubt  it.  There 
are  two  properties  which  will,  in  most  in¬ 
stances,  determine  its  purity — namely,  its 
solubility  in  alcohol,  and,  when  heated, 
its  giving  out  a  violet  vapour,  and  leaving 
no  residuum.  Coal,  plumbago,  peroxide  of 
manganese, sand,  and  charcoal  (all  of  which, 
it  is  said,  have  been  found  in  iodine),  would 
be  in  this  way  readily  distinguished.  But 
Dr.  O’Shaughnessy  states,  that  he  met 
with  one  specimen  so  artfully  adulterated, 
that  the  foreign  ingredients  were  at  the 
same  time  soluble  in  alcohol  and  volati¬ 
lized  by  heat.  A  little  imposition  maybe, 
and  indeed  is,  practised  by  some  dealers 
in  iodine,  by  selling  it  in  the  moist  state. 
An  ounce,  if  very  moist,  may  contain  one 
drachm,  or  perhaps  even  a  drachm  and 
a  half,  of  water.  The  easiest  way  of 
detecting  this,  is  by  compression  between 
folds  of  blotting  paper. 

Physiological  effects. —  (a)  On  vegetables.- — 
It  has  been  supposed  that  the  aqueous 
solution  of  chlorine  promotes  germination 
by  indirectly  yielding  oxygen  to  the  seed, 
and  it  was  suspected  that  iodine  acted 
in  a  similar  manner.  Cantu,  professor 
of  chemistry  in  the  University  of  Turin, 
put  this  to  the  test  of  experiment,  and 
inferred  that  seeds  watered  by  a  solution 
of  iodine  germinate  more  quickly  than 
those  watered  by  a  solution  of  chlorine- 
iodine  wras  detected  in  the  plant  in 
the  state  of  hydriodic  acid.  Reasons, 
which  I  need  not  here  detail,  lead  me  to 
doubt  whether  either  chlorine  or  iodine 
have  this  property  of  accelerating  germi¬ 
nation.  Indeed,  Vogel  says  that  iodine,  so 
far  from  quickening,  actually  checks  or 
stops  the  process. 

(b)  On  animals. — Hitherto  no  examina¬ 
tion  has  been  made  of  the  effects  of  iodine 
on  the  different  classes  of  animals,  for,  with 
the  exception  of  man,  dogs  are  the  only 
animals  on  which  it  has  been  tried.  On 
them  its  operation  appears  to  be  that  of  an 
irritant  and  caustic  poison,  though  not  of 
a  very  energetic  kind.  Magendie  threw  a 
drachm  of  the  tincture  into  the  veins 
without  any  apparent  effect :  72  grains  of 
solid  iodine  were  applied  by  Orlila  to  a 
wound  on  the  back  of  a  dog ;  local  in¬ 
flammation,  but  no  other  inconvenience, 
resulted.  One  or  two  drachms  admini¬ 
stered  by  the  stomach  caused  vomiting, 
and  when  this  was  prevented  by  tying  the 
oesophagus,  ulceration  of  the  alimentary 
canal,  and  death,  took  place. 

(c)  On  the  human  subject. — The  effects  on 
the  human  subject  vary  according  to  the 
dose.  When  administered  in  small  or  medi¬ 
cinal  doses ,  we  sometimes  obtain  the  pallia¬ 
tion,  or  even  the  removal  of  disease,  with¬ 
out  the  least  alteration  in  the  functions  of 


the  body.  Thus  I  have  seen  it  taken  daily 
for  twelve  months  with  evident  advantage, 
in  diminishing  the  size  of  a  chronic 
tumor,  without  my  being  able  to  perceive 
any  functional  effect.  Sometimes  it  in¬ 
creases  the  appetite,  from  which  circum¬ 
stance  it  has  been  denominated  a  tonic* 
But  the  long-continued  use  of  it  is  said  to 
bring  on  a  slow  kind  of  gastro  enteritis  ; 
an  effect  which  has  been  occasionally 
observed,  though  I  believe  it  to  be 
rare,  and  only  met  with  when  the  re¬ 
medy  has  been  incautiously  adminis¬ 
tered.  The  action  of  it  on  the  organs 
of  secretion  does  not  appear  to  be 
constant ;  at  least  I  can  in  no  other 
way  account  for  the  contradictory  state¬ 
ments  made.  Some  writers  (Jorg  and 
Lugol,  for  example)  ascribe  to  it  a  diuretic 
operation,  while  others  (tor  instance,  Dr* 
Coindet)  have  not  observed  this  effect. 
Coindet,  Sablairoles,  Brera,  and  Ma¬ 
gendie,  call  it  emmenagogue.  Dr.  Man- 
son,  however,  does  not  believe  that  it 
has  any  specific  influence  over  the  uterus, 
but  ascribes  its  emmenagogue  effects  to  the 
stimulant  and  tonic  action  which  it  ex¬ 
ercises  over  the  whole  body.  In  one  case, 
he .  tells  us  iodine  occasioned  so  much 
sickness  and  disorder  of  stomach,  that  the 
menstrual  discharge  was  suppressed  alto¬ 
gether.  The  pulse  is  not  usually  affected, 
but  in  some  instances  becomes  accelerated. 
Salivate  n  has  occasionally  taken  place? 
Lugol  says  he  has  seen  it  in  several  cases, 
the  patients  being  generally  males.  Two 
instances  have  been  recently  mentioned  in 
the  Medical  Gazette,  one  by  Mr.  Winslow, 
and  the  other  by  Dr.  Ely,  (in  the  latter 
the  patient  was  a  female).  Absorption  of 
the  mamma  has  also  been  observed.  Three 
cases  of  this  are  reported  in  Hufeland’s 
Journal ;  one  of  which  may  be  mentioned* 
A  healthy  girl,  20  years  of  age,  took  tinc¬ 
ture  of  iodine  during  six  months  for  a 
bronchocele,  of  which  she  became  cured; 
but  the  breasts  were  observed  to  diminish 
in  size,  and  notwithstanding  she  ceased  to 
take  the  remedy,  the  wasting  continued, 
so  that  at  the  end  of  two  years  not 
a  vestige  of  the  mammae  remained.  Some¬ 
times  the  breasts  waste,  though  the  bron¬ 
chocele  is  undiminished :  Reiehenau,  in 
Rust’s  Magazine,  relates  the  case  of  a 
female,  aged  26,  whose  breasts  began  to 
sink  after  she  had  employed  iodine  for  four 
months,  and  within  four  weeks  they  almost 
wholly  disappeared,  yet  her  goitre  remain¬ 
ed  unaffected.  Wasting  of  the  testicles  is 
another  effect  attributed  to  iodine.  Some 
have  ascribed  an  aphrodisiac  operation  to  it, 
but  Kolley,  a  physician  at  Breslau,  who 
took  large  quantities  for  a  bronchocele,  de¬ 
nies  that  it  had  any  such  operation  on  him. 

Let  us  now  examine  the  poisonous  effects 
of  iodine.  Occasionally  during  the  medi¬ 
cinal  employment  of  iodine,  various 
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symptoms  (called  by  Dr  Coindet,  iodic ) 
have  occurred,  which,  by  endangering  the 
patient’s  safety,  rendered  the  suspension  of 
the  medicine  absolutely  necessary.  Violent 
vomiting  and  purging,  with  fever,  palpita¬ 
tion, rapid  and  extreme  emaciation, cramps, 
and  small  and  frequent  pulse,  occasionally 
with  dry  cough,  are  the  symptoms  described, 
and  which  constitute  the  state  denominated 
iodism.  This  condition,  however,  must  he 
a  very  rare  occurrence,  for  it  is  now  hardly 
ever  met  with, notwithstanding  the  frequen¬ 
cy  and  the  freedom  with  which  the  remedy  is 
employed.  I  have  seen  iodine  administered 
in  some  hundreds  of  cases,  and  never  met 
with  one  in  which  either  iodism  or  wasting 
of  the  mammas,  or  of  the  testicle,  occurred. 
Dr.  Coindet  says  that  during  this  state 
bronchoeeles  are  sometimes  rapidly  dimi¬ 
nished.  Swallowed  in  large  doses ,  iodine 
operates  as  a  powerful  irritant,  or  rather 
corrosive,  poison,  giving  rise  to  symptoms 
similar  to  those  produced  by  the  con¬ 
centrated  mineral  acids. 

Modus  operandi. — That  iodine  becomes 
absorbed,  when  employed  either  externally 
or  internally,  we  have  indisputable  evi¬ 
dence,  by  its  detection  not  only  in  the 
blood,  but  in  the  secretions.  Cantu  has 
discovered  it  in  the  urine,  sweat,  sa¬ 
liva,  milk,  and  blood.  In  all  cases  it 
is  found  in  the  state  of  iodide,  or 
liydriodate.  Bennerscheidt  examined  the 
serum  of  the  blood  of  a  patient  who  had 
employed  for  some  time  iodine  ointment; 
but  he  could  not  detect  any  trace  of  iodine. 
In  the  crassamentum,  however,  he  obtained 
evidence  of  its  existence,  by  the  blue  tint 
communicated  to  starch. 

A  curious  circumstance  is  mentioned  by 
Dr.  C.  Vogel,  in  the  fourteenth  volume  of 
Rust’s  Magazine,  of  a  lady,  28  years  of 
age,  of  a  yellow  complexion,  who,  from 
the  internal  employment  of  the  tincture 
of  iodine,  became  suddenly  brown,  besides 
suffering  other  morbid  symptoms.  After 
some  days  the  skin  had  the  appearance  of 
having  been  smoked! 

I  have  already  mentioned  that  iodine  is 
a  local  irritant :  in  further  proof  of  this  I 
may  mention  the  following  facts.  When 
rubbed  on  the  skin  it  causes  redness,  with 
desquamation  of  the  cuticle.  Inhaling  the 
vapour  (diluted  with  air)  excites  cough, 
and  increased  secretion  of  bronchial 
mucus. 

It  seems  to  have  a  specific  effect  on 
the  nervous  system;  for  Lugol  says  he  has 
observed  headache,  drowsiness,  a  kind  of 
intoxication,  and  even  stupor,  produced  by 
the  use  of  ioduretted  baths.  Moreover, 
when  an  over  dose  of  iodine  has  been 
taken,  or  as  a  consequence  of  the  ac¬ 
cumulated  effect  of  small  doses,  cramps 
occur.  The  sexual  system  has  been 
said  to  be  specifically  affected  by  iodine, 
on  the  ground  that  this  medicine  is  an 


emmenagogue  and  aphrodisiac,  and  that 
it  sometimes  occasions  wasting  of  the 
testicles  and  mammae.  The  rapid  ema¬ 
ciation  occasionally  caused  by  iodine,  as 
well  as  the  disappearance  of  visceral  and 
glandular  enlargements,  have  given  rise 
to  an  opinion  that  iodine  stimulates  the 
lymphatic  vessels  and  glands.  Lugol,  on 
the  other  hand,  asserts,  that  instead  of 
producing  emaciation,  it  encourages  the 
growth  and  increase  of  size.  I  have  never 
seen  either  emaciation,  or  the  reverse  state, 
caused  by  its  exhibition. 

Uses.  —  (a)  In  the  first  place,  concern¬ 
ing  the  employment  of  iodine  in  broncho- 
cele.  Of  all  remedies  yet  proposed  for 
bronchocele,  this  has  been  by  far  the 
most  successful.  Indeed,  judging  only 
from  the  many  cases  published  illustra¬ 
tive  of  its  efficacy,  we  should  almost  in¬ 
fer  it  was  a  sovereign  remedy.  However, 
if  is  to  be  recollected  that  of  those  who 
have  written  on  the  use  of  iodine  in 
this  complaint,  some  only  have  pub¬ 
lished  a  numerical  list  of  their  success¬ 
ful  and  unsuccessful  cases.  Bayle,  in 
his  u  Bihliotheque  de  Therapeuiique,,}  has 
given  a  summary  from  the  writings  of 
Coster,  Irmenger,  Baup,  Manson,  and 
others,  from  which  it  appears  that  of  364 
cases  treated  by  iodine,  264  were  cured.  I 
much  regret,  however,  that  my  own  expe¬ 
rience  does  not  accord  with  this  state¬ 
ment.  I  have  more  frequently  seen  iodine 
fail  than  succeed  in  bronchocele;  and  I 
know  many  others  whose  experience  has 
been  similar.  Dr.  Bardsley  cured  only 
nine,  and  relieved  six,  out  of  thirty 
cases.  I  do  not,  however,  doubt  but 
that  others  have  been  more  successful. 
To  what  circumstance,  then,  ought  we  to 
attribute  this  variable  result?  I  think 
probably  to  a  variation  in  the  nature 
of  the  disease  ;  for  under  the  common 
head  of  bronchocele,  goitre,  or  Derbyshire 
neck,  are  included  very  different  conditions 
of  the  thyroid  gland.  In  some  cases  this 
organ,  though  enlarged,  appears  to  be  per¬ 
fectly  healthy  in  its  structure.  In  others 
tumefaction  of  the  gland  takes  place  sud¬ 
denly,  and  may  even  disappear  as  sud¬ 
denly,  from  which  it  has  been  inferred  the 
enlargement  depends  on  an  accumulation 
of  blood  in  the  vessels,  and  effusion  of  se¬ 
rum  into  its  tissue.  Coindet  mentions  a 
goitre  which  was  developed  excessively 
during  the  first  pregnancy  of  a  young 
female  :  twelve  hours  after  her  accouche¬ 
ment  it  had  entirely  disappeared.  Now7  I 
can  readily  believe  that  iodine  may  be 
more  beneficial  in  either  of  these  kinds  of 
bronchocele,  than  in  those  accompanied 
with  new7  or  accidental  productions ; 
for  some  bronchoeeles  have  within  them 
osseous,  cartilaginous,  fibrous,  or  fluid  de¬ 
posits  ;  and  in  some  cases  the  thyroid 
gland  has  assumed  a  schirrous  condition. 
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Now  in  any  of  these  instances  iodine  is 
■less  likely  to  be  serviceable.  Kolley,  the 
physician  already  mentioned,  who  was 
himself  cured  of  a  large  goitre  of  ten  years’ 
.standing,  says,  that  for  iodine  to  be  useful, 
the  bronchocele  should  be  recent,  and  not 
:painful  to  the  touch  ;  the  swelling  confined 
to  the  thyroid  gland,  and  not  of  a  schirrus 
nature,  nor  containing  any  stony  or  other 
| concretions;  and  that  the  general  health 
be  not  disordered. 

If  the  swelling  be  tender  to  the  touch, 
and  have  other  marks  of  inflamma¬ 
tion,  let  the  usual  local  antiphlogistic 
measures  precede  the  employment  of 
iodine.  You  may  administer  this  agent 
either  internally  or  externally.  Com¬ 
monly,  however,  both  modes  of  exhi¬ 
bition  are  resorted  to.  The  most  effectual 
method  of  employing  iodine  externally  is 
that  called  eudermic ,  already  described ; 
namely,  to  apply  an  ioduretted  ointment 
(usually  containing  iodide  of  potassium)  to 
the  cutis  vera,  the  epidermis  being  pre¬ 
viously  removed  by  a  blister.  But  the  epi¬ 
dermic,  or  iatroleptic  method,  is  more  usually 
followed  — that  is,  the  ioduretted  ointment 
is  rubbed  into  the  affected  part,  without 
the  epidermis  being  previously  removed. 

( b .)  Scrofula  is  another  disease  for 
which  iodine  has  been  extensively  used. 
Dr.  Coindet  was,  I  believe,  the  first  to 
direct  public  attention  to  the  efficacy  of 
this  method  of  treatment.  Subsequently, 
Baup,  Gimelle,  Kolley,  Sablairoles,  Bena- 
ben,  Callaway,  and  others,  published 
cases  illustrative  of  its  beneficial  effects. 
Dr.  Manson  deserves  the  credit  of  having 
first  tried  it  on  an  extensive  scale.  He 
treated  upwards  of  eighty  cases  of  scro¬ 
fula  and  scrofulous  ophthalmia  by  the  in¬ 
ternal  exhibition  of  iodine,  sometimes 
combined  with  its  external  employment ; 
and  in  a  large  proportion  of  cases,  where 
the  use  of  the  medicine  was  persevered  in, 
the  disease  was  either  cured  or  ameliorat¬ 
ed,  the  general  health  being  also  improved. 
Three  memoirs  on  the  effects  of  iodine  in 
scrofula  have  been  subsequently  published 
by  Lugol,  physician  to  the  Hopital  St. 
Louis,  serving  to  confirm  the  opinions  al¬ 
ready  entertained  of  its  efficacy.  From 
the  first  memoir  it  appears,  that  in 
seventeen  months — namelyr,  from  August, 
1827,  to  December,  1828 —  109  scrofu¬ 
lous  patients  were  treated  by  iodine 
only;  and  that  of  these,  36  were  com¬ 
pletely  cured,  and  30  relieved  ;  in  4  cases 
the  treatment  was  ineffectual,  and  39 
cases  w ere  under  treatment  at  the  time  of 
the  report  made  by  Serres,  Magendie, 
and  Dumeril,  to  the  Academie  Royale 
des  Sciences.  In  his  illustrative  cases,  we 
find  glandular  swellings,  scrofulous  oph¬ 
thalmia,  abscesses,  ulcers,  and  diseases  of 
the  bones,  were  beneficially  treated  bv  it. 

/  m>  ml 


Lugol  employs  iodine  internally  and  exter¬ 
nally:  for  internal  administration,  he  pre¬ 
fers  iodine  dissolved  in  water  by  means  of 
iodide  of  potassium,  given  either  in  the 
form  of  drops,  or  largely  diluted,  under  the 
form  of  what  he  calls  iodvretted  mineral 
xoater,  presently  to  be  described.  His  ex¬ 
ternal  treatment  is  of  two  kinds;  one  for 
the  purpose  of  obtaining  local  effects  only, 
the  other  for  procuring  constitutional  or 
general  effects.  His  local  external  treat¬ 
ment  consists  in  employing  ointments  or 
solutions  of  iodine:  the  ointments  are  made 
either  writh  iodine  and  iodide  of  potas¬ 
sium,  or  with  the  protiodide  of  mercury; 
the  solutions  are  of  iodine  and  iodide  of 
potassium  in  water ;  and  according  to 
their  strength  are  denominated  caustic, 
rubefacient,  or  stimulant :  the  rubefacient 
solution  is  employed  in  making  cata¬ 
plasms  and  local  baths.  His  external 
general  treatment  consists  in  the  employ¬ 
ment  of  ioduretted  baths.  Of  these  different 
preparations  more  will  be  said  hereafter. 

(c.)  As  an  emmenagogue,  iodine  has  been 
found  a  powerful  agent  by  Coindet,  Brera, 
Sablairoles,  Magendie,  and  others.  I  need 
hardly  sav,  that  as  suppression  or  reten¬ 
tion  of  the  catamenia  may  arise  from  many, 
and  even  opposite  causes,  neither  iodine 
nor  any  other  remedy  can  be  expected  in¬ 
variably  to  succeed.  Magendie  states, 
that  a  young  lady  to  whom  he  adminis¬ 
tered  it,  and  whose  propriety  of  conduct 
he  had  no  reason  to  doubt,  miscarried  after 
using  it  for  three  weeks. 

(d.)  In  various  chronic  diseases  of  the. 
viscera — such  as  enlargements  of  the  liver^ 
spleen,  uterus,  and  testicles — iodine  has 
been  beneficially  employed. 

(e.)  In  gonorrhoea  and  leucorrhoea,  when  the 
inflammatory  symptoms  have  subsided. 

(. f •)  In  lhe  venereal  disease,  advantage 
has  been  obtained  in  the  treatment  of  bu¬ 
boes,  diseased  testicles,  &c. 

( g .)  Inhalations  of  the  vapour  of  iodine 
have  been  employed  in  chronic  pulmonary 
complaints — as  phthisis  and  chronic  bron¬ 
chitis.  In  a  former  lecture  I  described 
the  method  of  using  them. 

(/i.)  In  several  forms  of  disease  of  the  ner¬ 
vous  system,  as  chorea  and  paralysis,  this 
remedy  has  been  beneficially  employed  by 
Dr.  Manson,  and  others. 

(i.)  Several  cases  of  cancerous  diseases 
are  reported  to  have  been  relieved  by  the 
use  of  iodine. 

(J.)  As  an  antidote  in  cases  of  poisoning  by 

strychnia,  brueia,  or  veratria,  Donne  has 
proposed  to  administer  the  tincture  of  io¬ 
dine  or  of  bromine,  since  the  iodides  of 
these  alkalies  are  much  less  active  (so,  at 
least,  he  says)  than  the  alkalies  themselves. 

(fc.)  Notwithstanding  the  numerous 
cases  thus  treated  by  iodine,  many  others 
are  recorded,  but  of  which  I  shall  only  no- 

v  . 
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tice  the  following : — Tn  old  non-nnited 
fractures,  to  promote  the  deposition  of  os- 
sific  matter,  it  has  been  used  by  Mr.  Cross 
and  Mr.  Buchanan;  in  various  chronic 
skin  diseases  it  has  been  employed  with 
benefit,  more  particularly  those  occurring 
in  scrofulous  subjects;  in  gout  and  chro- 
pic  rheumatism,  &c.  &c. 

Administration. — iodine  is  rarely  used 
alone,  but  generally  in  combination  with 
the  iodide  of  potassium  :  formulae  for  the 
conjoint  exhibition  of  these  I  shall  give 
when  I  have  spoken  of  the  iodide  :  at  pre¬ 
sent  I  shall  confine  myself  to  those  pre¬ 
parations  into  which  iodine  alone  enters. 

(«.)  Tincture  of  iodine. — This  is  a  simple 
solution  of  iodine  in  rectified  spirit,  and 
may  be  made  of  various  strengths.  In  the 
Dublin  Pharmacopoeia,  the  proportions 
are  two  scruples  of  iodine  to  one  ounce  of 
spirit.  Tt  is,  however,  an  objectionable 
preparation ;  for,  in  the  first  place,  by 
keeping,  part  of  the  iodine  is  deposited  in 
a  crystalline  form,  so  that  the  strength  is 
apt  to  vary;  secondly,  it  undergoes  de¬ 
composition,  especially  when  exposed  to 
solar  light ;  the  iodine  abstracts  hydrogen 
from  the  spirit,  and  forms  hydriodic  acid, 
which,  acting  on  some  spirit,  forms  a 
little  hydriodic  sether.  These  are  not  the 
only  objections:  when  added  to  water,  the 
iodine  is  deposited  in  a  solid  state,  and 
may  thus  irritate  the  stomach.  It  is  used 
both  externally  and  internally  :  externally 
it  may  be  mixed  with  the  soap  liniment, 
and  internally  it  is  exhibited  in  doses  of 
from  five  or  six  drops  to  half  a  drachm. 
Each  drachm  contains  five  grains  of  iodine. 

(7>.)  Ointment  of  iodine. — -This  is  com¬ 
posed,  according  to  the  Dublin  Pharma¬ 
copoeia,  of  a  scruple  of  iodine  to  an  ounce 
of  lard.  If  this  be  too  irritating,  the  quan¬ 
tity  of  lard  must  be  increased.  The  colour 
pf  this  compound  is  brown,  but,  by  keep¬ 
ing,  it  becomes  paler;  and  hence  should 
always  be  made  when  wanted. 

Antidotes. — In  the  event  of  poisoning  by 
iodine,  or  its  tincture,  the  first  object  is  to 
evacuate  the  poison.  For  this  purpose, 
assist  the  vomitings  by  the  copious  use  of 
demulcent  liquids — for  example,  milk,  eggs 
beat  up  with  water,  barley  water,  &c. 
As  starch  and  iodine  unite  to  form  a  blue 
compound,  Buchner  thinks  it  probable 
that  the  action  of  the  iodine  on  the  ani¬ 
mal  organism  is  weakened  by  this  com¬ 
bination  ;  and  he  therefore  advises  the 
exhibition  of  starch  or  flour,  boiled  in 
water,  to  the  consistence  of  a  thin  paste. 
Magnesia  is  also  recommended.  Opiates 
have  been  found  useful.  Of  course  you 
must  combat  the  gastro-enteritis  by  "the 
usual  means. 

Iodide  of  Potassium , 

Synonymes. — This  salt  is  sometimes  called 


ioduret  of  potassium ,  and  in  commerce  is 
usually  denominated  hydriodate  of  potash. 

Preparation. — Various  methods  of  procur¬ 
ing  it  have  been  proposed.  I  believe  Dr. 
Turner’s  is  the  best;  it  is  as  follows : — 
Add  to  a  hot  solution  of  pure  potash  as 
much  iodine  as  the  liquid  will  dissolve,  by 
which  means  a  reddish-brown  fluid  is  ob¬ 
tained.  Then  pass  sulphuretted  hydrogen 
through  the  liquid,  until  it  becomes  co¬ 
lourless.  Apply  a  gentle  heat,  to  expel 
any  excess  of  sulphuretted  hydrogen ;  fil¬ 
ter  to  get  rid  of  the  free  sulphur,  and 
exactly  neutralize  the  free  acid  present, 
with  potash  ;  then  crystallize. 

The  theory  of  the  process  is  this  :  when 
iodine  is  added  to  potash,  two  salts  are 
generated  ;  five  atoms  of  potash  being  de¬ 
composed,  the  five  of  potassium  contained 
therein  unite  with  five  of  iodine,  to  form 
five  of  the  iodide  of  potassium  ;  while  the 
five  of  oxygen  of  the  decomposed  potash, 
combining  with  one  of  iodine,  generate 
one  of  iodic  acid,  which,  with  one  of 
potash,  forms  iodate  of  potash.  These 
changes  are  thus  shewm  : — 

Reagents.  Results. 
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To  decompose  the  iodate,  sulphuretted 
hydrogen  is  passed  through  the  solution  ; 
the  oxygen  of  the  iodate,  with  the  hydro¬ 
gen  of  the  sulphuretted  hydrogen,  forms 
water;  sulphur  is  deposited,  and  iodide  of 
potassium  is  left  in  solution, 
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Dr.  Turner  has  subsequently  some¬ 
what  modified  this  process,  though  I 
think  for  commercial  purposes  that  just 
described  is  the  best.  His  present  plan 
is  the  following:  —  “  Add  iodine  to  a 
hot  solution  of  pure  potassa  until  the 
alkali  be  neutralized,  wrhen  iodide  of 
potassium  and  iodate  of  potash  are  ge¬ 
nerated  ;  evaporate  to  dryness,  and  ex¬ 
pose  the  dry  mass,  in  a  platinum  cruci¬ 
ble,  to  a  red  heat,  in  order  to  decompose 
the  iodate.  The  fused  mass  is  then  dis¬ 
solved  out  by  water,  and  crystallized.” 
The  objection  to  this  process  is,  that  if 
too  much  heat  be  employed,  part  of  the 
iodide  will  be  volatilized;  and  if  too 
little,  part  of  the  iodate  will  not  be  de¬ 
composed. 

Properties.  —  The  fundamental  form  of 
the  crystals  of  this  salt  is  a  cube ;  and  it  is 
usually  met  with  either  in  this  form  or  in 
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that  of  an  octahedron.  The  salt  is  white 
and  opaque,  but  by  slow  crystallization 
may  be  obtained  perfectly  transparent. 
It  contains  no  water  of  crystallization,  but 
some  water  mechanically'  lodged  between 
the  plates  of  the  crystals,  so  that  it  decre¬ 
pitates  when  heated.  It  is  fusible,  vola¬ 
tile,  and  very  soluble  in  water.  At  60°, 
100  parts  of  water  will  dissolve  about 
140  parts  of  the  salt:  it  is  also  readily 
soluble  in  alcohol.  The  taste  of  this  salt 
is  acrid  and  bitter. 

Composition. 


1  atom  Iodine .  126 

1  atom  Potassium . .  40 


1  atom  Iodide  of  Potassium  166 

Characteristic  tests. — The  following  tests 
will  prove  that  this  is  an  iodide,  or  hydrio- 
date  salt (a)  With  a  solution  of  corro¬ 
sive  sublimate  it  occasions  a  vermillion- 
red  precipitate  of  the  biniodide  of  mer¬ 
cury,  which  is  very  soluble  in  excess  of  the 
iodide  of  potassium,  (b)  With  the  sugar 
of  lead  it  forms  a  yellow  precipitate  of  the 
iodide  of  lead,  (c)  With  the  nitrate  of 
silver,  a  yellow  precipitate  of  the  iodide  of 
silver,  (d)  With  the  protonitrate  of  mer¬ 
cury  or  calomel,  a  greenish-yellow  preci¬ 
pitate  of  the  protiodide  of  mercury,  (e)  On 
the  addition  of  starch  and  a  few  drops  of 
either  nitric  acid,  or  of  a  solution  of  chlo¬ 
rine,  the  blue  iodide  of  starch  is  formed. 
(/)  Chloride  of  platinum  produces  the 
iodide  of  platinum,  wrhich  is  of  a  browmish- 
red  colour. 

To  prove  that  the  base  of  the  salt  is  po¬ 
tassium,  or  potash,  the  following  tests 
may  be  employed  :  — (a)  Perchloric  acid 
occasions  a  w7hite  precipitate  of  perchlo¬ 
rate  of  potash,  while  the  liquid  becomes 
yellow  ish-brown.  (6)  An  excess  of  a  strong 
solution  of  tartaric  acid  also  occasions  a 
white  precipitate  of  the  bitartrate  of 
potash,  (c)  Carbazotic  acid  forms  yellow 
needle-like  crystals  of  carbazotate  of 
potash.  ( d )  Soak  a  pack-thread  in  the 
solution  of  the  iodide ;  then  dip  the  wetted 
end  into  melted  tallow,  and  apply  it  to  the 
exterior  cone  of  the  flame  of  a  candle :  a 
pale  violet  tinge  is  given  to  the  flame. 

Adulteration  and  impurity. — Iodide  of  po¬ 
tassium  is  rarely  met  with  in  commerce 
quite  pure,  for  we  may  generally  detect 
minute  portions  of  the  carbonate  of  potash. 
In  the  year  1829,  I  published  in  the  Medi¬ 
cal  and  Physical  Journal  an  analysis  of  a 
commercial  salt,  w  hich  contained  77  per 
cent,  of  the  carbonate.  Others  also 
have  detected  the  same  impurity.  Dr. 
Christison  found  74'5  per  cent.,  and  Dr. 
O’Shaughnessy  64  per  cent.  It  is  reported 
that  this  very  impure  salt  is  furnished  by  a 


Scotch  manufacturing  company.  The  fol¬ 
lowing  anecdote  will  shew  that  the  pure 
is  more  active  than  the  impure  salt.  Soon 
after  I  had  discovered  the  gross  adultera¬ 
tion  just  mentioned,  I  was  told  by  a  sur¬ 
geon  that  he  had  prescribed  the  iodide  of 
potassium  in  very  large  doses,  without  any 
obvious  effect;  and  that  lie  suspected  the 
salt  employed  was  that  which  I  had  de¬ 
scribed.  I  suggested  that  he  should  call 
at  the  druggist’s  wdiere  the  prescription 
was  made  up,  and  test  the  salt.  He  did 
so,  and  found,  as  we  suspected,  it  was 
adulterated.  He  requested  a  purer  kind 
to  be  procured,  with  which,  in  future,  Mrs. 

• - ’s  prescriptions  should  be  prepared. 

The  next  day  he  wras  sent  for  in  great 
haste  to  see  his  patient,  who,  it  was  be¬ 
lieved,  had  been  poisoned.  The  fact  wras, 
she  had  taken  her  usual  dose  of  medicine, 
but  made  with  the  pure  salt,  and  which 
had  occasioned  violent  vomiting ;  though 
no  serious  effects  resulted. 

There  are  several  modes  of  detecting  the 
impurities  :  one  is  to  expose  the  suspected 
salt  to  a  full  red  heat,  when  the  iodide 
will  be  volatilized,  leaving  the  impurities. 
The  solubility  of  the  iodide  in  alcohol  will 
serve  to  recognise  the  presence  of  those 
salts  (as  the  carbonate  of  potash),  which 
are  not  soluble  in  this  menstruum. 

The  easiest  method  of  detecting  a  car¬ 
bonate  in  the  iodide,  is  to  place  a  small 
portion  of  the  latter  in  a  glass,  and  add 
lime-water.  If  the  salt  be  pure,  no  change 
will  be  observed ;  but  if  any  carbonate  be 
present,  a  precipitate  is  produced.  Any 
sulphate  present  may  be  detected  by  chlo¬ 
ride  of  barium,  which  will  occasion  a  white 
precipitate  (sulphate  of  barytes)  insoluble  in 
nitric  acid.  To  detect  the  muriates  or 
chlorides,  add  nitrate  of  silver,  collect  the 
precipitate,  and  digest  in  ammonia;  filter 
the  ammoniacal  liquid,  and  add  nitric 
acid ;  if  any  chloride  be  present,  a 
white  precipitate  will  be  produced.  The 
theory  of  this  latter  test  is  this :  nitrate  of 
silver  precipitates  the  iodides,  the  chlo¬ 
rides,  and  the  carbonates ;  ammonia  w  ill 
dissolve  any  chloride  or  carbonate  of  sil¬ 
ver,  but  not  the  iodide.  On  the  addition 
of  nitric  acid  to  the  ammoniacal  solution, 
the  chloride  is  thrown  down,  while  the 
carbonate  is  converted  into  the  nitrate  of 
silver. 

Dr.  Christison  has  described  a  commer¬ 
cial  kind  of  iodide,  which  has  an  excess  of 
iodine,  and,  therefore,  whose  colour  is  yel¬ 
lowish,  and  odour  strong.  I  have  met 
with  this ;  indeed,  here  is  a  specimen 
which  I  purchased  of  a  chemist  in  this 
city. 

Physiological  effects. — Devergiehas  shewn 
that  this  salt  is  an  irritant  and  corrosive 
poison,  like  iodine.  Four  grains  in  solu- 
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tion,  thrown  into  the  jugular  vein  of  a 
dog,  produced  tetanus  and  death  in  a  mi¬ 
nute  and  a  half.  Two  drachms,  dissolved 
in  water,  killed  a  dog  in  three  days,  by 
causing  inflammation  of  the  stomach. 
The  constitutional  or  remote  effects  are 
probably  similar  to  those  of  iodine,  and 
hence  this  salt  may  be  employed  in  the 
same  cases. 

Modus  operandi.  —  It  becomes  absorbed, 
and  may  be  detected  in  the  urine.  A 
very  curious  fact  also  has  been  noticed; 
it  may  be  found  in  the  urine  several  days 
after  it  has  been  administered. 

Uses. — It  is  employed  in  the  same  cases 
as  iodine.  In  the  treatment  of  rheuma¬ 
tism,  and  also  of  some  of  the  secondary 
symptoms  of  syphilis  (as  eruptions,  nodes, 
&c.),  it  has  been  found  useful ;  in  the  lat¬ 
ter  complaints,  especially  when  combined 
with  sarsaparilla. 

Dose  from  one  to  five  grains.  However, 
I  have  seen  it  given  in  much  larger  doses 
than  this. 

Administration. — Iodide  of  potassium  may 
be  employed  alone  or  in  combination  with 
iodine. 

1st.  Preparations  of  the  iodide  of  potas¬ 
sium  only:  (a.)  Solution. — As  this  salt  is 
soluble  both  in  water  and  spirit,  either 
liquid  may  be  employed  for  dissolving 
it,  and  the  strength  may  be  varied  at 
pleasure.  Magendie’s  formula  is  thirty- 
six  grains  of  the  iodide  dissolved  in  an 
ounce  of  water ;  and  he  says  two  or 
three  ounces  may  be  taken  daily,  with¬ 
out  the  least  injury.  To  this  solution  you 
may  add,  wdien  necessary,  the  tincture  of 
foxglove.  In  scrofulous  affections,  a  good 
mode  of  exhibiting  the  iodide  is  by  solu¬ 
tion  in  some  bitter  infusion. 

( b )  Ointment  of  the  iodide  of  potassium. — 
In  the  Dublin  Pharmacopoeia  this  is  pre¬ 
pared  by  rubbing  together  a  scruple  of  the 
iodide  and  an  ounce  of  lard;  but  you  will 
sometimes  find  it  useful  to  increase  the 
strength  to  a  drachm.  This  ointment 


undergoes  change  by  keeping,  acquiring 
a  yellow'  colour;  most  probably  by  the 
separation  of  a  little  free  iodine. 

2.  Preparations  of  iodide  of  potassium  with 
iodine. — These  are  more  active,  energetic, 
and  useful  preparations  than  those  con¬ 
taining  either  iodine,  or  the  iodide  solely. 

(a)  Solution  of  the  ioduretted  iodide  of  potas¬ 
sium. —  Iodine  readily  dissolves  in  water, 
holding  in  solution  the  iodide  of  potassium, 
and  this  is,  I  believe,  the  best  mode  of 
exhibiting  it  internally.  The  strength 
may  be  varied  at  pleasure.  I  shall  describe 
several  preparations,  some  for  external, 
others  for  internal  use. 

Ioduretted  mineral  icater.  —  This  is  a 
favourite  preparation  of  Lugol’s:  he  uses 
it  of  three  different  degrees  of  strength. 


No.  1. 

No.  2. 

No.  3. 

R  Iodine . gr.  f. 

j- 

gr. 

Iodide  potassium  gr.  ]£. 

gr.  ij. 

ijf. 

Distilled  water  .  .Jviij. 

3  viij. 

3  • 

The  solutions  are  yellowish  or  orange- 
coloured,  and  quite  transparent.  When 
sweetened  it  is  readily  drunk  by  children ; 
but  it  must  be  recollected  sugar  occasions 
in  a  fewr  hours  decomposition,  and,  there¬ 
fore,  it  should  only  be  sw'eetened  w'hen 
about  to  be  drunk.  From  six  to  eight 
ounces  of  this  solution  are  given  daily. 

Ioduretted  drops. — By  this  I  mean  a  strong 
solution  of  iodine  and  iodide  of  potassium 
in  water,  so  that  a  few  drops  may  be  taken 
for  a  dose.  Here  is  a  formula  for  making 
the  liquid  denominated  solution  of  ioduretted 
hydriodate  of  potash,  or  Coindet's  solution. 
Dissolve  36  grains  of  iodide  of  potassium 
in  an  ounce  of  distilled  wrater,  and  then 
add  10  grains  of  iodine.  The  dose  of  this 
is  from  10  to  30,  or  60  minims,  three  or 
four  times  a  day. 

Caustic,  rubefacient,  or  stimulant  solutions. — 
These  I  have  already  alluded  to  as  being 
employed  by  Lugol. 


Stimulating  Washes. 

Rubefacient 

Solution. 

Caustic 

Solution. 

Iodine . 

Iodide  of  potassium 
Distilled  water  .... 

No.  1. 

gr.  ij. 
gr.  iv. 
lb.  j. 

2. 

gr •  iij- 
gr ■  vj. 
lb.  j. 

3. 

gr.  iv. 
gr.  viij. 
lb.  j. 

3  iv. 

3  j. 

3  VJ- 

3  j. 

3  j- 
3  ij- 

Lugol  uses  the  stimulating  wrashes  in 
scrofulous  ulcers,  ophthalmia,  fistulous 
abscesses,  &e.  When  the  scrofulous  surfaces 
require  stronger  excitement  than  usual, 
he  employs  the  rubefacient  solution.  In 
tubercular  tumors  which  have  obstinately 
resisted  all  other  means  of  treatment,  the 
rubefacient  solution  may  be  applied  in  ad¬ 
mixture  with  cataplasms  of  linseed  meal. 
To  prepare  the  mixture,  the  poultice  is 
first  made  in  the  ordinary  manner ;  and 


when  moderately  cool,  a  sufficient  quantity 
of  the  rubefacient  liquid  is  poured  on  it 
with  a  wooden  measure.  The  caustic 
solution  is  used  for  touching  the  eye-lids 
and  nasal  fossse,  to  repress  excessive  granu¬ 
lations,  &c.  &c. 

Ioduretted  baths. —  I  have  already  alluded 
to  these  as  being  employed  by  Lugol,  in 
the  treatment  of  scrofula.  They  are  to  be 
made  in  wooden  vessels. 
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IODURETTED  BATHS  FOR  CHILDREN. 


Age. 

Water. 

Iodine. 

Iodide  of  Potassium 

(Quarts.) 

(Troy  Grains.) 

(Troy  Grains.) 

4  to  7 

36 

30  to  36 

60  to  72 

7  ..  11 

75 

48.. 60.. 72 

96.. 120.. 144 

ll  ..  14 

125 

72.. 96 

144.. 192 

IODURETTED  BATHS  FOR  ADULTS. 

Degree. 

Water. 

Iodine. 

|  Iodide  of  Potassium. 

(Quarts.) 

(Drachms  Troy.) 

(Drachms  Troy.) 

No.  1. 

200 

2  to  2^ 

4  to  5 

No.  2. 

240 

2..2|..3 

4. .5. .6 

No.  3. 

300 

3..3§ 

6.  .7 

(h)  Ioduretted  ointment.  —  This  may  be 
made  by  adding  from  10  to  20  grains  of 
iodine  to  the  ointment  of  the  ioduret  of 
potassium  already  described. 


Antidote. — If  a  case  of  poisoning  by  the 
iodide  of  potassium  should  occur,  the 
treatment  should  be  the  same  as  for  iodine, 
already  described. 


OBSERVATIONS 

ON 

LOCAL  AND  GENERAL  BLOOD¬ 
LETTING. 

Bv  M.  Lisfranc. 


Application  of  Leeches  to  various  parts  of  the 
Body — Enumeration  of  situations  in  which 
their  application  is  inconvenient  and  dan¬ 
gerous — Remarks  on  General  Bleeding. 

When  leeches  are  applied  to  the  face,  we 
incur  the  risk  of  producing  oedema,  if  not 
erysipelas.  Thus  in  ophthalmia,  when  they 
are  applied  too  near  the  middle  angle  of 
the  eye,  they  often  cause  erysipelas,  though 
they  may  have  been  employed  in  great 
numbers.  Again,  ought  we  to  employ 
leeches  to  the  inner  surface  of  the  eye-lids, 
as  practised  by  some  oculists?  I  never 
do,  because  I  have  seen  very  violent  in¬ 
flammation,  and  even  gangrene,  result 
from  it.  I  am  aware,  indeed,  that  such 
effects  are  not  common,  but  it  is  sufficient 
that  they  be  possible,  to  justify  my  condemn¬ 
ing  the  practice.  In  inflammations  about 
the  throat,  leeches  are  usually  applied 
about  the  neck,  where  they  produce  cica¬ 
trices,  which  in  women  are  unseemly. 
Experience  has  convinced  me  that  in 
inflammations  either  of  the  larynx  or 
pharynx,  leeches,  when  applied  over  the 
mastoid  apophyses,  and  along  the  roots  of 
the  hair,  are  just  as  efficacious,  while  the 
marks  are  hid;  on  the  other  hand,  in 
children,  and  in  women  with  very  fine 
skins,  leeches  may  divide  superficial  veins. 
Phlebitis  may  thence  result,  the  more 
dangerous  in  proportion  as  the  veins  are 
nearer  the  heart ;  haemorrhage  may  also 
take  place,  and  if  the  part  be  touched  with 
nitrate  of  silver,  to  arrest  it,  the  cauteriza¬ 
tion  may  possibly  cause  phlebitis.  It 


may  also  happen,  that  in  the  absence  of  a 
medical  man,  the  persons  about  the  patient 
may  be  enabled  to  stop  the  bleeding,  while 
if  the  leeches  be  placed  over  the  mastoid 
apophyses,  pressure,  applied  by  the  most 
inexperienced  and  unskilful,  can  scarcely 
fail  to  arrest  the  hemorrhage.  Leeches 
are  often  ordered  to  the  epigastrium  in 
children  who  have  abdominal  inflamma¬ 
tions,  and  often  they  are  placed  where  the 
skin  is  most  moveable,  as  just  below  the 
edges  of  the  ribs;  and  this  mobility,  which 
depends  upon  the  act  of  respiration,  may 
give  rise  to  a  prolonged  hemorrhage.  The 
leeches  ought  to  be  applied  lower  down,  at 
sonie  distance  from  the  sternum  or  ribs. 

It  is  also  to  be  remembered  (and  this  holds 
good  in  all  diseases)  that  leeches  yield  but 
little  blood  when  applied  to  parts  largely 
supplied  with  fat.  Thus  in  a  very  fat 
person,  forty  leeches  applied  to  the  abdo¬ 
men  in  a  case  of  peritonitis,  might  only  in¬ 
crease  the  determination  of  blood  to  the 
peritoneum,  instead  of  relieving  it.  Under 
such  circumstances  we  must  at  least  double 
the  number  of  leeches,  or  even  pressure,  or 
general  bleeding.  Never  apply  leeches 
where  there  are  many  nerves,  because  this 
excites  pain.  Thus  with  respect  to  the 
forearm,  they  ought  to  be  applied  to  the 
dorsal  rather  than  the  palmar  surface. 
Never  apply  leeches  within  the  vagina,  for 
the  external  veins  of  the  part  communicate 
with  the  internal,  and  leeches  applied  exter  ■ 
nally  bleed  as  well.  When  applied  to  the 
anus,  do  not  place  them  too  near  the  margin 
of  the  rectum,  because  the  bites,  irritated  by 
the  intestinal  secretions,  sometimes  ulce¬ 
rate,  and  are  then  very  difficult  to  heal. 
Never  apply  leeches  to  the  scrotum,  nor  on 
the  skin  of  the  penis,  for  in  these  situations 
they  give  great  pain,  and  sometimes  lead 
to  gangrene,  an  accident  by  which  the 
reputation  of  the  surgeon  cannot  fail  to 
suffer. 
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Never  put  leeches  on  the  back  of  the 
hand  or  foot,  on  account  of  the  great  num¬ 
ber  of  tendons  there  ;  the  lower  part  of  the 
forearm  or  the  upper  part  of  the  leg  are  to 
be  prepared.  You  must  not  select  the 
lower  part  of  the  leg,  because  if  there 
happen  to  be  a  varicose  vein  in  that  situa¬ 
tion,  the  leech-bites  might  lead  to  incura¬ 
ble  ulceration.  I  never  apply  leeches  to 
the  mamma,  because  the  skin  is  very  fine 
and  sensitive;  and  I  have  ascertained  that 
they  succeed  just  as  well  when  applied  at 
a  distance. 

Let  us  now  pass  in  review  some  cases  of 
disease.-— Ought  leeches  to  be  applied  to 
an  inflamed  part  ?  We  are  often  directed 
to  do  so  in  erysipelas.  But  in  erysipelas, 
with  phlyctense,  they  often  lead  to  gan¬ 
grene,  and  they  have  also  the  disadvantage 
of  being  very  painful,  the  sensibility  of  the 
inflamed  surface  being  in  a  state  of  exal¬ 
tation  ;  besides  which,  experience  has 
shown  that  when  the  leeches  are  applied 
beyond  the  border  of  the  erysipelas,  they 
afford  equal  relief.  Do  not  apply  leeches 
to  cedematous  parts,  nor  to  parts  which  are 
ecchymosed,  though  this  be  but  slight, 
unless  you  would  incur  the  risk  of  lighting 
up  gangrenous  inflammation.  In  white 
swellings,  when  the  skin  is  adherent  to  the 
subjacent  textures,  never  appty  leeches 
upon  the  tumor,  because,  as  in  oedema, 
the  vitality  of  the  part  is  diminished,  and 
may  lead  to  similar  results.  Never  apply 
leeches  upon  a  bubo,  nor  at  a  less  distance 
than  four  inches,  otherwise  you  will  often 
have  the  bites  to  be  converted  into  syphi¬ 
litic  ulcers.  Without  attempting  to  ex¬ 
plain  this  fact,  I  maintain  it ;  and  if  I  be 
told  that  it  happens  but  rarely,  I  reply 
that  the  possibility  of  the  occurrence  war¬ 
rants  the  rule  I  have  laid  down.  Do  not 
apply  leeches  on  a  fractured  limb,  for  the 
pressure  of  the  necessary  apparatus  upon 
the  bites  may  cause  eschars,  or  greatly 
retard  their  healing,  and  you  will  thus  be 
greatly  embarrassed  in  applying  the  splints, 
&c.  Even  in  hernia  there  is  inconvenience 
in  applying  leeches  to  the  part  itself.  Thus 
in  using  the  taxis  we  may  be  incommoded 
by  the  blood,  which  continuing  to  ooze, 
causes  the  fingers  to  slip  over  the  skin,  or 
if  the  bleeding  has  ceased,  the  taxis  may 
reproduce  it;  nay,  the  manipulation  being 
rendered  painful  by  the  bites,  may  even  in¬ 
crease  the  inflammation  of  the  hernia.  The 
leechesought,  therefore,  to  be  placed  beyond 
the  sphere  of  the  rupture ;  and  this  method 
has  another  advantage  also,  if  an  operation 
becomes  necessary  within  a  few  hours,  or 
even  days.  Finally,  never  put  leeches  on  a 
schirrous  breast,  particularly  if  the  schir- 
rus  be  very  near  the  surface,  or  occupies 
the  skin,  for  you  may  have  the  bites  con¬ 
verted  into  ulcers  of  scirrhous  character, 
extremely  painful,  and  increasing  the  pro¬ 


gress  of  the  malady.  Place  your  leeches 
round  the  schirrus,  and  you  have  nothing 
to  fear.  Beware,  for  the  reasons  already 
given,  of  applying  leeches  to  the  neck  of 
the  uterus,  when  it  is  scirrhous. 

When  you  have  reflected  on  these  prin¬ 
ciples,  they  will,  as  it  were,  become  proper 
to  you,  and  you  will  not  have  to  learn 
them  hereafter  at  the  risk  of  your  own 
reputation,  or  at  the  expense  of  your 
patients.  But  at  a  time  when  so  much 
difference  of  opinion  exists  regarding  de¬ 
pletion,  allow  me  to  make  a  few  practical 
remarks  on  this  important  subject.  I 
would  put  you  on  your  guard  against  that 
spirit  of  system  which  has  always  been  so 
injurious  to  our  science. 

In  inflammations,  general  bleeding  is  the 
more  advantageous  in  proportion  as  the 
inflammation  is  more  directly  under  the 
influence  of  the  circulation  in  the  great 
vessels :  it  is  on  this  account  that  it  has 
generally  succeeded  so  well  in  inflamma¬ 
tion  of  parenchymatous  textures.  It  is 
not  so  when  the  inflammation  has  its  seat 
in  the  membranous  tissues,  especially 
those  which  are  under  the  influence  of  the 
capillary  system  :  here  leeching  is  usually 
more  efficacious.  When,  however,  we 
wish  to  produce  a  derivation,  general  bleed¬ 
ing  is  almost  always  to  be  preferred.  In 
this  case  it  ought  to  be  small,  and  prac¬ 
tised  at  a  distance  from  the  inflamed  part. 
The  proofs  by  which  this  derivative  prin¬ 
ciple  of  bleeding  is  demonstrated  are  nu¬ 
merous  :  I  shall  state  a  few  of  them. 
Uterine  pains  may  have  resisted  all  our 
narcotic  remedies,  and  yield  to  the  ab¬ 
straction  of  a  cupful  of  blood  from  the 
arm.  A  woman  has  a  violent  menor¬ 
rhagia:  we  take  a  little  blood  by  venesec¬ 
tion,  and  the  discharge  ceases.  This 
effect  is  almost  constant ;  and  it  was  this 
which  led  me  to  employ  those  small  bleed¬ 
ings  which  succeed  so  well  in  subinflam¬ 
mations  of  the  uterus.  What  farther 
proves  this  derivative  effect  is,  that  when 
the  patients  dislike  the  phlebotomy  so 
much  as  to  compel  us  to  substitute  leech¬ 
ing,  we  fail  in  the  great  majority  of  cases. 

This  derivative  mode  of  bleeding  has 
still  more  marked  effects  when  it  is  prac¬ 
tised  in  inflammation  with  effusion ;  for 
not  only  does  it  arrest  the  inflammation, 
but  it  empties  the  veins,  and  thus  renders 
them  greedy  of  fluids,  and  thus  promotes 
the  absorption  of  what  has  been  poured 
out, — as  has  been  proved  by  the  brilliant 
experiments  of  M.  Magendie. 

When  applied  in  large  number,  leeches 
unload  the  tissues,  and  act  as  antiphlo- 
gistics;  but  in  small  number,  they  pro¬ 
duce  congestion  of  the  part  to  which  they 
are  applied.  The  proofs  of  this  are  very 
numerous.  1st.  To  restore  the  menstrual 
discharge,  leeches  are  applied  to  the 
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ankles  cr  to  the  thighs,  but  not  in  great 
number;  six  or  eight  at  most  are  used, 
because  it  is  well  known  that  a  larger 
number  would  not  in  general  produce  the 
desired  effect.  2d.  Leeches  in  small  num¬ 
ber  are  much  more  apt  to  cause  erysipelas 
than  when  many  of  them  are  used. 
3d.  Applied  in  small  number  to  a  white 
swelling  in  the  acute  stage,  they  for  the 
most  part  prove  injurious;  but  when  the 
disease  is  chronic,  they  frequently  succeed. 
4th.  A  few  leeches  aggravate  a  severe 
phlegmasia ;  a  large  number  combat  it 
successfully. 

An  important  fact  to  be  aware  of  is, 
that,  other  circumstances  being  alike,  the 
action  of  leeches  is  not  borne  so  well  dur¬ 
ing  health  as  during  the  presence  of  in¬ 
flammation.  This  is  matter  of  experience. 
It  may  thus  be  explained.  During  the 
state  of  health,  nothing  stimulates  the 
vital  properties  above  the  degree  which  is 
required  for  the  performance  of  the  func¬ 
tions  ;  but  during  the  presence  of  phleg¬ 
masia,  there  is  an  unwonted  stimulus, 
which  exalts  the  vital  properties,  and 
makes  them  offer  greater  resistance  to  any 
thing  tending  to  overcome  them.  When 
the  inflammation  subsides,  this  stimulus 
which  acts  upon  the  vital  properties  dimi¬ 
nishes,  and  we  then  see  that  very  small 
abstractions  of  blood  weaken  the  patient 
very  much,— a  very  important  fact  in  a 
practical  point  of  view. 

Some  very  extraordinary  phenomena 
take  place  in  particular  idiosyncrasies. 
Some  patients  cannot  apply  eight  or  ten 
leeches  without  being  weak  and  exhausted 
during  many  days ;  others,  on  the  con¬ 
trary,  bear  large  and  repeated  bleedings 
perfectly  well.  An  individual,  labouring 
under  tetanus  in  this  hospital,  was  bled 
nineteen  times  in  as  many  days  :  the  first 
bleeding  amounted  to  three  palettes ;  the 
others  to  one  palette  each.  The  patient, 
within  the  period  specified,  had  also  ap¬ 
plied  to  him  740  leeches  !  But  we  could 
not  push  the  depletion  thus  far  without 
taking  into  consideration  the  state  of  the 
circulating  system,  and  the  various  symp¬ 
toms  which  indicated  the  absence  of  debi¬ 
lity.  It  is  proper  to  ascertain  from 
patients  how  they  have  borne  depletion  on 
former  occasions.  Here  is  another  precept 
for  us  to  follow  :  we  have  recourse  to  a 
bleeding,  and  before  we  repeat  it  we  must 
examine  the  pulse,  the  complexion,  the 
muscular  strength,  &c.,  and  thus  by  cau¬ 
tion  avoid  exceeding  what  the  patient  can 
safely  bear. 

Depletions  are  also  borne  better  or 
worse  according  to  the  seat  of  the  disease. 
This  point  is  of  such  fundamental  import¬ 
ance,  that  it  is  necessary  to  enter  into 
some  detail  regarding  it.  In  inflamma¬ 


tion  from  wounds,  not  implicating  the 
viscera,  we  may  proceed  a  great  length  in 
the  abstraction  of  blood.  Here  there  is  no 
internal  cause  diminishing  the  vital  ener¬ 
gies;  and  bleeding  has  the  effect  of  pre¬ 
venting  or  removing  inflammation,  when 
it  is  practised  with  sufficient  energy  :  we 
thus  often  prevent  suppuration  and  all  its 
consequences.  But  there  is  a  very  im¬ 
portant  indication  to  observe,  namely, 
that  we  discontinue  to  abstract  blood 
whenever  suppuration  takes  place :  by 
neglecting  this,  we  are  exposed  to  a  very 
great  risk  of  causing  the  reabsorption  of 
the  pus,  which  is  often  followed  by  a 
speedy  and  fatal  termination.  I  may  re¬ 
mark,  in  passing,  that  it  is  also  proper  at 
the  same  time  to  discontinue  the  rigid 
diet,  as  this  also  favours  absorption.  In 
inflammation  of  the  lungs,  and  particu¬ 
larly  in  wounds  of  these  organs,  it  is  a 
well-known  fact  that  bleedings  may  be 
employed  to  a  great  extent,  unless  there 
be  tubercles.  Military  surgeons  have  car¬ 
ried  these  depletions  very  far,  but  their 
works  are  too  little  read.  In  the  army,  I 
used,  in  cases  of  this  kind,  to  practise  first 
one  large  bleeding,  and  then,  during  the 
day,  it  might  be  ten  different  times,  have 
taken  two  or  three  table-spoonsful  of  blood, 
thus  arresting  the  difficulty  of  breathing 
when  it  has  threatened  to  suffocate  the 
patient.  By  this  method  almost  all  those 
cases,  usually  so  fatal,  recovered. 

In  inflammation  of  the  brain  or  its 
membranes,  venesection  to  a  large  extent 
has  been  recommended ;  but  it  is  very 
necessary  to  distinguish  the  following- 
case.  In  many  persons  bleeding  augments 
the  nervous  disturbance,  and  in  such  cases 
it  is  necessary  to  renounce'  this  remedy, 
lest  we  destroy  altogether  the  equilibrium 
that  exists  between  the  sanguiferous  and 
nervous  systems.  In  inflammations  of  the 
abdominal  viscera,  you  will  do  a  great 
deal  of  harm  if  you  carry  your  depletions 
as  far  as  in  thoracic  or  cerebral  affections, 
and  for  this  reason — these  inflammations 
scarcely  last  for  a  few  hours  before  the 
patients  are  brought  into  a  state  of  great 
prostration :  there  is  a  peculiar  influence 
exercised  over  the  whole  system,  probably 
depending  upon  the  abdomen  being  the 
seat  of  the  digestive  function.  No  inflam¬ 
mation  so  frequently  assumes  the  adynamic 
form,  as  those  which  have  their  seat  in  the 
abdomen.  Now,  whenever  an  abdominal  in¬ 
flammation  is  of  some  days’  standing,  and 
proves  obstinate,  we  must  carry  our  bleed¬ 
ings  to  a  much  less  extent  than  in  the  in¬ 
flammation  of  other  parts*. 


*  The  above,  as  well  as  the  lecture  by  M.  Lis- 
franc  in  our  last  number,  has  been  taken  from 
the  Gazette  des  Hopitaux. 
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Complex  Organic  Deposits. 

Having  noticed  those  deposits  which 
are  of  a  strictly  organic  nature,  and 
which  are  to  be  found  among-  the  con¬ 
stituents  of  healthy  urine,  I  shall  now 
pass  on  to  the  consideration  of  the 
second  division  of  the  first  class,  and 
which  is  made  up  of  those  deposits  con¬ 
sisting  of  an  organic  acid  and  alkaline, 
or  earthy  base,  the  constituents  of  which 
salts  are  to  be  found  in  healthy  urine, 
although  not  under  the  same  state  of 
combination.  This  class  of  deposits 
differs  materially  from  the  free  lithic 
acid  just  described,  both  physically  as 
well  as  chemically.  In  the  first  place, 
they  generally  occur  in  much  greater 
abundance  than  the  free  lithic  acid, 
sometimes  manifesting  themselves  very 
quickly, — as  soon,  indeed,  as  the  urine 
cools  ;  they  do  not,  however,  subside  so 
completely  or  so  speedily  to  the  bottom 
of  the  containing  vessel  as  the  free  lithic 
acid  deposit  does,  so  that  the  urine  in 
many  cases  will  remain  turbid  even 
after  hours  of  repose,  possessing  an 
appearance  not  unlike  thin  pea-soup. 
It  is  to  this  class  of  deposits  that  the 
pink  colouring-  matter  attaches  itself  ex¬ 
clusively  ;  so  constant  is  this,  that  it 
may  be  assumed  as  a  general  rule,  that 
wherever  the  pink  colouring  matter  is 
found,  there  also  the  lithates  will  be 
found  to  exist.  In  many  cases,  however, 
the  colour  of  these  deposits  is  of  a  pale 
fawn,  with  or  without  a  very  slight  pink 
tinge.  The  decidedly  pink-coloured 
urinary  deposits  is  by  no  means  a  rare 
occurrence,  as  stated  by  Dr.  Prout ;  in¬ 
deed,  from  the  opportunities  I  have  had 
of  examining  urinary  sediments,  during 
some  three  or  four  years,  throughout  the 
wards  of  a  large  hospital,  I  should  affirm 
that  they  constitute  by  far  the  majority 
of  urinary  deposits.  When  this  class  of 
sediments  is  separated  by  filtration  from 
the  urine,  the  mass  remaining  on  the 
filter  assumes  more  or  less  of  an  argilla¬ 
ceous  appearance,  without  being-  granu¬ 
lar,  as  is  observed  with  the  free  lithic 


acid  deposit ;  it  is  quite  smooth  to  the 
touch,  and  the  particles  composing-  it 
being  in  a  state  of  exceeding  fineness, 
their  cohesion  is  more  marked  than  in 
the  lithic  acid  deposit.  If  the  mass  be 
washed  for  a  considerable  time  on  the 
filter,  it  will  be  found  to  lose  materially 
in  weight;  whereas  free  lithic  acid, 
as  has  been  before  noticed,  is  not  simi¬ 
larly  circumstanced.  When  suffered  to 
dry  upon  the  filter,  the  whole  can  be 
readily  removed  en  masse ,  without  the 
particles  of  which  it  is  composed  being 
separated.  In  a  great  number  of  the 
deposits  of  this  class  which  I  have  exa- 
mined,  the  particles  have  been  found 
cemented  together  by  means  of  a  deli¬ 
cate  filamentous  structure,  similar  in  ap¬ 
pearance  to  very  fine  short  hairs  ;  these, 
by  their  interlacements,  appear  to  form 
a  sort  of  net-work,  upon  which  the  salts 
become  deposited  :  by  boiling  in  water, 
these  organic  salts  are  dissolved  out,  and 
the  filamentous  structure  becomes  more 
apparent  as  it  is  seen  suspended  through 
the  aqueous  fluid.  I  have  once  or  twice 
observed  the  same  capilliform  substance 
in  deposits  consisting  exclusively  of  the 
earthy  phosphates.  This  circumstance 
has  not  been  noticed  by  the  majority  of 
those  who  have  treated  of  the  urine 
or  its  sediments.  M.  Magendie,  how¬ 
ever,  in  a  treatise  published  by  him 
some  years  since,  On  the  Causes,  Symp¬ 
toms,  and  Treatment  of  Gravel,  re¬ 
marks,  cap.  ii.  p.  8  : — “  Le  plus  souvent 
les  graviers  sont  isoles  et  sortent  suc- 
cessivement.  Dans  un  petit  nombres 
de  circonstances,  je  les  ai  vus  former  des 
especes  de  grappes,  etant  attaches  les 
uns  aux  autres  par  des  poils.”  In  the 
instances,  however,  which  he  relates, 
the  deposit  consisted  of  small  calculi 
rather  than  a  sediment,  properly  so 
called,  the  portions  being  most  of  them 
as  large  as  a  good-sized  pin’s  head,  and 
some  of  them  even  considerably  larger. 
M.  Magendie  further  observes,  that  he 
has  occasionally  found  this  delicate  ca- 
pillaceous  structure  mixed  with  phos¬ 
phate  of  lime  and  magnesia,  but  does 
not  allude  to  any  instances  of  its  occur¬ 
rence  in  the  organic  saline  deposits. 

When  urine  containing  this  form  of 
deposit  suspended  through  it  is  sub¬ 
jected  to  heat,  it  becomes  generally 
completely,  though  sometimes  only  par¬ 
tially  clear,  from  the  ready  solubility  of 
the  lithates  in  the  hot  fluid;  and  this 
will  be  observed  frequently  even  before 
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the  boiling1  point  is  reached.  No  other 
deposit  inet  with  in  the  urine  exhibits 
the  same  phenomenon.  It  must,  how¬ 
ever,  be  observed,  that  if  the  deposit  be 
previously  dried  on  a  filter,  its  solubility 
both  in  the  urine,  as  also  in  water,  will 
be  considerably  diminished.  A  small 
quantity  of  free  lithic  acid  is  occasion¬ 
ally  mixed  up  with  this  form  of  sedi¬ 
ment,  which  will  remain  unacted  upon 
bv  water  when  the  dried  deposit  is  boiled 
in  that  fluid,  although  readily  dissolved, 
together  with  its  accompanying  lithat.es, 
when  heat  is  applied  to  urine  contain¬ 
ing1  these  ingredients  in  a  state  of  sus- 
pension. 

When  this  organic  saline  deposit  is 
ignited,  it  blackens,  and  is  in  great  mea- 
suredissipated,  yielding  an  ash  of  a  white 
colour,  and  generally  of  larger  bulk 
than  is  observed  in  the  case  of  the  free 
lithic  acid.  This  residue  commonly  effer¬ 
vesces  with  acids,  and  is  alkaline  in  its 
reaction.  Upon  further  examination  it 
will  be  found  to  consist  of  carbonate  of 
soda,  with  or  without  a  little  carbonate 
of  lime  and  earthy  phosphate.  Both 
the  carbonates  of  soda  and  lime  result 
from  the  decomposition  of  organic  salts 
during  ignition,  these  salts  being  the 
urates  of  soda  and  lime.  Neither  of 
these  salts,  however,  are  always  present, 
the  deposit  sometimes  consisting  en¬ 
tirely  of  urate  of  ammonia,  with,  per¬ 
haps,  a  trace  of  earthy  phosphate.  In 
those  deposits,  however,  which  occur  in 
the  urine  of  gouty  subjects,  the  urate  of 
soda  will  generally  be  found  to  exist  in 
pretty  considerable  quantities.  It  not 
unfrequently  happens  that  if  ignition  be 
performed  in  such  a  way  as  to  allow  of 
the  collection  of  the  products  of  subli¬ 
mation,  that  a  portion  of  muriate  of 
ammonia  will  be  obtained ;  and  this  is 
somewhat  remarkable,  when  we  bear  in 
mind  the  ready  solubility  of  that  salt  in 
water.  A  solution  of  caustic  potass,  or 
soda,  is  capable  of  dissolving  this  class 
of  sediments,  with  an  abundant  evoffi- 
tion  of  ammonia. 

From  the  above  statement  it  is  clear 
that  the  organic  saline  sediments  are 
frequently  made  up  of  several  ingre¬ 
dients,  not  consisting  of  one,  but  of  se¬ 
veral  binary  compounds.  The  follow¬ 
ing  are  the  salts  found  by  analysis  : — 

Urate  of  ammonia. 

- soda. 

- lime. 


Muriate  of  ammonia. 

Free  lithic  acid  (in  very  small  quantity.) 

Earthy  phosphates  and  alkaline  sul¬ 
phates  (mere  traces.) 

Colouring  matter. 

This  class  of  sediments  has  been  re¬ 
presented  as  never  acquiring  the  deep 
red,  or  reddish  brown  colour,  of  the  un¬ 
combined  lithic  acid  ;  it  occasionally 
happens,  however,  that  the  lithate  de¬ 
posit  is  so  slightly  imbued  with  colour¬ 
ing  matter,  as  to  assume  an  appearance 
so  closely  resembling  the  earthy  phos¬ 
phates,  that  mere  inspection  will  not 
suffice  to  distinguish  between  them.  In 
such  cases  the  application  of  heat  to  the 
urine  through  which  the  sediment  is 
diffused,  will  he  found  sufficient  to  clear 
up  the  difficulty.  If  the  deposit  be  of 
the  phosphatic  kind,  no  appreciable  al¬ 
teration  will  follow ;  if,  however,  the 
lithates  be  present,  the  turbidity  will 
entirely  disappear. 

It  is  not  a  common  circumstance  to 
find,  where  the  deposit  of  the  lithates 
prevails,  much  mucus  precipitated  also  ; 
this  is,  however,  occasionally  found  to 
be  the  case,  and  it  happens  in  such  in¬ 
stances  that  the  ordinary  character  of 
the  lithates  is  masked  by  their  mixture 
with  the  mucus,  so  as  to  lead  to  the  idea 
that  the  deposit  was  phosphatic.  This 
w  as  well  marked  in  a  specimen  of  urine 
which  I  examined  some  short  time 
since.  The  patient  frnn  whom  it  was 
procured  was  labouring  under  symp¬ 
toms  of  an  affection  of  the  bladder. 

The  urine  was  acid  in  its  reaction, 
and  the  deposit  which  took  place  from 
it  very  abundant.  A  portion  of  this 
urine  was  allowed  to  remain  at  rest  for 
some  time,  and  the  supernatant  fluid, 
which  was  still  very  turbid,  poured  off 
from  the  bulky  precipitate  occupying 
the  lower  part  of  the  vessel.  The  de¬ 
canted  fluid  was  left  at  rest,  and  the 
remaining  portion,  containing  the 
bulky  deposit,  thrown  upon  a  filter. 
The  filtration  went  on  slow  ly  :  the  clear 
fluid  which  ultimately  passed  through 
was  found  to  be  highly  albuminous ; 
the  residue  on  the  filter,  when  dry", 
formed  a  thick  varnish,  which,  when 
moistened  with  water,  again  assumed 
the  pulpy  semi-transparent  character 
w  hich  it  possessed  before  drying.  It  con¬ 
tained  a  minute  portion  of  urate  of  am¬ 
monia,  or  uric  acid,  mixed  up  with  it, 
but  mainly  consisted  of  mucus  tinged  by 
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tLe  colouring'  matter  of  the  urine.  That 
portion  of  turbid  urine  which  had  been 
decanted,  yielded,  after  some  time,  an 
abundant  deposit  of  a  pale  salmon-co¬ 
lour,  and  which,  upon  examination,  was 
found  to  consist  chiefly  of  urate  of  am¬ 
monia,  with  a  portion  of  pink  colouring- 
matter,  and  a  little  mucus.  This  speci¬ 
men  of  urine  was  the  more  interesting’ 
because  it  was  albuminous,  a  condition 
of  that  secretion  very  rarely  met  in  con¬ 
junction  with  the  deposition  of  the  pink- 
coloured  lithates. 

Complex  Inorganic  Sediments. 

I  now  come  to  speak  of  the  last  divi¬ 
sion  of  that  class  of  deposits,  the  consti¬ 
tuents  of  which  exist  in  healthy  urine, 
viz.  the  combination  of  an  inorg-anic 
acid  with  earthy  or  alkaline  bases.  This 
form  of  sediment  is  much  less  fre¬ 
quently  met  with  than  the  preceding-. 
The  urine  from  which  it  takes  place  is 
for  the  most  part  pale  in  colour,  but  not 
invariably  so,  as  stated  by  Dr.  Prout. 
I  have  examined  more  than  one  speci¬ 
men  of  urine  depositing-  the  mixed  phos¬ 
phates,  the  colour  of  which  was  quite 
equal  to  that  of  healthy  urine.  In  such 
cases,  however,  the  deposits  are  not  ge¬ 
nerally  found  to  possess  the  ordinary 
white  colour  of  the  phosphates,  but  have 
an  appearance  in  no  respect  different 
from  that  of  the  very  pale  lithates.  The 
circumstance  of  the  phosphatic  deposits 
most  frequently  occurring-  of  a  white 
colour,  seems  to  depend  more  upon  a 
deficiency  of  colouring-  matter  in  the 
urine  than  upon  any  want  of  affinity 
between  the  earthy  salt  and  the  urinary 
colouring-  principle. 

The  sediments  in  question  are  gene¬ 
rally  found  in  smaller  quantities  than 
those  consisting  of  the  lithate  ;  it  some¬ 
times  happens,  nevertheless,  that  the 
quantity  is  very  considerable  ;  and  the 
appearance  of  the  deposit  will  frequent¬ 
ly  be  found  to  differ  accordingly  as  it 
may  occur  in  larger  or  smaller  propor¬ 
tion.  When  in  small  quantity  it  usually 
subsides  readily  to  the  bottom  of  the 
containing  vessel,  is  generally  of  a 
white  colour,  and  entirely  devoid  of 
crystalline  character.  When  collected 
upon  a  filter,  washed,  and  dried,  it  be¬ 
comes  pulverulent,  earthy  in  appear¬ 
ance,  and  soft  to  the  feel,  and  is  some¬ 
times  found  mixed  with  small  hair-like 
substances,  analogous  to  those  observed 
to  cement  in  some  instances  the  particles 


(f  the  lithates  together.  This  pheno¬ 
menon,  however,  I  have  observed  only 
when  the  phosphatic  deposits  have  been 
coloured. 

When,  on  the  other  hand,  the  bulk  of 
the  sediment  is  considerable,  it  will  fre¬ 
quently  assume  a  mucilaginous  charac¬ 
ter  ;  and  in  some  cases  is  so  tenacious  as 
to  be  without  difficulty  lengthened  out 
into  threads  when  a  stirring  rod  plunged 
into  it  is  drawn  uo  along  the  sides  of 
the  vessel.  This  might  lead  to  the  sup¬ 
position  that  the  deposited  mass  mainly 
consisted  of  mucus;  but  this  is  not  the 
case,  for  when  dried  upon  a  filter  the 
whole  becomes  soft  and  pulverulent.  It 
must  be  remembered,  however,  that  mu¬ 
cus  is  not  at  all  unfrequently  associated 
with  the  phosphate  of  lime  deposit,  and 
may  be  separated  from  the  latter  by  the 
agency  of  diluted  muriatic  or  nitric  acid, 
which  will  dissolve  out  the  earthy  salt, 
leaving  the  organic  matter  unacted 
upon. 

These  are  the  physical  characters  of 
the  phosphate  of  lime  deposit ;  it  re¬ 
mains  now  to  be  shewn  in  what  way  it 
may  be  distinguished  from  all  other 
urinary  sediments  by  its  chemical  ha¬ 
bitudes. 

Tests  of  the  Phosphatic  Deposits. 

Whenever  a  white  or  pale  fawn- 
coloured  deposit  takes  place  from  the 
urine,  insoluble  in  caustic  potass  or 
soda,  and  completely  soluble  in  muriatic 
acid,  or  nearly  so,  without  effervescence, 
that  deposit  is  of  the  phosphatic  kind. 
If,  in  addition  to  this,  we  find  that  the 
muriatic  acid  solution,  when  treated 
with  just  sufficient  ammonia  to  render 
its  reaction  only  very  slightly  acid, 
gives  an  abundant  precipitate  with  oxa¬ 
late  of  ammonia,  and  the  clear  fluid 
separated  from  the  precipitate  by  filtra¬ 
tion  is  not  affected  by  the  addition  of 
caustic  ammonia  in  excess,  the  salt  is 
exclusively  phosphate  of  lime.  If  a 
portion  of  the  dry  deposit  in  question 
be  ignited,  it  blackens,  and  yields  after 
a  continuance  of  the  heat  a  white  ash, 
losing,  however,  very  little  in  w-eight. 
This  residue  is  not  alkaline  in  its  re¬ 
action,  and  does  not  effervesce  with 
acids. 

Th  ese  characters,  physical  and  che¬ 
mical,  w'ill  be  found  quite  adequate  to 
the  distinction  of  the  phosphate  of  lime 
from  mucus,  on  the  one  hand,  or  the 
exceedingly  pale  lithates,  on  the  other. 
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It  has  been  stated  by  authors  that  the 
urine  in  this  particular  form  of  deposit 
is  always  found  alkaline;  and  this  al- 
kalescency  has  been  considered  as  es¬ 
sential  to  the  production  of  the  precipi¬ 
tate;  for  it  is  argued  that  the  free  phos¬ 
phoric  acid,  which  held  the  earthy 
phosphate  in  solution,  being  neutralized, 
the  latter  becomes  thrown  down.  That 
this  statement  is  correct  in  many,  if  not 
in  the  majority  of  cases,  appears  highly 
probable,  more  especially  when  we  take 
into  notice  the  extreme  proneness  of 
this  description  of  urine  to  undergo  de¬ 
composition,  by  which  large  propor¬ 
tions  of  carbonate  of  ammonia  are 
formed  ;  but  still  instances  do  occur  in 
which,  although  a  deposit  of  earthy 
phosphates  is  formed,  the  urine  is  itself, 
nevertheless,  acid  in  its  reaction.  This 
I  have  observed  in  more  than  one  in¬ 
stance,  especially  where  the  phosphatic 
salt  has  been  coloured  like  the  palest 
lithates  ;  also  where  the  precipitate  has 
chiefly  consisted  of  the  triple  phosphate. 

In  these  cases  it  is  manifest  that  the 
deposition  of  the  phosphatic  salts  can¬ 
not  depend  upon  the  neutralization  of 
the  acid  which  acted  as  their  solvent,  for 
otherwise  there  would  be  found  an  al¬ 
kaline,  and  not  an  acid,  condition  of 
the  urine.  The  following  question 
suggested  itself.  Is  carbonic  acid  gas 
the  solvent  in  such  cases,  and  is  it  by 
the  evolution  of  this  gaseous  matter 
that  the  earthy  salts  are  deposited  ? 
There  has,  it  is  true,  been  much  dis¬ 
crepancy  of  opinion  among  experimen¬ 
talists,  concerning  the  existence  or  non¬ 
existence  of  this  acid  in  healthy  urine. 
The  pneumatic  experiments  of  Dr. 
Marcet  would  lead  us  to  decide  the 
point  in  the  affirmative  ;  but  then  the 
results  of  the  experiments  of  Berzelius 
and  Woehler,  great  authorities,  seem  to 
negative  the  assertion.  The  experi¬ 
ments  of  Proust  and  Brande  are  in 
favour  of  its  existence,  and  Dr.  Prout 
considers  it  highly  probable.  I  shall 
now  proceed  to  detail  some  experiments 
which  I  have  instituted  on  this  subject. 
I  have  endeavoured,  as  it  will  be  seen, 
to  avoid  all  those  sources  of  fallacy 
which  have  been  objected  to  that  mode 
of  investigating  the  matter  which  I 
have  adopted. 

1.  About  four  ounces  of  healthy  urine 
just  passed, and  reddeninglitmus  paper, 
were  placed  in  a  glass  flask  having  a 
long  neck.  A  tube,  bent  twice  at  right 
angles,  was  then  inserted,  the  free  end 
dipping  into  lime-water.  After  a  short 


time,  and  before  active  ebullition  had 
commenced,  a  copious  turbidity  was 
produced  in  the  lime-water,  gaseous 
matter  continually  passing  over. 

It  has  been  objected  to  this  experi¬ 
ment,  that  carbonate  of  ammonia  is 
formed  during  the  process  of  boiling, 
and,  being  carried  over,  renders  the 
lime-water  turbid.  The  following  ex¬ 
periment  was  then  made,  in  order  to 
test  the  validity  of  this  objection  : — 

2.  The  same  quantity  of  recently- 
voided  healthy  urine  was  treated  as  in 
the  first  experiment ;  but  the  free  end  of 
the  conducting  tube,  instead  of  passing 
into  lime-water,  was  dipped  into  pure 
water;  in  which  fluid  a  portion  of  lit¬ 
mus  and  turmeric  paper  were  immersed. 
After  a  short  time,  copious  bubbles  of 
gas  came  over,  and  after  being*  allowed 
to  pass  into  the  water  for  more  than  a 
quarter  of  an  hour,  it  was  found  that 
the  litmus  paper  was  slightly  reddened, 
whereas  the  turmeric  paper  was  not  in 
the  slightest  degree  altered.  It  was 
therefore  clear,  from  this  experiment, 
that  no  carbonate  of  ammonia  could 
have  passed  over,  otherwise  the  turme¬ 
ric  paper  would  have  been  reddened. 

?>.  The  gaseous  matters,  instead  of 
being  passed  into  lime-water,  or  pure 
water,  was  collected  over  mercury  in 
two  glass  tubes;  a  piece  of  caustic 
potass  was  passed  up  into  one  of  the 
tubes,  and  after  some  time  it  was  found 
that  nearly  the  whole  of  the  gaseous 
matter  had  been  absorbed.  The  other 
tube  had  lime-water  poured  into  it : 
after  ag*itation,  the  lime-water  was  ren¬ 
dered  exceedingly  turbid.  This  expe¬ 
riment  was  performed  in  conjunction 
with  my  friend  Mr.  Bird. 

I  think,  then,  it  may  be  fairly  con¬ 
cluded,  from  the  result  of  these  se¬ 
veral  experiments,  that  carbonic  acid 
does  exist  in  healthy  urine.  It  now 
remains  to  be  shewn  by  experiment 
that  this  acid  is  capable  of  acting 
as  a  solvent  over  the  urinary  earthy 
phosphatic  salts.  I  have  observed 
myself,  and  it  has  often  been  noticed 
by  others,  that,  upon  applying  heat 
to  certain  specimens  of  urine,  a  depo¬ 
sit  has  ensued;  which,  upon  exami¬ 
nation,  has  turned  out  to  be  phosphate 
of  lime.  This  has  been  said  to  re¬ 
sult  from  the  urea  undergoing  decom¬ 
position  ;  and  in  those  cases  where  the 
urine  is  already  strongly  alkaline,  and 
gives  other  evidences  of  a  g’reat  prone¬ 
ness  to  undergo  decomposition,  this  ex¬ 
planation  may  hold  good  ;  having,  how- 
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ever,  ill  several  instances  found  the 
urine  yielding-  the  earthy  phosphate  by 
boiling,  acid  both  before  and  after  ebul¬ 
lition,  I  was  led  to  conclude  that  such 
a  deposit  could  not  result  from  the  de¬ 
composition  of  urea  or  other  organic 
matter  contained  in  the  secretion,  un¬ 
less",  indeed,  it  be  supposed  that  only 
just  enough  urea  or  animal  matter  had 
undergone  decomposition  to  yield  suffi¬ 
cient  ammoniacal  salt  to  neutralize  the 
free  phosphoric  acid,  and  no  more  ;  a  cir¬ 
cumstance  not  in  the  slightest  degree 
probable,  seeing  that  the  ebullition  had 
been  continued  for  some  time  even  after 
the  precipitate  had  come  down. 

Is  carbonic  acid  capable  of  dissolving 
phosphate  of  lime  by  being-  passed 
through  that  salt  suspended  in  water  ? 
A  very  diluted  solution  of  muriate  of 
lime  was  rendered  turbid  by  the  addi¬ 
tion  of  an  excess  of  a  solution  of  phos¬ 
phate  of  soda  ;  carbonic  acid  gas  was 
then  passed  through  this  mixture  for 
some  time  :  the  whole  of  the  phosphate 
of  lime  was  ultimately  dissolved,  the 
fluid  becoming  quite  clear.  The  fluid 
just  reddened  litmus  paper.  Upon  boil¬ 
ing,  the  phosphate  of  lime  again  came 
dow’n,  the  fluid  no  longer  possessing  an 
acid  reaction.  The  precipitate  which 
took  place  from  this  fluid  was  collected, 
and  found  to  be  completely  soluble  in 
diluted  muriatic  acid,  without  effer¬ 
vescence.  It  is  therefore  evident  that 
carbonic  acid  is  capable  of  dissolving 
recently  precipitated  phosphate  of  lime, 
and  that  the  evolution  of  the  gas  again 
causes  the  salt  to  fall.  The  same  expe¬ 
riments  were  then  tried  with  the  ammo- 
niaco-mag’nesian  phosphate  with  pre¬ 
cisely  similar  results.  The  following 
experiments  w'ere  then  made  upon  dif¬ 
ferent  specimens  of  urine: — 

(A.)  A  portion  of  healthy  urine,  just 
voided,  w7as  rendered  slightly  alkaline 
by  caustic  potass  ;  a  deposit  took  place 
of‘  the  phosphate  of  lime;  a  current  of 
carbonic  acid  was  then  passed  through 
the  mixture;  the  phosphate  of  lime  was 
dissolved  ;  the  application  of  heat  again 
caused  it  to  come  down  :  a  drop  of  mu¬ 
riatic  acid  entirely  dissolved  it. 

(B.)  About  4  oz.  of  urine,  obtained 
from  a  patient  with  chorea,  w  as  filtered, 
in  order  to  separate  some  of  the  pale 
lithates  which  had  subsided  :  the  clear 
fluid  was  placed  in  a  flask  supplied  with 
a  conducting  tube,  as  in  the  experiments 
before  mentioned  ;  the  gaseous  matters 
were  driven  over  by  heat  into  lime- 
water;  the  urine  gave  off  copious  bub¬ 


bles  of  gas,  which  rendered  the  lime^ 
water  turbid,  and  at  the  same  time  the 
clear  urine  became  turbid,  and  ulti¬ 
mately  let  fall  a  copious  deposit, 
which,  w  hen  collected,  was  found  to  be 
phosphate  of  lime.  This  urine  was 
acid  both  before  and  after  ebullition. 

(C.)  Another  portion  of  the  same 
urine  was  treated  in  the  same  way,  ex¬ 
cepting  that  the  gaseous  matters  were 
conducted  into  pure  water,  into  which 
litmus  and  turmeric  paper  w7ere  placed. 
The  gas  evolved  slightly  reddened  the 
former,  but  did  not  at  all  affect  the 
latter. 

(D.)  Some  of  this  urine,  which  had 
been  rendered  turbid  by  boiling,  was 
allowed  to  cool,  and  then  treated  with 
a  current  of  carbonic  acid.  The  whole 
w'as  rendered  clear,  becoming  again 
turbid  by  boiling. 

(E.)  Some  of  this  urine,  rendered 
turbid  by  boiling,  w  as  filtered.  Equal 
bulks  of  the  filtered  fluid  and  fresh 
healthy  urine  w7ere  treated  with  pre¬ 
cisely  the  same  proportions  of  caustic 
ammonia :  the  precipitate  which  ensued 
from  the  diseased  was  afterwards  found 
to  be  more  considerable  than  that  from 
the  healthy  urine. 

These  experiments  have  been  repeated 
upon  several  specimens  of  urine,  of  a 
similar  character  to  that  just  spoken  of; 
the  results,  w  ith  very  little  differences 
in  the  quantity  of  phosphate  of  lime 
precipitated  by  ammonia,  were  the  same. 
We  may  therefore  conclude  that  certain 
specimens  of  urine  yielding  the  pale 
lithates,  contain  a  considerable  quantity 
of  phosphate  of  lime  which  is  held  in 
solution  by  carbonic  acid,  and  is  thrown 
dowrn  by  heat,  in  consequence  of  the 
evolution  of  that  gas,  and  not  from  the 
formation  of  carbonate  of  ammonia  re¬ 
sulting  from  the  decomposition  of  urea 
or  other  animal  matter.  It  may  also  be 
concluded,  that,  in  some  cases,  the 
quantity  of  phosphate  of  lime  which 
remains  in  solution  after  the  application 
of  heat,  is  considerably  greater  than 
we  meet  with  in  healthy  urine;  and 
there  can  be  little  doubt  but  that  the 
total  quantity  of  phosphate  of  lime  con¬ 
tained  in  urine  of  this  description  is 
considerably  greater  than  what  we 
meet  with  in  an  equal  bulk  of  healthy 
urine. 

It  now  remained  to  institute  some 
experiments  upon  urine  actually  de¬ 
positing  the  phosphates  upon  stand¬ 
ing.  The  urine  experimented  upon  was 
obtained  from  a  patient  who  voided  it 
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in  my  presence,  at  an  early  hour  in  the 
morning;  the  same  individual  having 
passed  urine  the  previous  night,  which 
was  found  exceedingly  turbid  from  the 
phosphates  the  next  morning,  and  also 
in  a  slight  degree  alkaline.  The  morn¬ 
ing  urine  was  of  specific  gravity  1020, 
tolerably  clear,  containing*  in  suspension 
a  mucous  cloud  only :  after  standing 
twenty-four  hours,  the  mucous  cloud 
deposited,  the  supernatant  fluid  remain¬ 
ing*  clear;  small  transparent  glistening 
crystals  of  the  triple  phosphate  appeared 
here  and  there  diffused  through  the 
urine,  some  adhering  to  the  sides  of  the 
glass  vessel  and  others  floating  on  the 
surface  of  the  fluid.  This  urine,  be  it 
observed,  was  distinctly  acid  when 
assed,  remaining  so  for  twenty-four 
ours,  or  more. 

1.  A  portion  of  this  urine,  about  nine 
hours  after  it  had  been  passed,  w  as  heat¬ 
ed  in  a  flask  ;  the  gaseous  matters  being 
collected  over  mercury  in  two  glass 
tubes,  caustic  potass  was  passed  up  into 
one,  by  which  means  considerable  ab¬ 
sorption  ensued ;  to  the  other  a  little 
lime-water  was  added  ;  considerable 
turbidity  was  produced  by  agitation. 

2.  This  urine  exerted  an  acid  reaction 
even  after  boiling*  for  nearly  an  hour 
and  a  half,  and  the  gaseous  matter 
which  came  off  reddened  litmus  paper. 

3.  Two  equal  bulks  of  this  urine,  be¬ 
fore  any  seperation  of  triple  phosphate 
had  taken  place,  were  placed  side  by 
side,  and  through  one  a  current  of  car¬ 
bonic  acid  was  passed.  After  standing 
for  twenty-four  hours,  a  deposition  of  the 
phosphatic  salt  wras  observed  in  that 
specimen  which  had  not  been  treated 
with  carbonic  acid  gas,  but  none  in  the 
other. 

4.  This  urine  was  boiled  directly  af¬ 
ter  it  was  passed  ;  an  abundant  phos¬ 
phatic  deposit  ensued,  the  fluid  still 
exerting  an  acid  reaction. 

5.  This  urine,  twenty-four  hours 
after  it  had  been  passed,  and  after  a 
deposition  had  taken  place,  gave  off 
carbonic  acid  by  heat ;  the  gaseous  mat¬ 
ters,  conducted  into  water,  did  not 
redden  turmeric  paper. 

These  facts,  then,  relative  to  the  pre¬ 
sence  of  carbonic  acid  in  urine,  and  the 
solvent  power  it  possesses  over  the 
earthy  phosphates,  being  established, 
serve  to  explain  the  otherwise  anoma¬ 
lous  circumstance  of  the  phosphate  of 
lime  being  occasionally  precipitated 
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from  the  urine  by  the  mere  agency  of 
heat,  without  the  necessary  decompo¬ 
sition  of  any  organic  matter  capable  of 
yielding  an  ammoniacal  salt;  and  also 
invalidates  the  statement  that  an  alka¬ 
line  condition  of  the  urine  is  always 
co-existent  with  the  deposition  of  the 
phosphatic  salt.  It  is,  however,  main¬ 
tained,  that  even  in  those  cases  where 
the  urine  depositing  the  phosphates  re¬ 
mains  acid  for  some  time,  that  all  the 
phosphatic  deposition  which  may  ulti¬ 
mately  take  place  is  depending  solely 
upon  the  evolution  of  carbonic  acid ; 
for  urine  of  this  description  is  prone  to 
undergo  decomposition,  by  which  means 
ammonia  is  formed,  which  will,  by 
neutralizing  all  the  free  acids  existing* 
in  the  urine,  cause  a  further  precipitate 
of  the  phosphates;  for  all  theseTatter 
salts,  it  must  be  remembered,  cannot  be 
separated  from  such  urine  by  mere 
boiling;  for  after  that  process  has  been 
completed,  the  clear  filtered  urine  will 
always  yield  a  larger  or  smaller  propor¬ 
tion  of  the  earthy  salts  by  the  addition  of 
ammonia ;  but  so  long*  as  the  urine  re¬ 
mains  acid,  there  can  be  no  doubt  but 
that  the  deposit  results  from  the  escape 
of  carbonic  acid.  Whether  the  carbonic 
acid,  in  these  cases,  is  separated  from 
the  blood  in  the  kidneys,  or  is  secret,  d 
in  the  bladder  or  urinary  canals,  is  a 
matter  of  uncertainty.  I  should  in¬ 
cline,  however,  to  the  latter  opinion, 
from  analogous  reasoning*  with  respect 
to  the  know  n  functions  of  the  stomach 
and  intestinal  tube  ;  for  it  is  an  acknow¬ 
ledged  fact  that  carbonic  acid  is  secreted 
in  those  cavities:  thus  Chevreul  found, 
in  the  stomach  of  a  man  just  executed, 
14  per  cent,  of  carbonic  acid,  besides 
other  g*aseous  matters.  We  may  there¬ 
fore,  I  think,  fairly  conclude,  that  in 
cases  of  the  phosphatic  deposits,  the 
urine  may  be  either  alkaline  or  acid, 
most  frequently  perhaps  in  the  former 
condition  even  when  just  voided  ;  that 
when  the  secretion  is  alkaline  from  the 
first,  it  is  highly  probable  that  great 
proneness  to  decomposition  exists,  so 
that  a  very  short  delay  of  the  secretion 
in  the  bladder  will  suffice  for  producing* 
this  chang’e  in  it ;  that  whenever  the 
urine  in  such  cases  is  turbid  at  the  mo¬ 
ment  of  its  emission,  it  will  be  found 
alkaline.  In  those  cases  where  the 
phosphates  are  thrown  down,  the  urine 
remaining  acid,  it  will  generally  be 
found  clear  when  passed  ;  or  if  opa- 
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lescent,  from  suspended  mucus,  carbo¬ 
nic  acid  in  considerable  quantities  will, 
I  believe,  be  always  found  to  be  pre¬ 
sent  ;  that  so  long  as  the  urine  continues 
acid,  the  deposit  is  entirely  owing  to 
the  escape  of  carbonic  acid ;  and  al¬ 
though  such  urine  ultimately  becomes 
alkaline,  by  which  means  a  further 
quantity  of  the  phosphates  become  se¬ 
parated,  still  that  it  is  much  less  prone 
to  undergo  decomposition  than  in  the 
cases  where  it  is  found  alkaline  from 
the  first.  It  is  not  improbable  either, 
that  in  these  particular  cases  the  phos- 
phatic  salts  are  secreted  in  the  kidney, 
without  a  corresponding  proportion  of 
free  phosphoric  acid  to  hold  them  in  so¬ 
lution;  that  they  pass  suspended  in  the 
urine  into  the  bladder,  and  there  be¬ 
come  dissolved  by  the  carbonic  acid 
secreted  in  the  cavity  of  that  viscus. 

The  inferences  I  have  drawn  from 
the  foregoing  experiments,  seem  to  be 
borne  out,  to  a  certain  extent,  by  the 
effects  which  have  been  observed  to  re¬ 
sult  from  the  administration  of  certain 
mineral  waters  in  cases  of  phospliatic 
disease.  Thus  Magendie,  in  his  work 
on  Calculous  Disorders,  before  cited, 
speaks  of  the  advantage  accruing  to  in¬ 
dividuals  suffering  from  the  gravelle 
blanche ,  as  he  denominates  it,  from  the 
employment  of  the  waters  of  Seitz, 
Contrexeville,  Bains,  and  Yietry.  Now 
all  these  waters  contain  considerable 
quantities  of  carbonic  acid,  besides  cer¬ 
tain  alkaline  and  earthy  carbonates : 
according  to  Berzelius,  the  quantity  of 
carbonic  acid  in  the  Seitz  water  is  equal 
to  its  own  volume.  Now,  as  neither 
the  carbonated  or  bi-carbonated  alkalies 
exert  any  solvent  action  over  phosphate 
of  lime,  and  as  free  carbonic  acid  has 
been  proved,  by  direct  experiment,  ca¬ 
pable  of  dissolving  it,  I  conceive  that 
the  beneficial  results  which  have  been 
obtained  from  the  use  of  the  waters  in 
question  were  mainly  attributable  to 
the  agency  of  the  large  quantity  of  car¬ 
bonic  acid  g’as  contained  in  them.  It 
would  not  therefore  be  injudicious,  per¬ 
haps,  to  employ  water  highly  charged 
with  carbonic  acid,  in  those  cases  of  the 
phosphatic  deposit  where  the  mineral 
acids  had  either  failed  in  their  action,  or 
their  administration  was  not  deemed 
advisable. 

Ammoniac o-magnesian  Phosphate. 

I  shall  now  conclude  what  I  have  to 
say  respecting-  those  deposits  the  con¬ 


stituents  of  which  are  to  be  found  in 
healthy  urine,  by  a  brief  notice  of  that 
combination  of  an  inorganic  acid  with 
an  earthy  and  alkaline  base,  called  the 
ammoniaco-magnesian  phosphate,  and  a 
few  words  on  the  carbonate  of  lime  de¬ 
posit.  The  triple  compound  of  phos¬ 
phoric  acid,  magnesia,  and  ammonia, 
very  rarely  occurs  as  a  pure  uncombined 
sediment,  nor  is  it  ever  found  per  se  in 
urinary  calculi.  Doubtless  in  all  cases 
where  the  sediment  possesses  a  marked 
crystalline  form,  it  mainly  consists  of 
the  triple  salt,  to  which,  indeed,  it  owes 
its  crystalline  structure;  but  at  the  same 
time  larger  or  smaller  quantities  of 
phosphate  of  lime  will  be  found  to  be 
present,  upon  applying  the  proper  tests 
for  detecting  the  presence  of  that  salt. 
Depositions  of  the  triple  phosphate,  the 
particles  of  which  are  sufficiently  finely 
divided  to  constitute  what  is  commonly 
understood  by  the  term  urinary  sedi¬ 
ment,  are  by  no  means  common.  Ma¬ 
gendie  observes,  ‘‘  Je  n’ai  jamais  ren¬ 
contre  cette  espece  de  g'ravelle  que  sous 
Petal,  de  graviers  plus  ou  moins  volumi- 
neux  ;  dans  certains  cas  lisse  a  leur  sur¬ 
face,  et  approchant  de  la  forme  d’olive 
ou  de  pistache.”  This  peculiar  salt 
most  commonly  separates  from  the  urine 
in  the  form  of  a  thin  film,  which  floats 
at  first  upon  the  surface  of  the  urine, 
but  which  gradually  increasing  in  den¬ 
sity  by  fresh  additions  to  its  bulk,  falls 
to  the  bottom  of  the  fluid,  and  is  not 
unfrequently  found  adhering  to  the  sides 
of  the  containing  vessel  in  the  form  of 
small  white  transparent  glistening 
crystals,  which  are  never  found  tinged 
with  the  colouring  matter  of  the  urine, 
which  circumstance  would  serve  to  dis¬ 
tinguish  them  from  the  crystalline  de¬ 
posit  of  lithic  acid,  which,  as  I  have 
already  had  occasion  to  observe,  is 
always  more  or  less  imbued  with  the 
reddish  brown  colouring  matter  of  the 
urine  ;  neither  does  this  form  of  sedi¬ 
ment  ever  become  associated  with  the 
pink  colouring  matter  of  the  urine.  It 
sometimes  happens  that  deposits  mainly 
consisting  of  the  triple  salt,  do  not  ap¬ 
pear  to  possess  any  crystalline  structure 
until  after  they  have  been  collected  on 
a  filter  and  dried,  when  the  crystalline 
character  is  readily  recognized,  espe¬ 
cially  by  the  aid  of  a  lens. 

If  the  delicate  pellicle  which  forms 
on  the  surface  of  urine  yielding  deposits 
of  the  triple  salt  be  placed  on  a  filter, 
washed,  and  dried,  the  quantity  is  found 
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to  be  so  inconsiderable  that  you  can 
scarcely,  and  in  some  cases  cannot  at 
all,  observe  its  characteristic  crystalline 
structure,  in  consequence  of  its  having 
been  imbibed  by  the  tissue  of  the  bibu¬ 
lous  paper :  the  better  plan  in  such  a 
case  is  to  employ  acetic,  or  very  diluted 
muriatic  acid,  for  the  last  washings, 
which  should  be  afterwards  examined 
as  follows : — 

Evaporate  the  acidulous  solution  of 
the  triple  phosphate  to  .a  few  drops; 
place  the  fluid  on  a  glass  plate,  in  the 
field  of  a  microscope  of  ordinary  power; 
take  a  glass  rod  charged  with  a  drop  or 
two  of  a  solution  of  caustic  ammonia, 
and  immerse  the  end  in  the  acid  fluid. 
After  a  short  time  numerous  crystals  of 
the  triple  phosphate  will  be  observed  to 
deposit,  observing  somewhat  of  a  stel¬ 
lated  arrangement,  each  crystal  being 
a  prism  :  this  is  exceedingly  characte¬ 
ristic  of  the  salt  in  question.  This  mi¬ 
croscopic  mode  of  proving  the  existence 
of  the  triple  phosphate  was,  I  believe, 
first  introduced  by  Wollaston.  Dr. 
Yelloly  has  also  employed  it  very  suc¬ 
cessfully  in  the  analysis  of  Calculi  con¬ 
taining  portions  of  the  triple  salt.  The 
crystalline  film  just  spoken  of  will,  I 
believe,  invariably  be  found  to  consist 
of  the  pure  ammoniaco-magnesian  phos¬ 
phate,  w  ithout  any  admixture  w  ith  phos¬ 
phate  of  lime.  Not  so,  however,  the 
deposit  found  at  the  bottom  of  the  con¬ 
taining  vessel ;  this,  I  believe,  always 
contains  a  small  proportion  of  phosphate 
of  lime  ;  for  when  the  muriatic  acsd  so¬ 
lution  of  it  is  barely  neutralized  w  ith 
ammonia,  oxalate  of  ammonia  always 
causes  a  turbidity,  indicating  the  pre¬ 
sence  oflime. 

Those  remarks  which  have  already 
been  made  relative  to  the  action  of  car¬ 
bonic  acid  on  phosphate  of  lime,  will 
apply  equally  well  to  the  triple  salt 
just  considered,  as  determined  by  expe¬ 
riment. 

Carbonate  of  Lime. 

I  believe  there  are  no  cases  on  record 
in  which  the  carbonate  oflime  has  been 
found,  in  the  human  subject  at  least, 
assuming  the  character  of  a  pulverulent 
amorphous  deposit  ;  it  has  been  ob¬ 
served,  and  that  only  in  a  very  few  in¬ 
stances,  in  the  form  of  small  calculous 
concretions,  of  a  convenient  form  and 
size  to  admit  of  their  egress  by  the  uri¬ 
nary  channels.  Urine  that  has  been 


long  kept,  and  undergone  more  or  less 
of  decomposition,  has  been  observed  by 
Proust,  the  Spanish  chemist,  to  yield 
small  crystals  of  carbonate  of  lime, 
which  were  found  adhering  to  the  sur¬ 
face  of  the  containing  vessels ;  they 
most  probably  resulted  from  the  decom¬ 
position  of  urate  of  lime,  which  exists 
in  healthy  urine.  I  once  had  an  oppor¬ 
tunity  of  examining  a  urinary  human 
calculus,  of  the  size  of  a  small  hen’s 
egg,  the  external  crust  of  which  con¬ 
sisted  of  carbonate  of  lime.  This  salt  is 
readily  enough  distinguished  from  all 
other  urinary  saline  compounds,  by  its 
w  hite  colour,  solubility  in  weak  acids, 
such  as  the  acetic  or  diluted  muriatic 
acid,  with,  effervescence;  and  its  copi¬ 
ous  precipitation  from  its  acid  solutions 
by  means  of  oxalate  of  ammonia,  the 
acid  fluid  being  previously  neutralized 
by  ammonia. 

[To  be  continued.] 


CASE  OF  ANEURISMAL  TUMOR 
IN  THE  ORBIT, 

FOR  WHICH  THE  COMMON  CAROTID 
ARTERY  WAS  TIED. 


To  the  Editor  of  the  Medical  Gazette * 
Sir, 

I  should  feel  obliged  by  the  insertion 
of  the  following  case  in  your  journal  i 
if  not  too  long,  I  think  you  will  consider 
it  sufficiently  interesting.  For  the  sake 
of  brevity,  having  omitted  almost  all  de¬ 
tails  of  treatment,  (as  I  am  not  aware 
that  it  differed  from  that  usually  pur¬ 
sued  in  similar  cases,)  and  having  con- 
fined  myself  to  an  account  of  only  the 
principal  occurrences,  I  am  not  aware 
that  the  history  could  be  advanta¬ 
geously  curtailed. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

George  Busk, 

Surgeon  to  the  Seamen’s  Hospital. 

S.  H.  S.  Dreadnought, 

Feb.  19,  1830. 

Richard  Simmons,  ag-ed  20,  a  Sea¬ 
man,  was  admitted  July  13,  1835,  la¬ 
bouring  under  the  usual  symptoms  of 
concussion  of  the  brain,  with  very  con¬ 
siderable  hcemorrhage  from  the  right 
ear,  and  a  small  w  ound  behind  the  left* 
It  was  stated  that  he  had  received  a 
severe  blow  on  the  right  side  of  the 
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head,  from  the  gaff  of  the  vessel  to 
which  he  belonged,  by  which  he 
was  rendered  immediately  insensible  ; 
and  he  was  nearly  so  on  admission,  but 
could  with  difficulty  be  roused.  At  first 
he  was  very  pale  and  cold,  but  in  an 
hour  or  two  rallied.  The  haemorrhage 
from  the  right  ear  continued  all  night. 
The  following  day  he  was  quite  sensi¬ 
ble,  but  appeared  dull,  not  complaining 
of  any  pain.  Pupils  natural. 

On  the  15th  he  was  still  dull, 
and  completely  deaf  in  the  right 
ear  $  the  eye-lids  and  integuments 
around  the  left  orbit  were  swollen,  ap¬ 
parently  from  serous  effusion  ;  they 
were  not  discoloured  or  painful.  The 
pupil  of  the  left  eye  was  dilated  and 
fixed  ;  vision,  however,  was  unim¬ 
paired,  but  he  was  unable  to  move  the 
globe  of  the  eye  in  any  direction,  and 
had  slight  paralysis  of  the  facial  mus¬ 
cles  on  the  left  side. 

On  the  18th,  some  increase  of  inflam¬ 
matory  symptoms  required  attention, 
but  was  readily  subdued.  The  pupil 
was  observed  to  have  become  irregular, 
the  irregularity  consisting  in  an  elon¬ 
gation  downwards,  and  vision  was  not 
quite  clear;  there  was  occasionally  a 
very  partial  rotatory  movement  of  the 
globe,  as  if  caused  by  the  apparently  in¬ 
voluntary  action  of  the  superior  oblique 
muscle.  He  had  some  headache,  con¬ 
fined  principally  to  the  left  side.  On 
the  21st  his  mouth  became  slightly 
affected  by  mercury.  On  the  24th,  the 
headache  was  very  trifling,  but  the  left 
side  of  the  face  had  become  numb,  and 
felt  very  “  uncomfortable,”  and  he  com¬ 
plained  of  great  dryness  in  the  mouth, 
although  his  tongue  was  quite  moist ; 
there  was  also  considerable  purulent 
discharge  from  the  right  ear.  On  the 
25th,  the  integuments  of  the  left  side  of 
the  face  and  head  extending'  to  the 
vertex,  were  extremely  tender  to  the 
touch,  but  without  any  morbid  appear¬ 
ance.  The  paralysis  continued  un¬ 
altered.  On  the  28th,  the  conjunctiva 
of  the  left  eye  was  much  inflamed  and 
swollen  from  cedematous  effusion  ;  and 
on  the  31st,  purulent  matter  was  de¬ 
posited  between  the  laminae  of  the 
cornea,  at  the  lower  part,  with  nebular 
opacity,  but  the  eye  was  much  less 
painful,  and  headache  gone.  His  health 
was  now  in  most  respects  restored,  and 
functions  properly  performed. 

He  began  soon  to  complain  of  curious 


noises  in  the  right  ear,  from  which  the 
discharge  continued,  and  he  was  very 
deaf.  The  eye  was  not  painful,  but  the 
onyx  was  increased.  In  the  beginning 
of  September  the  paralysis  and  loss  of 
sensibility  were  complete.  The  ante¬ 
rior  laminae  of  the  cornea  had  given 
way,  and  a  deep  ulcer  occupied  the  site 
of  the  abscess,  of  a  healthy  character. 
No  change  of  importance  took  place 
until  about  the  20th  of  November,  when 
he  became  affected  with  small-pox,  and 
was  sent  to  the  Small-pox  Hospital, 
whence  he  returned  on  the  1st  of  De¬ 
cember.  On  his  re-admission,  the  state 
of  the  face  was  unaltered  ;  the  eye 
generally  was  prominent,  and  much  in¬ 
flamed  ;  the  ulcer  on  the  cornea  was 
very  large,  and  in  an  irritable  state. 
The  severity  of  these  symptoms  was 
soon  pretty  well  subdued  ;  and  attempts 
were  made,  by  counter-irritation  in  every 
form,  and  other  means,  to  remove  the 
palsy  of  the  face,  but  without  effect. 
Sensibility  in  some  measure  returned, 
preceded  by  anomalous  painful  feeling’s 
in  the  affected  integuments.  He  con¬ 
tinued  in  this  state,  without  any  change 
in  symptoms  or  appearance,  except  that 
the  eye  seemed  to  protrude  rather  more 
from  the  orbit  than  had  been  previously 
observed.  The  ulcer  on  the  cornea 
filled  up.  His  general  health  being 
quite  restored,  and  medical  treatment 
not  appearing  to  have  any  effect  on  the 
local  complaint,  he  was  desirous  and 
recommended  to  go  to  his  friends  in  the 
country,  and  trust  to  the  efforts  of 
nature. 

However,  on  the  1st  of  February,  on 
making  examination  of  the  eye,  I  felt 
on  pressing  the  globe  a  distinct  pulsa¬ 
tion  ;  and  farther  found,  deeply  situated 
in  the  upper  and  inner  part  of  the  orbit, 
a  firm  pulsating  tumor,  which  appeared 
about  half  an  inch  in  its  transverse  and 
longest  diameter:  it  was  situated  be¬ 
tween  the  levator  of  the  eyelid  and  the 
bone,  and  did  not  show  itself  externally, 
but  when  the  eyelid  was  raised  it  caused 
some  projection  of  the  loose  conjunctiva. 

The  pulsation  of  the  tumor  was 
accompanied  with  a  very  distinct  whirr, 
which  could  also  be  felt  on  pressing  the 
parts  in  its  immediate  neighbourhood. 
Through  the  stethoscope,  a  very  loud 
aneurismal  whizzing  sound  was  com¬ 
municated,  which  could  also  be  heard 
on  applying  the  instrument  over  the 
inner  canthus  of  the  other  eye,  and  on 
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the  left  side  of  the  frontal  bone,  as  high 
as  the  roots  of  the  hair,  and  nearly  as  fin¬ 
back  as  the  ear. 

He  lias  very  loud  noises  in  the  head, 
in  the  right  ear,  resembling  the  sound 
of  church-bells,  and  in  the  left  like  the 
breaking  of  waves  on  the  seashore;  he 
complains  more  of  these  incessant  noises 
than  of  anything  else.  The  eye  feels 
hot  and  uneasy,  but  otherwise  he  has  no 
pain. 

As  pressure  on  the  left  common  caro¬ 
tid  put  a  stop  to  the  pulsation  and 
sounds  of  the  aneurism,  and  to  the 
noises  in  his  head,  it  appeared  to  me 
that  a  ligature  on  that  vessel  presented 
hopes,  and  perhaps  the  only  hope,  of 
affording  him  relief,  or  even  permanent 
cure.  As  a  preparatory  step,  and  he  being 
very  well  able  to  afford  the  loss,  20 
ounces  of  blood  were  taken  in  the  even¬ 
ing,  and  the  next  day,  Feb.  2nd,  the 
left  common  carobid  was  tied  :  imme¬ 
diately  on  tightening  the  ligature,  the 
pulsation  and  sounds  of  the  anerurism 
ceased,  as  also  the  internal  noises.  In 
the  evening*,  four  hours  after  the  opera¬ 
tion,  obscure  pulsation  could  be  felt  in 
the  tumor,  which,  however,  was  not 
large.  The  whizzing  sound  could  also 
be  plainly  heard  with  the  stethoscope, 
and  over  as  large  an  extent.  There  was 
no  pulsation  in  the  temporal  artery ; 
the  internal  noises  were  at  intervals 
nearly  as  loud  as  before  the  artery  was 
tied,  and  at  others,  nearly  absent;  he 
felt  g’reat  pain,  on  swallowing ;  pulse 
1 10.  He  took  3ss.  of  liq.  opii  sedativus, 
and  a  wetted  cloth  was  applied  to  the 
forehead  and  eye.  On  the  3rd,  in  the 
morning,  the  pulsation  was  very  obscure, 
and  the  sounds  much  diminished  ;  the 
interval  noises  were  also  much  less.  He 
had  had  no  sleep,  and  complained  much 
of  pain  on  deglutition  and  on  coughing, 
and  of  severe  pain  in  the  left  hypochon- 
drium.  He  has  also  a  troublesome 
cough,  which  he  has  had  for  some  time; 
pulse  l20,  sharpish.  He  was  bled  to 
16  oz.,  with  immediate  relief,  and  in 
the  evening  was  much  easier  in  all 
respects.  On  the  4th,  no  remains  of  the 
tumor  could  be  felt,  and  all  pulsation 
was  gone  from  the  orbits,  nor  could  any 
sound  be  heard  with  the  stethoscope. 
The  internal  noises  are  quite  absent, 
and  bis  hearing  somewhat  improved  ; 
pulse  100,  soft;  skin  moist,  and  tongue 
clean.  The  pain  had  left  the  left 
hypochondrium,  but  he  felt  some  in  the 


right,  when  coughing.  The  wound 
was  dressed,  and  the  sutures  removed  ; 
union  had  taken  place  to  a  g’reat  ex¬ 
tent.  In  the  evening  the  cough  was 
occasionally  severe,  with  mucous  ex¬ 
pectoration,  and  pain  referred  to  the 
diaphragm;  pulse  120,  soft ;  skin  moist ; 
bowels  not  opened.  He  had  some  calo¬ 
mel  and  compound  ext.  of  colocynth, 
and  a  mixture  with  sulphate  of  magnesia 
and  tincture  of  digitalis,  and  a  linctus 
for  the  cough. 

5th.  He  felt  very  comfortable;  has 
had  several  stools  ;  countenance  pale  ; 
pulse  100;  eye  less  prominent. 

6th.  Feels  weak,  but  is  quite  free 
from  pain;  cough  nearly  gone.  The 
conjunctiva  much  less  vascular  than 
before  the  operation,  and  the  cornea  is 
clearer;  some  grumous  blood  was  dis¬ 
charged  from  the  left  nostril  in  the 
night;  pulse  90. 

/t,h.  Pulse  80;  the  lips  of  the  wound 
are  opened,  but  it  is  filled  with  healthy 
granulations  ;  sleeps  well ;  appetite  too 
g’ood. 

litb.  He  sat  up  several  hours,  and 
on  the  15th  the  ligature  came  away. 

18th.  The  wound  is  all  but  cicatrized  ; 
he  is  quite  free  from  pain  or  uneasi¬ 
ness,  and  feels  only  hungry  and  weak; 
he  is  not  yet  allowed  meat;  pulse  70, 
soft.  No  remains  of  the  aneurism  can 
be  detected  ;  the  eye  has  returned  wholly 
to  its  natural  level.  The  upper  half  of 
the  cornea  is  quite  clear,  the  lower 
occupied  by  a  dense  leucoma,  to  the 
centre  of  w  hich  runs  a  large  red  vessel 
from  the  conjunctiva;  that  membrane  is 
hardly  vascular,  and  vision  is  good 
through  the  clear  part  of  the  cornea, 
when  the  lid  is  elevated ;  the  pupil 
natural. 

I  lie  left  side  of  the  face  is  quite 
paralyzed,  but  sensibility  is  perfect, 
except  on  the  left  side  of  the  nose, 
where  he  feels  pricking  pains  when 
touched.  He  has  no  power  ol  motion 
whatever  over  the  globe  of  the  eye,  and 
is  still  very  deaf,  and  more  so  in  the 
left  ear  than  in  the  right,  but  has  no 
noise  in  the  head.  His  intellects  have 
never  been  affected.  Pulsation  is  very 
distinct  behind  the  lower  portion  of  the 
sterno-cleido-mastoid  muscle,  probably 
in  the  subclavian.  J 

H  any  change  of  consequence  takes 
place  while  the  man  is  under  my  care 
1  w  ill  take  the  liberty  of  communicating* 
tt  through  your  publication. 
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CASE  OF  RUPTURE  OF  THE 
UTERUS, 


FOLLOWED  BY  COMPLETE  RECOVERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  lay  the  following1  case 
before  the  profession,  through  the  me* 
dium  of  your  journal. 

I  was  sent  for  to  Mrs.  Rook,  aged  28, 
a  strong  healthy  woman,  in  labour  of 
her  third  child,  on  the  1st  November, 
1834,  at  seven  a.m.  I  had  gone  to  a 
distance  a  short  time  previously,  and  did 
not  return  till  nine  o’clock.  I  found  her 
in  very  severe  labour,  the  breech  pre¬ 
senting  at  the  external  orifice.  The 
membranes  had  given  way  at  the  time  ! 
was  sent  for,  and  the  labour  was  de¬ 
scribed  as  having  been  severe  from  six 
o’clock.  The  breech  wras  expelled  in 
a  few  minutes ;  the  pains  all  the  while 
most  violent,  and  continued  until  the 
child  had  passed  as  far  as  the  umbilicus, 
when  they  suddenly  ceased,  and  the  pa¬ 
tient  became  pale,  and  vomited  several 
times.  Considering  these  symptoms  as 
merely  the  effects  of  exhaustion,  I  de¬ 
sired  her  to  have  some  spirits  and  wrater; 
which  in  some  degree  revived  her. 
After  waiting  several  minutes  for  a  re¬ 
turn  of  the  pains,  the  child  became  con¬ 
vulsed.  Afraid  it  might  be  lost,  I  de¬ 
termined  to  force  the  delivery.  I  had 
not  proceeded  long  when  the  propulsive 
action  returned,  but  now  so  weak  that  I 
was  compelled  to  use  all  the  force  I 
could  consistently  with  the  safety  of  the 
child.  When  the  delivery  was  accom¬ 
plished  the  woman  wras  quite  exhausted, 
which  I  attributed  to  the  severity  of  the 
labour.  Having  ascertained  that  there 
was  no  unusual  discharge,  I  beg'an  to 
use  the  necessary  means  for  the  restora¬ 
tion  of  the  child,  in  which  I  might  be 
occupied  about  ten  minutes.  When  I 
laid  hold  of  the  cord  I  felt  a  twitching, 
which  induced  me  to  think  there  was 
another  child ;  and  on  applying  my 
hand  to  the  abdomen  for  the  purpose  of 
ascertaining,  I  was  confirmed  in  the 
belief,  by  finding  the  epigastric  region 
enormously  distended.  On  pressing 
firmly,  in  order  to  satisfy  myself,  I  was 
somewhat  surprised  to  find  the  tumor 
give  way  suddenly  under  my  hand. 
Now1  convinced  there  was  no  child,  I 
began  to  suspect  the  existence  of  hour¬ 


glass  contraction.  The  twitching  still 
continued  in  the  cord,  and  as  the  dis¬ 
charge  was  considerable,  and  the  wo¬ 
man  becoming  faint,  T  gave  her  sixty 
drops  of  laudanum,  preparatory  to  in¬ 
troducing  the  hand.  I  had  considera¬ 
ble  difficulty  in  overcoming  the  con¬ 
traction,  and  it  was  not  till  upwards  of 
a  quarter  of  an  hour  had  expired  that 
this  w  as  effected.  The  uterus  was  quite 
flaccid  beyond  the  point  of  contraction. 
I  found  the  placenta  in  the  right  lateral, 
and  inclining  to  the  anterior,  region  of 
the  uterus,  firmly  adherent.  Tracing  it  to 
the  fundus,  what  was  my  horror  on 
getting  among  the  intestines!  My 
very  blood  ran  cold,  and  I  felt  as  if  I 
had  been  guilty  of  murder.  On  direct¬ 
ing  the  finger  forward,  I  felt  the  peri¬ 
toneal  lining  of  the  abdomen.  When 
w  ithdrawing  my  hand,  I  pushed  the  in¬ 
testines  up  clear  of  the  lacerated  edges 
of  the  uterus,  and  then  endeavoured  to 
separate  the  placenta  by  scratching  it 
with  the  nail.  Finding  this  in  vain,  I 
resolved  to  break  it  down,  and  bring  as 
much  of  it  away  as  possible,  that  the 
uterus  might  be  allowed  to  collapse.  I 
succeeded  in  removing  about  a  third  of 
it,  when  the  woman  became  so  faint  as 
to  oblige  me  to  desist  from  all  further 
attempts.  The  discharge  being  consi¬ 
derable,  I  determined,  as  a  forlorn  hope, 
to  plug  the  vagina,  so  as  to  prevent  the 
external  discharge,  and  thereby  encou¬ 
rage  the  formation  of  a  coagulum : 
fearful,  at  the  same  time,  that  I  wras  only 
avoiding  one  evil  to  incur  another — its 
escape  into  the  abdomen. 

Cordials  were  now  freely  adminis¬ 
tered,  as  the  patient  w?as  apparently  in 
a  sinking  state,  and  I  informed  her  at¬ 
tendants  of  the  nature  of  the  case, 
telling  them  I  had  no  hope  of  her  re¬ 
covery.  She  was  seized  with  faintings 
several  times  during  the  day.  On  the 
following  morning’  i  removed  the  plug’, 
and  in  the  course  of  the  day  I  requested 
Mr.  Blackburn  to  see  the  case.  He 
urged  me  to  endeavour  to  remove  the 
remainder  of  the  placenta  :  in  the  even¬ 
ing  l  removed  one  or  two  small  pieces 
w  ith  the  finger,  which  were  lying  loose 
in  the  upper  part  of  the  vagina;  but 
she  complained  so  much  of  tenderness 
that  I  did  not  venture  to  introduce  the 
hand.  The  abdomen  was  somewhat 
tender  and  swollen,  so  that  she  could  no 
longer  bear  the  bandage,  which  was 
accordingly  removed. 
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Oil  the  evening’  of  the  3d  (Mr.  Black¬ 
burn  being* 1  still  anxious  for  the  removal 
of  the  placenta),  I  requested  him  to 
make  the  attempt.  He  introduced  the 
hand  into  the  vagina,  and  laid  hold  of 
what  he  thought  was  a  part  of  the 
membranes:  on  pulling  it  down,  it  was 
followed  by  a  portion  of  the  intestine. 
After  having  examined  it,  the  membrane 
which  was  gangrenous  was  cut  off,  and 
the  intestine  returned  as  speedily  as 
possible.  We  now  g'ave  the  woman  up 
for  lost,  not  conceiving  there  was  the 
slightest  possibility  of  her  recovery. 

She  continued  very  low  from  the 
time  of  delivery.  Pulse  from  120  to 
150,  small,  thready,  and  compressible. 
On  the  fourth  day  she  was  seized  with 
vomiting  of  a  dark-coloured  fluid,  re¬ 
sembling  coffee-grounds.  Abdomen 
much  distended,  and  tender  on  pressure  ; 
notwithstanding*  which,  the  wine,  and 
occasionally  brandy,  was  continued,  as 
the  patient  appeared  to  be  sinking. 
The  opiates  were  omitted  and  castor-oil 
administered,  the  bowels  not  having 
been  moved  from  the  first.  We  now 
concluded  that  there  must  be  strangula¬ 
tion  of  the  intestine.  Dr.  Carson  was 
called  in  at  this  time,  at  the  request  of 
the  husband  :  he  cordially  agreed  in  the 
treatment  pursued,  and  advised  its  con¬ 
tinuance.  The  bowels  were  freely 
moved  in  the  evening,  but  the  vomiting 
did  not  cease  until  early  the  following* 
morning — about  sixteen  hours  from  its 
commencement.  She  went  on  to  im- 
P>  *ove  for  three  days — treatment,  wine, 
beef-tea,  soups,  and  opiates  at  bed¬ 
time —  when  the  vomiting  again  re¬ 
turned,  and  lasted  for  ten  hours,  though 
not  so  severe  as  on  the  former  occasion, 
and  the  bowels  were  severely  purged  ; 
for  which  opiates  were  given.  After 
this  she  improved  rapidly,  and  began  to 
take  a  little  food  ;  the  pulse  becoming 
stronger  and  less  frequent,  and  the 
bowels  regular. 

From  the  second  day  there  was  a  dark 
grumous  discharge  from  the  vagina,  ex¬ 
tremely  offensive,  with  portions  of  mem¬ 
brane  occasionally :  it  afterwards  be¬ 
came  whitish,  and  of  the  consistence  of 
cream,  and  continued  till  the  17th  De¬ 
cember.  She  was  able  to  leave  her  bed 
in  three  weeks,  and  went  on  improving 
without  any  untoward  symptom. 

I  have  frequently  seen  this  patient 
since,  and  though  she  is  not  so  stout  as 
formerly,  yet  she  enjoys  the  most  per¬ 
fect  health.  She  h  as  not  since  men¬ 


struated,  but  she  is  still  suckling  the 
child. 

I  am  not  certain  how  far  I  was  jus¬ 
tified  in  breaking  down  the  placenta; 
yet  it  must  have  had  the  effect  of  caus¬ 
ing*  its  separation  in  a  shorter  period 
than  otherwise  would  have  happened  : 
but,  on  the  other  hand,  I  was  thereby 
incurring  the  risk  of  increasing  the 
haemorrhage. 

The  patient  was  a  woman  of  a  most 
robust  constitution,  and  to  this  alone 
must  her  recovery  be  attributed.  She 
entertained  the  most  sanguine  hopes  of 
recovery  herself,  and,  in  spite  of  every 
remonstrance,  she  persevered  in  suckling 
the  child,  although  there  was  little  or 
no  secretion  of  milk  until  about  a  week 
after  delivery. 

I  cannot  exactly  say  what  was  the 
extent  of  the  rupture  in  the  uterus  :  so 
far  as  I  was  able  to  judge,  I  should 
state  it  to  have  been  at  the  least  eight  or 
nine  inches. 

For  about  two  months  previous  to  her 
confinement,  she  was  affected  with  a 
pain  in  the  right  iliac  region,  which  was 
occasioned  by  a  fall.  I  am  inclined  to 
think  that  the  excitement  consequent 
on  the  injury  may  have  occasioned  so 
intimate  a  union  between  the  substances 
of  the  uterus  and  placenta,  as  to  pre¬ 
vent  the  free  contraction  of  the  uterus 
in  the  part  occupied  by  the  placenta  ; 
so  that  one  part  being*  weaker,  and  con¬ 
tracting*  more,  than  the  other,  occasioned 
the  rupture.  This  is  at  least  probable, 
from  the  circumstance  that  the  one  side 
of  the  rent  was  bounded  by  the  margin 
of  the  placenta. — I  am,  sir, 

Your  most  obedient  servant, 

John  Stuart  Currie, 

Surgeon. 

Edgehill,  Liverpool, 

Feb.  7,  1836. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  do  not  pretend  to  fathom  the  philoso¬ 
phic  depths  of  the  homoeopathic  system 
of  healing,  but  I  can  deal  with  its  facts. 

I  lately  got  possession,  on  the  point  of  a 
pen-knife,  of  a  small  portion  of  one  of 
its  mysterious  powders,  which  contained 
altogether  as  much  as  would  lie  on  a 
shilling,  and  was  to  be  the  sole  medi- 
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cine  for  four  days;  and  I  submitted 
this  quantity  to  a  microscopic  investiga¬ 
tion.  The  result  at  which  I  arrived 
may  be  judged  of  by  others,  when  they 
knowtheseveral  processes  of  my  analysis. 
My  stock  was  not  great,  and  you  may 
readily  conceive,  that  for  a  variety  of 
experiments,  I  had  to  husband  it  care¬ 
fully. 

In  the  first  place,  to  a  very  minute 
portion  of  it,  I  exhibited  ni  ric  acid  ; 
the  whole  of  the  mass  gradually  broke 
down  and  dissolved  into  a  colourless 
mucilage.  To  this  I  applied  ammonia ; 
and  the  substance  being  spread  very 
thinly  over  a  plate  of  glass,  on  sponta¬ 
neous  evaporation  it  crystallized  readily 
in  long  flat  prisms.  I  was  led  at  once 
to  conjecture  from  these  two  results, 
that  the  substance  wras  no  active  mineral, 
but  that  it  was  probably  of  the  nature  of 
sugar,  and  that  I  had  obtained  in  the 
first  place  oxalic  acid,  and  in  the  second 
the  prisms  of  the  oxalate  of  ammonia. 

I  tried  several  other  processes,  which 
need  not  be  detailed  :  but  on  adding  a 
portion  of  it  to  a  drop  of  bichromate  of 
potash,  I  found  that  a  part  of  it  dissolved 
into  a  colourless  fluid,  in  which  the 
bichromate  floated  in  small  flat  drops, 
each  of  these  drops  containing,  floating 
within  it,  a  number  of  the  oval  molecules 
of  starch,  and  that  these  in  evaporation 
entirely  prevented  the  otherwise  ready 
crystallization  of  the  bichromate. 

1  then  spread  a  portion  of  the  powder 
on  a  gdass,  and  breathed  on  it.  The 
moisture  immediately  swelled  the  oval 
particles,  and  it  assumed  all  the  character 
of  starch  wetted  with  warm  water,  the 
particles,  however,  being  occasionally 
agglutinated  by  another  amorphous  sub¬ 
stance.  On  applying*  iodine,  the  parti¬ 
cles  assumed  a  dark  colour. 

Again,  I  dissolved  some  of  the  powder 
in  sulphuric  acid,  which  occurred  with  a 
slight  evolution  of  gas.  On  adding* 
hydriodate  of  potash,  the  iodine  w*as 
disengaged,  and  thrown  down,  and  the 
molecules  appeared  of  a  dark  iodine 
tinge. 

I  then  took  a  portion  of  the  moistened 
powder,  and  added  nitric  acid,  and 
watching  the  action  narrowly,  I  ob¬ 
served  that  it  swelled  still  larger,  and 
burst  successively  the  starch  molecules, 
the  same  as  it  does  in  common  starch, 
only  that  the  substance  of  these  ap¬ 
peared  more  delicate,  and  made  less 
resistance.  Ammonia  had  the  same 
effect. 


Lastly,  I  held  a  small  quantity  on  a 
glass  over  a  spirit-lamp.  It  melted  at  a 
moderate  heat,  turned  transparent,  and 
yellow,  and  then  brown,  and  smelt  a 
sort  of  mixed  smell  of  burnt  flour  and 
sugar. 

From  all  these  facts  I  am  disposed  to 
conclude  that  this  powerful  specific, 
which  is  to  be  administered  in  infinite 
small  doses,  is  a  compound  of  sugar  and 
starch,  obtained  from  some  delicate 
vegetables.  Had  there  been  any  active 
mineral  principle,  it  must  have  appeared ; 
and  if  this  is  the  case,  then  the  mystery 
of  homoeopathy  does  not  lie  in  the 
medical  treatment,  but  in  some  recon¬ 
dite  arcana  yet  to  be  discovered. 

I  am,  &c. 

E.  C. 

[The  party,  a  distinguished  surgeon, 
by  whom  the  above  was  sent  to  us,  is 
satisfied  that  the  accuracy  of  the  writer 
may  be  depended  upon. — Ed.  Gaz.] 


ON  THE  PUNISHMENT  OF  THE 
GUILLOTINE. 

Various  opinions  have  been  entertained, 
nor  has  controversy  yet  ceased,  touching 
the  question — whether  a  person  decapi¬ 
tated  by  the  guillotine  suffers  pain  for 
any  length  of  time  ?  In  his  work, 
“  Sur  V Incertitude  des  Signes  de  la 
Mort ,”  M.  Julia  de  Fontanelle  has 
given  a  summary  of  the  arguments  urged 
by  those  who  support  the  affirmative  side, 
and  adds  his  own  impressions  on  the  sub¬ 
ject,  to  the  effect  that  there  is  decidedly 
pain  subsequent  to  the  act  of  decolla¬ 
tion.  When  the  Convention,  in  1792, 
adopted  the  guillotine  in  lieu  of  the 
gallows,  and  were  moved  to  the  change 
perhaps  principally  by  the  convenience 
it  offered  for  inflicting  death  rapidly, 
the  motives  of  those  w  ho  recommended 
it  to  their  adoption,  were  humane. 
Guillotin,*  Cabanis,  Petit,  and  other 


*  Dr.  Guillotin  died  in  1814;  he  never  ceased 
to  lament  that  his  name  had  become  inseparably 
connected  with  an  instrument  of  so  many  horrors. 
He  had  perhaps  !he  more  reason  to  regret  this, 
inasmuch  as,  it  is  said,  nobody  ever  was  de¬ 
spatched  by  the  machine  propro<ed  by  him  :  the 
Guillotine,  properly  so  called,  had  its  edge  placed 
horizontally.  It  was  Louis  who  suggested  its 
actual  and  most  efficient  form,  with  the  edge 
oblique,  whence  the  Louisine  would  be  its  more 
appropriate  appellation  :  but  it  was  too  late — the 
people  had  already  got  hold  of  its  first  name. 
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eminent  physiologists  "of  the  day,  bore 
testimony  to  the  value  of  the  instru¬ 
ment,  as  one  that  was  well  fitted  for 
putting-  the  victim  at  once  out  of  pain. 
But  Sue,  Soemmering’,  and  Mojon, 
among’  others,  maintained  the  reverse. 

Professor  Sue  reasoned  chiefly  from 
analogy.  He  struck  off  the  heads  of 
fowls,  sheep,  and  calves,  and  observed 
that  there  were  in  every  instance 
marked  indications  of  sensibility.  In  a 
turkey  which  he  decapitated,  the  move¬ 
ments  of  the  head  continued  for  a 
minute  and  a  half ;  the  mandibles  and  the 
pupil  displayed  strong  action,  and  the 
eyelids  winked.  The  body,  after  remain¬ 
ing-  motionless  for  a  minute,  rose,  stood 
in  the  natural  position  for  a  minute  and 
a  half,  walked,  shook  its  wings,  put  up 
its  foot  to  scratch  its  neck,  then  fell 
into  convulsions  and  died.  All  this 
occupied  six  minutes,  nor  did  the  heart 
even  then  totally  cease  to  beat. 

In  the  head  of  a  decollated  calf,  there 
was  no  cessation  of  movement  of  the 
eye-lids,  pupils,  ears,  nostrils,  muscles 
of  the  face  and  lips,  for  above  six  mi¬ 
nutes  ;  and  the  body  moved  for  seven. 
The  whole  expression  of  the  animal  in¬ 
dicated  intense  suffering*. 

M.  Mojon,  of  Genoa,  made  some  ex¬ 
periments  at  Paris  in  the  year  1804, 
m  conjunction  with  MM.  Guillotin, 
Nauclie,  and  Aldini :  they  obtained  the 
heads  of  some  persons  who  had  just 
been  guillotined,  and  the  following  facts 
were  observed: — That  for  a  quarter  of 
an  hour  the  eyes  were  sensible  to  strong 
light  ;  the  eye-lids,  on  being'  raised, 
were  spontaneously  and  hastily  closed 
again.  That  the  tong'ue,  on  being 
pricked  with  a  needle,  was  immediately 
drawn  into  the  mouth  ag’ain,  and  the 
features  betrayed  signs  of  pain  ;  and 
lastly,  that  the  ear  also  was  sensible  to 
sounds.  M.  Julia  de  Fontanelle  adds, 
in  confirmation  of  this  last  circumstance, 
that  he  recollects  having  seen  the  head 
of  a  man  that  had  been  guillotined,  on 
being  called  by  name,  Tillier ,  or  De- 
tillier ,  turn  its  eyes  to  the  quarter 
whence  the  voice  proceeded  ;  nor  does 
he  think  the  story  so  very  improbable, 
that  the  head  of  Charlotte  Corday 
blushed  with  indignation  when  the 
executioner  handled  it  roug’hly  on  hold¬ 
ing  it  up  to  the  crowd  ! 

M.  Castel,  also,  in  an  able  paper  On 
Sensibility ,  in  one  of  the  journals,  says 
he  has  no  hesitation  in  believing  that 


the  head,  immediately  after  decollation, 
still  possesses  the  sense  of  sight  and  of 
hearing,  as  well  as  the  perception  of 
pain. 

What  M.  Julia  de  Fontanelle  states 
as  his  final  opinion  on  the  subject,  is 
couched  in  these  terms:  —  “  Decapita¬ 
tion  is  a  most  cruel  mode  of  death,  in¬ 
asmuch  as  both  head  and  body  suffer 
incomprehensible  pain  for  some  time 
after  the  blow  ;  the  head  more  particu¬ 
larly,  as  it  is  more  pre-eminently  the 
seat  of  pain,  paying  dearly  in  this  re¬ 
spect,  as  Petit  says,  for  its  prerogative 
of  lodging  the  great  organ  of  feeling. 
If  every  violent  change  of  the  organic 
functions  is  painful,  a  fortiori  the  sepa¬ 
ration  of  the  head  from  the  trunk  must 
be  so.  It  is  a  dreadful  punishment ;  the 
circumstances  are  terrible.  *  *  *  *  * 
In  short,  death  by  the  guillotine  is 
one  of  the  most  appalling,  cruel,  and 
torturing  methods  of  taking  away  life  : 
the  feeling  of  pain,  I  am  persuaded, 
continues  for  a  considerable  time,  nor  is 
sensation  completely  extinct  as  long  as 
the  vital  heat  remains.” 

On  the  other  hand,  some  able  re¬ 
marks  have  been  recently  made  by  M. 
Dubois  d’Amiens,  which  throw  discredit 
on  the  observations  and  tenets  of  his 
predecessors — as  already  quoted.  He 
shows  the  fallacy  of  some  of  the  phy¬ 
siological  arguments  adduced  by  MM. 
Mojon,  Sue,  and  Fontenelle,  and  main¬ 
tains  stoutly  that  sensation  in  the  indi¬ 
vidual  is  annihilated  on  the  fall  of  the 
knife.  “  It  was  noticed,”  he  says,  “  by 
M.  Mojon,  that  the  blood  does  not  im¬ 
mediately  forsake  the  vessels  of  the 
head  on  decapitation, — a  fact,  by  the 
way,  not  much  known  to  painters,  who 
always  depict  the  head  as  streaming 
with  blood  when  newly  cut  off  from  the 
body.  For  the  first  seven,  eight,  or  ten 
minutes,  there  is  no  flow  of  blood  from 
the  cerebral  vessels  ;  but  after  that 
eriod  the  parts  become  relaxed,  and 
semorrhage  ensues.  There  may  be 
convulsive  movements  during  this  time 
in  the  muscles  of  the  face  and  eyes ; 
and  these  movements  may  be  influenced 
by  stimulants  ;  but  it  is  wrong  to  infer 
that  these  convulsions  betoken  pain. 
Such  reasoning  is  deceptive  :  the  cir¬ 
cumstances  which  take  place  in  certain 
diseases,  and  in  experiments  on  living 
animals,  prove  that  it  is  far  from  trust¬ 
worthy.  In  convulsions,  for  example, 
it  is  well  known  that  the  more  violent 
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the  paroxysm,  the  less  the  pain.  The 
patients,  however  they  may  be  exhaust¬ 
ed  afterwards— however  they  may  suffer 
from  lacerations  of  the  tongue,  or 
bruises  received  in  the  fit — have  felt 
no  pain  :  the  centre  of  sensation  was 
neither  conscious  of  the  internal  acts  of 
the  organism,  nor  of  the  barbarous 
treatment  but  too  often  employed  in 
these  attacks.  Clonic  convulsions,  it  is 
well  known,  besides  being  wholly  un¬ 
controlled  by  the  powers  of  volition, 
take  place  without  any  perception  on 
the  part  of  the  individual;  while  tonic 
convulsions,  and  those  that  occur  in 
tetanus,  and  from  poisoning  with  nux 
vomica,  upas  tieute,  the  bites  of  rabid 
animals  or  rattle-snakes,  are  undoubt¬ 
edly  painful,  but  it  is  because  the  sen¬ 
sitive  centre  is  uninjured.  There  is,  in 
short,  no  analogy  between  these  phe¬ 
nomena  and  those  which  are  ob¬ 
served  on  the  removal  of  the  head  from 
the  trunk. 

“  The  assertion  that  pain  must  be 
felt  when  the  muscles  of  the  face  are 
seen  to  be  convulsed,  is  no  more  physio¬ 
logically  true,  than  to  assert  that  there 
is  no  pain  when  the  features  are  desti¬ 
tute  of  expression,  and  the  muscles  all  in 
a  state  of  repose  ;  for  experience  shows 
that  the  fact  is  just  the  reverse.  There 
are  disorders  in  which  the  frame  is 
wholly  unmoved,  and  yet  the  pain  felt 
is  agonizing  beyond  conception.  We 
are  told  by  M.  Orfila,  that  when  he  la¬ 
boured  under  cholera,  he  was  for  twelve 
hours  pulseless,  voiceless,  motionless, 
blue,  and  icy  cold  ;  yet  all  this  time  he 
was  a  prey  to  the  most  dreadful  torture  : 
he  felt  as  iP  pain  darted  out  from  every 
point  of  the  spinal  marrow,  towards  the 
surface,  and  then  became  concentrated 
in  the  region  of  the  stomach. 

“  In  the  punishment  of  the  guillotine, 
the  instantaneous  division  of  the  inte¬ 
guments,  the  muscles,  the  vessels,  and 
every  part  surrounding  the  spinal  mar¬ 
row,  must  prevent  the  occurrence  of 
pain,  the  whole  being  done  with  such 
rapidity.  But  the  division  of  the  spinal 
marrow  itself— is  this  attended  with 
pain  ?  The  fact  seems  to  be,  that  it  oc¬ 
casions  at  the  instant  such  a  disturbance 
(perturbation)  in  the  sensitive  centre, 
that  the  functions  of  the  latter  cease 
immediately. 

“  It  may  happen,  however, — at  least 
there  are  some  probabilities  in  favour  of 
the  supposition, — that  the  brain  does 


feel  for  a  few  instants,  but  its  sensations 
can  only  be  those  of  violent  disturbance. 
The  brain  continues  to  live  as  long  as  it 
is  visited  by  arterial  blood  :  when  that 
fluid  ceases  to  circulate  through  it, 
death  ensues — but  not  instantaneously 
— particularly  as  we  have  seen  that  the 
heads  of  the  guillotined  retain  their 
blood  for  several  minutes.  But  is  it 
reasonable  to  suppose  that  a  head,  un¬ 
der  such  circumstances,  should  be  sen¬ 
sible  of  painful  affections  ?  An  energetic 
stimulant  will  no  doubt  augment  the 
intensity  of  a  convulsive  movement :  a 
muscle  taken  from  the  body  may  be 
excited  by  certain  stimuli ;  yet  all  this 
by  no  means  warrants  us  in  believing 
that  the  decapitated  feel  pain.” 

On  these  remarks  of  M.  Dubois 
d ’Amiens,  which  were  first  published  in 
M.  J.  de  Fontenelle’s  work,  the  author 
makes  a  few  observations  by  way  of 
reply.  He  objects  to  the  argument 
which  assumes  the  unconsciousness  of 
epileptics  during  a  paroxysm.  “Though 
the  patients,”  says  M.  Julia  de  Fonte- 
nelle,  “  may  assure  us  they  felt  nothing, 
are  we  to  credit  the  fact?  or  should  we 
not  rather  conclude  that  the  sensations 
they  experienced  left  them  no  power  of 
recollection — no  traces  in  their  memory  ? 
Take  the  instance  of  somnambulists:  they 
reply  to  your  questions  during  sleep; 
yet,  on  awaking,  not  only  remember 
nothing,  but  positively  deny  that  they 
had  a  conversation  with  any  one.  May 
not  also  that  exhaustion,  which  M. 
Dubois  admits,  be  the  effect  of  over¬ 
strained  sensation  in  consequence  of  the 
pain  suffered  during  the  paroxysm  ? 
The  want  of  memory  is  no  proof  that 
there  is  no  suffering  during  convulsions. 

“  With  regard  to  the  expression  of 
the  features,  which  M.  Dubois  consi¬ 
ders  as  merely  the  effects  of  convulsive 
action  of  the  muscles,  how  happens  it 
that  pain  alone  is  invariably  indicated, 
and  that  that  expression  is  heightened 
in  proportion  to  the  stimulus  applied. 
The  head  of  a  guillotined  man  was 
never  observed  to  look  merry ,  to  smile , 
or  even  to  remain  placid. 

“  Soemmering, Mojon, Sue, and  others, 
who  believe  that  the  heads  of  persons 
decapitated  by  the  guillotine  are  sensi¬ 
ble  for  several  minutes,  found  that  be¬ 
lief  not  only  on  the  fact  of  the  expres¬ 
sion  of  pain  so  distinctly  marked  on  the 
face,  but  on  that  of  the  sudden  closing 
of  the  eyes  when  turned  to  the  rays  of 
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the  sun,  a  circumstance  which  has  often 
been  noticed.  It  may  be  said  that  this 
is  the  mere  effect  of  the  stimulus  of  light, 
on  the  muscles  of  the  eye  ;  but  if  so, 
why  is  not  the  same  phenomenon  ob¬ 
served  in  all  other  cases  after  death  ? 
Because  in  the  guillotined  the  luminous 
rays  stimulate  the  retina  still  alive , 
and  this  excites  the  reaction  of  the  eye¬ 
lids  ;  but  nothing  of  the  sort  can  hap¬ 
pen  to  (lead  eyes. 

“  In  conclusion,”  says  M.  de  Fonta- 
nelle,  “  it  is  generally  admitted  that 
life  is  the  result  of  organization  ;  that 
the  brain  is  the  centre  of  sensation  ;  that 
the  head  of  a  guillotined  person  main¬ 
tains  for  some  minutes  its  proper  condi¬ 
tion  and  structure — that  is  to  say,  all 
the  elements  and  conditions  that  belong 
to  it  w  hile  alive  :  why,  then,  should  we 
deny  it,  during  this  short  space  of  its 
organic  integrity,  the  sensitive  faculty 
which  is  the  attribute  of  that  state*  ?” 
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After  some  introductory  observations, 
in  the  course  of  which  he  alluded  to  the 
great  number  of  persons  distinguished 
for  their  intellectual  acquirements  who 
had  borne  testimony  to  the  truth  of 
Christianity,  the  learned  author  of  the 
paper  proceeded  to  remark,  that  he 
might  have  selected  his  examples  from 
amid  a  host  of  divines,  but  preferred 
the  spontaneous  declarations  of  other 
philosophers,  whose  evidence  might, 
perhaps,  be  received  with  greater  readi¬ 
ness,  as  their  opinions  were  not  open  to 
the  suspicion  of  being  in  any  degree 
biassed  by  a  sense  of  professional 
duty.  He  then  continued  — 

Lord  Bacon,  in  the  indulgence  of  his 
fancy,  conceived  a  notion,  whilst  taking 
an  airing  in  the  winter,  that  snow  would 
preserve  animal  matter  from  corruption ; 


*  Recherches  Medico-legales  snr  lTncertitude 
des  Signes  de  la  Mort,  les  Dangers  des  Inhuma¬ 
tions  precipitees, &c.  Par  M.  Julia  de  Fontanelle, 
Professeur  de  Chimie  M6(licale,  &c.  Paris. 


and  bought  a  hen  with  which  he  might 
make  the  experiment  immediately.  As 
soon  as  the  lowl  had  been  disentrailed, 
he  filled  it  with  snow,  and  deposited  it 
in  a  large  snow-ball.  By  this  operation 
he  was  chilled,  but  nevertheless  conti¬ 
nued  his  airing,  until  he  became  so  ill 
as  to  be  obliged  to  stop  at  the  house  of 
Lord  Arundel,  at  Highgate,  where  he 
desired  to  be  put  to  bed.  He  died  of  an 
inflammation  of  the  lungs  there,  in  a 
week  afterw  ards,  in  the  66th  year  of  his 
age. 

It  may  be  presumed  that  the  state  of 
his  mind  gave  the  disease  a  great  ad¬ 
vantage  over  him.  The  degradation 
w  hich  he  had  suffered  by  the  King  and 
Parliament,  I  dare  not  say  unjustly, 
though  I  cannot  conceive  that  his  mo¬ 
rality  was  of  that  Spartan  kind,  which 
made  the  crime  consist  in  allowing  it  to 
be  detected  ;  or  of  that  Venetian  cha¬ 
racter,  in  later  days,  whose  best  con¬ 
science  was,  according  to  the  poet,  not 
to  leave  undone— but  to  keep  unknown. 
But  the  humiliation  had  broken  his 
spirit;  and  although  his  punishment 
had  been  remitted  by  the  same  authori¬ 
ties,  no  doubt  that  such  dilapidation  of 
frame  as  care  and  sleepless  nights  were 
sure  to  give  rise  to,  facilitated  that  dis¬ 
solution  which  might  not,  otherwise, 
have  taken  place  for  years. 

To  the  learning  and  philosophy  of 
Lord  Bacon  his  posterity  has  done 
ample  justice.  The  reasoning  by  induc¬ 
tion,  first  and  exclusively  propounded 
by  him  as  applicable  to  natural  pbiloso- 

{)hy,  is  now  the  only  mode  of  reasoning 
ield  to  be  legitimate  in  physics ;  and 
his  writings  abound  so  much  in  ima¬ 
gery  and  good  sense,  as  well  as  know¬ 
ledge,  that  it  is  difficult  to  lay  down  the 
book  when  once  one  has  taken  it  up. 
Llis  disquisitions  upon  ecclesiastical  po¬ 
lity  are  so  luminous  and  just,  and  his 
proposals  for  simplifying  the  law  so  in¬ 
telligible  and  practical,  that  if  we  may 
judge  by  what  has  lately  been  done  by 
the  wisdom  of  Parliament,  they  must 
have  furnished  the  model  for  its  recent 
improvements.  But  his  piety  is  poured 
forth  in  such  strains  of  simplicity  and 
beauty,  that  I  must  quote  one  specimen 
of  it,  from  an  address  which  he  was  ac¬ 
customed  to  utter  in  his  devotions  : — 

“  I  have  delighted  in  the  brightness 
of  thy  sanctuary;  thy  creatures  have 
been  my  books,  but  thy  scriptures  much 
more.  I  have  sought  thee  iu  the  courts, 
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fields,  and  gardens,  but  I  have  found 
thee  in  thy  temples.” 

To  Lord  Bacon’s  genius  succeeded  a 
kindred  spirit,  the  ornament  and  glory 
of  his  age,  the  Honourable  Robert  Boyle, 
who  was  born  on  the  day  on  which 
Lord  Bacon  died.  He  was  of  a  very 
delicate  habit,  and  so  pale  and  thin  as 
made  it  appear  wonderful  to  his  friends 
of  the  Royal  Society,  then  lately  esta¬ 
blished,  that  he  was  able  to  occupy  him¬ 
self,  so  laboriously  as  he  did,  in  making 
the  numerous  experiments  which  were 
required  in  his  investigations.  Never¬ 
theless  he  lived  to  65  years  of  age,  and 
died  exhausted  and  worn  out  by  natural 
decay,  rather  than  by  any  notable  well- 
characterized  disease;  though  it  is  not 
improbable,  from  such  details  as  have 
reached  us,  that  it  was  the  climacteric 
malady  which  destroyed  him. 

With  some  of  Mr.  Boyle’s  works  we 
are  all  acquainted.  Boerhave,  who 
ought  to  be  authority  with  physicians, 
said,  W'hich  of  Mr.  Boyle’s  writings 
shall  1  recommend  to  you  ?  All  of 
them  :  to  him  we  owe  the  secrets  of  fire, 
aii*,  water,  animals,  vegetables,  fossils ; 
so  that  from  his  works  may  be  deduced 
the  whole  system  of  natural  knowledge. 
He  did,  indeed, 

“  Look  through  nature,  up  to  nature’s  God.” 

And  to  the  accomplishments  of  the  scho¬ 
lar  and  philosopher  he  added  the  most 
exalted  piety,  and  the  purest  sanctity  of 
manners ;  and  the  end  and  aim  of  all 
his  inquiries  into  nature,  was  to  do  ho¬ 
nour  to  its  great  Maker. 

Sir  Isaac  Newton  was  bora  so  puny 
and  sickly  a  child,  that  his  mother 
thought  he  could  not  live  many  days  ; 
yet  his  life  was  protracted  to  84  years. 

D  oes  this  appear  to  any  of  you  mar¬ 
vellous?  Let  him  recollect  that  it  is 
probable  extraordinary  care  was  thrown 
around  his  diminutive  helplessness ; 
that  this  close  attention  to  all  the  imper¬ 
fections  of  his  tender  frame  would  be 
continued  to  the  period  of  its  complete 
development ;  that  such  habitual  watch¬ 
fulness  over  all  its  movements  would,  at 
length,  render  his  life  more  secure  than 
that  of  a  robust  habit,  which  might,  by 
neglig-ence,  be  surprised  into  danger 
and  death.  The  uncertainty  of  human 
life  of  which  we  all  complain,  is  rendered 
more  uncertain  by  our  own  improvidence 
and  inattention,  and  by  a  misuse  of  our 
strength,  which,  under  certain  indispo¬ 


sitions,  allies  itself  with  disease,  and 
aids  it  in  the  destruction  of  the  vital 
spirit.  This  is  most  observable  in  in¬ 
flammations,  and  in  apoplexies,  and  in 
other  ills  also  where  the  natural  abun¬ 
dance  of  blood,  if  circulated  quietly, 
constitutes  health  ;  but  in  the  slightest 
excess  and  hurry,  a  dangerous  plethora. 
Sir  Isaac  died  at  last  of  the  stone.  This 
evil  did  not  manifest  itself  until  a  very 
short  time  before  his  death.  He  had 
taken  a  house  at  Kensington,  in  hopes 
of  remedying  aslig'ht  embarrassment  in 
his  breathing;  and  having  occasion  to 
come  to  town,  to  attend  a  council  of 
the  Royal  Society,  he  suffered  tor¬ 
ments  the  next,  day,  which  never  ceased 
till  they  had  destroyed  him.  Hr.  Mead 
and  Mr.  Cheselden,  who  were  called  to 
him,  were  of  opinion  that  the  stone  had 
been  imbedded  in  the  substance  of  the 
bladder,  and  was  moved  from  its  quiet 
position  by  the  jolting  of  the  carriage. 
Whatever  had  occasioned  his  distress, 
Sir  Isaac  never  betrayed  an  impatient 
feeling,  but  was  entirely  resigned  to 
the  wall  of  the  Almighty,  and  sought 
and  found  comfort,  not  in  his  philoso¬ 
phy — not  in  the  fame  of  his  optical  ex¬ 
periments,  and  of  the  demonstration  of 
the  planetary  orbits  from  the  principle 
of  gravity — for  he  knew  that 

- -  nec  quicquam  tibi  prodest, 

Aerias  tentasse  domos,  ammoque  rotundum 
Percurrisse  polura,  morituro  !”— Hok. 

no  ;  but  in  contemplating  the  benevo¬ 
lence  and  mercy  of  God,  and  in  a  hum¬ 
ble  hope  of  the  intercession  of  His  Son. 

It  is  recorded  in  his  epitaph,  that 
he  asserted  in  his  philosophy  the  majesty 
of  God,  and  exhibited  in  his  conduct 
the  simplicity  of  the  gospel  ;  and  a 
philosopher  of  high  credit  of  modern 
day  has  remarked,  that  it  is  one  of  the 
proudest  triumphs  of  the  Christian 
faith,  that  he,  who,  among  all  the  in¬ 
dividuals  of  his  species,  possessed  the 
highest  intellectual  powers,  was  not 
only  a  learned  and  profound  divine,  but 
a  firm  believer  in  the  great  doctrines  of 
religion. 

I  should  be  glad  to  assist  in  refuting 
the  allegation  made  originally,  I  be¬ 
lieve,  by  Huygens,  a  foreigner,  upon 
the  authority  of  a  letter  from  a  young 
man  at  Cambridge,  and  lately  repeated 
by  a  most  respectable  periodical  publi¬ 
cation,  of  Sir  Isaac  Newton’s  having 
been  insane.  It  was  said  that  he  had 

suffered  a  severe  mental  emotion  bv  the 
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floss  of  iiis  papers,  containing'  calcula¬ 
tions  which  it  had  cost  him  the  labour 
of  many  years  to  make.  A  candle  had 
been  left  incautiously  upon  the  table  on 
I  which  these  papers  lay,  and  a  favourite 
little  spaniel  having  overturned  the 
candle,  had  set  fire  to  them  and  burnt 
them  ;  and  this  occasioned  a  temporary 
loss  of  his  reason. 

I  confess  T  am  not  satisfied  that, 
whatever  degree  of  disappointment  and 
vexation  such  an  accident  might  occa¬ 
sion,  the  result  amounted  to  insanity. 
It  is  the  business  of  those  who  make 
such  a  charge,  to  substantiate  it  by 
proof.  Accordingly,  a  letter  of  Sir 
Isaac’s  to  Mr.  Locke  has  been  called 
up  amohg'st  the  arguments  in  proof  the 
derangement  of  the  author’s  mind.  The 
letter  manifests,  indeed,  a  great  deal  of 
irritation — such  as  intense  thought  upon 
an  abstruse  subject,  long  continued, 
without  the  intervention  and  refreshment 
of  sleep,  might  occasion;  but  a  subse¬ 
quent  one,  written  a  fortnight  after¬ 
wards,  apologizes  for  the  rudeness  and 
discourtesy  of  the  former,  and  refers  it 
to  his  not  having  slept  for  an  hour  to¬ 
gether  any  night,  and  for  five  successive 
nights  not  a  wink.  Mr.  Locke’s  reply 
to  this  does  not  convey  the  slightest 
suspicion  that  he  entertained  such  a  no¬ 
tion  ;  and  it  is  written  with  so  tender 
and  unaffected  a  veneration  for  the 
good  as  well  as  great  qualities  of  the 
excellent  person  to  whom  it  is  addressed, 
as  demonstrates  at  once  the  conscious  in¬ 
tegrity  of  the  writer,  and  the  superiority 
of  his  mind  to  the  irritation  of  little 
passions.  On  Mr.  Locke’s  construction, 
therefore,  of  Sir  Isaac’s  letter,  and  on 
the  view  which  so  good  a  judge  of  mind 
as  Mr.  Locke  took  of  the  state  of  Sir 
Isaac’s  faculties,  I  rest  the  decision  of 
this  question. 

What  I  have  now  said  of  Mr.  Locke, 
may,  perhaps,  incline  you  to  desire  to 
hear  more  of  this  great  man.  Besides, 
he  was  one  of  you  ;  for  he  took  his  de 
g'ree  of  M.B  at  Christ  Church,  Oxford, 
when  he  had  been  a  Westminter  stu¬ 
dent,  and  owed  his  first  introduction  to 
the  world  to  having  administered  to  the 
health  of  Lord  Ashley,  afterwards  Earl 
of  Shaftesbury  ;  who  had  come  to  Ox¬ 
ford  for  the  purpose  of  consulting  Dr. 
Thomas,  an  eminent  physician  there. 
The  Doctor  being  called  out  of  town, 
requested  Mr.  Locke  to  attend  his  Lord- 
ship  till  his  return.  This  was  the  foun¬ 


dation  of  an  intimacy  between  Mr. 
Locke  and  his  patient  ever  afterwards. 

I  may  remind  you,  moreover,  that  by 
the  kindness  of  the  late  Lord  King,  a 
paper  was  read  here,  in  the  year  1829, 
containing  the  details  of  a  case  of  tic 
douloureux,  in  the  person  of  the  Coun¬ 
tess  of  Northumberland,  at  Paris,  treat¬ 
ed  by  Mr.  Locke  ;  and  we  have  also  the 
testimony  of  Sydenham  to  Mr.  Locke’s 
medical  knowledge,  who  says,  “  Nosti 
prceterea  quam  liuic  mese  methodo  suf- 
fragantem  habeam,  qui  intimius  per 
omnia  perspexerat,  utrique  nostrum 
conjunctissimum  Dominum  Joaunem 
Locke,  quo  quidem  viro,  sive  ingenio 
judicioque  acri  et  subacto,  sive  etiam 
antiquis,  hoc  est,  optimis  moribus,  vix 
superiorem  quemquam  inter  eos  qui 
nunc  sunt  homines  repertum  iri  confido, 
paucissimos  certe  pares.” 

Locke,  then,  was  a  physician ;  and 
who  amongst  you  does  not  feel  a  plea¬ 
sure  in  remembering  that  the  honourable 
wofession  to  which  he  has  attached 
limself,  was  the  profession  to  which 
Mr.  Locke  applied  the  powers  of  his 
great  mind  ? — and  why  should  we  not 
all  take  pride  in  the  observation  of  that 
eminent  scholar  and  statesman,  the  late 
Lord  Grenville,  that,  “  from  the  very 
first  dawn  of  reviving  letters  to  the  pre¬ 
sent  moment,  there  never  has  been  a 
period,  in  this  country,  when  the  mas¬ 
ters  of  medicine  amongst  us  have  not 
made  manifest  the  happy  influence  of 
that  pursuit  on  the  cultivation  of  all  the 
other  branches  of  philosophy.” 

Mr.  Locke’s  health  was  always  deli¬ 
cate,  and  he  was  subject  to  attacks  of 
asthma,  which  sometimes  compelled  him 
to  go  abroad  in  search  of  a  less  fickle 
atmosphere  than  that  of  his  own  country. 
He  lived,  however,  to  73  years  of  age, 
and  died  on  the  28th  of  October,  1704, 
at  the  house  of  Sir  Francis  Masham,  at 
Oates,  in  Surrey,  where  he  had  been 
domesticated  any  time  within  the  last 
14  years  of  his  life.  He  was  perfectly 
aware,  it  seems,  that  his  days  were 
numbered,  and  was  well  prepared  for 
the  awful  moment  of  separation  from 
this  world.  We  have,  from  the  authority 
of  Lady  Masham  herself,  the  best  ac¬ 
count  of  the  last  hours  of  his  life.  Hav¬ 
ing  desired  that  he  might  be  remembered 
at  evening  prayers,  she  asked  if  he  had 
any  objection  to  the  domestics  of  the 
family  attending  the  service  in  his 
chamber  i*  To  which  he  replied  that  he 
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had  none.  When  prayers  were  over,  he 
gave  some  orders  with  great  serenity  of 
mind,  and  an  occasion  ottering  of  speak¬ 
ing  of  the  goodness  of  God,  he  especially 
extolled  the  love  which  God  shewed  to 
man,  in  justifying  him  by  faith  in  Jesus 
Christ.  He  returned  him  thanks  in 

E articular  for  having  called  him  to  the 
nowledge  of  that  divine  Saviour.  He 
exhorted  all  about  him  to  read  the  Holy 
Scriptures  attentively,  and  to  apply 
themselves  sincerely  to  the  practice  of 
all  their  duties,  adding  expressly,  that 
by  these  means  they  would  be  more 
happy  in  this  world,  and  secure  to  them¬ 
selves  the  possession  of  eternal  felicity 
hereafter.  He  passed  the  whole  night 
without  sleep,  and  desired  next  day  to 
he  carried  into  his  closet ;  where,  after 
dozing  a  little,  he  ceased  to  breathe 
about  3  in  the  afternoon,  without  any 
indication  of  pain  or  suffering. 

Mr.  Addison  died  at  the  age  of  47, 
of  dropsy,  brought  on  probably  by  a 
disease  of  the  liver.  The  habits  of  life 
of  the  higher  orders  of  society  in 
Mr.  Addison’s  time  were  less  cautious, 
and  less  compatible  with  health  than  they 
are  at  present.  In  proof  of  this,  we  may 
notice  the  greater  comparative  longevity 
at  the  beginning  of  this  century,  than 
was  found  at  the  commencement  of  the 
last.  The  Northampton  Tables,  which 
were  published  in  the  middle  of  the 
18th  century,  give  only  4  as  the  average 
number  of  those  who  had  arrived  at  100 
years  of  age  and  upwards,  out  of  a 
million.  Whereas  the  population  returns 
of  1821  and  J832  give  26  as  the  average 
number  of  those  who  had  reached  100 
and  upwards,  out  of  a  million.  Habitual 
suppers,  and  more  wine  drank  after 
dinner,  and  after  supper,  contributed 
something  to  the  formation  of  diseases 
which  shortened  life ;  and  where  these 
potations  were  indulged  in  by  literary 
men,  who  took  no  exercise,  it  is  probable 
that  their  effect  was  still  more  perni¬ 
cious.  Pope  has  given  us  a  detail  of 
Addison’s  familiar  day,  by  which  it 
appears  that  he  studied  all  morning-, 
then  dined  at  a  tavern,  and  went  after¬ 
wards  to  Button’s.  From  the  coffee¬ 
house  he  went  again  to  the  tavern, 
where  he  often  sat  late,  and  drank  too 
much  wine. 

But  these  nocturnal  symposia,  how¬ 
ever  protracted  and  unwholesome,  did 
not  prevent  nor  retard  those  effusions 
of  graceful  humour  which  the  next 


morning’s  study  produced ;  nor  Was 
there  reason,  we  hope,  for  remorse, 
w  hich  is  sure  to  accompany  the  slightest 
admixture  of  depravity  with  an  inve¬ 
terate  habit.  Accordingly,  when  the  hour 
of  his  dissolution  approached,  he  sent 
for  his  son-in-law,  the  Earl  of  Warwick, 
that  he  might  see  in  what  peace  a 
Christian  could  die  ! 

As  a  describer  of  life 


and 


manners 


Dr.  Johnson  observes  that  Addison  must 
be  allowed  to  stand  first  of  the  foremost 
rank;  and  it  is  his  peculiar  merit  to 
have  made  his  wit  subservient  to  virtue. 
All  the  enchantment  of  fancy,  and  all 
the  cogency  of  argument  are  employed 
to  recommend  to  the  reader  his  real 
interest — the  care  of  pleasing  the  Author 
of  his  being. 

Sir  William  Jones,  after  a  protracted 
evening  walk  in  an  unwholesome  quar¬ 
ter  in  the  neighbourhood  of  Calcutta* 
was  seized  with  a  shivering  fit,  which 
was  followed  with  fever,  and  by  symp¬ 
toms  of  an  abscess  in  the  liver,  a  common 
disease  in  Bengal,  and  died  on  the  9th 
day  of  his  illness,  in  the  47th  year  of 
his  age. 

It  is  difficult  to  withhold  an  expres¬ 
sion  of  one’s  wonder  at  the  extent  of 
knowledge  he  had  acquired  in  lan¬ 
guages,  arts,  and  sciences,  in  the  course 
of  so  short  a  life.  His  acquaintance 
with  Grecian  literature  was  extensive 
and  profound,  and  in  the  modern  dialects 
of  Europe,  French,  Italian,  Spanish, 
Portuguese,  and  German,  he  was 
thoroughly  conversant.  The  language 
of  Constantinople  also  was  familiar  to 
him,  and  of  the  Chinese  character  and 
tong-ue  he  had  learned  enough  to  enable 
him  to  translate  an  Ode  of  Confucius. 
His  skill  in  the  idioms  of  India,  Persia* 
and  Arabia,  has  perhaps  never  been 
surpassed  by  any  European  ;  and  his 
compositions  on  oriental  subjects  display 
a  taste  which  we  seldom  find  in  the 
writings  of  those  who  had  preceded  him 
in  these  tracts  of  literature. 

In  his  eighth  anniversary  discourse  to 
the  Asiatic  Society,  he  remarks,  that 
theological  inquiries  are  no  part  of  the 
subject  he  was  then  discussing ;  but  he 
could  not  refrain  from  adding,  that  the 
collection  of  tracts  which,  from  their 
excellency,  we  call  “  the  Scriptures,” 
contain,  independently  of  a  divine  ori¬ 
gin,  more  true  sublimity,  more  exquisite 
beauty,  purer  morality,  more  important 
history,  and  finer  strains  both  of  poetry 
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and  eloquence,  than  could  be  collected 
within  the  same  compass  from  all  other 
books  that  were  ever  composed  in  any 
age  or  in  any  idiom.  The  two  parts  of 
which  the  Scriptures  consist  are  con¬ 
nected  by  a  chain  of  compositions  which 
bear  no  resemblance,  in  form  or  style, 
to  any  that  can  be  produced  from  the 
stores  of  Grecian,  Indian,  Persian,  or 
even  Arabian  learning  :  the  antiquity 
of  these  compositions  no  man  doubts, 
and  the  unstrained  application  of  them 
to  events  long  subsequent  to  their  pub¬ 
lication,  is  a  solid  ground  of  belief  that 
they  were  genuine  productions,  and 
consequently  inspired. 

Of  Dr.  Johnson  it  will  be  much  more 
difficult  to  say  too  little  than  too  much. 
The  very  interesting  book  of  his  life  is 
to  be  found  upon  every  gentleman’s 
table,  and  with  his  works  many  of  you 
are  better  acquainted,  perhaps,  than  I 
am.  He  died  of  dropsy,  brought  on  by 
repeated  asthmatic  attacks,  which  had 
annoyed  him  many  years,  and  had  often 
d  iven  him  from  the  pure  air  of 
Streatham,  where  he  spent  a  good  deal 
of  time,  by  the  friendship  of  Mr.  Tbrale, 
into  the  solitude  and  closeness  of  Bolt- 
court,  Fleet-street,  in  which  he  found 
his  respiration  more  easy  than  any 
where  else.  So  much  for  the  caprice  of 
asthma,  of  which  my  experience  has 
furnished  me  with  many  instances. 

I  remember  a  gentleman,  subject  to 
fits  of  asthma,  who  built  himself  a  house 
in  an  elevated  beautiful  situation  in 
Surrey,  and  whilst  it  was  building,  lived 
in  a  cottage  in  a  valley  beneath  it.  The 
first  night  he  attempted  to  sleep  in  his 
new  residence,  he  suffered  so  much  from 
distress  in  his  breathing,  that  he  return¬ 
ed  to  the  cottage,  intending  to  make  a 
second  experiment,  under  better  aus¬ 
pices  he  hoped,  when  he  should  have 
recovered  from  his  late  suffering  and 
alarm.  The  same  experiment  was  made 
again  and  again,  with  the  same  unhappy 
consequences,  until  at  length  he  was 
obliged  to  abandon  his  new  abode  en¬ 
tirely,  and  to  dispose  of  it. 

Another  example  occurs  in  my  recol¬ 
lection,  in  the  person  of  a  patient  who 
consulted  Sir  Georg-e  Baker,  as  well  as 
myself,  upon  an  asthma,  which  had  dis¬ 
tressed  him  grievously.  We  advised 
him  to  travel,  as  it  was  in  his  power  to 
do  so,  in  search  of  an  air  that  would 
suit  him,  and  wherever  he  should  find 
it,  there  to  fix  his  residence,  for  some 


time  at  least.  In  the  course  of  his 
travels,  he  arrived  at  Lyme,  in  Dorset¬ 
shire,  where  he  breathed  with  unusual 
comfort.  After  a  sojournment  of  three 
weeks  at  Lyme,  he  was  able  to  walk  up 
a  considerable  hill  out  of  town,  at  a 
quick  pace. 

Dr.  Johnson  was  born  of  a  melancho¬ 
lic  temperament,  and  of  a  scrofulous 
habit.  Such  a  constitution  of  mind  and 
body  w  ould  render  a  man  prone  to  act 
upon  impulses,  and  to  disclose  one  of 
the  characteristic  symptoms  of  insanity; 
particularly  if  he  did  not  entertain  a 
strong  religious  principle,  which  might 
be  ready  to  interpose  between  the  pur¬ 
pose  and  the  deed,  and  to  arrest  vio¬ 
lence,  until  reason,  in  abeyance  for  a 
while,  should  recover  its  proper  autho¬ 
rity  and  sway.  Dr.  Johnson  had  this 
religious  principle  in  its  most  lively 
vigour,  and  a  powder  of  reasoning  also 
beyond  that  of  most  men  of  his  time. 
From  dejection  of  spirit,  he  found  relief 
in  society ;  and  it  was  as  happy  for 
his  associates  and  for  the  world  at  large, 
as  for  himself,  that  he  sought  it  there, 
for  his  powers  of  conversation  w’ere 
extraordinary,  and  furnished  inexhausti¬ 
ble  instruction  to  those  who  listened  to 
him.  And  there  is  scarcely  a  writer, 
whose  profession  was  not  divinity,  that 
has  so  frequently  testified  his  belief  of 
the  sacred  writings,  has  appealed  to 
them  with  such  unbounded  submission, 
or  mentioned  them  with  such  unvaried 
reverence. 

Thus  have  I  laid  before  you  an  ac¬ 
count  of  the  deaths  of  some  of  the  most 
eminent  philosophers  of  the  two  last 
centuries  in  this  country;  and  it  cannot 
have  escaped  your  observation,  that  in 
giving  also  their  religious  sentiments,  I 
had  it  in  view  to  bring  to  your  recol¬ 
lection  such  their  invaluable  testimony 
to  the  truth  of  the  Gospel.  I  know  that 
in  matters  of  eternal  concern,  the  autho¬ 
rity  of  the  highest  human  opinions  has 
no  claim  to  be  admitted  as  a  sufficient 
ground  of  belief.  It  is  every  man’s 
duty  to  weigh  well,  and  to  consider  for 
himself,  the  reasons  of  his  faith.  But 
it  cannot  fail  to  encourage  and  to  con¬ 
firm  his  own  conclusions,  to  know  that 
these,  the  best,  the  wisest,  the  most 
learned  of  mankind,  w  ho  devoted  much 
of  their  time  to  the  study  of  the  Holy 
Scriptures,  arrived  at  the"  same  results. 
Bishop  Horsley  has  observed,  that  the 
man  of  science  and  speculation,  the 
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more  his  knowledge  enlarges,  loses  his 
attachment  to  a  principle  to  which  the 
barbarian  adheres — that  of  measuring 
the  probability  of  strange  facts  by  his 
own  experience. 

And  shall  physicians  want  these  sub¬ 
jects  of  speculation,  to  encourage  their 
hopes,  and  to  enlarge  their  faith  in  the 
promises  of  the  Gospel  ?  Might  not 
Mr.  Locke  have  been  led  to  his  lofty 
contemplations,  which  ended  in  so 
solemn  a  conviction  of  divine  truth,  by 
those  early  studies  of  the  nature  of 
“  man’s  small  universe,”  which  were  to 
prepare  him  for  our  profession  ?  And 
did  not  their  early  converse  with  the 
awful  circumstances  attending  the  last 
scene  of  human  life,  suggest  to  Syden¬ 
ham,  to  Boerhave,  to  Heberden,  and  to 
Baillie  (what,  blessed  be  God  !  it  has 
suggested  to  myself),  not  the  hope  only, 
but  the  confident  expectation,  of  another 
and  a  better  world,  of  which  they  have 
testified  to  us  and  to  posterity. 
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**  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur 
tue  &  abr6ger.” — D’Alembekt. 


A  Key  to  Structural ,  Physiological , 
and  Systematic  Botany  :  for  the  use 
of  Classes.  By  John  Lindley, 
Ph.  D.,  F.R.S.,  &c.  1835. 

Remarks  on  the  Geographical  Distri* 
bution  of  British  Plants  ;  chiefly  in 
connexion  with  latitude ,  elevation , 
and  climate.  By  Hewett  C.  Wat¬ 
son.  1835. 

The  New  Botanist’s  Guide  to  the  Loca¬ 
lities  of  the  Rarer  Plants  of  Great 
Britain .  By  Hewett  C.  Watson. 
1835. 

We  are  induced  to  group  these  works  to¬ 
gether,  not  so  much  for  their  referring 
to  the  same  science,  but  because  they 
stand  towards  each  other  in  the  relation 
of  the  starting-point  and  the  goal.  The 
views  unfolded,  and  the  language  of 
signs  employed  in  the  works  of  Mr. 
Watson,  can  neither  be  understood  nor 
appreciated,  except  by  the  student  who 
has  had  the  benefit  of  being-  educated 
according  to  the  principles  explained  in 


the  elementary  work  of  Dr.  Lindley. 
Of  this,  therefore,  we  shall  first  speak. 
It  consists  of  new  editions  of  two  pro¬ 
ductions  of  the  same  zealous  and  ac¬ 
complished  botanist,  by  which  he  has 
already  greatly  contributed  to  elevate 
the  attainments  of  the  rising  generation 
of  botanists — viz.  “  The  First  Principles 
of  Botany,”  and  the  “  Nixus  Planta- 
rium,”  now  presented  in  an  English 
dress.  As  two  editions  of  the  former 
have  received  the  seal  of  approbation 
from  the  most  enlightened  teachers  and 
diligent  pupils,  it  is  not  necessary  to 
say  more  of  it  than  that  the  alterations 
in  it  tend  to  bring  it  up  to  the  level  of 
the  science  of  the  day,  as  understood  by 
the  most  distinguished  botanists ;  and 
that  with  such  aphorisms  or  texts  to 
discourse  from,  it  must  evince  great  in¬ 
ability  on  the  part  of  the  teacher,  or 
carelessness  and  incapacity  on  the  part 
of  the  student,  if  the  number  of  scientific 
and  philosophical  botanists  be  ns.t 
greatly  augmented  by  its  farther  use. 
Of  the  Nixus  more  might  be  said,  if 
it  were  requisite  here,  or  our  limits  per¬ 
mitted  us  to  discuss  the  principles  on 
which  it  is  constructed.  But  we  cannot 
do  more  than  remark  that,  however 
great  the  agreement  of  most  botanists 
may  be  with  respect  to  the  principles  or 
rules  which  determine  the  boundaries  of 
the  different  natural  groups,  very  great 
diversity  of  opinion  exists  among  the 
most  distinguished  masters  of  the'  sci¬ 
ence,  with  regard  to  the  co-ordination 
of  these  groups,  as  must  be  clear  to 
any  one  who  will  compare  the  Nixus 
with  Professor  von  Martin’s  “  Con¬ 
spectus  Regm  Vegetabilis,”  published 
about  the  same  time,  having  appeared 
at  Niirnburg  in  1835.  We  are  far  from 
objecting,  however,  to  such  a  volume  of 
arrangement  being  submitted  to  the 
student,  if  it  be  understood  as  provi¬ 
sional,  and  not  definitive.  It  will  then 
constitute  a  very  admirable  subject  for 
the  exercise  of  their  powers  of  observa¬ 
tion  and  reasoning.  We  must  introduce 
another  cautionary  remark,  and  that  is, 
to  warn  the  student  against  committing 
to  heart  the  succinct  and  very  excel¬ 
lent  characters  of  the  different  tribes, 
and  supposing  that  when  asked  the 
diagnostic  marks  of  any  tribe,  if  he 
can  repeat  these  short  sentences  trip¬ 
pingly  on  the  tongue,  that  is  all  that  is 
necessary.  If  ever  he  lose  sight  of  the 
great  principle,  which  is  one  of  the 
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leading-  characteristics  of  the  natural 
method,  that  the  presence  of  these  pecu¬ 
liarities  of  structure  stated  in  the  defini¬ 
tion,  are  indications  of  the  co-existence 
of  certain  other  peculiarities,  he  will 
scarcely  be  entitled  to  rank  higher  than 
th  ose  self-styled  botanists,  who  are  per¬ 
fectly  satisfied  with  themselves  when 
they  can  state  respecting  a  plant,  that 
it  belongs  to  the  pentandria,  monogynia, 
or  triandria,  trigyjiia,  &c. 

The  errors  we  have  perceived,  or 
supposed  we  have  perceived,  are  so 
trifling,  that  if  the  book  were  not  likely 
to  pass  into  the  hands  of  thousands 
of  beginners,  we  should  not  mention 
them.  First,  in  §  5  we  do  not  exactly 
understand  what  is  meant.  “Plants 
consist  of  a  membranous  transparent 
tissue, chemically  composed  ofa  liygrome- 
trical  (?)  combination  of  oxygen,  hydro¬ 
gen,  and  carbon,  to  which  nitrogen  is 
occasionally  superadded.”  2nd.  The 
reference  ( 1 0 1)  in  §  89  must  be  incor¬ 
rect:  we  presume  it  is  intended  to  be 
(2L8).  Lastly,  in  the  Nixus,  p.  46,  as 
an  example  of  the  Anonaceae,  the  piper 
cethiopicum  is  given  :  now  either  some 
other  plant  of  the  tribe  should  have  been 
chosen,  or  its  real  botanical  name,  uvara 
(sthiopica,  been  used,  lest  the  tyro  should 
be  led  to  suppose  that  the  genus  Piper 
belonged  to  the  Anonacese. 

The  higher  the  general  character  of 
any  work  for  excellence,  the  more  need 
of  accuracy  in  every  part  of  it 

Mr.  Watson,  by  the  publication  of  the 
second  work  on  the  list,  may  he  said  to 
have  taken  possession  of  a  field  of  wide 
extent  and  great  interest,  scarcely  any 
portion  of  which  has  been  cultivated  by 
preceding  botanists.  Indeed,  the  sub¬ 
ject  of  botanical  geography,  as  relates  to 
the  world  at  large,  has  received  very 
little  attention  from  British  botanists,  if 
w'e  except  Brown  and  Hooker  ;  nor 
was  the  subject  ever  alluded  to  in  any 
of  our  elementary  works,  till  the  pub¬ 
lication  of  Dr.  Lindley’s  Introduction 
to  Botany,  in  1832;  though  a  small 
treatise,  or  rather  sketch,  on  the  sub¬ 
ject,  had  been  published  by  Mr.  Barton, 
in  1827,  with  maps.  No  remarks  upon 
the  distribution  of  plants' in  Britain  ex¬ 
isted  till  Mr.  Watson  printed,  for  pri¬ 
vate  circulation,  in  1832,  “Outlines  of 
the  Geographical  Distribution  of  Bri¬ 
tish  Plants.”  Some  notices  on  the  sub¬ 
ject,  from  the  pen  of  Mr.  Arnott,  were 
incorporated  with  the  description  of 
Britain  in  the  Encyclopaedia  of  Geo- 
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graphy;  and  some  calculations  of  the 
relative  numbers  of  species  found  in 
certain  districts,  occur  in  Dr.  Grevi lie’s 
“  Flora  Edinensis,”  and  Wineli’s  “Flora 
of  Northumberland  and  Durham,”  as 
well  as  Johnston’s  “  Flora  of  Berwick- 
upon-Tweed.”  Professor  Henslow  has 
made  some  calculations  on  the  subject, 
and  one  or  two  other  observers,  such  as 
Dr.  Boice  (in  his  inaugural  dissertation), 
and  Mr.  Macgillivray,  have  contributed 
to  our  knowledge  upon  these  points. 
But  after  assigning  every  fair  amount 
of  merit  to  these  different  writers,  still  to 
Mr.  Watson  is  due  the  praise  of  taking  a 
comprehensive  view  of  the  distribution  of 
plants  in  Britain,  and  investigating  the 
causes  which  influence  their  distribu¬ 
tion.  Much  of  what  he  has  embodied 
in  his  work  has  been  obtained  by  his 
own  observation  and  inspection  of  dif¬ 
ferent  parts  of  England  and  Scotland, 
by  great  personal  exertion.  But  dif¬ 
ficult  as  the  first  step  is  in  such  under¬ 
takings,  Mr.  Watson  has  taken  so  vast 
a  stride  as  to  render  all  the  subsequent 
steps  comparatively  easy ;  yet  he  does 
not  intend  to  remain  content  with  what 
he  has  accomplished,  but  regards  it 
only  as  the  ground-work  of  a  more  ex¬ 
tensive  treatise  ;  and  he  requests,  in  his 
preface,  assistance  from  all  who  are 
capable  of  affording  it.  To  contribute 
tow  ards  procuring  information,  we  here 
repeat  the  titles  of  the  subjects  he  deems 
desiderata  for  the  prosecution  of  his 
object :  — 

“  1.  Altitudes  of  hills,  lakes,  and 
fixed  objects. 

2.  Information  on  the  climate  of 
places,  particularly  with  reference  to 
the  temperature  and  humidity. 

3.  Dates  of  the  first  flowering  of  any 
of  the  following  wild  plants,  if  care¬ 
fully  noted  :  — 


Corylus  Avellana 
Prunus  spinosa 
Cratasgus  Oxyacan- 
tha 

Rosa  canina 
Lonicera  Pericly- 
menum 
Ulex  nanus 
Hedera  Helix 
Erica  Tetralix 

-  cinerea 

Calluna  vulgaris 
Cytisus  scoparius 
Ilex  Aquifolium 


Ranunculus  Ficaria 
Viola  canina 
Oxalis  Acetosella 
Veronica  Chamaedry: 
Hyacinthus  non- 
seriptus 

Arum  maculatum 
Cardamine  pratensis 
Lotus  corniculatus 
Vida  Cracca 
Digitalis  purpurea 
Linaria  vulgaris 
Senecio  Jacobcea. 


4.  The  highest  or  lowest  places  at 
which  any  species  has  been  observed, 
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whether  in  absolute  heig*ht,  in  compari¬ 
son  with  the  appearance  or  cessation 
of  other  species,  or  in  relation  to  the 
parts  of  particular  mountains,  as  at  the 
base,  middle,  or  summit;  provided  such 
heights  are  not  considerably  within  the 
limits  assigned  to  the  particular  species 
in  the  present  work. 

5.  Unpublished,  or  recently  con¬ 
firmed  localities  for  the  less  common 
species;  as  also,  localities  near  the 
boundary-lines  of  such  as  are  not  spread 
over  the  whole  island. 

6.  Actual  specimens  in  confirmation 
of  the  localities,  heights,  &c.  Mill  be 
most  welcome,  and  be  preserved  in  the 
view  of  making  them  public  evidence 
hereafter.  The  name  of  the  donor ,  and 
that  of  the  county ,  should  invariably 
be  written  on  the  ticket  accompanying- 
each  specimen;  also  the  name  of  the 
person  supposed  to  have  gathered  the 
specimen,  if  not  the  donor  himself.  Ne¬ 
glect  of  this  renders  the  specimens  of 
little  value. 

7.  Notices  of  changes  in  the  habits  or 
characters  of  plants,  in  connexion  with 
differences  of  situation  and  season. 

8.  Information  as  to  the  success  attend¬ 
ing  attempts  to  cultivate  plants  of 
milder  or  warmer  climates,  without  the 
aid  of  artificial  heat.  Also,  notices  of 
the  influence  of  elevation  on  the  produce 
of  fields  and  gardens. 

9.  Any  corrections  or  amendments 
relating  to  the  contents  of  this  volume, 
as  weli  as  criticisms  and  suggestions  for 
improvement,  will  be  received  with 
pleasure  by  the  author,  if  allowed  to 
make  them  public  in  case  it  should  ap¬ 
pear  desirable  to  do  so.” 

The  first  object  may  be  accomplished 
more  accurately,  as  w  ell  as  more  easily, 
than  hitherto,  by  a  new  species  of  baro¬ 
meter,  invented  by  John  T.  Cooper, 
Esq.,  which  he  proposes  to  call  the 
“  Hydropneumatic”  which  is  more  port¬ 
able  than  those  heretofore  used. 

As  the  subject  of  medical  topography 
is  now  more  likely  to  receive  a  greater 
share  of  professional  attention  than  has 
previously  been  the  case  in  Britain,  we 
have  entered  into  a  very  attentive  exa¬ 
mination  of  Mr.  Watson’s  work,  in 
order  to  ascertain  how  far  it  v/ill  be 
serviceable  in  making  observations  on 
vegetation  and  climate,  as  connected 
with  health  and  disease.  Though  some 
popular  ideas  on  the  subject  of  this  con¬ 
nexion  exists,  accurate  data  are  very 


deficient  in  the  different  counties  of 
England  and  Scotland  ;  but  we  trust 
that  our  stock  of  these  will  annually  be 
increased  ;  and  have  very  little  fear  upon 
this  point  with  regard  to  England, 
since  the  attention  of  the  profession  has 
been  so  ably  directed  to  it  in  the  pro¬ 
posal  of  Dr.  Conolly,  submitted  to  the 
Provincial  Association  of  Physicians 
and  Surgeons.  That  is  already  be¬ 
ginning  to  produce  good  fruit,  and  to 
augment  the  amount  of  this,  the  great 
requisite  is  to  interest  many  observers 
by  convincing  them  of  its  importance. 
In  an  able  paper  in  the  Edin.  Med.  and 
Surgical  Journal,  for  April  1821,  en¬ 
titled,  “  Sketch  of  a  Plan  for  Memoirs  on 
Medical  Topography,”  occurs  the  fol¬ 
lowing  passage: — “The  early  appear¬ 
ance  of  many  plants,  and  the  slowness 
or  rapidity  of  their  vegetation,  the  tor¬ 
pidity,  arrival  and  departure,  of  many 
quadrupeds,  birds,  and  insects,  will 
often  mark  more  strongly  than  the  indi¬ 
cations  of  the  glass  the  nature  of  a 
climate;  and  the  judicious  naturalist 
will  avail  himself  of  the  circumstances 
in  his  topographical  description.  Strong 
indications  of  the  healthfulness  of  a 
country  may  be  drawn  from  its  plants 
and  animals  ;  and  the  approach  of  un¬ 
healthy  seasons  has  often  been  marked 
by  the  changes  produced  on  them.  In 
America,  the  common  house-fly  has  dis¬ 
appeared,  while  musquitoes  have  been 
multiplied,  and  several  new  insects  have 
been  observed  previous  to  some  of  their 
malignant  epidemics;  and  at  similar 
periods  certain  trees  have  emitted  un¬ 
usual  smells,  and  the  leaves  of  others 
have  fallen  prematurely,  and  the  fruits 
have  been  of  inferior  size  and  quality ; 
w  hile,  in  some  places, an  unusual  growth 
of  vegetable  productions  (fungi)  has 
preceded  the  most  destructive  scourges 
of  mankind.” — P.  167. 

The  truth  of  these  remarks  is  best  ex¬ 
emplified  in  tropical  climates,  or  the 
warmer  countries  of  Europe,  as  may  be 
seen  by  reference  to  the  various  valua¬ 
ble  papers  on  Medical  Topography,  in 
the  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta,  and 
“  KorefF,  de  regionibus  Italiee  aere  per- 
nicioso  contaminatis  observationes,” 
Berlin,  1817.  But  in  every  country, 
plants  (even  more  than  animals)  are  the 
most  delicate  and  correct  of  all  barome¬ 
ters  and  thermometers  ;  the  difference 
of  date  of  flowering  of  the  same  species 
of  plant,  in  different  situations,  affords 
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indications  of  the  existence  of  causes 
of  difference  of  climate,  which  cannot 
be  ascertained  by  any  instrument  that 
man  has  hitherto  contrived.  Sir  Ed¬ 
ward  Parry,  in  his  Second  Voyage,  in 
1822,  p.  240,  deemed  it  important  to 
mention,  and  mark  in  Italics,  that  “  the 
first  flower  of  the  saxifraga  oppositi- 
folia  was  brought  on  board  as  a  matter 
of  curiosity,  by  the  botanists,  on  the 
9th  of  June,  or  one  day  later  than  it 
made  its  appearance  at  Melville  Island, 
in  1820.”  And  why  this  importance  at¬ 
tached  to  what  many  may  think  a 
very  trifling  difference?  Because,  iu 
their  situation,  every  criterion  of  the 
approach  of  warmer  weather  was  inte¬ 
resting',  to  say  nothing  of  the  difference 
of  the  date  of  flowering  of  this  plant 
being  accompanied  by  other  differences 
which  materially  affected  their  comforts 
and  prospects  of  release  from  their  icy 
captivity.  At  p.  241  he  states— 

“  June  lfltli.— Having  thus  reported 
our  own  progress  for  the  last  w'eek,  I 
cannot  omit  saying  something  of  that 
which  nature  had  been  making  in  the 
same  interval.  A  few  more  flowers  of 
th  e  saxifraga  had  here  and  there  been 
procured,  but  they  were  still  curiosities  ; 
the  more  so  as  being  almost  the  only 
ones  that  had  yetmade  their  appearance. 
Some  water  had  now  been  obtained  from 
the  shore,  hy  baling  a  gallon  or  two 
from  each  little  pool,  and  carrying  a 
cask  about  on  a  sledge,  to  be  thus  filled. 
At  Melville  Island,  at  the  same  period, 
the  ravines  w  ere  beginning  to  be  dan¬ 
gerous  to  pass,  and  w'ere  actually  im¬ 
passable  during  the  third  week  in 
June.” 

Mr.  Watson,  at  page  37,  gives  a  view 
of  the  date  of  flowering  of  different 
plants  at  different  places  in  Britain, 
from  which  it  appears  that  the  same  spe¬ 
cies  flowers  at  Barnstaple  thirty  days 
earlier  than  at  Strathpeffer,  in  Ross- 
lin.  If  we  take  a  more  extended 
range  than  the  length  of  Britain  pre¬ 
sents,  we  shall  find  a  still  greater  dif¬ 
ference  :  the  almond  tree  ( Amygdalus 
communis)  flowers  at  Smyrna  in  the 
earliest  half  of  February  ;  in  Germany, 
the  latter  half  of  April  ;  and  at  Chris¬ 
tiana,  about  the  beginning  of  June.  It 
is  greatly  to  be  desired  that  records 
were  kept  of  the  dates  at  which  plants 
ripen  their  fruits  and  seeds,  as  well  as 
of  their  dates  of  flowering.  Indeed,  it 
is  worthy  of  remark,  that  the  causes 
which  determine  the  flowering  of  a 


plant  are  different  in  degree,  if  not  in 
kind,  from  those  which  determine  the 
ripening’  of  its  seeds.  And  we  are  the 
more  desirous  of  directing*  attention  to 
this  point,  as  the  only  omission  of 
importance  which  we  have  perceived  in 
that  part  of  Mr.  Watson’s  book  where 
he  treats  of  the  meteorological  pecu¬ 
liarities  of  Britain,  is  in  some  degree 
connected  with  this  subject.  He  has 
taken  no  notice  of  the  difference  of  the 
intensity  of  solar  light  on  the  wrestern 
and  eastern  sides  of  this  island,  though 
it  affords  the  only  plausible  explanation 
of  some  very  remarkable  as  well  as  im¬ 
portant  facts  connected  with  vegetation. 
Mr.  Barton,  in  the  work  before  alluded 
to,  states  (p.  22),  “  Wheat  demands  a 
warmer  climate  than  barley  or  oats. 
This  grain  is  not  found  to  succeed  in 
the  west  of  Scotland,  the  summer’s  sun 
being  insufficient  to  ripen  it.”  Even 
in  England,  the  western  side  of  the 
island  appears  better  adapted  to  the 
growth  of  grass  than  of  corn  ;  and,  ac¬ 
cordingly,  it  may  be  observed,  in  every 
part  of  the  kingdom,  that  corn  is  car¬ 
ried  from  east  to  west,  w  hile  cattle  are 
driven  from  west  to  east.  All  our  prin¬ 
cipal  corn  counties  are  situated  on  the 
eastern  side  of  the  island,  from  the 
Lothians,  in  Scotland,  to  Kent,  the 
south  eastern  county  of  England.’* 
And  again  (p.  29),  “  At  the  further  ex¬ 
tremity  of  that  long  promontory,  which, 
projecting  into  the  Atlantic,  forms  at 
once  the  most  southern  and  the  most 
western  point  of  England,  neither  the 
apricot ,  the  vine ,  nor  the  greengage 
plum,  produce  ripe  fruit,  for  want,  as  it 
should  appear,  of  sufficiently  powerful 
sun-beams.” 

Mr.  Watson,  p.  63,  also  states,  “Wheat 
is  cultivated  only  in  the  lower  part  of 
the  region,  (which  Mr.  Watson  terms 
the  upland )  and  in  the  highlands, 
chiefly  along  the  eastern  coast.”  P.  64. 
“  On  the  east  coast  of  Sutherland,  the 
peach  will  ripen  against  walls  with 
the  aid  of  a  glass  sash,  perhaps  even 
without.”  Thus  we  see,  that  while  the 
apricot  does  not  ripen  in  Cornwall,  the 
most  south-western  country  of  England, 
in  lat>  50°,  the  peach  ripens  in  Suther- 
landsbire,  nearly  the  most  north-eastern 
county  of  Scotland,  in  lat.  58°.  This 
remarkable  difference  is  ascribed  to  the 
greater  number  of  clouds  prevailing  on 
the  west  coast,  on  which  are  placed  the 
highest  mountains,  taking  the  whole 
length  of  the  country,  (Watson,  p.  3 — 
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17)  and  which  attract  the  vapours  from 
the  Atlantic.  The  clouds  intercept  the 
direct  rays  of  the  sun,  and  only  allow 
diffused  light  to  fall  on  the  plants  and 
fruits.  This  difference  is  the  more  im¬ 
portant  to  be  noticed,  since  the  observa¬ 
tions  of  Dr.  Daubeny,  which  establish 
the  law,  that  the  influence  of  lights  on 
plants  depends  less  on  the  heating  than 
on  the  illuminating  power  of  the  rays. 

There  are  various  other  important  points 
touched  upon  in  Mr.  W.’s  book  which 
we  had  marked  for  comment,  but  the 
length  to  which  this  notice  has  already 
been  extended  compels  us  to  confine 
ourselves  to  one,  viz.  the  5th  section — 
“  Remarks  on  the  distribution  of  British 
plants  over  other  countries.”  This  sec¬ 
tion  we  deem  of  great  interest  and  im¬ 
portance,  but  we  can  only  direct  our 
attention  to  some  farther  illustrative 
data,  furnished  by  Professor  Schouw,  on 
the  geographical  distribution  of  trees  on 
the  Scandinavian  Peninsula,  which  are 
printed  in  Loudon’s  Magazine  of  Natu¬ 
ral  History,  for  February,  1836. 

We  feel  assured  we  have  said  enougrb, 
though  much  less  than  the  interesting- 
nature  of  the  book  inclines  us  to  do,  to 
induce  every  one  who  attends  either  to 
botany  as  a  pure  science,  or  to  the  im¬ 
portant  applications  of  which  it  is  Capa¬ 
ble  for  elucidating  climate,  and  other 
important  matters  connected  with  the 
health  of  the  community,  to  procure 
it  for  themselves,  and  study  it  with  the 
attention  it  merits. 

Mr.  Watson  has  promised  two  addi¬ 
tional  volumes,  in  farther  illustration  of 
the  subject;  one  of  which  is  to  contain 
plans,  maps,  and  more  extended  tables. 

Till  these  appear,  we  beg  to  recommend 
Mr.  Barton’s  Lecture  on  the  “Geography 
of  Plants,”  the  maps  of  which  are  ex¬ 
tremely  useful.  A  map,  which  is  also 
very  useful,  is  to  be  found  in  Dr.  Prout’s 
Bridgewater  Treatise ;  and  one,  but  on 
too  small  a  scale,  in  the  article  “  Mete¬ 
orology,”  in  the  Encyclopaedia  Metro- 
politana ;  but  the  article  itself  will 
be  found  worthy  of  perusal. 

The  third  work  on  our  list  is  part  and 
parcel  of  that  which  we  have  above 
spoken  of.  In  this  view  Mr.  Watson 
regards  it,  and  it  is  undoubtedly  the  true 
one,  but  many  will  use  it  as  an  inde¬ 
pendent  work,  being  in  reality  a  new 
botanist’s  guide  to  those  who  search  for 
plants  as  isolated  productions,  and  with¬ 
out  reference  to  the  locality  in  which 
they  grow.  Even  for  this  last  purpose, 


it  is  much  more  complete  than  the 
Botanist’s Guideof Turnerand  Dillwyn, 
and  is  more  commodious,  being  in  one 
volume.  In  one  respect  only  do  we 
consider  it  inferior,  and  that  is,  in  the 
omission  of  stations  of  the  cryptogamic 
plants.  Humboldt  has  remarked,  that 
there  is  less  diversity  in  the  cryptogamic 
vegetation  of  different  countries,  which 
differ  considerably  in  latitude  and  other 
circumstances,  than  the  flowering  plants. 
We  conceive,  therefore,  that  as  bearing 
upon  the  subject  of  medical  topography, 
the  cryptogamic  plants  of  a  district  are 
worthy  ofenumeration,  as  any  considera¬ 
ble  difference  found  anions'  them  would 
seem  to  point  out  the  existence  of  some 
more  than  usually  powerful  cause,  mo¬ 
difying  the  climate  of  the  locality.  Mr. 
Watson  merits  our  best  thanks,  how¬ 
ever,  for  what  he  has  done ;  and  we 
sincerely  wish  him  every  success  in  the 
farther  prosecution  of  his  labours,  as 
well  as  solicit  for  him  the  assistance 
which  he  desires,  and  which  we  are 
sure  he  will  receive  from  the  liberal- 
minded  botanists  of  Great  Britain. 


MEDICAL  GAZETTE. 

Saturday ,  February  27,  1836. 

“  Licet  omnibus,  licet  etiam  rnihi,  dignitatem 
Artis  Meclicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 

THE  HYGEIAN  QUACKERY. 

The  utter  rooting  out  of  all  quackery 
from  the  world,  must,  wre  suppose,  by 
this  time,  be  given  up  as  a  hopeless  en¬ 
terprise.  In  spite  of  the  boasted  lig’hts 
of  science,  and  the  diffusion  of  know¬ 
ledge,  which  are  said  to  be  daily  dis¬ 
pelling  what  remains  of  the  darkness 
and  ignorance  bequeathed  to  us  by  our 
ancestors,  matters  (so  far  as  we  can 
see)  look  pretty  much  as  they  did  in  the 
times  of  old.  When  Plinv,  some  1800 
years  ag’o,  could  write  of  his  contem¬ 
poraries,  in  respect  to  their  predilection 
for  mysteries  in  medicine, — minus  cre- 
dunt ,  quce  ad  salutem  suarn  pertinent , 
si  intelligunt — and  add,  concerning  the 
parties  who  were  in  the  habit  of  taking 
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advantage  .of  tliis  wilful  blindness, 
itaque  hercule  in  lute  artium  sola  evenit, 
ut  cuicunque  medicum  se  professo  sta- 
tim,  credct tier,  cum  sit  periculum  in  nullo 
mendacio  majus , — the  illustrious  natural 
historian  may  be  considered  as  not  only 
stating  what  was  the  case  in  his  own 
days,  but  for  ages  before  him,  and, 
with  a  sort  of  second  sight,  what  is 
likely  to  remain  a  truth  to  the  end  of 
time. 

Our  belief  is,  that  quackery  has  been 
permitted,  in  the  great  scale  of  natural 
and  moral  dispensation,  to  run  its  career 
w  ith  medicine,  in  order  to  serve  as  a 
spur,  or  a  scourg’e,  to  quicken  the  ac¬ 
tivity  of  those  w  ho  profess  the  legiti¬ 
mate  healing  art — to  put  their  zeal  and 
their  faith  to  the  test;  much  in  the  same 
manner  as  heresy  and  infidelity  are  al¬ 
lowed  to  figure  in  the  same  course  with 
true  religion. 

But  such  a  persuasion  by  no  means 
leads  to  the  principle  that  quackery 
should  for  a  moment  be  tolerated,  or 
that  we  should  relax  in  our  efforts  to 
spurn  and  put  beneath  our  feet  the  im¬ 
pudent  impostors  who  infest  society. 
And  of  all  impostors,  who  can  be  looked 
upon  as  more  thoroughly  offensive  or 
detestable,  than  those  who,  like  the 
Rev.  Robert  Taylor,  in  the  garb  and 
disguise  of  a  respected  calling,  abandon 
themselves  to  vile  purposes,  and  for  a 
little  paltry  notoriety,  or  lucre,  prosti¬ 
tute  the  profession  to  which  they  be¬ 
long  ?  Such  persons,  however,  are 
luckily  rare,  and  the  odour  of  their 
presence,  when  they  do  make  their 
appearance,  is  generally  too  rank  for 
ordinary  nostrils  long  to  endure. 

The  quackery  that  prevails  at  different 
times  is  of  various  and  diversified  cha¬ 
racter.  Not  longjsince  we  had  it  in  a 
sort  o {parvenu  shape;  from  the  hum¬ 
blest  origin  it  reared  its  head  among 
the  high  places,  and  obtained  a  short¬ 
lived  footing  within  the  aristocra¬ 
tic  circle.  The  late  St.  John  Long, 


compared  with  the  sort  of  people  who 
nowr  solicit  public  attention,  and  prac¬ 
tise  on  public  gullibility,  was  a  respecta¬ 
ble  personage  :  he  had  some  notion  of  the 
decencies  to  be  observed  in  ministering 
to  the  cure  of  disease  ;  and  though  he 
committed  certain  fatal  blunders,  he  had 
not,  we  believe,  a  tithe  of  the  mischief 
to  atone  for  that  has  been  perpe¬ 
trated  by  his  successors.  The  fellowrs 
who  at  present  prey  on  the  community, 
and  who  profess  the  Morisonian  hum¬ 
bug,  calculate  so  far  on  the  credulity 
and  love  of  mysticism  prevalent  among 
the  middle  and  low'er  classes,  as  to  serve 
lip  daily  in  the  public  prints  manifestoes, 
addresses,  and  other  puff  documents  of 
the  coarsest  texture.  They  must  find  it 
adapted  to  their  purpose,  or  they  w  ould 
not  persevere.  They  have  even  the 
presumption  to  affect  to  theorize — to 
reason — to  support  with  argument  the 
principles  which  they  announce.  Any 
thing  more  grossly  clumsy,  we  believe 
was  never  before  attempted  to  be  thrust 
down  the  public  throat — capacious  as  it 
is  for  swallowing  the  boluses  of  quacks. 
Down,  however,  the  lumps  of  stupidity 
go,  along  with  the  lumps  of  pills — both 
alike  suited  to  strong  stomachs.  It 
wToukl  be,  indeed,  only  a  ludicrous  exhi¬ 
bition  wrere  it  confined  to  such  maws : 
but  the  weak  in  mind  and  the  w  eak  in 
body  form  a  large  proportion  of  the 
community,  and  to  such  this  sort  of 
“  bolting”  is  but  too  often  fatal. 

That  “  blood  makes  blood'1''  is  one  of 
the  precious  dicta  of  the  “  Hygeists 
we  begin  to  believe  the  maxim  our¬ 
selves,  when  we  see  that  one  homicide 
by  the  hygeian  pills  leads  to  another  in 
quick  succession  :  the  blood  already 
stamped  on  the  pills — the  blood  of  re¬ 
peated  manslaughters — is  not  enough  to 
deter  the  unhappy  dupes  who  hunger 
for  them;  and  many  of  whom  must  pay 
the  price  of  their  depraved  appetite  with 
their  lives.  It  is  a  curious  instance  of 
the  infatuation  which  becomes  occasion- 
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ally  epidemic  m  large  and  soi-disant  advocating  what  he  calls  Hygeiaism, 
enlightened  states:  and  to  the  philoso-  and  who  wras  very  chary  in  announc- 
pher  who  would  estimate  the  amount  of  ing  himself  as  the  paid  lecturer  of 


common  sense  prevailing  in  this  coun¬ 
try,  and  more  particularly  in  this  great 
metropolis  at  present,  it  must  afford  a 
valuable  subject  for  meditation.  We 
know  not  that  any  of  our  statisticians, 
by  the  way,  have  ever  attempted  calcula¬ 
tions  of  this  sort — the  estimating  the 
amount  of  rational  principles  prevailing 
in  communities  at  different  periods — 
but  we  suggest  that  the  history  of  the 
rise  and  progress  of  quackery  in  the 
world,  if  honestly  recorded,  would  af¬ 
ford  a  large  portion  of  the  required  data. 
But  to  come  to  the  point  which  induced 
these  observations. 

Our  readers  have,  doubtless,  read  in 
the  public  prints  of  last  week,  (we  merely 
had  room  to  mention  the  result  our¬ 
selves),  some  account  of  the  inquest  held 
at  Ratcliff  workhouse,  on  a  new  victim 
of  the  Morison  quackery.  The  verdict 
pronounced  by  the  jury  in  that  case  was 
one  arrived  at  not  hastily,  but  after  a 
patient  hearing  of  much  evidence  for 
several  days ;  and  nothing  could  be 
clearer,  from  the  circumstances  deposed 
by  most  of  the  witnesses,  than  that  the 
verdict  was  a  just  one — that  man¬ 
slaughter  of  an  aggravated  nature  had 
been  committed  by  the  administration 
of  the  Morison  quack  pills.  But  the 
most  remarkable  feature  in  the  inquest— 
that  sort  of  judicial  investigation  being 
in  itself  now  by  no  means  novel  in 
reference  to  the  Morison  quackery, — 
the  most  striking  circumstance,  we  say, 
attending  this  inquest,  was  the  presence 
of  certain  individuals,  calling*  them¬ 
selves  regularly  educated  medical  men, 
who  came  forward  as  the  humble  disci¬ 
ples  of  the  Hygeist ,  to  defend  the  pro¬ 
priety  of  administering  certain  medi¬ 
cines,  of  the  composition  of  which  they 
professed  to  know  nothing.  There  was 
a  Dr.  Lynch,  an  Edinburgh  graduate, 
w  ho  took  the  lead  on  this  occasion,  in 


Morison  :  he  was,  indeed,  touchy  in  the 
extreme  when  interrogated  on  this 
point.  He  has,  however,  since  that,  we 
perceive,  advertised  himself  in  the  news¬ 
papers  in  connexion  with  his  patron, 
appending  his  signature,  along  with 
that  of  Morison,  to  a  tissue  of  the  most 
stupid  and  beastly  trash.  He  has  also 
given  notice  of  the  continuation  of  his 
course  of  lectures  at  Exeter  Hall,  to 
which,  like  the  preceding  ones,  the  pub¬ 
lic  are  invited  gratis;  the  subject  of 
the  lectures  being  “  Hygeian  Medi¬ 
cine,”  alias,  Morison’s pills.  Nowhere 
is  the  professional  gentleman  whom 
Morison  has  retained  as  his  great  apos¬ 
tle  and  advocate,  and  of  whose  conjunc¬ 
tion  the  Hygeist  is  abundantly  proud ; 
referring  all  parties  who  yearn  for  the 
vegetable  pills  to  the  Doctor,  and 
showing  his  gratitude,  no  doubt,  in  a 
hundred  ways  that  the  public  are  not 
aware  of.  We  have  no  wish  to  stamp 
the  professional  character  of  any  medi¬ 
cal  man  with  ignominy  ;  but  if,  as  we 
have  said,  quackery  be  to  medicine 
w  hat  avow  ed  infidelity  is  to  religion,  we 
leave  Dr.  Lynch  to  guess  to  wrhom,  in 
modern  times,  we  must  compare  him  ; 
for  he  has,  in  the  theolog'ical  profession, 
a  pretty  exact  and  faithful  counterpart*. 

Of  the  other  medical  man,  who 
fig*ured  in  Morison’s  defence,  (a  Mr. 
Tothill  or  Tuthill  of  Exeter),  the  sort 
of  evidence  he  gave  will  serve  as  a  spe¬ 
cimen.  He  knew  nothing,  and  cared 
nothing,  about  the  ingredients  of  Mori¬ 
son’s  pills  ;  but  be  w;as  full  of  gratitude 
for  the  benefit  they  had  done  himself, 
when  he  laboured  under  (w*e  believe) 


*  Dr.  Lynch,  at  the  inquest,  informed  the  pub¬ 
lic  that  he  had  formerly  lectured  at  Mr.  Gr  sin¬ 
ger’s  school,  in  the  Borough  ;  but  Mr.  Grainger 
has  since  explained,  that  the  Dr.  never  gave 
more  than  three  or  four  lectures  there.  The 
subject  was  morbid  anatomy; — not  Hygeian 
quackery;  nor  did  Mr.  G.  at  that  time  suspect 
the£0’.  to  be  in  any  respect  a  “  Hygeist.” 
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rheumatism.  He  had  since  then  thrown 
ordinary  physic  to  the  dog’s,  and  taken 
to  the  Hygeian :  he  had  become  the 
gTeat  Hyg’eian  agent  in  South  Devon, 
and  was  deemed  of  so  much  importance 
by  his  principal  as  to  be  brought  up  to 
London  to  give  his  testimony  at  the  in¬ 
quest.  The  opinion  elicited  from  him, 
on  cross-examination,  with  reference  to 
the  efficacy  of  the  pills,  was  peculiar; 
at  least  we  never  beard  the  like  ex¬ 
pressed  of  any  medicinal  substance 
equally  harmless.  An  old  distich  re¬ 
peated,  not  always  very  trippingly  on  the 
tongue,  especially  when  repeated  ra¬ 
pidly,  concerning  tobacco, 

“ -  if  you  be  well,  it  will  make  you  sick  — 

-  ’twill  make  you  well,  if  you  be  sick,” — 

comes  pretty  near  Mr.  Tutliill’s  affirma¬ 
tion,  or  oath  rather,  about  Morison’s 
pills  : — “  ’Pon  my  soul,”  says  the  respec¬ 
table  witness,  “  if  you  were  to  take  a 
dozen  boxes  of  them,  they  would  only 
make  you  sick  ;  and  if  you  are  sick,  you 
have  only  to  take  more  of  them  and  get 
well  again  !” 

Such  are  the  samples  of  medical  men 
who  have  taken  up  “  bygeiaism,”  and 
who  no  doubt  expect  to  make  it  a  pro¬ 
fitable  thing:  we  would  beg  leave 
to  offer  them  a  little  advice,  how¬ 
ever  —  and  that  is,  to  take  care  lest 
they  find  it  ere  long  a  dangerous 
speculation.  The  coroner  begins  to  come 
very  often  into  somewhat  awkward 
contact  with  the  “  agents,”  and  ver¬ 
dicts  of  “  manslaughter,  ”  followed 
by  fine  and  imprisonment,  are  not  so 
very  unfrequent.  It  may  not  be  plea¬ 
sant,  neither,  to  exchange  Exeter,  or 
Exeter  Hall,  for  one  of  his  Majesty’s 
gaols.  These  hints  we  throw  out  to  the 
new  hygeists,  as  proper  for  them  to 
chew  the  cud  upon.  To  them  we  say 
nothing  of  the  position  in  which  they 
place  themselves  in  the  eyes  of  that 
profession  to  which  they  claim  to  be¬ 
long  ;  they  have  taken  their  measures 
deliberately,  and,  of  course,  are  deter¬ 


mined  to  abide  by  them.  But  to  the 
profession  itself  we  have  a  word  or  two 
to  offer. 

Quackery  stalks  abroad  in  more 
gross  and  disgusting  form  than  it  has 
ever  before  assumed  ;  it  bids  defiance  to 
the  regular  practitioner ;  it  denounces 
him  as  the  slave  of  ignorance  and  pre¬ 
judice;  and  while  it  associates  with  it 
a  few  unworthy  individuals,  who  boast 
to  belong  to  the  medical  corporations,  it 
flies  in  the  teeth  of  those  very  bodies 
corporate,  from  which  all  well-educated 
medical  men  derive  their  privileges  to 
practise. 

Are  professional  men  to  look  on  with 
apathy  under  this  provocation  ?  Are 
those  lawless  vagabonds  to  be  suffered 
to  cajole  the  public — to  tamper  with, 
and  often  to  destroy,  the  lives  of  his 
Majesty’s  subjects — and  to  insult  the 
regularly-educated  practitioner  at  the 
same  time?  Forbid  it,  prudence!  for¬ 
bid  it,  common  sense!  The  proper 
course,  then,  is  manifest :  let  every  man 
in  the  profession  exert  himself  within  his 
sphere  to  expose  the  folly — the  wicked¬ 
ness,  of  quackery :  let  him  put  away 
his  contempt  for  charlatanism,  for  it 
has  reared  itself,  through  his  sufferance, 
to  a  height  not  to  be  despised  :  let  him 
attack  it  in  its  strong  holds,  so  that  if  it 
be  not  extinguished  in  the  contest,  it 
may  at  least  receive  a  check  salutary 
to  itself,  and  conducive  to  the  public 
good. 

CONVERSAZIONI  at  the  COLLEGE 
OF  PHYSICIANS. 

The  meetings  at  the  College  of  Phy¬ 
sicians  commenced  for  the  season  on 
Monday  evening,  on  which  occasion 
the  room  was,  as  usual,  crowded  to 
overflowing.  The  learned  President 
occupied  the  chair,  and  was  supported 
by  the  two  Archbishops,  the  First  Lord 
of  the  Treasury,  and  several  other  of 
his  Majesty’s  Ministers, — by  many  dig¬ 
nitaries  of  the  Church  and  of  the  Law, 
as  well  as  by  an  immense  assemblage 
of  distinguished  persons.  . 
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Sir  Henry  Halford  read  a  paper  on 
the  Deaths  of  some  Eminent  Philoso¬ 
phers  of  Modern  Times,  which  was 
received  with  much  approbation  :  it 
formed  a  continuation  of  the  series  of 
essays  on  analogous  subjects  which 
the  learned  author  has  each  succeeding 
year  so  skilfully  adapted  to  the  audi¬ 
ence  assembled  on  these  occasions.  (See 
a  full  report  of  the  paper  at  p.  859,  ante). 

We  cannot,  however,  allow  the  pre¬ 
sent  opportunity  to  pass  without  re¬ 
marking,  that  the  members  of  the  Col¬ 
lege  .  ought  either  to  support  these 
meetings  in  a  more  efficient  manner, 
or  to  discontinue  them.  That  the  as¬ 
sembling  within  its  walls,  at  stated 
periods,  of  so  large  a  number  of  the  most 
eminent  men  in  the  kingdom, both  as  to 
rank  and  reputation,  has  a  tendency 
to  raise  the  College  itself  in  public 
estimation,  no  one  can  reasonably 
doubt; — their  presence  is  a  tribute 
to  the  profession  of  physic,  the  in¬ 
fluence  of  which  becomes  extended 
to  its  members.  We  should  have 
expected  to  learn  that  all  the  Fel¬ 
lows  gave  to  these  meetings  their  most 
cordial  support,  and  that  the  difficulty 
was  notin  procuring*  papers,  but  in  se¬ 
lecting  from  the  abundance  of  them. 
Such,  however,  was  not  the  case  last  sea¬ 
son  ;  and  it  is  on  this  account  that  we 
venture  to  express  our  astonishment  that 
an  opportunity  so  favourable  of  sup¬ 
porting  the  general  interests  of  their 
body,  should  be  so  utterly  disregarded  ; 
and  that  those  w'ho  invite  the  scientific 
and  literary  public  to  become  their  guests 
should  take  so  little  trouble  about  the 
intellectual  part  of  their  entertaintment. 
At  present  the  very  existence  of  the 
meetings  depends  wholly  and  exclu¬ 
sively  on  the  exertions  of  Sir  Henry 
Halford,  whose  success  in  diversifying 
the  subjects  of  his  papers,  and  giving 
eclat  to  these  conversazioni,  has  been 
very  remarkable  ;  but  with  his  Pre¬ 
sidency,  unless  there  be  some  great 
change,  the  meetings  must  at  once 
cease,  and  probably  for  ever. 

REMUNERATION  OF  MEDICAL 
WITNESSES. 

The  principle  of  remunerating  medical 
witnesses  was  acknowledged  last  session 
both  by  Loids  and  Commons;  and  the 
clause  of  the  County  Coroners1  Bill  for 
fixing  the  amount  to  be  paid  at 
from  f/.  to  21.  was  carried,  and  would 
have  become  the  law  of  the  land,  but 


for  the  unexpected  impediment  of  some 
circumstance  connected  with  the  forms 
of  parliament.  It  was  understood  at 
the  time  that  the  bill  was  to  be  re¬ 
introduced,  and  there  is,  we  believe, 
no  doubt  of  it  passing  during  the 
present  season.  Meantime,  however, 
the  honourable  member  for  Finsbury, 
anxious,  if  possible,  to  gain  some  cre¬ 
dit,  has  taken  this  part  of  the  matter 
out  of  the  hands  of  Mr.  Cripps,  the 
first  mover,  and  is  about  to  bring  in, 
as  a  measure  of  his  own,  and  as  if  it 
had  been  his  own  original  design, 
that  provision  of  the  Coroners’  Bill 
which  secures  a  due  remuneration  to 
the  medical  witness,  and  which  par¬ 
liament  last  session  declared  its  inten¬ 
tion  to  afford.  This  is  a  shabby  trick 
towards  those  to  whom  the  medical 
profession  is  really  indebted  for  first 
bringing  the  matter  forward  ;  but  as  it 
is  of  little  consequence  through  whose 
medium  the  boon  is  conferred,  we  most 
earnestly  recommend  our  brethren  to 
petition  in  favour  of  the  proposed  mea¬ 
sure.  Such  interference  on  their  part 
is  now  rendered  absolutely  necessary, 
because  the  circumstance  of  this  frag¬ 
ment  of  the  bill  having  been  taken  up  by 
Mr.  Wakley,  brings  its  passing  into  a 
degree  of  jeopardy  which  no  one  could 
have  anticipated,  and  which  it  will 
require  all  the  influence  of  medical  men 
with  their  parliamentary  friends  to 
counteract. 


THE  LATE  DR.  JOHN  CHEYNE. 

We  regret  to  announce  the  death  of 
Dr.  Cbeyne,  formerly  of  Dublin,  and 
Physician-General  to  the  Forces  in  Ire¬ 
land.  He  was  well  known  to  the  pro¬ 
fession  by  his  various  practical  disserta¬ 
tions,  particularly  those  on  Hydroce¬ 
phalus,  Croup,  and  other  Diseases  of 
Children  ;  by  his  works  on  the  Patho¬ 
logy  of  the  Pharynx  and  Bronchia,  and 
on  Apoplexy  and  Lethargy.  He  also 
published,  conjointly  with  Dr.  Barker, 
an  account  of  the  Epidemical  Fever  in 
Ireland;  and  contributed  various  papers 
to  the  Dublin  Hospital  Reports,  and  to 
the  Cyclopaedia  of  Practical  Medicine. 

Dr.  J.  Cbeyne  was  born  on  the  3d 
February,  1777.  He  was  originally 
of  Leith.  After  having  been  some 
years  Surgeon  in  the  Artillery  Corps, 
he  returned  to  Leith,  where  he  obtained 
considerable  practice.  In  the  year  1795 
he  took  the  degree  of  M.D.  at  Edin- 
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burgh.  Having  married  an  Irish  lady, 
he  was  induced  about  the  year  1809,  to 
settle  in  Dublin,  where  he  obtained  the 
appointmentof  Professor  of  Medicine,  and 
became  Physician  to  the  Meath  Hos¬ 
pital.  The  confidence  of  the  profession 
m  his  experience  and  excellent  judg¬ 
ment,  with  his  delicate  and  honourable 
conduct,  drew  him  into  the  highest 
and  extensive  practice,  and  obliged 
him  to  resign  his  public  duties,  ex¬ 
cept  those  belonging*  to  the  impor¬ 
tant  post  of  Physician-General,  to 
which  he  was  appointed  in  the  year 
1820.  For  many  years  his  professional 
receipts  were  very  large:  but  his  health 
broke  under  the  fatigue.  When  in  a 
state  of  great  debility,  a  domestic  cala¬ 
mity  occurred,  which  seemed  quite  to 
overwhelm  him  :  one  of  his  sons  was 
accidentallyshotwhileon  an  excursion  in 
the  country  ;  and  unfortunately,  as  Dr. 
Clieyne  hurried  from  town  to  his  assis¬ 
tance,  the  postillion  rode  over  and  killed 
a  child.  These  distressing  circum¬ 
stances,  we  have  reason  to  believe, 
hastened  his  retirement  from  Dublin; 
his  departure  from  which  metropolis  drew 
forth  public  expressions  of  regret  from 
all  the  medical  bodies.  He  brought 
his  family  with  him  to  England,  and 
bought  a  property  in  Buckinghamshire, 
where  he  lived  in  retirement  during  the 
last  few  years.  He  died,  after  an  ill¬ 
ness  of  some  months,  on  the  31st  Janu¬ 
ary,  1836. 

Dr.  Cheyne  was  of  the  most  amiable 
disposition,  joined  to  a  pleasant  humour. 
He  felt  himself  sinking,  without  losing* 
his  natural  cheerfulness,  and  died  in 
the  confident  hope  that  he  was  entering 
on  the  better  part  of  his  existence. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY, 

Tuesday,  Feb.  23,  1836. 

Henry  Earle,  Esq.  F.R.S.  in  the  Chair. 

The  first  paper  read  this  evening;  was 
from  the  pen  of  Mr.  Buller,  detailing;  the 
particulars  of  a  ease  of  Dislocation  and 
Fracture  of  the  Lumbar  Vertebra;.  A  prepa¬ 
ration  of  the  bones  was  exhibited. 

At  the  request  of  the  President,  a  paper 
on  nearly  the  same  subject,  by  Mr.  R.  A. 
Stafford,  was  read :  it  gave  an  account  of 
a  case  of  Dislocation  and  Fracture  (?)  of  the 
eleventh  and  tweljth  Dorsal  Vertebra;. 

It  appears  that,  in  August  last,  the  pa¬ 
tient,  a  man  31  years  of  age,  was  occu¬ 
pied  in  cleaning  the  windows  of  a  first- 


floor  ;  when,  feeling  himself  become  giddy 
and  about  to  fall,  he  made  a  spring  back¬ 
wards,  to  clear  the  iron  railings  of  the  area 
beneath  :  he  fell  upon  his  buttocks,  and 
was  for  a  short  period  senseless.  A  crowd 
collected,  and  Mr.  Stafford  happening  to* 
be  in  an  opposite  house,  he  immediately 
ran  across  to  the  man’s  assistance.  By 
this  time  those  about  him  had  raised  him 
from  the  ground,  supporting  him  on  his 
feet.  He  was  extremely  pallid,  and  com¬ 
plained  of  severe  pain  in  his  back,  but  he 
had  walked  one  or  two  steps.  He  was 
immediately  carried  into  the  house  and 
laid  upon  a  bed.  Mr.  Stafford  examined 
him.  His  body  was  bent  forward,  and 
slightly  twisted  towards  the  right  side. 
At  the  eleventh  dorsal  vertebra  the  spine 
projected,  and  between  the  spinous  process 
of  that  bone  and  the  spinous  process  of 
the  twelfth  dorsal  vertebra  there  was  a 
chasm,  into  which  the  three  first  fingers 
could  be  placed  with  ease,  being  in  mea¬ 
surement  full  two  inches  in  length.  The 
superior  parts  of  the  vertebral  column 
projected  over  the  inferior;  so  that  the 
lower  part  of  the  body  was  carried  a  little 
forwards,  and  the  spine  wras  not  in  the 
same  line  as  it  is  in  its  normal  form. 
There  wras  no  paralysis  or  numbness  in 
the  low*er  extremities,  and  no  loss  of  mo¬ 
tion,  excepting  the  weakness  which  would 
naturally  ensue  from  such  an  accident. 
The  bladder  and  rectum,  as  w  ill  presently 
be  seen,  possessed  their  full  powers,  and 
no  other  symptom  existed  to  denote  so 
severe  an  injury  to  the  spine,  excepting 
the  pain  in  the  back. 

As  the  slightest  movement  of  the  body 
might  have  displaced  the  vertebral  column 
still  more  (for  it  was  already  torn),  and 
thus  wmunded  the  medulla,  the  man  was 
carefully  laid  upon  a  litter  and  carried  to 
the  St.  Marylebone  Infirmary.  He  then 
was  cautiously  placed  upon  his  back  on  a 
double-inclined  plane  bed,  at  its  lowrest 
angle.  He  could  not,  however,  at  first 
bear  this  position  long,  from  the  extreme 
severity  of  the  pain  of  the  injured  part. 
He  therefore  wras  occasionally  moved  on 
his  right  side,  which  was  done  wdth  the 
greatest  care.  He  was  cupped  on  the  in¬ 
jured  part  as  often  as  the  symptoms  re¬ 
quired  the  loss  of  blood,  purged,  and  kept 
strictly  on  the  antiphlogistic  regimen; 
taking  diaphoretics  during  the  febrile  ac¬ 
tion.  When  the  violence  of  the  pain  had 
subsided,  which  was  in  about  four  or  five 
days,  he  wras  placed  entirely  on  his  back 
and  kept  perfectly  quiet.  .  The  chasm  be¬ 
tween  the  eleventh  and  twelfth  dorsal 
vertebrae  gradually  lessened,  the  pain  sub¬ 
sided,  and  the  patient  in  three  months  left 
the  Infirmary  quite  well,  except  the  de¬ 
formity,  and  being  weak  in  the  back. 

During  the  whole  treatment,  no  unto- 
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ward  symptom  happened :  the  bladder 
and  rectum  performed  their  functions  na¬ 
turally,  and  no  paralysis  whatever  occurred. 

It  would  (as  Mr.  Stafford  observed)  be 
extremely  difficult,  without  a  dissection  of 
the  spine,  to  account  for  the  displacement 
of  the  vertebra?  in  this  case.  The  author 
endeavoured  to  explain  the  occurrence  in 
this  way: — That  in  consequence  of  the 
sudden  jerk  given  to  the  back,  in  endea¬ 
vouring  to  clear  the  palisades  (for  the  man 
acknowledges  that  he  made  an  effort,  even 
during  his  descent,  to  do  so),  that  the  ac¬ 
tion  of  the  muscles  tore  asunder  the  inter¬ 
vertebral  substance  between  the  eleventh 
and  twelfth  dorsal  vertebras,  fracturing  or 
dislocating,  at  the  same  time,  the  articular 
joints  ;  and  hence  the  gaping  or  chasm 
between  the  two  spinous  processes.  Frac¬ 
ture  of  the  body  of  the  vertebra,  with  dis¬ 
location  or  fracture  of  the  articular  joints, 
might  also  have  produced  the  same  pheno¬ 
menon. 

The  most  remarkable  feature,  perhaps, 
in  the  case,  is,  that  the  medulla  received 
no  injury,  and  that  there  were  no  symp¬ 
toms  at  any  time  to  show  that  there  was 
either  pressure  upon  or  any  lesion  of  the 
cord,  or  its  membranes. 

Mr.  Earle  exhibited  the  fractured  ver¬ 
tebrae  to  which  he  had  called  attention  at 
the  last  meeting.  They  had  since  been 
sawn  longitudinally,  and  now  left  no  room 
to  doubt  that  their  conformation  was  ow¬ 
ing  to  a  complicated  fracture,  and  not  dis¬ 
ease  of  the  bones.  The  spinal  cord,  at 
one  place,  must  have  been  compressed  into 
the  calibre  of  a  goose-quill. 

A  desultory  conversation  now  arose  on 
the  subject  of  injuries  of  the  spine  ;  to¬ 
wards  the  conclusion  of  which,  the  Presi¬ 
dent  suggested  that  it  would  be  desirable 
to  have  a  paper  drawn  up  containing  the 
joint  experience  of  several  of  the  members  ; 
and  he  thought  that  this  might  be  best 
effected  in  the  manner  of  the  old  French 
Academy — by  a  commission  selected  from 
among  the  Fellows  of  the  Society. 

The  reading  of  a  paper  On  an  anormal 
Structure  of  the  Valves  of  the  Heart ,  by  Dr. 
Kingston,  was  commenced  ;  but, inconse¬ 
quence  of  the  lateness  of  the  hour,  it  was 
discontinued  — to  be  renewed  at  the  next 
evening  meeting. 


CLINICAL  LECTURE 

ON 

TIC  DOULOUREU  X; 

Delivered  at  the  Middlesex  Hospital  School , 
By  Sir  Charles  Bell. 

Before  leaving  this  hospital,  I  mean  to 
give  you  some  clinical  remarks ;  a  prac¬ 
tice  which  1  have  pursued  for  one  and- 


twenty  years  :  it  was  my  earliest  duty, 
and  it  shall  be  my  last,  to  the  pupils  of 
this  hospital. 

There  is  an  indescribable  pleasure  in  re¬ 
flecting  on  the  successful  treatment  of  dis¬ 
eases  attended  with  pain  amounting  to 
agony.  On  Thursday  last  re  appeared  a 
patient  (Charles  Delafield)  in  whom  some 
of  you  were  much  interested  during  the 
early  part  of  last  summer.  He  presented 
himself  a  miserable  object;  his  head  sur¬ 
rounded  with  a  night-cap  and  rolls  of  flan¬ 
nel,  which  almost  hid  a  face  pale  and 
wasted  with  incessant  pain.  Seeing  him 
so  proper  an  object  of  the  charity,  I  gave 
him  a  letter,  and  wished  him  to  come 
into  the  house.  Fie  expressed  himself 
grateful,  but  he  dared  not ;  for  he  could 
not  bear  the  restraint  even  of  lying  in 
bed,  and  had  no  relief  from  pain  but 
in  continual  work  in  his  business,  which 
was  that  of  a  carpenter.  His  complaint 
was  tic  douloureux,  and  of  that  most  severe 
kind  which  li  xes  in  the  centre  of  the  cheek : 
it  came  like  a  flash  of  lightning  upon 
him.  I  exhausted  my  little  store  of  reme¬ 
dies,  and  still  he  returned,  not  weekly  but 
daily,  a  miserable  object — a  study  for  the 
painter,  if  he  desired  to  design  “  the  last 
man,” — a  man  despairing. 

After  some  weeks  of  attendance,  one 
morning  (whilst  I  was  surrounded  with 
the  outpatients)  this  man,  not  waiting 
his  turn,  burst  through  the  crowd,  calling 
out  he  was  cured !  This,  no  doubt,  he  did 
from  his  confidence  in  the  interest  young 
and  old  had  taken  in  his  sufferings.  I  knew 
not  what  1  had  given  him,  but  on  looking 
to  his  card,  I  found  the  following : — 

R  01.  Tiglii.  (Croton)  gtt.  j.;  Mas.  Pil. 
Colocynth.  Co.  3j.  Misce  et  fiant.  pil. 
xii.  Mitte.  Pil.  Galban.  Comp.  xii. 
One  of  the  purgative  pills  and  two  of 
the  gum  pills  to  be  taken  on  going  to 
bed. 

The  pills  operated  quickly,  and  rather 
violently,  upon  him ;  but  he  continued 
them ;  the  pain  leaving  him,  and  a  re¬ 
markable  change  taking  place  for  the  bet- 
ber  in  his  countenance,  no  doubt  from  his 
obtaining  sleep  as  well  as  freedom  from 
pain. 

Before  I  go  further,  I  shall  recal  your 
attention  to  the  pathology  of  this  com¬ 
plaint,  and  venture  to  repeat  what  I  for¬ 
merly  stated  to  you.  It  has  appeared  to 
me  surprising  that  authors  have  omitted 
to  found  on  the  anatomy  of  the  nerves, 
which  leads  so  directly  to  the  satisfactory 
explanation  of  the  symptoms  in  this  dis¬ 
ease.  The  sympathetic  nerve  we  have 
seen  to  be  a  whole  system  of  nerves  spread¬ 
ing  every  where,  possessed  neither  of  sen¬ 
sibility  nor  power  over  the  voluntary  mus¬ 
cles ;  it  is  nevertheless  acknowledged  to 


SIR  CHARLES  BELL  ON  TIC  DOULOUREUX. 


875 


have  important  offices  in  controlling  and 
combining  the  whole  economy  of  the  sys¬ 
tem,  and  to  have  its  centre  in  the  abdominal 
viscera.  The  very  circumstance  of  its  afford¬ 
ing  no  phenomena  like  other  nerves,  should 
lead  us  to  conjecture  that, as  this  system  re¬ 
sembles  in  structure  the  nerves  of  sensibi¬ 
lity  and  motion,  it  must  have  powerful, 
though  secret,  influences. 

I  was  careful  to  point  out  to  you  that 
the  connexions  of  this  system,  or  (if  you 
will)  of  this  nerve,  are  universal;  but 
that  the  habits  or  mode  of  demonstrating 
it,  leads  us  to  pay  more  attention  to  the 
branches  which  extend  into  the  head, 
though  neither  lai ger,  nor  probably  more 
important,  than  those  which  extend  into 
the  plexus  of  the  axilla,  or  into  the  saero- 
ischiatic  nerve. 

Are  we  to  admit  or  to  deny  this  influ¬ 
ence  of  deranged  bowels — of  visceral  irri¬ 
tation — in  producing  external  pains,  local 
paralysis,  or  partial  spasms  ?  No  man 
who  attends  to  disease  can  deny  the  exis¬ 
tence  of  this  influence.  Taking  this  as 
admitted,  the  line  of  connexion  is  clearly 
laid  down  in  the  anatomy. 

Nor  can  we  deny,  I  think,  the  effect  of 
the  confluence  and  mixing  of  internal 
nerves  with  such  as  go  to  parts  external 
and  exquisitely  sensible;  and  that,  through 
this  connexion,  external  pains  become  sig¬ 
nificant  of  internal  disease,  or  more  com¬ 
monly  of  irritation  and  disordered  function. 

One  step  further  in  this  inquiry.  The 
fifth  nerve  is  the  most  exquisitely  sensitive 
of  all  the  nerves  of  the  frame  :  the  sensi¬ 
bilities  it  bestows  are  enjoyed  in  a  higher 
degree  than  those  produced  through  any 
other  nerve  of  the  system.  It  is  also  the 
seat  of  most  severe  pain. 

Impressed  with  these  facts,  the  moment 
that  we  see  the  map  of  the  relations  of  the 
sympathetic  nerve  w  ith  the  second  division 
of  the  fifth,  by  a  large  and  direct  branch, 
and  lesser  connexions  of  the  same  nerve 
with  all  the  branches  of  the  fifth,  wre  surely 
need  look  no  further  in  explanation  of  the 
frequent  and  intimate  dependence  of  a 
painful  affection  of  the  face  upon  the  state 
of  the  digestive  organs. 

It  is  rather  Remarkable  that  Mr.  Aber- 
nethy,  who  did  so  much  to  direct  the  at¬ 
tention  of  the  profession  to  the  influence 
of  the  stomach  and  bowels  on  local  affec¬ 
tions,  should  have  abandoned  his  ground 
on  the  occasion  of  the  triumph  of  the 
principle.  I  allude  to  that  passage  of  his 
work  when  he  writes,  “  I  shall  only  say, 
that  to  me  tic  douloureux  appears,  in  ge¬ 
neral,  to  be  as  much  a  constitutional  af¬ 
fection  as  gout,  or  rheumatism  ;  and  that 
constitutional  treatment  is  that  which 
seems  most  likely  to  be  of  advantage  in 
this  as  well  as  in  nervous  affections  gene¬ 
rally.” 


Most  certainly  the  mere  exhibition  of 
blue  pill  and  the  bitter  draught  (though 
they  will  alleviate)  will  not  cure  the  pain¬ 
ful  affection  of  the  great  nerve  of  the  face. 
But  consider  the  length  of  the  intestinal 
canal :  above  all  consider  how  strangely 
distinct  portions  of  that  canal  are  affected 
by  different  medicines.  Does  not  this 
imply  a  distinction  in  portions  of  the 
tube,  which  may,  in  their  disturbed  con¬ 
dition,  affect  remote  parts,  and  writh  various 
effects  ?  This,  I  confess,  has  long  been 
my  opinion  ;  and  that  although  the  com¬ 
mon  means  of  relieving  a  headache,  or  a 
megrim  or  clavus,  may  fail  in  this,  yet  that 
we  ought  not  to  despair  of  finding  a  pur¬ 
gative  which,  peculiar  in  its  properties 
and  effects,  may  reach  the  seat  of  this 
irritation,  and  may  consequently  influ¬ 
ence  the  tic  douloureux;  and  what  more 
likely  than  the  croton,  in  proper  combina¬ 
tion  ?  I  w'as  acting  under  this  conviction 
when  I  prescribed  the  croton  oil. 

But  let  us  return  to  the  result  of  expe¬ 
rience.  Since  the  period  wdhen  Delafield 
appeared  suddenly  among  us,  like  him  who 
drew  Priam’s  curtain,  [  have  had  four 
cases  of  pure  tic,  cured  by  the  same  means. 

'l'he  first  instance  was  in  the  lady  of  the 
Rev.  R.  LI.,  of  Kent.  She  sent  for  me  to 
the  hotel ;  she  described  her  sufferings,  the 
nature  of  which  I  shall  presently  narrate. 
I  prescribed  for  her,  and  took  the  precau¬ 
tion  of  recommending  her  to  shew  the 
prescription  to  her  medical  friend  in  the 
country,  and  to  make  him  a  party  to  the 
proceeding.  After  some  time  she  returned 
to  tow  n,  with  the  most  animated  expres¬ 
sions  of  the  benefit  she  had  received ;  and 
on  P’riday  last  I  sawr  this  lady’s  husband, 
w  ho  spoke  only  of  the  fear  of  the  return  of 
the  disease. 

I  shall  state  a  case  almost  within  your 
own  sphere  of  knowledge,  since  the  lady 
was  attended  by  Mr.  Wood*,  late  house- 
surgeon,  and  who  shewTs  his  regard  for  the 
old  hospital  by  being  occasionally  with 
us  : — 

Mrs.  W.  came  to  Gordon’s  Hotel,  to  be 
under  my  care  and  Mr.  Wood’s.  She 
looked  miserably,  being  continually  in 
dread  of  pain.  The  attack  begins  by  a 
deep  and  agonizing  pain  on  the  right  side 
of  the  nose  or  cheek  ;  it  then  ranges  to  the 
back  of  the  head  and  neck,  returns 
through  the  roof  of  the  mouth,  and  fixes 
in  the  place  first  affected  (the  canine  tooth 
and  lateral  incisor  tooth  are  exquisitely 
sensitive);  and  this  is  its  course  inva  • 
riably.  “  The  pain  is  periodical ;  it  has 
not  varied,  in  the  time  of  its  return, 
five  minutes  for  eleven  weeks.  It  at¬ 
tacks  her  at  one  o’clock  in  the  morning, 
whether  she  be  asleep  or  awake.  Last 


*  Now  practising  in  Bolton-Street. 
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Sunday  night  she  sat  up  till  one  o’clock,  to 
see  if  she  could  prevent  it;  but  it  came  at 
the  appointed  time.  It  continues  from  one 
till  eight,  when  it  gradually  abates ;  dur¬ 
ing  all  this  time  she  cannot  remain  in  bed, 
but  walks  about  the  room.  The  attack 
recommences  at  half-past  ten  in  the 
morning.” 

In  conjunction  with  Mr.  Wood,  I  gave 
this  great  sufferer  the  combination  of  pills 
I  have  mentioned  to  you  ;  and  the  report 
after  three  days  was  to  the  effect,  that 
“  the  pain  does  not  come  on  till  three 
hours  after  the  usual  time  of  attack,  which 
time  she  has  gained  for  refreshing  sleep.” 

She  went  for  a  week  to  the  neighbour¬ 
hood  of  Windsor ;  returned  in  a  few  days ; 
resumed  her  pills,  the  ol.  tiglii  being  in¬ 
creased  to  the  sixth  of  a  drop  in  each  pill. 
She  had  also  a  comforting  draught,  with 
infusion  of  gentian  and  of  cloves,  with 
tincture  of  orange  peel  and  spirit,  am- 
mon.  aromat  ;  and  on  my  second  visit 
after  her  return,  I  had  the  pleasure  of 
seeing  her  in  great  spirits,  and  entirely 
free  from  pain. 

On  the  17th  of  this  month  I  took  this 
note  of  a  lady’s  suffering  from  tic  doulou¬ 
reux: — “  She  acknowledges  to  have  bad 
health ;  she  has  weak  digestion,  flatu¬ 
lence,  no  acidity,  but  torpid  bowels  con¬ 
stitutionally,  which  obliges  her  to  take 
a  little  pill.  She  thinks  her  complaint 
commenced  from  cold,  caught  in  driving 
in  an  open  carriage ;  it  has  continued 
fourteen  weeks ;  it  is  a  violent  pain 
on  the  cheek-bone,  in  the  eye,  and  in 
the  temple.  The  pain  is  so  violent  and 
so  sudden,  that  she  compares  it  to  what 
might  be  the  effect  of  a  blow  with  a 
hammer  on  the  eye ;  it  comes  on  whilst 
she  is  sitting  at  dinner;  the  eye  pours 
out  water.  The  pain  usually  continues 
from  one  till  five  in  the  afternoon. 
She  is  well  at  night,  and  passes  the  hours 
of  sleep  tranquilly;  she  has  swallowed 
pounds  of  iron;  has  used  veratria  exter¬ 
nally.” 

I  hope  to  report  favourably  of  this  pa¬ 
tient;  having  recommended  her  to  continue 
under  her  excellent  physician,  with  the 
hints  as  to  medicine  which  I  have  given 
you.  I  need  hardly  add,  that  before  these 
patients  came  to  me,  they  had  tried  bark, 
steel,  ammonia,  arsenic,  belladonna,  and 
iodine,  and  all  the  usual  remedies  to  cor¬ 
rect  digestion.  The  belladonna  and  blue 
pill  was  the  medicine  which  the  late  Dr. 
Warren  depended  on.  The  external  ap¬ 
plication  which  the  last  patient  found 
to  be  most  beneficial,  was  laudanum  and 
obacco  infusion. 

Some  have  appeared  to  me  to  confound 
the  disease  of  the  nerve  with  the  true  tic; 
and  I  would  preserve  the  name,  to  distin¬ 
guish  it  from  various  other  painful  affec¬ 


tions  of  the  face,  necessarily  seated  in  the 
fifth,  which  is  the  only  nerve  that  bestows 
sensation  here.  We  have  had  in  the 
hospital,  patients  suffering  from  excru¬ 
ciating  pains  of  the  face,  from  disease  of 
the  parts  surrounding  the  nerve ;  and  no 
doubt  similar  pains  arise  from  disease  of 
the  bone ;  but  you  will  have  no  difficulty 
in  distinguishing  the  true  tic,  by  the  sud¬ 
denness  of  its  attack,  by  the  perfect  inter¬ 
mission,  and  more  especially  by  the  cir¬ 
cumstance  of  the  sensibility  of  the  parts, 
and  the  action  of  the  muscles,  beinsr  unim¬ 
paired  ;  whereas  in  those  painful  affections 
which  arise  from  the  actual  presence  of 
disease,  there  is  numbness  of  the  parts 
supplied  by  the  branch  of  the  fifth  nerve 
which  is  affected ;  or  the  nature  of  the 
complaint  is  evinced  by  the  inflammation 
spreading  to  the  third  nerve,  and  affecting 
the  eye  lid. 

I  must  not  dismiss  this  subject  without 
adverting  to  the  opinion  expressed  in  a 
work  which  is  in  your  hands — the  Lec¬ 
tures  of  Sir  Astley  Cooper,  by  Mr.  Tyrrell. 
I  allude  to  the  passage  w  here  he  describes 
the  operation  of  dividing  the  branches  of  the 
fifth  nerve ;  and  not  these  only,  but  the  por- 
tio  dura  of  the  seventh  nerve,  which  is  de¬ 
scribed  as  the  most  frequent  seat  of  this 
disease.  I  wish  Sir  Astley  Cooper  had 
looked  to  this  passage,  and  given  it  the 
guard  of  a  note:  nobody  is  better  aware 
of  the  effect  of  the  division  of  the  portio 
dura,  since  I  formerly  told  you  that,  di¬ 
rectly  on  the  publication  of  my  first  paper 
on  the  nerves,  he  furnished  me  with  exam¬ 
ples  of  the  effect  of  cutting  it  across. 

But  the  division  of  the  branches  of  the 
fifth,  though  it  has  been  practised  by 
every  surgeon  of  eminence  in  the  last 
half  century,  is  not  to  be  copied.  It  pro¬ 
duces  only  the  effect  of  a  severe  impres¬ 
sion  ;  the  advantage  is  temporary,  if  any, 
and  the  root  of  the  evil  is  not  reached. 

The  complaint  the  most  likely  to  be 
mistaken  for  the  true  tic  douloureux,  is 
that  pain  felt  on  the  superficial  branch  of 
the  fifth  consequent  on  disease  of  the 
bone  or  sockets  of  the  teeth  influencing  an 
internal  branch  of  that  nerve.  But  this 
can  be  ascertained  by  careful  observation. 

On  the  wdiole,  that  disease  which  is 
marked  by  the  sudden  and  violent  pain — 
as,  W'hen  a  patient,  in  speaking  to  you, 
starts  as  if  lightning  had  struck  him,  and 
applies  his  finger  to  his  face  and  to  the 
branches  of  the  fifth  pair  of  nerves,  the  in- 
fra-orbitary  or  superciliary  holes,  or  angle 
of  the  eye,  and  when  he  remains  thus 
holding  his  head,  speechless,  and  rocking 
on  his  seat — such  a  pain  will  not  be  mis¬ 
taken  for  the  disease  in  the  nerve  :  it  is 
the  true  tic,  as  I  must  presume  depending 
on  remote  irritation. 

To  sum  up,  I  feel  authorized  to  say, 
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that  the  tic  douloureux  is  of  that  class  of 
pains  where  the  irritation  of  internal 
parts  affects  an  external  and  sensitive 
nerve;  where  the  disease  is  not  actually 
seated  in  the  nerve,  but  results  from  a  re¬ 
mote  irritation.  Nor  is  it  the  consequence 
of  disease  embracing  the  trunk  of  the 
nerve  affected;  as  in  the  patients  from 
whom  these  preparations  before  me  were 
taken.  I  feel  equal  confidence  that  the  source 
of  the  disease  is  in  the  abdominal  viscera — 
not  arising  from  disease  otherwise  for¬ 
midable,  but  rather  from  disordered  func¬ 
tion,  which  I  apprehend  to  be  the  reason 
why  patients  suffer  for  a  long  succession 
of  years  unsubdued  in  strength,  unless  by 
watchfulness  and  the  exhibition  of  poi¬ 
sonous  medicines  which  are  in  vogue. 

I  have  stated  to  you  that  I  have  had 
five  cases  in  succession  of  painful  affec¬ 
tions  of  the  face,  varying  considerably  in 
their  character :  some  where  the  pain 
shoots  suddenly,  and  for  a  short  period, 
and  coming  irregularly:  others  strictly 
periodical,  and  these  cured  by  the  very 
simple  means  I  have  told  you ;  the  sixth 
may  be  a  failure.  But  these  are  suf¬ 
ficient  to  countenance  the  opinion  I  have 
offered  ;  and  that  you  are  still  to  seek  the 
means  of  relief  by  correcting  the  morbid 
condition  of  the  viscera. 
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HAEMORRHAGE  OF  THE  NERVOUS  CENTRES. 

Effects  produced  by  Cerebral  Haemorrhage  on 
Digestion — Circulation — Respiration— Secre¬ 
tion — Generation — Various  Complications  of 
Symptoms— Certain  Rare  Affections — Dura¬ 
tion  and  Progress  of  Cerebral  Haemorrhage — 
Treatment  of  the  Attack,  and  of  the  Symp¬ 
toms  which  remain  after — Prophylaxis. 

We  have  next  to  pass  in  review  the  vari¬ 
ous  affections  which  are  produced  in 
the  functions  of  nutritive  life,  by  haemor¬ 
rhage  of  the  nervous  centres. 

Digestion  presents  no  marked  change  ex¬ 
cept  in  complicated  cases.  I  ought,  how¬ 
ever,  to  remark  that  there  is  coustipation 
of  greater  or  less  obstinacy;  but  I  already 
pointed  out  this  while  speaking  of  the 
muscles  of  the  rectum,  the  contractility 
of  which  is  diminished,  or  altogether 
abolished.  The  mucous  membrane  of  the 
alimentary  canal  also  becomes  less  sen¬ 
sible,  and  it  is  astonishing  to  witness  how 


doses  of  purgatives  are  now  borne,  such  as 
would  under  other  circumstances  have 
been  inadmissible. 

Even  the  Circulation  offers  nothing 
which  is  precise  or  constant,  so  that 
the  state  of  the  pulse  admits  of  no 
general  description.  Sometimes,  at  the 
moment  of  the  hemorrhage  occurring, 
it  is  strong  and  vibrating;  at  others, 
it  is  small,  weak,  and  compressible. 
These  characters  of  the  pulse  require 
great  attention  in  reference  to  the  treat¬ 
ment.  Some  remarkable  circumstances 
have  been  observed  with  respect  to  the 
circulating  system,  and  great  importance 
has  been  attached  to  the  condition  of  the 
vessels  in  the  face,  as  indicating  the 
serous  or  sanguineous  form  of  the  effusion. 
But  this  assumption  does  not  hold 
good,  for  all  those  who  have  hmmorrhage 
of  the  brain  have  not  redness  or  flushing 
of  the  face ;  on  the  contrary,  some  of  them 
have  the  countenance  remarkably  pale. 
In  sanguineous  apoplexy,  a  certain  degree 
of  suffusion  of  the  eye  has  been  frequently 
observed;  and,  indeed,  haemorrhage  into 
the  brain  has  frequently  been  preceded  by 
bleeding  from  the  mucous  membranes. 

Respiration  is  not  very  notably  affected 
where  the  cerebral  haemorrhage  has  been 
trifling  :  but  this  does  not  hold  good  with 
respect  to  the  mesocephalon,  however  in¬ 
considerable  the  haemorrhage.  The  slight¬ 
est  lesion  of  this,  or  of  the  tuber  annulare , 
produces  an  immediate  and  direct  modifica¬ 
tion  of  the  function  of  respiration.  I  do  not 
find  that  any  specific  observations  have 
been  made  with  regard  to  the  influence  in 
these  respects,  of  haemorrhage  into  the  cere¬ 
bellum.  I  have  said,  that  if  the  bleeding 
into  the  hemispheres  be  trifling,  no  modi¬ 
fication  of  breathing  is  produced,  but  if  it 
be  considerable,  this  function  may  be  im¬ 
paired  to  as  great  an  extent  as  in  effusion 
into  the  mesocephalon  or  medulla  oblon¬ 
gata. 

Secretion — requires  no  comment,  unless, 
indeed,  it  be  that  the  urine  is  not  voided 
with  the  usual  facility,  owing  to  the  para¬ 
lysis  of  the  bladder,  as  I  have  already 
stated. 

^  ith  regard  to  the  Generative  organs,  it 
has  long  been  remarked  that  erection  takes 
place  in  certain  hemorrhages.  No  account 
was  taken  of  this  phenomenon,  and  it  was 
confounded  with  what  happens  in  stran¬ 
gulation  ;  it  was  attributed  to  asphyxia 
and  turgeseence  of  the  venous  system,  till 
Gall  came,  and  placed  the  organs  of  gene¬ 
ration  under  the  influence  of  the  cerebel¬ 
lum.  .Proceeding  upon  this  idea,  some 
persons  have  endeavoured  to  shew  that 
election  always  took  place  when  the  cere¬ 
bellum  was  the  seat  of  the  effusion.  What 
number  of  cases  are  there  in  support  of 
this  opinion  ?  Seven  instances  have  been 
published,  in  which  erections  were  present 
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simultaneously  with  haemorrhage  of  the 
cerebellum ;  hut  let  me  add,  that  such 
erections  have  also  been  met  with  in  other 
cases,  where  there  was  no  such  haemor¬ 
rhage.  In  the  seven  cases  alluded  to  it  was 
the  middle  lobe  which  was  affected.  Six  of 
the  patients  belonged  to  M.  Serres,  who 
has  recorded  them  either  in  his  Anatomy 
of  the  Brain,  or  in  Magendie’s  Journal  de 
Physiologie.  The  other  case,  related  by 
M.  Guyot,  also  presented  haemorrhage  of 
the  middle  lobe.  One  of  those  related  by 
M.  Serres  was  very  remarkable,  inasmuch 
as  a  woman,  70  years  of  age,  who  had  hae¬ 
morrhage  of  the  middle  lobe  of  the  cere¬ 
bellum,  had  the  menses  return  at  this  ad¬ 
vanced  period  of  life;  and  at  the  time  of 
her  death  had  the  uterus  filled  with  blood, 
and  the  ovaries  injected. 

The  preceding  cases  are  unique,  and  for 
myself  I  have  not  found  a  single  instance 
in  which  any  affection  of  the  genital 
organs  has  been  coincident  with  haemor¬ 
rhage  of  the  lateral  lobes  of  the  cerebel¬ 
lum.  But  frequently,  when  the  middle 
lobe  is  diseased,  the  medulla  oblongata  in 
which  it  lies  participates  in  the  change  in 
such  manner  as  to  render  it  very  difficult 
to  say  from  what  point  the  symptoms 
originate.  On  the  other  hand,  whilst  there 
is  paralysis  as  to  sensation  and  motion  in 
the  limbs  and  other  parts,  the,  erection 
alluded  t'ojmust  be  regarded  as  of  a  nature 
quite  opposed  to  palsy.  Besides,  this 
erection  is  produced  without  any  lesion  of 
the  cerebellum — as  for  instance,  by  certain 
inflammations  of  the  spinal  cord ;  and  M. 
Segalas,  by  touching  the  spinal  marrow  at 
a  particular  point  with  a  needle,  was  able 
to  excite  erections,  and  even  emissions.  Cer¬ 
tain  accidental  productions, such  as  soften¬ 
ing,  &e.  have  sometimes  produced  some 
change  about  the  genital  organs  ;  but  at 
present  I  speak  exclusively  of  haemorrhage. 

Complication  of  symptoms.  —  I  shall  here 
conclude  what  I  have  to  say  of  the 
symptoms  which  usually  attend  haemor¬ 
rhage  of  the  nervous  centres.  But  these 
symptoms  do  not  always  present  them¬ 
selves  with  the  marked  characters  I 
have  described ;  they  may  also  be  com¬ 
plicated  with  other  phenomena,  or  be  re¬ 
placed  by  symptoms  altogether  new, 
depending  either  upon  affections  of  the 
cerebral  mass,  or  of  other  parts,  the  lesions 
of  which  then  become  mixed  up  with 
those  of  the  nervous  system. 

As  to  those  complications  which  are 
connected  with  the  nervous  centres,  they 
may  present  themselves  in  affections  of 
the  intellect  or  motion.  Thus  in  some 
persons  there  are  cramps,  which  are  not  to 
be  regarded  merely  as  produced  by  the 
effusion,  but  by  the  inflammation  which 
surrounds  it;  at  other  times  convulsions 
are  observed,  which  come  on  at  intervals, 
and  affect  only  the  paralyzed  limbs. 


Sometimes,  one  side  of  the  body  being 
paralyzed,  the  other  is  a  prey  to  convul¬ 
sions  ;  but  these  convulsions  do  not  depend 
upon  the  effusion — they  arise  from  the 
inflammation  of  the  meninges  in  its 
neighbourhood.  Are  we  to  regard  these 
convulsions  as  always  depending  on  in¬ 
flammation  ?  When  we  bleed  patients 
for  apoplexy,  we  sometimes  see  frightful 
convulsions  come  on  while  the  blood  is 
flowing,  so  that  we  are  obliged  to  tie  up 
the  arm  again.  Tn  such  cases  the  bleed¬ 
ing  cannot  have  induced  inflammation, 
and  the  convulsions  are  to  be  attributed  to 
the  too  sudden  abstraction  of  blood. 

Certain  other  more  rare  effects  —  I  have 
two  or  three  times  seen  individuals  who, 
at  a  longer  or  shorter  period  before,  had 
been  affected  with  cerebral  haemorrhage, 
and  who  had  ever  since  suffered  from  a 
singular  necessity  of  walking  directly  for¬ 
wards,  this  being  occasionally  interrupted 
by  an  imperative  necessity  of  walking 
backwards, — the  impulse  in  either  case 
being  inevitable.  Either  of  the  above 
modifications  of  motion  may  be  present 
without  the  other.  How  are  these  cu¬ 
rious  facts  to  be  explained  ?  Magendie, 
in  the  course  of  his  experiments,  by 
cutt'ng  the  part  of  the  hemispheres 
behind  the  corpora  striata,  or  by 
cutting  these  parts  themselves,  pro¬ 
duced  in  various  animals  an  irresistible 
necessity  of  moving  forwards ;  if,  on  the 
other  hand,  he  removed  the  cerebellum, 
the  animals  always  ran  back,  as  if  seeking 
to  avoid  something  which  frightened 
them.  Is  there  any  thing  analogous  to 
these  artificial  lesions  in  the  brains  of  apo¬ 
plectic  patients  who  present  the  same 
phenomena  ?  Have  lesions  been  found 
corresponding  to  these  aberrations  of  mo¬ 
tion  ?  I  do  not  think  that  any  such  cases, 
in  man,  are  well  authenticated,  unless  in 
one  instance,  wherein  lesion  of  the  cere¬ 
bellum  was  found  in  a  patient  who  always 
had  a  great  tendency  to  walk  backwards. 
As  to  the  rest,  this  disposition  to  walk 
either  backwards  or  forwards  is  extremely 
rare. 

Sometimes  the  haemorrhage  has  been 
found  in  one  of  the  peduncles  of  the  cere¬ 
bellum.  It  is  well  known  that,  according 
to  the  experiments  of  the  same  professor, 
if  those  parts  be  cut  in  one  of  the  lower 
animals,  it  begins  to  turn  round  and  round 
till  it  be  completely  exhausted.  Accord¬ 
ingly  M.  Serres  found  on  the  dead  body  of 
a  patient  who  had  shewn  this  tendency  to 
wheel  round  and  round,  a  haemorrhage 
into  the  right  peduncle:  this  case,  so  far 
as  I  know,  is  unique. 

I  have  also  said  that  there  were  some  un¬ 
wonted  phenomena  to  be  mentioned  in 
reference  to  the  intellect ;  that  is  to  say, 
some  which  are  wanting  in  the  great  ma¬ 
jority  of  cases.  Among  these  is  a  violent 
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delirium,  which  shews  the  presence  of  an 
inflammation  of  the  brain  or  its  meninges ; 
and  this  may  take  place  either  on  the  first 
appearance  of  the  haemorrhage,  or  some 
days  after  the  attack.  A  certain  degree  of 
d  illness,  or  somnolence  to  a  greater 
extent  than  I  described  under  the  general 
symptoms,  may  also  be  occasionally  met 
with. 

If  we  now  turn  our  attention  beyond 
the  nervous  centres,  we  shall  find  various 
acute  or  chronic  inflammations  taking 
place  simultaneously  with  these  haemor¬ 
rhages;  and  such  inflammations  present 
a  character  altogether  peculiar,  dependent 
upon  the  cerebral  lesion.  The  most  con¬ 
spicuous  circumstance  is  the  tendency 
to  adynamia,  resulting  from  the  compres¬ 
sion,  by  which  the  vitality  of  the  indivi¬ 
dual  is  altered.  In  such  cases, sloughs  form 
with  great  readiness  on  the  points  where 
the  body  rests  for  any  considerable  time. 

Duration  of  haemorrhage  of  the  nervous 
centres. — This  will  vary  according  to  the 
seat  of  the  lesion.  It  rarely  proves  fatal 
at  once  ;  there  is  always  some  interval  be¬ 
tween  the  effusion  and  death — such  as  a 
quarter  of  an  hour,  one,  two,  three, 
four,  five  hours,  &c.  More  usually  the 
interval  is  yet  longer;  and  when  you  see 
a  person  fall  dead,  as  if  shot,  do  not  infer 
that  it  is  a  case  of  apoplexy,  for  this  kind 
of  death  does  not  occur  even  from  lnemor- 
rhage  of  the  mesocephalon  :  your  suspi¬ 
cions  ought  rather  to  be  directed  to  rup¬ 
ture  of  the  heart,  or  great  vessels.  Some¬ 
times,  in  such  cases,  nothing  is  met  with, 
and  then  some  vague  hypothesis  is  created ; 
but  it  is  generally  made  in  bad  faith,  or  by 
persons  who  have  not  investigated  the 
ease  sufficiently. 

■  Progress. — Frequently,  when  it  has  once 
commenced,  such  a  case  makes  constant 
progress  one  way  or  the  other.  Some¬ 
times,  from  the  attack  till  death,  there  is 
a  succession  of  changes;  the  relapses  are 
frequent,  and  it  rarely  happens  that  an  in¬ 
dividual  who  has  once  had  an  apoplectic 
stroke  fails  to  die  of  the  disease.  The 
prognosis  is  therefore  formidable  in  itself, 
and  from  the  frequency  and  facility  of  re¬ 
lapses.  As  to  the  rest,  the  complaint  pre¬ 
sents  great  varieties,  according  to,  1st,  its 
seat,  which  may  be  either  in  the  meso¬ 
cephalon,  in  the  hemispheres,  the  cerebel¬ 
lum,  or  spinal  marrow.  2dly,  The  nature 
of  the  symptoms :  thus  it  may  be  with  or 
without  loss  of  intelligence  ;  with  or  with¬ 
out  various  complications.  3dly,  The  in¬ 
tensity  of  the  symptoms,  which  may  be  dis¬ 
tinguished  into  weak,  medium,  and  strong ; 
and  this  old  division  is  one  which  it  is 
convenient  to  retain.  4thly,  Upon  the 
complications  with  other  diseased  states, 
which  may  take  place  either  in  the  sub¬ 


stance  of  the  brain*  or  in  the  membranes, 
or  in  other  organs. 

Treatment. — The  method  of  treatment 
may  be  distinguished  into  that  to  be 
adopted  during  the  attacks,  into  that  di¬ 
rected  against  the  accidents  which  follow  it, 
and  into  that  intended  to  prevent  a  relapse. 

1.  During  the  attack  the  essential  part 
of  the  treatment  consists  in  the  abstrac¬ 
tion  of  blood,  which  ought  to  be  had 
recourse  to  abundantly,  both  generally 
and  locally,  but  particularly  the  former. 
From  these  we  obtain  a  variety  of  effects: 
they  present  an  obstacle  to  the  continu¬ 
ance  of  the  haemorrhage,  and  they  remove 
the  congestions  which  have  a  tendency  to 
take  place  all  over  the  brain,  and  which, 
rather  than  the  haemorrhage  itself,  are  the 
cause  of  death ;  they  prevent  inflamma¬ 
tions,  which  otherwise  become  developed 
in  a  manner  more  or  less  speedy  and  vio¬ 
lent.  Besides  all  this,  bleeding  favours  the 
re-absorption  of  the  blood  which  has  been 
effused.  Some  recommend  opening  the 
veins  of  the  arm;  others  those  of  the  neck; 
others  those  of  the  feet.  Bleeding  from 
these  last  is  often  difficult,  and  at  all 
events  it  is  usually  easier  to  obtain  blood, 
and  to  as  great  an  extent  as  we  please, 
from  the  arm.  Magendie  and  some  others 
recommended  puncturing  the  occipital 
arteries.  What  is  of  most  importance  is 
to  abstract  a  sufficient  quantity ;  and  we 
must  not  fear  to  take  a  pound  :  the  Eng¬ 
lish  go  even  to  the  extent  of  two  pounds  at 
once. 

But  is  it  always  necessary  to  have  re¬ 
course  to  the  abstraction  of  blood  ?  I 
have  found  in  my  practice  that  it  is  so, 
and  that  two,  three,  or  even  four  bleedings, 
are  requisite;  but  if  the -symptoms  do  not 
then  yield,  and  the  patient  becomes  weak, 
the  coma  will  only  be  increased  by  farther 
evacuation.  I  have  seen  some  cases  where 
nothing  had  been  done,  beyond  applying  a 
few  leeches ;  and  others,  where  only  a 
clyster  was  administered  ;  and  yet  the 
patients,  after  lying  three  days  in  a  state 
of  coma,  recovered,  all  the  symptoms 
disappearing,  except  the  paralysis.  This 
does  not  show  that  we  ought  not  to  bleed, 
but  only  that  the  state  of  coma  may  pass 
off’  without  this  remedy,  and  that  bleeding, 
carried  too  far,  may  be  productive  of  harm. 
The  same  holds  good  with  respect  to 
the  inflammations  of  other  organs,  in  all 
of  which  there  is  a  point,  beyond  which 
bleeding  fails  to  be  of  any  service.  In  the 
pathological,  as  in  the  physiological  con¬ 
dition,  there  is  a  certain  period  necessary 
to  bring  either  a  fatal  or  favourable  termi¬ 
nation.  A  certain  degree  of  power  is 
required  by  nature  for  accomplishing  the 
breaking  up  and  absorption  of  the  clot: 
bleeding,  practised  judiciously,  favours 
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this,  but  when  carried  too  far,  impedes  it. 
If  there  be  any  one  disease  more  than 
another  in  which  nature  makes  an  as¬ 
tonishing  effort  at  reparation,  it  is  in 
haemorrhage  of  the  brain.  Bleeding  from 
an  artery  has  frequently  been  tried  in 
these  cases,  and  the  effects  have  been  much 
praised,  especially  in  the  temporal  artery; 
but  the  facts  are  not  sufficiently  numerous, 
and  I  much  prefer  opening  a  vein.  An  Ame¬ 
rican  physician  has  practised  arteriotomy 
at  the  wrist,  in  apoplexy,  with  success,  but 
this  does  not  seem  to  deserve  imitation. 
Under  particular  circumstances,  leeches 
may  be  applied  to  the  thighs,  the  groins,  or 
the  anus.  The  head  ought  to  be  kept  un¬ 
covered,  and  moistened  occasionally  with 
cold  water,  but  the  application  of  ice 
requires  great  caution. 

It  is  necessary  to  act  on  the  skin  and 
the  alimentary  canal  by  medicines  and 
clysters;  but  emetics,  which  were  long 
erroneously  regarded  as  useful,  must  be 
avoided. 

Treatment  of  the  sequela  of  apoplexy . — Have 
we  the  means  of  directly  combating  the 
paralysis  ?  Certainly  not,  inasmuch  as 
it  is  but  a  symptom.  However,  there  is  a 
period,  long  after  the  attack,  w'hen  we 
think  that  all  the  clot  has  been  absorbed, 
wre  may  directly  stimulate  the  paralytic 
limbs,  or  the  nerves  going  to  them ;  and 
what  leads  me  to  say  so  is,  that  cases  have 
been  met  wdth  in  which  individuals  have 
died  paralytic,  long  after  the  apioplectic 
seizure,  in  whom  no  lesion  whatever  has 
been  found  in  the  brain ;  or  if  any  change, 
at  all  events  this  has  been  exceedingly 
slight.  Under  such  circumstances  the  pa¬ 
ralysis  wras  doubtless  perpetuated,  merely 
because  the  patients  had  lost  the  habit  of 
moving  the  limbs,  and  had  made  no  effort 
to  regain  it.  Electricity  and  nux  vomica, 
employed  too  soon,  may  lead  to  a  return  of 
the  hsemorrhage,  and  so  cause  the  imme¬ 
diate  death  of  the  patient. 

In  old  palsies  it  has  been  customary  to 
try  mineral  waters  of  various  kinds,  and 
in  various  ways.  Baths  of  all  sorts  are 
also  used. 

In  those  patients  who  sbewr  a  tendency 
to  the  adynamic  form  of  disease,  I  find  it 
useful  to  give  them  habitually  some  light 
tonic,  as  hitters,  or  steel, — directing  my 
attention  rather  to  the  general  system 
than  to  the  head  in  particular.  The 
means  I  have  just  mentioned  restore  to  the 
system  the  degree  of  energy  required  for 
carrying  on  the  absorption. 

The  preservative  means  consist  in  abstract¬ 
ing  blood  from  time  to  time  from  those 
who  exhibit  signs  of  cerebral  congestion. 
Without  this  condition  the  bleedings 
would  be  useless.  The  same  remark  also 
applies  to  various  kinds  of  disease. 
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George  Smith,  Bridlington. 

Edward  Headlam  Greenhow,  Tynemouth. 
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Samuel  Lamb,  Stourport. 

Samuel  Nicholson,  Manchester. 

Thomas  Young,  F.L.S.,  Taunton. 
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WEEKLY  ACCOUNT  of  BURIALS, 
F>  onx  Bills  of  ^Jortality,  Feb.  23,  18o6. 


Age  and  Debility  . 

31 

Hooping  Cough 

• 

1 

Apoplexy 

7 

Inflammation 

• 

15 

Asthma  .  . 

16 

Bowels  &  Stomach 

2 

Cancer  .  . 

4 

Brain 

• 

4 

Childbirth  .  . 

3 

Lungs  and  Pleura 

4 

Consumption 

4! 

Insanity 

• 

2 

Convulsions 

24 

Liver,  diseased 

1 

Croup  . 

1 

Measles 

• 

4 

Dentition  or  Teething-  8 

Mortification 

e 

1 

Dropsy 

17 

Rheumatism 

• 

2 

Dropsy  on  the  Brain 

10 

Small-pox 

• 

7 

Dropsy  on  the  Chest 

1 

Stone  &  Gravel 

• 

1 

Epilepsy 

1 

Thrush 

• 

1 

Erysipelas  . 

2 

Tumor 

• 

1 

Fever 

3 

Venereal 

• 

1 

Fever,  Scarlet 

Gout  .  .  . 

3 

1 

Unknown  Cause 

s 

1 

Heart,  diseased  . 

3 

Casualties 

« 

8 

Decrease  of  Burials,  as  compared  with  >  qq 
the  preceding  week  .  .  j 
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Kept  at  Edmonton,  Latitude  51°  37'  52"  N. 
Longitude  0°  5'  51"  W.  of  Greenwich. 


Feb.  1836. 

Thursday  .  18 
Friday  .  .  19 
Saturday  .  20 
Sunday  .  .  21 
Monday .  .  22 
Tuesday  .  .  23 
Wednesday  24 


Thkrjiomjitrr. 

from  31  to  40 
26  37 

16  36 
13  39 

29  43 

28  45 

21  44 


BA  n  OM  KTER, 

29  96  to  30- 14 

30  18  30-24 

30-25  30  34 

30'.  6  30-1 J 

29-94  29  69 

29  63  29  56 

29-40  29  16 


Prevailing  winds,  N.  &  S.W. 

Except  the  18th  and  two  following  days,  gene¬ 
rally  cloudy  ;  a  little  rain  on  the  22d  and  evening 
of  the  24th. 

Rain  fallen,  *125  of  an  inch. 

Charles  Henry  Adams. 


Notices. — We  have  been  obliged  tem¬ 
porarily  to  postpone  Mr.  Portwine’s  letter, 
and  several  other  communications,  for  want 
of  space. 

At  p.  803,  in  Mr.  Ure’s  paper,  for  “  heals 
with  a  cicatrice,”  read  “  heals  with  a  faint 
linear  cicatrice.” 

Wilson  &  Son,  Printers,  57>Skinner-St.  London 
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Lecture  XXIII. 
of  sulphur. 

History,  Sec. — This  substance  must  have 
been  known  at  a  very  early  period,  though 
Stahl  is  the  first  who  gave  a  definite 
value  to  the  word  sulphur ;  for  the  an¬ 
cients  used  it  to  signify  the  general  cause 
of  combustibility,  and,  therefore,  every 
combustible  was  said  to  contain  it.  By 
some  this  word  is  derived  from  sal,  anil 
irvp,  fire ;  by  others,  from  solum  and  Trap. 
Our  common  term,  brimstone,  seems  to  be 
a  corruption  of  brin  or  brenstone ,  or,  as 
Piers  Ploughman  writes  it,  hrynston ,  and 
literally  means  burning  stone. 

Native  state. —  It  is  abundantly  met  with 
in  nature,  principally  in  the  inorganic, but 
also  in  the  organic  kingdom.  Native,  or 
virgin  sulphur,  is  found  uncombined  with 
any  considerable  portion  of  other  ingre¬ 
dients,  and  is  divided  by  mineralogists 
into  common  and  volcanic.  The  first  exists 
in  the  oldest  rocks,  namely,  the  inferior 
stratified  ones  (as  mica  slate),  and  the  un¬ 
stratified  ones  (as  granite.)  Volcanic  sul¬ 
phur  abounds  in  the  neighbourhood  of 
volcanoes,  of  which  it  is  one  of  the  pro¬ 
ducts.  In  the  neighbourhood  of  Vesuvius 
there  is  a  hill  which  has  long  been  famous 
as  a  repository  for  this  substance;  I  al¬ 
lude  to  Solfatara,  denominated  by  the  an¬ 
cients  Forum  Vulcuni,  or  the  Court  of  Vul¬ 
can.  It  is  a  kind  of  half-extinct  volcano, 
from  which  are  constantly  evolving  sul- 

431. — xvn. 


phuretted  hydrogen,  muriatic  acid,  and 
aqueous  vapour.  (Fig.  92). 


Fig.  92. —  Warm  Spring  nf  Solfatara. 


Sulphur  is  also  found  native  in  a  state 
of  combination.  Thus  sulphurous  acid 
gas  exists  in  considerable  quantities  near 
.dEtna  and  Vesuvius;  and  sulphuric  acid 
is  found  in  the  free  state,  as  well  as  in 
combination,  forming  sulphates.  Sulphu¬ 
retted  hydrogen,  or  hydrosulphuric  acid,  is 
developed  from  sulphureous  waters,  and 
from  the  soil  in  volcanic  countries.  Lastly, 
pyrites,  or  metallic  sulphurets,  are  met 
with  in  great  abundance;  I  need  only 
instance  the  sulphurets  of  lead,  copper, 
and  iron. 

Sulphur  likewise  exists  in  the  organized 
kingdom;  but  I  shall  only  cite  garlic  and 
eggs,  as  containing  it. 

Preparation. — It  may  be  obtained  in  two 
ways, — by  the  decomposition  of  the  native 
sulphurets,  or  by  the  purification  of  native 
sulphur. 

(a)  Purification  of  native  sulphur. — To  free 
native  sulphur  from  its  impurities,  it  is.dis- 
tilled  in  earthen  pots  (fig.  93, 1  1),  arranged 
in  two  rows,  in  a  large  furnace ;  the  top 
of  the  pot,  which  serves  for  the  introduc¬ 
tion  of  the  sulphur,  and  for  the  removal  of 
the  residuum,  being  kept  closed  during  the 
operation.  The  upper  and  lateral  part  of 
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each  pot  communicates  with  an  inclined 
tube  of  about  two  inches  diameter,  and 


four  long”.  When  the  fire  is  lighted  in  the 
furnace,  the  sulphur  fuses  and  sublimes, 
and  passes  through  this  tube  into  another 
pot  (2),  placed  on  the  outside  of  the  fur¬ 
nace,  and  perforated  near  its  bottom  to 
allow  the  melted  sulphur  to  flow  into  a 
pail  (3)  containing  water,  where  it  con¬ 
geals,  and  forms  the  rough  or  crude  sul¬ 
phur  ( sulphur  crudum ).  This  crude  sulphur 
is  further  purified  by  distillation  in  large 
cast-iron  vessels,  and  it  then  forms  the 
refined  sulphur  of  commerce.  When  fused, 
and  cast  into  wooden  moulds  moistened 
by  water,  it  constitutes  the  stick,  roll, 
or  cane  sulphur  ( sulphur  in  baculis )  of  the 
shops. 

For  medicinal  use  it  is  reduced  to  a  pul- 
verent,  or  rather  granular  form,  by  su¬ 
blimation  from  a  large  iron  retort  or  pot  into 
a  chamber,  or  sulphur  house.  In  this  slate 
it  forms  the  flowers  of  sulphur  ( flores  sul¬ 
phur  is),  or  sublimed  sulphur  ( sulphur  sublima- 
tum).  As  a  little  acid  is  formed  in  the 
process,  it  requires  washing,  and  then 
becomes  wushed  sulphur,  or  sulphur  lotum  of 
the  Pharmacopoeia. 

(b)  Decomposition  of  the  metallic  sulphurets. — 

In  some  places  sulphur  is  obtained  by 
roasting  or  distilling  the  sulphurets  of  iron 
or  copper.  At  the  Paris  mines  in  Angle- 
sea,  it  is  prepared  by  roasting  copper 
pyrites;  and  the  sulphur  which  is  volati¬ 
lized  is  collected  in  chambers,  connected 
with  the  domes  of  the  furnaces  by  means 
of  horizontal  flues.  In  Saxony  and  Bo¬ 
hemia,  sulphur  is  obtained  by  distilling 
iron  pyrites  ( bisulphur et  of  iron )  in  earthen 
tubes,  placed  in  a  long  furnace  or  gallery. 
About  one-fourth  of  the  sulphur  is  disen¬ 
gaged  by  the  heat,  and  passes  into  a  re¬ 
ceiver,  where  it  is  condensed  in  water ;  the 
residue  is  the  sesqui-sulphuret  of  iron.  The 
rough  sulphur  thus  obtained  is  purified  by 
fusion,  which  is  sometimes  twice  or  thrice 
repeated;  the  lighter  impurities  which 
rise  to  the  top  are  skimmed  off,  and  the 
liquid  sulphur  poured  from  the  heavier 
sediment  which  falls  to  the  bottom.  The 
dregs  remaining  after  the  purification  are 
called  horse  brimstone,  or  dregs  of  sulphur 
(sulphur  vivum  ;  sulphur  caballinum  ;  sulphur 
griseum .)  This  sulphur  may  be  further 


purified  by  distillation,  as  mentioned  in 
the  last  process. 

Properties. — Pure  sulphur  is  brittle,  crys- 
tallizable,  and,  at  common  temperatures, 
solid  ;  of  a  yellowish- green  colour,  without 
smell,  and  with  a  very  weak  and  almost 
imperceptible  taste.  Its  specific  gravity 
is  about  1’99.  It  is  a  bad  conductor  of 
electricity,  and,  therefore,  by  friction  be¬ 
comes  powerfully  electric.  It  is  a  bad 
conductor  of  heat,  and  when  grasped  in 
the  warm  hand  crackles,  and  sometimes 
breaks  to  pieces.  It  is  fusible  and  vola- 
tilizable;  but  the  points  at  which  these 
phenomena  occur  are  variously  stated. 
When  heated  to  about  300°,  in  contact 
with  atmospheric  air,  it  takes  fire  and 
burns  with  a  pale  blue  flame,  and  at  the 
same  time  emits  a  large  quantity  of  fumes 
having  a  peculiar  suffocating  odour  (sul¬ 
phurous  acid.) 

Sulphur  is  said  to  be  a  dimorphous  sub¬ 
stance  ;  that  is,  the  primary  form  of  the 
crystals  of  native  sulphur,  or  of  those  de¬ 
posited  from  the  solution  of  this  substance 
in  bisulphuret  of  carbon,  is  a  rhombic  oc¬ 
tahedron  ;  while  that  of  the  crystals  ob¬ 
tained  by  the  fusion  and  slow  cooling  of 
sulphur,  is  an  oblique  rhombic  prism. 
Now  these  two  forms  are  incompatible, 
and  cannot  be  derived  the  one  from  the 
other:  the  first  belongs  to  the  rectangular 
or  rhombic  right  prismatic  system  ;  the  second 
to  the  rectangular  or  rhombic  oblique  prismatic 
system. 

When  sulphur  is  heated  to  340°,  it  be¬ 
comes  viscid;  and  by  increasing  the  heat 
the  viscidity  increases,  until  the  tempera¬ 
ture  arrives  at  between  400°  and  500°. 
If  while  in  this  state  it  be  suddenly 
cooled,  as  by  throwing  it  into  water,  it 
remains  quite  soft,  so  that  it  may  be  drawn 
out  into  threads.  The  cause  of  this 
change,  which  seems  to  be  merely  physi¬ 
cal,  is  not  understood.  The  atomic  weight 
of  sulphur  is  16. 

Characteristic  tests. —  Sulphur  is  easily  dis¬ 
tinguished  from  other  bodies,  by  its  colour, 
its  fusibility,  and  its  volatility,  and  by  its 
burning  with  a  blue  flame,  and  the  evolu¬ 
tion  of  sulphurous  acid  gas,  the  odour  of 
wrhich  can  be  easily  recognised. 

Impurities. — Rough  sulphur  is  always 
mixed  with  variable  quantities  of  foreign 
substances.  Vauquelin  distilled  200  grains, 
and  obtained  a  residuum  of  0  82,  composed 
of  silica,  carbonate  of  lime,  iron,  bitumi¬ 
nous  charcoal,  alumina,  and  magnesia, 
but  the  proportion  of  earthy  matters  is 
generally  more  considerable.  Sulphur  ob¬ 
tained  from  pyrites  sometimes  contains 
orpiment,  (sesqui-sulphuret  of  arsenicum.)  The 
purity  of  any  specimen  is  determinable  by 
dissolving  it  in  oil  of  turpentine,  which 
does  not  act  on  the  impurities. 

Physiological  effects. — In  doses  of  one  or 
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two  drachms,  sulphur  acts  as  a  very  mild 
purgative,  without  exciting  the  vascular 
system,  or  occasioning  griping.  Given  in 
smaller  but  repeated  doses,  it  is  said  to 
operate  as  a  stimulating  diaphoretic.  That 
it  becomes  absorbed  is  shown  by  the 
smell  of  sulphuretted  hydrogen,  which  it 
communicates  to  the  sweat,  urine,  and 
milk,  and  by  silver  articles  in  the  pockets 
of  patients,  becoming  blackened.  Various 
ill  consequences  have  been  attributed  to 
the  continued  employment  of  it.  Thus  it 
has  been  said  to  cause  inflammation  of 
the  bowels;  and  in  confirmation  of  this 
we  are  told,  that  in  the  Veterinary  School 
at  Lyons,  it  has  been  found  that  a  pound 
of  sulphur  given  to  a  horse  brought  on  in¬ 
testinal  inflammation,  and  death.  I  know 
not  what  the  effects  on  horses  may  be,  but 
I  believe  it  to  be  a  very  safe  remedy  for 
the  human  subject,  and  I  say  this  from  a 
somewhat  extensiveexperience  of  its  effects. 

Uses. — Sulphur  is  employed  both  inter¬ 
nally  and  externally. 

(a)  Internally — It  is  given  for  various 
purposes.  In  affections  of  the  rectum ,  as 
stricture,  haemorrhoids,  and  prolapsus,  it 
is  a  valuable  agent  as  a  mild  purgative. 
I  have  frequently  employed  it  when  pa¬ 
tients  had  great  disgust  for  castor  oil.  In 
order  to  promote  its  purgative  effect,  it 
will  be  sometimes  necessary  to  conjoin 
magnesia  or  the  bitartrate  of  potash.  In 
chronic  cutaneous  diseases,  more  especially 
prurigo,  impetigo,  and  scabies,  the  internal 
use  of  sulphur  is  sometimes  attended  with 
great  benefit.  There  are  various  other 
cases  in  which  it  has  been  recommended, 
such  as  chronic  catarrh,  asthma,  gout, 
rheumatism,  worms,  See. ;  but  I  think  it  is 
unnecessary  to  do  more  than  allude  to  them. 
Some  years  ago  it  was  proposed  as  a 
preventive  against  measles,  though  I  be¬ 
lieve  the  only  real  prophylactic  is  isola¬ 
tion. 

(b)  Externally — Sulphur  is  a  most  valua¬ 
ble  remedy  in  various  skin  diseases,  more 
especially  scabies;  and  notwithstanding 
many  substitutes  have  been  proposed  for  it 
in  the  latter  disease,  none  are  so  generally 
successful.  Those  who  ascribe  this  disease 
to  the  presence  of  a  small  insect,  the 
acarus  scabei,  explain  the  efficacy  of  sulphur 
frictions,  by  supposing  that  sulphur  kills 
the  little  parasite.  But  before  adopting 
hypotheses  of  this  kind,  first  let  the  fact 
be  proved  that  the  itch  is  caused  by  an  in¬ 
sect.  It  is  unquestionably  true,  that  in 
many  persons  affected  with  this  disease, 
parasitic  insects  of  peculiar  characters 
have  been  found;  but  we  have  yet  to 
learn  whether  these  were  causes,  effects, 
or  mere  accompaniments  of  the  cutaneous 
affection.  Raver  says  it  is  indubitable 
that  the  number  of  insects  bear  no  propor¬ 
tion  to  that  of  the  vesicles,  and  that  it  is 


rare  to  discover  these  insects  on  the 
abdomen  and  groin,  although  the  eruption 
of  scabies  is  here  very  common  :  moreover, 
he  says,  scabies  is  known  to  continue  when 
no  more  acari  are  to  be  discovered. 

Sulphur  is  also  useful  in  various  other 
chronic  skin  diseases,  as  porrigo. 

Baths  of  the  vapor  of  sulphur  have  been 
employed,  according  to  Rayer,  with  advan¬ 
tage.  Do  not  confound  these  with  baths 
of  the  vapor  of  burning  sulphur,  that 
is,  baths  of  sulphurous  acid  gas,  which  I 
shall  notice  hereafter. 

Administration. —  Internally  it  is  usually 
given  in  the  form  of  an  electuary,  or  sus¬ 
pended  in  milk,  in  doses  of  from  one  to 
three  or  four  drachms.  The  lac  sulphuris 
is  a  more  pleasant  preparation  for  in¬ 
ternal  use  than  the  sublimed  sulphur. 
Externally  sulphur  is  employed  in  the 
form  of  ointment.  In  the  London 
Pharmacopoeia  are  two  sulphur  oint¬ 
ments.  The  unguentum  sulphuris  is  com¬ 
posed  of  three  ounces  of  sublimed  sulphur, 
and  half  a  pound  of  lard.  The  other  is 
the  unguentum  sulphuris  compositum ;  it  con¬ 
tains  besides  sulphur  and  lard,  powder  of 
white  hellebore-root,  nitre,  and  soft  soap; 
but  it  is  a  very  irritant  application,  and 
consequently  is  inapplicable  in  some  cases. 
The  great  objection  to  sulphur  frictions  is 
their  disgusting  odour.  The  late  Dr. 
Bateman  recommends  the  following  for¬ 
mula,  as  obviating  “  both  the  smell  and 
sordid  appearance  of  sulphur  ointment:” 

R  Potassse  Subcarbonatis,  Jss. ;  Aquae 
Rosae,  Jj.  ;  Hydrargyri  Sulphured 
Rubri,  Jj.;  Olei  Essent.  Bergamot. 
3ss.  ;  Sulphuris  Sublimati,  Adipis 
Suillae,  aa.  Jix.  Misce  secundum 
artem. 

(a)  Precipitated  Sulphur. 

History  and  synonymes. — This  substance 
(called  also  lac  sulphuris,  milk  of  sulphur, 
and  hydrate  of  sulphur )  was  known  to 
Geber,  the  Arabian  chemist. 

Preparation. — Boil  1  part  of  sublimed 
sulphur  with  2  parts  of  slacked  lime  in  8 
parts  of  water.  Filter,  and  add  muriatic 
acid  :  sulphur  is  precipitated. 

Theory. — The  explanation  of  this  pro¬ 
cess  is  very  complicated.  When  sulphur 
and  lime  are  boiled  together,  two  salts 
are  formed,  namely,  a  bisulphuret  of  cal 
cium,  and  hyposulphite  of  lime.  The 
following  formula  will  explain  this  part  of 
the  change :  — 

Re-agents.  Results. 

6  S  2  (Ca  +  2  S) 

3  Ca  Ca  +  (2  S  +  2  O) 

So  that  you  see  6  atoms  of  sulphur  react 
on  3  of  lime,  and  generate  2  of  the  bisul- 
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phuret  of  calcium,  and  1  of  the  hypo¬ 
sulphite  of  lime.  On  the  addition  of 
muriatic  acid,  both  these  salts  are  decom¬ 
posed.  By  the  action  of  2  atoms  of  muri¬ 
atic  acid  on  2  atoms  of  the  bisulphuret  of 
calcium,  we  obtain  2  atoms  chloride  of 
calcium,  2  of  sulphur  precipitated,  and  2 
of  sulphuretted  hydrogen. 

Re-agents.  Results. 

2  (Ca  +  2  S)  2  Ca  Chi 

2  H  Chi  2  S 

2  S  H 

I  atom  of  muriatic  acid  acting  on  1  of 
the  hyposulphite  of  lime,  produces  1  atom 
of  chloride  of  calcium,  l  of  water,  and  1  of 
hyposulphurous  acid ;  which  latter  is  im¬ 
mediately  decomposed  into  1  of  precipi¬ 
tated  sulphur  and  1  of  sulphurous  acid. 

Re-agents.  Results, 

Ca  +  (2  S  +  2  O)  Ca  Chi 
H  Chi  H 

•  • 

2  S  +  20  \  | 

Now  the  sulphuretted  hydrogen  (de¬ 
veloped  by  the  action  of  the  muriatic  acid 
on  the  bisulphuret  of  calcium),  reacts  on 
the  sulphurous  acid  (formed  by  the  spon¬ 
taneous  decomposition  of  the  hyposul¬ 
phurous  acid),  and  forms  water  and 
sulphur. 

Re-agents.  Results. 

•  •  • 

S  2  H 

2  S  H  2  S 

However,  from  the  smell,  it  is  evident 
a  portion  of  the  sulphuretted  hydrogen 
escapes  unchanged. 

Properties. — Precipitated  sulphur  agrees 
in  most  of  its  properties  with  sublimed 
sulphur,  but  is  much  whiter,  and  is  in  a 
finely  pulverent  form.  Berzelius  says,  that 
when  melted,  it  gives  out  a  little  sulphu¬ 
retted  hydrogen ;  and  on  cooling,  resumes 
the  yellow  colour  it  had  before  boiling  it 
with  the  alkali. 

Composition.  —It  is  composed  of  sulphur, 
with  a  little  water;  and  hence  it  is  fre¬ 
quently  termed  hydrate  of  sulphur.  Accord¬ 
ing  to  Bucholz,  however,  when  well  dried, 
it  contains  hardly  a  trace  of  water,  and, 
therefore,  any  present  under  ordinary 
circumstances  must  be  regarded  as  hygros¬ 
copic;  so  that  the  term  hydrate  is  hardly 
applicable  to  it. 

Impurities. — If  sulphuric  be  substituted 
for  muriatic  acid,  in  the  manufacture  of 
this  substance,  sulphate  of  lime  will  be 
formed,  and  mixed  with  the  precipitated 
sulphur.  The  impurity  may  be  detected 


by  volatilizing  the  sulphur  in  a  crucible, 
or  by  solution  in  oil  of  turpentine  or  liquor 
potassm. 

The  effects,  uses,  and  doses,  are  the  same 
as  the  common  sublimed  sulphur  already 
noticed. 

(ft)  Sulphuretted  Oil . 

History. —  Sulphur  is  soluble  in  both 
volatile  and  fixed  oils,  and  formula?  are 
still  found  in  some  continental  works  for 
the  preparation  of  pharmaceutical  com¬ 
pounds  of  them.  The  present  is  the  only 
solution  of  sulphur  contained  in  the  Lon¬ 
don  Pharmacopoeia.  It  was  formerly  de¬ 
nominated  balsam  of  sulphur. 

Preparation. — It  is  prepared  by  boiling 
together  two  ounces  of  washed  sulphur 
and  a  pint  of  olive  oil.  It  cannot  be  re¬ 
garded  as  a  mere  solution  of  sulphur  in 
oil,  since  the  odour  of  sulphuretted  hydro¬ 
gen  which  the  compound  possesses  proves 
that  the  oil  has  undergone  partial  decom¬ 
position  ;  in  fact,  the  heat  to  which  the 
oil  is  raised,  to  boil  it,  causes  a  chemical 
change. 

Properties. — It  is  a  dark  reddish-brown 
viscid  substance,  having  an  extremely  un¬ 
pleasant  odour. 

Effects. — Locally  it  acts  as  an  acrid  irri¬ 
tating  substance.  Its  remote  action  is. 
that  of  a  stimulant,  causing  thirst  and 
febrile  disorders.  It  has  been  supposed  to 
possess  expectorant  and  diaphoretic  pro¬ 
perties. 

Uses. — It  has  been  used  as  a  local  appli¬ 
cation  to  foul  ulcers.  For  internal  use,  it 
is  resorted  to  in  pulmonary  affections.  Its 
unpleasant  taste  and  smell  in  most  cases 
preclude  its  employment. 

The  dose  is  from  10  to  40  or  50  drops. 

Carbon. 

History. — The  term  carbon,  (from  carbo , 
coal),  was  first  employed  by  Morveau, 
Lavoisier,  and  Berthollet,  to  designate  the 
pure  matter  of  charcoal.  To  Lavoisier 
we  are  indebted  for  proving  that  by  com¬ 
bustion  in  oxygen  gas,  the  diamond  and 
charcoal  furnish  the  same  product — name¬ 
ly,  carbonic  acid. 

Native  state. — Carbon  is  copiously  met 
wdth  in  nature.  When  pure  and  crystal¬ 
lized,  it  forms  the  diamond :  combined 
with  oxygen,  it  constitutes  carbonic  acid, 
which  is  found  in  the  atmosphere,  in  cer¬ 
tain  mineral  waters,  and  in  combination 
with  bases  (as  lime) :  it  occurs  combined 
with  hydrogen,  either  as  carburetted  hy¬ 
drogen  gas,  or  as  bitumen:  graphite  or 
plumbago  (which  is  carbon  usually  mixed 
w  ith  iron),  is  also  a  native  form  of  carbon  : 
lastly,  carbon  is  a  constituent  of  all 
organic  compounds. 

Properties. — It  is  solid,  infusible,  and  not 
volatile,  By  combustion  in  oxygen  gas,  it 
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produces  carbonic  acid.  Its  other  proper¬ 
ties  are  so  different,  that  three  varieties  of 
it  are  made  : — 

(a)  The  diamond. 

( b )  Plumbago  or  graphite,  used  on  the 
continent  as  a  medicine. 

(c)  Charcoal,  also  used  in  medicine. 

(a)  Plumbago. 

History, fyc. — The  substance  denominated 
plumbago,  graphite,  or  black  lead,  was  for¬ 
merly  regarded  as  a  chemical  compound  of 
carbon  and  iron,  and  accordingly  was  de¬ 
nominated  percarburet  of  iron  ;  but  the 
quantity  of  iron  present  is  subject  to  great 
variation,  and  in  some  specimens  from  the 
Brazils  there  is  hardly  any,  so  that  the 
iron  is  now  regarded  as  an  accidental  sub¬ 
stance.  The  finest  specimens  are  brought 
from  Borrow  dale,  in  Cumberland. 

Characteristics. — It  is  known  by  its  phy¬ 
sical  characters,  and  by  yielding  carbonic 
acid  when  burned  in  oxygen  gas.  Sul- 
phuret  of  molybdenum  very  closely  re¬ 
sembles  plumbago  in  appearance. 

Physiological  effects. — Various  properties 
have  been  assigned  to  it,  but  further  evi¬ 
dence  is  wanting  to  establish  its  action  on 
the  body. 

Uses. — It  has  been  employed  both  exter¬ 
nally  and  internally  in  chronic  diseases  of 
the  skin,  such  as  herpes.  When  used 
externally,  it  is  mixed  with  lard  or  some 
other  fatty  body.  Internally,  it  has  been 
given  in  doses  of  12  grains  to  a  drachm. 

(fc)  Charcoal. 

History. — More  than  three  hundred  years 
before  Christ,  Theophrastus  described  the 
method  of  making  charcoal. 

Preparation. —  Vegetable  charcoal  is  pro¬ 
cured  by  burning  billet  wood,  piled  up  in 
conical  heaps,  which  are  covered  with 
turf  and  sand,  to  prevent  the  access  of  the 
atmosphere,  a  few  holes  being  left  near  the 
bottom,  and  one  at  the  top,  to  occasion  a 
draft.  Animal  charcoal  is  obtained  by  dis¬ 
tilling  bones  or  ivory  in  iron  stills  :  it  con¬ 
tains  phosphate  and  carbonate  of  lime, 
from  which  it  may  be  freed  by  washing 
with  dilute  muriatic  acid. 

Properties. — It  is  black,  inodorous,  in¬ 
sipid,  and  brittle  :  a  good  conductor  of 
electricity,  but  a  bad  one  of  heat;  it  ab¬ 
sorbs  various  gases  without  effecting  any 
chemical  changes  on  them,  except  in  some 
particular  instances.  One  volume  of  box¬ 
wood  charcoal  can  condense  within  its 
pores  90  volumes  of  ammoniacal  gas,  but 
only  volumes  of  hydrogen  gas.  Ano¬ 
ther  remarkable  property  of  charcoal  is 
that  of  removing  the  colour  of  various 
animal  and  vegetable  infusions;  an  effect 
which  is  commonly  said  to  be  of  a  mecha¬ 
nical  nature,  but  an  experiment  made  by 


Bussy  would  seem  to  prove  that  the  colour¬ 
ing  matter  and  charcoal  enter  into  chemi¬ 
cal  union;  the  colouring  matter  acting  the 
part  of  a  feeble  acid,  the  charcoal  that  of 
a  weak  base.  The  best  kind  of  charcoal 
for  decolorizing  is  that  obtained  from  ani¬ 
mal  matters  ;  and  therefore,  for  all  ordi¬ 
nary  purposes,  hone  black  (called  in  the 
shops  ivory  black )  will  answer  the  purpose. 
Charcoal  absorbs  organic  odorous  mat¬ 
ters,  thus  destroying  the  odour  of  putrefy¬ 
ing  or  rancid  substances  ;  but  in  this  re¬ 
spect  it  is  far  inferior  to  chlorine  and  the 
chlorides. 

Characteristics. — Charcoal  is  known  by 
its  combustibility  in  oxygen  gas,  the  pro¬ 
duct  being  carbonic  acid  ;  and  by  its  phy¬ 
sical  properties.  The  form  or  texture  of 
charcoal  varies  with  that  of  the  substance 
from  which  it  has  been  obtained. 

Physiological  effects. — Charcoal  is,  I  be¬ 
lieve,  an  inert  substance;  for  Burdin  has 
given  a  pound  of  it  daily,  without  any 
other  obvious  effect  being  produced  than 
the  blackening  of  the  stools.  A  variety  of 
properties  and  virtues  have  been  ascribed 
to  it,  as  I  believe,  without  foundation.  It 
has  been  called  anodyne,  emmenagogue, 
tonic,  purgative,  &c. 

Uses.  —  In  this  country,  charcoal  is  used 
as  a  therapeutic  agent,  principally  as  an 
antiseptic,  to  absorb  the  foetid  odour 
evolved  by  gangrenous  and  phagedenic  ul¬ 
cers.  For  this  purpose  it  may  be  used  in 
the  form  of  powder  or  of  poultice.  Its 
disinfecting  and  antiseptic  powers,  how¬ 
ever,  are  much  inferior  to  those  of  chlorine, 
or  of  the  chloride  of  lime.  As  a  tooth- 
powder  it  is  a  valuable  agent,  freeing  the 
teeth  from  the  foreign  matters  which  cover 
them,  and  at  the  same  time  counteracting 
the  unpleasant  smell  of  the  breath  arising 
from  decayed  teeth  or  disordered  stomach. 
Brachet  states  that  it  checks  caries  of  the 
teeth.  Internally  it  has  been  exhibited  in 
various  affections  of  the  alimentary  canal, 
such  as  dyspepsia,  cardialgia,  diarrhoea, 
and  dysentery..  The  beneficial  effects  said 
to  have  been  produced  in  these  cases,  can 
only  be  referred  to  the  action  of  char¬ 
coal  on  the  secretions  of  the  bowels; 
an  explanation  apparently  supported  by 
Dr.  Chapman’s  statement,  that  in  dysen¬ 
tery,  where  the  stools  are  highly  acrid  and 
offensive,  charcoal  entirely  divests  them  of 
their  bad  smell  and  acrimony.  In  conse¬ 
quence  of  the  advantage  said  to  have  been 
obtained  by  Dr.  Calcagno,  of  Sicily,  by 
the  use  of  charcoal  in  intermitten ts,  ft  was 
tried  by  Dr.  Calvert,  physician  to  the 
British  forces  at  Palermo,  and  with  suc¬ 
cess.  In  this  country,  however,  it  is,  I 
believe,  never  resorted  to  in  ague  by  me¬ 
dical  practitioners.  Charcoal  has  been  re¬ 
commended  in  various  other  diseases,  but 
experience  has  not  confirmed  its  efficacy. 
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Application. — In  the  Dublin  Pharmaco¬ 
poeia  there  is  a  formula  for  a  charcoal  cata¬ 
plasm  ;  the  simplest  mode  of  preparing  it 
is  to  mix  charcoal  with  a  common  linseed- 
meal  poultice :  it  is  applied  to  foul  ulcers, 
to  destroy  the  odour. 

phosphorus. 

History. — This  substance  was  discovered 
in  1669,'  by  Brandt,  an  alcbymist  at  Ham¬ 
burgh  ;  and  received  its  name  from  being 
luminous  in  the  dark  (Irom  (pus,  light; 
and  (popeu ,  I  carry). 

Native  state.— It  is  found  in  both  king¬ 
doms  of  nature,  generally  in  the  form  of 
a  phosphate.  It  is  a  constituent  of  the 
cerebral  substance,  and  a  French  chemist 
some  little  time  since  asserted,  that  in 
madmen  there  is  an  excess — in  fools,  a 
deficiency  of  it ! 

Prepared. — It  is  prepared  from  bone 
ashes  (phosphate  of  lime),  by  digesting  them 
in  sulphuric  acid ;  by  which  sulphate  and 
superphosphate  of  lime  are  procured.  The 
latter  is  distilled  with  charcoal,  which  ab¬ 
stracts  the  oxvgen  from  the  phosphoric 
acid  of  the  superphosphate,  setting  free 
the  phosphorus,  which  is  volatilized. 

Properties. — It  is  a  pale  yellow,  semi¬ 
transparent,  crystallizable  solid.  Mit- 
scherlich  says  the  cystals  are  rhombic  dode¬ 
cahedrons  ;  so  that  they  belong  to  the  re¬ 
gular  or  tessular  system. 

Characteristic  tests.— Phosphorus  in  sub¬ 
stance  is  easily  recognized  by  the  follow¬ 
ing  characters:  its  waxy  appearance, 
fuming  in  the  air,  being  phosphorescent 
or  luminous  in  the  dark,  and,  by  friction 
or  gentle  heat,  causing  it  to  inflame,  and, 
lastly,  by  its  burning  with  a  most  intense 
white  light  and  smoke  of  phosphoric  acid. 
A  solution  of  phosphorus  in  oil,  mther,  or 
alcohol,  may  be  known  by  its  garlicky 
odour,  and  when  rubbed  on  the  skin,  ren¬ 
dering  the  latter  luminous  in  the  dark. 

Physiological  effects.— Phosphorus  ranks 
among  the  irritant  and  corrosive  poisons. 
According  to  Orfila,  its  activity  depends 
on  its  absorbing  oxygen,  and  thus  becom¬ 
ing  converted  into  an  acid  which  acts  as 
a  corrosive  poison,  like  the  other  mineral 
acids.  Hence,  therefore,  aetheriai  and 
oleaginous  solutions  are  more  active  poi¬ 
sons,  inasmuch  as  the  oxidation  of  the 
phosphorus  is  effected  more  rapidly.  On 
man  it  also  acts  as  a  poison ;  and  in  Dr. 
Christison’s  work  you  will  find  references 
to  several  cases :  in  one,  1^  grain,  in  another 
instance,  3  grains,  caused  death.  Cases, 
however,  are  reported,  in  which  6,  10, 

12  grains  have  been  swallowed  with¬ 
out  any  hurtful  effect ;  but  doubts  have 
been  entertained  as  to  the  correctness  of 
the  statements.  Thus  the  authors  of  the 
Dictionnaire  de  Matiere  Medicate  think  the 
phosphorus  employed  must  have  undergone 


some  chemical  change.  I  once  adminis¬ 
tered  16  grains  of  phosphorus  to  a  man, 
without  any  hurtful  effect;  and  judging 
from  its  physical  characters,  I  should  say 
the  phosphorus  was  that  usually  met  with 
in  commerce.  The  man  here  alluded  to 
was  Chabert,  some  years  ago  renowned  in 
London  under  the  name  of  the  “  Fire 
King.”  I  carefully  weighed  out  18  grains, 
placed  them  in  a  spoon,  and  put  them  in  his 
mouth;  and  he  washed  them  down  with 
a  tumblerful  of  water.  He  offered  to  take 
this  dose  daily.  How  he  counteracted  the 
effects,  I  know  not ;  but  I  suspect  he  ex¬ 
cited  vomiting,  for  within  ten  minutes  af¬ 
ter  swallowing  the  phosphorus,  he  left 
the  room  for  about  a  quarter  of  an  hour. 

Administered  in  small  doses,  it  is  re¬ 
garded  as  a  stimulating  substance,  ex¬ 
citing  the  nervous,  vascular,  and  secreting 
organs.  It  has  more  particularly  been 
supposed  to  stimulate  the  sexual  organs, 
and  to  act  as  an  aphrodisiac. 

Phosphorus  becomes  absorbed.  When 
a  solution  of  it  in  oil  is  injected  into  the 
jugular  vein  of  a  dog,  or  into  the  pleura, 
white  vapours  of  phosphorous  acid  are 
evolved  from  the  mouth,  and  death  shortly 
takes  place ;  in  consequence,  as  Orfila  ima¬ 
gines,  of  the  phosphorus  absorbing  oxygen, 
and,  in  passing  through  the  pulmonary 
vessels,  exciting  almost  instantaneous  in¬ 
flammation. 

Uses. — Internally  it  has  been  employed 
in  typhus  fever;  in  some  chronic  diseases 
of  the  nervous  system,  as  epilepsy,  para¬ 
lysis,  melancholy,  amaurosis,  &c.  ;  in  cho¬ 
lera;  in  dropsy,  &c.  When  resorted  to 
now,  it  is  more  frequently  as  an  aphro¬ 
disiac. 

Administration.  —  Internally  it  is  exhi¬ 
bited  either  in  substance,  or  dissolved  in 
oil  or  aether.  But  I  believe  the  safest 
plan  is  to  dissolve  it  in  oil,  and  then 
make  the  oily  solution  into  an  emul¬ 
sion,  by  mucilage.  Thus  digest  for  several 
days,  one  part  of  phosphorus,  cut  in  pieces, 
in  sixteen  parts  of  olive  or  almond  oil. 
A  solution  is  thus  obtained,  which  may  be 
given  in  doses  of  from  15  to  30  drops,  in 
mucilage  or  other  convenient  vehicle. 
This  same  oil,  mixed  with  lard,  may  also 
serve  for  external  use. 

Antidotes. — Our  objects  are  to  stop  the 
oxidation  of  the  phosphorus,  and  to  neu¬ 
tralize  the  resulting  acid  as  fast  as  it  is 
formed.  To  attain  the  first  of  these  indi¬ 
cations,  give  large  quantities  of  mild 
demulcent  liquids,  so  as  to  envelop  the 
phosphorus  and  exclude  it  from  the  air. 
Magnesia  is  to  be  exhibited,  with  the  view 
of  neutralizing  the  resulting  acid  of  phos¬ 
phorus.  Parts  burned  with  phosphorus 
are  to  be  washed  with  a  weak  alkaline 
solution,  to  remove  any  adhering  acid 
which  might  serve  to  keep  up  irritation. 
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Few  departments  of  practical  medicine 
have  derived  more  improvement  from 
modern  pathology  than  that  relating  to 
diseases  of  the  heart.  Yet  I  appre¬ 
hend  there  are  few  who  have  had 
much  experience  in  the  theoretical  and 
practical  study  of  this  subject,  who  will 
not  in  candour  admit  that  our  knowledge 
of  it  is  still  in  an  imperfect  state,  and 
that  what  we  already  know  should  serve 
as  a  basis  for  future  researches,  rather 
than  satisfy  us  with  its  present  suffi¬ 
ciency.  The  now  acknowledged  fre¬ 
quency  of  idiopathic  affections  of  the 
heart,  is  in  itself  a  sufficient  reason  for 
our  making  their  signs  a  matter  of  pro¬ 
minent  importance  ;  and  the  considera¬ 
ble  progress  which  has  been  already 
made  in  the  diagnosis  of  these  affections 
has  compensated  for  the  labours  by 
which  this  knowledge  has  been  ob¬ 
tained.  But  we  should  unduly  limit 
the  value  of  the  physical  signs  of  affec¬ 
tions  of  the  heart,  if  we  confine  their 
utility  only  to  those  which  are  idiopa¬ 
thic.  These  signs  are  constituted  by 
the  physical  properties  of  the  heart  and 
arteries,  as  exhibited  in  the  performance 
of  their  functions ;  and  when  these  pro¬ 
perties  are  changed  by  other  causes  in 
the  system,  besides  those  which  prima¬ 
rily  or  exclusively  affect  the  heart  and 
arteries  themselves,  these  signs  will  be 
also  changed  in  proportion.  Now  al¬ 
though  it  is  not  professed  that  the  diver¬ 
sified  modifications  which  the  function 
of  the  circulation  undergoes  in  the  vari¬ 
ous  diseases  of  the  body  in  which  it  is 
affected,  have  all  their  distinctive  signs, 
yet  I  may  venture  to  say,  that  by  the 
physical  exploration  of  the  heart  and 
arteries,  in  addition  to  feeling  the  pulse 
(this  being  itself  also  a  physical  sign), 
we  may  often  obtain  a  much  more  accu¬ 
rate  knowledge  of  the  state  of  the  cir- 
dilation  than  can  be  gained  m  any 
other  way  ;  and  this  knowledge  is  some¬ 
times  immediately  useful  in  elucidating 


the  pathology  of  the  case,  and  in  sug¬ 
gesting  the  appropriate  line  of  treat¬ 
ment. 

But  this  field,  though  rich  in  pro¬ 
mise,  has  scarcely  yet  been  entered ; 
and  my  reason  for  naming  the  subject 
is  the  hope  of  inducing  others  to  assist 
in  its  cultivation.  If  any  one  accus- 

4/ 

tomed  to  auscultation  will  take  the  trou¬ 
ble  to  examine  half  a  dozen  patients  of 
different  constitutions,  and  labouring 
under  various  complaints,  especially 
those  of  opposite  states,  the  sthenic  and 
asthenic,  cachectic  and  plethoric,  ner¬ 
vous  and  inflammatory,  he  will  find  in 
the  character,  proportion,  and  degree  of 
loudness  of  the  sounds  of  the  heart — in 
the  nature  and  extent  of  the  impulse, 
both  of  the  heart  and  of  the  arteries — 
and  in  the  interval  between  the  ventricu¬ 
lar  systole  and  the  radial  pulse — he  will 
find  in  these  such  marked  differences  as 
will  convince  him  of  the  existence  of 
particular  physical  signs,  and  further 
study  and  observation  will  teach  him 
the  value  of  these  signs  in  the  diagnosis 
and  treatment  of  diseases,  when  their 
other  characters  are  deficient  or  equivo¬ 
cal.  To  introduce  illustrations  ofthis 
position  now,  would  be  premature,  in¬ 
asmuch  as  the  simpler  diagnostics  of 
flagrant  organic  disease  of  the  heart, 
are  by  no  means  generally  appreciated ; 
but  in  commending  to  the  attention  of 
the  Society  the  utility  of  auscultation 
of  the  heart  in  general,  I  could  not  re¬ 
sist  the  opportunity  of  enhancing  the 
commendation  by  pointing  to  further 
advantages,  which  I  hope  will  ere  long 
be  fully  developed  and  acknowledged. 

To  the  successful  study  of  the 
pathology  of  the  heart’s  condition  and 
function,  a  knowledge  of  its  physiolo¬ 
gical  state  and  phenomena  is  essentially 
necessary.  The  cases  which  I  have 
now  to  submit  to  the  attention  of  the 
Society,  are  meant  chiefly  to  illustrate 
the  views  which  I  have  elsewhere  ad¬ 
vanced  with  regard  to  the  healthy  and’ 
morbid  sounds  of  the  heart*.  Even  on 
these  common  forms  of  valvular  disease, 
ideas  more  precise  than  those  commonly 
expressed  in  published  cases  and  hospi¬ 
tal  reports,  must  be  entertained,  before 
their  more  prominent  signs  can  prove 
truly  characteristic:  and  until  greater 
distinctness  and  accuracy  on  the  essential 
points  be  observed,  the  cases  become 
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but  imperfect  facts,  encumbering-  rather 
than  improving-  the  history  of  the  subject. 

It  might,  at  first  sight,  appear  of  little 
consequence  to  be  able  to  distinguish 
between  the  different  forms  of  valvular 
disease,  since  the  general  character  and 
treatment  of  all  much  resemble  each 
other;  but  this  is  less  the  case  than  is 
generally  supposed,  particularly  in  the 
earlier  stages  of  organic  lesions  of  the 
valves;  and  the  utility  of  the  distinc¬ 
tion  is  stiil  more  apparent  in  the  fact, 
that  without  a  knowledge  of  it,  we  shall 
often  be  unable  to  discriminate  between 
organic  and  functional  disease,  and  be¬ 
tween  the  signs  of  old  structural  le¬ 
sions,  and  some  of  the  characteristic  in¬ 
dications  of  incipient  pericarditis.  For 
example,  the  leather-creak  of  pericardi¬ 
tis  often  resembles  certain  valvular  mur¬ 
murs,  and  sometimes  they  are  only  to 
be  distinguished  from  it  by  a  full  know¬ 
ledge  of  those  characters  which  distin¬ 
guish  one  valvular  murmur  from  ano¬ 
ther.  The  following  cases,  which  oc¬ 
curred  chiefly  at  St.  George’s  Hospital, 
will  illustrate  the  only  physical  signs 
that  I  have  hitherto  found  distinctive. 

Diseases  of  the  Aortic  Valves. 

Wm.  Watson,  set.  45,  labourer  ;  a  pa¬ 
tient  at  St.  George’s  Hospital,  November 
9th  — Has  been  rheumatic  and  bad  pal¬ 
pitation  for  more  than  six  years.  Suffers 
now  from  severe  palpitation  on  ascent 
or  quick  movement,  from  cough,  dysp¬ 
noea  in  paroxysms,  and  great  sickness. 
For  the  last  five  or  six  weeks  his  legs 
have  been  swelled.  He  is  also  occa¬ 
sionally  attacked  with  severe  angina, 
which  generally  attacks  at  night.  Pulse 
now  72,  full  and  thrilling,  but  regular. 

A  double  sawing  murmur  accompa¬ 
nies  the  pulsations  of  the  heart.  The 
first  sawing,  accompanying  the  impulse, 
is  loudest  and  harshest  at  the  top  of  the 
sternum,  is  deeper  below  this  and  to  the 
left;  it  is  heard  also  in  the  carotids.  A 
whizzing  murmur  is  heard,  instead  of  the 
natural  second  sound,  most  distinct  at 
the  low  er  end  and  to  the  left  of  the  ster¬ 
num.  Both  murmurs  are  slightly  audi¬ 
ble  in  the  back.  Impulse  of  the  heart 
diffused. 

Diagnosis,  written  November  12th  *  — 
Obstructive  and  regurgitant  disease  of 
the  aortic  valves ;  probably  diseased 
coats  of  ascending  aorta.  Heart  en- 

The  diagnoses  mentioned  in  these  cases  were 
communicated,  at  the  time,  to  several  pupils  and 
others  present. 


larged.  Perhaps  disease  of  the  pulmo¬ 
nary  valves  (P). 

November  26th. — Died  suddenly  in 
the  water-closet. 

Sectio.  —  Nov.  28th.  —  Some  bloody 
fluid  in  the  pericardium.  Heart  much 
enlarged,  especially  the  left  ventricle, 
whose  walls  were  an  inch  thick,  and 
cavity  double  the  natural  size.  Aortic 
orifice  ossified  at  the  roots  of  the  valves. 
The  free  margins  of  two  aortic  valves 
much  thickened  and  shortened ;  that  of 
the  third  less  so  ;  they  could  not  nearly 
close  the  orifice.  Ascending  aorta 
somewhat  dilated,  and  studded  with 
fibro-cartilaginous  deposit,  in  some  of 
which  were  osseous  laminee.  One  large 
one  projected  from  the  origin  of  the 
coronary  artery,  and  must  have  been 
directly  in  the  current  from  the  heart. 
The  other  valves  were  healthy. 

John  Hetcher,  a  patient  of  Dr. 
Macleod,  June  30th. — Reports  that  he 
was  quite  well  until  nine  weeks  ago, 
when,  after  exposure  to  cold  when  heat¬ 
ed  by  violent  exertion,  he  had  cold 
chills  and  general  pains,  especially 
across  the  chest;  for  which  he  was  bled. 
Ever  since,  his  breath  has  been  short, 
with  dyspnoea  and  occasional  haemop¬ 
tysis.  Legs  much  swelled.  Liver  large. 
He  is  subject  to  bilious  vomiting*. 

The  whole  cardiac  region  dull  on  per¬ 
cussion,  on  and  to  left  of  the  sternum. 
A  loud  double  sawing  was  heard  in¬ 
stead  of  the  natural  sounds,  and  was 
most  distinct,  with  pulsation,  at  the  top 
of  the  sternum.  It  was  heard  also  in 
the  carotids. 

Diagnosis,  written  June  30th. — Re¬ 
gurgitant  disease  of  the  aortic  valves; 
probably  dilatation  of  the  arch  of  the 
aorta.  (Query,  disease  of  the  pulmo¬ 
nary  valves  ?)  The  extent  of  d ulness  on 
percussion  led  me  to  suspect  also  effu¬ 
sion  in  the  pericardium. 

July  2d. — In  a  fit  of  palpitation,  the 
heart  acting  violently,  and  pulse  in 
carotids  tumultuous.  Each  pulsation 
consists  of  a  first  impulse  with  sawing 
sound,  then  a  second  sawing,  then  a 
second  impulse  with  a  short  sound  ; 
there  is  then  a  short  interval.  The 
pulse  at  the  wrist  is  feeble,  with  a 
second  weaker  intermediate  beat,  cor¬ 
responding  with  the  second  impulse  of 
the  heart.  This  double  pulsation  seems 
to  depend  on  the  regurgitation  from  the 
aorta,  which  causes  the  second  sawing, 
stimulating*  the  heart  to  a  second  con- 
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traction.  This  paroxysm  subsided  sud¬ 
denly,  and  the  pulsations  became  simple 
and  regular,  though  quick,  and  still  at¬ 
tended  with  the  to-and-fro  sawing,  with¬ 
out  any  of  the  natural  sounds. 

July  6th. — A  pulsation  in  the  jugular 
veins,  especially  the  right.  Add  to  the 
diagnosis,  dilatation  of  the  right  ven¬ 
tricle.  Died  the  next  day. 

Sectio,  July  8tb. — Great  oedema  of 
the  lower  extremities  up  to  the  abdo¬ 
men.  Heart  more  than  double  its  usual 
size,  and  presenting  a  flat  surface  four 
or  five  inches  long',  and  three  inches 
wide,  in  contact  with  the  anterior 
parietes  of  the  chest.  (Hence  the  dul- 
ness  on  percussion.)  Right  ventricle 
and  auricle  much  dilated  ;  the  parietes 
of  the  latter  very  thin.  Right  auriculo- 
ventricular  orifice  admitted  three  fingers. 
Membranous  centres  of  tricuspid  valve 
thickened,  with  a  yellow  deposit,  not 
so  hard  as  cartilag*e.  Left  ventricle 
dilated  to  nearly  three  times  its  ordi¬ 
nary  capacity ;  its  parietes  at  apex  ^  an 
inch,  at  base  1^  inch  thick.  Column® 
carneae  greatly  enlarged,  and  contrasted 
remarkably  with  the  thread-like  cordae 
tendineae,  which  seemed  more  slender 
than  natural.  The  membranous  portions 
and  margins  of  the  mitral  valve  thick¬ 
ened  with  a  substance  almost  cartila¬ 
ginous,  but  were  large  and  mobile,  and 
seemed  sufficient  to  close  their  orifice. 
Aortic  orifice  more  than  three  inches  in 
circumference  at  the  root  of  the  valves, 
one  of  which  was  large,  the  other  two 
considerably  smaller,  and  must  have 
permitted  regurgitation.  All  were 
thickened,  and  on  the  large  one  were 
two  short  projecting  bodies,  of  the  same 
fibro-cartilaginous  material  that  thick¬ 
ened  the  valves.  Aorta  greatly  dilated 
from  its  origin  to  the  commencement  of 
descending  portion  :  its  coats  thickened 
and  puckered  with  several  osseous 
scales,  some  of  which  protruded  slightly 
into  the  artery.  The  pulmonary  valves 
were  thin,  and  as  large  as  the  largest  of 
the  aortic  valves,  and  seemed  quite  suf¬ 
ficient  to  close  the  orifice,  which  was 
2|  inches  in  internal  circumference. 
There  were  some  spots  of  pulmonary 
apoplexy  in  the  lungs. 

William  Gregory,  set.  36,  shoemaker, 
a  patient  of  Dr.  Chambers. 

Dec.  1. — Says  that  he  was  quite  well 
till  about  eleven  weeks  ago,  when  he 
was  attacked  with  a  bad  cough,  short¬ 
ness  of  breath,  and  some  pain  in  the 
chest,  which  have  continued. 


Dec.  3d. — Expectoration  deeply  ting¬ 
ed  with  blood  ;  legs  swelled ;  pulse  96, 
full,  and  strong,  but  immediately  reced¬ 
ing  under  the  finger;  impulse  of  the 
heart  diffused,  not  abrupt.  A  double 
sawing  sound,  loudest  at  the  middle  of 
the  sternum,  accompanies  systole  and 
diastole  of  the  ventricles.  The  first 
sawing  is  heard  in  the  carotid  and  sub¬ 
clavian  arteries,  where  it  is  short,  hoarse, 
and  deep ;  the  second  sawing,  super¬ 
ficial  and  whiffing,  at  the  middle  and  to 
the  right  of  the  sternum  ;  the  natural 
second  sound  (flap)  scarcely  if  at  all 
heard. 

Diagnosis,  written  Dec.  3d. — Regur¬ 
gitant  and  obstructive  disease  of  the 
aortic  valves  ;  probably  diseased  as¬ 
cending  aorta  (dilated?);  hypertrophy 
and  dilatation  (  P )  of  left  ventricle. 

Dec.  7th. — Pulsations  now  irregular, 
every  third  beatbeing  earlier  and  slighter. 
The  sounds  are  now  triple,  there  being 
a  third,  like  the  first,  but  shorter  ;  (a 
second  systolic  action  excited  by  the  re¬ 
gurgitation  from  the  aorta,  as"  in  the 
case  of  Hetcher). 

Breathing  became  more  and  more 
difficult,  and  he  died  on  the  14th. 

Sectio ,  Dec.  16th. —  A  whitish  red 
spot  of  lymph  on  the  apex  of  the  heart, 
under  the  pericardial  covering ;  the 
muscular  fibre  there  darker  in  colour. 
Left  ventricle  hypertrophied,  an  inch 
thick  in  parts,  at  apex  three-quarters  of 
an  inch  ;  its  cavity  rather  smaller  than 
natural,  but  elongated.  The  aortic 
valves  were  much  diseased.  The  free 
margin  of  one,  and  of  a  portion  of  ano¬ 
ther,  had  become  separated  from  their 
bodies,  and  formed  a  cord  across  the 
mouth  of  the  aorta.  The  membranous 
portions,  which  ought  to  have  been  at¬ 
tached  to  this  margin,  were  forced  back 
into  the  ventricle,  and  afforded  free 
passage  to  the  blood  backwards.  These 
broken  portions  were  ragged,  very 
frangible,  and  elongated  with  soft  red 
vegetations;  one  portion  contained  an 
osseous  concretion.  The  root  of  the 
broken  valve  was  also  partially  forced 
back  into  the  ventricle,  the  two  inner 
coats  of  its  sinus  having  given  way,  so 
that  an  aneurismal  pouch  would  soon 
have  been  formed  there.  The  other- 
valve  remained  attached  ;  its  arterial 
surface  was  smooth,  and  its  sinus  some¬ 
what  dilated;  but  it  was  much  thick¬ 
ened,  and  covered  with  soft  reddish 
vegetations  on  its  ventricular  surface, 
and  similar  depositions  extended  also  over 
the  membranous  portion  of  the  ventri- 
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cular  surface  of  the  mitral  valve,  which 
was  otherwise  healthy,  and  appeared 
to  close  well  its  orifice.  In  the  as¬ 
cending'  aorta  (which  was  not  dilated) 
there  was  some  of  the  common  depo¬ 
sition  (miscalled  atheromatous)  ;  there 
was  some  also  at  the  arch,  with  two 
small  osseous  spiculae,  which  formed 
slight  projections  from  the  surface.  At 
the  mouth  of  the  innominata  were  two 
roundish  laminae  of  bone.  Around 
these  osseous  depositions,  as  well  as 
around  the  vegetations  of  the  valves, 
there  was  a  margin  of  redness  in  parts 
which  could  not  be  washed  off.  Pul¬ 
monary  valves  healthy ;  so  were  the 
tricuspid,  but  thin.  Auricles  and  right 
ventricle  natural.  About  eight  ounces 
of  bloody  serum  in  the  right  pleura. 
The  lungs  were  engorged,  and  in  the 
right  was  an  apoplectic  spot.  A  white 
hardish  degeneration,  as  large  as  a 
French  bean,  in  one  kidney. 

In  the  three  preceding  cases,  the 
diagnosis  was  pretty  exactly  verified 
by  post-mortem  inspection.  The  sono¬ 
rous  passage  of  the  blood  through  the 
altered  aortic  orifice  and  tube  consti¬ 
tuted  the  murmur  accompanying  the 
systole,  audible  at  the  top  of  the  ster¬ 
num  and  in  the  carotids,  as  well  as  in 
the  region  of  the  heart.  The  second 
murmur,  more  or  less  whiffing,  heard 
instead  of  the  flap  constituting  the 
natural  second  sound,  indicated  a  re¬ 
flux  of  blood  through  the  insufficient 
aortic  valves  into  the  left  ventricle  at 
its  diastole.  These  cases,  therefore, 
confirm  the  rules  which  I  have  given 
for  the  detection  of  diseased  aortic 
valves,  in  my  work  on  the  Diseases  of 
the  Chest*.  The  only  exception  to 
this  is  in  the  complete  absence  of  the 
natural  second  sound,  although  the 
pulmonary  valves  were  healthy.  I  ex¬ 
plain  this  circumstance  by  the  con¬ 
stantly  distended  state  in  which  the 
right  cavities  of  the  heart  must  have 
been  kept  in  consequence  of  the 
insufficient  propelling  power  of  the  left 
apparatus  :  this  distention  prevented  the 
valves  from  flapping  back  with  suf¬ 
ficient  force  to  be  audible.  It  is,  there¬ 
fore,  useful  to  bear  in  mind  that,  al¬ 
though  my  experiments  prove  that  the 
second  sound  is  generally  produced  in 
both  sets  of  semilunar  valves,  regur¬ 
gitant  disease  in  only  one  set,  the  aortic, 


*  Page  11)7,  op.  cit. 


may  in  some  cases  entirely  supersede 
this  sound.  I  have,  however,  also  met 
with  cases  in  which,  besides  the  to-and- 
fro  sawing  indicating  disease  of  the 
aortic  valves,  the  natural  double  sound, 
with  the  second  flap,  was  still  audible 
to  the  right  of  the  sternum,  being  pro¬ 
duced  in  the  right  ventricle  and  pul¬ 
monary  valves. 


Elizabeth  Holland,  set.  26,  Dec.  24, 
a  patient  of  Dr.  Macleod,  had  rheuma¬ 
tism  two  years  ago,  since  which  has 
had  dyspnoea  and  palpitation  on  exer¬ 
tion.  Has  become  much  worse  for  the 
last  11  days,  with  oppressed  breathing, 
and  pain  below  the  left  mamma;  coun¬ 
tenance  pale  and  anxious;  orthopnoea; 

fuilse  quick,  and  rather  sharp,  but  regu¬ 
ar.  Both  sounds  of  the  heart  heard 
well,  with  a  sharp  impulse  below  the 
left  mamma.  A  rough  bellows  murmur 
with  the  first  sound,  heard  best  at  top, 
and  to  left  of  sternum  ;  heard  also  in 
carotids  and  subclaviaus,  and  in  the  left 
inframammary  region,  where  it  loses  its 
roughness  ;  it  is  less  audible  to  the  right 
of  the  sternum,  where  the  double  natural 
sound  is  very  distinct. 

Diagnosis  given,  Dec.  24. — Disease 
of  the  aortic  valves.  The  general  signs 
made  Dr.  Macleod  and  myself  conclude 
that  there  was  recent  pericarditis.  The 
distinctness  of  the  sounds  and  impulse 
discountenanced  the  supposition  that 
there  was  liquid  in  the  pericardium,  and 
the  absence  of  the  leather-creak,  or  sound 
of  friction,  rendered  it  probate  that  the 
inflammation  had  attacked  the  pericar¬ 
dium  already  adherent  to  the  heart. 

Sectio ,  Dec.  26,  12  hours  after  death. 
—Pericardium  closely  adherent,  and 
could  with  difficulty  be  torn  from  the 
heart;  the  united  membranes  thickened, 
and  very  red ;  no  recent  lymph  ;  heart 
about  the  usual  size ;  aortic  valves 
quite  thin  at  the  free  margins,  and  per¬ 
forated  with  several  smooth  oval  holes, 
four  in  one  valve,  and  two  in  each  of 
the  others.  That  with  four  was  more¬ 
over  very  thin  and  elongated,  the  corpus 
arantii,  with  its  thickening  or  hem,  be¬ 
ing  l-4th  of  an  inch  within  its  free 
margin,  which  was  extremely  thin.  The 
smaller  portion  of  the  mitral  valve  was 
little  more  than  a  fringe :  the  other 
portion  somewhat  thickened,  with 
cordae  tendineae  inserted  on  the  whole 
of  its  ventricular  surface,  but  it  seemed 
sufficient  to  close  the  orifice,  which  was 
small.  There  were  three  small  perfora¬ 
tions  also  in  the  pulmonary  valves. 
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No  doubt  the  perforated  state  of  the 
aortic  valves  acted  as  so  many  loops, 
catching’  the  current  from  the  heart, 
which  was  unduly  excited  by  the  peri¬ 
cardial  inflammation,  and  thus  caused 
the  rough  bellows  sound. 

These  holes  must  have  admitted  of 
regurgitation  from  the  artery  at  the 
ventricular  systole,  but  in  jets  too  small 
to  produce  sound.  I  suspect  that  such 
perforations  of  the  arterial  valves  are 
not  very  uncommon,  for  during  the  last 
twelve  months  I  have  met  with  them  in 
six  cases,  in  all  of  which  they  would 
have  been  overlooked  without  more  care 
than  that  usually  bestowed  on  post¬ 
mortem  examinations  of  the  heart.  In 
two  of  these  cases  there  had  been  no 
symptoms  of  disease  of  the  heart;  and 
there  was  found  besides  no  other  change 
in  the  organ,  except  the  remarkable 
shortness  of  the  smaller  portion  of  the 
mitral  valve,  which  I  shall  have  to 
notice  further  on.  In  another  case  there 
was  also  universal  adhesion  of  the  peri¬ 
cardium,  and  in  two  others,  thickening’ 
of  the  mitral  valve.  These  perforations 
are  generally  accompanied  by  a  remark¬ 
ably  thin,  atrophied  state  of  the  valves, 
and  they  are  always  roundish  or  oval, 
with  perfectly  smooth  and  somewhat 
thickened  margins.  I  am  inclined  to 
think  that  they  are  allied  in  character 
to  the  shortened  conditions  of  the  mitral 
and  tricuspid  valves,  to  be  noticed  here¬ 
after. 

Diseases  of  the  Mitral  Valve. 

A.  C.,  aet.  22,  nursemaid.  Has  had 
short  breath,  palpitation,  dry  cough, 
and  pain  in  chest  and  head  for  the  last 
th  ree  months;  before  which  she  lived  in 
the  country,  and  was  quite  well.  Pulse 
now  regular,  but  rather  quick  ;  a  bellows 
murmur  with  first  sound,  heard  best  be¬ 
low  left  mamma;  not  heard  in  the 
arteries  ;  catamenia  regular,  but  scanty. 
Was  somewhat  relieved  by  acting  on 
the  secretions,  regulating  the  diet,  and 
enjoining  tranquillity.  The  bellows 
murmur  with  first  sound  still  continued  : 
it  was  slightly  audible  in  the  back. 
Dimensions  of  the  heart  apparently  not 
increased. 

About  two  months  afterwards  she  was 
attacked  with  bilious  fever;  pulse  from 
120  to  160,  sometimes  irregular;  occa¬ 
sionally  violent  palpitation,  with  still 
the  same  bellows  murmur;  at  times 
delirious ;  skin  very  hot ;  tongue  brown, 
and  furred.  She  was  treated  with 
calomel  every  three  hours ;  leeches  and 


ice  to  the  head  ;  leeches  to  epigastrium  ; 
saline  draughts,  &c. 

The  fever  went  on  for  a  fortnight, 
when  it  gradually  abated,  tongue  hav¬ 
ing*  become  clean,  skin  cool,  pulse  more 
moderate,  and  dilirium  gone  ;  but  there 
was  still  occasional  palpitation,  with  a 
feeling  of  sinking  ;  and  one  night  she 
was  attacked  with  sudden  cough  and 
dyspnoea,  and  died  in  a  few  minutes. 

Sectio. — Lungs  universally  crepitant 
and  healthy,  but  bronchi  filled  with 
frothy  mucus;  pericardium  very  thin 
and  transparent ;  heart  rather  small,  but 
walls  and  cavities  well  proportioned. 
It  showed  no  other  disease  than  a 
remarkable  thinness  and  shortness  of 
the  membranous  portions  of  the  mitral 
valve,  so  that  they  could  not  have 
closed  the  orifice.  Cordoe  tendineae 
fewer  than  usual,  but  their  muscular 
pillars  were  very  large.  Intestines 
remarkably  thin  and  pale  ;  slight  red¬ 
ness  of  mucous  membrane  of  duode¬ 
num  ;  tbe  rest  healthy. 

I  have  reason  to  believe  that  shorten¬ 
ing  or  wasting  of  the  membranous  por¬ 
tions  of  the  mitral  and  tricuspid  valves 
is  by  no  means  uncommon ;  and  I  have 
often  found  slighter  degrees  of  it  in  cases 
where  the  heart  had  manifested  no  mor¬ 
bid  symptoms  during  life.  The  smaller 
or  posterior  segment  of  the  mitral  valve 
is  often  little  more  than  a  fringe  to 
which  the  cordse  tendineae  are  attached  ; 
and  unless  there  be  at  the  same  time  a 
shortening  or  rigidity  of  these  cords,  or 
an  enlargement  of  the  auriculo  ventricu¬ 
lar  orifice,  it  does  not  appear  that  much 
regurgitation  ensues  from  this  condition 
of  the  valve*.  It  is  where  the  anterior 
or  larger  portion  is  shortened,  stiffened, 
corrugated,  or  otherwise  rendered  unfit, 
or  especially  where,  the  tendinous  cords 
being  thickened  and  shortened,  the 
valve  cannot  fall  back  close  to  its  fellow, 
here  regurgitation  will  accompany  the 
systole  of  the  ventricle,  and  if  this  be 
with  sufficient  force,  it  will  be  mark¬ 
ed  by  the  characteristic  deep  bel¬ 
lows  murmur,  heard  below  the  left 
mamma,  and  in  the  other  parts  of  the 
region  of  the  heart,  and  not  heard  in 
the  great  arteries. 

Charles  Foster,  set.  25,  gardener,  a 


*  The  best  mode  of  opening  the  heart  to  display 
the  ventricles  and  their  valves,  is  to  cut  from  the 
apex  nearly  to  the  base  at  right  angles  with  the 
plane  of  (he  septum.  If  this  be  done  accurately, 
the  incision  will  expose  the  valves  in  situ ,  with¬ 
out  severing  the  tendinous  cords. 
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patient  of  Dr.  Seymour,  has  been  sub¬ 
ject  to  rheumatism  for  four  years.  At 
his  first  attack  he  had  palpitation,  and 
was  cupped  on  the  chest.  Has  felt  his 
breath  short  for  only  six  weeks  past, 
during1  which  time  his  legs  have  become 
oedematous,  and  face  puffy. 

Pulse  now  regular  and  pretty  strong. 
A  bellows  murmur,  with  the  first  sound, 
heard  best  an  inch  below  left  mamma; 
not  heard  at  top  of  the  sternum,  nor  in 
the  carotids.  Impulse  diffused,  and  ra¬ 
ther  abrupt;  region  of  heart  more  dull 
than  usual  on  percussion. 

Diagnosis,  written  about  the  end  of 
October. — Regurgitant  disease  of  the 
mitral :  dilatation  with  hypertrophy. 

Nov.  24th. — Had  somewhat  improved, 
but  is  again  worse,  and  is  now  expecto¬ 
rating  red  viscid  sputa  (peripneumonic). 
Died  on  the  26th. 

Set 'tio,  Nov.  27th. — Heart  much  di¬ 
lated,  with  some  hypertrophy ;  no  ad¬ 
hesion  of  pericardium  ;  cordse  tendinese 
of  mitral  valve  thickened  and  shortened  ; 
the  orifice  dilated,  so  that  it  could 
not  be  closed  by  any  position  of  the 
valve.  Left  auricle  much  dilated ;  a 
small  vegetation  on  one  of  the  aortic 
valves;  the  rest  natural.  The  right 
lung  inflamed  in  the  first  and  second 
stages. 

William  Cooper,  set.  42,  footman,  a 
patient  of  Dr.  Seymour,  has  had  rheu¬ 
matism  occasionally  from  boyhood  ;  and 
at  the  age  of  20  suffered  greatly  from 
it.  For  the  last  two  years  his  breath 
has  been  very  short,  with  palpitation  on 
exertion.  These  symptoms  have  much 
increased  in  the  last  five  weeks,  and  he 
often  wakes  suddenly  with  a  feeling  of 
oppression  and  palpitation. 

Dec.  15th. — Pulse  very  weak,  irregu¬ 
lar,  and  intermitting;  pulsations  of  the 
heart  from  140  to  160, —  every  fifth  beat 
delayed,  and  many  not  propagated  to 
the  wrist ;  impulse  felt  most  in  epigas¬ 
trium  ;  diffused  and  indistinct  on  left 
side.  Sounds  weak;  the  first  short,  dis¬ 
tinct,  and  somewhat  rough,  as  if  accom¬ 
panied  by  a  brief  filing ;  the  second 
weak,  not  audible  in  all  pulsations. 

Diagnosis  in  this  case  doubtful,  on 
account  of  the  quickness  and  weakness 
of  the  heart’s  actions,  which  were 
scarcely  enough  to  cause  a  characteristic 
murmur;  but  all  the  signs  rendered  it 
wqbable  that  both  sets  of  valves  of  the 
elt  side  of  the  heart  were  much  dis¬ 
eased  ;  and  this  was  the  opinion  given. 


Symptoms  increased  more  or  less 
from  day  to  day.  Was  once  tempora¬ 
rily  relieved  by  bleeding. 

Dec.  26th.  — Coughed  up  some  half- 
coagulated  blood,  after  suffering*  great 
oppression.  Was  bled  again.  Died  the 
same  night. 

Sectio,  Dec.  27th. — Body  not  ema¬ 
ciated.  Subcutaneous  veins  marked  all 
over  the  body  by  the  brownish-red  lines 
of  sanguineous  imbibition.  About  half 
a  pint  of  serum  in  the  right  pleura,  w  ith 
some  shreds  of  lymph.  Many  old  adhe¬ 
sions  on  the  left  side.  Lungs  much 
congested,  especially  the  right,  in  por¬ 
tions  of  which  were  some  dark  patches 
of  pulmonary  apoplexy.  Pericardium 
throughout  closely  adherent  to  the 
heart,  except  a  space  of  the  size  of  a 
crown-piece  on  the  posterior  surface. 
Adhering  membranes  moderately  thick¬ 
ened.  Lining  membranes  of  heart, 
valves,  and  arteries,  deeply  tinged  with 
the  claret  red  of  imbibition.  Aortic 
orifice  contracted,  admitting  only  a 
little  finger ;  one  of  its  valves  rigid 
with  bony  deposit.  They  were  all  ad¬ 
herent  to  each  other  at  the  commence¬ 
ment  of  their  margins,  which  at  one  con¬ 
junction  formed  separate  fraena,  between 
which  and  the  membranous  portions  of 
the  valves  a  probe  could  be  passed. 
These  valves  would  have  admitted  of 
some  regurgitation.  The  left  auriculo- 
ventricular  orifice  would  only  admit  a 
finger.  In  its  ring,  and  extending  into 
the  chief  segment  of  the  mitral  valve, 
was  a  large  irregular  osseous  deposit, 
which  was  broken  on  opening*  the  ori¬ 
fice  :  the  broken  part  was  half  an  inch 
thick,  and  porous  or  cancellated,  and 
the  deposition  of  osseous  matter  an  inch 
and  a  half  in  extent.  The  loose  portion 
of  the  valve  was  thickened,  but  still 
flexible.  Its  tendinous  cords  thickened 
and  corrugated,  and  their  muscular  pil¬ 
lars  much  enlarged.  Tricuspid  valve 
slightly  thickened.  Pulmonary  valves 
healthy,  except  a  little  oval  perforation 
near  the  attachment  of  the  free  margin 
of  two  of  them.  Left  auricle  much  di¬ 
lated,  and  lining  membrane  thickened, 
but  the  other  cavities  and  walls  were  in 
ordinary  proportions.  Slight  fibro- car¬ 
tilaginous  deposits  at  the  arch  of  the 
aorta,  but  not  causing  roughness  of 
surface. 

In  this  case  there  was  extensive  dis¬ 
ease,  both  obstructive  and  regurgitant, 
of  the  left  valves  of  the  heart,  without 
the  production  of  distinctive  sounds ; 
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and  it  illustrates  well  the  position  which 
I  have  elsewhere  advanced,  that  in  the 
production  of  valvular  murmurs,  as  of 
sound  in  general,  there  must  be  motion 
of  sufficient  velocity,  as  well  as  a  re¬ 
sistance  or  modifying  influence  opposed 
to  it.  The  blood  was  not  propelled 
through  the  contracted  orifices  with  a 
force  which  could  throw  their  resisting 
portions  into  vibrations  sonorous  enough 
to  give  the  characteristic  murmurs. 

I  have  several  more  cases  of  this  nega¬ 
tive  character,  which  it  would  be  use¬ 
less  to  relate. 


OBSERVATIONS 

ON 

URINARY  DEPOSITS. 
Bv  R.  H.  Brett,  Esq.  M.R.C.S. 

[Continued  from  p.  851.] 


Accidental  Deposits  from  the  Ingesta. 

Having  thus  noticed,  in  a  very  im¬ 
perfect  manner,  I  fear,  those  deposits 
the  constituents  of  which  may  be  found 
in  healthy  urine,  although  not  always 
in  the  same  state  of  combination  as  we 
find  them  in  that  fluid,  and  having  en¬ 
deavoured  to  point  out  as  completely  as 
I  was  able  the  readiest  modes  of  distin¬ 
guishing  them  from  each  other,  both  as 
regards  their  physical  character  as  well 
as  their  chemical  habitudes,  I  now  pass 
on  to  the  consideration  of  the  second 
class  of  deposits,  viz.  those  which  result 
!  from  certain  ingesta  being-  taken  up  by 
the  absorbents,  and,  after  forming  cer¬ 
tain  combinations,  being  transferred 
into  the  urinary  canals.  Tt  is  a  well- 
known  fact  that  many  substances  that 
ihave  been  received  into  the  digestive 
I  apparatus,  are  removed  ag-ain  from  the 
i  body  with  the  urinary  secretion,  with- 
j  out  undergoing  any  very  marked 
j  change.  A  great  many  medicinal 
!  agents  escape  from  the  system  by  this 
outlet.  The  oil  of  turpentine  and  cer¬ 
tain  balsams  communicate  a  well-known 
!  agreeable  odour  to  the  urine  of  indivi- 
i  duals  using  these  substances  medici- 
inally. 

It  has  been  affirmed  by  Cautu  that 
i  mercury  has  been  detected  in  the  urine 
of  persons  using  that  substance  in  the 


form  of  ointment ;  he  states  that  the 
urine  in  those  cases  yielded  a  deposit 
which,  when  dried  and  mixed  with 
charcoal,  gave  by  sublimation  globules 
of  metallic  mercury.  It  has  been  satis¬ 
factorily  proved  by  experiment  that 
nitre ,  prussiate  of  potass ,  and  iodine  in 
the  form  of  an  hydriodate,  have  found 
their  way  into  the  urine  of  persons  tak¬ 
ing  them  in  medicinal  doses.  The  cu¬ 
rious  phenomenon  of  a  blue,  or  bluish- 
green,  deposit  has  been  observed  in  the 
urine,  and  this  substance  has  proved  to 
be  prussian  blue.  In  all  these  cases, 
however,  I  believe  the  parties  had  been 
previously  taking  large  doses  of  ferru¬ 
ginous  preparations. 

Gamier  and  Delens  have  several 
times  observed  urine  of  a  blue  colour ; 
and  this  tint  has  appeared  to  depend 
upon  a  peculiar  substance  suspended 
through  the  fluid,  which  was  not,  how¬ 
ever,  prussian  blue.  It  was  but  slightly 
soluble  in  water;  neither  alkalies  nor 
acids  altered  its  colour,  excepting  the 
nitric  acid,  which  destroyed  it.  Bra- 
connot  has  observed  that  this  substance 
is  entirely  devoid  of  taste  and  smell,  is 
of  a  deeper  blue  colour  than  prussian 
blue,  and  exists  in  particles  of  extreme 
fineness.  When  heated  it  yielded  car¬ 
bonate  of  ammonia  and  an  empyreuma- 
tic  oil,  and  was  soluble  to  a  slight  ex¬ 
tent  both  in  water  and  alcohol  at  the 
boiling  temperature.  When  the  blue 
substance  was  treated  with  boiling  alco¬ 
hol,  it  imparted  a  green  colour  to  that 
menstruum,  which  let  fall  upon  cooling 
a  powder  of  a  deep  blue  colour,  and 
almost  crystalline  structure.  This  blue 
substance  taken  up  by  alcohol  was 
found  to  be  soluble  in  acids,  even  the 
vegetable  ones,  such  as  the  oxalic  and 
gallic ;  its  colour,  however,  becoming 
changed  by  such  treatment  from  blue 
to  red.  The  red  acid  solutions  of  this 
substance  became  again  blue  when  the 
acids  were  saturated  by  an  alkali  The 
blue  substance  being  precipitated,  the 
urine  from  which  this  blue  deposit  had 
taken  place  deposited,  upon  the  appli¬ 
cation  of  heat,  a  fresh  quantity  of  co¬ 
louring  matter,  but  of  so  deep  a  colour 
as  to  appear  almost  black,  but  which  in 
other  respects  exhibited  the  same  pro¬ 
perties  as  the  preceding-.  Braconnot 
seems  to  regard  these  peculiar  deposits 
in  the  light  of  salifiable  bases. 

A  black  colouring  matter  has  also 
been  observed  in  the  urine.  Dr.  Marcet 
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has  noticed  the  urine  of  a  child  which 
contained  neither  urea  or  uric  acid,  and 
the  colour  of  which  was  sometimes  as 
black  as  ink.  When  treated  with  an 
acid  it  did  not  at  first  undergo  any  ap- 
arent  change,  but  after  some  time  it 
egan  to  deposit  a  number  of  black 
flocculi,  and  became  clearer.  This  black 
precipitate  was  insoluble  in  water  and 
alcohol ;  but  the  sulphuric  and  nitric 
acids  dissolved  it,  acquiring1  a  black 
tinge.  Water  poured  into  these  acid 
solutions  precipitated  it  afresh,  without 
its  having  suffered  any  material  change. 
It  was  dissolved  also  by  the  caustic  and 
carbonated  alkalies,  being  thrown  down 
from  such  solutions  by  the  acids.  With 
the  metallic  oxides  it  formed  insoluble 
compounds,  of  a  brown  colour.  Dr. 
Prout  regards  it  as  a  weak  acid,  to 
which  he  has  given  the  name  Melanie 
acid.  This  organic  substance,  however, 
bears  no  inconsiderable  resemblance  to 
a  black  matter  obtained  from  the  urine 
by  the  following  process  : — Evaporate 
urine  to  a  syrupy  mass ;  add  sulphuric 
or  muriatic  acid  to  it.  After  some  time 
wash  with  pure  water,  by  which  means 
most  of  the  adhering  salts  are  removed. 
The  brownish  black  mass  remaining  is 
to  be  treated  with  alcohol.  Part  only 
is  dissolved,  a  part  remaining  in  the 
form  of  a  black  powder,  having  many 
properties  in  common  with  that  sub¬ 
stance  first  noticed  by  Marcet.  Ac¬ 
cording  to  Berzelius  it  contains  65  per 
cent,  of  carbon.  It  is  not  improbable 
that  the  peculiar  colouring  matter  in  the 
urine  of  the  child,  noticed  by  Dr.  Mar¬ 
cet,  resulted  from  some  morbid  change 
principally  taking  place  in  the  organic 
matter  which  gives  to  urine  its  peculiar 
colour  in  the  normal  state.  It  must  be 
here  observed,  that  the  two  deposits  just 
spoken  of,  viz.  the  blue  and  the  black, 
are  not  1o  be  considered  as  coming  un¬ 
der  that  class  of  urinary  sediments  im¬ 
mediately  before  our  notice  ;  such,  I 
mean,  as  result  from  the  transference  of 
certain  substances  from  the  digestive 
apparatus  to  the  urinary  channels;  they 
however,  appeared  of  too  much  interest 
to  be  passed  over  in  silence. 

According  to  Woehler,  wbo  instituted 
a  series  of  experiments  on  man,  as  well 
as  on  dogs,  certain  of  the  vegetable 
acids,  when  taken  in  frequently-repeated 
doses,  caused  an  abundant  deposit  to 
take  place  from  the  urine.  He  swal¬ 
lowed  tartaric  acid  in  repeated  doses, 


and  found  that  his  urine  deposited  upou 
cooling  a  white  crystalline  powder  of 
tartrate  of  lime.  The  urine  was  also 
rendered  unusually  acid  ;  and  upon  the 
addition  of  muriate  of  lime  in  solution 
to  it,  a  further  precipitate  of  a  white 
colour  took  place.  He  found  also  that 
the  citric  and  malic  acids  produced  the 
same  effects.  Gallic  acid  also  commu¬ 
nicated  to  the  urine  the  property  of 
blackening  the  per-salts  of  iron.  The 
experiments  of  Woehler  would  also 
seem  to  shew,  that  although  certain  of 
the  uncombined  vegetable  acids  can 
pass  into  the  urinary  secretion,  either 
free  or  associated  with  bases,  without 
undergoing*  decomposition  by  the  vital 
agency  of  the  digestive  apparatus,  still 
that  when  the  neutral  salts  formed  by 
the  combination  of  vegetable  acids  and 
alkaline  bases  are  introduced  into  the 
stomach,  they  undergo  decomposition, 
and  pass  into  the  urine  in  the  state  of 
carbonates.  But  the  extraordinary 
power  of  the  vital  principle  in  decom¬ 
posing  original  compounds,  and  either 
simply  re-arranging,  or  adding  to,  their 
elementary  principles,  so  as  to  give  rise 
to  fresh  combinations,  is  not  limited  to 
org’anic  substances :  thus  sulphuret  of 
potassium,  when  administered  inter¬ 
nally,  has  been  detected  in  the  urinary 
secretion  in  the  mixed  form  of  sulphuret 
of  potassium  and  sulphate  of  potass. 

Oxalate  of  Lime. 

I  have  not  spoken  of  the  oxalic  acid, 
or  the  deposit  of  oxalate  of  lime,  in  the 
urine,  in  connexion  with  that  class  of 
sediments  which  result  from  ingesta 
being*  transferred  from  the  organs  of 
digestion  into  the  urinary  apparatus, 
because,  although  experiment  and  ob¬ 
servation  alike  have  shewn  that  such  a 
transference  is  as  applicable  to  the  oxa¬ 
lic  as  to  any  other  vegetable  acid,  there 
can  be  no  doubt  that  large  concretions 
of  oxalate  of  lime,  as  well  as  sediments 
of  the  same  salt,  are  not  unfrequently 
met  with  in  cases  where  it  has  been 
quite  impossible  to  refer  it  to  the  effect 
of  certain  ingesta,  either  containing  the 
acid  in  a  free  state  or  saline  form. 
What  the  peculiar  condition  of  the 
system  may  be,  or  what  may  be  the 
state  of  the  urinary  apparatus  to  give 
rise  to  this  peculiar  secretion,  we  are 
altogether  in  ignorance  of.  The  expe¬ 
riments  of  Woehler  go  to  prove  that 
oxalic  acid  taken  into  the  stomach 
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ftasses  into  the  urine  combined  with 
ime. 

M.  Magendie  relates  the  case  of  an 
individual  who  passed  an  orange  yellow 
coloured  concretion,  consisting  of  the 
oxalate  of  lime.  That  person  had  been 
in  the  habit  of  eating  large  quantities  of 
sorrel  daily,  for  nearly  the  space  of  a 
year.  The  oxalate  of  lime,  indeed,  in 
the  form  of  a  urinary  sediment,  is  an 
exceedingly  rare  occurrence.  Dr.  Prout 
had  only  seen  it  once  when  he  pub¬ 
lished  his  work  on  Calculous  Disorders, 
but  had  noticed  it  in  some  instances  ap¬ 
parently  mixed  with  what  he  calls  the 
lithic  amorphous  sediments.  Magendie 
in  his  work  says  that  he  has  never  seen 
it  in  the  form  of  sediment.  In  the  case 
related  by  him,  and  which  1  noticed 
above,  the  concretion  was  six  or  seven 
lines  in  length,  and  two  lines  in 
diameter. 

I  have  myself  detected  this  salt  more 
than  once  in  those  non-crystalline  de- 

fiosits,  consisting  principally  of  the 
ithates  ;  but  even  in  such  deposits  I 
believe  it  has  not  unfrequently  been 
confounded  with  urate  or  lithate  of 
lime,  which  last  is  almost  constantly 
found  in  small  quantities  mixed  with 
the  urates  of  ammonia  and  soda.  This 
source  of  fallacy  may  be  effectually 
avoided  by  taking’  care  to  remove  pre¬ 
viously  all  the  matter  contained  in  the 
deposit  which  is  soluble  in  boiling  wa¬ 
ter.  If  there  shall  then  remain  an  inso¬ 
luble  substance,  yielding  by  ignition  a 
white  ash,  dissolving  with  effervescence 
in  muriatic  acid,  and  giving  other  evi¬ 
dences  of  the  presence  of  carbonate  of 
lime,  there  can  be  little  doubt  that  oxa¬ 
late  of  lime  was  mixed  w  ith  the  urinary 
deposit.  If,  on  the  other  hand,  all  the 
urate  of  lime  had  not  been  carefully  se- 
;  parated  before  ignition,  the  latter  by  its 
i  decomposition  would  yield  carbonate  of 
lime,  which,  if  taken  under  such  circum- 
:  stances  as  evidence  of  the  previous  ex- 
|  istence  of  oxalate  of  lime,  would  be  evi- 
j  dently  erroneous. 

I  have  lately  had  an  opportunity  of 
'  examining  a  specimen  of  urine  letting 
i  fall  the  oxalate  of  lime  in  the  form  of  a 
>  non-crystalline  sediment.  The  urine 
!  wras  given  to  me  by  Mr.  Bird  ;  and  as  it 
1  offers  some  points  of  considerable  inte¬ 
rest,  both  from  the  nature  of  the  deposit 
:  as  from  other  conditions  of  the  urine  it- 
!  self,  I  shall  briefly  relate  the  case,  and 
f  the  result  of  experiments  on  the  urine. 


The  individual,  a  man  of  about  35 
years  of  age,  has  for  the  last  twelve 
years  been  employed  in  a  sedentary  oc¬ 
cupation  ;  w'as  formerly  in  the  army,  in 
a  foreign  service,  when  he  was  in  the 
habit  of  eating  large  quantities  of  sour 
crout.  Never  had  to  his  knowledge 
partaken  of  preparations  of  sorrel.  Ra¬ 
ther  more  than  twelve  years  ago  he 
attempted  to  raise,  in  a  constrained  po¬ 
sition,  1  cwt.  in  each  hand.  In  this, 
however,  he  failed,  but  felt  something 
give  way  in  his  loins,  followed  by  boe- 
maturia.  This  continued  for  some 
months,  and  then  went  off  without  me¬ 
dical  aid ;  since  which,  upon  any  parti¬ 
cular  exertion,  especially  during  the 
summer,  be  has  had  a  discharge  of 
bloody  mucus  in  his  urine,  mixed  with 
an  amorphous  deposit.  During  the  win¬ 
ter  he  is  generally  free  from  these  symp¬ 
toms.  They  returned, however,  in  Novem¬ 
ber,  1835,  with  increased  severity,  at¬ 
tended  with  extreme  lumbar  pain ;  no 
pain  in  the  course  of  the  ureters, no  numb¬ 
ness  of  the  thighs,  or  retraction  of  tes¬ 
ticles.  It  w  as  at  this  time  that  the  urine 
w  as  examined  :  it  was  of  a  dark  reddish- 
brown  colour,  opaque  from  the  suspen¬ 
sion  of  the  insoluble  matter  through  it ; 
its  specific  gravity  wras  TOGO,  exceed¬ 
ingly  high  ;  it  exerted  an  acid  re-action, 
which  it  did  not  lose  for  some  days. 
After  remaining  twenty-four  hours  at 
rest,  a  deposit  ensued,  of  a  greyish- 
brown  colour,  the  supernatant  liquor 
still  remaining  turbid,  though  in  a  less 
degree  than  at  first.  When  thrown  upon 
a  filter,  a  perfectly  transparent  fluid,  of 
a  rich  claret  colour,  came  through ;  the 
residue  on  the  filter  was  washed  with 
distilled  water,  until  the  wash  fluid  was 
no  longer  coloured;  the  insoluble  resi¬ 
due  on  the  filter  was  found  of  a  greyish- 
brown  colour,  evidently  tinged  with  the 
colouring  matter  of  blood,  which  could 
not  be  entirely  separated  by  washing. 
When  a  portion  of  it  was  treated  with  a 
little  diluted  nitric  acid,  and  heat  ap¬ 
plied,  a  solution  was  obtained  without 
effervescence,  yielding,  by  evaporation, 
a  saline  pellicle,  of  a  pale  yellow  colour, 
but  giving  not  even  the  slightest  trace 
of  the  presence  of  lithic  acid  ora  lithate: 
when  a  portion  was  incinerated,  it 
blackened,  and  rapidly  passed  into  a 
bulky  white  ash  (the  rapidity  with 
which  the  carbonaceous  matter  is  dis¬ 
sipated,  both  in  calculi  as  well  as  in 
urinary  deposits  consisting  of  oxalate  of 
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lime,  is  highly  characteristic)  ;  this 
white  ash  was  abundantly  soluble  in 
muriatic  acid,  with  evolution  of  car¬ 
bonic  acid  gas.  The  acid  solution  was 
boiled,  and  treated  with  an  excess  of 
caustic  ammonia ;  no  precipitate  en¬ 
sued,  pointing  out  the  absence  of  the 
phosphates.  The  further  addition  of 
oxalate  of  ammonia  caused  a  copious 
precipitate  to  take  place.  The  claret- 
coloured  fluid  which  had  been  separated 
from  the  deposit  by  filtration  was  then 
boiled  ;  it  became  opaque  from  albu¬ 
minous  impregnation,  and  a  number  of 
light  flesh-coloured  flocculi  came  down; 
these,  when  collected  on  a  filter,  pos¬ 
sessed  a  brick-red  colour,  were  very  dif¬ 
ficult  of  incineration,  and  yielded  a 
fixed  residue,  of  a  pale-brown  colour, 
consisting  mainly  of  oxide  of  iron.  The 
urine,  when  filtered  after  et 
differed  in  no  respect  from  the 
secretion  in  colour. 

Deposit  of  Red  Particles  of  the 
Blood. 

It  is  a  well-known  fact,  that  in 
various  diseases  connected  with  a  de¬ 
ranged  condition  of  the  kidney,  the 
red  part  of  the  blood,  mingled  with 
a  smaller  proportion  of  serum,  finds 
its  way  into  the  urinary  bladder,  where 
it  becomes  mixed  with  the  natural  uri¬ 
nary  secretion,  giving  very  different  ap¬ 
pearances  to  the  latter  fluid  under  dif¬ 
ferent  circumstances  of  admixture,  and 
according’  to  the  leng’th  of  time  it  has 
been  mixed  with  it.  Thus  it  sometimes 
happens  that  in  consequence  of  the  small 
quantity  of  the  colouring  matter  of  the 
blood  present,  it  shall  remain  for  a  con¬ 
siderable  time  either  in  a  state  of  solu¬ 
tion  or  mere  suspension  in  the  urine, 
without,  however,  interfering  with  its 
transparency,  at  the  same  time  commu¬ 
nicating  to  it  a  greenish  tinge,  so  pre¬ 
cisely  like  that  produced  by  the  colour¬ 
ing  matter  of  bile,  that  it  would  be  im¬ 
possible  to  distinguish  the  one  from  the 
other  by  mere  inspection  ;  at  other  times, 
the  quantity  of  red  colouring  matter 
being-  m0re  abundant  after  the  urine  has 
stood  some  time,  a  copious  precipitate, 
of  a  bright  vermillion  colour  and  granu¬ 
lar  appearance,  possessing  also  con¬ 
siderable  specific  gravity,  manifests  it¬ 
self:  the  brightness  of  the  colour  is 
sometimes  exceedingly  striking,  quite 
equal  to  that  of  arterial  blood,  and 
doubtless  resulting  from  the  action  of 


uliition, 

healthy 


the  salts  of  the  urine  upon  the  colouring 
matter  of  the  blood  ;  for  it  has  been 
clearly  shewn  by  Dr.  Stevens,  that  cer¬ 
tain  saline  substances  have  the  power  of 
converting  the  black  colour  of  venous 
into  the  bright  red  of  arterial  blood. 
When,  however,  the  deposit  is  exa¬ 
mined  some  considerable  time  after  the 
urine  has  been  voided,  it  will  frequently 
be  found  to  have  assumed  a  dingy  brown 
colour ;  and  it  is  in  these  cases  that  the 
supernatant  fluid  usually  possesses  a 
greenish  colour,  from  small  portions  of 
red  colouring  matter  (the  latter  having 
undergone  some  change)  being  still 
suspended  through  it.  It  sometimes 
happens  that  urine  containing  blood  as¬ 
sumes  quite  a  gelatinous  appearance 
after  it  has  been  voided,  moulding  itself 
to  the  form  of  the  containing  vessel, 
looking  not  unlike  thin  calves’-foot 
jelly,  tinged  with  red  colouring  matter, 
the  latter  occupying’ generally  the  lower 
stratum  of  the  mass.  When  urine  of 
this  description  is  briskly  agitated,  the 
gelatinous  appearance  is  entirely  de¬ 
stroyed,  and  when  thrown  upon  a  filter, 
it  passes  through  without  much  dif¬ 
ficulty,  leaving  behind  a  small  quantity 
of  mucus,  tinged  with  red  particles.  In 
some  cases  urine  of  this  description  con¬ 
tains  mere  traces  of  urea  and  uric  acid, 
but  in  all  cases  is  highly  albuminous; 
it  is  occasionally,  though  not  necessarily, 
alkaline  in  its  reaction.  This  state  of 
things  was  well  marked  in  the  case  of  a 
girl,  a  patient  in  Guy’s  Hospital,  who 
died  of  fungoid  disease  of  the  kidney. 

How  to  disthiguish  this  Deposit. 

Having  thus  noticed  the  more  strik¬ 
ing  physical  characters  of  that  form  of 
deposit  which  consists  of  the  red  parti¬ 
cles  of  the  blood,  it  is  necessary  that 
those  chemical  means  should  be  pointed 
out  which  are  alone  capable  of  distin¬ 
guishing  it  from  all  other  urinary  sedi¬ 
ments,  more  especially  since  certain 
colouring-  matters,  even  of  a  vegetable 
nature,  are  capable  of  being  transferred 
into  the  urinary  secretion,  and  commu¬ 
nicating  to  it  and  its  ordinary  deposits  a 
colour  in  many  respects  little  differing 
from  that  possessed  by  the  colouring 
principle  of  the  blood ;  for  example, 
hematine,  the  colouring  matter  of  the 
haemotoxyloncampechianum — olizarine, 
that  of  the  rubia  tinctorum — and  the 
colouring  matter  of  rhubarb— are  all 
capable  of  passing'  undecomposed  into 


DEATH  FROM  NITRIC  ACID  POURED  INTO  THE  EAR. 


897 


the  urine;  the  two  first  also  have  a 
strong’  affinity  for  calcareous  salts,  espe¬ 
cially  phosphate  of  lime ;  they  are  also 
capable  of  tinging-  the  alkaline  and 
earthy  lithates  :  therefore,  without  a 
due  knowledge  of  this  fact,  and  of  the 
proper  means  of  determining  the  dif¬ 
ference,  such  tinged  urine  and  sediments 
might  he  put  down  to  the  effect  of  the 
colouring  matter  of  the  blood. 

In  the  first  place,  then,  it  may  be 
stated  as  an  invariable  rule,  that  urine 
containing  red  particles  of  blood,  either 
in  the  form  of  a  deposit,  or  merely  sus¬ 
pended  through  it,  becomes  affected  by 
the  application  of  heat,  either  manifest¬ 
ing  a  turbidity,  or  undergoing-  coagula¬ 
tion, — for  red  particles  are  never  passed 
without  an  accompanying  portion  of 
serum,  by  which  the  urine  acquires  an 
albuminous  impregnation;  besides  which 
the  red  particles  of  the  blood,  when  freed 
as  much  as  possible  from  serum,  are 
themselves  coagulated  by  heat,  in  con¬ 
sequence,  I  believe,  of  the  constant  as¬ 
sociation  of  the  red  colouring  matter 
with  fibrine  or  albumen,  so  modified  as 
to  be  capable  of  undergoing  solution  in 
water;  and  it  is  not  improbable  that  it 
is  only  when  the  red  parts  of  blood  are 
combined  with  a  certain  quantity  of 
fibrinous  matter  or  modified  albumen, 
that  they  are  capable  of  undergoing  so¬ 
lution  in  water, — for  where  red  particles 
form  a  sediment  in  urine,  they  are 
found  insoluble  in  water,  although  they 
are  still  combined  with  a  certain  quan¬ 
tity  of  fibrinous  or  modified  albuminous 
matter.  If  this  deposit  be  collected  on 
a  filter,  washed  and  dried,  it  will  pass 
into  a  dingy  red  or  brown  colour,  al¬ 
though  when  suspended  through,  or  de¬ 
posited  in  urine,  it  possesses  a  bright 
red  hue.  If  it  be  ignited,  it  inflames, 
evolving  a  strong  odour  of  burnt  horn, 
and  ultimately  leaves  an  inconsiderable 
pale  red  ferruginous  ash.  This  circum¬ 
stance  alone  would  serve  to  distinguish 
it  from  any  other  deposit  which  might 
assume  a  similar  colour.  When  thrown 
down  from  the  urine,  from  any  of  the 
urinary  salts  which  may  become  preci¬ 
pitated,  tinged  with  vegetable  colouring 
matter,  such  as  hematine  or  olizarine, 
it  will  yield  a  white  ash  by  ignition,  or 
leave  no  fixed  residue  at  all.  Again, 
the  veg-etable  colouring  matter  will  be 
changed  from  red  to  blue,  or  bluish 
violet,  by  the  action  of  an  alkali,  and  the 
acids  will  rather  heighten  the  red  tint. 

[To  be  continued.] 
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CASE  IN  WHICH  DEATH  ENSUED 

IN  CONSEQUENCE  OP 

NITRIC  ACID  POURED  INTO  THE 
EAR  ; 

ALSO  A  CASE  IN  WHICH  THE  EPIGLOTTIS 
WAS  DIVIDED,  IN  AN  ATTEMPT 
AT  SUICIDE. 

By  J.  Morrisson,  M.D.,  M.R.C.S., 

And  Surgeon  to  the  Newry  Dispensary  and  Fever 
Hospital. 

Catherine  O’Neill,  aged  40,  of  a  na¬ 
turally  good  constitution,  but  latterly 
addicted  to  occasional  drunkenness,  had 
a  quantity  of  nitric  acid  poured  into  her 
right  ear,  on  the  6th  of  June,  1833, 
while  in  a  state  of  intoxication. 

I  saw  her  about  a  week  afterwards, 
when  she  stated  that  she  and  her  hus¬ 
band  were  in  the  frequent  habit  of  quar¬ 
relling  ;  that  she  was  roused  from  her 
sleep  on  the  day  above  mentioned,  by  a 
severe  burning  pain  in  the  rig-lit  ear, 
and  that  this  continued,  though  in  a 
much  milder  degree,  for  two  or  three 
days,  hut  had  then  altogether  subsided  ; 
also,  that  she  has  since  been  very  weak, 
unable  to  stand  without  assistance,  and 
confined  to  bed ;  but  lias  bad  no  thirst, 
pain  of  head,  nor  heat  of  skin.  The 
daughter  of  this  woman  stated,  that  her 
father  on  coming  in,  and  finding  her 
mother  in  bed  drunk,  went  out,  and  re¬ 
turned  in  a  few  minutes,  when  he 
poured  a  great  part  of  the  contents  of  a 
hial  which  he  had  in  his  pocket  into 
er  mother’s  ear,  and  that  the  sides  of 
her  face  and  neck  were  immediately 
chang-ed  to  a  yellow  colour,  which  could 
not  be  washed  off*.  She  also  states, 
that  in  six  days  afterwards  a  thick, 
stringy,  membranous  sloug’b,  was  de¬ 
tached  from  the  auditory  foramen  ;  and 
that  this  was  followed,  on  the  subse¬ 
quent  day,  by  a  very  copious  haemor¬ 
rhage,  probably  to  the  amount  of  twenty 
ounces  ;  and  that  on  the  day  after  this, 
her  mother  totally  lost  the  use  of  her 
right  arm,  and  was  in  such  a  state  of 
debility,  as  to  make  the  family  expect 
her  immediate  dissolution,  and  cause 
her  father,  expecting  that  he  would  be 
committed  as  his  wife’s  murderer,  to 
perpetrate  the  act  on  himself  w  hich  will 
be  afterwards  mentioned. 


*  It  was  discovered  that  O’Neill,  the  husband, 
procured  nitric  acid  when  he  went  out  at  the  time 
specified, 
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There  were  now,  the  eighth  day  after 
the  receipt  of  the  injury,  several  ulce¬ 
rated  spots  over  the  surface  of  the  ear, 
particularly  in  the  concha;  and  the 
lobe  seemed  to  have  altogether  lost  its 
vitality.  Part  of  the  face  and  neck  was 
also  in  a  state  of  ulceration  ;  there  was 
a  trifling  ichorous  discharge  from  the 
meatus  externus,  and  the  sense  of  hear¬ 
ing  was  abolished.  There  was  no  head¬ 
ache,  nor  was  there  any  apparent  febrile 
symptoms.  Pulse  88,  small,  weak,  and 
intermitting  ;  the  skin’s  temperature 
below  the  natural  standard;  there  was 
no  stupor,  stertor,  nor  vertigo;  the  debi¬ 
lity  seemed  alone  to  demand  attention. 

Notwithstanding  the  plugging  of  the 
ear,  and  the  application  of  astringent 
lotions,  together  with  the  internal  ad¬ 
ministration  of  tonics,  animal  broths, 
&c.,  the  haemorrhage  returned  to  some 
extent,  almost  daily,  for  about  a  month, 
when  it  ceased,  and  the  general  debility 
during  that  time  increased.  A  fortnight 
after  the  beginning  of  the  illness,  the 
right  side  of  the  body,  the  use  of  which, 
from  the  onset,  seemed  gradually  de¬ 
clining,  was  so  deprived  of  its  usual 
power,  and  its  different  parts  so  affected 
with  frequent  tremulous  motions,  which 
even  in  bed  were  quite  apparent,  as  to 
make  it  evident  that  one  half  of  the 
body  was  labouring  under  paralysis 
agitans.  This  latter  affection  continued 
about  five  weeks,  when  a  considerable 
amendment  took  place,  both  as  respects 
it  and  the  general  state  of  the  system. 
The  muscles  of  the  right  side  were  now 
more  under  the  dominion  of  the  will, 
and  the  tremulous  motions  had  very 
nearly  subsided.  The  woman  at  this 
time  determined  on  seeing  her  husband, 
who  was  in  hospital  here,  and  by  tbe 
support  of  two  persons  she  walked 
through  several  streets  to  him ;  but  on 
her  return  home  she  felt  greatly  ex¬ 
hausted,  sunk  into  a  state  of  general 
prostration,  and  so  continued  till  her 
demise,  which  took  place  about  six 
weeks  afterwards.  The  side  which  had 
been  subjected  to  the  paralytic  affection, 
with  the  exception  of  the  arm,  which 
remained  totally  deprived  of  its  use, 
was  for  several  weeks  before  her  death 
quite  free  from  the  tremulous  motions, 
and  as  capable  as  the  other  of  the  vo¬ 
luntary.  Articulation  remained  distinct, 
and  the  mental  faculties  were  unim¬ 
paired  ;  the  powers  of  the  system  at 
large,  more  than  of  individual  parts, 
seeming  to  have  undergone  such  tho¬ 


rough  decay.  There  was,  however, 
some  cough,  with  muco-purulent  expec¬ 
toration,  and  night  perspirations. 

Dr.  Mollan  and  1  examined  the  body 
after  death.  There  was  much  emacia¬ 
tion  ;  the  lower  part  of  the  right  ear 
was  away ;  a  cicatrix  occupied  the  re¬ 
maining  portion,  and  the  meatus  exter¬ 
nus  was  much  wider  than  natural.  The 
dura  mater  presented  no  unusual  ap¬ 
pearance  except  in  one  spot,  about  the 
diameter  of  a  sixpence,  opposite  the  fo¬ 
ramen  auditorium  internum,  which 
seemed  of  a  somewhat  darker  colour 
than  it  should  be,  but  it  was  not  thick¬ 
ened  nor  adherent  on  either  side.  There 
was  not  effusion  of  serum,  lymph,  nor 
pus,  but  a  clot  of  blood  about  the  size 
of  a  pea  was  found  lying  exactly  at  the 
entrance  of  the  meatus  interims.  No 
morbid  appearance  could  be  discovered 
in  any  part  of  the  brain,  save  some  sem¬ 
blance  of  ramollissement  of  that  portion 
of  it  which  corresponded  to  the  petrous 
portion  of  the  right  temporal  bone  ;  and 
even  this  was  very  conjectural.  The 
right  petrous  bone  itself,  however,  was 
completely  carious,  and  the  seventh 
nerve  of  this  side,  when  compared  with 
that  of  the  other,  seemed  to  have  under¬ 
gone  a  degree  of  wasting.  These  were 
the  only  appearances  worthy  of  remark 
which  the  examination  of  the  head  had 
elicited.  The  lungs  presented  nothing 
peculiar. 

This  case  seems  to  me  interesting  in 
several  points  of  view,  but  particularly 
the  following  : — First,  in  the  very  novel 
and  singular  mode  which  was  resolved 
on  to  effect  death.  Second,  in  perfect 
paralysis  of  the  arm,  and  in  paralysis 
agitans  of  the  side,  occurring  conjointly 
and  at  the  same  side  with,  and  follow¬ 
ing  such  an  injury  as  is  mentioned; 
and  these  coming  on  after  copious  eva¬ 
cuations  of  blood,  and  subsiding  (tbe 
paralysis  agitans  was  totally  done  away 
with  very  soon  after  the  haemorrhage 
from  the  ear  ceased)  as  the  blood  sub¬ 
sided*.  And  third,  in  such  extensive 
caries  of  the  petrous  part  of  the  tempo¬ 
ral  bone,  without  the  sensation  of  pain, 
or  of  almost  any  symptom  either  before 
or  after  death,  to  denote  inflammatory 


*  Would  the  detriment  which  the  portio  mollis 
of  the  seventh  must  have  received  from  the  ac¬ 
tion  of  the  nitric  acid,  and  the  communication 
of  the  affection  to  the  calamus  scriptorius,  or  cor¬ 
pus  restiforme,  to  both  of  which  we  know  this 
nerve  is  connected,  throw  any  light  on  the  pa¬ 
thology  of  paralysis  agitans  ? 
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action  either  of  it,  the  brain,  or  its  mem¬ 
branes. 

Case  II. — On  the  morning’  of  the  14th 
of  June,  1833,  John  O’Neill,  a  barber, 
ag-ed  44,  husband  of  the  woman  whose 
case  formed  the  preceding’  subject.  On 
the  eighth  day  after  having’  poured  the 
nitric  acid  into  his  wife’s  ear,  supposing’ 
she  was  dying’,  he  made  a  dreadful  g'ash 
with  a  razor  into  his  own  throat,  be¬ 
tween  the  os  hyoides  and  thyroid  carti¬ 
lage*. 

I  saw  him  very  shortly  afterwards, 
and  had  him  conveyed  to  the  hospital. 
The  wound  extended  very  deep,  and  so 
far  across  the  neck,  as  to  lay  bare  both 
carotid  arteries,  though  neither  M  as  in¬ 
jured.  Speech  M  as  altogether  suspend¬ 
ed  M'hen  the  wound  was  open,  but  re« 
turned,  though  nearly  inaudible,  when 
closed  ;  and  air  passed  through  the 
wound  freely.  The  surface  of  his  body 
was  cold,  his  face  pallid,  pulse  scarcely 
perceptible,  and  his  shirt,  waistcoat,  &c. 
saturated  with  blood.  The  haemorrhage 
had  then  ceased.  He  was  greatly  tor¬ 
mented  by  cough.  The  wound  was 
sponged  and  cleansed,  when  these  ves¬ 
sels  commenced  to  bleed  anew.  These 
were  secured,  the  edges  of  the  wound 
approximated  by  means  of  four  sutures 
and  adhesive  straps,  and  the  patient 
laced  in  bed  with  his  head  well  raised 
y  pillows.  When  visited  in  the  even¬ 
ing,  he  was  labouring  under  a  constant 
suffocative  cough  ;  his  deglutition  was 
most  difficult,  and  part  of  his  drink 
came  through  the  wound.  The  tube  of 
a  stomach  pump  was  attempted  to  be 
passed  into  the  oesophagus  in  the  morn¬ 
ing,  so  as  to  give  him  his  drink,  &c.  by 
this  means,  but  without  avail,  as  the 
most  violent  cough  and  sense  of  suffo¬ 
cation  were  induced  whenever  the  ex¬ 
tremity  of  the  instrument  came  near  the 
seat  of  the  wound.  An  attempt  was 
now  made  to  pass  an  elastic  tube,  but 
with  a  similar  result;  so  that  any  drink 
;  which  he  got  down,  and  which  I  believe 
was  very  little,  was  taken  in  the  ordi- 
!  nary  way.  On  the  next  morning,  the 
cough  and  difficulty  in  deglutition  were 
i  fully  as  urgent  as  on  the  day  preceding  ; 

and  as  these  were  most  harassing,  and 
I  the  drink  continuing  to  escape  through 
I  the  wound,  I  resolved  on  opening  this 
anew,  fearing  I  had  included  a  portion 


*  We  give  this  paragraph  as  we  find  it  in  our 
1  Dublin  extemporary. — Ed.  Gaz. 
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of  the  mucous  lining  of  the  trachea  in 
the  ligatures,  as  I  could  in  no  other 
way  account  for  such  a  continued  cough. 
On  removing  the  dressings  and  sutures, 
I  found  the  mucous  membrane  had  been 
perfectly  free  from  both,  and  could  not 
discover  any  thing  either  by  touch  or 
vision  which  would  be  likely  to  excite 
such  seeming  irritation.  I  again  put 
in  three  sutures,  kept  the  wound  closed 
by  raising  the  head  so  as  that  the  chin 
would  rest  on  the  upper  part  of  the  chest, 
retained  it  in  this  position  by  bandages, 
and  dressed  it,  with  the  view  of  dimi¬ 
nishing  the  seeming  irritability  of  the 
part,  with  small  bits  of  lint  which  had 
been  made  a  little  moist  with  tincture 
of  opium.  In  the  evening  the  harass¬ 
ing  cough  still  continued,  but  he  then 
could  swallow  some  liquid  put  into  his 
mouth  imbibed  by  a  bit  of  sponge ;  but 
from  the  receipt  of  the  injury  to  this 
time,  he  said  he  was  quite  certain  no 
fluid  had  entered  the  oesophagus.  The 
next  day,  both  the  cough  and  difficulty 
in  deglutition  had  in  some  measure 
abated.  The  opium  dressings  were 
persevered  in.  From  this  period  all  the 
uneasy  symptoms  gradually  subsided, 
the  wound  commenced  to  granulate, 
the  cough  became  much  less  urgent, 
and  deglutition  was  performed  with  to¬ 
lerable  ease.  He  Mras  discharged  from 
hospital  about  four  M’eeks  afterwards, 
the  wound  being  then  healed,  and  his 
health  nearly  restored  ;  some  cough, 
hoarseness,  and  a  low  croaking  voice, 
merely  remaining  as  untoward  symp¬ 
toms.  About  three  months  afterMards, 
this  man  was  admitted  into  hospital,  on 
account  of  an  inflammatory  affection  of 
the  bladder;  this  was  accompanied  by 
a  low  typhoid  fever,  and  quickly  suc¬ 
ceeded  by  death. 

On  inspecting  the  appearance  of  the 
parts  connected  with  the  former  injury 
of  the  throat,  it  was  found  at  the  post 
mortem  examination,  that  the  epiglottis 
was  deficient  in  almost  the  entire  of  its 
left  lateral  half ;  that  its  edge  at  this 
side  was  thick  and  marked  by  an  in¬ 
dentation  of  about  a  line  in  depth,  and 
that  the  arytenoid  cartilage  of  the  same 
side  was  considerably  enlarged,  and  as 
as  it  M’ere  forced  over  toward  its  fellow, 
as  if  to  supply  the  place  where  the  epi¬ 
glottis  M  as  wanting. 

This  case  M’hich  was  seen  by  several 
of  the  medical  gentlemen  of  this  town, 
also  appears  to  me  interesting,  not  only 
in  giving  us  the  symptoms  of  an  injury 
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of  the  epiglottis,  but  in  shewing  that 
disease  may  act  to  a  great  extent,  even 
on  this  important  organ,  without  such 
serious  consequences  ensuing,  as  might, 
at  first  sight,  be  naturally  imagined. 
From  the  constant  cough,  sense  of  suf¬ 
focation,  inability  to  swallow,  and  al¬ 
most  total  loss  of  voice,  which  imme¬ 
diately  supervened  the  wound  of  the 
throat,  I  think  it  may  clearly  be  in¬ 
ferred  that  the  epiglottis  had  been 
injured,  and  as  its  left  lateral  half  was 
found  wanting  at  the  post-mortem  ex¬ 
amination,  I  presume  it  may  also  be 
inferred,  that  the  injury  consisted  of  an 
incision  extending  from  the  left  side  of 
its  base,  in  a  somewhat  longitudinal 
direction,  probably  not  so  far  as  to  cause 
amputation  in  the  first  instance,  but  so 
far  as  to  incapacitate  that  side  from 
maintaining  its  vitality,  and  of  course 
causing  it  soon  afterwards  to  slough  off. 
Wounds  of  the  epiglottis  are  very  rare, 
and  it  is  difficult  to  conceive  how  the 
present  one  was  inflicted,  unless  we 
suppose  the  most  determined  efforts  at 
self-destruction.* 


SUGAR  OBTAINED  FROM  THE 
BLOOD  OF  A  PATIENT,  IN 
DIABETES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  lately  succeeded  in  obtaining 
sugar  from  the  blood  of  a  diabetic  pa¬ 
tient,  and  finding  that  the  possibility  of 
doing  so  has  been  denied  by  Wollaston 
and  Marcet,  I  have  been  induced  to 
make  the  fact  public  through  the  me¬ 
dium  of  your  journal. 

The  eminent  chemists  above-mention¬ 
ed  failed  in  detecting  the  ferrocyanate  of 
potash  in  blood,  when  they  knew  it  to  be 
actually  present,  which  should  have  made 
them  more  cautious  in  denying  the  pre¬ 
sence  of  sugar.  Besides,  the  experi¬ 
ments  of  Wollaston  on  serum,  with 
and  without  an  admixture  of  sugar, 
were  not  sufficiently  decisive  to  be  con¬ 
sidered  an  experimentum  crucis. 

The  subject  of  the  following  experi¬ 
ments  is  at  St.  George’s  Hospital,  under 
the  care  of  Dr.  Wilson,  at  whose  request 
I  examined  the  blood  and  urine.  The 
case  is  well  marked,  the  urine  having 


amounted  to  twenty-eight  pints  in  the 
twenty -four  hours. 

Four  ounces  of  urine,  when  slowly 
evaporated  to  dryness,  and  purified  by 
alcohol,  produced  two  drachms  of 
whitish  sugar,  in  the  form  of  granular 
masses,  into  which  it  broke  sponta¬ 
neously. 

As  twenty-four  pints  of  urine  wrere 
passed  on  this  day  (October  26tb),  the 
whole  quantity  of  sugar  formed  in  the 
system  would  amount  to  a  pound  and  a 
half  in  the  tw  enty-four  hours. 

Some  weeks  after,  when  the  daily 
quantity  of  urine  had  decreased  to  about 
sixteen  pints,  eig'ht  ounces  of  blood 
were  drawn  towards  evening.  It  yield¬ 
ed  about  five  ounces  of  opaque  serum,  of 
a  milky  appearance,  which  was  treated 
in  the  following  manner:  — 

On  gently  heating'  it,  a  quantity  of 
albumen  w'as  deposited  ;  the  liquid  as¬ 
sumed  a  dark  colour,  and  on  being 
poured  off’  and  evaporated  to  dryness, 
left  an  abundant  semitransparent  re¬ 
sidue. 

On  digesting’  this  mass  in  hot  alcohol, 
a  solution  was  obtained,  of  a  very  pale 
straw  colour,  which,  by  spontaneous  eva¬ 
poration,  produced  crystals  of  carbonate 
of  soda  and  chloride  of  sodium. 

A  thick  syrup  wras  left,  which,  being 
carefully  drained  off  upon  a  w;atch-glass, 
and  evaporated  to  dryness,  became  a 
light  brown  transparent  mass,  which, 
being  somewhat  charred,  smelt  strongly 
of  burnt  sugar. 

Its  taste,  though  not  purely  saccha¬ 
rine,  was  nevertheless  decidedly  sweet, 
and  could  be  exactly  imitated  by  a  mix¬ 
ture  of  salt  and  sugar.  In  its  appear¬ 
ance,  deliquescence,  and  general  pro¬ 
perties,  it  perfectly  resembled  a  former 
specimen  prepared  from  the  urine,  which 
was  also  charred. 

The  syrup  produced  by  its  deliques¬ 
cence,  on  being’  mixed  with  sulphuric 
acid,  was  instantly  blackened,  and  de¬ 
posited  small  carbonaceous  flakes. 

The  whole  quantity  obtained  from 
8  oz.  of  blood,  was  about  4  grains ;  it 
would  therefore  require  1\  pounds  of 
blood  to  furnish  a  drachm.  This  being 
the  case,  I  think  the  error  of  Wollas¬ 
ton  and  Marcet  lay  in  their  attempting, 
not  to  obtain ,  but  to  detect  the  sugar  ; 
a  substance  whose  only  characteristic 
property  (its  sweetness)  is  completely 
obscured  by  foreign  admixture. 

To  conclude  :  the  hypothesis  of  Rollo, 
that  diabetes  originates  in  the  stomach, 


*  Dublin  Medical  Journal  j  March  1836. 


ANALYSES  AND  NOTICES  OF  BOOKS. 


901 


is  greatly  confirmed  by  the  circumstance  know  to  the  contrary,  he  should  think 
that  sugar  exists  in  the  blood  ;  as  the  he  had  no  body.  His  flesh  was  then 
want  of  proof  for  this  fact  has  been  punctured,  and  sometimes  deeply— even 
generally  considered  its  weak  point.  from  the  feet  to  the  neck  ;  but  the  pa- 
T  I  am,  sir,  tient  gave  no  evidence  of  feeling,  and 

Your  obedient  servant,  when  interrogated,  answered  that  he 

Charles  Maitland.  felt  nothing  ;  4  and,’  added  he,  ‘  I  never 


St.  George’s  Hospital, 
Feb.  26,  1836. 


DEATH  BY  THE  GUILLOTINE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  arguments  of  MM.  Sue,  de  Fonte- 
nelle,  and  others,  which  you  gave  in 
your  last  number,  satisfy  me  that  death 
by  the  guillotine  is  not  quite  so  instan¬ 
taneous  as  many  have  supposed.  But 
I  cannot  agree  with  M.  Julia  de  Fonte- 
nelle  that  pain  is  for  some  time  felt  both 
in  the  head  and  in  the  body.  I  can  no 
more  believe  the  latter,  than  that  when 
a  man’s  leg  is  amputated,  the  man  feels 
pain,  and  so  does  the  leg.  The  fact 
seems  to  be,  that  the  individual  (so  far 
as  the  head,  minus  the  trunk,  can  con¬ 
stitute  individuality)  suffers  pain — until 
haemorrhage  from  the  cerebral  vessels 
takes  place — which  is  not  immediately, 
but,  according  to  Mojon  and  others, 
after  the  lapse  of  seven,  eight,  or  ten 
minutes. 

I  have  been  reminded,  by  your 
notice  of  the  subject  (which  was  in¬ 
duced,  I  presume,  by  the  recent  execu¬ 
tions  in  Paris),  of  a  case  which  I  read  in 
an  American  medical  publication,  the 
Boston  Journal,  about  a  year  and  a  half 
ago.  It  was  communicated  by  Dr.  Spen¬ 
cer,  of  Ticonderoga;  the  following  is  an 
abstract  which  T  took  at  the  time : 

“  E.  D.,  aged  50,  a  man  of  hale  con¬ 
stitution  and  robust,  in  making  an  effort 
to  scale  a  board  fence,  was  suddenly 
precipitated  backwards  to  the  ground 
I  striking  first  upon  the  superior  and  an- 
■  terior  portion  of  the  head,  which  luxated 
the  dentata  anteriorly  on  the  third  cer¬ 
vical  vertebra.  He  was  at  length  dis¬ 
covered,  and  taken  in  (as  the  patient 
said)  after  he  had  lain  nearly  an  hour, 
in  a  condition  perfectly  bereft  of  volun- 
i  tary  motion  ;  but  being  present  I  did 
)  not  even  suspect  that  the  power  of  sen- 
i  sation  was  also  gone,  until  the  patient 
i  (wdiose  speech  remained  almost,  or  quite 
•  perfect,  and  who  was  uncommonly  lo¬ 
quacious  at  that  time)  said,  did  he  not 


was  more  perfectly  free  from  pain  in  my 
life,’  but  he  remarked  that  he  could  not 
live,  and  accordingly  sent  for  his  family, 
twelve  miles  distant,  and  arranged  all 
his  various  concerns  in  a  perfectly  sane 
manner. 

“  The  head  was  thrown  back  in  such 
a  position  as  to  forbid  his  seeing  his 
body.  The  pulse  was  much  more  slug¬ 
gish  than  natural.  Respiration  and 
speech  but  slightly  affected,  but  w'ere 
gTadually  failing ;  but  he  could  articu¬ 
late  distinctly  until  within  a  few  minutes 
before  his  death.  All  the  senses  of  the 
head  remained  quite  perfect  to  the  last. 
He  died  forty-eight  hours  after  the  fall. 

“  Repeated  attempts  w'ere  made  to 
reduce  the  dislocation,  but  the  trans¬ 
verse  processes  had  become  so  inter¬ 
locked  that  every  effort  proved  abortive. 
There  was,  undoubtedly,  in  this  case,  a 
perfect  compression  of  the  spinal  mar¬ 
rowy  which  prevented  the  eyress  of  ner¬ 
vous  influence  from  the  brain,  while  the 
pneumo  gastric  nerve  remained  unem¬ 
barrassed.” 

Ibis  case,  I  think,  proves  conclusively 
that  no  agony,  no  suffering,  no  sensation 
whatever,  can  exist  in  the  body  after  its 
connexion  with  the  brain  is  dissolved. 
With  the  head ,  however,  it  is  quite  ano¬ 
ther  thing.  The  brain  and  cerebral 
nerves  are  evidently  possessed  of  sen¬ 
sibility,  and  can  execute  their  functions 
as  long  as  the  encephalic  circulation  is 
maintained. 

Your  obedient  servant, 
Philanchus  Anglicus. 

Feb. 29,  1836. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Zeitsehrift  fur  die  gesammte  Medicin , 
mit  besonderer  Rucksicht  auf  H  os  pi¬ 
ta  Ipr  axis  und  ausldndische  Literatur. 
Herausgegeben  von  Dieffenbach, 
Iricke,  und  Oppenheim.  Band  I* 
Heft  1,  und  Heft  2.  Hamburg;  1836. 

Our  readers  may  be  glad  to  know  what 
this  new  Hamburgh  medical  journal 
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contains.  The  parts  for  January  and 
February  are  before  us,  and  give  a  fair 
idea  of  what  the  work  is  likely  to  be. 
Though,  as  its  title  states,  its  object  is 
medicine  generally,  yet  it  has  a  special 
view  to  hospital  practice,  and  the  novel¬ 
ties  in  foreign  medical  literature.  It 
professes  to  take  for  its  model  the 
English  and  French  journals. 

In  their  preface  the  editors  point  out 
the  superiority  of  the  clinical  informa¬ 
tion  procured  in  large  hospitals,  over 
that  obtained  within  the  limited  range  of 
private  practice :  they  say  they  have 
already  secured  several  contributors  be¬ 
longing  to  hospital  establishments  ;  and 
they  invite  others  to  come  forward 
speedily  with  their  interesting  cases. 

They  dwell  with  evident  satisfaction 
on  the  happy  locality  of  Hamburg,  as 
peculiarly  suited  for  giving  the  earliest 
information  respecting  the  literary  pro¬ 
ductions  of  France,  England,  Holland, 
Denmark,  Russia,  and  even  America; 
and  accordingly,  confident  in  their 
resources,  instead  of  coming  out  once  in 
two  months,  like  the  Magazine  of  Fo¬ 
reign  Literature,  which  preceded  them, 
they  have  resolved  to  appear  monthly. 

The  departments  into  which  the  journal 
is  divided,  are — 1.  Original  papers;  2. 
Abstracts,  or  analyses  of  new  medical 
works,  chiefly  foreign,  and  of  a  practical 
kind ;  3.  Bibliography,  or  an  account 
of  such  new  works  as  do  not  well 
admit  of  analysis;  4.  Articles  from  fo¬ 
reign  journals,  condensed  ;  5.  Original 
notices  of  new  facts  in  surgery,  mid¬ 
wifery,  materia  medica,  &c. ;  6.  Miscel¬ 
laneous  department  for  personal  news, 
correspondence,  the  principal  profes¬ 
sional  occurrences  of  the  day,  &c. ;  and 
7.  The  well-arranged  index  of  literature 
which  is  to  accompany  the  volume  for 
the  year. 

The  opening  paper  is  by  one  of  the 
editors,  Herr  von  Fricke,  of  the  Ham¬ 
burgh  General  Hospital ;  he  gives  an 
elaborate  Report  of  the  surgical  practice 
in  that  institution  during  the  first  six 
months  of  last  year.  This  is  followed 
by  another  paper,  by  the  same  author, 
On  the  treatment  of  Orchitis  by  Com¬ 
pression.  To  both  these  articles  we 
shall  probably  take  another  opportunity 
of  reverting. 

In  the  analytical  department  we  find 
a  very  full  account  (yet  unfinished)  of 
Bouillaud  on  Diseases  of  the  Heart; 
critical  abstracts  of  French ,  Perier ,  and 
Coudougnes ,  on  the  nature  of  Cholera  ; 


Caffe  on  Poisoning  with  Tincture  of 
Colchicum ;  an  ample  sketch  of  the  late 
discussion  in  the  French  Academy  of 
Medicine  on  Lithotrity  and  Lithotomy  ; 
and  a  notice  of  a  work  by  M.  Franc,  of 
Lyons,  On  suprapubic  Extraction  of 
Stone  from  the  Bladder. 

Then  come  the  condensed  abstracts 
from  foreign  journals,  arranged  under 
the  several  heads — Medicine,  Surgery, 
Pharmacy,  and  Statistics ;  after  this, 
there  are  short  critiques  on  nine  or  ten 
new  books,  all  foreign ;  and,  finally,  the 
miscellanies  give  us  the  news — among 
which  we  observe  the  announcement 
of  Dr.  Parish's  (Paris’s)  appointment 
to  the  chair  of  Materia  Medica  in  King’s 
College.  By  the  way,  this  is  the  only 
misspelt  name  we  have  noticed  in  our 
contemporary:  we  hope  he  will  avoid 
the  mangling  and  mutilation  of  proper 
names  so  shamefully  practised  by  the 
French. 

The  February  number  opens  with  a 
paper,  by  Herr  von  Oppenheim,  On 
Amputation  at  the  Hip-joint.  Drs. 
Stintzing  and  Trier,  the  physician  and 
surgeon  of  the  Hospital  at  Altona,  are 
the  next  contributors :  they  supply  a 
Report  of  their  establishment  for  the 
year  1834.  To  these  original  papers 
we  shall  also  recur. 

The  analyses  in  the  second  number 
are-— 1.  of  Brayer's  Nine  Years  at  Con¬ 
stantinople  ;  and,  2.  of  Arntzenius ’ 
treatise  on  Suicide,  published  at  Utrecht. 

Among  the  papers  extracted  from 
foreign  periodicals,  we  are  glad  to  see 
Mr.  Daniel  Noble's  Observations  on  the 
Nerves  of  Taste ,  as  distinguished  from 
common  Sensation ;  and  Dr.  Sloan's 
Case  of  Twenty-three  Days'  Starvation 
in  a  Coal-mine  :  both  from  this  journal. 
There  are  also  extracts  from  the  Medi¬ 
cal  Gazette  in  the  department  of 
pharmaceutics — Mr.  Pereira  on  the 
Comparative  Efficacy  of  various  Diu¬ 
retics, ,  and  Dr.  Greenhow  on  the  use  of 
Sea ■  water. 

Notices  of  ten  recent  publications 
follow  ;  and  the  miscellanies  (among 
which,  however,  we  do  not  observe  any 
thing  that  would  be  particularly  new  to 
our  readers)  close  the  rear. 

This  general  description  of  our  new 
Hamburgh  contemporary  may  serve  for 
the  present :  w;e  shall,  as  we  have  said, 
on  subsequent  occasions  pay  him  our 
more  particular  respects. 


dr.  ryan’s  manual  of  medical  jurisprudence. 


A  Manual  of  Medical  Jurisprudence 
and  State  Medicine ,  compiled  from 
the  latest  legal  and  medical  works  of 
Beck ,  Paris ,  Christison ,  Fodere , 
Orfila ,  $*<?.  By  Michael  Ryan,  M.D. 
&c.  &c.  Second  Edition. 

We  did  not  notice  this  book  when  it 
was  first  offered  to  the  public,  because 
we  thought  it  would  die  the  death  it 
deserved,  or  make  a  second  appear¬ 
ance,  after  some  time,  in  a  much 
altered  shape.  It  has  now  come  forth 
in  what  is  called  a  second  edition , 
with  all  its  old  imperfections  mul¬ 
tiplied  on  its  head.  A  more  trum¬ 
pery  and  worthless  “  Manual”  has  not 
issued  from  the  press  for  many  a  day. 
Trumpery  we  entitle  it,  because  the 
author  has  begged,  borrowed,  and — 
“  compiled,”  the  materials  of  which  it  is 
made  up  from  all  quarters  ;  it  is  indeed 
“  a  thing  of  shreds  and  patches”— 
patches,  too,  which  are  occasionally  of 
no  small  size— and  almost  in  every  in¬ 
stance  selected  without  a  particle  of 
taste  or  judgment.  Worthless  we  call 
it,  because  there  is  not  half  a  page  of 
what  might  seem  to  be  the  author’s  own 
that  can  be  relied  on  :  his  references  are 
few  and  carefully  vague,  and  the  hand 
of  the  plagiary  can  everywhere  be  de¬ 
tected. 

The  book,  we  observe,  is  extensively 
advertised  as  “  Ryan’s  and  Beck’s  Me¬ 
dical  Jurisprudence.”  Now  this  we 
take  to  be  a  little  “  too  bad”  and  too 
barefaced ;  especially  when  the  only 
relation  between  the  parties,  whose 
names  are  so  unceremoniously  packed 
together,  is  that  of  pillager  and  pil- 
lagee.  Beck  is  certainly  plundered 
unmercifully ;  but  he  must  not  com¬ 
plain,  for  he  has  many  brethren  in  the 
same  predicament  —  Paris  and  Fon- 
blanque,  Christison,  Orfila,  &c. — all 
laid  under  levy  of  black  mail,  with  the 
gentle  denomination  of  being  compiled. 
Dr.  Ryan’s  motto  surely  ought  to  be 
what  Voltaire  applied  to  a  kindred 
!  SOul— 

“  II  compilait,  compilait,  compilait  1” 

for  he  is  a  compiler  par  excellence. 

But  we  hold  that  there  is  one  quality 
in  a  good  compiler,  of  which  Dr.  Ryan 
has  no  notion  ; — we  mean  that  of  ho¬ 
nestly  appropriating  to  each  party  what 
belongs  to  each.  Suum  cuique  is  not  a 
part  of  his  system.  The  author  of  the 
“  Manual”  so  mixes  up  his  own  muddy 
cement  with  the  harder  materials  em¬ 


ployed  in  his  crazy  superstructure,  that 
ordinary  observers  cannot  say  whose  is 
this,  or  whose  is  that,  part  of  the  per¬ 
formance.  There  may  be  cunning  in 
this  but  there  is  no  wisdom.  Were  the 
authors  who  have  been  plundered  only  to 
reclaim  their  property,  our  compiler 
would  soon  resemble  the  plucked  daw 
in  the  fable.  As  an  instance  at  once 
of  the  unfairness,  and  the  slap-dash 
mode  of  compiling  adopted  by  Dr. 
Ryan,  we  may  mention,  that  in  the 
body  of  his  book  we  find  two  entire 
pages  copied  litter atim  from  a  recent 
number  of  this  journal,  being  an  ab¬ 
stract  of  an  article  from  the  Annales 
d  Hygiene,  in  our  exact  phrases  and 
words,  yet  without  the  slightest  ac¬ 
knowledgment.  The  same  trick  was 
played,  a  short  time  since,  in  publishing 
the  same  extract  in  “  my”  journal,- — but 
we  said  nothing,  as  few  could  have 
seen  it  there.  We  merely  ask,  is  this 
fair,  “  honest  Michael  ?” 

It  may  be  thought  that  we  are  some¬ 
what  severe  in  this  notice,  especially  as 
we  have  not  pointed  out  the  particular 
overt  acts  and  delinquencies  which  we 
lay  to  the  author’s  charge.  To  do  this, 
how  ever,  would  occupy  more  space  than 
we  can  at  present  afford.  But  only  let 
the  .  author,  or  his  publisher,  reclaim 
ag’ainst  our  judgment,  and  we  promise 
to  bring  forward  such  a  body  of  evi¬ 
dence  in  support  of  our  opinions,  as  will 
at  once  set  the  matter  at  rest.  If  we 
cannot  serve  up  a  rich  banquet  of 
blunders, — half  a  dozen  at  least  on  an 
average  for  every  page  we  open, — and 
show  on  the  part  of  the  compiler  a  sam¬ 
ple  of  literary  unfairness  (to  use  the 
mildest  term)  seldom  heretofore  exhi¬ 
bited,  we  are  content  to  forego  all  cha¬ 
racter  as  honest  and  trustworthy  critics. 

A  word  or  two  more  w  ith  Dr.  Ryan 
ere  we  part — and  that  on  the  subject  of 
fresh  compilations. 

In  our  last  number  but  one,  we  pub¬ 
lished  a  lecture  on  White  Swellings,  by 
M.  Lisfranc ;  last  wreek  the  same  paper 
appeared  in  the  Medical  and  Surgical 
Journal,  without  any  acknowledgment. 
Now  that  it  was  filched  from  us,  is 
proved  by  this — that  the  lecture  was 
not  delivered  as  we  g’ave  it,  but  appear¬ 
ed  in  disjointed  parts,  some  of  which  we 
took  and  omitted  others,  but  so  arranged 
as  to  make  a  complete  paper.  Well, 
where  w  e  began,  our  contemporary  be¬ 
gins-— where  we  ended,  he  ends — what 
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we  omitted,  he  omits — what  we  inserted, 
he  inserts.  But  let  it  not  be  supposed 
that  the  theft  was  made  openly,  or  the 
reference  to  our  journal  omitted  acci¬ 
dentally  :  oh,  no!  the  beginnings  of 
the  paragraphs  and  sentences  are  care¬ 
fully  altered  throughout  the  first  page — 
as  far,  in  fact,  as  he  thought  there  was 
any  risk  of  their  being  compared  — after 
which  the  copy  is  exact,  word  for  word, 
and  line  for  line.  Poor  drudge  ! — he 
ought  either  to  have  left  the  wretched 
cheat  unattempted,  or  to  have  given  it 
a  better  disguise. 


MEDICAL  GAZETTE. 

Saturday ,  March  5,  1836. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

PRINCIPLE  8  versus  PRACTICE. 

QUACKERY  ADVOCATED  IN  PARLIAMENT. 

We  last  week  alluded  to  the  circum¬ 
stance  of  both  the  medical  and  clerical 
professions  having*  their  vile  quack  nui¬ 
sances  to  contend  with  :  and  we  had  almost 
ventured  to  congratulate  the  members 
of  the  other  learned  faculty  on  being 
free  from  all  such  pestilent  annoyance. 
The  profession  of  the  bar  has,  indeed, 
ever  been  famous  for  taking  good 
care  of  itself — not  only  in  securing 
the  dignities  and  emoluments  of  of¬ 
fice,  but  in  banishing  from  all  pos¬ 
sible  competition,  those  unqualified  in¬ 
truders,  whose  impudence,  urged  by 
penury  and  avarice,  would  prompt  them 
to  try  their  chance  as  Counsel.  Persons 
of  profligate  character,  and  notorious  for 
their  misdeeds,  having  often  exhibited 
before  courts  of  justice  in  the  quality  of 
accused,  and  having  escaped  the  ven¬ 
geance  of  the  law  through  their  peculiar 
adroitness  and  effrontery  combined, — 
such  persons,  we  say,  flushed  with  their 
good  luck,  have  often  beeen  known  to 
advocate  the  propriety  of  throwing  the 
bar  open,  and  to  declaim  against  the 


injustice  of  monopoly  in  that  learned* 
quarter.  We  give  both  the  bar  and 
bench  the  highest  credit  for  hitherto 
resisting  so  successfully  the  inroads  of 
tb  ose  self-interested  pretenders. 

These  remarks  have  been  suggested 
to  us  by  some  late  antics  of  the  repre¬ 
sentative  of  Finsbury.  We  allude  to 
his  manoeuvres,  the  other  night,  to  in¬ 
troduce  the  open  system  into  the  legal 
profession.  He  who  affects  to  contem¬ 
plate  quackery  in  medicine  with  such 
hatred  and  horror,  it  appears  is  most 
anxious  to  encourage  every  charla¬ 
tan  who  wishes  to  figure  in  the  courts 
of  law  in  the  character  of  an  advo¬ 
cate.  What  this  inconsistency  of  prin¬ 
ciple  betokens,  or  what  prospect  the 
honourable  member  may  at  present  have 
in  view,  we  venture  not  to  say ;  but  the 
facts  are  as  we  state  them. 

On  Wednesday  night  last,  when  Mr. 
Ewart’s  Prisoners’  Counsel  Bill  was  in 
committee,  Mr.  Wakley  endeavoured 
to  introduce,  as  as  amendment,  a 
clause  that  prisoners  should  not  be 
limited  for  their  defence  to  Counsel 
learned  in  the  law.  “  Why,”  he  ask¬ 
ed,  u  should  there  be  any  such  limi¬ 
tation  ?  Why  might  not  the  pri¬ 
soner  be  aided  by  whomsoever  he 
thought  proper ,  whether  a  member  of 
the  legal  profession  or  not  ?  He  possi¬ 
bly  might  receive  for  answer,  that 
Counsel  were  best  qualified  ;  but  to  that 
he  should  rejoin,  let  the  public  judge 
for  themselves .” 

If  this  be  not  a  direct  plea  for  quack¬ 
ery  generally,  we  are  satisfied  to  forfeit 
our  right  henceforth  to  draw  the  sim¬ 
plest  inferences.  But  we  can  see  more 
in  it  than  a  mere  oversight  committed 
by  the  honourable  member.  It  w  ill  be 
recollected  that  he  has  had  no  small 
experience  of  the  practice  of  the  bar, 
having  been  so  often  engaged  in  his 
own  defence.  However,  let  us  bear 
what  the  Attorney- General  said  in  reply. 

The  Attorney-General  said  that  in 
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every  country  at  all  approaching1  to  civili¬ 
zation,  the  practice  of  the  law  was  un¬ 
der  some  sort  of  discipline  and  control. 
Whether  it  should  continue  to  be  so  in 
this  country,  or  being  so,  whether  that 
control  should  reside  in  the  societies 
which  at  present  exercised  the  privilege, 
or  be  transferred  to  other  authorities, 
were  questions  apart  from  the  measure 
under  discussion.  If  the  proposition  of 
the  honourable  member  for  Finsbury 
were  adopted,  any  convict  three  weeks 
returned  from  Botany  Bay  might  put 
on  a  wig  and  gown,  and  take  his  place  at 
the  bar  .  *  *  What  the  honourable  mem¬ 
ber  for  Finsbury  proposed  amounted  to 
permitting  any  person  to  defend  a  pri¬ 
soner,  and  thus  an  accomplished  London 
thief  might  be  appointed  counsel ,  and 
be  brought  down  to  take  his  station  be¬ 
side  the  gentlemen  of  the  bar  ! 

It  is  scarcely  necessary  to  add,  that 
Wakley’s  proposition  was  scouted. 

But  while  we  can  admire  the  warmth 
with  which  the  learned  Attorney-General 
spurned  the  idea  of  having  himself  and 
professional  brethren  degraded  by  the 
association  of  quack  counsel,  we  can¬ 
not  help  wondering  that  he  did  not  put 
it  to  the  Finshurian  representative  whe¬ 
ther  he  thought  it  proper  to  countenance 
quack  practitioners  in  medicine  P — for 
the  principled  exactly  the  same.  If  petti¬ 
fogging  pretenders  to  the  character  of 
counsel  are  to  be  admitted  to  plead  at 
the  bar,  because  prisoners  make  choice 
of  them,  and  “  because  the  public  have 
a  right  to  judge  for  themselves,” — 
d  fortiori ,  the  Eadys,  the  Morisons, 

1  and  the  w  hole  host  of  mountebanks  and 
charlatans,  must  he  accounted  fit  and 
i  proper  practitioners  of  medicine  ;  because 
!  patients  choose  to  have  them,  and  the 
public  have  a  right  to  judge  for  them¬ 
selves  !  The  learned  Attorney-General 
;  probably  did  not  think  it  worth  while 
|  to  bandy  arguments  ad  hominem  with 
i  the  Finsbury  M.P. ;  hut  we  conceive  it 
our  duty  to  warn  the  profession  what 
sort  of  advocate  they  must  expect  to  find 
in  Mr.  Wakley  to  support  measures  for 
the  suppression  of  quackery.  He  has 


even  given  notice,  it  seems,  of  an  inten¬ 
tion  to  bring  in  a  Bill  with  that  especial 
object.  What  its  fate  may.be  in  such 
hands  it  is  difficult  to  hazard  a  conjec¬ 
ture ;  hut  we  would  recommend  the 
honourable  member  to  he  prepared  for 
one  ground  of  opposition  which  the 
measure  may  possibly  meet  with  — 
namely,  that  it  comes  before  the  House 
introduced  by  a  party  who  has  so  openly 
advocated  the  rights  of  charlatans. 

REMUNERATION  OF  MEDICAL 
WITNESSES. 

The  member  for  Finsbury  has  obtained 
leave,  we  find,  to  bring  in  a  Bill  for  the 
remuneration  of  professional  witnesses 
attending  coroners’  inquests.  We  did 
not  foresee  any  difficulty  in  carrying 
the  point  thus  far,  for  the  principle  was 
generally  admitted  last  session  in  Mr. 
Ciapps’  Bill,  and  the  amount  of  the  fee 
for  post-mortem  examinations  actually 
fixed.  Nor,  indeed,  do  we  despair  of 
the  measure  being  ultimately  carried, — 
although,  excellent  as  its  object  is,  its 
chance  of  success  is  rendered  not  a 
little  precarious  by  the  unlucky  hands 
into  which  it  has  fallen. 

ANOTHER  TRIUMPH  OF 
PHRENOLOGY. 

FIESCHl’s  HEAD. 

It  was  our  lot,  a  few  weeks  ago,  to  re¬ 
cord  a  remarkable  example  of  the  in¬ 
fallibility  of  phrenology,  as  displayed 
by  Dr.  Elliotson’s  examination  of  one 
Bhugoburg  Sing,  “  in  every  respect  a 
highly  respectable  character,”-— who 
was  hanged  in  India  “  for  killing  one 
man  and  wounding  two  others.” 

The  examination  of  the  head  of 
Fieschi,  which  has  recently  taken  place 
in  Paris,  is  no  less  felicitous.  Dr.  Lelut, 
a  gentleman  of  acknowledged  experi¬ 
ence  and  skill  in  such  investigations, 
has  found  the  organs  of  vanity ,  firm¬ 
ness,  courage,  and  destructiveness,  “  ex¬ 
tremely  small,  or  altogether  wanting !” 
The  case  is  perfect,  and  would  be 
w  eakened  by  comment. 
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BOMBASTES  FURIOSO. 

“  Since  our  last,  three  out  of  Jive  Lou¬ 
don  Medical  Journals  have  opened  their 
fire  upon  us  and  our  institutions ,  we 
conclude  in  anticipation  of  a  critical 
session  of  parliament.  The  coincidence 
is  not  accidental ;  we  are  fully  aware  of 
the  designs  of  our  enemies,  and  pre¬ 
pared  to  meet  them ;  we  are  girded  for 
the  fight ,  and  that  fight  shall  not  be 
with  shadows,  but  hilt  to  hilt ,  in  the 
face  of  our  fellow-citizens  /” — Dublin 
Journal. 

Bless  the  silly,  pugnacious,  little 
man,  what  is  he  raving  about  ?  What 
five  journals  are  those,  three  of  which 
have  opened  a  fire  upon  him?  We 
did  not  think  there  were  so  many  in 
London.  But  if  he  dreams  that 
this  journal  is  one  of  the  three,  we 
beg  him  to  awake,  and  know  that  here 
has  been  no  fire  opened  upon  him  and 
his  institutions.  We  never  thought 
“  us”  worth  powder.  Hoity-toity,  what 
a  doughty  champion  we  have  to  deal 
with  ! — “  girded  for  the  fight” — “hilt to 
hilt” — and  doing  battle  “  in  the  face  of 
our  fellow-citizens!”  What  a  formi¬ 
dable  opponent  we  have  got!  we  fancy 
we  see  a  new  Bombast.es  throwing  down 
the  gauntlet  to  us,  or  rather  hanging  up 
his  boots,  strutting  about  in  his  slip¬ 
pers,  (ought  he  not  to  have  a  strait  waist¬ 
coat?),  and  bidding  us  defiance — ■ 

“  Whoever  dares  these  boots  displace. 

Must  meet  Bombastes  face  to  face  !” 
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LETTER  FROM  DR.  LENDRICK. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  state  the  facts  connected 
with  the  recent  proceedings  in  the  School 
of  Physic  in  Ireland,  to  which  you  allude 
in  your  Gazette  of  Saturday  last  (20th 
Feb.) 

I  was  elected  Professor  of  the  Practice 
of  Medicine  during  the  Christmas  recess 
in  1832,  and  found  that  my  predecessor 
(a  locum  tenens )  had  been  engaged  in  a  dis¬ 
pute  with  the  Professor  of  Anatomy  and 
Surgery,  the  latter  having  at  the  beginning 
of  that  session  commenced  to  lecture  on 
surgery  at  3  o’clock,  an  hour  that  had  ap¬ 
pertained  to  the  Professor  of  the  Practice 
of  Medicine  during  the  eighteen  preceding 
years. 

From  the  advanced  period  of  the  session 


nothing  could  be  done  on  my  part;  how¬ 
ever,  on  the  remonstrance  of  several  stu¬ 
dents  as  to  the  inconvenience  sustained  by 
them  from  the  delivery  of  two  medical 
lectures  at  the  same  hour,  I  applied  to  the 
Provost  and  Senior  Fellows  before  the  en¬ 
suing  winter.  I  suppose  it  is  unnecessary 
for  me  to  specify  in  full  the  inconvenience 
to  which  I  allude,  as  the  letter  which  bears 
Dr.  Macartney’s  name  (Gazette,  p.  820,) 
states  the  objection  of  “  interfering  with 
tutors’  lectures  and  those  on  divinity.” 
The  interference  of  two  medical  lectures 
with  each  other,  would  of  course  be  still 
more  objectionable,  and  such  a  practice  is, 
in  this  city  at  least,  unprecedented  in  any 
school. 

On  the  9th  of  November,  1833, 1  received 
a  letter  from  the  Registrar  of  T.  C.  D.*,  in¬ 
forming  me  that  the  Board  would  not 
require  as  a  qualification  for  a  degree, 
attendance  on  any  medical  lectures  de¬ 
livered  at  3  o’clock,  except  those  on  the 
practice  of  medicine.  The  Provost  also 
mentioned,  that  all  the  facts  of  the  case 
had  not  been  stated,  nor  the  consequences 
of  the  interference  of  hours,  when  the 
Board  had  permitted  the  surgical  lectures 
at  3  o’clock  the  preceding  session. 

The  letter  of  the  Registrar  was  imme¬ 
diately  forwarded  by  me  to  the  Professor 
of  Anatomy  and  Surgery. 

A  letter  was  sent  from  the  Board  to 
Dr.  Barker  (Registrar  to  the  Professors) 
on  the  30th  of  October,  1834,  informing 
him  that  they  would  not  recognise  any 
medical  lectures  at  3  o’clock  except  those 
on  the  practice  of  medicine,  and  which  he 
communicated  to  the  parties  concerned: 
I  believe  they  also  stated  that  whatever 
lectures  were  delivered  by  one  Professor, 
they  would  consider  but  as  one  course. 
Just  before  the  Christmas  ensuing,  the 
Registrar  of  T.  C.  D.  wrote  to  the  Professor 
of  Anatomy  and  Surgery,  prohibiting  the 
delivery  of  his  lectures  at  3  o’clock,  but  on 
his  remonstrance  as  to  the  advanced  period 
of  the  session,  and  the  inconvenience  at¬ 
tendant  on  an  alteration,  the  Board  as¬ 
sented  to  his  delivering  the  remainder  of 
the  course,  with  an  intimation  however, 
that  they  would  not  permit  in  future  the 
delivery  of  a  part  of  liis  statutable  course 
at  3  o’clock. 

Here  then  are  four  distinct  resolutions 
of  the  Provost  and  Senior  fellows  between 
the  date  of  the  Provost’s  letter  that  you 
quote,  Sept.  29,  1832,  and  your  next  quo¬ 
tation,  Oct.  13,  1835.  Why  have  you  (who 
appear  to  have  had  access  to  the  corre- 
spondencef )  not  only  omitted  to  make  the 

*  Trinity  College,  Dublin. 

t  Dr.  Lendrick  is  here  in  error  :  we  have  seen 
no  letter  from  the  Provost  or  Board  dated  in  the 
intervening  period.— Ed.  Gaz. 
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slightest  allusion  to  them,  but  even  called 
on  your  readers  to  “  mark  the  change  that 
took  place  on  the  opening  of  a  fourth 
session  ?’’ 

Since  the  Provost  and  Senior  Fellows 
have  by  law  the  power  to  make  “  rules 
and  orders”  to  regulate  the  conduct  of  the 
University  medical  professors,  who  receive 
a  large  emolument  (I  believe  several  hun¬ 
dred  pounds  annually,  each)  from  the  Uni - 
versify  funds,  independently  of  the  pupils’ 
fees,  and  since  the  practice  to  which  the 
Board  objected,  continued,  notwithstand¬ 
ing  the  order  made  by  them  before  the 
commencement  of  the  present  session  (see 
Gazette,  p.  820,) — what  alternative  was 
left  but  to  close  their  Anatomical  and  Sur¬ 
gical  theatre  at  3  o’clock  ?  They  must 
else  either  have  permitted  twro  medical 
lectures  to  be  delivered  at  the  same  hour, 
or  required  the  Professor  of  the  Practice 
of  Medicine  to  surrender  the  one  hour 
possessed  by  himself  and  predecessors  (now) 
for  twenty-one  years,  in  order  that  another 
Professor  might  select  a  second,  to  which 
he  had  only  laid  claim  three  years  since, 
and  against  which  claim  five  distinct  reso¬ 
lutions,  progressively  more  peremptory, 
had  been  enacted  and  promulgated  in  vain. 

You  assume  that  the  Board  have  pre¬ 
vented  the  Professor  from  lecturing  tivice 
In  the  day ;  this  is  not  the  case  ;  it  is  in  the 
Professor’s  power  to  select  for  additional 
lectures  on  anatomy  or  surgery  either  the 
hour  from  9  till  10,  or,  that  from  12  till  1. 
Besides,  he  can  lecture  at  any  hour  before 
9  or  after  5  f.m.;  and  I  suppose  it  is  un¬ 
necessary  to  add,  that  the  medical  lectures 
at  Edinburgh  commence  at  8  in  the  morn¬ 
ing,  or  that  Sir  Astley  Cooper  delivered 
for  many  years  the  best  surgical  lectures 
probably  in  Europe,  at  7  in  the  evening. 

Should  the  Professor  decline  to  deliver 
surgical  lectures  at  any  other  hour  than 
3  o’clock,  it  is  not  for  me  to  calculate  the 
consequences  to  our  School  of  Physic ;  I 
can  only  say  that  no  possible  modification 
of  the  regulations  w'ould  enable  the  stu¬ 
dent  to  complete,  as  you  suggest,  his  edu¬ 
cation  for  the  Edinburgh  degree  here,  or 
i  indeed  any  where  else,  except  at  Edin- 
I  burgh  itself ;  inasmuch  as  the  regulations 
:  of  that  University  require  that,  at  least,  two 
!  courses  should  be  attended  at  Edinburgh. 

If,  notwithstanding  the  well  -  meant 
“  warning”  of  your  correspc&ident,  the  fo- 
I  reign  students  should  resort  to  our  School 
of  Physic  as  heretofore,  with  the  object  of 
graduating  in  Edinburgh,  it  will  be  in 
their  pow’er  to  make  surgery  one  of  the 
I  two  courses  they  are  indispensably  re- 
i  quired  to  attend  there;  and  they  will 
I  therefore  suffer  no  inconvenience  from 
the  want  of  it  as  a  separate  course  in  our 
school,  should  even  the  deficiency  continue. 


However,  separately  or  not,  the  Profes¬ 
sor  must*  teach  surgery  to  the  students, 
and,  I  conceive,  that  the  completeness  of  a 
school  depends  on  what  is  taught,  and  not 
on  its  nominal  division  into  departments 
under  the  same  Professor.—Excuse  this 
hasty  letter. 

Your  obedient  servant, 
Charles  Lendrick. 

Dublin,  Tuesday, 

Feb. 23, 1836. 


PLAN  FOR  SECURING  ADEQUATE 

MEDICAL  ATTENDANCE  ON  THE 
COUNTRY  POOR. 

PAROCHIAL  DISPENSARY  SYSTEM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  read  with  much  satisfaction  the 
several  articles  in  your  Gazette  on  the 
subject  of  medical  attendance  on  paupers 
under  the  New  Poor-law  system,  the  evils 
of  which  are  ably  exposed  both  in  your 
editorial  remarks  and  by  your  correspon¬ 
dents,  and  with  singular  perspicuity  and 
force  by  your  correspondent  “  Ruricola.” 
Nevertheless,  I  must  confess  I  was  disap¬ 
pointed  by  his  last  communication  in 
your  number  for  January  16,  in  which  he 
explains  his  plan  for  amending  the  system; 
and  notwithstanding  the  unqualified  ap¬ 
probation  you  express  of  his  scheme,  I  am 
induced  to  send  for  insertion,  in  your  next 
number,  one  which  I  think  still  better 
adapted  for  all  the  purposes  so  ably  advo¬ 
cated  by  you  and  him,  as  well  as  your 
other  correspondents. 

My  plan  is  neither  more  nor  less  than 
the  establishment  of  a  Parochial  Dispen¬ 
sary  in  every  district,  to  which  one,  two, 
or  three  surgeons,  might  be  appointed,  ac. 
cording  to  circumstances. 

The  first  object  that  should  be  kept  in 
view  by  all  parties,  is  to  furnish,  in  the 
easiest  and  readiest  way  possible,  proper 
medical  and  surgical  assistance  to  such  of 
the  poor  in  every  district,  as  cannot  afford 
to  purchase  it  for  themselves. 

The  second  object  ought  to  be,  so  to  ar¬ 
range  and  distribute  the  medical  charge  of 
the  poor  amongst  the  practitioners  of  each 
district,  as  to  do  away  w  ith  undue  mono¬ 
poly,  and  the  undertaking  on  the  part  of 
any  single  individual,  duties  (and  duties 
of  such  importance,  too)  which  it  is  mo- 


*  I  mention  this,  as  you  say  “  that  surgery  is 
no  longer  deemed  requisite  to  be  taught  in  the 
University  of  Dublin.” 
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rally,  not  to  say  physically,  impossible  he 
can  ever  perform ;  and  also  to  set  aside 
that  disreputable  and  degrading  competi¬ 
tion,  by  which  one  practitioner  is  induced 
to  underbid  another. 

These  two  objects  are  not  only  compati¬ 
ble  with  each  other,  but  they  so  far  coin¬ 
cide,  that  the  means  which  best  promotes 
the  one,  will  be  found  most  effectually  to 
secure  the  other;  and  the  attainment  of 
both  will  be  attended  with  advantages  to 
the  public  at  large  far  more  important 
than  could  arise  from  any  paltry  pecuniary 
saving. 

To  illustrate  my  plan,  let  us  take  a 
market  town  which  is  the  centre  of  a  union 
of  parishes,  the  whole  including  a  popula¬ 
tion  of  say  from  10,000  to  20,000  inhabi¬ 
tants:  let  us  suppose  from  two  to  six  or 
eight  medical  practitioners  reside  in  the 
town.  A  small  house,  containing  at  least 
three  rooms,  should  be  taken  for  a  Dis¬ 
pensary,  or  two  or  three  contiguous  apart¬ 
ments  in  the  Workhouse  may  be  appro¬ 
priated  to  that  purpose.  One  of  these 
rooms  must  be  furnished  with  drugs,  and 
the  necesary  means  of  compounding  them, 
the  fittings-up  of  which  may  cost  ten  or 
fifteen  pounds.  The  necessary  drugs,  &c. 
will  probably  cost  from  fifteen  to  thirty 
pounds  per  annum.  An  apothecary  or 
dispenser  will  be  required;  and  either  a 
junior  practitioner  who  had  not  fully  esta¬ 
blished  himself,  and  whose  time  is  conse¬ 
quently  not  entirely  filled  up,  or  the  son  or 
assistant  of  one  of  the  medical  men,  or  even 
a  dispensing  chemist,  might  in  every  such 
town  be  found  to  undertake  the  necessary 
duties,  and  probably  for  a  salary  of  from 
fifteen  to  thirty  pounds  per  annum. 

In  such  a  district  as  wre  are  speaking  of, 
two  or  three  surgeons  would  be  required, 
who  should  be  chosen  from  the  surgeons  of 
the  town,  if  possible  by  the  rate-payers 
generally ;  but  whether  by  them  or  the 
Guardians,  some  such  rules  as  the  follow¬ 
ing  ought  to  be  attended  to  in  the  selec¬ 
tion  : — 

Istly.  No  surgeon  should  be  appointed 
who  had  not  resided  at  least  two  years  in 
the  district. 

2dly.  The  preference  should  always  be 
given  to  men  of  some  experience,  but  who 
are  not  so  old  as  to  be  infirm,  and  thus 
likely  to  make  the  office  a  sinecure. 

3dly.  The  preference  should  likewise  be 
given  to  members  of  the  College  of  Sur¬ 
geons;  such  a  preference  is  due  to  them 
on  all  occasions  from  the  public,  as  they 
have  taken  the  only  means  in  their  power 
to  prove  to  the  world  that  they  have  been 
regularly  educated,  and  are  qualified  to 
fulfil  the  duties  of  their  station  :  others 
may  be  qualified,  but  the  presumption  is 
not  in  their  favour,  and  it  is,  to  say  the 


least  of  it,  highly  discreditable  to  any  man 
in  the  present  day,  to  have  entered  upon 
the  practice  of  his  profession  without  a 
surgeon’s  diploma. 

4thly.  The  surgeons  should  be  chosen 
annuaily,  and  if,  where  there  are  several 
eligible  candidates,  a  rotation  could  be 
established,  it  would  be  desirable. 

5thly.  The  surgeons  for  the  time  being 
should  be  ex  officio  members  of  the  Board 
of  Guardians ;  they  would  be  very  useful 
members  on  many  occasions,  and  always 
ready  to  be  appealed  to  in  cases  of  alleged 
sickness  or  infirmity,  but  of  course  would 
be  excluded  from  the  right  of  voting  on  all 
questions  relating  to  themselves. 

6thly.  The  salaries  of  the  surgeons 
should  vary  according  to  circumstances. 
Let  us  suppose,  in  the  present  case,  that 
the  district  or  union  includes  a  circuit  of 
about  five  miles  from  the  central  town, 
and  that  it  is  in  a  medium  state  as  to  pau¬ 
perism.  I  suppose  a  salary  of  from  50/.  to 
100/.  per  annum  (take  the  medium,  7 51.) 
to  each  of  the  two  or  three  surgeons, 
would  afford  a  very  moderate  remunera¬ 
tion  for  their  services.  It  would,  however, 
be  much  more  respectable  and  consonant 
to  the  feelings,  than  any  compensation 
calculated  at  so  many  shillings  per  head, 
as  proposed  by  Ruricola  and  some  others. 

Thus  we  have  seen  that  the  whole  ex¬ 
pense  of  providing  attendance  and  medi¬ 
cines  for  such  a  district,  consisting,  per¬ 
haps,  of  ten  or  fifteen  parishes,  would  not 
exceed  between  200/.  and  300/.  per  an¬ 
num, — a  smaller  sum,  probably,  than  had 
been  paid  under  the  old  system  for  far  less 
efficient  services.  Of  course,  the  principle 
being  understood,  it  would  be  easy  to  vary 
the  plan  according  to  the  peculiar  circum¬ 
stances  of  different  districts.  Let  us 
glance  at  one  or  two  such  cases. 

It  may  happen  that  a  union  may  con¬ 
sist  of  two  or  three  towns,  each  having 
resident  surgeons,  with  or  without  a  num¬ 
ber  of  villages.  In  these  cases  a  Dispen¬ 
sary,  with  one  or  more  surgeons  attached 
to  it,  should  be  established  in  each  of  the 
towns,  and  the  country  places  united  to 
those  towns  to  which  they  are  most  con¬ 
tiguous. 

Again,  it  may  happen  that  villages  in¬ 
cluded  in  a  union  may  be  so  distant  from 
the  town  or  towns  of  such  union,  as  to 
render  applications  for  medical  aid  to  the 
Dispensaries  established  there  very  incon¬ 
venient  to  the  poor,  and  perhaps  they  may 
have  been  heretofore  in  the  habit  of  em¬ 
ploying  medical  men  in  other  towns  or 
villages  nearer  to  them,  but  not  now  in¬ 
cluded  in  their  union.  In  all  such  cases 
the  districts  in  question  should  continue 
to  be  attended  by  the  same  practitioners, 
and  from  the  same  stations  as  before ;  for 
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it  would  not  only  be  positive  injustice  to 
the  established  practitioners  to  force  new 
men  into  their  districts  under  the  pre¬ 
tence  of  serving  the  poor,  but  most  inex¬ 
cusable  cruelty  to  the  poor  themselves,  to 
oblige  them  to  seek  for  medical  assistance 
at  a  distance  of  seven  or  eight  miles,  per¬ 
haps,  from  their  homes,  when  they  might 
obtain  it,  and  had  been  accustomed  to  ob¬ 
tain  it,  within  two  or  three.  And  it  may 
be  observed  here,  that  whatever  advan¬ 
tages  in  other  respects  may  be  expected 
from  more  extended  unions,  the  dispensary 
districts  ought  never,  if  possible,  to  extend 
beyond  a  circuit  of  five,  or  at  most  six 
miles,  from  the  central  town  or  station; 
and  in  the  larger  unions  these  stations 
should  be  multiplied  according  to  their 
extent. 

Then  as  to  the  rules  for  regulating  the 
Dispensaries,  they  would  be  very  simple, 
and  such  as  would  naturally  occur  to  all 
medical  men  ;  in  short,  they  would  be 
pretty  much  the  same  as  those  which  regu¬ 
late  charitable  Dispensaries  in  cities : 
each  surgeon  would  have  his  days,  and 
would  be  bound  to  attend  all  applicants 
on  those  days ;  he  would  also  have  his 
hours  of  attendance  at  the  Dispensary, 
where  all  patients  who  were  able  would  be 
expected  to  appear.  Having  once  taken 
charge  of  a  patient,  he  should  attend  him 
throughout  his  illness,  as  often  as  would 
be  necessary.  Then  rules  might  be  laid 
down  for  consultations,  operations,  &c.  ac¬ 
cording  to  the  convenience  of  the  surgeons. 

Extra  fees  should  be  allowed  for  mid¬ 
wifery,  and  perhaps  vaccination.  The 
surgeons  should  keep  brief  journals  of  the 
cases,  and  enter  their  prescriptions  in  the 
same  book.  Minor  regulations  would 
readily  be  suggested  as  they  were  called 
for.  One  word  as  to  the  admission  of  pa¬ 
tients  into  the  Dispensary  : — In  all  cases, 
the  certificate  of  a  guardian,  or  parish  offi¬ 
cer,  stating  that  the  applicant  belonged 
to  the  district  and  was  receiving  parish  re- 
i  lief,  or  was  an  inmate  of  the  Workhouse, 
would  be  a  sufficient  title  to  relief;  in 
:  other  cases,  the  certificate  (of  which  there 
i  should  be  printed  forms)  of  any  guardian, 

1  or  respectable  rate-payer,  stating  that  the 
applicant  resided  in  the  district,  and  had 
;  no  visible  means  of  paying  for  medical 
!  advice,  should  be  admitted. 

It  will  be  observed,  that  one  of  the 
\  principal  and  most  essential  features  of 
l  this  plan  is  the  establishment  of  a  common 
Dispensary  for  the  distribution  of  medi- 
i  cines ;  and  as  this  is  a  great  innovation 
:  upon  the  former  practice,  it  will  probably 
j  be  the  first  to  be  objected  to,  as  entailing 
an  additional  and  unnecessary  expense. 
There  are  several  weighty  reasons  why 
surgeons  who  attend  the  poor  should  not 


be  called  on  to  supply  them  with  the 
necessary  medicines,  but  they  are  not  all 
such  as  could  be  fully  appreciated  by  the 
public.  One,  however,  I  wall  venture  to 
state,  because  it  is  of  itself  quite  sufficient 
to  justify  the  innovation,  and  will  be 
readily  understood  by  every  one.  It  is  this  : 
— The  greatest  advantage  that  the  pub¬ 
lic  (and  the  poor  especially)  would  derive 
from  the  plan  now  suggested,  wrould  arise 
from  the  active  competition  amongst  the 
surgeons  of  the  Dispensary  :  he  who  at¬ 
tended  most  diligently,  and  proved  himself 
most  skilful  in  the  treatment  of  his 
patients,  would  be  most  sought  after  by 
the  poor;  but  mark  the  unfairness  that 
would  arise  if  his  diligence  and  extra 
exertions  entailed  upon  him  likewise  an 
additional  expense  for  medicines.  Add  to 
this,  that  the  Dispensary  system  will  bring 
the  medical  treatment  of  the  poor  more 
completely  under  the  eye  of  the  public, 
and  I  think  its  advantages  will  be  suffi¬ 
ciently  apparent. 

I  fear  I  have  trespassed  too  much  on  your 
space  and  on  the  patience  of  your  readers  ; 
nevertheless,  the  subject  is  one  of  primary 
importance  at  the  present  moment,  and  if 
you  think  the  plan  I  have  propounded 
applicable  to  the  exigencies  of  the  occasion, 
you  will  join  with  me  in  requesting  that 
other  journals  and  respectable  newspapers 
would  take  the  trouble  to  reprint  it,  that 
it  may  be  circulated  widely  amongst  the 
public. — I  remain,  sir, 

Your  constant  reader,  and 

A  Country  Practitioner. 

March  2,  1836. 
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Professor  Faraday  on  Magnetism  as  a  common 
character  of  all  the  Metals. 

The  lecture  of  this  evening  was  highly 
interesting,  as  it  contained  the  first  an¬ 
nouncement  of  a  new  fact ,  or  what  is  likely 
to  be,  ere  long,  generally  admitted  as  such, 
though  at  present  it  rests  wholly  on  ana¬ 
logical  evidence.  In  proceeding  to  give 
his  proofs  that  magnetism  belongs  to  every 
known  metal,  the  accomplished  lecturer 
called  attention  to  the  other  general  pro¬ 
perties  of  metals — their  gravitation,  their 
fusibility,  combustibility,  &c.  —  all  of 
which  are  possessed  by  metallic  substances 
in  extremely  different  degrees.  That  mag¬ 
netic  power  should  belong  only  to  two 
metals,  iron  and  nickel,  Dr.  Faraday  ar¬ 
gued,  w'as  contrary  to  the  usual  disposi¬ 
tion  of  nature,  especially  as  it  is  under- 
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stood  that  either  iron  or  nickel,  raised  to 
a  certain  temperature,  becomes  as  destitute 
of  magnetic  virtue  as  any  of  the  other  me¬ 
tals.  It  was  the  observation  of  this  last 
circumstance  which  seems  to  have  led  the 
Professor  to  infer,  that  most  probably,  if 
not  quite  certainly,  if  we  could  lower  the 
temperature  of  the  other  metals — copper, 
tin,  lead,  Sec. — to  a  sufficient  degree,  we 
should  find  them  endowed  with  magne¬ 
tism.  All  this  was  beautifully  illustrated 
by  experiment.  But  as  we  happen  to  have 
before  us  a  paper  just  published  by  Dr. 
Faraday  himself  on  this  subject,  in  the 
Philosophical  Magazine  (for  March),  we  shall 
probably  make  our  readers  best  acquaint¬ 
ed  with  his  views  by  quoting  his  own 
words  : — 

“  General  views  have  long  since  led  me 
to  an  opinion,  which  is  probably  also  en¬ 
tertained  by  others,  though  I  do  not  re¬ 
member  to  have  met  with  it,  that  all  the 
metals  are  magnetic  in  the  same  manner 
as  iron,  though  not  at  common  tempera¬ 
tures,  or  under  ordinary  circumstances.  I 
do  not  refer  to  a  feeble  magnetism,  uncer¬ 
tain  in  its  existence  and  source,  but  to  a 
distinct  and  decided  power,  such  as  that 
possessed  by  iron  and  nickel ;  and  my 
impression  has  been  that  there  was  a  cer¬ 
tain  temperature  for  each  body  (well 
known  in  the  case  of  iron),  beneath  which 
it  w'as  magnetic,  but  above  which  it  lost 
all  power;  and  that,  further,  there  was 
some  relation  between  this  point  of  tempe¬ 
rature,  and  the  intensity  of  magnetic  force 
wrhich  the  body  when  reduced  beneath  it 
could  acquire.  In  this  view  iron  and 
nickel  were  not  considered  as  exceptions 
from  the  metals  generally  with  regard  to 
magnetism,  any  more  than  mercury  could 
be  considered  as  an  exception  from  this 
class  of  bodies  as  to  liquefaction. 

“  I  took  occasion,  during  the  very  cold 
weather  of  December  last,  to  make  some 
experiments  on  this  point.  Pieces  of  vari¬ 
ous  metals,  in  their  pure  state,  were  sup¬ 
ported  at  the  ends  of  fine  platinum  wires, 
and  then  cooled  to  a  very  low  degree  by 
the  evaporation  of  sulphurous  acid.  They 
were  then  brought  close  to  one  end  of  one 
of  the  needles  of  a  delicate  astatic  ar¬ 
rangement,  and  the  magnetic  state  judged 
of  by  the  absence  or  presence  of  attractive 
forces.  The  whole  apparatus  was  in  an 
atmosphere  of  about  25°  Fahr. :  the  pieces 
of  metal,  when  tried,  were  always  far  be¬ 
low  the  freezing-point  of  mercury,  and 
as  judged,  generally  at  from  60°  to  70° 
Fahr.  below  zero. 

“  The  metals  tried,  were  arsenic,  an¬ 
timony,  bismuth,  cadmium,  cobalt,  chro¬ 
mium,  copper,  gold,  lead,  mercury,  palla¬ 
dium,  platinum,  silver,  tin,  zinc,  and  also 
plumbago ;  but  in  none  of  these  cases 


could  I  obtain  the  least  indication  of  mag¬ 
netism. 

“  Cobalt  and  chromium  are  said  to  be 
both  magnetic  metals.  I  cannot  find  that 
either  of  them  is  so,  in  its  pure  state,  at 
any  temperature.  When  the  property 
was  present  in  specimens  supposed  to  be 
pure,  I  have  traced  it  to  iron  or  nickel. 

“  The  step  which  we  can  make  down¬ 
wards  in  temperature,  is,  however,  so  small, 
as  compared  to  the  changes  we  can  pro¬ 
duce  in  the  opposite  direction,  that  nega¬ 
tive  results  of  the  kind  here  stated  could 
scarcely  be  allowed  to  have  much  weight 
in  deciding  the  question  under  examina¬ 
tion,  although,  unfortunately,  they  cut  off 
all  but  two  metals  from  actual  comparison. 
Still,  as  the  only  experimental  course  left 
open,  I  proceeded  to  compare,  roughly,  iron 
and  nickel  with  respect  to  the  points  of  tem¬ 
perature  at  which  they  ceased  to  be  magne¬ 
tic.  In  this  respect  iron  is  well  known  *.  It 
loses  all  magnetic  properties  at  an  orange 
heat,  and  is  then,  to  a  magnet,  just  like  a 
piece  of  copper,  silver,  or  any  other  un- 
magnetical  metal.  It  does  not  intercept 
the  magnetic  influence  between  a  magnet 
and  a  piece  of  cold  iron  or  a  needle.  If 
moved  across  magnetic  curves,  a  magneto¬ 
electric  current  is  produced  within  it  ex¬ 
actly  as  in  other  cases.  The  point  at 
which  iron  loses  and  gains  its  magnetic 
force  appears  to  be  very  definite,  for  the 
power  comes  on  suddenly  and  fully  in 
small  masses  by  a  small  diminution  of 
temperature  ;  and  as  suddenly  disappears 
upon  a  small  elevation,  at  that  degree. 

“  With  nickel  I  found,  as  I  expected, 
that  the  point  at  which  it  lost  its  magnetic 
relations  was  very  much  lower  than  with 
iron,  but  equally  defined  and  distinct.  If 
heated  and  then  cooled,  it  remained  un- 
magnetic  long  after  it  had  fallen  below  a 
heat  visible  in  the  dark :  and,  in  fact, 
almond  oil  can  bear  and  communicate  that 
temperature  which  can  render  nickel  in¬ 
different  to  a  magnet.  By  a  few  experi¬ 
ments  with  the  thermometer  it  appeared 
that  the  demagnetizing  temperature  for 
nickel  is  about  630°  or  640°.  A  slight 
change  about  this  point  would  either  give 
or  take  away  the  full  magnetic  power  of 
the  metal. 

“  Thus  the  experiments,  as  far  as  they 
go,  justify  the  opinion  advanced  at  the  com¬ 
mencement  of  this  paper,  that  all  metals 
have  similar  magnetic  relations,  but  that 
there  is  a  certain  temperature  for  each 
beneath  which  it  is  magnetic  in  the  man¬ 
ner  of  iron  or  nickel,  and  above  which  it 
cannot  exhibit  this  property.  This  mag¬ 
netic  capability,  like  volatility  or  fusibility, 


*  See  Barlow  on  the  Magnetic  Condition  Qf 
Hot  Iron.  Phil.  Trans.  1822,  p. 117,  &c. 
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mast  depend  upon  some  peculiar  relation 
or  condition  of  the  particles  of  the  body : 
and  the  striking  difference  between  the 
necessary  temperatures  for  iron  and  nickel 
appears  to  me  to  render  it  far  more  philo¬ 
sophical  to  allow  that  magnetic  capability 
is  a  general  property  of  all  metals,  a  cer¬ 
tain  temperature  being  the  essential  con¬ 
dition  for  the  development  of  this  state, 
than  to  suppose  that  iron  and  nickel  pos¬ 
sess  a  physical  property  which  is  denied  to 
all  the  other  substances  of  the  class.” 


THE  LATE  PROTESTS  FROM  THE 
METROPOLITAN  SCHOOLS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  perceive  with  great  pleasure,  that  the 
Students  of  the  Metropolitan  Schools  have 
nobly  come  forward  to  disclaim  any  parti¬ 
cipation  in  the  late  disreputable  transac¬ 
tions  at  the  Crown  and  Anchor  Tavern, 
and  in  just,  yet  temperate  language,  have 
expressed  their  disapprobation  of  the  w  hole 
proceedings.  Permit  me,  sir,  as  a  Student 
of  a  Provincial  School,  to  give  my  testi¬ 
mony  in  accordance  with  theirs  ;  a  testi¬ 
mony  in  wffiich,  I  am  sure,  a  majority  of 
Provincial  Students  concurs,  and  which 
will  tend  to  remove  that  odium  which  may 
have  become  attached  to  us,  as  a  body,  in 
consequence  of  the  ill-directed  efforts  of 
some  of  our  misguided  brethren. 

It  would  be  superfluous  on  my  part  to 
make  any  observations  on  the  proceedings 
of  the  meeting;  the  pages  of  your  journal 
record  sufficient  to  excite  feelings  of  dis¬ 
gust  in  every  unprejudiced  mind;  yet  I 
cannot  but  remark,  that  the  replies  of  the 
candidate,  even  as  they  are  reported  in  the 
Lancet,  if  not  decidedly  erroneous,  savour 
strongly  of  presumption.  An  air  of  self- 
confidence,  and  of  contempt,  is  visible 
throughout,  w'hile  that  profundity  of  know¬ 
ledge  which  alone  could  have  warranted 
these,  no  where  appears.  If  this  be  the 
case,  need  we  be  surprised  that  the  exa¬ 
miner  should  have  expressed  (perhaps  not 
in  a  very  gentlemanly  manner)  his  feelings 
at  this  improper  bearing;  and  if  the  re¬ 
plies  referred  to  above  may  be  taken  as 
evidences  of  the  general  professional  know¬ 
ledge  of  the  candidate,  it  is  not,  I  think, 
assuming  too  much  to  say,  that  his  exami¬ 
nation  must  have  been  far  from  creditable, 
and  thus  have  afforded  sufficient  grounds 
for  his  rejection.  In  the  eyes  of  the  more 
industrious  students,  the  Examiner  is  ac¬ 
quitted  of  injustice,  and  they  are  confirm¬ 
ed  in  their  diligence  and  application, — 
new  stimulus  also  is  given  to  unassuming 
and  unobtrusive  merit. 

1  say  the  industrious  class,  not  that  I 


wish  to  imply  that  there  was  a  want  of 
industry  on  the  part  of  the  candidate,  but, 
if  I  may  be  permitted  the  use  of  a  techni¬ 
cal  expression, he  was  “ground” — for  how 
long  I  know  not.  It  is  said  that  some  re¬ 
quire  to  be  “  ground”  for  more  than  two 
years;  be  that  as  it  may,  “  grinding”  has 
become  a  very  lucrative  profession,  and 
the  “  grinders”  a  very  important  class  of 
men;  and  if  we  may  judge  from  some  re¬ 
marks  made  at  the  late  meeting  by  one 
of  the  most  eminent  of  the  class,  they 
alone  are  capable  of  determining  as  to  the 
competency  of  a  student  to  practise  our 
profession. 

Notwithstanding  this,  sir,  I  cannot  di¬ 
vest  myself  of  the  opinion  that  this  system 
is  every  way  injurious  to  the  interests 
of  many  students.  Catechetical  instruc¬ 
tion  cannot  impart  a  knowledge  at  all 
comparable,  either  as  to  durability  or  use¬ 
fulness,  with  that  derived  from  close  ob¬ 
servation  and  study  ;  yet  there  are  many 
who  rely  upon  it  alone,  and  neglect  every 
opportunity  for  solid  and  lasting  improve¬ 
ment. 

This  is  a  matter  of  common  observation, 
and  its  increasing  prevalence  has  induced 
me  to  offer  these  remarks ;  and,  in  conclu¬ 
sion,  I  would  observe,  that  if  to  a  love  for 
our  profession  are  added  industry  and 
patient  research,  we  may,  without  artifi¬ 
cial  aids,  most  certainly  avoid 

Quae  maxima,  credo 
Esse  mala,  exiguum  censum,  &c. 

I  am,  sir, 

Your  obedient  servant, 

2. 

Hull,  March  3,  1836. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  perceive  you  not  only  reject  the  letter 
I  wrote  in  reply  to  Mr.  Wickham,  but  you 
state  I  “  ought  to  have  more  sense  than  to 
send  a  letter  utterly  unfit  for  your  pages.” 

I  had  ever  imagined  that  justice  was 
even-handed,  and  that  the  editors  of  pub¬ 
lic  journals  professed  its  impartial  distri¬ 
bution  as  the.  rule  of  their  conduct.  If 
such  be  the  rule  which  you  profess,  I  am 
at  a  loss  to  understand  how  you  will  re¬ 
concile  the  exclusion  of  my  letter  on  ac¬ 
count  of  its  “  coarse  personalities,”  when 
you  have  admitted  a  no  very  measured  at¬ 
tack  upon  my  character  and  honesty  as  a 
publisher. 

It  is  true  Mr.  Wickham  did  not  mention 
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my  name ;  but,  sir,  who  can  doubt  (and  I 
put  it  to  your  candour  whether  you  for  a 
moment  doubted)  the  following  sentence 
was  directed  to  apply  to  me — “  or  with  the 
moral  honesty  of  the  man  who  can  plunder 
his  fallen  brother,  and  rob  him  of  the  only 
gains  of  their  unhallowed  craft.” 

I  know  nothing  of  Mr.  Wickham  any 
more  than  he  does  of  me ;  but  I  humbly 
submit  that  as  nice  a  sense  of  honour  may 
be  found  in  the  breast  of  a  poor  bookseller 
as  in  the  heart  of  a  surgeon ;  and  the  good 
taste  which  precludes  me  defending  myself 
from  attack  in  the  pages  of  your  journal, 
should  have  saved  me  the  necessity  (by  the 
suppression  of  what  I  conceive  a  very  viru¬ 
lent,  wanton,  and  uncalled-for,  reprehen¬ 
sion  of  my  motives  and  intentions)  of  a 
reply. 

However,  sir,  I  leave  the  matter  in  your 
hands  :  your  own  character  as  a  journalist 
is  as  much  at  stake  as  mine ;  and  unless 
you  admit  my  reply  to  Mr.  W.,  I  should 
hope  you  will  be  able  to  reconcile  such  a 
course  upon  much  more  tenable  and  ade¬ 
quate  grounds  than  any  you  have  yet  ad¬ 
vanced. 

I  call  upon  Mr.  Wickham  himself  to 
explain  why,  in  denouncing  the  princi¬ 
ples  inculcated  in  a  certain  publication, 
he  has  not  thought  proper  to  do  so  only 
after  a  period  of  three  years  since  the  last 
edition,  and  seventeen  years  subsequent  to 
the  first— why  his  zeal  should  have  slum¬ 
bered  so  long,  only  to  burst  forth  at  last 
in  a  tirade  involving  the  unlucky  pub¬ 
lisher  in  his  anathema. — I  am,  sir, 

Your  obedient  servant, 

Edward  Portwine. 

124,  Alrlersgate-Street, 

Feb.  20,  1836. 

[We  can  assure  the  reader  that  the 
above  is  a  very  mild  letter  compared  with 
the  former  one  sent  us  by  Mr.  Portwine. 
We  ought,  perhaps,  to  add,  that  the  facts 
of  the  case  stand  thus : — Mr.  Lawrence 
publishes  a  book  containing  certain  pas¬ 
sages,  which  are  generally  looked  upon  as 
calculated  to  do  harm,  particularly  to 
young  men:  the  author,  either  from  con¬ 
viction,  or  in  deference  to  the  opinion  of 
others,  suppresses  the  work  at  a  considera¬ 
ble  loss.  Upon  this  another  party  avails 
himself  of  the  literary  labour  of  Mr.  Law¬ 
rence,  and  issues  a  fresh  edition.  Mr.  L. 
appeals  to  the  Court  of  Chancery;  and 
Lord  Eldon  rules  that  the  work  being 
contra  bonos  mores ,  is  not  entitled  to  the  pro¬ 
tection  of  the  law.  The  publisher  then 
sets  at  nought  the  author’s  wishes,  disre¬ 
gards  the  alleged  immoral  tendency,  and 
renders  accessible  to  all  a  work  of  which 
he  dare  not  have  published  a  single  copy, 
had  not  theiaw,  in  its  wisdom,  declared  it 
to  be  too  bad  to  be  acknowledged  as  the 
property  of  any  one.— Ed,  Gaz.] 
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Abscess  . 

Age  and  Debility 
Apoplexy 
Asthma  . 

Cancer 
Childbirth  . 

Consumption 
Convulsions 
Croup  .  . 

Dentition  or  Teething1  4 
Dropsy  .  .  21 

Dropsy  on  the  Brain  9 
Dropsy  on  the  Chest  1 
Epilepsy  .  .  1 

Fever  ...  7 

Fever,  Scarlet  .  8 

Gout  .  .  .  1 

Heart,  diseased  .  3 

Hernia  .  .  .  1 

Hooping  Cough  .  2 


Indigestion  .  .  2 

Inflammation  .  19 

Bowels  &  Stomach  2 
Brain  .  .  2 

Lungs  and  Pleura  5 
Insanity  .  .  5 

Jaundice  .  .  i 

Liver,  diseased  »  5 

Measles  .  .  8 

Mortification  .  7 

Paralysis  .  .  3 

Small-pox  .  .  8 

Sore  Throat  and 
Quinsey  .  .  2 

Stricture  .  .  1 

Tumor  .  .  2 

Unknown  Causes  6 

Casualties  .  .  3 
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3 


Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Longitude  0°  o'  51"  W.  of  Greenwich. 
Feb.  1836.  Thermometer.  Barometer. 


Thursday 
Friday  . 
Saturday 
Sunday  . 
Monday .  . 

March. 
Tuesday  .  . 
Wednesday 


25 

26 

27 

28 
29 


from  25  to  42 


18 

31 

27 

25 


39 

38 

39 
39 


29  06  to  29  05 


28  97 
28-91 
29'.  1 

29  36 


28  91 

28  96 

29  33 
29'48 


1  34  47  29-25  2S84 

2  35  50  29  34  29  51 

Prevailing  winds,  N.W.  &  S.W. 

Except  the  25th,  generally  cloudy;  with  frequent 
showers  of  rain  ;  a  little  snow  on  the  2oth. 

Rain  fallen,  -75  of  an  inch. 

Charles  Henry  Adams. 


Notice. — Were  we  to  open  our  columns 
to  protests  against  the  lies  and  misre¬ 
presentations  of  the  Lancet,  we  should 
never  have  done.  Who  does  not  know  the 
character  of  that  journal  ?  Who  believes  a 
word  it  states  ?  This  must  be  our  brief 
apology  for  declining  several  letters. 

Wilson  &  Son, Printers,  57, Skinner- St,  London. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 

Lecture  XXIV. 

THE  MINERAL  ACIDS. 

Under  the  head  of  mineral  non-metallic 
acids,  I  shall  examine  sulphuric,  sulphurous, 
nitric,  hydrochloric,  nitro-hydrochloric,  and 
carbonic  acids. 

(a)  Sulphuric  Acid. 

History,  synonymes,  S;c. — This  acid  was 
known  to  Geber,  the  Arabian  chemist, 
in  the  seventh  century.  In  the  state  in 
which  we  usually  meet  with  it  in  English 
commerce,  it  is  termed  protohydrate  of  sul¬ 
phuric  acid,  oil  of  vitriol,  spirit  of  sulphur,  &c. 

Native  state. — It  occurs  in  both  kingdoms 
of  nature.  It  is  found  in  the  waters  of 
many  volcanic  regions.  Thus  the  Rio 
Vinagre  (the  Vinegar  River),  which  de¬ 
scends  from  the  volcano  of  Gurose,  in 
Colombia,  to  Popayan,  has  received  its 
name  from  its  acid  properties,  which  it 
derives  from  being  impregnated  with  sul¬ 
phuric  and  hydrochloric  acid. 

Rivero  states  that  a  litre  (equal  to  I 
imperial  pints)  of  this  water  consists  of — • 

Troy  grains. 

Sulphuric  acid  .  16  679 


Hydrochloric  acid .  2  811 

Alumina .  3  706 

Lime  .  247 1 

Iron  .  traces. 


Issuing  from  the  crater  of  Mont  Ida,  in 
Java,  is  a  river  which  also  contains  this 

,  432.— xvii. 


Fig.  94. — Cascade  of  Vinagre. 


acid.  In  many  of  the  grottoes  of  Italy  it 
is  likewise  found.  Dr.  Thomas  Thomson, 
in  his  “Mineralogy,”  states,  that  in  Persia 
there  is  an  earth  so  strongly  impregnated 
with  this  acid,  that  it  is  used  by  the 
natives  as  an  acidulous  seasoner  of*  food. 
Combined  with  bases  (more  particularly 
lime,  alumina,  barytes,  and  strontian), 
sulphuric  acid  is  frequently  met  with. 

Preparation. — The  mode  of  manufactur¬ 
ing  it  varies  in  different  places  : — 

1.  Nordhciusen  method.  —  At  Guslar,  Nord- 
hausen,  and  other  parts  of  Saxony,  the 
following  process  is  adopted.  Crystallized 
protosulphate  of  iron  is  calcined  in  the 
open  air,  and  then  distilled  in  earthen 
vessels.  The  product  in  the  receiver  is 
called  fuming  sulphuric  acid,  while  peroxide 
of  iron  is  left  in  the  retort.  Protosulphate 
of  iron  is  thus  composed  : — 

1  atom  of  Sulphuric  Acid  _ =40 

1  atom  of  Protoxide  of  Iron  . .  —  36 
6  atoms  of  Water  (6  X  9)  . . . .  =  54 


1  atom  crystallized  Protosulphate  130 
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By  calcination,  the  greater  portion  of 
the  water  of  crystallization  is  driven  off, 
while  the  protoxide  is  converted,  by  the 
oxygen  of  the  air,  into  peroxide  of  iron. 
By  the  subsequent  distillation  two  atoms 
of  sulphuric  acid,  combined  with  one  of 
water,  pass  over. 

2.  English  and  French  methods. — Although 
various  methods  of  manufacturing  sul¬ 
phuric  acid  are  adopted  in  England  and 
France,  yet  they  all  agree  in  this,  that  by 
the  combustion  of  sulphur,  sulphurous 
acid  gas  is  obtained,  which  is  conveyed 
into  a  leaden  chamber,  where  it  becomes 
oxidized  by  an  acid  of  nitrogen  (nitric, 
nitrous,  or  hyponitrous  acid),  and  con¬ 
verted  into  sulphuric  acid. 

(a)  7’fte  most  improved  plan  now  followed 
in  this  country  is  the  following : — Sulphur 
is  burned  on  an  iron  plate,  in  a  furnace, 
(Fig.  95,  a,)  the  admission  of  air  being  regu¬ 
lated  by  one  or  more  apertures  in  the  iron 
door  of  the  furnace.  In  the  act  of  combus¬ 


tion  every  atom  of  sulphur  unites  with  two 
atoms  of  oxygen  of  the  air,  and  produces 
one  atom  of  sulphurous  acid  gas,  which  is 
conveyed  by  a  pipe  or  chimney  (f)  into  a 
leaden  chamber  (ft),  the  bottom  of  which  is 
covered,  to  the  extent  of  four  or  five 
inches,  with  water.  The  size  of  the  cham¬ 
ber  varies  considerably  in  different  manu¬ 
factories.  The  one  from  which  I  made 
the  accompanying  sketch  was  70  feet  long, 
20  feet  wide,  and  20  feet  high. 

To  oxidize  this  sulphurous  acid,  and 
convert  it  into  sulphuric  acid,  nitric  acid 
vapour  is  generated  (by  the  action  of  sul¬ 
phuric  acid  on  nitrate  of  potash,  con¬ 
tained  in  an  iron  pot  or  basin  placed  on 
the  furnace  plate),  and  conveyed,  along 
with  the  sulphurous  acid,  into  the  cham¬ 
ber.  To  facilitate  the  mutual  action  of 
the  gases,  steam  is  also  conveyed  into  the 
chamber.  Certain  chemical  changes  now 
take  place,  one  of  the  results  of  which  is  sup 
phuric  acid,  which  dissolves  in  the  water. 


Fig.  95. 

(a)  The  furnace. — In  lieu  of  bars  is  an  iron  plate,  on  which  the  sulphur  is  burned. 
To  heat  this  plate  when  the  combustion  is  commenced,  a  few  live  coals  are 
thrown  on,  and  then  a  shovel-full  of  sulphur.  The  furnace-door  has  two  aper¬ 
tures,  one  of  which  can  be  closed  when  the  combustion  is  too  rapid.  On  the 
plate  is  seen  the  iron  pot  containing  the  nitrate  of  potash  and  sulphuric  acid. 
The  sulphurous  and  nitric  acids  are  conveyed  by  the  chimney  (f)  into  the  leaden 
chamber  (b).  At  the  side  of  this  chamber  is  seen  the  man-hole  ( l ),  by  which  the 
workmen  can  enter  when  the  process  is  not  going  on.  The  strength  of  the 
liquid  in  the  chamber  is  ascertained  from  time  to  time  by  a  hydrometer:  for 
this  purpose  a  small  portion  of  the  liquid  is  withdrawn  by  the  pipe  (m).  (e)  The 

boiler  supplying  steam  to  the  chamber  by  the  pipe  ( g,  g).  (e)  and  (d)  are  smaller 

leaden  chambers,  through  which  theresidual  gaspassesfrom  thefir:.,  orlarge  chamber, 
by  the  pipe  (ft)  and  (i),  before  it  is  allowed  to  escape  into  the  air  by  the  waste-pipe  (ft.) 


Theory. — Let  us  now  examine  into  the  compound  ( hydrate  of  hyponitro- sulphuric 
nature  of  the  changes  before  alluded  to.  acid?)  is  formed.  When  this  comes  in 
If  dry  sulphurous  and  nitrous  acid  gases  contact  with  a  large  quantity  of  water, 
be  mixed,  no  change  is  observed;  but  if  a  effervescence  takes  place,  binoxide  of  ni- 
few  drops  of  water  be  admitted,  a  crystalline  trogen  is  evolved,  and  sulphuric  acid  left 
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in  solution.  Davy  thought  this  crystal-  and  nitrous  acids,  and  water  ;  but  Gaul- 
line  compound  consisted  of  sulphurous  tier  de  Claubry  states  it  is  composed  of 

Anhydrous  sulphuric  acid. .. .  68,000  I  C  diatoms  =  180 

Hyponitrous  acid  .  13,073  >  or  about  1  1  atom  =  38 

Water  .  18,927  )  (  6  atoms  =  54 


100,000  272 


Gay  Lussac,  on  the  other  hand,  regards 
it  as  a  compound  of  sulphuric  and  nitrous 
acids  and  water',  and  his  inferences  are 
adopted  by  Dumas.  Gaultier  de  Claubry’s 
view  is  perhaps  the  most  consistent,  and 
therefore  I  shall  adopt  it,  and  accommo¬ 
date  our  explanation  accordingly. 

Sulphurous  acid  abstracts  oxygen  from 
nitric  acid,  by  which  sulphuric  acid  is  ob¬ 
tained,  as  well  as  some  compound  of  oxy¬ 
gen  and  nitrogen  (perhaps  hyponitrous 
acid  ) 

Ke-agents.  Results. 

2  S  N 


It  is  probable,  however,  that  the  hypo- 
nitrous  acid  is  not  immediately  formed, 
but  that  one  atom  of  sulphurous  acid  ab¬ 
stracting  an  atom  of  oxygen  from  the  ni¬ 
tric  acid,  the  latter  is  converted  into 
nitrous  acid,  which  is  further  deoxidated 
by  another  atom  of  sulphurous  acid;  and 
thus  is  obtained  the  hyponitrous  acid.  It 
is  not  unlikely  that  binoxide  of  nitrogen 
may  be  also  generated,  as  Dr.  Thomas 
Thomson  thinks. 

By  the  union  of  hyponitrous  and  sul¬ 
phuric  acids  with  some  water,  the  crystal¬ 
line  compound  already  spoken  of  is  formed, 
and  which,  falling  into  the  water  of  the 
chamber,  is  decomposed  ;  the  sulphuric 
acid  is  dissolved,  and  the  hyponitrous  acid 
converted  into  nitrous  acid  and  binoxide 
of  nitrogen.  The  latter  gas  escaping  into 
the  chamber,  absorbs  two  atoms  of  oxy¬ 
gen,  and  is  reconverted  into  nitrous  acid, 
which,  acting  on  more  sulphurous  acid,  un¬ 
dergoes  a  similar  series  of  changes  to  those 
already  described. 

On  the  large  scale  this  crystalline  com  ■ 
pound  is  rarely  formed,  owing  to  the  great 
excess  of  aqueous  vapour  in  the  chamber. 
It  is,  however,  sometimes  generated  in  the 
tube,  or  chimney,  leading  from  the  furnace 
to  the  leaden  chamber. 

Concentration. — When  the  liquid  in  the 
leaden  chamber  has  acquired  a  specific 
gravity  of  To,  it  is  conveyed  by  leaden 
pipes  into  rectangular  leaden  boilers,  where 
it  is  evaporated  and  concentrated  ;  but 
in  some  manufactories  this  part  of  the 
process  is  omitted.  The  final  concen¬ 
tration  is  effected  by  boiling  it  down 
in  glass  or  platinum  retorts  ;  the  latter, 
notwithstanding  their  great  expense, 


are  now  usually  adopted.  The  price,  of 
course,  depends  on  its  size.  Mr.  Parkes 
had  one  which  held  30  gallons,  and  cost 
about  £360;  but  sometimes  they  are  made 
so  large  that  they  are  worth  £1000.  In  this 
apparatus  the  acid  is  deprived  of  a  part  of 
its  water  and  some  sulphurous  acid,  and 
when  it  has  attained  a  sufficient  degree  of 
concentration,  it  is  drawn  off  by  means  of 
a  platinum  syphon  into  carboys. 

By  theory  16  parts  of  sulphur  ought  to 
yield  49  of  protohydrate  of  sulphuric  acid, 
namely — 

16  of  Sulphur. 

24  of  Oxygen. 

9  of  W ater. 

49  of  Protohydrate  of  Sulphuric  acid. 

In  practice,  however,  48  parts  may  be  re¬ 
garded  as  the  maximum ;  and  few  get  so 
much  as  this. 

(b)  Another  method ,  still  followed  in  some 
manufactories,  is  the  following: — Sulphur, 
mixed  with  one-eighth  of  its  weight  of 
nitrate  of  potash,  (or  of  nitrate  soda),  is 
burned  on  iron  or  leaden  plates,  either 
placed  within  the  chamber,  or  in  a  furnace 
on  the  outside. 

Theory. — In  this  process  one  portion  of 
the  sulphur  combines  with  the  oxygen  of 
the  air,  and  forms  sulphurous  acid  gas  ; 
while  another  portion  decomposes  the 
nitre,  and  furnishes  sulphate  of  potash,  and 
binoxide  of  nitrogen. 

Re-agents.  Results. 

2  Ox.  (of  the  air.)  S 

2  S  N 


The  sulphate  of  potash  is  left  on  the 
plates  ;  while  the  binoxide,  escaping  into 
the  air,  combines  with  two  atoms  of  oxy¬ 
gen,  and  forms  nitrous  acid  ;  which,  re¬ 
acting  on  some  sulphurous  acid,  produces 
sulphuric  and  hyponitrous  acids.  The 
latter  is  decomposed  by  the  water  into 
nitrous  acid  and  the  binoxide,  as  men¬ 
tioned  in  the  previous  process. 

(c)  Sometimes  bisulphuret  of  iron  is  em¬ 
ployed  in  lieu  of  sulphur  to  yield  sulphu¬ 
rous  acid. 

(d)  In  France  a  mixture  of  treacle  and 
nitric  acid  are  boiled  together,  in  order  to 
produce  the  gases  (binoxide  of  nitrogen  and 
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A,  — Rectangular  leaden  boilers. 

B,  — Leaden  chambers. 

E,— Retort  house. 


nitrous  acids)  necessary  for  the  oxidation 
of  the  sulphurous  acid.  Oxalic  acid  is 
formed  in  the  boiler  (which  is  made  of  pla¬ 
tinum.) 

Preparation  of  anhydrous  sulphuric  acid. — 
Pure  or  anhydrous  sulphuric  acid  may  be 
readily  obtained  by  distilling  the  fuming 
or  Nordhausen  acid  in  a  glass  retort,  by  a 
moderate  heat,  surrounding  the  receiver  by 
ice.  It  condenses  in  a  solid  state  in  the 
neck  of  the  retort,  and  in  the  receiver. 

Properties.  —  (a)  Of  the  anhydrous  or  pure 
sulphuric  acid. —  It  is  a  crystalline  solid, 
having  very  much  the  appearance  of  as¬ 
bestos.  It  gives  out  dense  white  fumes  in 
the  air,  like  fluoride  of  boron.  It  melts  at 
64°  F.  and  boils  at  from  104  to  I22w  F. 
It  is  composed  of 

1  atom  Sulphur .  16 

3  atoms  Oxygen  (8x  3)  •  •  •  •  24 


1  atom  Anhydrous  Acid  . .  40 

(bf  Properties  of  fuming,  or  Nordhausen  sul¬ 
phuric  acid. — This  is  a  dark  brown  oily-like 
liquid,  which  gives  out  copious  white 
fumes  in  the  air.  Its  specific  gravity  is 
about  1.9.  It  is  imported  in  stone  bottles, 
having  a  stoneware  screw  for  a  stopper. 
Its  composition  is  as  follows  : 

2  Anhydrous  Sulphuric  Acid  (40x2)  80 
1  Water . .  9 


1  Dihydrate  of  Sulphuric  Acid  ....  89 

or, 

1  Anhydrous  Sulphuric  Acid . 40 

1  Protohydrate  of  Sulphuric  Acid. .  49 

89 


(c.)  Properties  of  protohydrate  of  sulphuric 
acid,  or  the  strong  sulphuric  acid  of  English 
commerce.  —  When  pure,  it  is  a  colourless, 
transparent,  inodorous  liquid,  of  an  oily 
consistence,  having  a  specific  gravity  of 
1,847  or  1,850.  It  boils  at  about  620°  F. 
It  has  a  most  powerful  affinity  for  water, 


and  when  mixed  with  this  liquid  evolves 
heat;  condensation  taking  place.  When 
exposed  to  the  air,  it  abstracts  water,  and 
hence  increases  in  weight.  —  It  is  com¬ 


posed  of 

1  atom  Anhydrous  Sulphuric  Acid  40 
1  atom  Water  . .  9 

1  atom  of  the  Protohydrate  of  Sul¬ 
phuric  Acid  .  49 


Characteristic  tests.  —  (a)  If  a  solution 
of  a  barytic  salt  (say  chloride  of  ba¬ 
rium)  be  added  to  a  liquid  containing 
this  acid  in  solution,  a  white  precipitate 
of  the  sulphate  of  barytes  is  obtained,  and 
which  is  distinguished  from  other  insolu¬ 
ble  barytic  salts  by  two  characters;  namely, 
by  its  insolubility  in  strong  nitric  acid,  or 
the  alkalies;  and  secondly,  by  heating  it 
with  charcoal  the  sulphate  is  converted 
into  the  sulphuret  of  barium,  which,  by 
the  action  of  muriatic  acid,  evolves  sul¬ 
phuretted  hydrogen,  easily  recognised  by 
its  odour,  and  by  its  blackening  paper 
moistened  with  a  solution  of  sugar  of  lead. 
(b)  Another  test  for  sulphuric  acid  is  a 
soluble  salt  of  lead  (as  the  acetate)  which, 
occasions  a  heavy  white  precipitate  of  the 
sulphate,  (c)  Heated  with  organic  mat¬ 
ters,  it  gives  out  sulphurous  acid  gas,  recog¬ 
nisable  by  its  smell,  and  by  its  deoxidating 
properties.  Thus,  if  we  distil  in  a  small 
tube  retort,  sulphuric  acid  with  some  gela¬ 
tine,  the  liquid  in  the  receiver  will  be 
found  to  contain  sulphurous  acid  ;  and  if 
to  this  a  little  iodic  acid  be  added,  sul¬ 
phuric  acid  and  free  iodine  are  imme¬ 
diately  formed :  the  latter  may  be  recog¬ 
nised  by  its  action  on  starch. 

Impurities. —  This  acid  is,  I  believe,  never 
adulterated,  though  it  is  apt  to  contain 
impurities  derived  from  its  mode  of  manu¬ 
facture.  Thus  it  frequently  holds  in  solu¬ 
tion  sulphate  of  lead,  obtained  from  the 
leaden  chamber.  You  may  readily  detect 
this  by  diluting  the  acid  with  water,  by 
which  the  sulphate  is  precipitated. 

Incompatibles. — It  seems  quite  unnecessary 
to  enumerate  all  the  substances  which  are 
incompatible  with  this  acid;  because  some, 
such  as  the  alkalies,  and  their  carbonates 
and  many  others,  are  known  to  every  tyro. 
I  would,  however,  particularly  caution  you 
against  employing,  simultaneously,  sugar 
of  lead  and  this  acid.  In  more  than  one 
instance  I  have  knowui  a  pill  containing 
sugar  of  lead  given  in  haemoptysis,  and  at 
the  same  time  draughts  exhibited  contain¬ 
ing  the  infusion  of  roses — one  of  the  in¬ 
gredients  of  which,  you  are  aware,  is  this 
acid.  Now  the  efficacy  of  the  lead  is  com¬ 
pletely  destroyed  by  the  sulphuric  acid, 
since  an  insoluble  sulphate  is  formed. 

Physiological  effects,— -  in  the  concentrated 
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form,  hydrous  sulphuric  acid  is  a  power- 
fully  corrosive  poison.  Its  chemical  ac¬ 
tion  depends  in  a  great  measure  on  its 
affinity  for  water,  so  that  when  placed  in 
contact  with  the  animal  tissues,  it  first 
destroys  their  vitality,  and  then  exercises 
its  attractive  power  for  water — charring  or 
carbonizing  them,  and  giving  rise  to  the 
formation  of  the  sulphate  of  ammonia. 
Assuming  the  composition  of  the  fibrous 
and  albuminous  tissues  to  be  that  which 
Raspail  represents  (though  I  would  not 
have  you  infer  I  am  an  advocate  for  his 
notions  in  this  respect), — the  phenomena 
of  the  local  action  of  this  acid  are  readily 
comprehended the  acid  attracts  the  wa¬ 
ter ,  precipitates  the  carbon,  and  unites  with 
the  ammonia.  On  examining  the  stomachs 
of  persons  poisoned  with  this  acid  we  some¬ 
times  find  them  whitened,  but  where  the 
action  has  been  more  powerful  they  are 
usually  blackened.  Here  is  a  wax  model, 
executed  by  Mr.  Miller,  of  No.  3,  Theobald’s 
Road,  which  shows  admirably  the  destruc¬ 
tive  operation  of  this  acid— the  blackening 
of  the  part  touched  by  the  acid — the  acute 
inflammation  of  the  neighbouring  parts. 
The  unfortunate  individual  (a  medical 
man)  was  assistant  to  my  friend  Mr.  Saner, 
of  Finshury-square.  In  Dr.  Roupell’s  plate 
the  same  kind  of  blackening  is  shown. 

The  symptoms  of  poisoning  with  this  acid 
are  as  follows  : — Alteration,  or  even  de¬ 
struction,  of  the  soft  parts  about  the  mouth ; 
burning  pain  in  the  throat,  stomach,  and 
bowels;  frequently,  alteration  of  the  voice, 
from  the  swelling,  &c.  of  the  parts  about 
the  larynx  ;  breath  foetid,  from  the  decom¬ 
posed  tissues;  constant  and  abundant  vo¬ 
miting  of  matters  which  may  be  bloody  or 
otherwise,  but  which  effervesce  by  falling 
on  a  marble  hearth  ;  bowels  variously  af¬ 
fected,  sometimes  constipated,  though  usu¬ 
ally  purged,  the  stools  being  bloody.  The 
constitutional  symptoms  are  principally 
those  arising  from  a  disordered  action  of 
the  vascular  system :  thus  the  pulse  is  fre¬ 
quent  and  irregular,  feeble,  often  imper¬ 
ceptible  ;  extremities  cold ;  great  feeble¬ 
ness,  or  even  fainting,  with  cold  sweats. 
The  same  constitutional  symptoms  are  ob¬ 
served  when  the  stomach  is  wounded  or 
ruptured.  Oue  remarkable  characteristic 
is,  that  the  mental  faculties  are  unaffected, 
even  up  to  a  few  minutes  before  death. 

If  the  acid  be  somewhat  diluted  (as  the 
dilute  sulphuric  acid  of  the  Pharmacopoeia) 
it  ceases  to  be  a  corrosive,  but  is  still  a 
powerful  irritant  poison,  causing  acute 
gastro-enteritis. 

When  largely  diluted — that  is,  in  a  state 
proper  for  therapeutic  employment — its 
irritant  operation  is  no  longer  perceptible, 
unless  indeed  the  stomach  be  inflamed. 
In  the  latter  case  it  excites  pain,  heat,  and 
sometimes  vomiting.  If,  however,  this 


viscus  be  in  a  healthy  or  merely  weakened 
condition,  the  acid  acts  as  a  tonic,  that  is, 
it  increases  the  appetite,  and  assists  the 
digestive  function.  In  some  cases  of  mild 
fever,  and  more  frequently  in  hectic  fever, 
it  allays  thirst,  diminishes  preternatural 
heat,  checks  profuse  sweating,  and  even, 
1  have  in  several  instances  seen,  reduces  the 
frequency  of  the  pulse  :  these  effects  have 
given  rise  to  its  appellation  of  refrigerant. 
Sometimes  it  increases  the  secretion  of 
urine, — at  the  same  time  rendering  this 
fluid  unusually  acid. 

The  continued  use  of  the  acid,  however, 
generates  a  slow  kind  of  gastro-enteritis; 
heat  and  pain  are  experienced  in  the 
throat,  stomach,  and  intestines  ;  the  di¬ 
gestive  functions  are  disordered;  gripings 
are  frequently  observed;  sometimes  purg¬ 
ing,  and  subsequently  fever.  Of  all  the 
mineral  acids  employed,  this,  however, 
may  be  administered  for  the  longest  pe¬ 
riod  without  occasioning  such  symptoms. 
When  thrown  into  the  veins  it  coagulates 
the  blood  and  causes  death. 

Modus  operctndi.  —  Administered  in  the 
very  dilute  state,  this  acid  probably  be¬ 
comes  absorbed,  for  it  influences  the  qua¬ 
lity  of  the  urine,  and  sometimes  commu¬ 
nicates  to  the  milk  a  griping  quality.  Its 
use  is  said  even  to  be  hurtful  to  the  foetus 
in  utero. 

Uses. — (a)  Asa  local  agent  it  may  be  em¬ 
ployed  as  a  caustic,  an  irritant,  or  as  an 
astringent.  Asa  caustic  it  has  no  advantage 
over  many  other  agents,  except  that  which 
arises  from  its  liquid  form,  which,  in  most 
cases,  renders  it  disadvantageous.  For 
example,  the  difficulty  of  localizing  it, 
would  be  an  objection  to  its  employment 
in  the  production  of  an  issue,  but  would 
be  an  advantage  in  applying  it  to  wounds, 
—  such  as  those  caused  by  rabid  animals, 
or  poisonous  serpents,  since  the  liquidity 
of  the  acid  enables  it  to  penetrate  into  all 
parts  of  the  bites. 

In  entropium,  or  that  disease  in  which  the 
eyelid  is  inverted  or  turned  inwards  upon 
the  eye,  this  acid  has  been  applied  as  a 
caustic.  In  this  complaint,  the  friction  of 
the  eyelashes  on  the  globe  is  most  distress¬ 
ing,  giving  rise  not  only  to  inflammation, 
but  even  ulceration  of  the  cornea.  Now 
when  the  disease  is  permanent,  two  modes 
of  curing  it  have  been  proposed;  either  to 
remove  a  fold  of  the  integument  by  the 
knife,  so  that,  by  the  subsequent  cicatriza¬ 
tion,  the  lid  may  be  drawn  outwards — or 
to  destroy  a  portion  of  the  skin  by  a  caus¬ 
tic,  as  sulphuric  acid.  The  latter  plan  of 
treatment  has  been  practised  successfully 
by  several  eminent  oculists,  among  whom  I 
may  name  Mr.  Guthrie  and  Mr.  Lawrence. 
So  also  in  ectropium,  in  j’hich  the  lid  is 
everted  or  turned  outward,  Mr.  Guthrie 
has  applied  the  concentrated  acid  to  the 
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inner  side  of  the  everted  lid  with  advan¬ 
tage. 

Mixed  with  fatty  matters,  either  lard  or 
olive  oil,  sulphuric  acid  has  been  employed 
sometimes  to  occasion  rubefaction — some¬ 
times  as  a  styptic — and  lastly,  as  a  remedy 
for  the  itch.  Thus  1  part  of  sulphuric 
acid  mixed  with  6  or  7  parts  of  lard,  has 
been  employed  as  a  rubefacient  in  para¬ 
lysis;  or  applied  to  the  skin  in  the  second 
stage  of  inflammation  of  the  joints,  when 
the  violence  of  the  disease  has  subsided; 
or  to  wounds,  to  suppress  haemorrhage 
from  numerous  small  vessels.  Lastly, 
properly  diluted,  we  employ  this  acid  on 
account  of  its  astringent  qualities  as  a 
gargle,  in  ulcerations  of  the  mouth  and 
throat ;  but  after  using  it  the  mouth  should 
be  carefully  rinsed,  to  prevent  the  action 
of  the  acid  on  the  teeth. 

(/>.)  Internally  we  frequently  employ  the 
acid  as  a  tonic,  usually  as  an  adjunct  to 
bitter  infusions.  For  example,  in  fevers, 
especially  of  the  kind  formerly  termed 
putrid  :  when  the  violence  of  the  disease 
has  subsided,  and  when  no  marks  of  gastro- 
enteritic  inflammation  are  present,  you  will 
occasionally  And  a  few  drops  of  the  dilute 
acid  maybe  given  in  the  infusion  of  quassia, 
or  of  gentian,  or  even  of  cinchona  bark,  with 
great  advantage.  To  check  profuse  sweating  in 


pulmonary  and  other  affections,  whether 
phthisical  or  not,  it  is  sometimes  a  valu¬ 
able  agent,  though  occasionally  it  fails  to 
give  the  least  relief.  In  haemorrhages ,  as 
from  the  lungs,  stomach,  and  uterus,  it  is 
administered  as  an  astringent,  but  its  effi¬ 
cacy  is  doubtful.  So  also  in  purpura  hse- 
morrhagica  it  is  given  with  the  same  in¬ 
tention,  but  though  I  have  several  times 
employed  it,  I  have  not  observed  any  evi¬ 
dent  benefit  derived  therefrom.  In  febrile 
diseases  generally  it  may  be  administered 
largely  diluted,  as  a  refrigerant,  to  dimi¬ 
nish  thirst  and  preternatural  heat,  but  the 
vegetable  acids  are  to  be  preferred.  On 
account  of  its  chemical  properties  it  has 
been  employed  as  an  antidote  in  cases  of 
poisoning  by  the  salts  of  barytes  and  lead, 
but  it  is  more  advisable  to  give  the  sul¬ 
phates,  as  of  magnesia  and  of  soda.  In 
some  forms  of  lithiasis  it  has  been  given 
with  occasional  advantage.  But  in  ‘order 
to  place  more  clearly  before  you  the  cases 
that  may  perhaps  be  relieved  by  the  em¬ 
ployment  of  acids,  I  shall  arrange  urinary 
sediments  in  the  following  manner,-- for  I 
put  out  of  the  question  the  solid  concre¬ 
tions  or  calculi,  as  we  have  at  present 
no  probable  means  of  removing  them  ex¬ 
cept  by  a  surgical  operation  (lithotomy  or 
lithotrity) : — 


r 


1.  Pulverulent  or  amor¬ 
phous  sediments  •  •  •  • 


( 


(a.)  Lithates  (called  also 
urates)  of  ammonia,  soda, 
and  lime,  tinged  by  the  pur-( 
purates,  or  by  the  colouring 
matter  of  the  urine  . 


f  1.  Yellow  sediments ;  called  by 
Prout,  sediments  of  health, 
because  they  occur  in  the 
urine  of  healthy  or  slightly 
dyspeptic  individuals,  by 
errors  of  diet. 

2.  Red  or  lateritious  sediments, 


indicative  of  feverish,  or  in¬ 
flammatory  action. 

3.  Pink  sediments:  these  oc¬ 
cur  in  dropsy,  hectic  fever, 
V_  and  visceral  affections. 

(b.)  Phosphate  of  lime,  and  the  triple  phosphate  of  magnesia 
and  ammonia;  constituting  sediments  nearly  white. 

(a.)  More  or  less  red,  and  composed  of  nearly  pure  lithic  acid, 
(b.)  White,  composed  of  the  triple  phosphate  of  magnesia  and 
ammonia. 

gravel  •  •  •  . )(c .)  Dark  blackish  green,  composed  of  oxalate  of  lime:  these  are 

very  rare. 


2.  Crystallized  sediments, 
commonly  termed 


Now  you  observe,  from  the  above  table, 
that  the  white  sediments  (whether  amorphous 
or  crystallized)  are  composed  of  the  phos¬ 
phates  ;  while  the  coloured  sediments  (the 
dark  blackish  green  excepted)  consist  of 
lithic  acid,  or  the  lithates.  It  must  be 
admitted,  however,  that  the  colour  of  the 
sediments  cannot  always  be  relied  on  for 
distinguishing  their  composition,  and, 
therefore,  it  is  proper  y<  u  should  determine 
by  chemical  means  to  which  of  these  two 
kinds  of  sediments  the  one  under  exami¬ 
nation  belongs.  On  this  depends,  in  some 


measure,  the  plan  of  treatment  to  be 
adopted  ;  for  when  the  white  or  phosphatic 
sediments  are  observed,  the  use  ot  the 
mineral  acids  will  oftentimes  be  found 
beneficial;  and  the  alkalies,  their  car¬ 
bonates,  and  their  vegetable  salts, 
should  be  most  carefully  prohibited. 
On  the  other  hand,  when  the  de¬ 
posits  are  lithic  acid,  or  the  lithates,  the 
alkalies  are  beneficial,  and  the  acids  may 
be  regarded  as  objectionable.  The  acids 
employed  in  the  white  or  phosphatic  de¬ 
posits,  are  principally  the  sulphuric  and 
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muriatic;  the  first  being  preferred,  since 
it  can  be  continued  for  a  longer  period 
without  occasioning  gastric  disorder.  You 
will,  however,  be  much  disappointed  if 
you  expect  to  effect  a  cure  by  a  chemical 
mode  of  treatment  merely,  which,  in 
fact,  is  to  be  regarded  rather  as  a  pallia¬ 
tive  than  a  curative  means.  Laxatives, 
alteratives,  tonics,  diet  and  regimen,  &c. 
are  among  the  most  efficacious  remedies. 
In  skin  diseases ,  especially  lichen,  the  em¬ 
ployment  of  sulphuric  acid  has  been  found 
beneficial. 

Administration. — The  dilute  sulphuric  acid 
of  the  Pharmacopoeia,  made  of  1^  fluid 
ounces  of  the  strong  acid,  with  14£  fluid 
ounces  of  water,  may  be  given  in  doses  of 
from  10  to  40  drops  in  any  convenient 
vehicle.  The  compound  infusion  of  roses  is  a 
very  agreeable  form  of  employing  it.  We 
may  give  of  this  infusion  from  1  to 
ounces.  Another  mode  of  exhibiting  it  is 
in  the  form  of  the  aromatic  sulphuric  acid , 
of  the  Edinburgh  Pharmacopoeia.  This 
compound  consists  of  alcohol,  sulphuric 
acid,  and  some  aromatics  (cinnamon  and 
ginger),  and  is  sold  in  the  shops  under  the 
name  of  elixir  of  vitriol.  In  this  prepara¬ 
tion  the  alcohol  is  partially  converted  into 
sulphuric  fether.  It  is  given  in  doses  of 
from  10  to  30  drops.  In  the  Dublin 
Pharmacopoeia  is  a  formula  for  a  sulphuric 
acid  ointment ,  or  acid  soap.  It  consists  of  a 
drachm  of  the  strong  acid  to  an  ounce  of 
lard.  The  ingredients  should  be  mixed 
in  a  mortar  (of  glass  or  earthen-ware). 

Antidotes. —  In  the  event  of  poisoning  by 
the  strong  acid,  instantly  administer  chalk, 
or  magnesia,  suspended  in  water,  or  whit¬ 
ing,  or  soap,  or  white  of  eggs,  or  gelatine, 
or  milk.  In  the  absence  of  any  of  the 
agents  now  mentioned,  large  draughts  of 
water,  or  oil,  or  in  fact  any  mild  diluent, 
should  be  instantly  administered,  for  a 


few  minutes’  delay  may  perhaps  seal  the 
fate  of  your  unhappy  patient.  The  case 
is  afterwards  to  be  treated  as  one  of  gas¬ 
troenteritis. 

C b .)  Sulphurous  Acid. 

History  and  synonymes. — Although  known 
to  the  ancients,  yet  we  are  indebted  to 
Stahl,  Scheele,  and  Priestley,  for  the  first 
accurate  examination  of  it.  It  has  been 
termed  volatVe  sulphurous  acid,  spirit  of  sul¬ 
phur  by  the  bell  (from  the  mode  of  procur¬ 
ing  it).  # 

Native  state. — It  escapes  from  the  earth 
in  a  gaseous  form,  in  the  neighbourhood  of 
volcanoes. 

Preparation — For  chemical  purposes  it 
is  prepared  by  mixing  two  parts  of  mer¬ 
cury  with  three  parts  of  strong  sulphuric 
acid,  applying  heat  and  collecting  over 
mercury.  The  results  are  the  bipersul¬ 
phate  of  mercury  and  sulphurous  acid. 

Re-agents.  Results. 

•  ••  •• 

4  S  2  S 

M  M2  S 

For  pharmacological  purposes,  however, 

it  will  seldom  be  necessary  to  procure  it  in 

this  way.  By  the  combustion  of  sulphur 
in  atmospheric  air,  this  gas  is  readily  ob¬ 
tained  ;  and  when  we  are  about  to  employ 
it,  either  as  a  disinfectant  or  vapour  bath, 
this  method  is  always  followed. 

Properties.  —  In  the  gaseous  state  it  is 
colourless  and  transparent;  having  a  re¬ 
markable  and  well-known  odour,  incom¬ 
bustible,  and  not  being  a  supporter  of  com¬ 
bustion.  It  reddens  litmus  and  bleaches 
some  colouring  matters,  especially  infusion 
of  roses.  It  is  irrespirable,  is  absorbed  by 
water,  and  has  a  specific  gravity  of  22. 

Composition. — It  is  composed  of 

Resulting 

Constituents.  Compound. 

sulphu¬ 
rous 
acid 
=32 


1  atom  of  sulphur  . .  • 

sulphu- 

2  atoms  of  oxygen  . 

oxygen 

&  sulplfe. 

rous 

- C  volume 

=  16 

=  16 

acid 

1  atom  of  sulphurous  acid  •  •  •  • 

=32 

Characteristic  tests. — Its  odour  (that  of 
burning  sulphur)  is  most  characteristic. 
Peroxide  of  lead,  with  which  it  forms 
protosulphate  of  lead.  A  solution  of  it 
added  to  iodic  acid,  abstracts  oxygen  from 
the  latter,  and  sets  iodine  free,  which  may 
be  recognized  by  its  producing  a  blue 
colour  with  starch. 

Physiological  effects. — It  is  a  powerful 
local  irritant:  inspired  in  the  pure  state, 
it  causes  spasm  of  the  glottis;  but  diluted 
with  air,  it  enters  the  lungs,  and  occasions 
cough,  heat,  and  pain.  Applied  to  the 
skin,  it  produces  heat,  pain,  and  itching. 

Uses. — It  has  been  employed  as  a  disin¬ 


fectant  from  very  remote  periods,  for 
Homer  alludes  to  it  both  in  the  Iliad  and 
Odyssey.  In  the  cure  of  itch,  baths  of 
sulphurous  acid  gas  are  mentioned  by 
Glauber,  in  1659.  At  the  Hopital  St. 
Louis,  a  very  complete  apparatus  for  the 
application  of  this  remedy  in  diseases  of 
the  skin  has  been  erected  by  D’Arcet :  it 
is  a  kind  of  box,  inclosing  the  whole 
body,  with  the  exception  of  the  head.  The 
sulphur  is  placed  on  a  heated  plate  in  the 
lower  part  of  the  box.  From  ten  to  tw  enty 
baths,  or  even  more,  are  requisite'to  effect 
a  cure.  Rayer,  in  his  elaborate  work  on 
skin  diseases,  admits  these  baths  are  some- 


oxygen 
=  16 
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times  serviceable  in  chronic  eczema,  but 
objects  to  their  use  in  scabies,  on  the 
ground  of  “  the  long  continuance  of  the 
treatment  necessary  to  relieve  the  disease.” 

As  a  stimulant  in  syncope,  or  asphyxia, 
this  gas  has  been  recommended  by  Nysten. 
It  is  readily  applied  by  holding  a  burning 
sulphur  match  under  the  nose. 

Antidotes.  —  When  this  gas  has  been 
respired,  we  may  inhale  the  vapour  of 
solution  of  ammonia.  A  few  drops  of  the 
liquid  may  also  be  swallowed. 


OBSERVATIONS 

ON 

UR  1  N  A  II  Y  DEPOSITS. 

By  R.  H.  Brett,  Esq.  M.R.C.S. 

[Concluded  from  p.  851.] 

Sediment  containing  Red  Particles  of 
the  Blood. 

I  have  already  stated,  that  in  some  cases 
where  the  quantity  of  red  particles  is 
small,  the  urine  suffers  them  to  subside 
only  after  a  considerable  time,  and  the 
fluid  possesses,  in  many  cases,  a  green¬ 
ish  tinge,  so  strikingly  analogous  to 
that  produced  by  biliary  colouring*  mat¬ 
ter,  as  to  require  means  besides  those 
afforded  by  mere  inspection  to  distin¬ 
guish  the  one  from  the  other.  This 
peculiar  green  tinge  has  been  supposed 
to  depend  upon  the  ultimate  blending 
of  the  peculiar  red  colouring  matter  of 
the  blood  with  the  yellow  colour  of  the 
urine  ;  and  in  certain  cases,  after  blood 
has  been  drawn,  and  the  usual  coagula¬ 
tion  of  the  red  and  fibrinous  portions 
perfected,  the  super-natant  fluid  has 
possessed  more  or  less  of  a  green  tinge  ; 
hut  I  doubt  whether  this  is  to  be  set 
down  solely  to  the  admixture  of  red 
particles  with  the  yellowish  serum  :  for 
if  we  take  dried  cruor,  finely  powdered, 
and  add  it  in  variable  proportions  to 
healthy  urine  which  is  of  a  fine  amber- 
yellow  colour,  no  green  tinge  similar  to 
that  just  alluded  to  can  be  produced. 
The  same  holds  good  if  perfectly  fresh 
or  moist  cruor  be  employed  ;  if  also,  in¬ 
stead  of  employing  urine,  we  make  use 
of  carefully-decanted  serum  of  blood,  or 
any  fluid  rendered  yellow'  by  colouring 
matter,  the  same  state  of  things  will  be 
observed.  I  think  I  have  observed, that 
when  urine  or  serum  of  blood  contain¬ 
ing  a  small  proportion  of  red  particles 
suspended  through  or  dissolved  in  it, 


has  been  allowed  to  remain  for  some 
hours,  especially  if  the  temperature  be 
somewhat  elevated,  the  fluid  has  as¬ 
sumed  somewhat  of  a  green  tinge.  This 
I  am  inclined  to  look  upon  as  the  result 
of  decomposition,  and  probably  the  pro¬ 
duction  of  sulphuretted  hydrogen, which, 
reacting  upon  the  ferruginous  matter 
contained  in  the  blood,  furnishes  the 
green  tinge  in  question.  The  following 
experiment  in  particular  led  me  to  en¬ 
tertain  such  a  notion.  A  small  quan¬ 
tity  of  colouring  matter  of  blood  was 
dissolved  in  water,  sulphuretted  hydro¬ 
gen  was  then  passed  through  the  fluid  ; 
it  first  assumed  a  purplish  tinge,  and 
ultimately  passed  into  a  dingy  green. 
Be  this  explanation  correct  or  not,  cer¬ 
tain  it  is  that  mere  artificial  mixtures  of 
the  red  particles  of  blood  and  yellow 
fluids  are  not  capable  of  producing  that 
peculiar  green  tinge  which  is  occasion¬ 
ally  observed  in  urine. 

How  distinguished  from  Bilious 
Urine. 

Since,  then,  it  appears  that  urine 
mixed  with  small  quantities  of  red 
colouring  matter  of  the  blood  does  not 
unfrequently  put  on  an  appearance 
strikingly  similar  to  bilious  urine,  it  be¬ 
comes  a  matter  of  first-rate  importance 
to  distinguish  between  them.  In  both 
cases  there  may  be  a  deposit  inde¬ 
pendently  of  the  red  particles  of  the 
blood  on  the  one  hand,  or  the  biliary 
matter  on  the  other,  from  the  precipita¬ 
tion  of  some  of  the  salts  naturally  exist¬ 
ing  in  the  urine,  and  which  may  be¬ 
come  tinged  wdth  the  colouring  matter 
of  the  blood,  or  of  the  bile  diffused 
through  the  secretion. 

I  have  already  observed  that  bloody 
urine  always  undergoes  a  change,  more 
or  less  marked  by  the  application  of  heat, 
in  consequence  of  an  albuminous  impreg¬ 
nation.  Now  bilious  urine  does  not  under¬ 
go  this  change,  inasmuch  as  there  exists 
no  albumen  capable  of  being  coagulated 
by  heat,  at  least  in  healthy  bile.  It  must, 
however,  be  confessed  that  the  bile, 
passing  through  the  urinary  passages, 
might  become  mixed  with  some  albu¬ 
minous  matter;  but  even  in  such  a  case, 
unless  the  latter  were  very  considerable 
in  quantity  compared  with  the  biliary 
matter,  no  coag’ulalion  would  ensue 
upon  the  application  of  heat,  for  bile 
appears  to  possess  the  curious  property 
of  preventing  the  coag'ulation  of  small 
quantities  of  albuminous  matter,  even 
after  the  latter  has  undergone  that  pe- 
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culiar  change  which  is  produced  by 
coagulation.  This  conclusion  was  ar¬ 
rived  at  by  Powell,  who  instituted  a 
series  of  experiments  on  that  subject. 
Again,  it  is  well  known  that  muriatic 
or  nitric  acid,  when  added  to  bilious 
urine,  causes,  in  most  cases,  after  some 
time,  a  deposit  of  a  green  colour  to 
lake  place, — a  circumstance  not  observa¬ 
ble  in  urine  impregnated  with  red 
particles  of  blood,  if  the  green  de¬ 
posit  obtained  hy  the  addition  of  an 
acid  to  bilious  urine  be  collected  and 
washed,  the  addition  of  nitric  acid  will 
cause  it  to  dissolve,  with  a  considera¬ 
ble  play  of  colours, — the  green  passing 
into  various  shades  of  blue,  violet,  and 
pink;  ultimately,  however,  especially  if 
the  acid  be  in  considerable  quantity,  or 
heat  be  applied,  into  yellow.  This  is 
highly  characteristic  of  biliary  colour¬ 
ing  matter;  it  must,  however,  be  re¬ 
membered,  that  bilious  urine  contains 
that  peculiar  modification  of  colouring 
matter  which  is  not  precipitated  of  a 
green  tint, but  of  a  brown  colour, by  acids. 
This  description  of  bilious  urine  is,  how¬ 
ever,  easily  distinguished  from  bloody 
urine,  from  the  fact  of  its  not  being 
coagulated  by  heat.  It  sometimes  hap¬ 
pens  that  bilious  urine  yields  a  deposit 
which,  when  collected  upon  a  filter, 
appears  in  the  form  of  orange-yellow 
flocculi,  consisting  chiefly  of  the  colour¬ 
ing  matter  of  the  bile.  By  exposure  to 
the  air,  these  flocculi  become  green  ;  and 
when  dissolved,  which  they  easily  are 
in  a  solution  of  caustic  potass,  give  the 
same  re-actions  with  nitric  acid  as  de¬ 
scribed  above.  In  those  cases,  how¬ 
ever,  where  bilious  urine  lets  fall  a 
pretty  abundant  and  somewhat  ropy 
deposit,  of  a  green  or  yellowish-green 
colour,  it  will,  when  carefully  exa¬ 
mined,  be  found  to  consist  mainly  of 
mucus,  tinged  with  biliary  colouring 
matter,  in  the  same  manner  as  mucus 
from  the  stomach  is  not  unfrequently 
found  of  a  green  colour,  from  admixture 
with  bile. 

I  have  occasionally  examined  urine 
of  so  deep  a  colour  as  to  lead  to  the  sus¬ 
picion  of  the  presence  of  the  colouring* 
matter  of  blood  or  bile.  In  these  cases 
the  quantity  voided  at  a  time  is  gene¬ 
rally  small,  and  it  might  a  priori  be 
supposed  that  there  w  as  a  deficiency  of 
the  watery  parts  of  the  urine,  by  which 
the  fluid  became  concentrated  ;  but 
upon  examining  it,  comparatively  w  ith 
healthy  urine,  there  has  been  found 
a  positive  deficiency  of  urea  and  uric 


acid,  the  only  organic  principle  in  ex¬ 
cess  appearing  to  be  the  colouring  mat¬ 
ter;  there  was  no  evidence  of  the  pre¬ 
sence  of  bile  or  red  particles  of  the 
blood. 

Creamy  and  Caseous  Urine. 

The  urine  has  occasionally  been  ob¬ 
served  of  a  milky  colour,  throwing  up 
a  creamy  matter  to  its  surface,  and 
yielding  by  filtration  a  fibrinous  residue 
of  a  reddish  colour.  The  fluid  portion 
of  such  urine  is  found  to  be  coagulable 
by  heat;  at  other  times,  however,  this 
effect  is  not  observed  to  take  place. 
Dr.  Prout  has  designated  this  chylous 
urine,  and  seems  to  consider  the  extra¬ 
neous  matter  in  it  as  imperfectly-formed 
blood. 

Wurzer  relates  the  case  of  a  man  who 
was  subject  to  catarrhal  affections,  in 
whose  urine  he  found  a  deposit  having 
all  the  properties  of  caseous  matter  ; 
there  was  also  a  deficiency  of  urea.  In 
a  case  detailed  by  M.  Petroz,  of  a 
woman  who  died  in  child-bed,  the  urine, 
upon  examination,  was  found  to  contain 
caseous  matter.  M.  Cahol  examined  a 
specimen  of  urine,  transmitted  to  him 
by  M.  Alibert,  ph  ysician  to  the 
Hopital  St.  Louis.  Having  examined 
it  by  several  re-agents,  he  found  that  it 
gave  evidence  of  the  presence  of  caseum. 
“  We  commenced,”  says  he,  “  a  series  of 
experiments,  of  a  comparative  nature, 
with  this  substance,  and  the  caseous 
matter  obtained  from  skimmed  milk. 
Upon  subjecting  each  to  the  action  of 
the  same  tests,  the  same  results  were 
obtained ;  and  both  yielded  by  distilla¬ 
tion  precisely  analogous  products.  The 
urine,  freed  from  the  caseous  matter, 
had  all  the  chemical  properties  of  that 
secretion  in  its  ordinary  condition.” 

Purulent  Deposits. 

The  last  urinary  deposit  w  hich  I  shall 
enter  upon  the  consideration  of  is  the 
purulent.  Perhaps  none  of  the  preced¬ 
ing  are  of  more  importance ;  for  the 
existence  of  this  substance  in  the  urine 
will  always  lead  us  to  suspect  a  very 
serious  morbid  condition  of  the  kidney, 
urinary  passages,  or  bladder,  if  not 
positive  disorganization  of  some  one  or 
more  of  these  structures.  The  difficulty 
of  distinguishing  very  small  quantities 
of  pus  from  equally  minute  proportions 
of  mucus  under  certain  conditions,  he 
these  principles  derived  from  whatever 
part  of  the  body  they  may,  has  long- 
been  universally  allowed;  and  although 
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that  difficulty  is  far  from  being*  entirely 
removed,  when  we  confine  our  attention 
to  the  deposit  of  that  description,  as 
occurring*  in  the  urine,  still  it  is  some¬ 
what  diminished ;  for  in  those  cases  in 
which  we  meet  with  it  in  the  urine,  the 
purulent  matter  is  for  the  most  part  in 
sufficient  quantity  to  enable  us  to  recog¬ 
nize  it  without  much  difficulty,  as  well 
from  its  peculiar  physical  nature,  as 
from  the  action  of  reagents  upon  it.  It 
is  nevertheless  true,  that  we  occasion¬ 
ally  meet  with  organic  deposits  in  the 
urine,  which  seem  to  partake  of  a  mixed 
character  between  pus  and  mucus.  The 
latter  is  capable  of  undergoing  very 
marked  changes,  arising  apparently  in 
some  cases  from  the  effect  of  certain 
vital  actions,  in  others  from  atmospheric 
exposure. 

Th  us  inflammatory  action  will  alter 
the  character  of  a  mucous  secretion, 
rendering  that  opaque  which,  in  a 
healthy  condition,  is  semi-transparent ; 
and  modifying  also  its  chemical  habi¬ 
tudes.  Mere  exposure  for  some  time  to 
atmospheric  influences  will  also  cause  a 
change  of  a  sufficiently  striking  nature 
to  take  place.  Thus  mucus  which  was 
originally  semi-transparent  and  ropy, 
becomes  in  part  opaque,  and  appears  to 
undergo  a  species  of  coagulation,  put¬ 
ting  on  many  of  the  characters,  both 
physical  and  chemical,  of  coagulated 
albumen.  A  ready  and  unequivocal 
mode  of  distinguishing  these  two  prin¬ 
ciples  from  each  other  has  long  been  a 
desideratum  among  medical  men  ;  and 
although  the  remarks  which  are  about 
to  follow  will  not  be  found  applicable  to 
us  and  mucus  in  whatever  part  of  the 
ody  they  may  be  found,  still  as  far  as 
the  urine  itself  is  concerned  (that  being 
the  main  object  at  present),  they  may, 
perhaps,  be  found  adequate  to  the  dis¬ 
tinction. 

Characters  of  Pus. 

It  will,  however,  be  necessary,  before 
noticing  purulent  matter  as  constituting 
a  urinary  deposit,  to  make  some  general 
remarks  upon  the  nature  of  pus.  This 
peculiar  fluid,  which  is  not  unfrequently 
one  of  the  products  of  inflammatory  ac¬ 
tion,  is  somewhat  viscid  in  character,  of 
a  pale  yellow  colour,  with  a  slight 
tinge  of  green  ;  opaque  and  homoge¬ 
neous.  It  possesses  no  appreciable 
odour  when  cold,  but  when  warm,  and 
in  considerable  quantities,  it  exhales  a 
vapour  of  a  somewhat  mawkish  odour. 


When  fresh  it  neither  reddens  litmus  or 
turmeric  paper.  According  to  some 
authorities  it  speedily  becomes  acid  by 
keeping;  this,  however,  will  depend 
much  upon  the  length  of  time  it  has 
been  kept,  and  the  temperature  to  w  hich 
it  has  been  exposed.  It  is  stated  by 
some  that  this  acidity  is  by  no  means 
ermanent,  soon  giving  place  to  an  al¬ 
aline  reaction,  owing  to  the  formation 
of  ammonia.  I  have  certainly  found 
that  when  pus  has  been  diluted  with 
water,  and  kept  uncovered  in  a  cool 
place,  that  it  lias  not  given  any  signs 
either  of  acidity  or  alkalinity,  even  for 
days. 

Pus  has  been  considered  by  some  as 
blood  deprived  of  its  red  particles  ;  and 
this  opinion  appears  to  me  to  be  borne 
out  by  certain  experiments,  the  truth  of 
which  being  admitted,  will  form  an 
excellent  ground-w  ork  whereon  to  build 
many  means  of  distinguishing  this  pe¬ 
culiar  substance  from  mucus.  Every 
one  who  has  decolorized  the  cruor  of 
blood  by  means  of  chlorine,  must  have 
been  struck  with  the  close  resemblance 
wdiich  the  colourless,  or  nearly  colour¬ 
less,  fibrinous  particles  of  the  blood 
suspended  through  the  water,  have  with 
those  particles  which  are  suspended 
through  a  purulent  fluid  diluted  with 
water;  but  this  resemblance  is  rendered 
still  more  obvious,  if  the  fibrinous  par¬ 
ticles  just  alluded  to  be  diffused  through 
a  serous  fluid,  such,  for  example,  as 

f>ure  serum  of  blood,  rendered  somewhat 
ess  viscid  than  ordinary  by  dilution 
w  ith  a  little  water. 

Now  if  it  can  be  shewm  that  the  che¬ 
mical  habitudes  of  pus  are  similar  to 
those  possessed  by  decolorized  red  par¬ 
ticles  of  blood  suspended  through  a 
serous  fluid,  then  I  think  it  may  be 
fairly  conceded  that  the  former  differs 
only  from  blood  in  its  being  destitute  of 
colouring  matter,  and  having  a  less 
concentrated  form  than  the  latter  fluid. 

I  shall  now  proceed  to  shew  that  the 
above  assumption  of  chemical  analogy 
between  the  two  fluids  is  not  at  vari¬ 
ance  with  the  result  of  direct  experi¬ 
ment. 

The  two  obvious  ingredients  of  healthy 
blood  are,  its  serum,  or  more  fluid  part, 
and  its  cruor,  crassamentum,  or  more 
solid  part.  The  former  we  know  by 
analysis  to  contain  a  large  portion  of 
water,  some  albumen,  and  certain  salts, 
chiefly  of  an  alkaline  nature,  with  a 
little  fatty  matter  and  extractive ;  these 
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are  the  most  striking-  and  important 
constituents  of  serum,  and  the  only 
ones  it  is  necessary  here  to  enumerate. 
The  latter  consist  of  a  substance  called 
fibrine,  colouring-  matter,  and  certain 
salts,  chiefly  of  an  earthy  nature,  with 
a  very  important  metallic  oxide,  at 
least  chemically  considered,  viz.  per¬ 
oxide  of  iron,  together  with  some  fatty 
matter.  If  pus  be  allowed  to  remain  at 
rest  for  some  time,  the  opaque  particles 
subside,  and  a  clear  fluid  remains  at 
top.  This  last,  when  carefully  removed 
and  examined,  is  found  to  be  coagulable 
by  heat  even  below  that  of  boiling-  wa¬ 
ter.  The  stronger  acids  also  coagulate 
it.  If  the  watery  part  be  separated 
from  the  coagulated  portion,  it  is  found 
to  yield  by  evaporation  and  subsequent 
incineration  a  saline  residue,  in  no  re¬ 
spect  differing  from  that  which  the 
serum  of  blood  yields  under  similar 
treatment.  A  little  fatty  matter  is  also 
capable  of  being  separated  from  the  se¬ 
rous  part  of  pus.  In  all  these  respects 
it  bears  a  strict  analogy  to  the  serum  of 
blood,  the  only  difference  being  that  one 
is  a  much  more  concentrated  albumi¬ 
nous  fluid  than  the  other.  That  portion 
which  is  opaque  and  insoluble  differs  in 
no  respect,  when  collected  and  dried, 
from  decolorized  red  particles,  and  may, 
therefore,  be  called  the  fibrinous  portion 
of  pus.  Water  possesses  no  solvent  ac¬ 
tion  over  it ;  neither  do  the  diluted  acids. 
Caustic  potass  is  capable  of  dissolving 
it  with  the  assistance  of  heat;  and  it 
yields  by  incineration  a  fixed  residue, 
containing  a  small  portion  of  oxide  of 
iron  and  earthy  phosphatic  salt,  similar 
to  that  found  in  the  fibrine  of  blood.  We 
are  also  able  to  remove  a  little  fatty 
matter,  by  boiling  the  insoluble  parti¬ 
cles  in  alcohol  before  incineration.  It 
is  clear,  then,  that  not  only  is  the  se¬ 
rous,  or  fluid  albuminous  portion  of  pus, 
very  similar  in  chemical  constitution  to 
that  fluid  when  separated  from  the  other 
solid  parts  of  blood,  but  that  the  solid 
and  insoluble  particles  are  not  different 
from  the  red  particles  of  blood  which 
have  undergone  decolorization. 

It  is  not  my  intention  in  this  place  to 
make  any  reference  to  the  numerous  ex¬ 
periments,  microscopic  and  chemical, 
that  have  at  different  times  been  insti¬ 
tuted  on  purulent  matter.  Darwin, 
Pearson,  and  Everard  Home,  are  the 
principal  writers  on  this  subject  in  this 
country;  but  their  experiments,  how¬ 
ever  clear  and  convincing  they  may  ap¬ 


pear  at  a  first  perusal,  have  not,  when 
repeated  by  others,  afforded  similar  re¬ 
sults  ;  besides,  it  is  my  intention  to  con¬ 
fine  my  remarks  as  much  as  possible  to 
the  consideration  of  purulent  matter  as 
found  in  the  urine. 

The  following  action  of  reagents  on 
pus  is  different  from  that  observed  in 
the  case  of  healthy  mucus,  and  apply  to 
pus  and  mucus  generally  : — 

1.  Strong  acetic  acid,  when  added  to 
pus  in  the  proportion  of  four  parts  acid 
to  one  part  pus,  does  not  appear  to  pro¬ 
duce  any  more  effect  on  the  purulent 
fluid  than  the  same  bulk  of  mere  water. 

2.  The  addition  of  the  same  quantity 
of  acid  to  healthy  mucus  causes  it  to 
contract  in  bulk,  still  retaining  much  of 
its  transparency,  and  appearing  like  a 
membranous  substance,  or  semi-gelati¬ 
nous  mass,  diffused  through  a  perfectly 
pellucid  fluid.  Mucus,  however,  which 
has  been  exposed  for  some  time  to  at¬ 
mospheric  influences,  as  well  as  that 
which  has  been  altered  by  inflammatory 
action,  is  not  capable  of  undergoing 
this  characteristic  chang*e  by  means  of 
acetic  acid. 

3.  If  an  equal  bulk  of  concentrated 
sulphuric  acid  be  added  to  pus,  an  im¬ 
perfect  solution  of  a  deep  brown  colour, 
bordering  upon  purple,  is  produced. 
Upon  dilution  with  water  the  colour  is 
entirely  discharged,  and  the  fluid  re¬ 
mains  troubled  from  the  diffusion  of 
opaque  particles  through  it,  having  an 
appearance  precisely  like  pus  diluted 
with  a  considerable  quantity  of  water. 

3.  If  mucus  be  treated  in  a  similar 
way  with  concentrated  sulphuric  acid, 
the  colour  produced  is  a  pale  brown, 
very  much  less  deep  than  in  the  instance 
above  noticed.  Dilution  with  water 
discharges  the  colour.  The  resulting 
fluid  is  not  opaque,  however,  as  is  the 
case  with  pus. 

4.  If  pus  be  boiled  with  three  or  four 
times  its  bulk  of  strong  nitric  acid,  a 
yellow  coloured  solution  is  obtained  :  if 
this  solution  be  evaporated,  so  as  to  get 
rid  of  the  redundant  nitric  acid,  a  yel¬ 
low  viscid  mass  is  obtained.  The  heat 
should  then  be  continued  so  as  partially 
to  char  the  syrupy  mass.  Water  should 
then  be  added,  and  a  drop  or  two  of 
nitric  acid,  so  as  to  render  the  fluid 
somewhat  acidulous.  The  whole  should 
then  be  evaporated  to  a  small  bulk,  and 
filtered.  The  fluid  which  comes  through 
is  still  yellow,  and  somewhat  acid.  The 
addition  of  a  drop  or  two  of  a  solution 
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of  ferrocyanate  of  potass  causes  the 
whole  to  become  of  a  deep  bluish-green 
colour,  from  the  formation  of  prussian 
blue  by  the  action  of  the  salt  of  potass 
on  the  per-oxide  of  iron,  removed  from 
the  pus  by  the  agency  of  the  nitric  acid. 

5.  A  given  bulk  of  the  yellow  acid 
fluid,  obtained  as  above  described,  was 
treated  with  two  drops  of  ferrocyanate 
of  potass. 

6.  The  same  bulk  of  pure  water  was 
rendered  very  acid  by  means  of  nitric 
acid,  much  more  acid,  indeed,  than  the 
yellow  fluid  just  noticed,  and  two  drops 
of  a  solution  of  ferrocyanate  of  potass 
added. 

7.  The  same  bulk  again  of  pure  wTa- 
ter  was  rendered  yellow  by  means  of 
carbazotic  acid  (the  yellow  principle 
obtained  from  indigo),  so  as  to  resemble 
in  colour  the  yellow  fluid,  5.  Two 
drops  of  ferrocyanate  of  potass  were 
also  added. 

In  Exp.  5  the  fluid  became  instantly 
of  a  deep  bluish-green  colour;  and  after 
a  short  time  yielded  a  precipitate  of  a 
distinct  blue  colour. 

In  Exp.  6  the  fluid  was  not  altered 
until  some  time  had  elapsed,  and  then 
it  became  of  a  pale  blue  colour. 

In  Exp.  7  no  alteration  was  produced 
in  the  fluid  at  first ;  it  afterwards  be¬ 
came  of  a  light  green  colour,  yielding, 
however,  no  precipitate. 

These  experiments  were  made  for  the 
purpose  of  removing  any  source  of  fal¬ 
lacy  that  mi glit  have  arisen  from  the 
nitric  acid,  in  Exp.  6,  producing  a  blue 
colour  with  ferrocyanate  of  potass,  in¬ 
dependently  of  any  iron  which  might 
have  existed  previously  in  the  fluid  ;  for 
the  stronger  acids,  when  added  to  ferro¬ 
cyanate  of  potass,  are  capable  of  partly 
decomposing  the  latter,  and  causing, 
after  a  time,  a  precipitation  of  prussian 
blue.  Exp.  6,  however,  shews  that  the 
acid  produced  no  such  effect  until  after 
some  time,  whereas  in  Exp.  5  it  was 
produced  immediately. 

Exp.  7  also  shews  that  a  fluid  equally 
yellow,  and  more  acidulous,  did  not  pro¬ 
duce  the  same  effect  with  the  same 
quantity  of  ferrocyanate  of  potass,  even 
after  some  time.  It  is  clear,  therefore, 
that  the  fluid  in  Exp.  5  must  have  con¬ 
tained  per-oxide  of  iron,  and  that  that 
metallic  oxide  w’as  obtained  from  pus. 
Since  mucus  when  treated  in  a  similar 
way  gives  no  evidences  of  the  presence 
of  iron,  I  think  that  where  we  can  ob¬ 
tain  a  sufficient  quantity  of  matter  for 


operation,  that  this  mode  of  examina¬ 
tion  would  be  found,  if  not  a  decisive,  at 
least  an  important  auxiliary  test  for 
distinguishing  pus  from  mucus.  I  shall 
now  conclude  the  subject  of  urinary 
deposits  by  describing  the  appearance 
of  the  purulent  deposit,  as  it  is  found  in 
the  urinary  secretion. 

Tests  oj  Purulent  Urine. 

Urine  containing  pus  will  almost  in¬ 
variably  be  found  of  a  pale  colour ;  it 
will  be  found  sometimes  acid,  at  others 
alkaline;  and  although  somewhat,  is 
not  nearly  so  prone  to  undergo  decom¬ 
position  as  is  observed  in  some  of  the 
worst  forms  of  the  phosphatic  deposit. 
If  urine  of  this  character  be  allowed  to 
remain  at  rest,  the  purulent  matter  sub¬ 
sides  after  some  time,  having  a  greenish 
yellow  tint,  which  is  highly  charac¬ 
teristic  of  it.  This  deposited  matter  is 
ropy,  and  capable  of  being*,  in  some 
cases,  drawn  out  into  threads.  When 
thrown  upon  a  filter,  it  appears  in  the 
form  of  a  perfectly  opaque  coagulum,  of 
a  greenish-yellow  colour,  very  different 
from  ordinary  mucus,  as  found  in  the 
urine.  When  treated  with  three  re- 
ag’ents,  w  hich  were  noticed  w  hen  speak¬ 
ing  of  pus  generally,  it  behaves  pre¬ 
cisely  in  the  same  way  towards  them. 

The  urine  from  which  this  deposit  has 
taken  place  will  be  found  to  be  inva¬ 
riably  albuminous,  coagulating’  by  heat 
and  by  nitric  acid.  Tincture  of  galls, 
corrosive  sublimate,  and  alum,  all  cause 
either  a  precipitate,  or  manifest  tur¬ 
bidity.  This  albuminous  impregnation 
of  the  urine  is  depending,  I  believe,  on 
the  serous  portion  of  the  purulent  matter 
being  diffused  through  the  urine,  the 
deposit  consisting  of  the  insoluble 
opaque  particles,  mixed  with  a  larger  or 
smaller  proportion  of  mucus. 


ON  SECONDARY  UTERINE 
HAEMORRHAGE. 

Ik  John  Roberton, 

One  of  the  Surgeons  to  the  Manchester  Lying-in- 
Hospital. 

The  use  of  the  term  “  secondary”  in 
this  connexion  is  warranted  by  such 
circumstances  as  these: — A  woman  who 
perhaps  has  had  a  favourable  confine¬ 
ment,  the  placenta  having  been  natu- 
turally  thrown  off',  accompanied  w  ith  no 
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undue  discharge  of  blood,  is  seized  sud¬ 
denly  and  unexpectedly,  after  the  lapse 
of  one,  two,  three,  or  even  four  weeks, 
with  uterine  haemorrhage.  Under  this 
head  I  do  not  include  the  menorrhagia 
lochialis,  or  constant  draining  of  blood  ; 
neither  that  description  of  haemorrhage 
which,  commencing  at  the  time  of,  or 
very  soon  after,  the  expulsion  of  the 
placenta,  returns  repeatedly  at  short  in¬ 
tervals  (generally  attended  with  more  or 
less  after-pains)  for  days  or  even  for 
weeks;  as  little  do  I  include  floodings 
caused  by  portions  of  the  placenta  suf¬ 
fered  to  remain  in  the  uterus. 

Although  secondary  uterine  haemor¬ 
rhage  is  not  of  frequent  occurrence,  I 
imagine  few  in  extensive  practice  but 
must  have  seen  it.  It  has,  however, 
obtained  less  notice  in  works  on  mid¬ 
wifery  than  might  have  been  expected. 
Even  in  Mr.  Ingleby’s  Treatise  on  Ute¬ 
rine  Haemorrhage,  (the  latest  and  the 
most  complete  on  this  subject  we  pos¬ 
sess,)  it  is  alluded  to  chiefly  in  an  inci¬ 
dental  manner.  Under  the  head  of 
“  haemorrhage  with  a  firm  contraction 
of  the  uterus,”  the  writer  intimates  hav¬ 
ing  witnessed,  in  several  instances,  blood 
discharged  “  in  quantity  sufficiently 
great  to  reduce  life  to  immediate  danger 
at  so  late  a  period  as  three  weeks  after 
delivery,  even  when  the  uterus  is  appa¬ 
rently  small  and  well  contracted 
Again — “  I  have  used  the  plug  with 
the  best  effect  in  an  haemorrhage  immi¬ 
nently  dangerous,  as  late  as  fourteen 
days  after  delivery,  the  uterus  being' 
firmly  contracted f.”  In  another  place 
he  remarks — “  I  could  add  several  strik¬ 
ing  cases  in  confirmation  of  the  efficacy 
of  superacetate  of  lead  in  uterine  hae¬ 
morrhages  arising  at  late  periods  after 
■delivery];.”  In  the  elaborate  work  of 
A.  C.  Baudelocque,  on  the  Internal  Hae¬ 
morrhages  of  the  Uterus,  I  cannot  dis¬ 
cover  that  what  I  have  defined  as  se¬ 
condary  uterine  haemorrhage  is  at  all 
distinctly  noticed  §. 

Perhaps  it  is  this  description  of  se¬ 
condary  haemorrhage  that  Burns  refers 
to  in  the  following  passage  :  “  It  may 
happen  that  from  some  agitation  of  mind, 
or  morbid  state  of  body,  the  uterus 

*  Ingleby  on  Uterine  Haemorrhage,  p.227. 

t  Ibid.  p.  247. 

4  Ibid,  p.255.  Allusion  is  made  to  this  kind 
of  haemorrhage  in  Blundell’s  Lectures  on  Mid¬ 
wifery,  London,  12ino.  p.  102  ;  in  Campbell’s 
Introduction  to  the  Study  and  Practice  of  Mid¬ 
wifery,  p.  303;  in  Denman  also,  p.442. 

5  Traite  des  Haemorrhagies  internes  tie  I’Ut^rus, 
&.c.  Bruxelles,  1832. 


may  not  go  regularly  on  in  its  process 
of  contraction  or  restoration  to  the  un- 
impregnated  state.  In  this  case  the 
cavity  may  be  filled  with  blood,  which 
forms  a  coagulum,  and  is  expelled  with 
fluid  discharge.  The  womb  may  remain 
stationary  for  a  considerable  time,  and 
the  coagula  be  successively  expelled 
with  slight  pains  and  no  small  degree 
of  haemorrhage.  These  symptoms  very 
much  resemble  those  produced  by  the 
retention  of  part  of  the  placenta,  and 
cannot  easily  be  with  certainty  distin¬ 
guished  from  them,  &c.”  p.481.  Here, 
however,  nothing  is  said  as  to  the  length 
of  tune  which  has  elapsed  after  deli-. 
' very ,  when  the  uterus  begins  to  expel 
coagula  and  fluid  blood.  In  the  above 
work  of  Baudelocque  there  are  some 
interesting  remarks  on  a  kind  of  bloody 
discharge,  which  this  writer  supposes 
to  arise,  partly  from  the  womb  after  de¬ 
livery  chancing  to  lie  too  obliquely  to 
permit  the  due  escape  of  the  lochia,  and 
partly  from  deficient  uterine  contraction, 
owing-  to  which  clots  form  in  the  uterine 
cavity;  the  effect  of  such  accumulation 
being  severe  after-pains,  which  often 
annoy  the  patient  for  many  days,  until 
the  uterus  is  emptied.  To  prevent  this 
state  of  things,  Baudelocque  advises  the 
accoucheur  to  carry  two  fingers  into  the 
womb  after  delivery,  “pour  s’assurer 
de  l’etat  de  sa  cavite,  et  la  debarrasser 
des  corps  etrangers  qui  peuvent  y  etre 
restes.”  Adding',  “cette  pratique  est 
celle  que  suit  M.  Deneux  depuis  plu- 
sieurs  annees,  et  a  laquelle  je  ne  manque 
jamais  d’avoir  recou rs.” — Pp.  263  and 
264. 

Of  two  or  three  of  the  earlier  cases  of 
this  species  of  flooding  which  came 
under  my  care  I  do  not  possess  notes : 
but  of  a  few  I  have  memoranda,  scanty 
indeed,  yet  perhaps  copious  enough  to 
convey  some  notion  of  the  nature  of  the 
accident,  which  is  further  and  better 
illustrated  by  notes  of  cases  kindly  and 
liberally  furnished  me  by  several  of  my 
friends  and  colleao-ucs. 

Case  I.- — April,  1829.  Mary  Noble, 
a  patient  of  the  Lying-in-Hospital,  had 
a  favourable  labour,  attended  by  a  free 
but  not  alarming  discharge  of  blood. 
On  the  fourth  day  after  delivery  she  felt 
herself  so  well  as  to  be  induced  to  re¬ 
move  her  binder,  and  begin  attending 
to  her  household  affairs.  From  this 
period  till  the  end  of  the  fortnight, 
things  seem  to  have  gone  on  favour- 
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ably;  but  at  this  time,  as  she  was  seated 
by  the  fire,  a  copious  discharge  of  blood 
took  place,  producing  syncope.  On 
reaching  her  shortly  after  J  made  a 
careful  examination  per  vaginam ,  with¬ 
out,  however,  detecting  any  circumstance 
calculated  to  explain  the  cause  of  the 
haemorrhage.  The  uterus  did  not  strike 
me  as  being  larger  than  it  ought  to  be, 
and  the  os  uteri  was  soft,  and  as  far  as 
I  could  judge  natural.  The  treatment 
consisted  in  strict  confinement  to  bed, 
small  repeated  doses  of  ergot  of  rye,  and 
laxatives.  There  was  no  return  of  the 
haemorrhage.  From  a  later  entry  I  find 
that  this  patient  became  dropsical;  and 
that  she  ultimately  recovered. 

Case  IT. — Nov.  5th,  1829. - Mel- 

lor,  aged  23,  a  fortnight  confined  of  her 
first  child,  very  imprudent  in  the  liber¬ 
ties  she  has  allowed  herself  as  to  both 
diet  and  exercise.  Last  night  a  dis¬ 
charge  of  blood  took  place  from  the 
vagina  that  nearly  extinguished  life. 
To-day  there  has  been  a  further  gush. 
The  pulse  is  feeble  and  rapid,  and  the 
mind  is  barely  coherent.  On  examining 
by  the  vagina  I  find  the  os  uteri  open 
enough  to  admit  the  finger,  and  the 
uterus  itself  larger  than  is  usual  so  late 
after  delivery.  Ergot  of  rye  was  given 
every  fourth  hour,  in  doses  of  6  grains  ; 
a  sponge  plug  was  passed,  a  laxative 
was  ordered,  and  the  recumbent  position 
strictly  enjoined.  The  patient  slowly 
recovered,  without  having’  had  a  return 
of  the  haemorrhage. 

Case  III. — May  1st,  1833.  —  Ker- 

ney,  aged  26,  seven  days  delivered  of 
her  second  child.  The  labour  had  been 
favourable,  followed  bv  some,  but  not 
a  profuse  discharge.  Was  doing  well 
till  5  o’clock  this  morning,  when,  in  get¬ 
ting*  out  of  bed  to  make  water,  a  large 
haemorrhage  took  place,  which  the  at¬ 
tendants  estimate  at  three  quarts,  but 
which  I  have  reason  to  believe  was 
under  a  third  of  that  quantity.  The 
patient  appears  feeble  and  reduced.  She 
informs  me  that  a  similar  acci¬ 
dent  occurred  in  her  former  confine¬ 
ment,  which  happened  about  a  year 
ago,  and  then  the  flooding  occurred 
nearly  a  month  after  delivery.  The  os 
uteri  is  a  little  open,  but  I  cannot  say 
that  the  womb  is  expanded.  Subse¬ 
quently  the  haemorrhage  returned  twice, 
but  less  profusely  than  in  the  first 
instance.  The  super-acetate  of  lead  was 


freely  administered,  and  the  patient 
(how  far  owing  to  this  medicine  I  will 
not  say)  had  a  favourable  recovery. 

Case  IV.-Nov.  25,  1833.  Mrs.  W., 
the  mother  of  several  children,  enjoying 
good  general  health,  but  who  is  lame 
from  rheumatism,  was  brought  to  bed 
on  the  29th  of  October,  that  is,  27  days 
ago;  the  labour  unattended  with  any 
degree  of  haemorrhage.  Her  recovery 
had  been  so  far  favourable,  and  she  had 
left  her  bed-room.  Yesterday,  while 
seated  by  the  parlour  fire,  she  discharged 
a  clot  of  blood  the  size  of  an  egg, 
followed  by  several  other  clots,  when 
she  became  faint,  and  in  this  state  was 
removed  to  bed.  There  was  no  return 
of  haemorrhage. 

Case  V.-Dec.  11th,  1835.  —  In- 

glesby,  aged  27,  delivered  of  her  first 
child  nine  days  ago.  The  labour  was 
in  every  respect  natural,  and  she  was 
doing  well  till  to-day,  when,  after  a 
shivering  fit  as  she  sat  by  the  fire,  a 
considerable  haemorrhage  issued  from 
the  vagina,  chiefly  in  the  form  of  clots, 
producing  faintness  and  vomiting.  She 
was  immediately  put  to  bed.  Some  de¬ 
gree  of  haemorrhage  continuing,  four 
ten-grain  doses  of  ergot  were  g’iven  at 
intervals  of  half  an  hour,  seemingly 
with  effect ;  for  the  patient,  who  was 
not  much  weakened,  soon  recovered. 

The  following  case  occurred  in  the 
practice  of  Mr.  Fawdington  :  these  are 
bis  notes. 

Case  VI. — Mrs.  S.  H.,  31  years  of 
age,  spare  in  person,  and  delicate  in 
health,  was  delivered  of  her  first  child, 
September  3d,  1835,  after  a  natural 
and  rapid  labour,  the  placenta  being  ex¬ 
pelled  without  any  assistance  in  about 
half  an  hour,  unattended  by  any  san¬ 
guineous  discharge  worth  notice. 

Up  to  the  10th  day  after  delivery,  viz. 
September  14th,  my  patient  had  done 
very  favourably.  Her  strength  and 
spirits  had  been  good,  the  lochia  natu¬ 
ral,  the  secretion  of  milk  moderate;  and 
she  had  latterly  sat  up  in  her  bed-room 
a  few'  hours  daily.  Butin  the  course  of 
this  day  she  began  to  complain  of  a 
sense  of  bearing  down,  and  of  not  feel¬ 
ing  herself  quite  well ;  in  consequence 
of  which  she  was  desired  to  keep  her 
bed.  In  the  course  of  the  following 
night  coagula  were  expelled  from  the 
vagina,  amounting,  it  might  be,  to  about 


UTERINE  HAEMORRHAGE. 


927 


a  pound.  The  next  day,  although  she 
kept  strictly  in  her  bed,  there  was  some 
trifling  haemorrhage,  but  the  ensuing 
night  it  came  on  with  alarming  violence. 
During*  the  ten  following  days,  that  is 
till  the  24th  of  September,  although 
various  means  were  adopted  to  stay  the 
discharge,  it  continued  to  return  at  in¬ 
tervals,  until  my  patient  was  in  a  state  of 
the  most  deplorable  exhaustion — nearly 
pulseless,  the  extremities  cold,  the  mind 
at  times  wandering,  and  she  incapable 
of  enduring  the  slightest  change  of 
position,  such  as  in  voiding  her  urine, 

Indeed,  for  several 
to  be  statedly  drawn 

After  the  cessation  of  the  hsemor^ 
rhage,  three  weeks  elapsed  before  my 
patient  could  leave  her  bed.  She,  how¬ 
ever,  slowly,  but  perfectly  recovered. 

Mr.  Windsor  furnishes  me  with  Cases 
7  and  8. 

Case  VII. — June  28th,  1835.  Mrs. 
H.,  the  mother  of  several  children,  was 
seized  on  the  sixteenth  day  after  deli¬ 
very  (she  was  confined  on  the,  12th  of 
June)  with  profuse  haemorrhage  from 
the  uterus.  Previously  to  this  time  she 
appeared  to  be  doing  very  well ;  the  la¬ 
bour  had  been  propitious,  and  there  had 
been  no  trouble  with  the  after-birth. 
The  lochia  and  lacteal  secretion  were 
natural.  She  complained  at  times  of 
pain  in  the  uterine  region,  not  of  the 
nature  of  after-pains. 

Mild  opiates  and  aperients  were  pre¬ 
scribed,  and  cloths  wrung  out  of  vinegar 
and  water  were  applied  to  the  external 
parts;  by  which  means  the  haemorrhag'e 
abated  for  a  time. 

But  two  days  after,  having  moved 
rather  too  much,  the  discharge  returned 
so  copiously  as  to  induce  alarming  syn¬ 
cope,  with  its  usual  attendants ;  so  that 
her  life  was  apparently  in  great  danger. 
It  happened  that  I  was  in  the  house 
just  as  the  hcemorrhage  came  on.  Tbe 
means  used  on  the  former  occasion  were 
now  repeated  ;  and  added  to  these  was 
the  introduction  of  a  sponge  plug, 
moistened  with  vinegar  and  water.  Tbe 
pulse  being*  scarcely  perceptible,  and  the 
countenance  pale  and  exsanguineous, 
wine  was  freely  administered,  with  de¬ 
cidedly  good  effect.  Afterwards  she  had 
ergot,  in  doses  of  fifteen  grains,  repeated 
every  six  hours. 

By  this  plan  the  patient  gradually 
recovered,  and  the  haemorrhage  did  not 


without  syncope, 
days  her  urine  had 
off. 


return,  at  least  to  any  considerable  ex- 
tent.  The  plug  was  changed  every,  or 
every  other,  day. 

July  28th. — Is  gradually  recovering; 
has  a  frequent  pulse,  some  headache, 
and  slight  oedema  and  pain  of  legs. 
The  sponge  plug  being  now  only  a 
little  stained,  it  was  finally  withdrawn 
to-day — five  weeks  and  two  days  after 
her  confinement. 

Aug*ust  28th.— Has  had  no  return  of 
the  catamenia;  oedema  gradually  dimi¬ 
nishing*;  general  health  pretty  good. 
The  infant  has  to  be  suckled  by  a  wet 
nurse. 


Case  VIII.  —  Dec.  31st,  1835.  Mrs. 
B.  was  confined  of  her  second  child 
after  a  few  hours’  labour.  The  placenta 
was  discharged  naturally,  without  any 
unusual  flow  of  blood. 

On  tbe  10th  of  January  (till  wdiich 
time  she  had  been  doing  well),  she  was 
seized  rather  suddenly,  after  going  into 
the  next  room  to  see  a  sick  sister,  with 
severe  uterine  htemorrhage.  I  visited 
her  not  long  after,  and  found  there  had 
been  a  profuse  discharge  of  blood,  and 
large  coagula  were  lying  about  her. 
The  os  uteri  and  vagina  were  in  a  very 
relaxed  state  ;  she  w  as  almost  pulseless, 
pale,  and  exsanguineous.  A  plug  was 
used,  and  the  same  means  as  in  the  for¬ 
mer  case.  The  use  of  the  plug  was 
persevered  in  only  for  a  few  days.  She 
recovered  more  rapidly  than  Mrs.  H., 
without  any  troublesome  sequelae,  and 
is  now  perfectly  well. 


Case  IX.— (The  notes  furnished  by 
Dr.  Pendlebury.)  Mrs.  H.,  aged  20, 
lusty,  but  not  robust,  delivered  of  her 
first  child  on  the  13th  of  August,  1835, 
after,  as  I  was  given  to  understand,  a 
favourable  labour,  of  about  six  hours 
duration.  The  after- birth,  too,  I  also 
learnt,  was  naturally  expelled,  without 
haemorrhage,  and  the  lochia,  and  the 
secretion  of  milk,  were  duly  established. 

It  was  not  till  the  tenth  day  after  de¬ 
livery  that  any  unpleasant  symptom 
appeared.  On  this  day  she  had  sat  up 
talking  too  much  with  her  friends,  and 
had  also  suffered  much  anxiety  respect¬ 
ing  her  baby,  which  was  drooping,  and 
not  likely  to  live.  In  tbe  evening,  be¬ 
fore  returning  to  her  chamber,  she  sud¬ 
denly  discharged  a  quantity  of  coagula, 
became  faint,  and  bad  immediately  to  be 
put  to  bed.  In  the  course  of  the  night 
the  discharge  returned  repeatedly  ;  and 
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once,  as  her  husband,  who  was  her  ac¬ 
coucheur,  informed  me,  she  fainted 
away. 

On  the  following  day  (the  eleventh 
from  her  confinement),  I  saw  her  for  the 
first  time.  A  decree  of  haemorrhage 
continued,  returning  at  short  intervals  ; 
and  this  state  of  things  varied  little 
throughout  the  two  following  days, 
blood  being  discharged,  sometimes  pro¬ 
fusely,  both  fluid  and  in  clots.  The 
countenance  was  blanched,  the  pulse 
weak  and  rapid,  and  on  one  occasion 
the  mind  was  observed  to  wander. 

On  laying  my  hand  on  the  lower  ab¬ 
domen,  I  thought  that  the  uterus  was 
too  much  expanded.  The  treatment 
consisted  in  keeping  the  patient  in  the 
recumbent  position  in  bed ;  in  giving, 
in  the  first  instance,  brandy  and  lauda¬ 
num  ;  and  in  causing  cloths,  dipped  in 
cold  vinegar  and  water,  to  be  applied 
over  the  abdomen.  The  ergot  also  was 
ordered,  in  small  repeated  doses.  From 
this  period  the  case,  upon  the  whole, 
w  ent  on  favourably  ;  only,  at  the  end  of 
another  fortnight,  she  parted  with  a  few 
clots.  Her  health  is  now  established, 
and  she  is  again  pregnant. 

Case  X.  —  (The  notes  furnished  by 
Mr.  Mellon).  Mrs.  M.,  28  years  of  age, 
stout  and  leucophlegmatic,  was  con¬ 
fined  of  her  first  child  December  25, 
1835.  The  labour  was  rather  tedious, 
but  natural  ;  and  the  placenta  was 
thrown  off  in  about  twenty  minutes, 
without  flooding.  The  uterus  after¬ 
wards  appeared  to  be  well  and  firmly 
contrcfcted.  The  secretion  of  milk  was 
abundant,  and  the  lochial  discharge 
quite  moderate.  In  a  few  days  she 
could  with  comfort  sit  up  in  bed,  and 
on  the  eighth  day  she  sat  up  in  a  chair 
for  about  fire  hours.  So  far,  there  had 
been  no  unpleasant  occurrence.  In  the 
evening-  of  this  day,  however,  she 
complained  of  a  weight  in  the  sacrum, 
and  a  sense  of  coldness.  Suddenly, 
about  three  o’clock  the  following  morn¬ 
ing',  she  was  taken  with  alarming  hae¬ 
morrhage  :  at  a  guess,  I  should  say, 
from  the  quantity  of  clots  I  was  shewn 
on  my  arrival,  that  she  must  have  lost 
at  least  a  couple  of  pounds.  The  pulse 
was  small,  and  scarcely  to  be  counted  ; 
the  face  extremely  pallid,  and  the  sur¬ 
face  cold.  I  had  the  pelvis  raised,  the 
temperature  of  the  room  lowered,  and  I 
gave  an  opiate  and  a  mixture  contain¬ 
ing  the  sulphate  of  magnesia.  The 


utero-abdominal  tumor  was  to  he  felt 
somewhat  enlarged.  At  the  end  of  an 
hour  I  left  the  patient :  there  was  still  a 
slight  discharge,  but  no  considerable 
return  happened  ;  only  two  days  thence 
she  discharged  a  pale  clot.  Her  reco¬ 
very  was  slow,  and  she  has  since  had 
profuse  leucorrhoea. 

Concerning  the  foregoingten  cases  of 
uterine  haemorrhage,  it  is  worthy  of 
remark,  that  in  none  had  the  labour 
preceding  been  severe ;  nor  does  it  ap¬ 
pear  that  in  any  the  placenta  was  ex¬ 
tracted  by  the  hand,  or  that  there  was 
much  haemorrhage  accompanying,  or 
immediately  following,  the  expulsion  of 
the  placenta.  In  one  case  the  hemor¬ 
rhage  occurred  on  the  seventh  day  after 
delivery,  in  one  on  the  ninth,  in  two  on 
the  tenth,  in  one  on  the  eleventh,  in  two 
on  the  fourteenth,  in  one  on  the  sixteenth, 
and  in  one  on  the  twenty-seventh.  In 
six  of  the  ten  cases  there  was  a  single 
attack  only  of  haemorrhage  ;  in  the  re¬ 
maining  four,  haemorrhage  occurred 
oftener  than  once. 

My  observations  in  the  way  of  com¬ 
ment  shall  be  few.  The  form  of  flood¬ 
ing'  now  under  consideration  is  some¬ 
times  troublesome  to  manage,  as  may 
be  gathered  from  several  of  the  preced¬ 
ing  cases.  In  a  case  which  was  under 
my  care  a  number  of  years  ago,  hut  of 
which  I  am  not  in  possession  of  notes, 
the  haemorrhage  returned  again  and 
again  for  several  weeks,  until  I  de¬ 
spaired  of  the  patient’s  life.  When,  by 
rest  and  other  means,  I  flattered  myself 
that  the  risk  of  flooding  was  over,  no 
sooner  did  she  begin  to  sit  up  than  it 
was  renewed.  I  have  never  myself 
witnessed  an  instance  that  ended  fatal! v, 
but  my  very  experienced  friend,  Mr. 
Windsor,  has  favoured  me  with  such  a 
case,  in  the  following  brief  note  :  — 

“  About  fifteen  years  ago,  I  was  has¬ 
tily  summoned  to  a  woman  (not  a  pa¬ 
tient  of  mine),  in  Bradford-street,  who 
I  learnt  bad  been  confined  about  a 
month.  I  immediately  went  to  visit 
her,  but  on  my  arrival  found  she  was 
dead  ;  which  was  owing  to  a  sudden 
and  great  haemorrhage  from  the  uterus, 
that  came  on  as  she  was  walking  across 
the  floor.” 

When  death  occurs,  as  in  this  in¬ 
stance,  it  is  of  course  impossible  to  tell, 
unless  from  the  evidence  of  a  post-mor¬ 
tem  inspection,  whether  the  haemor¬ 
rhage  may  not  have  depended  on  local 
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disease  of  the  uterus.  The  following’ 
case,  with  which  I  am  favoured  by  one 
of  my  colleagues  at  the  hospital,  Mr. 
Clough,  illustrates  this  remark,  and 
will,  I  venture  to  think,  be  read  with 
interest : — 

“  Mary  Powall,  eet.  25,  of  a  delicate 
habit  of  body,  was  delivered  of  her 
third  child  on  November  4,  1834.  The 
case  was,  I  believe,  a  hand  presenta¬ 
tion.  Turning  was  easily  effected,  but, 
in  extracting  the  child,  the  head  was 
incautiously  allowed  to  catch  upon  the 
brim  of  the  pelvis;  the  face  being*  di¬ 
rected  rather  forwards  towards  the 
pubes,  the  chin  resting  upon  that 
portion  of  the  bone  above  the  left 
obturator  foramen.  This  position  of 
the  head  was,  after  a  time,  rectified, 
when  it  almost  immediately  descended 
into  the  pelvis,  and  was  expelled  rather 
quickly  by  the  natural  efforts.  The 
placenta  was  expelled  without  any  un¬ 
usual  symptoms.  The  patient  had  not 
much  uterine  discharge  succeeding  her 
labour,  but  she  soon  began  to  complain 
of  pain  and  tenderness  on  pressure  in 
the  left  hypogastric  region,  for  which 
she  w*as  ordered  between  forty  and  fifty 
leeches.  Her  pulse  wras  never  much 
excited,  nor  had  she  any  vomiting. 
The  tenderness  and  pain  of  the  abdo¬ 
men  did  not  entirely  subside,  but  W'as 
confined  to  a  small  part  of  the  left  hypo¬ 
gastric  region.  There  w  as  no  distention 
of  the  abdomen,  and  the  bowels  were 
pretty  regular.  After  the  first  four 
days  she  seemed  to  be  recovering  well, 
when  on  the  8th  day  she  was  seized 
with  severe  vomiting,  and  towards  even¬ 
ing  a  sudden  and  very  copious  flooding 
came  on.  This  continued  until  morn¬ 
ing,  large  clots  escaping  :  the  quantity 
lost  I  should  think  could  not  be  less 
than  two  or  three  pounds.  I  saw  her 
early  the  morning  after  (the  ninth  day 
after  her  confinement) ;  the  hemor¬ 
rhage  had  then  ceased  ;  her  extremities 
were  cold  ;  there  was  death-like  pale¬ 
ness,  and  the  pulse  was  hardly  percep¬ 
tible.  The  hemorrhage  had  completely 
soaked  through  the  hed,  and  escaped  on 
the  floor.  The  belly  was  not  tumefied, 
but  there  was  some  degree  of  tender¬ 
ness,  and  there  was  vomiting.  Brandy 
was  administered,  and  in  the  course  of 
an  hour  or  two  she  seemed  a  little  re¬ 
vived  ;  the  haemorrhage,  however,  re¬ 
turned  in  the  evening.  She  took  the 
acid  infusion  of  roses,  with  the  tinct. 
opii,  and  was  kept  strictly  quiet.  On 
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the  10th  day  she  seemed  a  little  im¬ 
proved,  but  in  the  evening  the  flooding- 
again  returned  to  an  alarming  degree. 
On  the  11th  day  very  lowr.  Ordered 
pulv.  secal.  cornut.,  to  take  wine,  and  to 
have  ol.  ricini.  12th  day,  vomited  the 

ftow’ders  ;  pulse  small,  and  feeble.  She 
ived  until  the  1 8th  day.  There  still 
was  occasional  haemorrhage,  great 
prostration,  sordes  on  the  teeth,  furred 
tongue,  and  mucus  in  the  throat :  no 
pain  of  abdomen  for  the  last  few  days, 
except  when  pressure  was  made,  but  the 
vomiting  continued  more  or  less  until 
she  died.  Super-acetate  of  lead,  and 
opium,  were  given,  without  any  effect. 

Postmortem  inspection. — The  perito¬ 
neal  surface  of  all  the  viscera  perfectly 
healthy,  but  very  much  blanched.  The 
bladder  somewhat  distended  with  urine, 
and  the  uterus  not  so  much  contracted 
as  is  usual.  Near  the  neck,  on  the  left 
side,  and  between  the  folds  of  the  broad 
ligament,  there  was  some  appearance  of 
extravasation:  and  a  sac  partly  filled 
with  bloody  pus  was  opened,  which  sac 
communicated  by  a  large  aperture  with 
the  general  cavity  of  the  uterus.  On 
laying  open  the  interior  of  the  uterus, 
there  was  the  appearance  of  a  deep  ex¬ 
cavation  or  ulceration,  capable  of  readily 
admitting  a  finger  or  two,  leading  to 
this  sac.  The  other  parts  of  this  organ 
were  perfectly  healthy.  The  uterus  was 
shewn  to  some  of  my  professional 
friends,  one  of  whom  considered  the  ex¬ 
cavation  in  question  as  an  abscess;  but 
two  or  three  others,  besides  myself, 
looked  upon  it  as  a  partial  rupture  of 
the  organ,  the  opening  communicating 
with  the  general  cavity  of  the  uterus 
being  too  large  for  an  abscess  to  have 


existed  there. 

Madame  Boivin  mentions  a  patient 
who,  after  a  difficult  labour,  caused  by 
deformity  of  the  pelvis,  was  taken  w  ith 
haemorrhage  on  the  tn  enty-second  day, 
and  on  the  thirtieth  died,  from  a  return 
of  the  same.  On  inspection,  it  was 
found  that  an  abscess,  collected  in  the 
neighbourhood,  had  pierced  the  vagina; 
and  in  so  doing  opened  a  varicose  sac 
formed  by  one  of  the  lumbar  veins,  and 
thus  established  a  communication  di¬ 
rectly  with  the  vena  cava*. 

This  form  of  uterine  haemorrhage,  it 
is  to  be  remembered,  is  comparatively  of 
rare  occurrence,  happening,  probably, 


*  M^moire  sur  les  Hemorrhagies  Internes  de 
l’Uterus,  jjage  139. 
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not  to  more  than  one  in  several  hundred 
puerperal  women.  Perhaps  the  follow¬ 
ing  remarks  may  tend  to  elucidate  its 
nature. 

The  uterus  pours  forth  a  periodical 
secretion,  which  is  not  blood,  hut  a 
fluid  sui  generis  ;  nevertheless,  it  is 
nearer  blood  in  its  qualities,  and  is 
produced  far  oftener  mixed  with  real 
blood,  than  any  other  secretion  what¬ 
ever.  Hence  in  certain  women  the 
transition  from  menstruation  to  a  bloody 
discharge  is  easily  occasioned  by  a  va¬ 
riety  of  causes.  I  remember  a  female 
servant,  habitually  liable  to  copious 
menstruation,  who  could  not  lift  a  heavy 
weight,  nor  work  the  pump  to  draw 
water, without  bringing  on  the  menstrual 
discharge,  or  perhaps  I  should  rather 
say  a  degree  of  flooding;  yet  she  was 
healthy,  for  she  married,  and  has  had  a 
number  of  children.  Other  instances 
similar  to  this  I  have  seen,  and  they 
are  far  from  uncommon  :  they  tend  to 
show  how  readily,  in  some  women, 
blood  is  poured  out  by  the  uterus, — a 
fact  which  leads  me  to  remark,  that 
secondary  uterine  haemorrhage  is  pro¬ 
bably  allied  in  its  nature  to  menor¬ 
rhagia,  only  the  discharge  is  in  gene¬ 
ral  more  copious,  on  account  of  the 
comparatively  greater  size  of  the  ute¬ 
rine  vessels,  and  the  greater  readiness 
with  which  the  uterine  cavity  admits  of 
expansion  in  the  puerperal  than  in  the 
unimpregnated  state.  I  doubt  if  it 
will  do  to  ascribe  this  form  of  haemor¬ 
rhage  solely  to  a  relaxed  uterus, — that 
is  to  say,  to  the  uterus  contracting'  too 
tardily  in  its  transition  from  the  puer¬ 
peral  to  the  ordinary  condition  ;  for 
where  is  the  convincing  evidence  that 
prior  to  the  haemorrhage  such  relaxa¬ 
tion  really  exists  ?  After  the  haemor¬ 
rhage,  which  mostly  consists  both  of 
clots  and  fluid  blood,  has  burst  forth, 
the  uterus,  it  is  true,  is  commonly  to  be 
felt  enlarged  in  volume ;  but  similar, 
although  slighter  enlargement,  is  often 
to  be  detected  after  profuse  haemorrhage 
from  the  uterus  not  suceediug  parturi¬ 
tion,  such  increase  of  bulk  being-,  in 
the  latter  instance,  and  generally,  I  am 
inclined  to  think,  in  the  former  also, 
the  effect  of  distention  caused  by  the 
blood  having  been  more  or  less  accu¬ 
mulated  in  the  uterine  cavity.  As 
little  will  it  be  satisfactory  to  attri¬ 
bute  the  occurrence  of  secondary  haemor¬ 
rhage  to  the  imprudence  of  patients  in 
forsaking'  too  early  the  recumbent  posi¬ 
tion  ;  for  in  truth  nine  out  of  ten  of  the 


wives  of  the  operative  class  are  up  and 
stirring  about  by  the  seventh  or  eighth 
day  after  labour,  and  that  (be  the  other 
ills  which  result  from  such  a  practice 
what  they  may)  without  the  production 
of  haemorrhage. 

I  regret  that  the  state  of  the  circu¬ 
lation  preceding  the  haemorrhage  did 
not  receive  more  attention  in  taking- 
down  notes  of  the  cases,  for  this  is  an 
important  particular.  Respecting  two 
of  the  cases,  it  is  noted  that  there  was 
a  feeling'  of  chilliness  previous  to  the 
attack,  indicating,  probably,  a  febrile 
state.  Upon  the  whole,  to  dismiss  the 
matter,  I  incline  to  think,  although  I 
desire  to  be  understood  as  not  speaking 
with  much  confidence,  that  this  form  of 
uterine  haemorrhage  depends  in  a  con¬ 
siderable  degree  on  an  haemorrhagic 
diathesis,  whose  manifestation,  in  the 
discharge  of  blood  from  the  uterus,  is 
determined  by  the  peculiar  condition  of 
that  viscus  in  the  puerperal  state*. 

With  reference  to  methods  of  treat¬ 
ment,  perfect  rest  in  the  recumbent 
position  is  essential ;  compression  of  the 
abdomen  ought  to  be  made  by  means  of 
a  well-adapted  flannel  binder;  in  the 
outset  opium  is  useful  ;  the  plug  is 
sometimes  necessary;  and  the  ergot  of 
rye,  in  small  repeated  doses,  I  regard 
as  the  most  important  remedy  of  all. 
The  diligent  administration  of  altera¬ 
tive  and  aperient  medicines  is  of  very 
great  importance,  not  in  this  kind  of 
haemorrhage  only,  but  generally  in  the 
haemorrhag’es  attendant  on  abortion. 
As  a  tonic,  I  prefer  to  every  other  the 
sulphuric  acid.  In  order  to  perfect 
recovery,  such  patients  need  a  tem¬ 
porary  removal  from  family  cares  and 
duties,  the  benefit  of  a  pure  air,  judi¬ 
cious  dieting,  and  in  most  cases  ex¬ 
emption,  wholly  or  in  part,  from  the 
drain  of  lactation. 

Manchester,  Feb.  26,  1836. 


*  Since  writing  this  paper,  I  have  perused  Dr. 
Montgomery’s  very  instructive  communication,  in 
the  23d  number  of  the  Dublin  Journal, On  some 
peculiar  forms  of  Relaxation  of  the  Uterine  Tis¬ 
sue.”  This  writer’s  cases  and  remarks  refer 
chiefly  to  an  extremely  relaxed  state  of  the  organ 
resulting  from  abortion,  which  exposes  the  pa¬ 
tient  to  profuse  haemorrhagic  and  leucorrheeal 
discharges.  It  occurs  “  most  frequently  after 
early  abortions,  sometimes  after  delivery  at  the 
full  time,  when  there  has  been  profuse  litemor- 
rhage,  and  sometimes  as  the  result  of  protracted 
undue  lactation.”  How  far  several  of  the  cases  of 
haemorrhage  I  have  detailed  are  to  be  attributed 
to  such  a  condition  of  the  uterus  as  Dr.  Mont¬ 
gomery  describes,  I  will  not  now  attempt  to  dis¬ 
cuss.  I  with  pleasure,  however,  direct  the  rea¬ 
der’s  attention  to  the  communication  in  question, 
which  deserves  a  careful  perusal. 
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STATISTICS 

OF 

ST.  MARYLEBONE  INFIRMARY, 

FOR  THE  YEAR  ENDING  DEC.  1,  1835; 
With  Observations. 

By  John  Clendinning,  A.M.  &,  M.D. 


The  Marylebone  Infirmary  has  been 
within  the  last  ten  or  twelve  months  the 
subject  of  several  communications  to  the 
Medical  Gazette.  But  the  author  of 
those  communications,  and  of  this,  lias 
reason  to  believe  that,  in  a  statistical 
point  of  view,  a  review  of  the  whole 
year  will  be  found  to  present  advan¬ 
tages  and  interest  sufficient  to  justify 
its  publication,  even  at  the  risk  of  par¬ 
tially  repeating-  matter  already  in  print. 
He  conceives  that  the  facts  of  the  late 
year,  contrasted  with  and  illustrated  by 
those  of  several  preceding-  years,  for 
which  he  is  now  in  possession  of  nume¬ 
rous  tabulated  data,  must  possess  some 
interest  for  such  as  concern  themselves 
about  medical  statistics.  The  author, 
therefore,  feels  happy  to  be  at  length 
enabled  to  redeem  his  pledge,  given  in 
his  summer’s  Report  of  the  Diseases 
of  Marylebone,  to  furnish  a  medico- 
statistical  account  of  several  recent 
years’  experience  at  the  Marylebone 
Infirmary.  The  author  purposes  first 
to  state  the  facts  of  the  past  year, 
and  afterwards  to  offer  such  facts  of 
former  years,  or  from  the  experience 
of  other  institutions,  as  he  may  pos¬ 
sess,  and  think  proper  for  proof  or  illus¬ 
tration. 

At  the  Infirmary  the  total  of  “  Doc¬ 
tors’  orders,”  or  applications  for  medical 
relief  from  out  of  doors,  and  exclusive  of 
the  Workhouse  population,  for  the  year 
ending  December  1,  1835,  amounted  to 
3918:  of  these  751  were  admitted  into  the 
wards,  and  the  rest  prescribed  for  by  the 
resident  surgeons-apothecaries,  at  the  In¬ 
firmary;  or  visited  by  them  at  their  own 
homes,  if  unable  to  attend  at  the  out¬ 
patients’  room.  Add  to  the  preceding, 
1300  admissions  from  the  Workhouse, 
and  the  total  of  sick,  in  and  out,  for  the 
year,  is  5218. 

To  the  preceding  I  may  add,  that  the 
Workhouse  contains  244  beds,  in  fifteen 
convalescent  or  infirm  wards,  occupied 
at  present  by  226  persons — aged,  epi¬ 


leptics,  imbeciles,  paralytics,  or  lying-in 
women.  But  I  have  not  been  able  to 
procure  any  further  data  respecting  that 
portion  of  the  parochial  establishment. 

The  admissions  into  the  Infirmary  for 
the  year  ending  December  1,  1835, 

have  been  2051;  of  these,  1256  were 
entered  of  the  physicians’  wards,  and 
795  of  the  surgeons’.  The  particular 
ages  and  diseases  of  the  patients  ad¬ 
mitted  will  be  found  below,  with  the 
exception  of  about  150  cases  of  children 
admitted  into  the  physicians’  wards,  and 
of  about  30  admitted  into  the  surgeons’ 
wards,  whose  diseases  or  ages  have  not 
been  recorded.  Of  those,  the  majority 
might  be  considered  rather  as  transitory- 
inmates  than  patients,  their  ailments 
having  been  too  slight  to  require  hospi¬ 
tal  assistance  in  most  instances ;  some 
also  having  had  no  ailment  whatsoever, 
being  children  thrown  on  the  parish, 
and  in  transitu  to  the  Workhouse 
schools,  but  placed  in  the  Infirmary  for 
previous  medical  examination.  All 
those  cases  are  unavoidably  omitted  in 
the  table  of  admissions,  and  most  of 
them  in  the  table  of  ag-es,  but  they  are 
all  included  in  the  other  calculations. 

The  greatest  number  in  the  house  at 
one  time,  during  the  year,  was  in 
February,  in  the  second  week,  when 
there  were  140  physicians’  cases,  and 
122  surgeons’.  The  least  number  in 
the  wards  happened  in  September,  the 
second  week,  when  there  were  but  65 
medical,  and  74  surgical  patients.  The 
average  daily  population  was  203 ;  viz. 
108  physicians’,  and  95  surgeons’ cases. 

It  will  be  observed  that  the  author’s 
annus  medicus  begins  with  December  1, 
rather  than  the  first  of  the  civil  year. 
His  reason  has  been,  that  the  solstices 
and  equinoxes,  the  middle  points  of  the 
seasons,  physically  speaking,  though 
not  strictly  coinciding  with  the  means 
of  the  medical  seasons,  yet  on  the  whole 
differ  from  them  not  very  widely  ,  and 
principally  by  falling  somewhat  later 
in  the  year ;  so  that  without  any  impor¬ 
tant  error,  the  1st  days  of  January, 
April,  July,  and  October,  may  be  as¬ 
sumed  for  medico-statistical  purposes, 
as  the  middle  points;  and  the  last  days* 
of  February,  May,  August,  and  Novem- 
bci ,  as  the  termini  of  the  seasons. 
Such  an  arrangement,  ivhether  correct 
or  not,  at  all  events  accords  sufficiently 
well  with  what  he  knows  of  medical 
statistics. 
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Admission  Table ,  from  Is*  December ,  1834,  to  Is*  December ,  1835,  Marylebone 

Infirmary . 


Fever  . 

Inflammation  of  lungs 
Consumption  ••••*••• 
Pulmonary  catarrh  •  • 

Insanity . 

Apoplexy  . 

Palsy  . . . 

Epilepsy  and  convulsions 

Erysipelas . 

Rheumatism  ......... 

Diarrhoea  . 

Inflammation  of  bowels 

- —  brain  •  •  * 

- peritoneum 

Morbus  cliron.  cordis  ■ 

Asthma  . 

Inflammation  of  pericardium 

Morbus  chron.  cerebri . 

- ventriculi . 

. - renum  . 

- uteri . . . 

■  - ovarii  . 

- -  mesenterii  . 

- - intestinorum  . .  • 

■  - chord,  spinalis . 

Hemoptysis  •  •  •  *  • . 

Hasmatemesis  . 

Exanthemata  . . . . . . 

Dropsy  . , . . 

Colic . 

Cholera  spasmodica . 

Constipation . 

Dysentery 


Indigestion  . 

Tympanitis . 

Delirium  tremens* 
Concussio  cerebri*  ■ 

Hysteria  . 

Tetanus . 

Mania  puerperalis 

Catalepsy . 

Ague . 

Jaundice  . 

Intoxication . 

Old  age . 


Scrofula  . 

Pertussis . 

Gout . 

CEdema . 

Cynanche  •  . . 

Urticaria  . 

Aphtha . 

Syncope  . 

Leprosy . 

Purpura  . 

Congestion  of  brain 

Ovarian  dropsy . 

Convulsions . 


Spring. 

Summer. 

Autumn. 

Winter. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

18 

29 

30 

30 

39 

28 

27 

41 

10 

12 

9 

10 

8 

12 

10 

10 

16 

12 

9 

16 

17 

13 

26 

23 

5 

9 

3 

6 

4 

14 

25 

18 

4 

16 

10 

13 

5 

4 

9 

10 

8 

8 

3 

7 

5 

3 

5 

5 

0 

1 

3 

0 

2 

1 

2 

2 

3 

1 

0 

1 

4 

1 

2 

3 

5 

3 

2 

2 

3 

4 

3 

1 

14 

13 

3 

5 

11 

4 

14 

9 

1 

3 

1 

6 

4 

1 

7 

4 

2 

4 

1 

3 

1 

2 

5 

2 

0 

4 

1 

3 

1 

1 

1 

1 

0 

2 

1 

2 

0 

1 

0 

4 

9 

9 

3 

4 

8 

8 

5 

4 

1 

1 

0 

0 

2 

1 

3 

4 

1  2  Abortio  .  0  1 

1  0  Gangrene  of  lung  1  0 

1  0  Psoriasis .  1  0 

2  0  Poison*  •  . .  0  1 


Total  of  physicians’  patients . . . 

Add  cases  under  puberty,  disease  and  ages  not  recorded 


Males. 

Female. 

Total. 

114 

128 

242 

37 

44 

81 

68 

64 

132 

37 

47 

84 

28 

43 

71  - 

21 

23 

44 

7 

4 

11 

9 

6 

15 

13 

10 

23 

42 

31 

73 

13 

14 

27 

9 

11 

20 

3 

9 

12 

1 

9 

10 

25 

25 

50 

6 

6 

12 

2 

1 

3 

2 

4 

6 

11 

7 

18 

1 

0 

1 

0 

6 

6 

0 

1 

1 

0 

1 

1 

2 

2 

4 

2 

1 

3 

5 

0 

5 

0 

1 

1 

5 

3 

8 

7 

11 

18 

3 

0 

3 

8 

9 

17 

1 

2 

3 

0 

3 

3 

0 

I 

1 

0 

1 

1 

4 

2 

6 

2 

1 

3 

0 

2 

2 

0 

1 

1 

0 

2 

2 

1 

0 

1 

0 

1 

1 

2 

4 

6 

2 

0 

2 

1 

2 

3 

10 

4 

14 

5 

2 

7 

1 

0 

1 

0 

1 

1 

7 

4 

11 

3 

1 

4 

1 

3 

4 

2 

0 

2 

2 

0 

2 

2 

1 

3 

0 

1 

1 

0 

1 

1 

2 

0 

2 

529 

561 

1090 

»  »  •  C  *  » 
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Male. 


Abscessus  •■••••-••« 
Abscessus  lurabalis 
Amaurosis  &  Ca-; 

taract . S 

Aneurism  . . 

Burns . 

Cancer  . 

Caries . 

Contusio  . 

Cut  throat . 

Fistula  lacrymalis*  • 
Fractures  and  ? 
Dislocations  •  •  £ 

Hernia  . 

Hydrocele  . 

Inflamed  and  dis-  p 
located  Joints*  •  } 
Inflam,  externa  •  •  • 


27 

1 

2 

1 

8 

2 

0 

9 

2 

0 

17 

3 

4 

3 

18 


Add  27  cases 


Surgical  Cases  admitted. 


Female. 

Total. 

Male. 

Female. 

Total. 

23 

50 

Orchitis  . . 

3 

0 

3 

0 

1 

Ophthalmia . 

72 

16 

88 

1 

q 

Pernio  . 

95 

7 

102 

1 

O 

Prolapsus  uteri 

0 

1 

1 

1 

9 

Prolapsus  recti  •  •  •  • 

0 

2 

2 

3 

11 

Porrigo  . . 

57 

36 

93 

1 

3 

Psora  . 

62 

118 

180 

1 

1 

Retent,  urinse  «... 

2 

2 

4 

14 

23 

Sphacelus . 

1 

3 

4 

0 

2 

Sprains . 

1 

1 

2 

2 

2 

Stricture  of  urethra 

4 

0 

4 

1  1 

OQ 

Tetter . 

3 

4 

7 

1  I 

Jo 

Tumors . 

2 

0 

2 

2 

5 

Ulcers . 

39 

37 

76 

0 

4 

Venereal . 

20 

32 

52 

7 

10 

Wounds . 

5 

1 

6 

5 

23 

794 

diseases  not  recorded — Total . 822 


Admission  Table  for  the  Year  ending  December  1,  1835,  arranged  in 

decennial  periods. 


Under  10  years,  412 
10  to  20  ....  426 

20  to  30  ....  216 

30  to  40  -  1 93 

40  to  50  ....  160 

50  to  60  ....  180 


60  to  70  years,  201 

/  0  to  80  ....  85 

80  to  90  ....  25 

90  to  100  ....  2 


Total*...  1900 


Not  including  151  cases  under  the  age  of  puberty,  whose  ages  have  not  been  recorded. 


Number  of  Days ’  Residence  of  the  Patients  admitted  into  the  Marylebone 
Infirmary,  for  the  Year  ending  ls£  December,  1835. 


Under 

10 

days, 

674  patients. 

From  100  days 

to  120  days, 

31 

patients. 

From 

10 

days 

to  20  days, 

490  .... 

«...  120  •  •  •  • 

..  140 - 

17 

•  •  •  • 

•  »  •  • 

20 

. .  30 - 

286  .... 

-  110  - 

..  160  - 

10 

•  »  • 

•  •  •  • 

30 

. .  40 - 

198  .... 

-  160  •  •  • 

5 

•  •  t  • 

•  •  •  • 

40 

. .  50 - 

118  .... 

....  180  - 

• .  200  - 

9 

•  *  «  • 

•  •  •  • 

50 

71  .... 

....  200  - 

4 

•  •  •  • 

♦  •  •  • 

60 

♦ 

•  .  70 - 

49  •  •  •  • 

-  250  - 

8 

•  •  •  • 

• 

70 

. .  80 - 

34  .... 

330  • • • • 

1 

•  •  •  a 

•  »  •  • 

80 

. .  90 - 

28  .... 

•  •  •  * 

90 

18  .... 

2051 

Average 

stay  of  each 

.  21 

days. 

[. Mortality  Tabic ,  fyc* 


934 


DR.  CLENDINNINg's  STATISTICS  OF  THE 


Mortality  Table,  from  Df  Dec.  1834,  to  1st  Dec.  1835,  Marylebone 

Infirmary. 


• 

Spring. 

Summer. 

Autumn. 

Winter. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

Consumption . 

8  14 

20 

16 

6 

7 

16 

14 

Inflammation  of  lungs  •  • 

9  10 

3 

5 

2 

1 

5 

2 

Apoplexy  and  palsy  •  •  •  • 

2  6 

3 

2 

1 

0 

5 

4 

Morbus  cordis . .  •  • 

1  3 

0 

3 

6 

5 

5 

3 

Fever  . . 

0  1 

1 

3 

3 

2 

1 

3 

Inflammation  of  bowels  •  •  •  • 

- brain . 

- peritoneum 

• - pericardium 

— - absorbents 

Morbus  chron.  cerebri  . . 

- -  ventriculi . 

- —  uteri . 

- hepatis . 

■ -  renum  . 


Dropsy  . 

Dysentery . . 

Ulceration  of  bowels 
Diarrhoea  ........ 

Cholera . y. 

Convulsions  . 

Delirium  tremens  •  • 

Epilepsy^ . 

Concussion  of  brain  < 


Croup  .  0  1 

Scrofula  .  1  0 

Diseased  mesentery  •  •  0  1 

Old  age .  0  2 

Erysipelas  .  3  0 

Fractures .  1  1 

Cancer .  2  1 

Sphacelus . . 


Poison .  0  1 

Purpura .  1  0 

Diseased  rectum*  •  1  0 

Tetanus  . 0  ] 

Burns . 2  4 

Aneurism . 2  1 

Cutthroat .  1  0 


Male. 

Female. 

Total. 

50 

51 

101 

21 

18 

39 

11 

12 

23 

12 

14 

26 

5 

9 

14 

4 

3 

7 

2 

6 

8 

0 

3 

3 

1 

0 

1 

1 

0 

1 

1 

9 

10 

3 

5 

8 

0 

3 

3 

3 

1 

4 

2 

0 

2 

2 

2 

4 

2 

2 

4 

1 

3 

4 

0 

1 

1 

1 

1 

2 

2 

2 

4 

1 

0 

1 

0 

1 

1 

1 

0 

1 

0 

2 

2 

2 

0 

2 

1 

1 

2 

0 

3 

3 

5 

4 

9 

3 

2 

5 

3 

1 

4 

2 

4 

6 

142 

163 

305 

Ayes  of  Patients  Dead  in  Marylebone  Infirmary  Wards ,  during 
ending  Dec.  ls£,  1835,  in  decennial  periods. 


Under  10 

years 

of  age  . . . 

From  60 

to  70 

From  10 

to 

20  . 

....  70 

..  80 

....  20 

•  • 

30  . 

....  80 

..  90 

....  30 

•  • 

40  . . . . . 

....  90 

..  100 

....  40 

•  • 

50  . 

....  50 

•  • 

60  . 

the  year 


48  patients. 

43  .... 

9  .... 

2  .... 
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Observations. — The  preceding-  differ 
considerably  in  several  respects  from  the 
results  of  former  years.  The  admissions 
are  less,  and  the  average  population, 
and  average  stay  in  the  house,  are  less, 
but  the  deaths  are  more,  than  the  cor¬ 
responding*  averages  of  the  last  five 
years,  ending  January  1,  1835.  For 
that  period  the  annual  averag-e  of  ad¬ 
missions  was  2260;  viz.  1260  medical, 


and  1000  surgical  cases ;  and  the  averag-e 
daily  population  was  213.  The  average 
annual  mortality  was  289 — the  average 
stay  in  hospital  was  342  days — and  the 
proportion  of  deaths  to  days  of  sickness 
:  :  1  :  261 ;  so  that,  for  the  year  ending 
December  1,  1835,  the  mortality  has 
surpassed  the  five  years’  average  by 
more  than  l-7th,  and  the  average  stay 
exceeded  the  corresponding-  five  years’ 


ST.  MARYLEBONE  INFIRMARY. 


935 


average  by  nearly  1  -3rd ;  while  the 

da  vs  of  sickness  fell  short  of  the  five 
%/ 

years’  average  by  2-5ths,  being  to  the 
deaths  :  :  150  :  1  instead  of  :  :  261  :  1. 
The  mortality  of  the  past  year  was  then, 
on  the  admissions,  15  per  cent.,  instead 
of  1250  per  cent.,  the  average  for  the 
last  five  years.  That  considerable  in¬ 
crease  of  mortality  seems  owing  indi¬ 
rectly  to  the  circumstances  that  the 
number  of  physicians’  patients  has  not 
materially  diminished,  and  that  the  de¬ 
crease  has  principally  happened  in  the 
surgical  population  ;  and  directly ,  to  an 
absolutely  increased  number  of  some  of 
the  more  intractable  diseases  in  the 
wards  of  the  physicians.  The  mortality 
of  the  surgical  wards  was,  for  the  last 
year,  25;  or  about  3‘50  per  cent.;  so 
that  the  diminution  on  the  surgical  po¬ 
pulation  of  about  l-5th,  as  compared 
with  the  average  of  the  five  years  end¬ 
ing  the  1st  of  January Jast,  has  dimi¬ 
nished  the  gross  mortality  by  l-50th 
part  only  ;  while  there  has  been  a 
considerable  increase  of  the  items 
“  phthisis”  and  “  morb.  chron,  cordis” 
on  the  medical  side;  the  annual  ave¬ 
rage  for  five  years  for  the  former  having 
been,  according  to  the  house-surgeon’s 
journal,  admissions  127,  deaths  86;  and 
for  the  latter,  admissions  38  per  annum, 
and  deaths  16.  Whereas  for  the  year 
ending’  December  1,  last,  the  admissions 
for  “  phthisis”  were  132,  and  deaths  101 ; 
and  for  “  morb.  chron.  cordis,”  the  ad¬ 
missions  were  50,  and  deaths  26.  ISo 
doubt  something  may  depend  on  changes 
of  officers,  and  of  official  opinions  and  no¬ 
menclature,  more  especially  with  respect 
to  “morb.  chron.  cord.,”  and,  in  fact,  I 
observe  that  within  the  last  few  years 
the  item  “  dropsy ”  in  the  official  jour¬ 
nals  has  gradually  been  subsiding,  and, 
together  with  asthma,  giving  place  ra¬ 
pidly  to  the  formidable  item,  “  morb. 
chron.  cord.,”  or  to  “  bronchitis  chron.” 
Yet  I  think,  after  having-  made  all  pro¬ 
per  allowances,  something  still  remains 
to  be  placed  to  the  account  of  the  dis¬ 
ease  last  mentioned;  while,  with  regard 
to  “  phthisis,”  the  most  obvious,  and 
long,  and  universally-known  rational 
signs,  sufficiently  distinguish  its  ad¬ 
vanced  stages,  in  a  vast  majority  of 
cases,  to  the  least  discriminating  ob¬ 
server;  so  that  I  can  have  no  hesitation 
in  placing  to  the  credit  of  1835  the 
whole  of  the  difference  between  the  ave¬ 
rage  mortalities  of  the  last  five  years 


from  “phthisis,”  and  the  mortality  of  that 
year,  viz.  15,  which  alone  will  reduce 
last  year’s  mortality  rather  below  the 
annual  average  since  1831.  But  though 
in  this  way  the  difference  between  the 
gross  mortalities  may  be  accounted  for, 
the  differences  between  the  times  of  re¬ 
sidence  in  hospital,  and  the  ratios  of 
deaths  to  days  of  sickness,  remain  ap¬ 
parently  unexplained,  or  at  least  not 
clearly  accounted  for;  for  in  former 
years  the  gross  mortality  was  less, 
and  the  average  daily  population,  and 
average  stay,  and  ratio  of  sick 
days  to  deaths,  were  greater ;  so  that 
there  must  have  been  something  addi¬ 
tional  in  the  diseases  or  other  circum¬ 
stances  of  the  sick,  to  cast  the  scale 
against  the  late  year.  One  cause  may 
possibly  be  the  diminution  of  the  Work- 
house  population.  Those  have  the 
“  entree  ”  into  the  Infirmary  without 
“Doctors’  orders,”  or  overseers’ permis¬ 
sion,  and  have  often  gained  admission, 
although  in  reality  not  labouring  under 
dangerous  ailments.  That  diminution 
appears,  from  an  official  statement  be¬ 
fore  me,  to  have  amounted  to  about 
one-tenth  (from  an  average  of  1058 
to  that  of  940)  since  the  full  practical 
establishment  of  the  new  Vestry  Bill ; 
and  that  diminution  in  numbers  in  the 
Workhouse  has  increased,  not  dimi¬ 
nished,  the  supply  of  sick  to  the  Infir¬ 
mary,  as  I  apprehend,  in  this  way.  The 
really  necessitous  have  submitted  to  the 
improved  discipline, — the  idle  and  able- 
bodied  only  have  retreated.  The  result 
has  been  an  increase  in  intensity  of  the 
mortality  of  the  adult  admissions  from 
the  Workhouse,  as  compared  with  other 
years,  or  with  the  mortality  of  the  ad¬ 
missions  from  out  of  doors,  or  the  parish 
at  larg*e.  Another  cause  is,  I  have  no 
doubt,  a  larger  admission  of  children 
with  slight  ailments,  such  as  catarrh, 
ophthalmia,  lepra,  scabies,  &c.  con¬ 
tracted  in  the  play-ground,  &c.  of  the 
Workh  ouse  ;  for  on  referring  to  the 
return  last  alluded  to,  T  find  that  for 
five  years  the  proportion  of  boys  and 
girls  in  the  Infirmary,  or  persons  be¬ 
tween  extreme  infancy  and  puberty, 
has  been  pretty  steadily  increasing:  so 
that  from  an  average  of  less  than  40 
daily,  in  1831,  they  have  now  reached 
80  and  upwards. 

[To  be  continued.] 


936 


MR.  SHAW’s  CASE  OF  INJURY  OF  THE  SPINE 


INJURY  OF  THE  SPINE  : 

LIGAMENTS  RUPTURED  —  VERTEBRA 

DISPLACED — NO  PARALYSIS - 

RECOVERY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  case  of  injury  of  the  spine  related 
by  Mr.  Stafford  to  the  Royal  Medical  and 
Chirurgical  Society,  and  reported  in  the 
last  number  of  your  Gazette,  resembles 
a  case  which  occurred  some  years  ago 
in  the  Middlesex  Hospital,  and  of  which 
I  have  preserved  the  notes  and  a  draw¬ 
ing'.  Perhaps  these  may  be  interesting 
to  your  readers. 

I  have  the  honour  to  be* 

Your  obedient  servant, 
Alexander  Shaw. 

H),  Davies  Street,  Berkeley  Square, 

29th  Feb.  1836. 


John  Barnes,  aged  32,  a  bricklayer, 
was  admitted  into  the  hospital,  18th 
August,  1828,  having  fallen  from  a 
scaffolding  about  thirty  feet  high.  He 
was  insensible  for  some  time  :  when  he 
recovered  he  was  bled  to  sixteen  ounces; 
and  was  brought  to  the  hospital  an  hour 
and  a  half  after  the  accident. 

He  lies  in  bed  with  his  body  much 
bent:  at  the  lower  part  of  his  back  there 
is  an  angular  projection,  which,  on  ex¬ 
amination,  is  found  to  be  produced  by 
the  displacement  of  the  last  dorsal  and 
first  lumbar  vertebrae;  the  tumefaction 
is  very  considerable  over  the  bones,  yet 
a  depression,  to  the  extent  of  about  an 
inch,  can  be  felt  between  the  most  pro¬ 
jecting  spinous  processes  ;  and  the  trans¬ 
verse  processes  stand  so  much  out,  that 
they  press  against  the  skin.  He  has 
perfect  power  in  moving  his  lower  ex¬ 
tremities;  and  the  sensibility  of  the  skin 
is  entire.  He  complains  chiefly  of  the 
pain  occasioned  by  several  severe  cuts 


and  bruises  on  the  face,  and  is  observed 
to  move  his  legs  up  and  down,  expres¬ 
sive  of  suffering. 

August  27th. — The  progress  of  this 
Case  has  been  carefully  watched,  al¬ 
though  the  daily  reports  have  not  been 
kept.  No  symptoms  of  paralysis  have 
appeared.  On  the  second  day,  being 
fatigued  with  lying  in  one  position,  the 
patient  turned  himself  round  to  the  other 
side.  He  was  cautioned  against  doing 
this;  but  was  seen  the  next  day  turning 
round  as  before.  The  tumefaction  has 
subsided  ;  and  the  irregular  projections 
of  the  vertebrae  can  be  distinctly  seen  as 
wrell  as  felt.  He  has  been  purged,  has 
taken  salines  and  antimonials,  and  has 
had  leeches  repeatedly  applied  to  the 
back,  and  cold  lotions. 


October  4th. —  The  patient  remained 
free  from  symptoms  of  the  spinal  mar¬ 
row  being  injured;  and  he  left  the  hos¬ 
pital  a  fortnight  ago.  On  visiting  him 
at  his  house,  I  found  him  dressed,  con¬ 
versing  with  his  neighbours.  The  po¬ 
sition  in  which  he  was  placed  wras  re¬ 
markable.  Instead  of  sitting,  he  stood 
by  the  side  of  a  low  table,  and  leaning 
forwards,  writh  his  body  much  bent,  he 
kept  his  chest  flat  upon  the  table  ;  thus 
resting  the  upper  part  of  his  body  upon 
the  table,  to  relieve  the  spine  of  the 
weight.  This  position,  he  said,  was 
the  easiest  that  he  could  find,  except 
lying  in  bed.  To  showT  the  way  in 
which  he  walked,  he  began,  before  leav¬ 
ing'  the  table,  to  prepare  himself :  and 
for  this  purpose,  he  grasped  the  front 
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part  of  both  his  thighs,  a  little  above 
the  knee,  with  his  hands;  and  then, 
fixing  his  shoulders,  and  supporting  his 
weight  on  his  arms,  with  his  knees  bent, 
and  taking  short  steps,  he  walked  across 
the  tloor  till  he  reached  another  table, 
where  he  proceeded  to  place  himself  as 
described  above.  On  examining  the 
spine,  the  bones  were  prominent  as  when 
he  was  in  the  hospital.  He  attempted 
to  raise  himself  into  the  erect  position, 
and  be  succeeded  to  a  remarkable  de¬ 
gree;  but  although  the  effort  did  not 
give  him  pain,  the  spine  was  so  weak  at 
the  seat  of  the  injury,  that  he  quickly 
sank  down  again  into  the  bent  position. 

August  11,  1830. — It  is  now  two  years 
since  the  patient  met  with  the  accident. 
I  was  therefore  interested  to  learn  what 
was  his  condition.  I  found  his  wife 
only  at  home,  hut  she  informed  me  that 
for  a  year  and  a  half  her  husband  has 
been  in  constant  employment,  in  his 
former  occupation,  as  a  bricklayer. 
Although  he  lives  in  Paddington,  he 
walks  to  Lincoln’s-Inn-Fields,  works 
during  the  day,  and  walks  again  home 
in  the  evening.  His  hack  is  still  flexible 
at  the  part  where  it  was  injured,  and 
the  bones  project  so  much  that  the  skin 
is  occasionally  fretted  over  them.  He 
complains  continually  of  the  weakness 
and  pain  in  his  back,  and  is  relieved  by 
lying  down. 

Remarks. — The  circumstance  which 
gives  the  principal  interest  to  this  case 
is,  that  the  patient  had  none  of  the 
symptoms  indicating  that  the  spinal 
marrow  was  injured.  When  we  con¬ 
sider  the  complicated  manner  in  which 
the  vertebrae  are  locked  into  each  other, 
and  the  powerful  ligaments  that  bind 
them,  and  then  estimate  the  force  neces¬ 
sary  to  separate  them,  as  in  the  above 
case,  we  cannot  but  be  surprised  that 
such  a  delicate  organ  as  the  spinal  mar¬ 
row,  lodging  within  them,  should  es¬ 
cape  injuries  and  retain  its  functions. 
The  instances,  however,  are  not  uncom¬ 
mon,  of  accidents  similar  to  that  which 
I  have  related,  where  the  seat  of  the  in¬ 
jury  was  the  same,  being  unattended 
with  paralysis.  I  may  refer  to  an  inte¬ 
resting  example  of  this  kind,  in  Sir 
Charles  Bell’s  “  Surgical  Observations,” 
p.  140.  The  question  thus  arises — what 
is  there  peculiar  in  the  anatomical 
structure  at  the  lower  part  of  the  spine, 
which  may  explain  the  occasional  oc¬ 
currence  of  these  favourable  cases? 


In  the  foregoing  case,  it  was  the  last 
dorsal  vertebra  and  first  lumbar  verte¬ 
bra  which  were  found  displaced.  In  the 
other  cases  to  which  I  have  referred,  the 
injury  was  at  the  same  part,  or  only  the 
distance  of  one  vertebra  higher  up.  Now 
it  is  at  this  part  of  the  column  that  the 
spinal  marrow  begins  to  diminish  in 
size,  and  to  be  surrounded  by  the  leash 
of  nerves  that  compose  the  cauda  equina. 
When  it  reaches  the  second  last  dorsal 
vertebra,  the  spinal  marrow,  after  form¬ 
ing*  a  slight  bulging*,  gradually  de¬ 
creases  in  its  thickness,  tapering  and 
getting  finer  for  some  inches,  until  it 
terminates  opposite  the  second  lumbar 
vertebra.  Hence,  between  these  two 
points,  it  is  enveloped  in  the  numerous 
long  and  thick  roots  of  nerves  which  it 
gives  off  close  together,  and  which  are 
destined  for  the  supply  of  the  lower 
extremities.  These  roots  forming  the 
cauda  equina  are,  in  point  of  firmness  of 
texture,  nearly  the  same  as  the  common 
nerves  distributed  through  the  exposed 
parts  of  the  body.  It  w'ould  appear 
that  as  the  lumbar  vertebrae  not  only 
sustain  the  greatest  weight  of  all  the 
spine, but  enjoy  considerable  freedom  of 
motion,  and  are,  accordingly,  liable  to 
sudden  and  severe  shocks,  it  was  pro¬ 
vided  that  the  spinal  marrow  should 
cease  thus  high  up,  in  order  to  save  it 
from  injury. 

Whether  this  be  correct  or  not,  it  is 
obvious  that  these  loosely  suspended 
roots  of  nerves,  which  occupy  the  lum¬ 
bar  region  of  the  spine,  cannot  suffer  in 
the  same  manner  from  the  accidental 
twists  or  concussions  of  the  bones  at 
this  part,  as  would  the  spinal  marrow 
itself,  if  it  had  been  so  prolonged  in  its 
canal.  It  appears  also,  that  where  the 
spinal  marrow  is  surrounded,  at  its  ter¬ 
mination,  by  these  nervous  cords,  it  must 
be  defended  by  means  of  them,  to  a  cer¬ 
tain  extent,  from  the  effects  of  violence. 
Such  may  be  the  explanation  why  acci¬ 
dents,  so  severe  in  their  nature  as  to 
rupture  the  ligaments,  or  even  fracture 
the  vertebrae  across*,  sometimes  fail  to 
produce  immediate  mechanical  injury  of 
the  spinal  marrow ;  and  consequently 
if  subsequent  thickening  of  the  mem¬ 
branes  do  not  cause  paralysis,  the  pa- 

*  See  the  case  of  Anton,  in  Sir  Charles  Bell’s 
Surgical  Observations,  p.  138.  The  body  of  the 
eleventh  dorsal  vertebra  was  broken.  There  was 
no  paralysis.  The  patient  died  from  suppura¬ 
tion  within  the  sheath  of  the  spinal  marrow.  The 
spinal  marrow  itself  did  not  appear  to  have  suf¬ 
fered  mechanically. 
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tient  may  remain  powerful  in  his  lower 
extremities,  even  when  the  spine  is  in¬ 
capable,  without  artificial  support,  of 
sustaining1  the  weight  of  his  body. 


REMARKS  ON  THE  PATEIO LOGY 
OF  HYDROCE  PEI  ALUS. 

With  Illustrative  Cases. 

By  Daniel  Noble,  Esq. 

Of  Manchester. 


The  present  remarks  relative  to  the  pa¬ 
thology  of  hydrocephalus,  refer,  mainly, 
to  the  equivocal  character  of  the  symp¬ 
toms  commonly  regarded  as  those  of 
serous  effusion  within  the  head  ;  and,  to 
the  frequent  association  of  this  event 
with  inflammation  of  the  lungs,  in  all 
probability  as  the  immediate  conse¬ 
quence  of  such  inflammation. 

If  a  reference  be  made  to  the  works  of 
any  writer  of  the  last  century,  or,  indeed, 
to  the  generality  of  works  of  more  mo¬ 
dern  date,  it  will  be  found  that  certain 
symptoms,  such  as  stertorous  breath¬ 
ing,  fixity  of  the  pupil,  strabismus,  and 
others  of  a  like  character,  are  regularly 
recorded  as  certain  indications  of  some 
compression  of  the  brain.  And  if  de¬ 
pression  of  some  portion  of  the  cranium 
lie  not  discovered,  or  if  circumstances 
have  not  led  to  the  conclusion  that  there 
exists  some  extravasation  of  blood,  or 
some  morbid  growth,  exerting  such 
compression,  the  pathological  inference 
deduced  from  the  symptoms  has  always, 
until  a  recent  period,  been,  that  a  se¬ 
rous  effusion  had  taken  place  either 
into  the  ventricles,  or  between  the  mem¬ 
branes,  of  the  brain.  But  of  late  years 
it  has  been  most  satisfactorily  shewn, 
by  the  cultivation  that  has  been  be¬ 
stowed  upon  morbid  anatomy,  that  such 
symptoms  as  sensorial  paralysis,  fixity 
of  the  pupil,  and  stertorous  breathing, 
may  all,  or  each,  exist,  without  the  pre¬ 
sence  of  any  undue  quantity  of  fluid 
within  the  head,  or  any  other  cause  of 
cerebral  compression;  and  also,  that 
serum,  pus,  blood,  or  tumors,  may  all, 
or  any  of  them,  exist  within  the  head, 
with  a  complete  absence  of  those  ex¬ 
ternal  signs.  For  abundant  evidence 
upon  these  points,  I  need  only  refer  to 
the  works  of  Andral  and  Abercrombie, 
where  these  assertions  are  most  fully 
borne  out  by  the  cases  therein  narrated. 


And,  with  these  preliminary  observa¬ 
tions,  I  will  now  proceed  to  offer  some 
remarks  upon  the  pathology  of  hydro¬ 
cephalus,  more  especially  as  it  is  ob¬ 
served  in  children  ;  and  then  detail  the 
particulars  of  two  interesting  cases  of 
the  disease,  which  I  had  the  fullest  op¬ 
portunity  of  tracing  from  the  onset  to 
the  termination,  and  which,  in  my  own 
opinion,  most  completely  corroborate  the 
conclusions  arrived  at  by  modern  inves¬ 
tigators, — affording  an  exemplification 
of  the  association  of  hydrocephalus  with 
pneumonia,  as  its  probable  consequence. 

No  doctrine  in  pathology  can  rest 
upon  more  satisfactory  grounds,  than 
that  the  train  of  symptoms,  to  which  1 
have  just  alluded,  afford  no  certain  evi¬ 
dence  of  cerebral  compression,  but  that 
they  must  be  regarded  as  the  result  of 
certain  conditions  of  the  brain  with 
whose  nature  we  are  but  imperfectly 
acquainted  ;  that,  although  these  con¬ 
ditions  most  commonly  precede,  coincide 
with,  or  succeed  to,  the  causes  of  com¬ 
pression,  this  last  may  nevertheless  exist 
without  their  occurrence  at  all.  Elence, 
in  speaking  of  hydrocephalus,  or  serous 
effusion  within  the  cavity  of  the  cra¬ 
nium,  we  may,  with  strict  propriety,  as¬ 
sume  the  possibility  of  its  existence, 
without  the  manifestation  of  its  ordinari¬ 
ly  associated  symptoms.  I  think  it  right 
to  reiterate  this  proposition,  as,  in  prac¬ 
tice,  it  is  but  too  often  disregarded.  That 
the  conditions  of  the  brain  originating 
the  train  of  symptoms  before  alluded  to, 
are  nearly  allied  to  those  which  give  rise 
to  serous  effusion,  there  can  be  no  doubt; 
and  hence  it  is  within  the  scope  of  my 
present  design  to  refer  to  the  various 
pathological  states  which  the  sure  evi¬ 
dence  of  facts  points  out  as  furnishing 
the  causes  of  this  phenomenon.  And, 
in  the  first  place  I  may  observe,  that 
upon  referring  to  the  history  of  the  doc¬ 
trines  taught  upon  this  subject,  we  shall 
find  the  greatest  contrariety  of  senti¬ 
ment  to  exist.  For  example,  many 
writers,  amongst  whom  may  be  classed 
Goelis  and  most  of  his  contemporaries, 
have  considered  hydrocephalus  to  be  the 
result  of  inflammatory  action  in  the 
brain,  or  its  investments;  whilst  others, 
amongst  whom  Wbytt  seems  to  have 
occupied  the  most  distinguished  place, 
have  gone  to  the  opposite  extreme,  and 
have  stated  it  to  be  associated  with  a 
diminution  of  vital  energy,  and  the 
effusion  to  occur  as  the  consequence  of 
a  laxity  of  the  cerebral  exbalants  ;  and, 
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lastly,  some  have  regarded  the  affection 
as  specific  in  its  nature,  resembling  in¬ 
flammation  in  some  respects,  but  differ¬ 
ing  from  it  essentially  in  others.  But  al¬ 
though  this  variety  of  sentiment  as  to 
the  pathology  of  hydrocephal  us  may  have 
existed,  there  will  yet,  I  think,  be  no 
g'reat  difficulty  in  bringing  all  these 
opinions  into  an  accordance  with  the 
facts,  as  they  stand  revealed  to  us  by 
experience :  for  it  is  pretty  evident 
that  these  various  writers  have  not,  in 
point  of  fact,  been  referring  to  the  same 
disease.  The  source  of  error  has  mainly 
existed  in  their  having  regarded  the 
serous  effusion  as  the  essence  of  the 
disease.  And,  as  in  those  days  the 
symptoms  were  almost  universally  re¬ 
garded  as  constituting*  the  disease,  and 
the  external  signs  of  water  in  the  head 
being  considered  to  be  uniform  and  un¬ 
equivocal,  no  surprise  need  be  felt  that 
differences  should  have  existed  as  to  the 
true  nature  of  the  malady.  But  if,  in 
accordance  with  the  spirit  of  an  im¬ 
proved  and  more  philosophical  patho¬ 
logy,  we  consider  the  hydrocephalus 
itself  only  as  a  symptom  of  antecedent 
changes — and  if,  moreover,  we  bear  in 
mind  that  these  antecedent  changes 
vary  in  their  characters,  all  having  one 
of  the  symptoms  in  common,  and  that  a 
serous  effusion — I  think  we  shall  have  a 
key  to  the  elucidation  of  all  the  per¬ 
plexity  and  contrariety  that  have  arisen 
in  discussions  of  this  subject. 

If  we  understand  that  the  brain  is 
subject  to  the  same  laws  as  every  other 
structure  in  the  animal  economy — if  we 
regard  its  investments  as  possessing  no 
immunity  from  the  susceptibilities  of 
other  membranous  tissues — we  shall  be 
aware  that  their  capillary  exhalants  may 
efluse  their  serum  in  undue  proportion, 
under  various  morbid  conditions.  We 
shall  know  that  a  state  of  active  inflam¬ 
mation,  or  a  sthenic  condition  of  the 
organization,  may  precede,  and  cause  an 
aqueous  effusion  ;  that  a  diminution  of 
energy,  or  an  asthenic  state,  may  lead 
to  the  same  thing;  and  that  some  irre¬ 
gular  action  of  the  vessels,  dependent 
altogether  neither  upon  an  increased 
nor  upon  a  diminished  energy,  but  on 
some  depraved  condition,  may  also 
occasion  a  like  result.  And  as  in  these 
days  we  regard  an  appreciable  change 
in  function  and  organization  as  consti¬ 
tuting  the  essence  of  disease,  and  as,  in 
most  instances,  changes  are  so  far  ap¬ 
preciable  as  to  enable  us  to  discriminate 


between  sthenia,  asthenia,  and  deprava¬ 
tion,  and  as  these  conditions  differ 
most  completely  in  their  nature,  so  must 
cases  of  disease  be  estimated  and  re¬ 
garded,  according  as  the  organization 
presents  these  various  conditions ;  and 
not  as  any  one  symptom  may  happen  to 
be  absent  or  present. 

It  d  oes  not  form  a  part  of  my  present 
intention  to  detail  in  what  possible  man¬ 
ner  an  undue  arterial  excitement  may 
lead  to  an  exhalation  of  some  of  the 
serous  constituents  of  the  blood,  nor 
how  a  diminution  of  the  vascular  energy, 
especially  when  combined  with  an  un¬ 
due  serosity  of  this  fluid,  may  bring 
about  the  same  thing  ;  nor  yet  how  cer¬ 
tain  irregular  states  of  the  tissues  may 
produce  the  result;  for  all  these  are 
matters  of  common  observation.  We 
all  know,  for  example,  how  the  perito¬ 
neum,  in  a  state  of  active  inflammation, 
will,  in  many  instances,  lead  to  an  acute 
dropsy  of  the  belly  ;  under  other  cir¬ 
cumstances,  as  after  great  exhaustion 
from  uterine  haemorrhage,  to  a  dropsy 
of  a  totally  opposite  character;  and 
also,  that  frequently  a  strumous  condi¬ 
tion  of  the  same  tissue  will  induce  an 
aqueous  effusion  within  the  sac.  And 
similar  phenomena  ensue  in  like  patho¬ 
logical  states  of  other  secreting  textures, 
especially  the  membranous  ;  and,  under 
these  circumstances,  the  nature  and 
character  of  the  disease  is  estimated, 
not  according  to  the  presence,  or  to  the 
amount  of  the  effusion,  but  according  to 
the  antecedent  changes  in  the  structure 
whence  the  fluid  is  derived. 

Now  it  is  quite  clear  that  the  mem¬ 
branes  of  the  brain  are  subject  to  the 
same  pathological  chang’es  as  analogous 
structures  in  other  parts  of  the  system ; 
and  such  being  the  case,  it  is  obvious 
that  the  conditions  to  which  the  term 
“  hydrocephalus  ”  is  applied,  must  be 
variable;  and  that  consequently,  the 
diagnosis,  prognosis,  and  treatment, 
must  vary  according  to  the  probable 
condition  of  structure  preceding,  and 
coincident  with,  the  serous  exhalation. 
And  I  would  go  farther,  and  assert 
with  some  confidence,  that  the  question 
of  mere  presence  or  absence  of  effusion 
is  a  matter  of  but  secondary  importance. 
I  know  that  in  general  the  occurrence 
of  this  phenomenon  is  regarded  as  a  most 
formidable  event, and,  inmostcases,astbe 
sure  precursor  of  inevitable  death  ;  but 
I  can  only  consider  that  such  views  have 
had  their  origin  in  the  prevalent  notion 
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that  the  presence  of  certain  symptoms, 
to  which  I  have  before  alluded,  and 
which  in  a  very  large  proportion  of 
cases  do  certainly  precede  the  fatal 
termination  of  cerebral  disease; — I  can 
but  consider,  I  say,  that  these  views 
have  resulted  from  the  prevalence  of 
the  idea  that  such  symptoms  and  cere¬ 
bral  compression  were  necessarily  coin¬ 
cident.  But  such  opinions  being  un¬ 
questionably  demonstrated  to  be  falla¬ 
cious,  it  follows  that  every  inference 
that  has  been  deduced  from  them 
must  be  equally  so.  It  is  true  that  in 
most  cases  in  which  we  have  effusion 
within  the  head,  the  danger  to  life  is 
most  imminent,  but  not,  I  contend,  in 
consequence  of  the  effusion,  but  of  ante¬ 
cedent  changes  in  the  structure  of  the 
brain,  or  its  membranes.  I  reiterate, 
that  of  the  serous  exhalation  itself,  we 
have  no  essential  symptom  manifested 
by  irregularity  of  the  functions  ;  and  I 
submit,  that  in  every  case  our  prognosis 
and  therapeutical  proceedings  must  be 
guided  by  the  nature  and  extent  of  the 
cerebral  disease  with  which  it  happens 
to  be  associated.  The  two  cases  the 
particulars  of  which  I  shall  detail  in 
the  sequel,  most  fully  corroborate  the 
position  which  I  have  taken  in  the 
whole  of  these  remarks  ;  one  present¬ 
ing*,  in  the  highest  degree,  every  exter¬ 
nal  sign  during  life,  commonly  regarded 
as  indicative  of  hydrocephalus,  and  yet 
the  effusion  being  but  inconsiderable ; 
and  the  other,  where  the  serum  was 
most  abundant,  offering  scarcely  one  of 
the  symptoms  formerly  considered  as 
the  necessary  consequence  of  hydro¬ 
cephalus.  These  views  are  most  fully 
propounded  and  illustrated  by  many 
modern  writers,  and  hence  it  may  be 
deemed  a  work  of  supererogation  that 
I  should  submit  them,  in  a  new  dress, 
to  the  members  of  this  Society*  ;  but  be¬ 
lieving,  as  I  do,  that  they  are  often 
disregarded  in  practice,  I  do  not  think 
it  useless  that  our  attention  should  be 
specially  directed  to  the  subject— a  re¬ 
sult  which  may  be  expected  to  ensue 
from  its  deliberate  discussion  upon  the 
present  occasion. 

Having  thus  far  dwelt  upon  the  pa¬ 
thological  conditions  associated  with  hy¬ 
drocephalus,  I  will  now  proceed  to  the 
consideration  of  the  second  point,  to 
which  I  referred  at  the  outset  of  this 


*  The  Manchester  Medical  Society — where  the 
present  paper  was  originally  read. 


paper — to  the  common  occurrenceof  effu¬ 
sion  with  in  the  head,  as  the  consequence 
of  pneumonia.  That  hydrocephalus  is, 
in  a  great  number  of  instances,  imme¬ 
diately  induced  by  the  presence  of  pul¬ 
monary  inflammation,  especially  in 
children,  I  am  thoroughly  convinc¬ 
ed  ;  and  the  conviction  I  believe  to 
arise  from  an  attentive  observation 
of  facts,  capable  of  being  combined, 
so  as  to  accord  with  all  our  gene¬ 
ral  notions  of  the  laws  of  morbid 
process.  In  consulting  any  of  the 
standard  authors  who  have  written  upon 
hydrocephalus,  we  find  very  general 
allusion  to  its  occurrence  as  an  affection 
dependent  upon  some  remote  sympathy, 
as  upon  disorder  of  the  liver,  the  mucous 
membrane  of  the  alimentary  canal,  the 
mesenteric  glands,  or,  indeed,  of  any  of 
the  abdominal  viscera.  Disease  of  the 
heart  has  also  been  enumerated  as  one 
of  the  exciting  causes  of  cerebral  affec¬ 
tion.  But,  with  the  exception  of  a  pas¬ 
sage  occurring-  in  a  tract  on  Measles,  by 
the  late  Dr.  Armstrong,  casually  allud¬ 
ing  to  the  phenomenon,  I  have  nowhere 
met  with  a  recognition  of  the  intimate 
relation  which  I  believe  to  subsist  be¬ 
tween  water  in  the  head  and  inflamma¬ 
tion  of  the  lungs.  My  attention  to  this 
was  first  engaged  by  a  clinical  remark 
made  by  Dr.  Whiting,  physician  to  the 
Surrey  Dispensary  (whose  practice, 
when  a  student  in  the  metropolis,  I  was 
in  the  habit  of  attending),  who,  on  one 
occasion  observing-  an  infant  labouring 
under  pneumonia,  directed  my  attention 
to  the  turgid  state  of  the  veins  of  the 
head  and  neck,  and  stated  his  fears  lest 
hydrocephalus  should  supervene  ;  and, 
from  that  time  to  the  present,  I  have 
never  lost  sight  of  the  phenomenon  af¬ 
forded  by  the  connexion;  whose  foun¬ 
dation,  in  fact,  many  cases,  attentively 
observed,  have,  in  my  own  mind,  most 
satisfactorily  established. 

I  do  not  mean  to  affirm  that  in  every 
case  where  we  have  pneumonia  we  must 
expect  hydrocephalus  to  supervene  ;  but 
I  do  say,  that  if  any  predisposition 
exist,  it  becomes  a  matter  of  importance 
to  attend  to  the  best  means  of  prevent¬ 
ing*  such  an  occurrence.  It  may  be 
asked,  in  what  way  I  attempt  to  explain 
this  association,  in  conformity  with  the 
known  laws  of  patholog-y  ?  And  to 
this  inquiry  I  will  reply,  by  a  brief  ex¬ 
position  of  the  views  that,  suggest  them¬ 
selves  to  me,  in  elucidation  of  the  re¬ 
lation. 
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It  is  a  well-known  fact,  that  when¬ 
ever  any  obstruction  exists  to  the  due 
progress  of  the  venous  circulation,  a 
tendency  to  serous  effusion  is  induced  in 
the  radicles  leading*  to  the  g*reat  trunks, 
where  the  obstruction  exists.  Thus 
sometimes  wre  have  oedema  of  the  hands 
and  wrists,  from  the  glands  in  the 
axilla,  in  a  state  of  enlargement,  press¬ 
ing  upon  the  axillary  vein.  A  like  oc¬ 
currence  will  also  take  place  from  undue 

{)ressure  upon  the  femoral  veins.  A  tu- 
jerculated  or  scirrhous  condition  of  the 
liver,  interrupting  the  freedom  of  the 
portal  circulation,  is  a  recognised  cause 
of  peritoneal  dropsy.  Now,  in  noting 
the  phenomena  dependent  upon  pneu¬ 
monia,  do  we  not  discover  what  is  pre¬ 
cisely  analogous  ?  The  blood  which  is 
sent  into  the  lungs  from  the  right  ven¬ 
tricle  does  not  circulate  with  its  ordi¬ 
nary  freedom  ;  an  obstruction  to  a 
greater  or  less  extent  almost  always  ex¬ 
ists  ;  and  this  obstruction  must  operate 
upon  the  whole  current  from  behind, 
until  we  arrive  at  the  venous  radicles 
generally,  and  must  influence,  I  appre¬ 
hend,  in  an  especial  manner,  the  current 
in  the  veins  by  whose  union  the  de¬ 
scending  cava  is  formed.  This  obstruc¬ 
tion  in  the  pulmonary  circulation,  ex¬ 
tending  to  the  internal  jugulars,  and 
onwards  to  the  sinuses  of  the  brain, 
must  tend,  as  a  matter  of  course,  to  ex¬ 
cite  what  is  called  venous  congestion  of 
that  structure ;  and  hence,  if  a  predis- 
osition  to  any  morbid  action  in  the 
rain  exist,  either  of  a  sthenic ,  asthenic , 
or  depraved  character,  it  is  highly  pro¬ 
bable  that,  under  such  circumstances,  a 
serous  effusion  will  take  place.  Indeed, 
this  view,  in  connexion  with  the  patho¬ 
logy  of  these  affections,  appears  to  me 
so  obvious,  that  I  can  only  feel  surprise 
that  it  has  not  received  more  general 
attention. 

As  I  have  before  stated,  I  have  made 
many  references,  in  expectation  of  meet¬ 
ing  with  a  distinct  recognition  of  the 
frequent  association  of  pneumonia  and 
hydrocephalus;  hut,  with  the  exception 
above  mentioned,  I  have  no  where  seen 
particular  notice  taken  of  the  former  im¬ 
mediately  leading  to  effusion  within  the 
head.  On  reading  the  chapter  on  hy¬ 
drocephalus,  in  Underwood’s  popular 
work  on  the  Diseases  of  Children,  1 
find  that,  amongst  the  premonitory 
symptoms,  “  cough”  and  “  difficult  re¬ 
spiration”  are  enumerated,  though  he 
himself  does  not  connect  these  pheno¬ 


mena  with  primary  disease  of  the  respi¬ 
ratory  apparatus  ;  but  I  feel  little  doubt 
that,  had  auscultation  been  practised  at 
the  time  this  author  was  an  observer  of 
disease,  a  crepitation  would  have  been 
revealed  upon  application  of  the  ear  to 
the  chest. 

With  regard  to  the  character  of  the 
affection  likely  to  be  excited  in  the 
brain  by  the  presence  of  pneumonia,  it 
will,  of  course,  depend  upon  the  pecu¬ 
liar  predisposition  of  the  patient  at  the 
time.  We  all  know  that,  in  the  great 
majority  of  instances,  the  brain  is  an 
organ  which,  in  children,  is  at  all  times 
very  much  open  to  the  influence  of  mor¬ 
bid  agency  ;  and  hence,  if  a  child  be  of 
a  sanguine  plethoric  habit  of  body,  with 
a  vigorous  circulation,  we  should  expect 
that  any  cause,  operating  upon  the 
brain  in  a  way  to  produce  disease, 
would  excite  an  action  of  a  sthenic  cha¬ 
racter,  and  effusion  might  ensue  as  the 
probable  consequence  of  the  prolonged 
existence  of  this  condition.  If  a  child 
had  been  much  exhausted  by  long-con¬ 
tinued  evacuations,  with  almost  total 
destruction  of  the  powers  of  digestion, 
and  this  had  led,  as  a  matter  of  course, 
to  a  diminution  of  the  tone  of  the  ves¬ 
sels,  and  to  an  undue  serosity  of  the 
blood,  special  derangement  of  the  cere¬ 
bral  circulation  might  be  expected  to 
induce  effusion,  the  result  of  an  asthenic 
condition  of  the  brain.  And  the  exis¬ 
tence  of  a  strumous  diathesis,  in  con¬ 
nexion  with  pulmonary  obstruction, 
would  not  improbably  excite  a  depraved 
action,  tending  to  hydrocephalus. 

These  various  predisposing  states  of 
the  system,  and  special  conditions  of  the 
brain,  might  of  course  exist  as  the  natu¬ 
ral  constitution  of  the  patient;  and  in 
many  cases,  no  doubt,  as  the  result  of 
modes  of  management.  Neglect  of  de¬ 
pletion,  in  some  instances  of  pulmonic 
inflammation,  and  the  administration  of 
stimulants,  would  evidently  tend,  if  the 
foregoing  views  be  correct,  to  arouse 
disease,  of  an  active  character,  in  the 
brain  ;  and  if  the  opposite  course  had 
been  unduly  pursued,  the  hydrocepha¬ 
lus  of  debility  might  be  expected  to 
ensue,  and  so  on. 

These  remarks  have  their  origin  in 
attentive  reading,  and  the  careful  ob¬ 
servation  of  a  fair  proportion  of  cases  ; 
and  as  illustrating,  most  distinctly,  the 
views  that  have  been  expressed  in  the 
whole  of  this  paper,  I  will  now  proceed 
to  detail  the  particulars  of  the  two  cases 
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of  hydrocephalus  supervening*  upon 
pneumonia,  of  which  I  have  before 
spoken. 

Mrs.  Wilkinson’s  child,  Newton- 
street,  Ancoats,  aged  fourteen  months, 
of  plethoric  habit,  fair  complexion,  and 
of  sanguine  temperament,  had  been 
attacked  with  pneumonia,  when  about 
three  months  old,  from  which  it  had  re¬ 
covered  under  ordinary  treatment.  After 
this  attack,  the  child  improved  gradu¬ 
ally,  both  in  health  and  appearance, 
and  in  every  respect  seemed  likely  to  do 
well.  When  about  six  months  old,  a 
second  invasion  of  the  pulmonary  affec¬ 
tion  occurred,  from  which  a  recovery 
again  took  place ;  but  from  this  time  the 
child’s  health  was  never  completely  re¬ 
established.  Its  bowels  were  dis¬ 
ordered,  with  alternate  relaxation  and 
constipation ;  and  there  w  as  rarely  an 
immunity  from  nightly  paroxysms  of 
remittent  fever.  In  the  month  of 
August,  1835,  the  child  being  a  year 
old,  diarrhoea  and  vomiting  came  on, 
accompanied  with  continued  fever.  The 
severity  of  these  symptoms,  howrever,  in 
about  ten  days  abated,  but  still  disorder 
of  the  bowels  existed  more  or  less  until 
the  month  of  October,  in  the  early  part 
of  which  another  attack  of  pneumonia 
occurred.  This  was  opposed  by  small 
and  frequently-repeated  doses  of  calo¬ 
mel,  salines,  and  the  application  of  a 
few  leeches  to  the  chest ;  the  warm- 
bath  was  also  employed  at  the  onset. 
Under  this  treatment  the  symptoms 
were  alleviated,  but  after  the  lapse  of  a 
few  days,  owing*  to  an  astringent  mix¬ 
ture  being  given  by  mistake,  instead  of 
a  saline  aperient,  the  bowels  became 
locked  up,  and  the  febrile  symptoms  in¬ 
creased,  with  very  great  restlessness. 
On  the  substitution  of  the  intended  me¬ 
dicines,  the  symptoms  again  improved, 
when  tartar  emetic,  in  large  doses,  was 
administered,  and  the  expectoration  be¬ 
came  abundant ;  after  this  the  pneumonic 
symptoms  almost  entirely  abated,  but 
the  child  seemed  reduced  to  the  lowest 
pitch  of  inanition.  Simple  medicines, 
such  as  hydrarg.  c.  creta,  were  then 
given  according  to  circumstances,  and 
for  a  few  days  beef-tea  and  milk  were 
taken  with  apparent  relish,  and  a  de¬ 
cided  improvement  took  place  ;  but  the 
appetite  failed,  and  slight  paroxysms  of 
fever  occasionally  occurred  ;  there  were, 
besides,  general  pallor,  languor,  drowsi¬ 
ness,  and  every  visible  indication  of 
thorough  exhaustion.  At  this  time, 


fearing  secondary  affection  of  the 
brain,  I  directed  cold  applications  to  the 
head  whenever  the  febrile  paroxysms 
gave  rise  to  increased  temperature  of 
the  scalp.  Besides  the  general  symp¬ 
toms  of  exhaustion,  a  harassing  tenes¬ 
mus  existed  for  several  days,  which, 
however,  yielded  to  starch  injections. 
This  state  continued  for  about  a  week, 
when  convulsions,  of  a  slight  character, 
came  on  from  time  to  time  ;  but  these, 
though  mild,  were  of  long  duration. 
Except  when  convulsed,  the  child  con¬ 
tinued  perfectly  sensible  ;  the  breathing 
was  free  and  unembarrassed  ;  there  was 
no  stertor,  nor  strabismus,  nor  immo¬ 
bility  of  the  pupil ;  and  according  to  the 
statement  of  the  friends,  it  possessed 
perfect  consciousness  to  the  last,  having 
spoken  intelligibly,  from  its  slender 
vocabulary,  only  half  an  hour  before  its 
death,  which  took  place  on  the  28th 
October,  1835,  as  if  from  sheer  ex¬ 
haustion. 

The  day  after  its  death  a  post-mortem 
inspection  was  obtained.  From  the  ap¬ 
pearances  observed  within  the  head, 
there  can  be  no  doubt  that  disease  had 
been  going  on  for  some  time.  The 
dura  mater  was  almost  universally  ad¬ 
herent  to  the  calvarium.  The  arachnoid 
membrane  presented  the  well-known 
milky  aspect  to  a  considerable  extent ; 
and  the  vessels  of  the  pia  mater  w^ere 
much  engorged.  The  substance  of  the 
brain  was  of  proper  consistence,  but  its 
minute  vessels  w^ere  distinctly  injected. 
A  quantity  of  fluid,  that  must  have 
amounted  to  many  ounces,  was  found 
between  the  membranes  and  in  the  ven¬ 
tricles.  This  was  not  measured,  but  the 
quantity  was  certainly  most  unusual. 
That  the  serous  effusion  had  only  taken 
place  just  at  the  last,  I  cannot  for  a 
moment  believe ;  I  can  but  consider 
that  in  this  instance  it  was  the  gradual 
result  of  the  combined  influence  of 
diminution  of  vital  energy,  and  of  me¬ 
chanical  obstruction  to  the  pulmonary 
circulation,  —  the  former  predisposing* 
the  brain  to  asthenic  hyperaemia  (in  the 
language  of  Andral),  and  the  latter 
acting  as  exciting  cause  of  such  con¬ 
dition,  and  the  consequent  effusion. 
The  probability  of  the  cerebral  affection 
being,  in  this  instance,  of  an  asthenic 
character, was  strengthened  by  the  purple 
appearance  of  the  blood  contained  in  the 
arteries. 

On  opening  the  chest,  pleuritic  adhe¬ 
sions  w  ere  very  general,  but  there  was 
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no  effusion  ;  congestion  of  the  lung’s 
was  universal  ;  hepatization  of  some 
parts  had  occurred,  and  in  some  places 
the  consodidation  seemed  to  be  of  no 
very  recent  formation. 

The  abdominal  viscera,  though  indi¬ 
cative  of  long-continued  derangement, 
presented  no  appearance  worthy  of  espe¬ 
cial  note. 

In  this  instance,  then,  we  had  suc¬ 
cessive  invasions  of  pneumonia,  which 
reduced  the  child  to  the  lowest  point  of 
depression.  All  the  symptoms  arising 
in  consequence  seemed  only  of  a  cha¬ 
racter  such  as  we  generally  observe  after 
3rolonged  and  gradually  induced  ex¬ 
haustion.  No  external  sign  of  special 
disease  of  the  brain  was  present,  nor 
any  of  the  symptoms  commonly  set 
down  as  denoting  effusion  ;  and  yet,  on 
opening  the  head,  it  was  found  that 
most  extensive  changes  had  been  in¬ 
duced,  and,  above  all,  that  many  ounces 
of  serum  had  been  poured  out  by  the 
cerebral  vessels. 

The  next  case  which  I  shall  relate 
furnishes  an  instance  of  cerebral  disease 
in  connexion  with  pneumonia,  occur¬ 
ring  in  a  little  girl  of  four  years  of  age, 
whose  family  seemed  to  be  predisposed 
to  affections  of  the  head  ;  inasmuch  as 
two  or  three  of  its  members  were  re¬ 
membered  to  have  died  of  what  was 
said  to  have  been  “  water  in  the  head.” 
The  patient  was  of  sanguine  nervous 
temperament,  and  of  somewhat  stru¬ 
mous  diathesis.  She  was  attacked  with 
all  the  ordinary  symptoms  of  pneumo¬ 
nia,  about  the  middle  of  October,  1835. 
Leeches  were  applied  to  the  chest,  and 
the  warm-bath  was  employed.  After 
the  bowels  had  been  freely  opened,  calo¬ 
mel  and  salines  were  prescribed,  in 
small  and  often-repeated  doses  ;  but,  as 
I  soon  ascertained,  the  medicines  were 
given  very  irregularly,  and  the  symp¬ 
toms  increased  :  afterwards,  the  medi¬ 
cines  were  taken  as  directed,  but  no 
improvement  occurred.  The  treatment 
was  then  changed,  tartar  emetic  being 
administered  ;  but  no  nausea,  or  excre¬ 
tion  of  mucus,  was  effected.  In  about 
ten  days  from  the  first  invasion,  I  saw 
the  girl  labouring  under  every  symptom 
denoting  serious  disease  of  the  brain. 
Convulsions  of  a  very  severe  character 
occurred  from  time  to  time  ;  the  breath¬ 
ing  was  rapid,  laborious,  and  somewhat 
stertorous;  the  eyes  were  fixed  and  the 
pupils  dilated,  with  insensibility  to 
light,  and  the  cornea  presented  the 


glazed  appearance  so  often  observed  in 
such  cases.  The  child  died  in  a  few 
hours  after  being'  seen  by  me  in  this 
state. 

On  removing  the  calvarium,  the 
membranes  of  the  brain  presented  every 
character  of  active  inflammation;  the 
vessels  being  engorged,  and  filamentous 
adhesions  existing  in  numerous  points 
between  the  two  surfaces  of  the  arach¬ 
noid.  A  small  quantity  of  fluid  had 
been  effused,  chiefly  found  in  the  lateral 
ventricles.  The  substance  of  the  brain 
was  somewhat  softened,  and  very  gene¬ 
rally  injected.  The  dura  mater*5  also 
adhered  very  strongly,  in  some  places, 
to  the  inner  aspect  of  the  cranium. 

On  opening  the  chest,  no  pleuritic 
adhesions  were  discovered;  but  the 
lungs  themselves,  in  some  portions, 
evinced  the  signs  of  recent  consolida¬ 
tion,  and  in  others  only  congestion  : 
some  parts  seemed  quite  free  from 
the  indications  of  previous  disease. 
The  minute  ramifications  of  the  bronchi 
were  very  generally  obstructed  by  a 
thick  tough  mucus. 

This  case  differs  from  the  preceding 
in  several  very  important  particulars. 
In  the  first  place  there  was,  in  this  last, 
a  very  evident  predisposition  to  cerebral 
disease ;  as  evinced  by  the  patient’s 
own  appearance  and  history,  and  by  the 
fact  of  several  members  of  the  family 
having  died  of  disease  of  the  brain. 
Again  :  the  pneumonic  symptoms  never 
abated,  but  their  whole  course  was  such 
as  to  induce  very  speedy  obstruction  to 
the  pulmonary  circulation,  which  ap¬ 
peared  very  distinctly  to  excite  the  af¬ 
fection  of  the  head,  which  vvas  accom¬ 
panied,  in  a  high  degree,  by  the  symp¬ 
toms  esteemed  of  old  to  be  certainly 
diagnostic  of  serous  effusion;  and  yet, 
on  examining  the  interior  of  the  head, 
the  serum  w'as  found  in  no  proportion  to 
the  severity  of  the  symptoms  ;  affording, 
in  this  respect,  a  striking  contrast  to  the 
preceding  case,  in  which  the  fluid  must 
have  existed  to  ten  times  the  amount, 
with  a  complete  absence  of  the  equivo¬ 
cal  symptoms. 

I  have  related  some  of  the  particu¬ 
lars  of  the  above  cases,  because  they  il¬ 
lustrate  the  position  I  have  taken  in 
these  remarks  more  fully  than  any  it  has 
ever  been  my  fortune  to  witness,  and  to 
note  so  carefully.  They  do  not,  however, 
by  any  means  comprise  the  extent  of 
the  facts  which  I  have  observed,  leading 
to  similar  inferences ;  especially  as  re- 
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aids  the  supervention  of  hydrocepha- 
is  upon  pneumonia;  and  were  not 
these  remarks  already  extended  suffi¬ 
ciently,  I  could  still  further  illustrate 
the  relation  between  affections  of  the 
brain  and  the  lung’s. 

The  practical  deductions,  however, 
which  I  would  gather  from  all  these 
considerations  are,  that,  in  all  cases  of 
thoracic  disease  in  children,  it  is  of  the 
highest  importance  to  keep  a  strict 
watch  upon  the  state  of  the  head;  and 
that  whenever,  in  such  cases,  any  dis¬ 
turbance  of  its  functions  ensues,  it 
should  be  met  by  treatment  the  most 
prompt;  varying,  of  course,  in  its  cha¬ 
racter,  according-  to  the  particular  cir¬ 
cumstances  of  the  case.  Indeed,  I. 
would  go  farther,  and  assert,  that  even 
in  the  absence  of  any  notable  derange¬ 
ment  of  the  head,  it  is  highly  proper, 
and  indeed  necessary,  that  it  should  re¬ 
ceive  the  utmost  attention  in  the  first 
instance,  inasmuch  as  we  cannot  be 
sure  that  serious  lesions  may  not  occur, 
and  that,  too,  without  the  presence  of 
any  very  striking  symptom.  It  has 
become  my  own  practice,  in  almost  every 
case  of  infantile  pneumonia,  to  direct  at 
once  that  the  cap  be  removed  from  the 
head,  and  that  this  latter  be  kept  in  an 
elevated  position ;  and  on  the  occur¬ 
rence  of  any  undue  heat  and  dryness  of 
the  scalp,  that  sponging  with  cold  vine- 
g’ar  and  water  be  assiduously  employed  : 
and  to  these  views,  and  to  this  practice, 
I  have  been  led,  not  only  from  reading’ 
and  clinical  instruction,  but  also  from 
the  especial  interest  with  which  I  have 
directed  my  own  attention  to  cases  of 
this  description. 

Manchester,  Fet>.  24,  1836. 


CASE  OF  FATAL  HiEMATEMESIS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  following  case  appears  to  possess 
some  interest  for  pathologists,  perhaps 
you  will  give  it  a  place  in  your  valua¬ 
ble  journal. — I  remain,  sir, 

Your  constant  reader, 

Robert  Hunter  Temple. 

Islington,  Feb.  26th,  1836. 

William  Carter,  set.  78,  a  pauper  in 
the  Islington  workhouse,  who  was  not 
under  medical  treatment,  was  taking 


down  some  articles  from  a  shelf,  when 
he  was  suddenly  seized  with  vomiting 
of  blood,  which  burst  forth  in  large 
quantities  from  his  nose  and  mouth.  I 
attended  in  five  minutes  after  the  attack, 
but  the  man  was  dead.  His  nose, 
mouth,  and  face,  were  covered  with 
blood,  which  was  also  spilt  upon  the 
floor,  and  about  a  quart  was  collected 
in  a  basin,  into  which  he  had  vomited. 

A  post-mortem  examination  was  made 
the  next  day,  twenty-two  hours  after 
death,  in  the  presence  of  my  father  and 
another  medical  gentleman,  when  the 
following  appearances  presented  them¬ 
selves.  On  opening  the  chest,  the  lung 
on  the  right  side  was  found  very  large, 
and  extended  over  to  the  left  side.  It  was 
of  a  dark  venous  colour,  and  did  not 
collapse  on  the  removal  of  the  sternum. 
On  its  anterior  and  inferior  surface  a 
dark  blackish  patch  appeared,  about  the 
size  of  a  hen’s  egg’,  an  incision  into 
which  showed  it  to  be  composed  of  dark, 
bloody,  congested  matter;  it  wras  an  ef¬ 
fusion  of  blood  into  the  cellular  texture 
of  the  lung',  not  defined  by  any  well- 
marked  boundary,  and  resembling,  ex¬ 
cept  in  the  last-mentioned  circumstance, 
the  disease  called  by  Laennec  apoplexy 
of  the  lungs.  Two  other  similar  con¬ 
gestions  were  seen  in  other  parts  of  the 
right  lung.  The  left  lung  was  extremely 
small,  collapsed,  almost  impermeable  to 
air,  and  strongly  bound  by  adhesions  to 
the  costal  surface  of  the  pleura.  The 
substance  of  this  lung  was  soft  and  fria¬ 
ble,  and  was  torn  in  the  endeavour  to 
remove  it  from  the  chest.  On  cutting 
into  this  lung,  the  edges  only  were 
found  permeable  to  air ;  the  lower  por¬ 
tions  presented  a  firm,  yellowish,  semi- 
cartilaginous  texture,  while  the  upper 
and  middle  portions  appeared  broken 
down  and  extensively  ulcerated;  and 
the  arteries  were  found  crossing  the 
ulcerated  cavities,  in  the  form  of  strong 
fibrous  cords.  No  phthisical  tubercles 
or  ulcers  were  observed  in  any  part, 
but  the  cavities  appeared  to  be  formed 
by  the  mere  rotting  of  the  pulmonary 
substance.  On  introducing  the  finger 
into  the  left  pulmonary  artery,  the  pas¬ 
sage  was  found  to  be  impervious,  and 
on  further  examination,  its  canal  was 
found  to  be  closed  up  by  the  growth  of 
a  firm  cartilaginous  substance  around 
its  walls.  This  patient  must  have  been 
attacked  at  some  period  of  his  life  with 
pneumonia  and  pleuritis,  terminating  in 
hepatization  and  adhesions  of  the  left 
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lung-;  and  the  case  show’s  remarkably 
that  nature  can  perform  the  function  of 
respiration  with  only  one  lung,  when 
the  other  is  diseased  and  atrophied. 
The  stoppage  of  the  left  pulmonary 
artery,  which  prevented  the  circula¬ 
tion  of  blood  through  the  lung,  was 
probably  one  of  the  consequences  of 
the  pneumonia.  The  heart  was  found 
somewhat  large ;  the  two  auricles 
and  the  right  ventricle  were  healthy, 
but  the  left  ventricle  w'as  found 
dilated  and  hypertrophied,  the  dilata¬ 
tion  being  slight,  but  the  hypertrophy 
considerable ;  the  septum  ventriculorum 
was  very  much  thickened.  The  aortic 
semilunar  valves  were  found  hardened 
by  a  copious  deposition  of  calcareous 
matter,  but  there  seemed  to  be  sufficient 
space  for  the  passage  of  the  blood.  The 
aorta  was  degenerated  along  its  whole 
course  ;  patches  of  albuminous  matter, 
in  a  hardened  state,  were  thickly  strewed 
along  its  course,  and  atheromatous  de¬ 
posits  were  situated  below  the  lining 
membrane.  This  degeneration  of  the 
arterial  coats  is  by  no  means  rare,  and 
is  w  ell  known  to  occur  in  most  old  per¬ 
sons.  The  trachea  w'as  healthy,  but  on 
cutting  into  the  oesophagus,  a  large 
quantity  of  blood  was  seen  to  issue  from 
the  wound. 

The  stomach  was  now  examined. 
On  a  superficial  view,  it  appeared 
large,  and  distinctly  constricted  in 
the  middle.  On  partially  opening 
it,  we  found  it  filled  with  a  iarge  quan¬ 
tity  of  dark,  grumous,  coagulated  blood, 
mixed  up  with  mucus  and  half-digested 
food  :  the  constriction  in  the  middle  was 
of  a  size  sufficient  to  admit  a  man’s 
finger,  and  appeared  formed  by  a  con¬ 
striction  of  the  muscular  coat,  and  a 
puckering  of  the  mucous  lining.  The 
stomach,  with  a  portion  of  the  oesopha¬ 
gus  and  the  pylorus,  was  now  removed, 
laid  completely  open,  and  washed.  The 
mucous  membrane  was  rather  soft,  and 
was  also  red  and  injected ;  a  layer  of 
jelly-like,  bloody,  transparent  coagu- 
lum,  was  removed  from  it  with  some 
little  difficulty.  The  stomach  being  the 
organ  whence  the  fatal  haemorrhage 
proceeded,  it  was  examined  with  great 
care,  but  no  lesion  of  its  texture  was  in 
any  part  observable,  nor  w  as  any  vessel 
found  ruptured,  though  the  coeliac  axis 
and  its  arteries  were  found  degenerated 
in  the  same  manner  as  the  aorta.  The 
liver  was  pale,  and  presented  the  appear- 
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ance  of  what  is  called  the  nutmeg  liver  ; 
and  the  spleen  was  small,  soft,  dark- 
coloured,  and  very  friable.  The  cause 
of  death  in  this  case,  therefore,  was  a 
spontaneous  haemorrhage  from  the  mi¬ 
nute  vessels  of  the  stomach,  in  such 
abundance  as  to  impede  the  action  of 
the  nervous,  circulating,  and  respiratory 
systems,  and  causing  death  by  suffoca¬ 
tion. 

I  do  not  presume  to  say  that  the  case 
now  related  is  an  extremely  rare  one, 
but  I  do  not  remember  to  have  seen  or 
read  of  an  instance,  in  which  hsemate- 
mesis  was  so  rapidly  fatal,  and  where 
there  was  no  rupture  of  any  considerable 
vessel  to  account  for  its  occurrence. 


PLAN  OF  RENDERING 

THE 

REGISTRATION  OF  DEATHS  EFFI¬ 
CIENT  FOR  MEDICAL  AND 
STATISTICAL  PURPOSES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  rough  notes  were  written 
on  the  spur  of  the  moment,  for  the  use 
of  an  M.P.,  w  hen  it  w  as  announced  that 
the  question  of  registration  was  comin'T' 
before  the  House.  Should  you  con  side* 
that  the  mode  of  registration  I  have  re¬ 
commended,  and  which  is  found  highly 
serviceable  abroad,  would  contribute  to 
the  enlightenment  of  medical  practi¬ 
tioners,  as  men  of  science,  and  to  their 
profit  as  men  of  business,  you  will  per¬ 
haps  have  the  kindness  to  publish  my 
observations;  they  will  probably  give 
rise  to  the  suggestion  of  improvements 
on  the  part  of  your  readers. 

I  do  not  know  the  exact  nature  of  the 
bill  now  being  drawn  ;  but  the  exclu¬ 
sion  of  the  medical  officer  will  be  no  less 
detrimental  to  the  community  at  large 
than  to  the  profession. 

I  remain,  sir,  in  haste, 

Your  obedient  servant, 

Henry  Belinaye. 

17,  George-Street,  Hanover  Square, 

March  2,  1836. 

I  consider  the  registration  of  deaths 

as  important  in  three  points  of  view  : _ 

1st,  Regarding  the  insurance  of  life. 
2d,  As  influencing  the  improvement  of 
medical  science  and  statistics.  3d,  Re¬ 
lating  to  the  criminal  laws  and  police. 

The  first  object  mentioned,  as  contem- 

3  P 
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plated  in  the  registration  I  would  re¬ 
commend,  is  one  that  concerns  particu¬ 
larly  the  English  community,  one  more 
superadded  to  those  uses  for  which  it 
was  designed  on  the  continent,  and  to 
which  it  is  found  so  well  to  respond. 

Life  insurance  is  by  far  the  greatest 
improvement,  and  the  noblest  feature  of 
civilization — that  by  which  England 
surpasses  all  the  olden  communities, 
however  great  their  civilization,  as  well 
as  all  contemporary  nations.  Setting 
aside  all  the  commercial  facilities  it 
affords,  it  imparts  to  fathers  of  families 
a  peace  of  mind  which  passetb  all  un¬ 
derstanding  of  unmarried  men.  It  im¬ 
proves  and  exalts  the  moral  feeling’  of  a 
nation,  gives  every  man  a  stake  in  the 
well-being  of  the  commonweal,  and  af¬ 
fords  a  pledge  to  the  governing’  power 
of  the  state.  There  are  no  institutions, 
therefore,  that  statesmen,  legislators, 
and  philanthropists,  should  so  much  en¬ 
courage  as  life  assurances.  Those  that 
at  present  exist  cannot  meet  the  wants 
of  society — cannot  come  within  the 
scope  of  men  of  very  small  revenues, 
who  are  the  persons  to  whom  it  is  most 
important  to  afford  their  security.  Those 
offices  which  demand  the  least  premium 
enjoy  no  credit;  the  others  exact  pre¬ 
miums  twice  the  amount  necessary  ;  and, 
although  there  is  an  equitable  division 
of  profits  ultimately,  the  yearly  pay¬ 
ments  are  an  absolute  bar  to  married 
men  of  very  limited  revenue  engaging 
in  these  assurances,  particularly  profes¬ 
sional  mefi,  as  there  is  no  country  in 
the  world  where  appearances  and  exter¬ 
nal  shew  are  so  necessary  to  success  in 
life.  The  proper  registry  of  deaths,  as 
I  should  wish  it  to  exist,  would  compass 
the  following,  as  well  as  many  other 
objects: — Prevent  life-assurance  socie¬ 
ties  from  being  the  losers  by  suicides, 
which  have  even  been  sometimes  com¬ 
mitted  by  persons  to  provide  for  their 
families — by  murders,  which  last  may 
also  be  effected  by  poison,  and  other 
means  easily  disguised,  to  obtain  the 
sum  the  murdered  individual  has  in¬ 
sured. 

But  these  are  the  least  important  ob¬ 
jects  I  contemplate.  It  would  allow  of 
establishing  a  new  computation  ;  a  new 
and  correct  basis  for  life  societies  ;  ena¬ 
ble  these  societies  to  reduce  their  premi¬ 
ums  ;  to  insure  persons  according  to 
their  age,  and  in  relation  to  their  being 
male  or  female,  married  or  single,  preg¬ 


nant  or  not,  diseased  or  not  diseased, 
and  according  to  the  nature  of  their 
disease.  That  they  should  insure  per¬ 
sons,  although  diseased,  (within  a  certain 
morbid  range)  is  of  the  highest  import¬ 
ance  ;  for  if  they  do  not,  what  numbers 
of  persons  they  must  exclude.  How 
few  individuals  arrive  at  25  years  of 
age  in  our  artificial  state  of  society 
without  the  lesion  or  debility  of  some 
organ  !  Health  is  not  a  positive,  but  a 
comparative  state  of  being :  the  differ¬ 
ence  betwixt  the  sanatory  state  of  one 
man  and  another,  is  one  of  degree  only. 
It  is  not  rational  to  suppose  that  the 
wonderfully  intricate  and  delicate  me¬ 
chanism  of  perishable  man  can  be 
worked  even  for  a  few  years  without 
some  slight  impairment.  Some  person 
has  had  a  watch  for  10  years,  without 
its  ever  having'  erred ;  to-day  it  stops, 
and  the  watch-maker,  on  inspecting  it, 
finds  that  it  can  never  go  well  again. 
So  a  man  of  health  proverbially  good, 
dies  to-day  of  apoplexy,  or  of  an  acci¬ 
dent,  and  his  body  being  opened,  his 
lung's  or  his  liver  are  found  to  have  been 
deeply  diseased  for  many  years.  By 
the  aforesaid  mode  of  registry,  people 
may  assure  themselves,  according  to 
their  station  and  means  of  existence, 
their  professions  and  avocations  ;  and  I 
need  not  say  how  absurd  it  is  to  make  a 
calculation  for  assurance  establishments 
based  on  the  mortality  of  all  classes 
taken  together  :  the  lowest  classes,  who 
do  not  insure,  affording’  by  far  the 
greatest  mortality. 

I  cannot  see  why  charities,  such  as 
savings-banks,  should  not  afford  even  the 
lower  class  means  of  life  assurance.  To 
give  an  idea  of  what  importance  the 
establishment  of  life  insurance  reaching 
the  industrious  classes,  (of  course  the 
lowest  it  can  scarcely  touch)  I  will  ob¬ 
serve  that  in  Paris  an  immense  propor¬ 
tion  of  those  classes  die  in  the  hospital ; 
out  of  261,360  persons  who  died  in 
Paris  from  the  year  1821  to  1830, 
213,503,  or  83  inlOO,  died  in  the  hospi¬ 
tal,  leavingbehindnoteven  enough  tobury 
them.  Conceive  the  mental  sufferings 
of  those  persons  previous  to  death;  their 
own  position,  and  that  in  which  they 
leave  their  families;  think  of  the  poverty, 
degradation,  and  prostitution  of  their 
sons,  wives,  and  daughters!  The  mor- 
tality  of  children  under  age  from  this 
cause  is  known  to  be  terribly  extensive. 
I  must,  therefore,  say  once  more,  that  if 
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by  another  mode  of  registration  of 
deaths  one  could  only  compass  the  in¬ 
surance  of  the  majority  of  the  persons 
now  excluded,  it  would  be  an  incalcula¬ 
ble  advantage  to  the  moral  and  political 
structure  of  society.  If  one  had  to  give 
an  example  of  the  triumphs  of  moral 
improvement  in  the  Christian  world,  one 
would  show,  on  the  one  hand  in,  the 
Chinese  nation,  with  its  boasted  civili¬ 
zation,  beginning  in  the  remotest  time, 
the  parent  ridding  himself  of  the  burthen 
of  his  children  by  murder  ;  and  on  the 
other  hand,  the  English  father  curtailing 
his  dearly  loved  comforts  to  maintain 
his  children  even  after  his  death.  This 
at  once  gives  a  measure  of  the  highest 
altitude  of  Christian  civilization. 

As  regards  the  advancement  of  medi¬ 
cal  science,  the  mode  in  which  these 
registrations  have  been  hitherto  ma¬ 
naged  has  not  only  met  these  views, 
but  all  reasonings  established  upon 
them,  either  by  foreign  or  native  writers, 
have  been  altogether  erroneous  from 
their  remarkable  deficiencies  and  inac¬ 
curacies.  It  has  been  constantly  the 
practice  of  parish  clerks  to  omit  for 
three  or  six  months,  even  at  the  time  of 
the  cholera,  sending  in  their  returns, 
and  then  reporting  them  as  belonging 
to  the  hebdomadal  bills  of  mortality  just 
elapsed.  There  can  be  nothing  more 
extraordinary  than  the  way  in  which 
these  returns  have  been  managed,  ex¬ 
cept  the  still  more  surprising  supineness 
and  indifference  of  the  great  medical 
bodies  to  the  subject,  and  this  amidst 
the  wants  and  difficulties  inextricable 
which  beset  all  men  who  wished  to 
guide  themselves  and  medical  science, 
by  reference  to  these  reports.  The  con¬ 
duct  of  governments  and  medical  bodies 
on  the  Continent  being  different  from 
ours  “  toto  ccelo  ”  in  this  respect,  and 
their  writers  having*  consequently  pub¬ 
lished  on  the  basis  of  data  thus  ob¬ 
tained,  works  of  the  highest  use  and 
merit,  which  have  been  translated  into 
the  other  contemporary  languages, 
no  reasoning  is  necessary  to  prove 
the  use  of  these  reports  to  themedicalphi- 
losopher.  Were  they  only  a  subject  of  an 
elevated  scientific  curiosity,  they  ought 
to  be  attended  to ;  since  it  is  known 
how  constantly,  one  might  add  how 
infallibly,  researches  made  for  the  grati¬ 
fication  of  the  hobbies  of  philosophers 
have  ultimately  led  to  solid  and  impor¬ 
tant  advantages.  But  there  is  no  better 
means  (setting  aside  all  other  important 


points  of  view)  of  studying  and  endea¬ 
vouring*  to  counteract  en  grand  the  dis¬ 
eases,  and  alleviating  the  sufferings,  of 
the  lower  strata  of  the  population, 
whose  mortality  is  so  enormous,  when 
compared  to  that  of  the  upper  classes  in 
England.  By  these  reports,  amongst 
other  things,  would  be  known  the  pro¬ 
priety  of  certain  treatments  in  vogue,  the 
prevalence  of  certain  complaints,  the  use 
of  certain  prophylactics  like  vaccina¬ 
tion,  and  the  mortality  of  localities, 
which  may  be  remedied  by  drainage  ; 
preventing  the  accumulation  of  over¬ 
worked  artisans  in  manufactories,  of 
paupers  in  narrow  streets  and  small  tene¬ 
ments,  &c.  & c. ;  of  delinquents  in  pri¬ 
sons  and  penitentiaries  ;  of  the  sick  in 
hospitals. 

I  will  add  but  one  observation  more  : 
that  for  twenty-three  years  that  I  have 
had  my  attention  engaged  in  medical 
pursuits,  there  has  never  been  a  g*reater 
revolution,  to  my  mind,  in  the  consti¬ 
tution  of  disease;  diseases  having  now 
chang*ed  their  characters,  and  for  the 
most  part  taken  up  chronic  and  insidi¬ 
ous  forms.  As  to  the  upper  classes,  if 
to  their  treatment  be  applied  strictly  the 
medical  lore  which  is  acquired  in  schools, 
fatal  effects  must  ensue :  for  instance, 
that  disease  formerly  so  common — in¬ 
flammation  of  the  lungs,  pure  pneu¬ 
monia — which,  where  it  exists,  requires 
abundant  vascular  depletion,  is  now 
comparatively  rare  in  this  sphere  of 
life.  For  three  years  I  have  not  seen, 
in  London,  a  case  in  private  practice 
where  repeated  copious  bleeding  had 
been  employed,  except  where  some 
young  or  unobservant  medical  practi¬ 
tioner,  having  bled  largely  the  patient, 
and  deprived  thus  the  extremities  of 
their  irritability,  the  blood  has  congest¬ 
ed  upon  the  lungs,  on  the  principle  of 
“  ubi  stimulus,  ibi  fluxus.”  Here  you 
must  often  bleed  again,  to  withdraw  the 
local  congestion  ;  and  the  patient,  when 
he  reaches  the  first  step  of  convales¬ 
cence,  is  reduced  to  the  lowest  ebb  of 
life. 

It  is  highly  probable  that  the  extra¬ 
ordinary  diminution  of  certain  diseases, 
particularly  of  the  contagious,  is  attri¬ 
butable  to  their  supervention  of  cholera, 
through  whose  instrumentality  the  de¬ 
pressed  and  diseased  members  of  the 
community  have  been  swept  away ; 
their  abodes  and  haunts,  which  afforded 
a  refuge  and  nidus  for  contagion,  cleared 
out :  contagion.like  a  thief,  seldom  har- 
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bouring  but  under  rags,  in  filth  and 
darkness,  and  almost  always  attacking 
first  the  weak  and  unarmed — the  unpro¬ 
tected  members  of  the  community.  This, 
however,  in  absence  of  good  statistical 
reports,  is  mere  probability,  but  if  it 
were  proved,  would  show  once  more 
that  the  exercise  of  Christian  charity, 
and  the  application  of  “  mesures  gou- 
vernementales”  to  the  hygiene  of  the 
lower  classes,  are  the  only  means  of  se¬ 
curity  for  all  classes  of  society. 

As  regards  criminal  law  and  police,  I 
must  observe,  that  the  mode  of  death,  as 
well  as  the  disease  which  caused  it,  can¬ 
not  be  known  by  such  means  as  are  at 
present  adopted.  The  least  important 
result  of  this  is,  that  suicides  are  not 
brought  to  light.  I  have  shown,  under 
the  previous  point  of  view,  the  conse¬ 
quence.  But  I  have  not  only  heard  (I 
could  express  myself  more  positively)  of 
several  instances  of  concealment  of  sui¬ 
cides,  but  I  have  also  heard  of  cases  of 
death,  under  the  most  suspicious  circum¬ 
stances,  passed  over  without  notice ;  one 
particularly  of  the  most  sinister  com¬ 
plexion.  Here  the  medical  man  could 
not  act  without  taking1  upon  himself  the 
character  of  an  informer,  against  the  ad¬ 
vice  of  his  brethren  and  friends,  and 
where,  if  he  had  put  himself  forward 
without  the  case  proving  one  of  murder 
or  homicide,  and  his  name  had  got  into 
the  papers,  he  would  have  been  scouted 
by  every  body.  Nor  can  it  be  expected 
that  medical  men  will  ever  volunteer  a 
demand  for  investigation  under  doubtful 
circumstances,  as  long  as  the  law  does 
not  make  it  an  unavoidable  duty  for 
them  to  do  so. 

Instead  of  the  “  Officier  Civil”  and 
the  “  Medecin  V erijicateur ,”  as  on  the 
continent,  establishing  the  fact  of  the 
death  of  any  member  of  the  community, 
two  old  crones  generally  perform  that 
office  in  England  in  each  parish,— -a 
trifling  pecuniary  compliment  to  them 
from  the  family  of  the  deceased,  and 
that  of  a  glass  of  spirits,  being-  the  only 
result  of  their  inspection.  That  these 
veteran  ladies  should  be  invested  with 
an  office  of  so  much  importance  and 
gravity,  proves  that  many  of  their  sem- 
blables  occupy  higher  offices.  It  shows 
an  absence  and  want  of  feeling  of  pro¬ 
priety  and  of  interest  in  the  well¬ 
being  of  society, — an  ignorance  or  a 
blindness  inexcusable  and  inexplica¬ 
ble  on  the  part  of  the  governing 
power.  There  will  always  be  an  ob¬ 


jection  to  legislation  on  this  subject,  on 
account  of  the  natural  repugnance  of 
Englishmen  to  the  invasion  of  their 
privacy  by  persons  invested  with  any 
thing  like  an  approach  to  an  inquisito¬ 
rial  power.  But  setting  aside  the  great 
advantages— nay,  the  necessity — of  such 
an  enactment  as  we  wish  to  enforce, 
would  it  not  be  infinitely  preferable  that 
the  office  of  visiting  the  houses  of  any 
deceased  member  of  the  community 
should  be  in  the  hands  of  educated  and 
judicial  persons,  than  in  those  of  the 
persons  previously  described  as  at  pre¬ 
sent  so  singularly  trusted  to  ?  Is  it  not 
absurd  that  a  coroner’s  inquest  should  be 
held  upon  persons  who  die  of  the  most 
palpable  causes,  whilst  doubtful  cases 
escape  investigation  ? 

The  following  are  an  enactment  and 
a  mode  of  registration  of  death,  having 
for  their  object— 1st,  the  detection  of 
suicide,  of  murder  (particularly  by  poi¬ 
son  and  suffocation),  infanticide,  death 
after  artificial  abortion,  &c. ;  2dly,  the 
improvement  of  the  system  of  life  assu¬ 
rance,  and  its  protection  ;  3dly,  the  ad¬ 
vancement  of  medical  science,  police, 
and  statistics,  and  public  health.  This 
plan  would  likewise  prevent  persons 
being  buried  alive,  as  also  the  bodies  of 
friendless  and  isolated  paupers  remain¬ 
ing  uninterred  until  they  have  con¬ 
taminated  their  neighbours. 

“  No  person  to  be  buried  without  the 
inspecting  medical  officer  (to  be 
named  for  each  district)  being  ap¬ 
prised  of  the  circumstance,  and 
having  given  permission,  —  which 
permission  he  is  only  to  deliver 
after  having  called  at  the  house  of 
the  deceased,  with  the  clerk  of  the 
parish,  visited  the  body,  and  in  the 
presence  of  two  witnesses,  if  pos¬ 
sible,  acquainted  with  the  defunct, 
filled  up  and  signed  the  following 
paper  ;  which  is  likewise  to  be 
drawn  up  according  to  the  same 
form  by  the  medical  man  (if  any) 
who  has  attended  the  deceased  in 
the  last  illness.  The  medical  su¬ 
perintendent  to  recommend  a  post¬ 
mortem  examination  of  the  body  to 
be  made  by  the  medical  attendants 
of  the  family.  Information  of 
death  having  occurred  to  be  sent  by 
the  head  of  the  family,  within 
twenty-four  hours  after  its  occur¬ 
rence,  to  the  inspecting'  officer  or 
clerk  of  the  parish.” 
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TICDOULOUREUXa  SYMP  TOMA  T1 C 
DISEASE. 


1  o  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  number  for  the  27th  of  Febru¬ 
ary*  there  is  a  detailed  report  of  a  clini¬ 
cal  lecture,  by  Sir  Charles  Bell,  on  tic 
douloureux,  in  which  he  exemplifies  the 
useful  agency  of  a  medicine  actively 
purgative  in  several  cases,  states  his 
opinion  that  tic  is  a  sympathetic  pain, 
depending  on  distant  and  visceral  irri¬ 
tation  ;  and  he  claims  a  priority  of  right 
to  this  view  of  tin?  disease,  by  the  fol¬ 
lowing  expressions It  has  appeared 
to  me  surprising  that  authors  have 
omitted  to  found  on  the  anatomy  of  the 
nerves,  which  leads  so  directly  to  the 
satisfactory  explanation  of  the  symp¬ 
toms  of  this  disease.”  p.  874. 

Now  I  am  far  from  wishing  to  di¬ 
minish  the  claims  of  Sir  Charles  Bell  to 
the  esteem  of  the  profession  on  account 
of  his  incessant  and  successful  labours 
for  the  advancement  of  science  ;  yet  it 
may  not  be  improper,  nor,  I  trust,  un¬ 
reasonable  in  me  to  observe,  that  the 
same  view  of  the  cause  of  tic  doulou¬ 
reux  has  been  placed  on  record  sixteen 
years  ago ,  in  a  thesis  printed  at  Edin¬ 
burgh  in  1820,  by  which  1117  degree  of 
M  D.  was  obtained  at  that  University. 

The  thesis  was  not  that  of  a  young 
gentleman  who  must  write  about  some¬ 
thing*  at  the  close  of  his  attendance  on 
the  classes,  and  is  often  indifferent  on 
the  choice  of  a  subject ;  but  it  was  a 
practical  essay ,  the  result  of  expe¬ 
rience,  accumulated  in  the  treatment 
of  a  disease  of  rather  unfrequent  occur¬ 
rence,  during  my  practice  in  London  as 
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besides  the  suggestions 
of  Inspector. 

a  surgeon-apothecary,  or  general  prac¬ 
titioner,  for  twenty  years ;  and  con¬ 
tained,  as  I  believe,  a  novel  view  of  the 
causes  of  that  complaint,  by  asserting*, 

Firstly,  that  I  considered  the  pain  of  the 
face  to  be  symptomatic — viz.  that  the 
morbid  sensibility  of  the  nerve  was  ex¬ 
cited  by  irritation  at  a  distance  from  the 
painful  part. 

Secondly,  that  the  seat  of  irritation 
was  in  the  abdominal  viscera.  Thirdly, 
by  explaining  the  association  between 
the  nerves  of  the  face  and  those  of  the 
viscera,  and  showing  the  direct  line  of 
communication,  assigning  as  a  reason 
why  the  division  of  the  painful  nerves 
failed  in  affording  relief,  that  the  excit¬ 
ing  cause  was  out  of  the  reach  of  the 
knife ,  as  expressed  in  the  following 
words  : — 

“  Unde,  proculdubio,  intelligendum 
est,  cur  sensatio,  pruritus,  nimirum,  do¬ 
lor,  irritatiove  cujusvis  generis,  prout 
causa  excitans  sit,  a  visceribus  adfaciem, 
cursu  directo,  volat;  necnon  docet,  cur 
sectio  nervorum  minime  prodest  eegro- 
tantibus,  si  neuralgia  facialis  spasmodi- 
ca  symptomatica  sit,  junctio,  enim,  cum 
sympathetico  magno  profundior  est, 
quam  scalpellus  chirurgi  peritissiini 
pertingere  queat.” 

The  plan  of  treatment  recommended 
was  founded  on  two  points.  1st.  A  per¬ 
fect  clearance  of  the  alimentary  canal. 
2d.  The  employment  of  medicinal  agents 
afterwards ,  which  should  bring  the  ali¬ 
mentary  surface  and  the  alviue  secre¬ 
tions  into  a  more  healthy  condition. 

The  tendency  of  the  painful  affection 
to  periodical  returns,  without  any  cause 
sufficiently  obvious,  had  not  escaped  my 
observation;  and  as  cinchona,  in  power¬ 
ful  doses,  had  succeeded  best  in  several 
cases  with  me,  I  preferred  it,  to  fulfil 
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the  second  indication,  but  I  have  never 
employed  it  without  discrimination,  nor 
relied  on  it  as  an  antidote ,  as  may  be 
collected  from  the  following'  sentence, 
page  40 :  — “  Actio  curativa  cinchonse, 
febribus  et  hsemicraniisintermittentibus, 
ubique  ten-arum  agnoscitur,  et  hujus 
effectus  salutifer  eegrotis,  neuralgia  fa- 
ciali  spasmodic d  vexatis ,  baud  minus 
manifestabitur,  si  detur  conditionibus 
idoneis,  jam  memoratis:  his ,  autem, 
prceter missis,  aut  male  ordinatis ,  minimi 
adjuvat .” 

In  offering  these  remarks,  I  beg  to  be 
distinctly  understood  that,  at  present,  I 
merely  wish  to  notice  the  fact  of  iden¬ 
tity  of  view  with  Sir  Charles  Bell ;  that 
.1  have,  sixteen  years  ago,  described  tic 
douloureux  as  a  symptomatic  disease, 
caused  by  irritation  in  the  abdomen, 
and  endeavoured  to  point  out  the  line  of 
communication  between  the  splanchnic 
nerves  and  those  of  the  face,  particularly 
the  three  branches  of  the  fifth  pair,  and 
to  vindicate  my  fair  claim  to  priority. 
It  is  my  intention  to  publish  a  treatise 
on  this  extraordinary  and  painful  affec¬ 
tion,  taking  for  its  basis  the  Thesis 
alluded  to,  and  annexing  the  result  of 
subsequent  experience. 

A  copy  of  the  Thesis  was  sent,  in  the 
autumn  of  1820,  to  Sir  Henry  Halford, 
Bart.,  President  of  the  Royal  College  of 
Physicians,  and  to  each  of  the  Censors, 
viz.  Drs.  Powell,  Cooke,  Macmichael, 
and  P.  M.  Latham,  and  to  many  per¬ 
sonal  friends  in  the  profession.  A  num¬ 
ber  of  these  were  interleaved,  bound  in 
morocco  and  lettered,  to  form  library 
hooks  of  reference,  and  not  likely  to  be 
put  aside  like  a  loose  pamphlet.  A 
copy  had  been  given  to  each  of  the 
medical  students  (more  than  120)  who 
graduated  at  Edinburgh  in  that  year ; 
it  had  been,  therefore,  widely  diffused, 
and  being-  an  original  paper,  which  had 
never  been  through  the  hands  of  any 
private  tutor  or  grinder,  the  information 
conveyed  was  likely  to  be  of  more  inte¬ 
rest.  It  would  seem,  however,  that  Sir 
Charles  Bell  was  not  aware,  or  had  for¬ 
gotten,  in  1836,  that  any  writer  on  tic 
douloureux  had  noticed  the  association, 
and  reasoned  on  the  effects  of  a  commu¬ 
nication,  between  the  nerves  of  the  ab¬ 
dominal  viscera  and  those  of  the  face. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Robert  Masters  Kerrison. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 

Flora  Metropolitana  ;  or ,  Botanical 
Hambies  within  Thirty  Miles  of  Lon¬ 
don .  With  a  List  of  the  Land  and 
Fresh-water  Shells  of  the  Environs  of 
London.  By  Daniel  Cooper.  1  voi. 
12mo.  London,  1836. 

We  are  induced  to  bestow  a  passing  no¬ 
tice  on  this  little  w’ork,  both  because  it 
is  well  calculated  to  supply  a  remarka¬ 
ble  deficiency  in  the  catalogue  of  books 
proper  for  the  out-of-door  studies  of  the 
metropolitan  botanist,  and  because  we 
regard  with  pleasure  the  appearance  of 
a  book  which  may  be  considered  as  the 
first  fruits  of  the  introduction  of  botani¬ 
cal  science  into  the  curriculum  of  medi¬ 
cal  education  in  London. 

Being  in  some  sort  a  catalogue,  we 
cannot  devote  much  space  to  it ;  but  yet 
would  wish  to  notice  with  commenda¬ 
tion  one  feature  in  its  construction.  The 
environs  of  the  metropolis  are  in  it  di¬ 
vided  into  districts,  and  an  arranged 
list  of  the  plants  found  in  each  of  these, 
furnished  for  the  guidance  of  those  w  ho 
may  visit  it ;  and  under  each  locality 
the  geological  character  of  the  spot  is 
stated.  We  are  glad,  therefore,  to  see 
the  recommendation  of  Dr.  Daubeny, 
which  he  made  a  few  years  ago,  in  his 
“  Specimen  of  a  Proposed  Index  of  the 
Oxfordshire  Flora,”  adopted  in  the  pre¬ 
sent  case.  Some  have  doubted,  or  de¬ 
nied,  the  connexion  of  the  characters  of 
the  soil  with  the  vegetation  which 
clothes  it;  and  although  this  is  not  the 
place  to  discuss  the  question  of  the  cor¬ 
rectness  or  unsoundness  of  the  doctrine, 
we  may  be  allowed  to  state  that  it  is  be¬ 
lieved  in,  and  advocated  by  the  illus¬ 
trious  Haustmann,  and  made  the  sub¬ 
ject  of  a  treatise  by  Crome,  of  Hanover, 
from  whose  work  we  quote  the  following- 
striking  fact : — “  When  the  proportion 
of  clay  in  the  soil  of  any  place  does  not 
exceed  60  per  cent.,  the  Trifolium  ar- 
vense  may  be  found ;  but  if  the  clay 
reach  80  per  cent.,  you  will  search  for 
it  in  vain.” 

We  strongly  recommend  Mr.  Cooper’s 
book  to  the  botanical  students  of  the 
metropolis. 


12,  New  Burlington-gtreet, 
March  1,  1836. 
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MEDICAL  GAZETTE. 

Saturday ,  March  12,  1836. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

MEDICAL  CORONERS. 

Some  persons  are  remarkable  for  the 
unlucky  talent  they  have  of  always 
proving-  too  much.  When  they  have  a 
point  to  carry,  they  overlay  it  with  what 
they  conceive  to  be  arg-ument,but  which 
turns  out  to  be  only  so  much  rubbish, 
wearying  and  disgusting  those  who 
give  it  any  attention. 

We  often  meet  with  examples  of  this 
sort ;  and  by  the  way,  the  ingenious 
advocates  of  the  skull-doctrines,  calling 
themselves  phrenologists,  may  be  in¬ 
stanced  as  furnishing  perhaps  the  pur¬ 
est  specimen  of  the  unhappy  zeal  we 
allude  to :  but  wre  have  been  specially 
struck  with  the  peculiarity  in  question, 
upon  reading  a  pamphlet  recently  pub¬ 
lished,  by  Mr.  Rogerson,  of  Liverpool*. 
In  a  brochure  of  about  fifteen  or  twenty 
pages,  be  has  so  superabundantly  proved 
the  fitness  of  medical  practitioners  for 
the  office  of  Coroner  throughout  the 
kingdom,  that,  if  we  had  our  doubts 
about  it  before,  we  are  now  strongly 
persuaded  that  the  position  is  a  false 
one.  This  we  will  show  more  fully 
presently. 

Mr.  Rogerson  begins  his  address  to 
the  “  Reform  Corporations,”  by  tender¬ 
ing  to  them,  in  the  shape  of  copious 
extracts  from  the  statute  of  Edward  I., 
information  respecting  the  nature  of  the 
Coroner’s  court.  “  This  court,”  he  sums 
up,  “  is,  then,  one  of  inquiry,  and  all  its 
inquiries  are  for  the  purpose  of  deciding 
questions  of  facts ,  not  of  law”  We  shall 
here  only  stay  for  a  moment  to  remind  the 
author  that  the  Coroner,  in  his  capacity  of 
judge,  may  have  some  little  difficulties 

*  A  Letter  to  the  Reform  Corporations,  on  the 
Necessity  of  Electing  Medical  Coroners.  By 
George  Rogerson,  Surgeon,  of  Liverpool. 


of  law  to  disturb  him  occasionally — for 
instance,  certain  questions,  which  it  is 
for  him  to  decide,  with  respect  to  what 
is,  and  what  is  not,  to  be  admitted  as 
evidence  ;  and  the  law  of  evidence ,  Mr. 
Rogerson  must  know,  is  not  one  of  the 
simplest  in  our  English  jurisprudence. 

The  following  passage  shows  the 
author’s  notions  of  w'hat  duties  devolve 
on  the  Coroner,  in  his  judicial  capa¬ 
city. 

“  A  view  of  the  external  surface  of 
the  body  merely  will  lead  a  practised 
eye  to  trace  the  hand  of  violence,  or 
suspect  some  “  foul  deed.”  A  more 
minute  examination  will  explain  if  the 
death  has  been  caused  by  the  infliction 
of  a  wound,  blow,  or  other  injuries, 
either  from  number ,  extent  (?),  or  on 
apart  of  the  body  essential  to  life.  The 
fatal  result  will  be  equally  exposed,  if  it 
has  arisen  from  the  natural  operations 
of  disease,  or  if  it  has  been  hastened  by 
any  rude  act.  This  inquiry,  primary 
and  important  as  it  really  is,  and  as 
our  laws  have  wisely  made  it,  can  be 
executed  only  by  those  who  intimately 
understand  the  laws  of  the  animal 
economy ,  and  are  profoundly  ac¬ 
quainted  with  the  numerous  org'ans 
and  functions  of  the  human  constitu¬ 
tion, — with  the  different  states  in  which 
they  appear  during  health  and  disease, 
during  life  and  death.  Hitherto  the 
inquiry  is  strictly  medical ,  and  the 
requisite  information  is  afforded  by  ana¬ 
tomy,  pathology,  and  surgery.  By 
negligence,  self-design,  or  guilt,  de¬ 
struction  of  life  is  frequently  effected 
by  drugs  and  poisons;  of  which  the 
Coroner’s  inquiry  can  only  be  efficiently 
and  justly  prosecuted  by  discovering 
the  nature  and  properties  of  destruc¬ 
tive  substances,  and  their  effects  on  liv¬ 
ing  bodies.  This  partof  the  inquiry  is  also 
strictly  medical ,  and  can  only  be  attained 
by  the  aid  of  materia  medica,  chemistry, 
and  toxicology.  The  various  branches 
of  a  difficult,  learned,  and  deeply  inter¬ 
esting  science,  requiring  years  of  labour 
and  study  fully  to  comprehend,  are  em¬ 
braced  in  the  elucidation  of  these  ques¬ 
tions,  and  are  absolutely  necessary  to 
forward  the  ends  of  justice .” 

Mr.  Rogerson  evidently  has  a  high 
opinion  of  the  attainments  of  those 
medical  men  who  are  willing  to  become 
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candidates  for  coronersbips.  But  does  he 
really  mean  to  say  that  the  medical 
practitioner ,  in  the  actual  state  of  the 
profession  in  this  country,  is  possessed 
of  all  this  profound  knowledge  and  ex¬ 
traordinary  skill?  or  that,  being'  so,  the 
judge  is  himself  to  make  the  investiga¬ 
tions  which  are  at  present  usually  in¬ 
stituted  by  the  medical  witnesses  ? 

“  The  science  of  medicine,”  says 
Mr.  R.,  “  the  various  branches  of  which 
must  be  known  to  institute  an  efficient 
examination,  has  been  cultivated  and 
pursued  exclusively  by  a  distinct  class 
of  society,  who  alone  are  able  to  inves¬ 
tigate  and  discover  the  causes  of  death , 
and  to  duly  estimate  all  evidence  bear¬ 
ing  on  them.” 

Surely  the  author  here  exaggerates 
not  a  little.  That  part  of  medical  edu- 
cation,  enabling  the  practitioner  to  make 
efficient  examinations  into  the  causes  of 
death,  is  only  of  comparatively  recent  in¬ 
troduction  into  the  schools  :  it  is  there 
even  still  little  attended  to,  and  but  par¬ 
tially  encouraged  :  and  it  is  a  special  de¬ 
partment  of  medical  science — an  applica¬ 
tion  of  all  the  branches— not  attainable 
in  ordinary  practice,  though,  upon  Mr. 
Rogerson’s  own  showing,  indispensable 
for  the  medical  coroner.  Either,  then, 
the  ordinary  medical  practitioner,  of 
several  years’ standing, is  ineligible  to  the 
coronership,  or  the  only  competent  me¬ 
dical  candidates  are  those  who  have 
lately  come  from  the  schools.  This  the 
author  very  clearly  proves — though  he 
certainly  does  not  intend  it. 

We  rather  doubt  that  the  question 
is  fairly  stated  between  the  lawyer- 
coroner  and  the  medical.  “  Is  a  law¬ 
yer,”  says  Mr.  R.,  “  whose  business 
cramps  his  mind,  in  the  study  and  per¬ 
version  of  precedents,  acts  of  parliament, 
judges’  versions  of  them,  and  in  me¬ 
chanically  copying  forms  of  law,  best 
qualified  to  preside  in  such  a  court? 
Decidedly  not,  will  be  the  immediate 
answer.”  We  admit  the  propriety  of 
the  ansAver,but  deny  that  of  thequestion; 


for  it  is  what  the  lawyers  call  a  lead¬ 
ing  question,  and  we,  an  uncandid  one. 
Ail  ignorant,  prejudiced,  dishonest  co¬ 
roner,  every  body  must  allow  to  be  a 
nuisance  which  ought  not  to  be  tolerated 
for  an  instant.  But  must  every  per¬ 
son  installed  in  the  coroner’s  office  ne¬ 
cessarily  be  a  man  of  this  stamp,  because 
he  is  not  proficient  in  medicine  ? 

Few'  readers,  w7e  imagine,  will  be  sa¬ 
tisfied  with  the  authorities  adduced  by 
Mr.  R.  in  support  of  his  argument. 
They  are,  indeed,  a  remarkable  trio — 
the  late  Mr.  Hunt  (of  “  matchless”  no¬ 
toriety),  Mr.  Joseph  Hume,  and  Mr.  T. 
Wakley;  the  first  telling’  a  very  apo¬ 
cryphal  story  of  an  affair  that  happened 
while  he  was  in  Ilchester  jail,  and  the 
last,  quoted  as  a  most  disinterested  wit¬ 
ness,  being  a  (rejected)  candidate  for  a 
coronership,  “  on  the  expressed  princi¬ 
ple  of  that  office  being  essentially  me¬ 
dical  !”  Is  it  possible  that  the  author 
could  bring  forward  no  respectable 
vouchers  ? 

But  to  come  to  the  gist  of  the  matter, 
Mr.  Rogerson  says  he  has  proved  (no 
doubt  to  his  own  satisfaction)  that  the 
coroner  ought  to  be  a  medical  man,  in  or¬ 
der  to  appreciate  the  professional  evi¬ 
dence  given  at  inquests,  and  to  explain 
it  clearly  and  justly  to  the  jury.  But, 
with  our  author’s  leave,  he  might  have 
gone  a  little  further :  on  the  same  prin¬ 
ciple,  and  by  virtue  of  several  other 
proofs  of  the  same  kind  stated  passim 
in  the  pamphlet,  he  could  readily  shew 
that  the  jury  ought  also  to  be  medical; 
nay,  that  judges  and  juries  of  all  sorts, 
who  hear  and  determine  cases  involving 
medical  evidence,  ought  to  be  bond  fide 
medical  men  :  commissioners  of  lunacy 
decidedly  should  be  so,  and  even  the 
Lord  Chancellor  himself!  Now  this  is 
what  we  call  proving  too  much.  We 
must,  however,  have  done  with  Mr.  Ro¬ 
gerson’s  production  for  the  present. 

The  question  may  be  put  to  us,  whe¬ 
ther  we  think  coroners  ought  to  be  of 
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the  medical  profession  ?  If  by  the  pro¬ 
fession  be  meant  actual  practitioners, 
we  say  decidedly  not.  But  we  will  ex¬ 
plain.  The  office  of  coroner,  in  order 
to  be  discharged  in  a  manner  suited  to 
its  great  importance,  ought  to  be  filled 
by  a  man  of  sound  judgment,  strict  im¬ 
partiality,  and  very  extensive  acquire¬ 
ments.  Those  acquirements,  should, 
unquestionably,  embrace  a  large  por¬ 
tion  of  medical  and  medico-legal  know¬ 
ledge  ;  so  large,  indeed,  as  can  scarcely 
be  attained  but  through  the  medium  of 
a  regular  medical  education. 

This,  however,  does  not  necessarily 
imply  that  he  should  be  a  practitioner ; 
on  the  contrary,  we  hold  that  a  person 
standing-  in  such  a  relation  to  the  public 
ought  not  to  be  entrusted  with  the  duties 
of  the  office  in  question.  It  can  be 
readily  understood  how  the  functions  of 
the  two  avocations  are  incompatible. 
In  most  cases  of  emergency,  where  per¬ 
sonal  injuries  likely  to  prove  fatal  have 
been  received,  medical  men  are  the  first 
called  in,  and  become  referees  and  wit¬ 
nesses  of  the  circumstances  that  come 
under  their  observation.  Are  these  the 
persons,  thus  mixed  up  in  the  transac¬ 
tion,  who  are  afterwards  to  sit  as  judges 
concerning  the  matters  of  fact  ?  Are 
they,  who  are  themselves  the  chief  wit¬ 
nesses,  to  sit  in  a  judicial  capacity  in 
gathering  the  evidence,  and  then  to 
direct  the  verdict  of  the  jury? 

It  happens  that  this  is  no  ideal  case. 
Mark  what  has  occurred  within  the  last 
ten  days.  At  Winchester,  on  Friday, 
the  4th  instant,  a  criminal  trial  took 
place  on  a  capital  charge  of  child- 
murder.  We  shall  not  present  the  de¬ 
tails  here,  as  probably  most  of  our 
readers  have  seen  them  reported  in  the 
newspapers;  suffice  it,  that  they  were 
of  a  very  remarkable  and  deeply  in¬ 
teresting*  nature.  But  the  fact  to  which 
we  wish  to  call  attention  is  this : — The 
surgeon  who  was  called  in,  in  the  first  in¬ 
stance,  when  the  body  of  the  infant  sup¬ 


posed  to  be  murdered  was  discovered,  and 
who  examined  medico-legally  both  the 
accused  mother  and  the  dead  child,  sat 
afterwards  as  coroner  in  the  case,  and 
directed  a  verdict  of  Wilful  Murder 
against  the  prisoner.  Nor  was  ibis  all. 
At  the  trial,  which  came  on  at  the 
Assizes  on  the  day  above  mentioned, 
who  should  come  forward  as  principal 
witness  for  the  prosecution,  but  the  very 
identical  surgeon,  medical  jurist,  and 
medical  coroner,  who  had  already  given 
his  professional,  and  pronounced  his 
judicial,  opinion  on  the  question  ! 

Such  an  example  as  this, — and  no 
doubt  the  same  concurrence  of  acci¬ 
dents  is  by  no  means  rare  where  there 
are  medical  coroners,— must  prove,  better 
than  all  Mr.  Rogerson’s  arguments  put 
together,  that  there  is  at  least  a  chance 
of  similar  g’ross  anomalies  occurring* 
wherever  the  same  individual  acts  at 
once  as  a  practitioner  and  a  judicial 
functionary.  We  wish  to  be  distinctly 
understood  :  our  objection  is  not  to  the 
fact  of  coroners  beina*  men  of  medical 
education,  but  to  their  being  simulta¬ 
neously  medical  practitioners;  for  we 
hold  that  not  only  is  medical  practice 
per  se  incapable  of  qualifying  a  man 
efficiently  to  discharge  the  coroner’s 
duties,  but  that  it  directly  disqualifies, 
inasmuch  as  it  is  calculated  both  to  dis¬ 
tract  and  embroil  him. 

We  do  not  think  the  law  ever  con¬ 
templated  that  the  coroner  and  his  jury 
should  necessarily  be  very  accomplished 
persons,  or  profoundly  versed  in  the  mys¬ 
teries  of  science.  It  seems  rather  as  if 
this  court  was  instituted  for  plain  in¬ 
quiry,  preparatory  to  further  and  more 
searching  investigations  ;  in  which  case, 
as  it  appears  to  us,  the  judge  of  the  said 
court  need  not  be  a  very  learned  or 
scientific  personage,  hut  rather  one 
suited  to  act  as  a  kind  of  middle  man, 
or  interpreter,  between  the  homely  un¬ 
derstandings  of  the  jury  and  the  occa¬ 
sionally  scientific  testimony  given  by 
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professional  witnesses.  The  technical 
explanations  of  the  latter  are  to  be  con¬ 
veyed  to  the  dull  ear  of  the  uninitiated, 
through  the  medium  of  a  person  of 
good  plain  sense  and  general  acquire¬ 
ments.  This  is  what  we  conceive  the 
legislature  intended  from  the  first,  re¬ 
specting  the  office  of  coroner.  No 
doubt  the  progress  of  knowledge  ren¬ 
ders  it  desirable  that  the  functionary 
should  now  be  more  largely  gifted; 
and  we  have  admitted  the  full  propriety 
of  this,  in  saying  that  he  ought  to  be 
endowed  with  much  medical  and  me¬ 
dico-legal  knowledge. 

In  short,  our  opinion  on  the  subject 
may  be  briefly  summed  up  in  this  way: 
— Medical  knowledge,  in  the  present 
state  of  things,  is  of  much  importance 
to  the  coroner.  But  let  no  mere  prac¬ 
titioner,  therefore,  fancy  himself  fitted  to 
be  a  candidate ;  for  in  doing  so,  he  will 
commit  a  great  mistake.  Ordinary  me¬ 
dical  practice  is  not  sufficient  to  render 
a  man  competent  to  the  investigations 
required  of  a  medical  witness.  What, 
for  instance,  has  the  common  routine  of 
the  physician  or  surgeon  to  do  with  the 
tests  of  live  or  still-births,  in  questions 
of  infanticide  ?  What  has  it  to  do  with 
detecting  the  proofs  of  poison  ?  It  is 
plain,  consequently,  that  even  within  the 
province  of  medical  science,  the  practi¬ 
tioner  has  considerable  acquirements 
to  add.  Nor  let  it  be  supposed,  as  is 
too  often  the  case,  that  the  knowledge 
of  law  required  of  the  coroner  is  slight : 
we  have  already  alluded  to  the  law  of 
evidence  with  which  he  oug'ht  to  be 
familiar,  and  which  is  admitted  on  all 
hands  to  be  a  subject  of  no  small  intri¬ 
cacy  ;  so  it  is  with  various  other  legal 
points  belonging  to  his  essential  quali¬ 
fications.  The  coroner,  besides,  it  must 
not  be  forgotten,  has  several  duties  to 
perform  in  addition  to  holding  inquests 
on  dead  bodies — duties,  unquestionably, 
rather  fitted  for  the  lawyer  than  the  me¬ 
dical  man.  We  must,  therefore,  in  con 


elusion,  say,  that  medical  men  are  cer¬ 
tainly  adapted  to  make  excellent  coro¬ 
ners— perhaps  the  best — provided,  1st, 
that  they  superadd  to  their  ordinary 
practical  attainments  a  competent 
knowledge  of  legal  medicine ;  2dly, 
that  they  make  themselves  perfectly 
qualified  for  the  discharge  of  all  the 
duties  of  the  office,  by  being  duly 
versed  in  the  requisite  law  forms  (for  in 
this  respect  they  will  be  closely  and 
jealously  watched) ;  and  3dly,  that 
they  absolutely  and  unconditionally  re¬ 
sign  the  practice  of  their  profession. 
If  they  comply  not  with  these  provi¬ 
sions,  we  are  persuaded  that  their 
meddling  with  the  coronersbip  at  all 
will  only  be  likely  to  bring  disgrace 
on  themselves  and  detriment  to  the 
community. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

Tuesday,  March  8,  1836. 

H.  Earle,  Esq.,  F.R.S.,  President, 
in  the  Chair. 


The  Secretary,  Mr.  Partridge,  commenced 
the  business  of  the  evening  by  reading 
over  the  minutes  of  the  last  meeting,  the 
general  annual  one,  held  on  the  1st  March. 
We  think  the  following  facts,  mentioned  in 
the  statement,  worthy  of  being  extensively 
known: — Unusual  and  large  as  has  been 
the  Society’s  expenditure  for  the  past  year 
(owing  to  the  removal  from  Lincoln’s-inn- 
fields,  the  new  charter,  the  fittings-up  of 
library,  &c.  in  Berners- street)  the  re¬ 
sources  of  the  Society  have  proved  abun¬ 
dantly  sufficient  to  meet  its  liabilities;  so 
that  at  the  present  moment  there  is  not  a 
j>enny  due.  The  admissions  of  new  Fel¬ 
lows  during  the  year  have  amounted  to 
the  unprecedented  number  of  35, — the 
largest  number  in  any  preceding  year  not 
having  exceeded  10.  It  was  announced 
that  the  President  (Mr.  Earle),  and  the 
other  officers  of  the  society,  were  re¬ 
elected. 

The  President  rose  to  return  thanks 
for  the  honour  done  him,  and  promised 
his  utmost  exertions  to  promote  the  inte¬ 
rests  of  the  society.  lie  congratulated  the 
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Fellows  on  the  actual  prosperity  and  the 
gratifying  prospects  of  the  institution. 

Dr.  Clendinning  then  resumed  the 
reading  of  Dr.  Kingston’s  paper, — intro¬ 
ducing  it  by  an  abstract  of  that  part  which 
he  had  read  at  the  last  evening  meeting. 
He  also  read  a  note  received  from  the 
author,  to  announce  his  regret  at  being 
unable,  through  illness,  to  be  present  at 
the  discussion  this  evening. 

We  give  the  following  as  an  abstract  of 
the  whole : — 

The  paper  was  entitled,  Remarks  on  Two 
Forms  of  Atrophy  of  the  Heart’s  Valves,  which 
interfere  with  their  function  :  founded  on  Cases. 

By  P.  N.  Kingston,  M.D.,  Physician  to 
the  St.  George’s  and  St.  James’s  Dispen¬ 
sary. 

The  first  of  these  forms  of  atrophy, 
which  has  been  hitherto  altogether  over¬ 
looked  by  pathologists,  was  defined  "  a 
simple  shortening  of  the  heart’s  mitral  or 
tricuspid  valve,  without  any  diminution  of 
its  natural  thinness,  pliancy,  and  transpa¬ 
rency  ;  the  orifice  to  which  it  belongs  hav¬ 
ing  at  least  the  ordinary  calibre.”  It  has 
been  observed  by  the  author  in  numerous 
cases,  in  eight  of  which  it  had  proceeded 
to  a  considerable  extent,  the  length  of  the 
laminae  being  in  some  cases  only  a  quarter 
of  an  inch,  and  in  one  case  the  posterior 
lamina  of  the  mitral  valve  being  only  the 
eighth  of  an  inch  at  its  greatest  length. 

The  second  of  these  (to  which  the  aortic 
and  pulmonary,  as  well  as  the  auriculo- 
ventricular  valves,  are  liable)  is  nearly  al¬ 
lied  to  the  preceding  in  nature  and  effects. 
“  When  so  altered,  the  continuity  of  the 
valve  is  interrupted  by  apertures,  some¬ 
times  of  large  size,  and  sometimes  so  nu¬ 
merous  as  to  reduce  the  structure  to  a  mere 
net  work,  while  the  remainder  of  the  valve 
is  in  a  state  of  attenuation,  which  is  here 
and  there  often  extreme,  especially  to¬ 
wards  the  edges  of  the  apertures.”  In  five 
of  the  cases  a  considerable  portion  of  the 
valve  had  been  thus  affected.  This  cribri¬ 
form  condition  of  the  valve,  as  connected 
with  attenuation,  Dr.  Kingston  had  long 
believed  to  be  also  unnoticed  by  any  au¬ 
thor;  but  some  time  after  the  composition 
of  his  paper,  he  found  a  short  passage  in 
Laennec,  which  appears  to  refer  to  it. 

Both  the  lesions,  though  not  very  rare, 
are  of  a  nature  easily  to  elude  observation, 
until  the  attention  has  once  been  directed 
to  them. 

A  valve,  wdiich  has  become  shortened 
or  cribriform,  is  of  course  incompetent  to 
close  completely  the  orifice  to  which  it  be¬ 
longs  ;  and  hence  permits  that  regurgita¬ 
tion  which  it  wTas  placed  to  prevent.  The 
regurgitation,  when  dependent  on  shorten¬ 
ing,  will  be  liable  to  increase  from  bodily 
exertion ;  for  it  was  shown  by  Mr.  Hun¬ 
ter,  that  the  heart  at  its  diastole  dilates 


much  more  when  the  body  is  in  activity 
than  when  it  is  at  rest ;  and  it  is  evident 
that  when  an  orifice  has  become  unusually 
dilated  at  the  diastole,  its  valves,  if 
shortened,  will  at  a  succeeding  systole  be 
still  less  able  to  meet  than  they  were  be¬ 
fore.  Mental  emotions,  and  other  circum¬ 
stances  by  which  the  heart’s  action  is  sti¬ 
mulated,  will  promote  the  operation  of 
this  lesion  in  the  same  way. 

From  this  disablement  of  the  valve 
arises  a  strong  tendency  to  dilatation  or 
hypertrophy  of  those  parts  of  the  heart 
posterior  to  the  valve  affected ;  to  palpita¬ 
tion,  venous  congestions,  anasarca,  and 
effusion  into  the  serous  cavities ;  and 
wdiere  the  mitral  valve  is  defective,  to 
dyspnoea  and  cough,  to  pulmonary  con¬ 
gestion  and  inflammation,  and  to  some  of 
those  symptoms  which  are  apt  to  arise 
from  deficient  and  irregular  supply  of 
arterial  blood  to  the  head  and  remote 
parts  of  the  body. 

These  two  species  of  atrophy  sometimes 
co-exist,  or  are  combined  with  other  val¬ 
vular  lesions ;  and  then,  though  each  of 
the  defects  be  slight,  their  influence  thus 
united  may  be  considerable. 

A  morbid  “  bruit”  may,  in  some  cases 
at  least,  be  perceived  by  the  stethoscope. 
Where  the  tricuspid  valve  is  affected,  there 
is  distension,  and  sometimes  pulsation,  of 
the  external  jugular  veins.  Where  the 
mitral  valve  is  affected,  the  pulse  is  small 
and  weak,  in  comparison  with  the  heart’s 
impulse ;  and  it  is  apt  to  be  irregular  and 
unequal. 

By  a  reference  to  these  symptoms,  and  to 
the  circumstances  out  of  which  the  com¬ 
plaint  arose,  it  may  generally  be  ascer¬ 
tained  w'hether  or  not  there  is  valvular 
disease.  The  discrimination  of  these  from 
the  other  valvular  lesions  is  a  point  of 
great  nicety,  on  which  the  author  is  not 
as  yet  fully  prepared  to  speak. 

These  defects  may  now  and  then  be  con¬ 
genital  ;  but  in  all  the  present  cases  they 
could  be  proved  to  have  occurred  long  sub¬ 
sequently  to  birth :  a  conclusion  which 
coincides  wuth  Meckel’s  opinion  respecting 
similar  defects  of  the  valves  of  the  veins. 
They  had  evidently  been  produced  by  those 
species  of  absorption  unattended  with 
suppuration. 

In  the  greater  number  of  cases  the  valve 
affected  had,  from  hypertrophy  of  the  cor¬ 
responding  ventricle,  over-exertion,  &c., 
been  subjected  to  an  increased  force  of  the 
blood’s  impulse;  which,  when  from  pre¬ 
vious  morbid  affection  the  nutritive  powers 
of  the  valves  are  weak,  may  exercise  on 
them  the  same  influence  which  unnatural 
pressure  has  been  observed  to  exercise  on 
all  other  organs  and,  tissues  of  the  body. 
To  this  combination  of  undue  pressure  and 
debility,  the  valvular  atrophy  was  in  these 
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cases  referred.  In  the  other  cases  there 
was  reason  to  believe  that  the  heart  had 
been  subject  to  gouty  or  rheumatic  affec¬ 
tion,  which  may  have  so  impaired  the 
nutrition  of  the  valves,  as  to  render  them 
liable  to  be  absorbed  even  under  the  pres¬ 
sure  to  which  they  are  naturally  subjected ; 
in  the  same  way  that  the  cartilages  of 
gouty  and  rheumatic  joints  are  absorbed 
from  the  friction  occasioned  by  the  ordi¬ 
nary  exercise  of  the  limbs. 

The  author  concluded  by  pointing  out 
the  errors  which  may  have  arisen  from  an 
oversight  of  these  lesions;  the  practical 
advantage  of  detecting  them  during  life, 
(even  so  far  as  to  perceive  that  there  is 
some  valvular  defect  obstructing  the  circu¬ 
lation)  ;  the  means  by  which  the  frequency 
and  extent  of  the  lesions  may  be  dimi¬ 
nished  ;  and  the  circumstances  under  which 
it  may  be  hoped  either  that  the  valvular 
structure  may  be  restored  to  its  original 
dimensions,  or  that  the  corresponding  ori¬ 
fice  and  cavities  may  gradually  diminish 
in  calibre,  so  as  to  become  adapted  to  the 
altered  size  of  the  valve. 

There  was  no  regular  discussion  of  the 
topics  of  the  paper ;  but  some  conversa¬ 
tion  took  place  on  various  anomalous 
conditions  of  the  heart,  principally  func¬ 
tional. 

Dr.  Bostcck  exhibited  to  the  Society 
some  specimens  of  very  remarkable  urine, 
which  he  had  recently  procured  from  a 
man  labouring  under  anasarca.  The  al¬ 
bumen  abounded  in  such  quantity  as  to 
render  the  fluid  perfectly  opaque.  Some 
other  urine  voided  by  the  same  patient 
alternately  with  the  albuminous  kind  was 
quite  limpid,  or  almost  wholly  aqueous. 
It  is  understood  that  Dr.  B.  will  draw  up 
an  account  of  this  case. 

Mr.  Stafford,  with  the  permission  of 
the  Society,  introduced  the  man  whose 
case  (dislocation  and  fracture  of  the  lower 
dorsal  vertebras)  he  described  in  the  paper 
lately  read,  and  of  which  we  gave  an 
ample  abstract  in  our  last  number  but 
one.  With  the  exception  of  some  stiff¬ 
ness  in  the  back,  and  irregularity  in  the 
appearance  of  the  processes  of  the  ver¬ 
tebras  about  the  part  injured,  the  recovery 
seemed  to  be  complete.  It  will  be  recol¬ 
lected  that  the  man  fell,  or  jumped,  back¬ 
wards  from  the  window  of  a  first  floor, 
cleared  the  area  railings,  and  came  upon 
his  buttocks. 


VARIETIES  OF  EAST  INDIAN 
OPIUM. 

It  appears  that  the  English  market  pre¬ 
sents  at  least  two  varieties  of  opium 
brought  from  Turkey. 


1.  The  first  is  what  is  proper  Turkey 
opium,  and  the  specimens  which  are  re¬ 
garded  as  best,  instead  of  being  compact, 
solid,  and  of  dark  brown  colour,  occur  in 
masses  about  the  size  of  the  hand,  soft, 
compressible,  and  elastic  on  the  surface; 
not  frangible,  but  seetile,  and  presenting 
on  internal  section  a  viscid  compressible 
mass,  pretty  firm  and  dry  at  the  external 
crust,  though  still  receiving  easily  the  im¬ 
pression  of  the  nail,  and  soft,  moist,  and 
approaching  to  semifluid  in  the  centre. 
The  colour  varies,  being  in  the  external 
drier  parts  between  deep  reddish  brown 
and  liver  brown,  and  in  the  moister  and 
softer  portions  lighter,  between  brownish 
red  and  chestnut  brown,  or  something  of 
the  colour  of  the  mineral  grenatite,  or  be¬ 
tween  that  and  cinnamon  stone.  The 
smell  is  not  unpleasant,  and  like  that  of 
the  bean-husk.  In  a  specimen  which  we 
lately  examined,  the  exterior  presented  the 
seeds  of  a  species  of  Rumex.  Does  this 
indicate  that  it  belongs  to  the  Smyrna 
variety,  to  be  mentioned  below  ? 

It  is  remarkable,  that  notwithstanding 
the  statements  above  noticed,  in  all  the 
books  and  dispensatories  on  the  characters 
of  good  Turkey  opium,  experienced  drug¬ 
gists  invariably  prefer  Turkey  opium, 
which  is  soft,  compressible,  and  moist,  as 
now  described.  Its  internal  section  is 
much  intermixed  with  leaves,  and  it  is 
even  possible  to  recognize  the  petals  of  the 
white  poppy.  This  contains  about  five 
per  cent.,  sometimes  six,  of  morphia. 
But  the  strength  and  purity  of  the  very 
best  Turkey  opium  vary  so  much,  that  for 
this  no  rule  can  be  laid  down. 

2.  The  second  variety  of  Turkey  opium 
is  that  denominated  Constantinople  opi¬ 
um.  This  occurs  in  much  smaller  masses, 
being  sometimes  not  larger  than  the  hand 
of  an  infant  of  one  year,  and  weighing 
from  fourteen  drachms  or  two  ounces  to 
three  ounces  and  a  half,  or  four;  rarely 
more  than  that.  The  exterior  of  these 
masses,  which  are  generally  flattened  and 
irregularly  polyedral,  is  dry,  hard,  and  of 
a  broccoli  brown  colour,  less  perfectly  co¬ 
vered  with  leaves,  and  showing  smaller 
fragments  of  vegetable  matter  than  the 
common  Turkey  opium.  The  masses  exter¬ 
nally  are  scarcely  compressible,  but  they 
are  not  frangible  but  seetile ;  and  the  sec¬ 
tion  is  of  a  deep  reddish,  sometimes  of 
chesnut  brown  colour,  more  uniform  than 
that  of  the  common  Turkey  opium,  drier 
and  firmer,  and  compressible,  and  receiv¬ 
ing  impressions  only  towards  the  centre. 
Some  recent  portions  may  be  compressed 
externally,  but  they  generally  resume  their 
figure.  This  opium  is  always  procured 
from  Constantinople,  is  believed  to  be 
reared  with  peculiar  care  in  the  country 
round  the  city,  chiefly  for  the  use  of  the 
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Turks  themselves,  is  richer  in  morphia 
than  the  other  species,  and  consequently 
brings  in  the  market  a  higher  price.  It  is 
occasionally  impossible  to  procure  it  at  any 
price. 

3.  It  further  appears,  that  in  France  is 
another  variety  of  Turkey  opium,  known 
by  the  name  of  Smyrna  opium,  which  is 
brought  direct  from  that  port,  it  is  said, 
to  Marseilles.  This  is  in  larger,  rounder, 
and  more  irregular  masses  than  the  Con¬ 
stantinople  opium ;  it  has  a  black  colour, 
especially  internally,  a  stronger  and  ranker 
odour,  and  the  cakes  are  covered  with  the 
seeds  of  Rumex,  which  M.  Merat  ascer¬ 
tained  to  be  those  of  the  Rumex  Patientia . 
This  opium  is  stronger  than  the  common 
Turkey  reddish  opium,  dissolves  readily 
in  water,  and  is  used  chiefly  to  manufac¬ 
ture  morphia,  which  is  said  in  it  to  be 
abundant. 

The  Egyptian  opium  occurs  in  small, 
flat,  irregular  masses,  sometimes  less  than 
those  of  the  Constantinople  variety.  It  is 
always  extremely  hard,  compact,  either 
difficultly  compressible  or  quite  incom¬ 
pressible  ;  and  though  it  may  be  cut,  it  is 
rather  frangible  than  sectile.  Its  fracture 
is  conchoidal  and  resinous,  its  aspect 
shining,  and  its  appearance  uniform.  It 
is  equally  hard  at  the  circumference  and 
centre,  but  receives  the  impression  of  the 
nail,  leaving  a  lighter  streak.  It  is  re¬ 
markable,  that  though  this  variety  agrees 
with  the  characters  ascribed  to  the  best 
Turkey  opium,  and  Egyptian  opium  has 
been  celebrated  as  the  best  in  the  Euro¬ 
pean  market  by  all  writers,  from  Alston, 
Lewis,  and  Poraet,  down  to  Dr.  Duncan 
and  Dr.  A.  T.  Thomson,  yet  this  is  re¬ 
garded  by  experienced  druggists  at  the 
present  time  as  much  inferior  to  Turkey 
opium,  and  does  not  yield  more  than  from 
2  to  3  per  cent,  of  morphia.  It  contains 
much  caoutchouc  and  gluten. 

It  has  been  repeatedly  stated  by  all 
travellers,  from  Chardin  and  Tavernier 
downwrards,  that  the  opium  reared  in 
Persia  was  of  the  best  quality,  and  much 
superior  even  to  Turkey  opium;  and  while 
it  is  said  that  the  genuine  medicinal  poppy 
is  a  native  of  Persia,  and  minute  accounts 
of  the  effects  of  collecting  opium  on  the 
persons  engaged  in  it  in  that  country  have 
been  given,  it  has  been  also  said  that  all 
the  best  opium  was  brought  from  Persia. 
This  may  have  been  true  about  a  century 
or  150  years  ago.  But  at  present  we  are 
assured  by  all  experienced  druggists,  that 
either  no  opium  is  brought  from  that 
country,  or  what  is  brought  is  of  inferior 
quality,  or,  in  short,  is  not  genuine  Per¬ 
sian  opium. 

It  appears,  therefore,  that  the  best 
kinds  of  opium  in  the  English  market  are 
the  two  varieties  of  Turkey  opium.  But 


even  these  are  so  variable  in  qualities, 
that  the  most  practised  druggists  assert 
that  it  is  impossible  to  predict,  from  the 
external  characters  and  appearance,  the 
probable  purity  or  productiveness  of  the 
article  as  a  medicinal  agent.  It  has  been 
commonly  supposed  that  the  strength  of 
Turkey  opium  is  about  double  of  that 
reputed  to  come  from  the  East  Indies; 
and  it  is  stated  by  Dr.  Anthony  Todd 
Thomson  to  contain  three  times  the  quan¬ 
tity  of  morphia  afforded  by  the  latter. — 
Dr.  Smyttan,  in  Transactions  of  Medical  So¬ 
ciety,  Calcutta. 


ON  THE 

FORMATION  OF  jETHER. 

By  Professor  Mitscherlich. 

The  decomposition  of  alcohol  into  aether 
and  wrater  is  not  interesting  merely  by  the 
production  of  aether,  but  is  especially  so 
as  an  example  of  a  particular  kind  of  de¬ 
composition,  which  cannot  be  so  well 
followed  with  any  other  substance,  and 
which  is  manifested  in  the  formation  of 
some  important  products  ;  for  example,  in 
that  of  alcohol  itself.  M.  Mitscherlich  has 
endeavoured  to  elucidate  the  phenomena 
of  this  decomposition  by  the  following  ex¬ 
periments  : — Take  a  mixture  of  100  parts 
of  sulphuric  acid,  20  of  waiter,  and  50  of 
anhydrous  alcohol,  and  heat  it  gradually 
until  its  boiling-point  becomes  284°  Fah¬ 
renheit.  Alcohol  is  then  allowed  to  fall 
gradually  into  the  vessel  which  contains 
the  mixture,  and  the  current  is  to  be  so 
regulated  that  the  heat  of  the  mixture 
remains  constantly  at  284°.  If,  for  exam¬ 
ple,  the  operation  be  conducted  with  a 
mixture  of  six  ounces  of  sulphuric  acid, 
one  ounce  and  one  fifth  of  w  ater,  and  three 
of  alcohol,  and  if  the  density  of  each  two 
ounces  of  product  as  it  is  obtained  be 
taken,  it  will  be  observed  that  this  density 
passes  gradually  from  0-780  to  0-788  and 
0  798,  and  afterwards  remains  constantly 
at  the  last-mentioned  density,  which  is 
exactly  that  of  the  alcohol  employed.  If 
the  operation  be  properly  conducted,  an 
unlimited  quantity  of  alcohol  may  be 
converted  into  aether,  provided  that  the 
sulphuric  acid  does  not  change.  The  dis¬ 
tilled  liquor  is  formed  of  twro  distinct 
fluids  ;  the  upper  one  is  aether,  containing 
a  little  water  and  alcohol;  the  lower  one 
is  water,  with  a  little  alcohol  and  aether. 
Its  wreight  is  nearly  equal  to  that  of  the 
alcohol  employed,  and  it  is  composed  of 

iEther .  65 

Alcohol  .  18 

Water .  17 — 100 
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REPULSIVE  POWER  OF  HEAT. 


If  into  six  ounces  of  concentrated  sul¬ 
phuric  acid  six  ounces  of  pure  alcohol  are 
suffered  to  flow  gradually,  a  product  of 
constant  density  is  not  obtained  until  the 
sulphuric  acid  has  taken  its  proportion 
of  -water.  Take,  on  the  contrary,  three 
ounces  of  sulphuric  acid  and  two  ounces 
of  water,  and  let  alcohol  he  added,  drop 
by  drop  ;  the  first  two  ounces  distilled  are 
merely  spirit,  if  wine  of  specific  gravity 
0-926,  containing  scarcely  a  trace  of  aether. 
The  density  decreases  until  the  quantity  of 
water  of  the  sulphuric  acid  is  reduced  to 
its  proportion,  and  the  product  of  the  dis¬ 
tillation  has  acquired  the  density  of  the 
alcohol. 

If  concentrated  sulphuric  acid  be  added 
to  anhydrous  alcohol  in  excess,  pure  alco¬ 
hol  distils  at  first;  but  when  the  tempera¬ 
ture  reaches  nearly  260°,  the  first  traces  of 
aether  begin  to  appear ;  the  production  of 
aether  is  at  its  maximum  between  284° 
and  302°. 

It  results,  from  the  preceding  obser¬ 
vations,  that  alcohol,  when  in  contact  with 
sulphuric  acid,  is  converted  into  aether 
and  water  at  a  temperature  of  about  284°. 
A  great  number  of  analogous  decomposi¬ 
tions  and  combinations  are  known,  which 
may  be  attributed  entirely  to  the  influence 
of  the  contact  of  bodies.  The  most  re¬ 
markable  example  of  this  kind  is  that 
of  the  conversion  of  oxygenated  water 
into  water  and  oxygen,  by  the  slightest 
trace  of  the  peroxide  of  manganese  and 
some  other  substances.  The  decomposition 
of  sugar  into  alcohol  and  carbonic  acid, 
the  oxidizement  of  alcohol  when  it  is 
changed  into  vinegar,  are  phenomena  of 
the  same  kind ;  and  so  also  is  the  conver¬ 
sion  of  starch  and  sugar  by  means  of  sul¬ 
phuric  acid.  M.  Mitscherlich,  observing 
that  in  the  preparation  of  carburetted 
hydrogen  by  means  of  sulphuric  acid  and 
alcohol,  water  is  formed  at  the  same  time, 
attributes  this  decomposition  of  alcohol  to 
the  influence  of  mere  contact,  and  not  to 
the  aflinity  of  sulphuric  acid  for  water. — 
Journal  de  Phamacie ,  Juin  183 5.— Phil.  Mag. 


REPULSIVE  POWER  OF  HEAT. 


In  the  Phil.  Magazine  for  the  present 
month  (March),  Mr.  H.  F.  Talbot,  F.R.S. 
gives  a  short  paper  on  this  subject.  The 
following  experiments  are  worth  extract¬ 
ing 

Experiment  1. — On  the  Vaporization  of  Sulphur. 

When  a  minute  portion  of  sulphur  is 
warmed  between  two  plates  of  glass,  it 
sublimes,  and  forms  gray  nebulous  patches, 
which  are  very  curious  microscopic  objects. 
Each  cluster  consists  of  thousands  of  tran¬ 


sparent  globules,  exactly  imitating  in  mi¬ 
niature  the  nebulae  which  we  see  figured 
in  treatises  on  astronomy.  By  observing 
those  particles  which  are  larger  than  the 
others,  we  find  their  figure  not  to  be  sphe¬ 
rical,  but  plano-convex,  with  the  flat  side 
to  the  glass.  Being  very  transparent,  each 
of  them  acts  the  part  of  a  little  lens,  and 
forms  in  its  focus  the  image  of  a  distant 
light,  which  can  be  perceived  even  in  the 
smaller  globules  until  it  vanishes  for  mi¬ 
nuteness.  If  they  are  examined  again 
after  a  certain  number  of  hours,  the  smaller 
globules  are  generally  found  to  retain  their 
transparency,  while  the  larger  ones  are 
become  opaque,  in  consequence  of  some 
internal  change  in  the  arrangement  of 
their  molecules.  1  find  that  Mitscherlich 
and  others  have  noticed  this  property  in 
sulphur  of  undergoing  a  spontaneous 
change.  There  is  a  circumstance  attend¬ 
ing  this  experiment  which  deserves  parti¬ 
cular  attention.  Although  the  sulphur 
has  been  sublimed  by  heating  it  over  a 
lamp  between  two  plates  of  glass  almost 
in  contact  with  one  another,  yet  the  glo¬ 
bules  are  found  adhering  to  the  upper 
glass  only ;  and  as  their  number  amounts 
generally  to  many  thousands,  it  is  evident 
that  the  preference  which  they  thus  ex¬ 
hibit  to  the  upper  glass  must  have  some 
strong  determining  cause. 

The  reason  of  it  is,  no  doubt,  that  the 
upper  glass  is  a  little  cooler  than  the 
lower  one ;  and  by  this  means  we  see  that 
the  vapour  of  sulphur  is  very  powerfully 
repelled  by  heated  glass.  The  plano-con¬ 
vex  form  of  the  particles  is  owing  to  the 
force  with  which  they  endeavour  to  recede 
from  the  lower  glass,  and  their  consequent 
pressure  against  the  surface  of  the  upper 
one.  I  think  this  experiment  is  a  satis¬ 
factory  argument  in  favour  of  the  repulsive 
power  of  heat,  and  I  believe  it  has  not 
been  hitherto  described. 

Experiment  2. —  On  the  Vaporization  of  Arsenic. 

When  a  particle  of  arsenic  is  sublimed 
between  two  plates  of  glass,  it  forms  ne¬ 
bulous  patches,  considerably  resembling 
those  formed  by  sulphur  in  the  preceding 
experiment.  But  the  microscope  detects 
a  great  difference.  Instead  of  a  globular 
or  semiglobular  form,  the  particles  of 
arsenic  are  crystallized.  The  minuteness 
of  some  of  the  crystals  almost  exceeds  cal¬ 
culation.  I  would  suggest  the  employ¬ 
ment  of  this  method  to  detect  the  presence 
of  arsenic  in  minute  quantities  of  matter. 
The  difficulty  of  demonstrating  its  pre¬ 
sence  with  sufficient  certainty  is  shown  by 
the  number  of  chemical  essays  that  have 
been  written  on  the  subject,  while  a  par¬ 
ticle  of  the  size  of  a  pin’s  head  is  amply 
sufficient  to  display  this  microscopic  crys¬ 
tallization  ;  and  the  form  of  the  crystals 
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being  distinct  and  definite,  the  observer 
can  soon  make  himself  acquainted  with 
their  figure,  so  as  to  run  little  risk  of  mis¬ 
taking  any  other  substance  for  them. 


ON  THE  USE  OF  SETONS  IN 
CHRONIC  DISEASES  OF 
THE  CHEST. 

M.  Rostan  recently  directed  the  attention 
of  his  pupils  to  the  case  of  a  patient  who 
had  been  admitted  three  years  previously 
into  the  Hotel  Dieu.  He  was  stated  to 
have  been  affected  with  phthisis  pulmo- 
nalis  ;  and,  as  the  case  was  deemed  incur¬ 
able,  M.  Rostan  had  recourse,  as  a  last 
resort,  to  the  introduction  of  a  seton  over 
the  chest.  Under  the  action  of  this  re¬ 
medy,  the  patient  has  now  survived  three 
years,  and  though  not  cured  he  has  gained 
flesh,  and  is  in  other  respects  in  a  condi¬ 
tion  “  assez  satisfahant.”  M.  Rostan  pro¬ 
ceeded  to  state,  that  he  had  been  consulted 
by  a  physician,  aged  35,  (whose  name  and 
address  he  mentioned),  who  had  suffered 
from  cough  for  a  month ;  his  general  ap¬ 
pearance,  however,  was  satisfactory,  and 
no  actual  disease  of  any  organ  was  made 
out ;  M.  Rostan,  therefore,  only  prescribed 
some  simple  remedies,  and  ventured  to 
encourage  him  in  believing  that  he  would 
soon  be  well:  some  time  aftenvards  the  gen¬ 
tleman  again  returned,  in  a  state  of  consi¬ 
derable  anxiety;  but  still  no  very  careful 
examination  seems  to  have  been  made,  and 
no  active  means  to  have  been  adopted. 
However,  the  patient  returned  yet  a  third 
time,  and  his  aspect  was  now  very  sensibly 
changed, — he  was  now  subjected  to  an  at¬ 
tentive  examination,  and  no  doubtremained 
as  to  the  existence  of  disease  in  the  lungs. 
M.  Rostan  then  recommended  the  introduc¬ 
tion  of  a  seton  into  the  parietes  of  the 
chest.  From  this  time  the  symptoms 
abated,  and  he  improved  so  much  as  to  be 
able  to  resume  the  practice  of  his  profes¬ 
sion,  which  he  still  continues. 

Several  other  analogous  instances  were 
related  by  M.  Rostan,  which  tend  to  con¬ 
firm  his  opinion  of  the  efficacy  of  the  seton 
in  chronic  affections  of  the  chest.  The 
following  case  we  give  as  rather  a  remark¬ 
able  illustration : — 

Madame - was  affected  with  disease 

of  the  lungs,  which  had  proceeded  so  far 
that  caverns  were  already  formed  in  them. 
Being  called  into  consultation,  the  Pro¬ 
fessor  proposed  the  introduction  of  a  seton, 
which,  however,  was  violently  opposed  by 
the  other  attendant.  “  It  would  be  in¬ 
human,”  said  he,  “  to  have  recourse  to  so 
painful  a  means,  in  a  case  which  is  so  far 
advanced  as  to  leave  no  hope.”  Neverthe¬ 
less,  the  seton  was  used,  and  the  patient 
rescued  from  certain  death. — Gaz.  dei  Hop. 


DIVISION  OF  THE  TENDO- 
ACHILLIS, 

FOR  DEFORMITY. 

A  man,  46  years  of  age,  was  affected,  from 
early  life,  with  that  kind  of  club-foot 
which  compels  the  patient  to  walk  on  the 
toes.  The  deformity,  however,  was  not 
congenital ;  it  had  come  on  at  tffe  age  of 
six,  in  consequence  of  the  bite  of  a  dog 
in  the  heel.  This  obliged  him  to  walk  on  his 
toes,  and  the  gait,  which  at  first  was  ac¬ 
cidental,  became  habitual.  The  ankle-joint 
was  entire;  the  foot  of  natural  dimen¬ 
sions  ;  the  heel  raised  several  inches  from 
the  ground.  The  remarkable  success  ob¬ 
tained  in  analogous  cases,  by  M.  Stromayer, 
in  Hanover,  and  by  M.  Duval,  in  Paris, 
by  means  of  dividing  the  tendo-achillis, 
and  following  this  up  by  continued  exten¬ 
sion,  determined  M.  Bouvier,  under  whose 
care  the  patient  was,  to  perform  the  opera¬ 
tion  exactly  in  the  manner  of  the  Hano¬ 
verian  surgeon.  It  is  extremely  simple  as 
to  its  execution :  a  long  narrow-pointed 
bistoury  is  thrust  in  behind  the  tendon 
and  parallel  to  it,  about  six  fingers’  breadth 
above  the  external  ankle.  The  blade  of 
the  instrument,  as  it  were,  grazes  the  pos¬ 
terior  surface  of  the  tendon,  but  the  point 
is  not  pushed  through  the  skin  on  the  op¬ 
posite  side.  A  probe-pointed  bistoury,  as 
narrow  as  the  other,  and  with  a  very  con¬ 
vex  cutting  edge,  is  immediately  intro¬ 
duced  into  the  passage  thus  made,  in 
such  manner  as  completely  to  divide  all 
the  fibres  of  the  tendo-achillis.  The 
operation  being  completed,  the  foot,  in 
this  case,  admitted  of  being  at  once  re¬ 
stored  to  its  natural  position.  The  wround 
healed  by  the  first  intention,  and  was  cica¬ 
trized  within  a  day  or  two.  The  foot  was 
kept  under  the  action  of  a  very  simple  ap¬ 
paratus,  by  which  it  was  kept  always  in¬ 
clined  towards  flexion  on  the  leg,  keeping 
the  heel  down,  and  the  toes  in  their  proper 
place. — Gazette  des  Hopitaux . 


PHLORIDZIN. 

Such  is  the  name  given  to  a  substance 
which  has  recently  been  obtained  from  the 
bark  of  the  apple-tree ;  more  particularly 
from  that  of  the  root.  It  is  said  also  to 
exist  in  the  plum,  pear,  and  cherry-trees. 
Phloridzin  chrystallizes,  is  soluble  in 
water,  particularly  at  an  elevated  tem¬ 
perature  ; — soluble  in  concentrated  acids, 
without  decomposition,  not  solidifiable, 
and  not  containing  azote  as  a  constitu¬ 
ent  principle.  It  has  been  chiefly  used 
in  intermittents,  in  doses  of  from  10  to  15 
grains.  Various  other  particulars  regard¬ 
ing  it  are  detailed  in  the  Bulletin M6d.  Beige. 


900 


BILLS  OF  MORTALITY. - METEOROLOGICAL  JOURNAL. 


ALDERSGATE  SCHOOL  OF 
MEDICINE. 

DR.  CUMMIN. 

The  conduct  of  the  Lancet ,  in  assailing, 
and  attempting  to  injure,  the  character  of 
every  gentleman  supposed  to  be  connected 
with  this  journal,  is  a  proof  at  once  of  its 
black  malignity,  and  of  its  hate  and  dread 
of  ourselves.  We  have  much  pleasure  in 
giving  insertion  to  the  following  document 
(the  best  answer,  in  the  present  instance,  to 
the  Lancet's  lies),  volunteered  to  Dr.  Cum¬ 
min  by  his  pupils  and  several  other  stu¬ 
dents  belonging  to  the  Aldersgate  School. 
It  was  presented  to  him,  with  a  suitable  ad¬ 
dress,  by  Mr.  Henry  Landor,  and  a  depu¬ 
tation  of  the  students,  on  Friday,  the  4th 
instant. 

“  Perceiving  a  statement  in  the  Lancet 
of  last  week,  to  the  effect  that  it  was  the 
intention  of  Dr.  Cummin  to  resign  his 
connexion  with  the  Aldersgate  School, 

‘  in  consequence  of  the  exasperated  feel¬ 
ings  of  the  students we,  the  under¬ 
signed,  pupils  of  that  school,  come  for¬ 
ward  to  state  that  no  such  feeling  exists 
amongst  us  :  on  the  contrary,  we  hope  that 
as  Dr.  Cummin  possesses  the  esteem  of 
all  of  us,  we  shall  long  have  the  plea¬ 
sure  of  meeting  him  as  a  lecturer  in  our 
theatre.” 

Fifty -Jim  signatures  are  attached;  and 
we  are  informed  that  the  number  would 
have  been  doubled,  had  it  been  generally 
known  that  the  document  was  in  prepara¬ 
tion.  W e  regret  we  have  not  room  for  the 
names  at  full  length. 

THE  METROPOLITAN  UNIVER¬ 
SITY. 

Several  gentlemen  have  been  mentioned 
as  likely  to  receive  appointments  either  as 
Commissioners  or  Examiners  in  the  new 
University.  We  refrain,  however,  from 
giving  them  at  present,  because  we  believe 
that  none  have  as  yet  been  actually  nomi¬ 
nated,  and  because  we  feel  assured  that 
some  of  those  with  whose  names  rumour 
has  been  busy  never  will  be  so.  By  the 
way,  it  is  scarcely  fair,  we  think,  to  drag 
any  one  before  the  public  in  a  manner 
which  necessarily  becomes  rather  awkward, 
if  the  honour,  prematurely  announced,  be 
not  eventually  conferred. 

NEW  MEDICAL  WORKS. 

On  the  Analysis  of  the  Blood  and 
Urine,  in  Health  and  Disease.  By 
G.  O.  Rees.  8vo.  5s.  6d.  bds. 

A  Treatise  on  the  Prevention  and  Cure 
of  Pulmonary  Consumption.  By  Robert 
Little,  M.D.  8vo.  6s.  bds. 

Obstetric  Tables.  By  G.  Spratt.  Part 
II.  4to.  24s.  bds. 
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George  Robert  Fraser,  Dublin. 
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WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Mar.  8, 

1836. 

Abscess  .  . 

3 

Hooping  Cough 

• 

5 

Age  and  Debility  . 

62 

Inflammation 

• 

31 

Apoplexy 

7 

Bowels&  Stomach 

3 

Asthma 

32 

Brain 

• 

3 

Cancer 

3 

Lungs  and  Pleura 

4 

Childbirth 

5 

Insanity 

• 

2 

Consumption 

73 

Liver,  diseased 

9 

10 

Convulsions 

29 

Measles  . 

• 

10 

C i  oup  •  •  • 

3 

Mortification 

• 

9 

Dentition  or  Teething  9 

Paralysis 

• 

l 

Dropsy 

16 

Scrofula 

• 

1 

Dropsy  on  the  Brain 

15 

Small-pox 

• 

8 

Dropsy  on  the  Chest 

3 

Spasms  . 

• 

2 

Fever 

3 

Thrush 

• 

1 

Fever,  Scarlet  . 

5 

Tumor 

• 

2 

Fever,  Typhus 

] 

Unknown  Cause 

s 

22 

Gout 

2 

Haemorrhage 

1 

Casualties  . 

• 

4 

Heart,  diseased  . 

3 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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March ,  1836. 

Thermometer. 

Barometer. 

Thursday  .  3 

from  35  to  49 

29  57  to  29-69 

Friday  .  .  4 

31 

47 

29-65 

29  34 

Saturday  .  5 

38 

44 

29-41 

29  32 

Sunday  .  .  6 

26 

48 

29  32 

29-18 

Monday.  .  7 

26 

49 

29-33 

29-36 

Tuesday .  .  8 

32 

41 

29  32 

2946 

Wednesday  9 

25 

44 

29-43 

29  23 

Prevailing  winds,  S.W.  &  S.E. 

Except  the  mornings  of  the  5th  arid  7th,  gene¬ 
rally  cloudy;  with  frequent  showers  of  rain. 

Rain  fallen,  325  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 

By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XXV. 

I  proceed  in  this  lecture  to  examine — 

NITRIC  ACID. 

History  and  synonymes. — This  acid  was 
known  to  Geber  in  the  seventh  century. 
The  nature  of  its  constituents  was  shewn 
by  Cavendish,  in  1785,  and  their  propor¬ 
tion  afterwards  determined  by  Davy,  Gay- 
Lussac,  and  Thomson.  It  has  been  known 
by  various  names,  such  as  Glauber's  spirit  of 
nitre,  aqua  fortis,  &c. 

Native  state. — Tt  is  never  found  in  nature 
pure.  Combined  with  potash,  soda,  lime, 
and  magnesia,  it  is  met  with  on  the  sur¬ 
face  of  the  earth  in  various  parts  of  the 
world.  Traces  of  it  have  been  detected 
in  rain-water,  after  thunder  storms.  It  is 
found  in  some  vegetables ;  for  example, 
borage,  the  nettle,  the  sunflower,  and  pellitory 
of  the  wall,  in  cissampelos  pareira,  &c. 

.  Preparation. — In  the  London  Pharmaco¬ 
poeia,  equal  weights  of  protohydrate  of 
sulphuric  acid  and  nitrate  of  potash  are 
ordered  to  be  distilled  in  a  glass  vessel. 
These  proportions  are  about  equal  to  two 
atoms  of  the  protohydrate,  and  one  of  the 
nitiate. 

The  theory  of  the  process  is  the  follow¬ 
ing: — The  potash  of  the  nitrate  uniting 
with  the  real  acid  of  the  protohydrate, 
forms  bisulphate  of  potash  ;  the  nitric  acid 
of  the  nitrate,  with  It  atoms  of  water  of 
the  protohydrate,  forms  1  atom  of  liquid 

433  — xvil. 


nitric  acid  which  distils  over,  while  half 
an  atom  of  water  remains  in  combination 
with  the  bisulphate.  In  the  following 
formula  I  have  doubled  the  number  of 
atoms,  to  obviate  the  difficulty  of  employ¬ 
ing  half  atoms. 

Reagents.  Results. 

•  •  •  • 

2  K  N*  2  N*  +  3  H 

4  ( S  +  H).  2  (K  +  2  S)  +  H 

The  residual  salt,  when  crystallized, 
constitutes  the  supersulphate  of  potash  of  the 
Pharmacopoeia,  or  sal  enixurn  of  the  shops. 
Manufacturers  seldom  use  glass  vessels, 
but  an  iron  or  earthen  pot,  with  an  earthen 
head ;  the  latter  is  connected  with  large 
earthen  two-necked  bottles.  The  acid, 
when  pure,  ought  to  be  colourless,  but  it 
is  generally  more  or  less  coloured  ;  for  in 
the  first  part  of  the  process,  the  excess  of 
sulphuric  acid  deprives  the  nitric  acid  of 
its  water,  and  in  consequence  of  this  the 
latter  is  decomposed  into  nitrous  acid  and 
oxygen :  so  also,  in  the  latter  part  of  the 
process,  nitrous  acid  is  again  generated 
from  the  preponderance  of  the  sulphuric 
acid.  Diluting  the  sulphuric  acid  with 
water  will  counteract  the  formation  of 
this  nitrous  acid,  by  saturating  the  affi¬ 
nity  of  the  sulphuric  acid  for  water. 

Properties. —  When  pure,  it  is  colour¬ 
less;  but  owing  to  the  presence  of  nitrous 
acid,  is  sometimes  yellowish,  brownish, 
or  even  greenish.  In  this  state  it  consti¬ 
tutes  the  nitrous  acid  of  the  shops.  We 
may  readily  generate  this  compound  by 
passing  the  binoxide  of  nitrogen  into 
colourless  nitric  acid:  the  latter  is  par¬ 
tially  deoxidated  and  converted  into  ni¬ 
trous  acid:  the  binoxide  also  becomes 
nitrous  acid  by  oxidation.  This  coloured 
acid  may  be  rendered  colourless  by  gently 
heating  it,  to  drive  off  the  nitrous  acid. 
It  fumes  in  the  air,  owing  to  its  affinity 
for  water:  by  exposure  to  solar  light,  it  is 
partially  decomposed  into  nitrous  acid  and 

3  Q 
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oxygen,  and  becomes  coloured.  By  the 
action  of  combustibles  (as  charcoal,  phos¬ 
phorus,  sulphur,  and  some  of  the  metals) 
it  is  decomposed,  with  the  evolution  of 
binoxide  of  nitrogen;  and  by  the  action  of 
the  hydracids  it  is  also  decomposed. 

Characteristic  tests . — This  acid  is  best  re¬ 
cognized  by  the  following  tests  :  - —  (a.) 
Drop  into  it  a  piece  of  copper  (as  wire  or 
foil) ;  effervescence  takes  place,  owing  to 
the  escape  of  the  binoxide  of  nitrogen, 
which  becomes  brown  in  the  air,  by  the 
formation  of  nitrous  acid  gas,  while  a 
greenish  blue  solution  of  the  nitrate  of 
copper  is  formed.  ( b .)  A  little  morphia, 
brueia,  or  strychnia,  dropped  into  the 
acid,  renders  it  red;  and  this  colour  is 
deepened  by  supersaturating  with  am¬ 
monia.  (c.)  If  a  little  pure  hydrochloric 
acid  be  added,  the  compound  has  the 
power  of  dissolving  leaf  gold.  ( d .)  Boiled 
with  sulphate  of  indigo,  it  destroys  the 
eolour  of  the  latter,  (e.)  Lastly,  saturated 


Anhydrous  nitric  acid .  75 

Water . .  25 


with  an  alkali  (as  potash),  the  resulting 
salt  has  the  power  of  deflagrating,  when 
thrown  on  a  red-hot  cinder,  or  charcoal. 

Composition. — Pure  or  anhydrous  nitric 
acid  is  composed  of 

1  atom  of  nitrogen  ....  —14 
5  atoms  of  oxygen  (8x5)  =  40 

54 

In  the  liquid  form,  however,  it  is  always 
combined  with  wrater,  and  the  strength  of 
it  in  this  state  is  determinable  either  by 
taking  its  specific  gravity,  or  by  observing 
its  saturating  power.  The  acid  prepared 
according  to  the  Pharmacopoeia  has  a 
specific  gravity  of  P500;  and  Mr.  Phillips 
thinks  it  is  the  strongest  procurable, 
though  several  chemists  assert  they  have 
obtained  a  denser  acid.  When  of  this 
gravity,  nitric  acid  is  said  by  Mr.  Phillips 
to  be  thus  composed : — 

.or  1  atom  . . .  54 

,or  2  atoms . (9x2)  18 


100  or  1  atom  of  bi-hydrate  of  nitric 

acid*  . . . . .  . .  72 

However,  the  experiments  both  of  Dr.  tain  so  much  water.  Dr.  Ure  states  that 
Ure  and  of  Dr.  Thomson  seem  to  show  that  it  consists  of 
acid  of  this  specific  gravity  does  not  con- 

Anhydrous  nitric  acid.  .79  7  }  which  would  give  j  1  atom  of  anhydrous  acid*  *54 
Water . 20'3  $  very  nearly  £  1§  atom  of  water  (9x  1|)  13\5 


or  1 

so  that  on  the  latter  supposition  the  strong 
liquid  acid  is  a  sesqui-hydrate. 

Impurities. — A  little  nitrous  acid  is  the 
only  impurity  likely  to  be  present,  and 
which  is  of  no  practical  importance.  Sul¬ 
phuric  acid  may  be  detected  by  a  barytic 
salt,  and  muriatic  acid  by  nitrate  of  silver. 
Always  dilute  the  acid  before  testing  for 
the  impurities. 

Physiological  effects. — (a.)  In  the  concen¬ 
trated  form  the  acid  acts  as  a  powerfully 
corrosive  poison,  which  property  it  derives 
in  part  from  its  affinity  for  water,  but 
more  especially  from  the  facility  with 
which  it  gives  out  oxygen  ;  so  that  the 
appearances  caused  by  its  action  on  some 
of  the  tissues  are  different  from  those  pro¬ 
duced  by  sulphuric  acid.  Thus  the  perma¬ 
nent  yellow  stain  which  it  communicates 
to  the  cuticle  is  peculiar  to  it.  Iodine, 
indeed,  stains  the  skin  yellow  or  brown, 
but  a  little  caustic  potash  readily  removes 
the  colour,  whereas  the  yellow  stain  pro¬ 
duced  by  nitric  acid  becomes  orange  on 
the  addition  of  an  alkali  or  soap.  Bromine 
also  stains  the  skin  yellow,  but  when 
recently  produced,  the  colour  may  be 
removed  by  potash.  In  Dr.  Roupell’s  work 
on  Poisons  is  g  drawing  representing  the 


atom  of  sesqui-hydrate  of  nitric  acid  C7’5 

tongue,  pharynx,  &c.,  of  a  boy  poisoned 
by  this  acid;  and  it  will  be  observed  that 
in  those  parts  where  the  cuticle  is  left 
adherent,  it  has  acquired  a  citron  colour. 
The  same  kind  of  blackening  is  frequently 
noticed  in  the  stomach  as  when  the 
sulphuric  acid  has  been  swallowed.  The 
symptoms  caused  by  the  ingestion  of  this 
acid  in  the  concentrated  state  are  analo¬ 
gous  to  those  described  in  the  last  lecture 
when  speaking  of  sulphuric  acid.  The 
yellow,  citron,  or  orange  spots,  sometimes 
observed  on  the  lips,  chin,  or  heads,  will, 
when  present,  at  once  indicate  the 
kind  of  acid  swallowed.  Sometimes  the 
binoxide  of  nitrogen  is  evolved  by  the 
mouth. 

( p •)  Properly  diluted ,  it  produces  effects 
similar  to  those  caused  by  the  dilute 
sulphuric  acid  already  described.  It  is 
said,  however,  to  act  less  evidently  as  a 
tonic,  and  to  be  more  apt  to  disagree  with 
the  stomach,  so  that  it  cannot  be  employed 
for  so  long  a  period.  In  some  cases  it  has 
excited  ptyalism,  and  from  this  circum¬ 
stance,  as  well  as  from  the  occasional 
benefit  derived  from  its  use  in  the  venereal 
disease,  it  has  by  some  writers  been  com¬ 
pared,  in  its  operation,  to  mercury,  a  com- 
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parison  founded  rather  'on  theoretical 
than  practical  considerations. 

Use. — {a.)  Externally — it  is  employed  both 
in  a  concentrated  and  diluted  form.  In 
sloughing  phagcedena  the  strong  acid  is  applied 
as  recommended  by  Mr.  Welbank,  with 
the  best  effects,  as  I  have  on  several  occa¬ 
sions  witnessed.  The  best  mode  of  using 
it  is  by  a  piece  of  lint  tied  round  a  small 
stick  or  skewer.  When  the  slough  is  very 
thick,  it  is  sometimes  necessary  to  remove 
part  of  it  with  a  pair  of  scissors,  in  order 
to  enable  the  acid  to  come  in  contact  with 
the  living  surface.  Largely  diluted,  (as  50 
or  60  drops  of  the  strong  acid  to  a  pint  or 
quart  of  water)  it  is  a  favourite  application 
of  Sir  Astley  Cooper  to  sloughing  and 
other  ill-conditioned  sores.  In  the  form 
of  ointment  (the  pommude  d'Alyon,  or  oxygen¬ 
ated  ointment),  it  has  been  used  in  various 
skin  diseases,  more  particularly  porrigo 
and  the  itch. 

(b  )  Internally — this  acid  has  been  very 
extensively  employed  in  venereal  diseases, 
but  with  variable  success.  That  it  has 
been,  and  is  frequently  serviceable,  no  one 
can  doubt  who  reads  the  immense  body  of 
evidence  offered  in  its  favour  by  Scott, 
Kellie,  Albers,  Prioleau,  Rollo,  Cruik- 
shanks,  Beddoes,  Ferriar,  and  others.  But 
on  the  other  hand  it  is  equally  certain  that 
on  many  occasions  it  has  been  useless. 
The  same  remark,  indeed,  may  be  made  of 
mercury,  or  of  any  other  remedy,  but  the 
frequency  of  beneficial  influence  of  this 
acid,  will  not  bear  a  moment’s  com¬ 
parison  with  that  of  mercury.  However, 
we  frequently  meet  with  syphilitic 
cases  in  which  the  employment  of  this 
mineral  is  not  admissible,  or  is  useless. 
Thus  it  will  be  found  that  mercury 
can  rarely  be  employed  with  advan¬ 
tage  in  scrofulous  subjects,  or  in  per¬ 
sons  wdiose  idiosyneraeies  render  them 
peculiarly  susceptible  to  the  influence  of 
this  metal :  again,  in  sloughing  sores,  it 
wmuld  be  inadmissible.  ISow  these  are 
the  cases  in  which  wTe  employ  nitric  acid 
with  benefit;  and  I  believe  the  best  mode 
of  administering  it  is  in  conjunction  with 
the  compound  decoction  of  sarsaparilla. 
Under  the  head  of  “nitric  acid,”  in  Mr. 
Samuel  Cooper’s  Dictionary  of  Practical 
Surgery,  you  will  find  a  good  historical 
account  of  the  i^es  of  this  acid  in  the 
venereal  disease. 

In  skin  diseases  (especially  in  impetigo 
and  pityriasis)  it  is  spoken  favourably  of 
by  Rayer,  given  to  the  extent  of  half  a 
drachm  daily  in  barley-water.  In  lithiasis 
it  has  been  used  in  the  same  cases  as  the 
sulphuric  acid.  As  a  disinfectant  it  has 
sometimes  been  employed  in  the  form  of 
vapour,  which  is  obtained  by  adding  strong 
sulphuric  acid  to  powdered  nitrate  of  pot¬ 
ash,  and  applying  heat. 


Administration. — For  facilitating  its  em¬ 
ployment,  a  dilute  acid  ( acidum  nitricum 
dilutum)  is  kept  in  the  Pharmacopoeia. 
It  is  prepared  by  mixing  one  fluid  ounce 
of  the  strong  acid  with  nine  fluid  ounces 
of  water.  This  liquid  has  a  specific  gra¬ 
vity  of  P080.  It  is  given  in  doses  of  from 
10  to  50  or  60  minims. 

I  have  already  alluded  to  an  ointment 
of  nitric  acid.  It  is  prepared  in  imitation 
of  Alyon’s  ointment,  and  hence  it  is  fre¬ 
quently  termed  pommade  d’Alyon.  In  the 
Dublin  Pharmacopoeia  is  a  formula 
for  it.  It  is  there  prepared  by  adding  5f 
fluid  drachms  of  nitric  acid  to  a  mixture  of 
lft.  olive  oil,  and  4  ounces  of  lard.  Bi- 
noxide  of  nitrogen  gas  is  evolved,  show¬ 
ing  that  the  fatty  matter  receives  oxygen 
(hence  the  compound  is  called  oxygenized 
fat).  This  preparation  has  a  firm  consist¬ 
ence,  and  a  yellow  colour.  It  has  been 
employed  in  various  cutaneous  diseases. 
It  is  said  to  be  more  efficacious  when 
recently  prepared. 

Antidotes.  —  Poisoning  by  nitric  acid 
requires  precisely  the  same  treatment  afe 
that  already  described  for  sulphuric  acid. 

HYDROCHLORIC  ACID. 

History  and  synonymes. — Liquid  hydro¬ 
chloric  acid  w'as  probably  knowm  to  Geber. 
Glauber,  however,  first  procured  it  by 
the  process  now'  usually  followed, 
and  hence  its  name,  Glauber’s  spirit  of 
sea  salt.  It  has  also  been  called  marine  acid , 
and  usually  muriatic  acid.  Scheele,  in 
1774,  may  be  regarded  as  the  first  person 
who  entertained  correct  notions  of  its  na¬ 
ture,  and  we  are  indebted  to  Davy  for 
establishing  the  fact  that  this  acid  is*com- 
posed  of  hydrogen  and  chlorine. 

Native  state. — It  is  found  in  both  the 
organized  and  the  inorganized  kingdoms. 
Thus  it  is  one  of  the  products  of  volcanoes, 
and  is  found  in  the  neighbourhood  of 
Mount  iEtna,  Vesuvius,  &c.,  in  a  gaseous 
state.  It  seems  to  be  an  essential  constitu¬ 
ent  of  the  gastric  juice,  and  hence,  proba¬ 
bly,  one  of  the  uses  <5f  common  salt  as  an 
article  of  food,  is  to  furnish  this  acid. 

Gaseous  Hydrochloric  Acid „ 

Preparation. — It  is  obtained  by  the  action 
of  strong  liquid  sulphuric  acid  ( proto- 
hydrate  of  sulphuric  acid)  on  dried  common 
salt,  ( chloride  of  sodium)  contained  in  a  tu¬ 
bulated  retort, the  gas  being  collected  over 
mercury;  or  it  may  be  generated  in  an  oil 
flask  and  collected  in  bottles,  by  means  of  a 
tube  curved  twice  at  right  angles.  The 
theory  of  the  process  is  this  .—The  water  of 
the  hydrated  sulphuric  acid  is  decomposed 
into  its  elements,  hydrogen  and  oxygen, 
the  latter  of  w  hich  unites  with  the  sodium 
of  the  salt  to  furnish  soda,  with  which 
the  sulphuric  acid  combines  to  form  sul- 
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phate  of  soda;  while  the  hydrogen  of  the 
water,  with  the  chlorine  of  the  salt,  forms 
hydrochloric  acid  gas. 

Reagents.  Results. 

Na  Chi  II  Chi 

S  H  Na  S 

Properties. — It  is  a  colourless  invisible  gas, 
fuming  in  the  air,  in  consequence  ol  its 
affinity  for  aqueous  vapour.  It  is  rapidly 
absorbed  by  water.  Its  specific  gravity  is, 
according  to  Dr.  Thomson,  C2847.  It  has 
a  pungent  odour  and  acid  taste.  Under 
strong  pressure  (40  atmospheres)  it  becomes 
liquid.  It  is  neither  combustible  nor  a 
supporter  of  combustion.  When  added 

to  a  base,  (that  is,  a  metallic  oxide),  water 

and  a  chloride  are  the  results. 

Characteristic  tests. —  Its  fuming  in  the 
air,  its  odour,  its  reddenning  moistened 
litmus  paper,  and  forming  white  fumes 
with  the  vapour  of  ammonia,  are  part  of 
the  means  by  which  it  may  be  recognized. 
Dissolved  in  water,  it  may  be  detected  by 
nitrate  of  silver,  as  1  shall  presently  men¬ 
tion,  in  speaking  of  the  liquid  acid. 

Composition. — It  is  composed  of — 

1  atom  of  chlorine  ...  36 

]  atom  of  hydrogen  ...  1 

37 

Or  by  measure  of  equal  volumes  of  its 
constituents,  which  combine  without  con¬ 
densation. 


Constituents.  Results. 


Chlor. 

Hydro- 

'  =36 

chloric 

acid  gas 

Hydr. 

=37 

=1 

This  composition  is  determinable  both 
by  synthetic  and  analytic  means.  Thus 
hydrogen  and  chlorine  may  be  made  to 
combine  by  light,  heat,  or  electricity,  and 
the  result  of  the  combination  is  hydro¬ 
chloric  acid.  On  the  other  hand,  we  can 
decompose  this  gas  by  electricity,  or  by 
various  reagents,  as  the  metals. 

Physiological  effects.  —  (a.)  On  vegetables. 
Mixed  with  20,000  times  its  volume  of  at¬ 
mospheric  air,  this  gas  is  said  by  Drs. 
Christison  and  Turner  to  have  proved  fatal 
to  plants,  shrivelling  and  killing  all  the 
leaves  in  twenty-four  houi’s.  But  in  the 
10th  volume  of  the  Medical  Gazette 
you  will  find  some  experiments,  detailed 
by  Messrs.  Rogerson,  from  which  it  would 
appear  that  this  gas  is  not  injurious  4o 


vegetables  when  mixed  with  1500  times 
its  volume  of  air.  Dr.  Christison  ascribes 
these  different  results  to  Messrs.  Rogerson 
having  employed  glass  jars  of  too  small 
size.  We  have  good  evidence  of  the  poi¬ 
sonous  operation  of  this  gas  on  vegetables 
in  the  neighbourhood  of  those  chemical 
manufactories  in  which  subcarbonate  of 
soda  is  procured  from  common  salt.  The 
fumes  of  the  acid  which  issue  from  these 
works  have  proved  so  destructive  to  the 
surrounding  vegetation,  that  in  some  in¬ 
stances  the  proprietors  have  subjected 
themselves  to  actions  at  law,  and  have  been 
compelled  either  to  pay  damages,  or  to 
purchase  the  land  in  their  immediate 
neighbourhood. 

(b.)  On  animals  this  gas  acts  injuriously, 
even  when  mixed  with  ,1500  times  its 
volume  of  atmospheric  air.  Mice  or  birds 
introduced  into  the  pure  gas  struggle, 
gasp,  and  die,  within  two  or  three  minutes. 
Diluted  with  atmospheric  air,  the  effects 
are  of  course  milder,  and  in  a  ratio  to 
the  quantity  of  air  present.  In  horses  it 
excites  cough  and  difficulty  of  breathing. 
When  animals  are  confined  in  the  dilute 
gas,  in  addition  to  the  laborious  and 
quickened  respiration,  convulsions  occur 
before  death.  Messrs.  Rogerson  state, 
that  “  In  a  legal  suit  for  a  general 
nuisance,  tried  at  the  Kirkdale  Sessions- 
house,  Liverpool, it  was  proved  that  horses, 
cattle,  and  men,  in  passing  an  alkali- 
works,  were  made,  by  inhaling  this  gas,  to 
cough,  and  to  have  their  breathing  much 
affected.  In  the  case  of  Whitehouse  v. 
Stevenson,  for  a  special  nuisance,  lately 
tried  at  the  Staffordshire  assizes,  it  was 
proved  that  the  muriatic  acid  gas  from  a 
soap  manufactory  destroyed  vegetation, 
and  that  passengers  were  seized  with  a 
violent  sneezing,  coughing,  and  occasional 
vomiting.  One  witness  stated,  that  when 
he  was  driving  a  plough,  and  saw  the  fog, 
he  was  obliged  to  let  the  .  horses  loose, 
when  they  would  gallop  away  till  they  got 
clear  of  it.”  It  acts  as  an  irritant  on  all 
the  mucous  membranes. 

( c .)  On  man  this  gas  acts  as  an  irritant 
poison,  causing  difficult  respiration,  cough, 
and  sense  of  suffocation.  In  Mr.  Roger- 
son’s  case,  it  caused  also  swelling  and  in¬ 
flammation  of  the  throat.  Both  in  man 
and  animals  it  has  appeared  to  produce 
sleep. 

The  action  of  hydrochloric  acid  gas  on 
the  lungs  of  animals  is  injurious  in  at  least 
two  ways :  by  excluding  atmospheric  air, 
it  prevents  the  decarbonization  of  the 
blood;  and,  secondly,  by  its  irritant,  and 
perhaps  also  by  its  chemical  properties,  it 
alters  the  physical  condition  of  the  bron¬ 
chial  membrane.  The  first  effect  of  at¬ 
tempting  to  inspire  the  pure  gas  seems  to 
be  a  spasmodic  closure  of  the  glottis.  Ap- 
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plied  to  the  conjunctiva,  it  causes  irrita¬ 
tion  and  opacity. 

Use. — It  has  been  employed  as  a  disin¬ 
fectant,  but  it  is  admitted  on  all  hands  to 
be  much  inferior  in  this  respect  to  chlo¬ 
rine.  The  Messrs.  Rogerson  go  so  far  as  to 
deny  that  it  possesses  any  disinfecting  pro¬ 
perties  at  all.  It  is  perhaps  equally  dif¬ 
ficult  to  prove  or  disprove  its  powers  in 
this  respect.  The  experiments  of  Guyton- 
Morveau,  in  purifying  the  cathedral  of 
Dijon,  in  1773,  are  usually  referred  to  in 
proof  of  its  disinfecting  property.  I  would 
recommend  you  always  to  prefer  chlorine, 
or  the  chlorides  of  lime  or  soda;  but  if 
you  are  so  placed  that  you  cannot  obtain 
these,  why  then  you  may  resort  to  this  acid. 
In  neutralizing  the  vapour  of  ammonia  it 
is  certainly  powerful. 

Application.  —  In  order  to  fumigate  a 
room,  building,  or  vessel,  with  this  gas, 
pour  some  strong  sulphuric  acid  over  dried 
common  salt,  placed  in  a  glass  capsule  or 
iron  pot,  heated  by  a  charcoal  fire. 

Antidote.  —  Inhalations  of  the  vapour  of 
ammonia  may  be  employed  to  neutralize 
those  of  hydrochloric  acid  gas.  Symptoms 
of  bronchial  inflammation  are  of  "course  to 
be  treated  in  the  usual  way. 

Liquid  Hydrochloric  Acid. 

Preparation. — In  the  Pharmacopoeia,  this 
is  ordered  to  be  prepared  by  distilling  in  a 
glass  retort  2  pounds  of  dried  common 
salt,  20  ounces  by  weight  of  sulphuric 
acid,  and  1^  pints  of  water. 

Manufacturers,  however,  do  not  follow 
this  process.  They  usually  employ  an 
iron  vessel,  and  put  the  water  into  the 
receiver  instead  of  mixing  it  with  the  sul¬ 
phuric  acid.  In  a  large  manufactory  near 
London,  an  iron  cylinder,  placed  hori¬ 
zontally  over  a  fire,  is  used  for  the  retort. 
The  salt  is  put  in  at  one  end,  which  is 
then  closed  up  by  a  round  iron  plate, 
perforated  to  allow  the  introduction  of 
the  leg  of  a  leaden  funnel,  through  which 
the  sulphuric  acid  is  added.  The  mu¬ 
riatic  acid  gas  is  conveyed  by  a  pipe 
into  a  double-necked  stoneware  bottle, 
half  filled  with  water,  and  connect¬ 
ed  with  a  row  of  similar  bottles.  The 
theory  of  the  process  is  the  same  as  that  for 
procuring  the  gas. 

Properties. — When  pure,  the  liquid  acid 
is  colourless,  fumes  in  the  air,  and  pos¬ 
sesses  the  usual  characteristics  of  an  acid. 
It  has  the  odour  and  taste  of  the  gaseous 
acid.  Its  specific  gravity  varies  with  its 
strength.  It  is  decomposed  by  some  of 
the  metals  (as  zinc  and  iron),  hydrogen  gas 
being  evolved,  while  a  chloride  is  formed 
in  solution.  It  is  decomposed  by  those 
oxyacids  which  contain  five  atoms  of 
oxygen — namely,  nitric,  chloric,  iodic,  and 
bromic  acids :  the  oxygen  of  these  acids 


unites  with  the  hydrogen  of  the  hydro¬ 
chloric  acid  to  form  water. 

Characteristic  tests.  —  (a.)  A  solution  of 
nitrate  of  silver  causes  a  white  precipitate 
in  dilute  hydrochloric  acid.  This  preci¬ 
pitate  is  the  chloride  of  silver,  and  is  re¬ 
cognized  to  be  such  by  the  following  pro¬ 
perties  : — it  is  soluble  in  a  solution  of  am¬ 
monia,  but  is  insoluble  in  nitric  acid, 
whether  cold  or  hot;  secondly,  it  readily 
blackens  when  exposed  to  the  solar  rays"; 
and,  lastly,  it  fuses  at  about  500°  F.,  and 
forms  a  horn-like  mass :  hence  its  name, 
Luna  cornea.  The  facility  with  which  the 
chloride  dissolves  in  ammonia,  distin¬ 
guishes  it  from  the  bromide  and  iodide  : 
its  insolubility  in  nitric  acid  distinguishes 
it  from  carbonate,  oxalate,  and  cyan u ret  of 
silver.  ( h .)  The  addition  of  a  few  drops  of 
nitric  acid  to  the  hydrochloric  acid,  en¬ 
ables  it  to  dissolve  leaf  gold,  (r.)  Liquid 
muriatic  acid  produces  white  fumes  when 
brought  near  ammoniacal  vapour. 

Strength. — The  strength  of  the  solution 
is  determined  by  observing  its  specific 
gravity,  or  by  examining  its  saturating 
power.  Prepared  according  to  the  Col¬ 
lege  formula,  its  specific  gravity  is  P160; 
and  according  to  Mr.  Phillips,  it  con¬ 
sists  of— 

Hydrochloric  acid  gas  .  32-4 

Water  .  ...  .  .  .  67t> 


1000 

Ry  reference  to  Dr.  Thomson’s  table, 
you  will  observe  that  acid  having  the 
above-mentioned  gravity  may  be  regarded 
as  consisting  very  nearly  of — 

1  atom  real  hydrochloric  acid  37 
8  atoms  water  (9x8).  .  .  72 

1  at.  octohydr.  of  hydrochlor.  acid  109 


Atoms 

Acid. 

Atoms 

Water. 

Acid  in 
100  of 
Liquid. 

Specific 

Gravity. 

1 

6 

40-659 

1-203 

1 

7 

37-000 

1179 

1 

8 

33-945 

1162 

1 

9 

31-346 

1149 

1 

10 

29134 

1139 

1 

1 1 

27-206 

11285 

Impurities. — The  liquid  hydrochloric  acid 
of  the  shops  has  usually  a  yellow  colour. 
I  his  generally  arises  from  the  presence 
of  some  perchloride  of  iron,  and  occa¬ 
sionally  from  free  chlorine.  Dr.  Thomas 
1  homson  suspects  that  bromine  may  be 
present,  partly  because  this  substance  is- 
found  in  common  salt,  and  partly  because 
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a  small  quantity  of  this  substance  will  give 
a  similar  colour  to  hydrochloric  acid. 
The  chloride  of  iron  may  be  recognized  by 
saturating  the  acid  with  soda  or  potash, 
and  then  adding  the  ferrocyanuret  of  po¬ 
tassium,  which  causes  the  formation  of  a 
blue  colour  (Prussian  blue),  if  iron  be  pre¬ 
sent;  an  excess  of  caustic  ammonia  will 
also  distinguish  it,  by  precipitating  a  light 
brown  peroxide  of  iron.  Free  chlorine  is 
recognized  by  the  power  of  the  solution  to 
dissolve  leaf- gold.  Sulphuric  acid  may  be 
detected  by  a  solution  of  the  chloride  of 
barium  causing  a  white  precipitate  (sul¬ 
phate  of  barytes),  insoluble  in  acids  and 
alkalies.  In  applying  the  last  test,  let  the 
suspected  acid  be  diluted  with  five  or  six 
times  its  volume  of  water,  otherwise  a  fal¬ 
lacy  may  arise  from  the  crystallization  of 
the  chloride  of  barium. 

Physiological  effects. — (a.)  The  local  effects 
vary  with  the  strength  and  quantity  of  the 
acid  employed.  In  the  concentrated  form 
it  acts  as  a  corrosive  poison ;  but  is  less 
powerful  than  either  the  sulphuric  or 
nitric  acids.  The  particular  nature  of  its 
chemical  action  on  the  tissues  is  not  so 
wrell  known  as  either  of  the  before-men¬ 
tioned  acids.  Soon  after  swallowing  it, 
thick  white  fumes  of  a  pungent  odour  are 
evolved  by  the  mouth.  Like  the  other  mi¬ 
neral  acids,  when  thrown  into  the  veins  it 
hills,  by  coagulating  the  blood*  When  di¬ 
luted  it  ceases  to  be  corrosive,  but  acts  as 
an  irritant:  hence,  when  swallowed,  it  ex¬ 
cites  a  sensation  of  warmth  in  the  throat 
and  stomach. 

( b .)  Its  remote  action  is  very  similar  to 
that  of  sulphuric  acid,  already  described. 
It  has,  however,  been  supposed  to  possess 
an  exciting  property  with  respect  to  the 
nervous  and  vascular  systems. 

Uses. —  (a.)  As  a  local  agent,  it  has  been 
employed  in  a  dilute  form  as  a  gargle  in 
aphtha,  and  other  affections  of  the  mouth, 
and  also  in  ulcerated  throats,  especially  of 
scarlet  fever.  Diluted  with  wrater,  it  has 
been  applied  to  frost-bitten  parts,  to  chil¬ 
blains,  &c.  In  the  proportion  of  from  8  to 
12  drops  in  three  or  four  ounces  of  water, 
it  has  been  employed  as  an  injection  in 
gonorrhoea.  It  has  been  employed  both  in 
the  concentrated  and  dilute  forms,  in 
sloughing  phagasdena,  but  it  is  inferior  to 
nitric  acid. 

(. h .)  Its  remote  uses  are  so  similar  to  those 
of  the  dilute  sulphuric  acid,  that  it  is  hardly 
necessary  to  particularize  individual  cases. 
Suffice  it,  therefore,  to  say  it  has  been 
used  in  fevers,  (especially  of  the  kind  at 
one  period  called  putrid),  in  gout,  lithiasis, 
diseases  of  the  stomach  and  liver,  in  vene¬ 
real  affections,  &c.  It  does  not  so  readily 
disorder  the  stomach  as  nitric  acid,  and  in 
this  respect  agrees  with  sulphuric  acid  ;  it 
generally,  however,  causes  a  relaxed  state 


of  the  bowels.  In  a  very  dilute  form,  and 
in  the  absence  of  common  salt,  it  might 
be  employed  as  an  antidote  in  poisoning 
by  the  nitrate  of  silver. 

Administration.  —  The  most  agreeable 
mode  of  exhibiting  it  internally  is  in  the 
infusion  of  roses,  substituting  this  acid  for 
the  sulphuric  acid. 

Antidote. — In  a  case  of  poisoning  by 
liquid  hydrochloric  acid,  the  treatment 
would  be  precisely  similar  to  that  of  poi¬ 
soning  by  sulphuric  acid.  Chalk,  whiting, 
magnesia,  or  soap,  are  the  best  antidotes. 
In  the  absence  of  these,  oil  and  albumi¬ 
nous  liquids  of  any  kind  might  be  given. 
The  gastro-enteritis  is,  of  course,  to  be 
combated  in  the  usual  way. 

NITROHYDROCHLORIC  ACID. 

History  and  synonymes. — This  liquid  was 
formerly  called  aqua  regia,  or  nitromuriatic 
acid.  Its  nature  wras  first  explained  by 
Davy. 

Preparation. — It  is  readily  prepared  by 
mixing  2  parts  of  hydrochloric  acid  with 
1  part  of  nitric  acid.  In  the  arts,  how¬ 
ever,  muriate  of  ammonia,  or  common 
salt,  is  often  substituted  for  muriatic  acid  ; 
or  nitrate  of  potash  for  the  nitric  acid. 
By  the  re-action  of  the  nitric  and  hydro¬ 
chloric  acids  on  each  other,  we  obtain 
nitrous  acid,  chlorine,  and  water. 


Reagents. 

Results. 

H  Chi. 

Chi. 

N 

•  • » • 

N 

H 

Properties. — It  has  a  yellowish  or  reddish 
tinge.  Its  most  remarkable  property  is 
that  of  dissolving  gold  and  platinum; 
metals  that  are  insoluble,  in  either  nitric 
or  hydrochloric  acids,  separately. 

Characteristic  tests. — It  is  recognised  by 
its  colour,  by  its  power  of  dissolving  gold, 
by  its  precipitating  a  solution  of  nitrate  of 
silver;  the  precipitate  being  insoluble  in 
nitric  acid,  but  soluble  in  ammonia ; 
and  by  the  production  of  two  salts,  a  chlo¬ 
ride  "and  a  nitrate,  when  an  alkali  is 
added  to  it. 

Physiological  effects.— It  is  a  powerfully 
corrosive  poison,  acting  in  a  similar  man¬ 
ner  to  the  nitric  acid. 

Uses. — It  has  been  employed  internally 
in  the  same  cases  as  nitric  acid, 
more  especially  syphilis,  diseases  of  the 
liver,  and  some  of  the  exanthemata.  Ex¬ 
ternally  it  has  been  used  as  a  bath,  either 
local  or  general,  in  syphilis  and  hepatic 
affections.  In  India  the  whole  body  (the 
head  excepted)  is  immersed,  but  in  this 
country  pediluvia  only  are  usually  em¬ 
ployed,  or  merely  sponging  the  body.  The 
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nitro- muriatic  bath  is  prepared  in  wooden 
tubs,  by  adding-  this  acid  to  water,  until 
the  latter  becomes  as  acid  to  the  taste  as 
vinegar.  The  patient  should  remain  in 
the  bath  from  10  to  30  or  40  minutes.  It 
excites  tingling  and  pricking  of  the  skin, 
and  is  said  to  affect  the  gums  and  salivary 
glands,  causing  plentiful  ptyalism  ;  indeed, 
we  are  told  that  without  the  latter  effect, 
every  trial  is  to  be  regarded  as  inconclu¬ 
sive.  In  the  passage  of  biliary  calculi  this 
bath  is  said  to  be  remarkably  effective. 

Antidote. — Poisoning  by  this  acid  is  to 
be  treated  in  the  same  way  as  that  by  nitric 
acid. 


ON  THE  DIVISION  OF  STRICTURE 
IN  STRANGULATED  HERNIA, 
WITHOUT  OPENING  THE  SAC. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  consider  this  communication  of 
sufficient  importance,  I  shall  feel  obliged 
by  your  affording  it  a  place  in  your 
valuable  journal."  The  subject  is,  the 
operation  of  dividing  the  stricture  with¬ 
out  opening  the  sac  in  strangulated 
hernia  ;  an  operation  which  at  present 
is,  in  my  opinion,  by  no  means  duly  es¬ 
timated  by  the  profession,  nor  by  any 
means  so  frequently  performed  as  it 
ought  to  be.  It  was  first,  I  believe, 
recommended  by  Jean  Louis  Petit,  early 
in  the  eighteenth  century  ;  and  it  has 
subsequently  met  with  the  advocacy  of 
several  eminent  practitioners.  Mr.  Law¬ 
rence,  in  his  valuable  Treatise  on  Her¬ 
nia,  4th  edit.  p.  271,  says,  “  the  advan¬ 
tages  of  operating*  without  opening  the 
hernial  sac  are  so  g*reat,  in  cases  where 
the  tumor  exceeds  a  moderate  size, 
that  I  strongly  recommend  its  adoption 
in  all  such  instances.”  But,  at  the  pre¬ 
sent  day,  the  merit  of  more  particularly 
directing  the  attention  of  surgeons  to  it 
belongs  to  Mr.  Key  ;  who  has  not  only 
pointed  out,  at  some  leug’th,  the  advan¬ 
tages  attending  it,  but  has  also  pretty 
fully  answered  the  objections  which 
have  been  at  different  times  brought 
forward  against  it.  Still,  however,  sur¬ 
geons  seem  to  regard  it  as  a  dangerous 
innovation,  and  indicate  the  g'reatest 
disinclination  to  leave  the  older  and 
more  beaten  track :  more  evidence  on 
the  subject,  therefore,  than  has  been 


hitherto  adduced,  appears  to  be  re¬ 
quired. 

I  fully  concur  in  opinion  with  Mr. 
Key,  that  if  the  operation  were  more 
generally  performed,  it  would  be  the 
means  of  preserving  many  lives.  I  con¬ 
sider  that,  if  performed  properly  in  all 
its  steps,  and  at  a  sufficiently  early  pe¬ 
riod,  it  would  divest  the  operation  for 
strangulated  hernia  of  a  great  part  of  its 
danger.  It  would  moreover  afford  the 
surgeon,  in  many  cases,  the  opportunity 
of  operating  under  more  favourable  cir¬ 
cumstances,  as  th  ere  are  many,  very 
many,  patients  who  would  submit  to  an 
early  operation,  if  they  could  be  assured 
that  no  danger  would  arise  from  it.  So 
convinced  am  I  of  the  safety  of  the 
operation,  of  the  facility  of  performing 
it,  as  well  as  of  the  great  danger  of 
delay  in  cases  of  strangulated  hernia, 
that  if  I  were  the  subject  of  the  com¬ 
plaint  myself,  I  should  beg,  after  the 
taxis,  with  the  aid  of  the  warm  bath, 
and  venesection,  had  been  once  fairly 
employed,  unsuccessfully,  by  an  expe¬ 
rienced  surgeon,  to  be  operated  on  with¬ 
out  the  loss  of  another  moment. 

In  the  case  the  particulars  of  which 
I  am  about  to  narrate,  although  the 
operation  was  performed  under  verv 
unfavourable  circumstances,  yet  it  was 
attended  with  complete  success. 

I  was  requested  on  October  4th,  1834, 
by  Mr.  Boote,  surgeon,  of  Bedford  Row, 
to  visit  a  patient  of  his,  who  was  suf¬ 
fering*  from  strangulation  of  a  scrotal 
hernia,  on  the  left  side.  The  patient 
was  in  his  80th  year :  the  hernia  was  of 
many  years’  duration  ;  and  the  symp¬ 
toms  of  strangulation  had  existed  for 
about  20  hours.  The  usual  remedies 
had  been  employed,  but  without  afford¬ 
ing  any  relief.  At  the  time  I  was  called 
in  the  bowels  were  obstinately  consti¬ 
pated,  there  was  frequent  vomiting  of 
matter,  much  more  like  the  contents  of 
the  small  intestines  than  any  thing  to 
which  we  could  compare  it ;  the  abdo¬ 
men  was  tumid  and  tense;  and  the  her¬ 
nial  tumor,  which  was  of  large  size, 
was  likewise  tense,  and  extremely  ten¬ 
der  to  the  touch,  particularly  about  the 
external  ring.  The  pulse  was  not  very 
much  accelerated,  but  was  very  feeble 
and  irregular,  and  the  powers  of  the 
whole  system  were  in  an  exceedingly 
depressed  state.  The  countenance  was 
shrunken,  the  complexion  of  a  leaden 
hue,  and  the  eyes  glassy.  Such  svmp- 
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toms  co-existing  with  strangulated  her- 
ilia,  in  a  patient  of  such  advanced  age, 
were,  T  think  it  will  be  admitted,  suf¬ 
ficient  to  exclude  from  the  mind  of  eveji 
the  most  sanguine,  any  reasonable  ex¬ 
pectation  that  an  operation,  be  it  what 
it  might,  could  afford  relief.  But,  har¬ 
ing  to  attend  the  hospital,  I  embraced 
the  opportunity  of  mentioning  the  case 
to  Messrs.  Lawrence  and  Stanley,  who 
agreed,  that  notwithstanding  the  great 
age,  and  desperate  condition  of  the  pa¬ 
tient,  it  would  be  right  he  should  have 
the  chance  of  relief  which  an  operation 
would  give  him.  I  therefore,  fortified 
by  their  opinion,  returned  to  my  patient, 
determined,  if  I  could  gain  his  consent, 
and  found  that  no  particular  change 
had  taken  place  during  my  absence,  to 
proceed  at  once  to  an  operation.  I 
found  him  very  much  in  statu  quo ,  and 
hopeless  of  recovery ;  but  at  the  same 
time  I  experienced  very  little  difficulty 
in  persuading  him  to  submit  to  the 
operation,  as  a  means  that  might  pos¬ 
sibly  relieve  him,  and  which  I  informed 
him  would  be  unattended  with  danger. 
I  had  made  up  my  mind  to  operate  by 
dividing  the  stricture  without  opening 
the  sac ;  and  as  the  hernia  was  of  such 
long  standing,  I  had  no  doubt  of  being 
able  to  accomplish  my  object.  .  This, 
therefore,  I  proceeded,  with  the  assist¬ 
ance  of  Mr.  Boote,  at  once  to  do. 

I  commenced  the  incision  of  the  skin 
about  an  inch  above  the  external  in¬ 
guinal  ring,  and  extended  it  downw  ards 
two  inches  and  a  half  in  front  of  the 
tumor.  I  then  carefully  dissected 
down  to  the  tendon  of  the  external 
oblique  muscle,  and  to  the  sac,  along  the 
whole  course  of  the  wound.  Having 
done  this,  I  passed  a  slightly  curved 
director  under  the  edge  of  the  ring, 
which,  with  a  probe-pointed  bistoury,  I 
divided  directly  upwards,  as  far  as 
seemed  necessary  to  remove  the  source 
of  strangulation.  I  then  attempted  to 
reduce  the  hernia,  but  found  that  there 
was  still  an  impediment,  which,  on  ex¬ 
amination,  proved  to  arise  from  the 
compression  occasioned  by  two  fine 
bands  of  unyielding  fascial,  or  ten¬ 
dinous-like  fibres,  about  a  quarter  of  an 
inch  from  each  other,  extending  across 
the  neck  of  the  sac,  and  to  which  they 
w  ere  so  closely  adherent  as  to  be  scarcely 
distinguishable  from  the  sac  itself.  I 
therefore  carefully  divided  them,  having 
previously,  and  not  without  some  diffi¬ 


culty,  insinuated  the  flat  end  of  a  probe 
underneath  them.  I  then  made  gentle 
pressure  with  both  my  hands  on  the 
tumor,  which  now,  I  had  the  satisfac¬ 
tion  to  find,  readily  yielded,  the  intes¬ 
tinal  part  of  its  contents  returning  with 
a  gurgling  sound  into  the  abdomen. 
The  patient  was  instantly  sensible  of 
relief.  There  still,  h  owever,  remained 
some  omentum  down,  which,  as  I  found 
it  was  not  easily  to  be  returned,  I  re¬ 
solved  to  leave  in  the  sac  without  fur¬ 
ther  interference.  There  was  also  evi¬ 
dently  some  fluid  in  the  sac.  The 
wound  was  closed  with  sutures  and  ad¬ 
hesive  plaster  in  the  usual  wmy,  the 
scrotum  w^as  supported,  and  the  patient 
laid  on  his  back  in  bed.  A  fomentation 
flannel  wras  ordered  to  be  kept  constantly 
on  the  abdomen,  a  dose  of  calomel  and 
opium  was  given  at  night,  and  a  com¬ 
mon  clyster  was  directed  to  be  adminis¬ 
tered  every  fourth  hour,  till  the  bowels 
w'ere  freely  opened.  The  patient  slept 
well,  the  bowels  acted  copiously  in  the 
course  of  the  night,  there  was  no  re¬ 
currence  of  sickness,  and  in  the  morning 
he  w7as  able  to  take  nourishment,  and 
appeared  almost  as  well  as  he  could 
have  been  if  the  intestine  had  been  re¬ 
turned  without  an  operation.  Not  a 
bad  symptom  subsequently  occurred  : 
and  on  the  third  day  I  was  able,  with 
very  little  difficulty,  to  return  the  omen¬ 
tum  into  the  abdomen;  after  which  the 
parts  were  easily  kept  up  by  means  of  a 
compress  and  bandage.  The  w'ound 
healed  hy  the  first  intention,  and  the 
fluid  in  the  sac  became  quickly  ab¬ 
sorbed,  so  that  on  the  Saturday  follow¬ 
ing  all  was  well,  except  that  the  small 
ulcers  produced  by  the  ligatures  had 
not  quite  closed.  But,  on  the  subse¬ 
quent  Tuesday  (the  eleventh  day  from 
the  operation),  they  had  likewise  healed, 
and  I  took  leave  of  my  patient,  as  well 
as  he  was  before  the  operation.  Since 
then  he  has  constantly  worn  a  truss, 
and  not  long  ago  he  called  on  me  to 
shew'  me  that,  notwithstanding  his  great 
age,  he  is  able  to  walk  about  without 
inconvenience. 

In  d  ividing  the  stricture  while  the 
sac  was  entire  I  experienced  no  diffi¬ 
culty  :  indeed,  though  I  proceeded  most 
cautiously,  the  whole  operation  was 
completed  in  little  more  than  three 
minutes. 

That,  if  in  this  case  the  sac  had  been 
opened,  as  in  the  ordinary  operation  for 
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strangulated  hernia,  a  fatal  result  would 
have  taken  place,  I  cannot  have  any 
doubt.  I  feel  justified  in  this  opinion, 
because  in  all  the  experience  I  have 
had  in  hospital  and  private  practice,  in 
cases  treated  by  the  most  experienced 
surgeons,  I  never  knew  a  patient  under 
equally  unfavourable  circumstances  re¬ 
cover.  The  rapidity  too  of  the  recovery 
in  this  case,  unattended. as  it  was  by  a 
bad  symptom,  may  be,  I  consider,  fairly 
attributed  to  the  comparatively  much 
slighter  injury  which  by  this  mode  of 
operating  is  inflicted  on  the  system. 
That,  however,  patients  often  recover 
without  the  occurrence  of  a  bad  symp¬ 
tom  after  the  sac  has  been  opened,  I  am 
well  aware.  Indeed,  of  two  patients  in 
St.  Bartholomew’s  hospital  on  whom  T 
had  operated  for  strangulated  hernia,  a 
short  time  before  the  above  mentioned 
case,  one  recovered,  if  I  may  use  the 
expression,  almost  without  a  symptom. 
The  period  of  recovery,  however,  was 
much  more  protracted,  occupying-  many 
weeks,  and  yet  the  operation  was  per¬ 
formed  under  circumstances  much  more 
favourable,  and  on  a  patient  many  years 
younger — setat.  55. 

In  the  other  case  just  adverted  to  as 
occurring  in  the  hospital,  I  operated  by 
dividing,  in  the  first  instance,  the  stric¬ 
ture  externally  to  the  sac,  which  I  ac¬ 
complished,  as  in  the  first-mentioned 
case,  without  the  slightest  difficulty. 

It  was  a  case  of  large  scrotal  hernia, 
of  long  standing.  The  patient  was 
setatis  50,  an  habitually  hard  drinker, 
and  an  unhealthy  subject.  When  I  ar¬ 
rived  at  the  hospital,  I  found  that  the 
strangulation  had  existed  about  eigh¬ 
teen  hours  ;  the  abdomen  was  much 
distended,  and  very  tender,  as  also  was 
the  hernial  tumor ;  and  the  symptoms 
were  altogether  extremely  urgent.  The 
taxis,  and  all  the  usual  means  for  the 
reduction  of  strangulated  hernia,  having 
been  employed  in  vain,  I  at  once  pro¬ 
posed  an  operation  to  the  patient,  to 
which,  as  his  sufferings  were  so  g-reat, 
he  readily  consented.  But  previous  to 
the  operation,  I  stated  to  the  students 
that  I  considered  the  chances  were  very 
much  against  a  favourable  result,  know¬ 
ing  that  hard  drinkers  generally  endure 
any  serious  injury  very  badly.  I  there¬ 
fore  determined  to  endeavour  to  remove 
the  strangulation  without  opening  the 
sac,  believ in sr  that  if  this  could  be  ef- 
fectcd,  the  danger  of  the  operation  would 


be  greatly  diminished.  It  was  evident 
that  a  large  portion  of  intestine  was 
contained  in  the  hernial  tumor. 

In  performing  the  operation,  I  com¬ 
menced  the  incision  some  way  above 
the  external  inguinal  ring,  which  hav¬ 
ing  fairly  exposed,  with  such  portion  of 
the  tendon  of  the  external  oblique  mus¬ 
cle,  as  well  as  of  the  hernial  sac,  as  cor¬ 
responded  with  the  wound  in  the  skin, 
I  freely  divided  its  upper  boundary,  so 
as  completely  to  remove  all  constriction 
made  on  the  tumor  by  that  part.  I  then 
endeavoured  to  return  the  hernia,  but 
failed,  in  consequence  of  the  unyielding 
condition  of  the  neck  of  the  sac.  The 
sac  wras  of  its  natural  texture,  except  at 
its  neck,  where  we  thought  it  appeared 
slightly  thickened.  Under  these  cir¬ 
cumstances  I  proceeded  at  once  to  open 
the  sac ;  which  having  done,  it  was 
found  that  the  external  stricture  had 
been  w  holly  removed,  and  that  the  only 
impediment  to  reduction  was  in  the 
neck  of  the  sac  ;  and  here  a  mere  touch, 
as  it  were,  of  the  knife,  effected  all  the 
division  that  was  necessary;  the  un¬ 
yielding  and  constricting  part  consist¬ 
ing  of  what  appeared  to  be  little  more 
than  a  thread,  or,  if  I  may  use  the  term, 
a  mere  ligature  of  fine  tendinous  fibre. 
The  hernia  was  found  to  consist  of 
about  two  feet  of  intestine,  and  a  consi¬ 
derable  portion  of  omentum  :  moreover, 
there  w  ere  in  the  sac  several  ounces  of 
serum.  The  intestine  was  of  a  dark 
chocolate  colour,  such  as  I  have  often 
observed  when  the  mucous  coat  has  suf¬ 
fered  more  in  proportion  than  the  se¬ 
rous.  There  w  ere  no  adhesions ;  the 
parts  were  returned  without  difficulty  ; 
and  the  whole  operation  occupied  a  very 
short  time — very  little  more  than  must 
have  been  the  case  if  the  sac  had  been 
opened  in  the  first  instance. 

The  case  was  subsequently  treated 
in  the  customary  manner,  and  for  three 
days  every  thing  went  on  more  favoura¬ 
bly  than  was  expected.  The  bowels 
acted  copiously,  and  the  stomach  re¬ 
tained  what  was  taken  into  it.  The 
distention,  and  some  tenderness  of  the 
abdomen, however,  continued;  and  sub¬ 
sequently  the  stomach  became  very  irri¬ 
table,  and  the  bowels  extremely  irregu¬ 
lar,  being  always  in  one  extreme  or  the 
other — either  greatly  constipated,  or  too 
much  open.  These  symptoms  were 
combated  by  depletion  local  and  gene¬ 
ral,  by  calomel  and  opium,  by  tepid 
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bathing1,  and  bj  other  means,  such  as 
appeared  to  be  indicated,  and  always 
with  temporary  relief;  but  relapse  after 
relapse  occurred,  till  the  patient,  who 
had  survived  the  operation  about  three 
weeks,  was  completely  worn  out.  It 
should  be  observed  that  the  wound  in 
the  sac  did  not  unite  by  the  first  inten¬ 
tion,  but  suppurated  ;  w  hich,  of  course, 
as  the  sac  was  very  large,  became  a 
great  additional  source  of  constitutional 
disturbance  :  any  serous  cavity,  of  equal 
magnitude,  highly  inflamed,  and  in  a 
state  of  suppuration,  would,  indeed,  of 
itself  often  produce  very  serious  symp¬ 
toms. 

From  all  I  observed  in  the  progress  of 
the  preceding  case,  I  do  not  hesitate  to 
state  that,  in  my  opinion,  a  different  re¬ 
sult  would  have  probably  followed,  if  it 
bad  been  possible  to  effect  the  reduction 
of  the  hernia  without  opening  the  sac. 
The  suppuration  of  the  latter  would 
then,  undoubtedly,  have  been  prevented. 

Whether,  after  the  stricture  had  been 
divided,  I  could  have  employed  more 
force  in  the  application  of  the  taxis,  if  I 
may  use  the  expression,  or  have  had 
recourse  to  any  other  means  with  safety, 
to  accomplish  the  reduction,  I  cannot 
say.  It  was  the  first  time  I  had  per¬ 
formed  the  operation  which  I  am  consi¬ 
dering  ;  I  did  not  like  the  aspect  of  my 
patient;  I  was  anxious  that  the  opera¬ 
tion  should  not  acquire  any  disrepute  in 
my  hands ;  and  I  therefore  determined 
to  act  with  the  greatest  caution.  The 
sac  being  so  tense,  and  containing  so 
large  a  quantity  of  fluid,  obviously  pre¬ 
vented  me,  so  long  as  it  was  entire,  and 
the  constriction  at  its  neck  continued, 
from  exerting  much  influence  over  the 
protruded  intestine.  But  the  g*reat  ob¬ 
stacle  to  reduction  was  undoubtedly  the 
unyielding  condition  of  the  neck  of  the 
sac,  and  which,  at  the  time  of  the  opera¬ 
tion,  it  certainly  appeared  impossible  to 
remove  without  opening  the  sac.  But 
this  is  a  point  to  which  I  shall  have  oc¬ 
casion  incidentally  to  revert  presently. 

The  number  of  facts  in  connexion 
with  this  operation,  which  have  been  re¬ 
corded,  are  so  few,  that  it  may  be  said 
to  be  yet  quite  in  its  infancy;  and  the 
course  which  should  be  pursued  is  by  no 
means  sufficiently  established. 

If  another  case,  similar  to  the  one 
which  1  have  been  just  relating,  should 
come  under  my  care,  1  should  not  hesi¬ 
tate,  after  having  completely  removed 


all  external  stricture  that  was  discovera¬ 
ble,  and  the  texture  of  the  sac  appear¬ 
ing  healthy,  to  place  the  patient  in  bed, 
in  a  position  favourable  for  the  return 
of  the  hernia,  and  be  content  for  a  time 
with  employing*  very  much  the  same 
means  as  if  the  reduction  had  been  ef¬ 
fected. 

Of  course  I  do  not  mean  these  obser¬ 
vations  to  apply  to  every  case  of  hernia 
that  may  occur.  Among  hospital  pa¬ 
tients,  in  particular,  the  practice  must 
often  be  quite  out  of  the  question,  in 
consequence  of  the  long  existence  of  the 
strangulation  before  they  are  brought 
in.  A  short  time  ago  I  had  to  operate 
on  a  patient  in  the  hospital,  in  whom 
the  strangulation  had  continued  be¬ 
tween  ten  and  eleven  days.  The  intes¬ 
tine,  as  was  anticipated,  was  found  in 
a  state  of  gangrene.  But  it  is  a  ques¬ 
tion  with  me,  whether  it  would  not  be  a 
more  judicious  mode  of  practice  to  adopt 
in  many  cases  of  hernia,  than  the  course 
which  is  usually  pursued  ;  w  hether,  in 
fact,  it  would  not  be  better  to  be  content 
at  first  with  freely  dividing*  the  stric¬ 
ture,  so  as  to  place  the  protruded  parts 
under  circumstances  favourable  for  their 
circulation  being  restored,  and  conse¬ 
quently  in  a  state  much  fitter  and  easier 
to  be  subsequently  returned  into  the  ab¬ 
domen.  If  the  symptoms  of  strangula¬ 
tion  continued,  we  might  then,  with 
very  little  pain  to  the  patient,  divide 
the  neck  of  the  sac. 

I  should  in  all  cases  of  hernia  make 
a  point  to  employ  only  a  very  moderate 
force  in  my  endeavour  to  effect  reduc¬ 
tion.  When  there  is  a  large  portion  of 
swollen  and  inflamed  intestine  pro¬ 
truded,  its  reduction,  even  when  it  is 
exposed,  is  by  no  means  an  easy  matter, 
unless  the  aperture  in  the  tendon  is  ex¬ 
tremely  larg’e.  I  have  often  seen  the 
intestine  greatly  injured  by  the  long- 
continued  manipulation  to  which  it  has 
been  found  necessary  to  subject  it  be¬ 
fore  it  could  be  returned.  I  have  more 
than  once  known  the  intestine  (one  of 
the  ablest  and  most  experienced  sur- 
g*eons  being  the  operator)  feel  quite 
cold  before  its  return  could  be  accom¬ 
plished.  The  difficulty  sometimes  arises 
from  a  tympanitic  condition  of  the  ab¬ 
domen,  but  much  more  frequently,  I 
believe,  from  the  increased  volume  of 
the  protruded  parts.  The  thickening  of 
a  strangulated  portion  of  intestine  is 
produced,  as  it  appears  to  me,  in  great 
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measure,  by  an  infiltration  of  serum  into 
its  cellular  tissue,  which,  when  the 
strangulation  is  removed,  would  in  all 
probability  become  quickly  absorbed, 
a  great  diminution  consequently  take 
place  in  the  bulk  of  the  hernia,  and 
thus  its  reduction  be  much  facilitated. 

By  pursuing  the  course  which  I  am 
advocating,  much  of  the  danger  and  dif¬ 
ficulty  attending  cases  of  strangulated 
hernia  would,  I  conceive,  be  obviated. 
I  should  always,  as  I  have  stated  be¬ 
fore,  freely  divide  the  stricture  —  so 
freely  that  the  protruded  parts,  if  they 
had  acquired  no  adventitious  adhesions, 
might  in  general,  after  waiting  a  little, 
be  readily  and  easily  replaced.  Thus 
the  injury  that  so  often  arises  from  ex¬ 
posure  and  manipulation  would  be 
avoided.  The  chance  of  a  radical  cure 
(that  is,  of  such  a  complete  cure  that 
there  would  be  subsequently  no  neces¬ 
sity  to  wear  a  truss)  is  always  so  slight, 
that  it  should  never  influence  our  mode 
of  operating,  nor  ever  deter  us  from  so 
thoroughly  releasing  the  intestine  that 
it  may  be  returned  without  force. 
Whenever  the  operation  has  been  per¬ 
formed,  there  is  no  condition  of  the  ring 
itself  that  will  prevent  the  future  recur¬ 
rence  of  the  hernia.  Its  subsequent  de¬ 
scent  can,  I  believe,  only  be  prevented 
by  adhesions  contracted  about  the  neigh¬ 
bourhood  of  the  ring,  or  in  some  part  of 
the  cavity  of  the  abdomen.  There  is  no 
probability  that  any  new  structure  could 
form,  by  which  any  of  the  apertures 
through  which  herniae  protrude  could 
be  so  firmly  and  effectually  closed,  as  to 
be  rendered  capable  of  withstanding  the 
pressure  exerted  on  the  viscera  by  the 
abdominal  muscles.  I  know,  therefore, 
of  no  good  reason  for  not  dilating  the 
ring  to  the  fullest  extent  required.  The 
sac  I  should  never  attempt  to  return  ;  it 
is  almost  certain  that  it  will  have  con¬ 
tracted  adhesions  to  the  contiguous 
parts  ;  nor,  the  intestine  being  replaced, 
should  I  be  very  solicitous  about  any 
portion  of  omentum  that  remained.  In¬ 
deed,  if  with  the  return  of  the  intestine 
only,  the  symptoms  of  strangulation 
had  subsided,  1  should  consider  the  pa¬ 
tient  in  a  condition  almost  as  free 
from  danger,  cceteris  paribus ,  as  in 
a  case  in  which  the  reduction  had 
been  effected  entirely  by  the  taxis.  If 
ulceration,  or  spacetation  of  a  portion, 
however  small,  of  intestine  had  taken 
place  at  the  strictured  part,  there  would 
most  likely  be  such  adhesions  within 


the  ring,  that  it  would  be  quite  impossi¬ 
ble  to  effect  reduction  without  greater 
force  than  it  is  at  all  probable  any  sur¬ 
geon  of  the  present  day  would  feel  jus¬ 
tified  in  employing.  I  should,  there¬ 
fore,  have  no  apprehensions  on  this 
head. 

A  portion  of  intestine  may  remain  in  a 
hernial  sac  irreducible,  or  simply  incar¬ 
cerated,  for  years,  without  the  produc¬ 
tion  of  any  bad  symptoms :  the  stomach, 
notwithstanding,  will  continue  reten¬ 
tive,  the  bowels  act  regularly,  and  every 
thing  go  on  well.  In  a  case  of  hernia, 
therefore,  in  which  the  strangulation 
has  been  completely  removed,  before 
the  intestine  has  undergone  any  irreco¬ 
verable  change,  there  would,  in  my  opi¬ 
nion,  be  much  less  danger  from  the  con¬ 
tinuance  of  its  mere  displacement  for  a 
short  time,  than  from  its  exposure  dur¬ 
ing  long-continued  manipulation,  how¬ 
ever  judiciously  and  carefully  employed, 
in  the  attempt  to  reduce  it.  If  left  to 
itself,  in  the  manner  I  have  before  de¬ 
scribed,  and  all  impediment  had  been 
removed,  it  is  very  possible  that  in  a 
short  time  the  reduction  might  be  ef¬ 
fected  by  the  “  vis  medicatrix  naturae,” 
or  call  it  what  you  will ;  perhaps  it 
would  be  more  correct  to  say,  by  its 
own  unassisted  and  unimpeded  action, 
which  no  doubt  would  be  pretty  vigo¬ 
rously  exerted  as  soon  as  the  circulation 
became  completely  restored.  Whoever 
has  witnessed,  in  a  living  animal,  the 
great  force  exerted  by  the  peristaltic 
action  of  the  intestines,  can  hardly 
doubt  its  power  to  replace  within  the 
abdomen  a  portion  of  protruded  intes¬ 
tine,  if  free  from  constriction  and  adhe¬ 
sions.  It  is  not  uncommon,  in  cases  of 
large  hernia,  after  urgent  symptoms  of 
strangulation  have  long*  existed,  to  wit¬ 
ness  the  reduction,  spontaneously,  as  it 
were,  take  place.  A  short  time  ago  I 
was  sent  for  to  the  hospital,  to  operate 
in  a  case  which  had  been  long  strangu¬ 
lated;  but  when  I  arrived,  I  found  the 
hernia  had  just  g’one  up  as  the  patient 
was  being  carried  into  the  operating- 
theatre.  Cases,  too,  are  recorded,  in 
which  portions  of  omentum,  which 
could  not  be  returned  during  an  opera¬ 
tion,  in  consequence  of  adhesions,  have 
in  a  few  days  spontaneously  receded 
into  the  abdomen.  And  in  cases  in 
which  there  have  been  no  symptoms  of 
strangulation,  it  is  by  no  means  very 
uncommon  to  fail  in  the  reduction  of  a 
hernia  one  day,  which  on  another  will 
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be  accomplished  with  the  greatest 
facility.  I  feel,  therefore,  that  under 
the  circumstances  I  have  stated,  there 
would,  in  the  generality  of  cases,  be  no 
danger  in  allowing-  a  short  time  to 
elapse  after  the  division  of  the  stricture, 
before  any  attempt  was  made  by  mani¬ 
pulation  to  effect  reduction  :  but  having 
failed  to  relieve  my  patient  while  the 
sac  was  entire,  I  of  course  should  open 
it;  and  having  examined  its  contents, 
act  according  to  circumstances.  I  do 
not  consider,  as  I  stated  before,  that  if 
all  constriction  had  been  previously 
removed,  any  mischief  could  arise  from 
the  little  delay. 

It  should  have  been  stated,  that  in 
performing  the  operation  in  question, 
we  ought  always  to  be  most  careful,  to 
clear  as  far  as  possible,  all  external 
matter— condensed  cellular  substance, 
tendinous,  like  fibres,  &c.,  from  the 
neck  of  the  sac.  Without  this  precau¬ 
tion  the  operation  would,  I  believe, 
often  fail,  and  fail  solely  from  this 
cause :  too  much  attention,  therefore, 
cannot  be  paid  to  this  point.  A  person 
who  had  not  witnessed  it  would  scarcely 
believe  how  completely  a  few  delicate 
fibres  embracing  its  neck,  but  hardly 
distinguishable  from  the  sac  itself,  will 
prevent  the  reduction  of  a  hernia.  A 
cause  slight  as  this  certainly  operated 
rejudicially  in  the  second  case  which  I 
ave  related  in  this  communication. 
From  the  investigation  I  have  made  on 
the  subject,  it  is  possible,  I  believe,  in 
many  cases,  to  remove  the  constricting 
or  condensed  matter  from  the  neck  of  a 
hernial  sac,  without  injury  to  the  sac 
itself.  I  have  seen  this  to  be  the  case 
even  when  such  substance  has  existed  in 
the  form  of  a  band  or  bands,  and  been 
so  closely  adherent  as  to  appear  at  first 
that  it  was  an  alteration  in  the  tissue  of 
the  peritoneum  itself.  The  proceeding 
will  of  course  protract  the  operation  a 
little ;  but  the  additional  time  will  have 
been  w  ell  spent,  if  it  save  the  necessity 
of  opening  the  sac  :  and  if  the  sac 
should  be  wounded  in  doing  it,  the  pa¬ 
tient  will  be  no  worse  off  than  if  it  had 
been  intentionally  divided  in  the  first 
instance.  And  here  let  me  ask,  why 
should  surgeons  be  on  all  occasions  so 
anxious  to  see  the  contents  of  the  sac  in 
a  case  of  strangulated  hernia?  What 
surgeon  is  there  who  would  hesitate  to 
return  by  the  taxis,  if  it  were  in  his 
power,  any  hernia,  however  protracted 
the  period  of  strangulation  ?  And  why 


should  the  mere  division  of  the  stricture 
render  it  indispensable  that  the  hernia 
should  be  seen  ? 

I  have  heard  it  said,  and  very  lately, 
that  the  opening  of  the  sac  does  not  add 
much  to  the  patient’s  danger.  But,  in 
answer  to  that  I  would  inquire,  is  it  a 
matter  of  trifling  importance,  not  only 
to  expose,  but  to  roughly  manipulate, 
as  is  too  often  the  case,  a  large  portion 
of  inflamed  and  exquisitely  tender  intes¬ 
tine  ?  Again,  let  me  inquire,  would  a 
surg-eon,  having  a  clean  cut  wound,  of 
two  or  three  inches  in  length, through  the 
parietes  of  the  abdomen,  the  peritoneum 
being  uninjured ,  consider  lfmself  in 
danger  ?  And,  on  the  contrary,  who 
would  not  feel  that  he  was  in  the  great¬ 
est  danger,  if  at  the  same  time  his  peri* 
toneum  were  wounded  to  any  thing  like 
the  same  extent  ? 

Perhaps  some  will  say,  that  in  return¬ 
ing  the  hernia  unseen  there  may  be 
greater  danger  than  would  arise  from 
dividing  the  sac.  I  would  reply  to  that 
by  saying,  that  in  the  one  case  the 
danger  is  contingent  —  in  the  other 
certain. 

I  shall  not  on  this  occasion  discuss 
the  subject  further:  indeed  I  have  only 
gone  thus  far  into  it,  because  I  know, 
from  observations  1  have  heard  them 
make,  that  there  are  many  able  sur¬ 
geons  who  still  decidedly  object  to  the 
operation,  and  object  to  it  entirely,  I 
believe,  because  they  have  not  given  it 
sufficient  consideration. 

I  am,  sir, 

Your  obedient  servant, 

E.  A.  Lloyd, 

Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital,  and  Surgeon  to  Christ’s 
Hospital. 

Bedford-Row,  March  11,  1S36. 


NON-EFFECT  OF  MARRIAGE  ON 
THE  DURATION  OF  LIFE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  present  age  seems  to  be  distin¬ 
guished  from  former  times  by  an  inor¬ 
dinate  appetite  for  discovering  what  is 
new  and  surprising ;  and  this,  aided  by 
the  modern  habit  of  printing  and  circu¬ 
lating  all  such  novelties  without  much 
consideration,  becomes  an  obstacle  to 
the  steady  progress  of  knowledge,  which 
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must  alvvay  depend  on  knowledge  al¬ 
ready  acquired,— and  is  disturbed  and 
retarded  by  every  imaginary  discovery 
of  error  in  that  which  may  have  previ¬ 
ously  obtained  universal  credence  in  the 
scientific  world.  Hence  it  behoves  every 
man  who  thinks  be  has  made  a  disco¬ 
very  subversive,  or  even  derogatory  of 
received  knowledge,  to  announce  it 
with  diffidence,  or  not  at  all,  until  after 
mature  consideration. 

I  cannot  but  think  that  Dr.  Casper 
has  offended  against  this  salutary  rule, 
in  bis  “  Essay  on  the  Influence  of  Mar¬ 
riage  on  the  Duration  of  Human  Life,” 
recently  published  in  the  Annales  iVHy- 
giene  Publique ;  an  essay  which  you 
have  noticed  in  your  journal,  and  in 
such  manner  as  to  call  for  that  degree 
of  examination  which  such  an  astonish¬ 
ing  announcement  must  undergo,  before 
it  can  be  admitted  into  the  storehouse  of 
ascertained  facts. 

For  all  the  labour  and  all  the  arith¬ 
metic  which  has  been  accumulated  for 
the  purpose  of  establishing  tables  of 
mortality,  is  sadly  depreciated,  if,  by  a 
mere  change  from  celibacy  to  marriage, 
which  depends  on  the  will  and  pleasure 
of  individuals,  the  duration  of  human 
life  is  prolonged  in  any  such  degree  as 
you  have  stated,  on  the  authority  of  Dr. 
Casper.  If  well  founded,  every  couple 
intending- to  marry,  or  recently  married, 
are  able,  by  purchase  of  an  annuity  at 
the  market  price,  to  profit  unjustly  at 
the  expense  of  the  unmarried  part  of  the 
community;  and  the  evil  of  such  injus¬ 
tice  is  of  the  greater  magnitude  as  be¬ 
ing  incapable  of  remedy,  and  perma¬ 
nently  subversive  of  the  vast  benefit  to 
civilized  man  derived  from  the  knowledge 
(or,  must  I  now  say,  the  supposed  know¬ 
ledge?)  of  the  average  duration  of  hu¬ 
man  life  throughout  all  the  respectable 
classes  of  society,  who  are  now  encou¬ 
raged,  by  means  of  life-assurance  offices, 
to  provide  for  their  families,  to  live 
without  anxiety,  and  to  die  in  peace. 

In  England,  for  instance,  I  thought 
we  had  arrived  at  reasonable  certainty 
of  the  increasing  duration  of  human 
life  throughout  the  last  century,  and 
almost  at  absolute  certainty  of  its  present 
value ;  the  three  tables  of  modern  life, 
inserted  in  your  journal  (vol.  xvi.  p. 
585),  having  been  founded  on  various 
and  extensive  materials,  and  by  persons 
far  from  acting  in  concert  with  each 
other;  yet  the  insurable  (usually  in¬ 
sured)  ages  in  these  tables  differ  not 


from  each  other,  beyond  such  fractional 
parts  of  a  year,  as  for  practical  purposes 
are  of  no  importance  whatever.  But 
this  mighty  structure  is  now  in  danger 
of  demolition;  and  in  defence  of  it,  I 
must  endeavour  to  convince  Dr.  Casper 
that  he  has  advanced  an  exaggerated 
opinion  of  the  superior  duration  of  mar¬ 
ried  life.  Previously  to  the  publication 
of  such  an  opinion,  he  might  have  ex¬ 
tended  his  thoughts  farther  than  to  man¬ 
kind— to  those  domestic  and  civilized 
animals  which  approach  nearest  to  man 
in  intellect,  and,  in  all  the  attributes  of 
our  physical  nature,  in  flesh  and  blood, 
in  bone  and  muscle,  betray  no  difference 
whatever.  Over  the  power  of  genera¬ 
tion  in  some  of  these  animals — the  dog 
and  the  horse,  for  instance — man  pos¬ 
sesses,  and  has  exercised,  despotic  sway 
in  all  ages  of  the  world.  The  females 
of  these  animals  (all  such  as  deemed 
valuable)  have  been  permitted  to  produce 
progeny,  or  to  remain  barren,  at  the 
will  of  their  owner;  and  yet,  after  mil¬ 
lions  of  instances,  affording  obvious 
comparison,  it  has  never  been  suspected 
that  a  mare  lives  the  longer  from  hav¬ 
ing  produced  colts,  or  a  female  hound, 
pointer,  or  spaniel,  from  breeding  and 
suckling  numerous  litters  of  puppies: 
in  the  latter  case  the  animal  is  rather 
supposed  to  be  exhausted,  and  old  age 
accelerated. 

But  if  the  life  of  a  brood  mare  has 
never  yet  been  supposed  to  surpass  that 
of  barren  mares,  how  much  more  con¬ 
vincing  is  the  case  of  nine  males  in  ten 
of  this  species  of  animal,  who  are  de¬ 
prived  of  generative  power  soon  after 
birth,  and  yet  are  never  supposed  to 
lose  or  g’ain  duration  of  life  as  compared 
to  the  entire  male  of  their  own  species. 
All  things  combine  in  proving  to  us 
that  nature  is  replete  with  a  plastic 
power  of  accommodation  beyond  our 
comprehension,  and  that  a  vast  variety 
of  treatment  and  of  habit  is  compatible 
with  the  well-being  of  every  animal ; 
so  that  in  our  own  case — in  the  case  of 
man— we  encounter  no  dissent  from  the 
proverb,  “  that  custom  is  a  second 
nature.” 

Speculation  has  always  been  afloat, 
as  to  the  injurious  or  beneficial  effect  of 
marriage,  child-bearing,  and  its  conse¬ 
quences,  on  female  life,  and  suffrages 
have  been  divided  on  this  question ; 
but  Dr.  Casper  attributes  superior  lon¬ 
gevity  to  the  married  man  as  well  as  to 
the  married  female;  although,  after dis- 
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sorting-  at  some  length  upon  the  moral 
and  domestic  arguments  which  he  thinks 
make  for  or  against  his  own  opinion, 
as  regarding  both  sexes  (le  pour  et  le 
c outre ),  he  arrives  at  no  decided  pre¬ 
ference.  But  he  cannot  seriously  attri¬ 
bute  such  absolute  chastity,  or  excessive 
sexual  indulgence,  to  the  generality  of 
unmarried  males,  as  to  affect  the  usual 
duration  of  life  in  the  mass ;  so  that  his 
opinion  must  be  weighed  and  valued 
according  to  the  old-fashioned  evidence 
ot  facts ;  and  of  these  he  has  produced 
none,  except  those  which  appear  in  the 
Essay  of  Deparcieux,  under  the  title 
of  JEtat  des  Morts  published  by  M. 
Languet,  parish  priest  of  S.  Sulpice, 
in  Paris.  This  meritorious  pastor  (whose 
name  is  preserved  from  oblivion  in  the 
additional  Essay  of  Deparcieux)  re¬ 
corded  during  thirty  years  (1715  to 
1744)  no  less  than  48,540  burials,  with 
the  ages  of  the  deceased,  distinguishing 
the  unmarried,  married,  and  widowed  : 
but  the  ages  of  the  deceased  prove  abso¬ 
lutely  nothing  of  the  current  rate  of 
mortality,  unless  we  also  know  the 
number  and  ages  of  the  living  at  the 
same  time  and  place,  and  of  the  several 
classes  distinguished  in  the  S.  Sulpice 
statement  of  mortality. 

I  do  not  presume  to  incroach  upon  the 
patience  of  your  readers  in  proving'  that 
the  number  of  the  living  is  requisite 
for  ascertaining  the  rate  of  mortality, 
which  can  only  be  obtained  by  dividing 
the  living  of  any  given  age  or  condition 
by  the  number  of  the  same  given  ag*e 
or  condition  who  die  annually,  or  in 
any  longer  given  period ;  and  of  this 
nobody  is  more  fully  aware  than 
Dr.  Casper,  who,  having  said  that  31 


unmarried  males  (gargons)  die,  while 
only  3  (or  2-8  more  exactly)  of  the 
married  die  in  a  given  period,  g’oes  on 
to  say,  “  but  this  difference  is  merely  in 
appearance,  since  few  men  become  hus¬ 
bands  under  30  years  of  age*;”  and 
thus  if  there  are  10  or  11  existing  bache¬ 
lors  ( gargons )  to  1  married  man,  the 
actual  mortality  of  both  classes  (as  above 
stated  by  Dr.  Casper),  is  the  same ; 
moreover,  Deparcieux  assigns  reason  for 
an  unusual  preponderance  of  unmarried 
young  men  in  the  parish  of  S.  Sulpice,  as 
containing  many  large  hotels  (town- 
houses)  of  the  nobility,  who  kept  nume¬ 
rous  retinues  of  male  servants.  But  no 
such  startling  disparity  as  10  or  11  to  1, 
really  appears  in  the  mortuary  register 
of  S.  Sulpice,  wherein  the  burials  of 
bachelors  ( gargons )  of  10  to  30  years 
appear  to  have  been  1110;  of  the 
married,  (hommes  maries)  180;  of 
widowers,  (veufs)  3;  so  that  the  1110 
divided  by  183,  gives  no  more  than  six 
to  one.  In  plain  truth,  Dr.  Casper  has 
deceived  himself  and  his  readers,  by  ex¬ 
hibiting  a  per  centage  calculation, 
where  such  calculation  is  inapplicable, 
and  could  not  fail  to  produce  an  errone¬ 
ous  result.  In  this  manner  he  has  been 
led  to  state  the  burials  of  the  unmarried 
as  compared  to  the  married,  (30  to  45 
years  of  age)  as  27  to  18,  or  3  to  2; 
whereas  the  actual  difference  is  quite 
adverse  to  his  argument,  being  975  to 
1232;  as  three  to  four  in  favour  of  the 
unmarried.  For  the  sake  of  brevity,  I 
subjoin  a  comparative  view  of  the  per 
centages  of  Dr.  Casper,  and  the  actual 
number  of  burials  in  each  period  of 
human  life,  as  distinguished  in  the 
S.  Sulpice  register:  — 


Epoque  de  la  Vie. 

According  to  Dr. 
Casper. 

9 

According  to  the  S.  Sulpice  Register. 

Hommes 

non 

Muri6s. 

Hommes 

Marids. 

Gargons. 

Hommes  H.  M. 

Marids  +  Veufs.  et  Veufs. 

From  20  to  30  years 

31-3 

2-8 

1110 

180  +  3  =  183 

—  30  to  45  — 

27-4 

18-9 

975 

1205  +  27  =  1232 

—  45  to  50  — 

18-7 

30-2 

064 

1851  +  111  =:  1962 

_  60  to  70  — 

11-5 

20-9 

410 

983  +  375  =  1358 

—  70  to  80  — 

7-5 

18'2 

267 

651  +  535  =  1186 

_  80  to  90  — 

3  0 

78 

108 

192  +  315  =  507 

—  90  to  100  — 

0-5 

09 

12 

6  +  15  =  21 

*  “Mais  cette  difference  n’est  qu’apparente,  pulsque  peu  d’hommes  se  marinient  avant  irente  ans.” 
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I  must  here  mention  that  as  Dr.  Casper 
(consistently  with  the  scope  of  his  argu- 
ment)  has  included  widowers  with 
married  men;  as  having-  had  the  benefit 
of  marriage,  I  have  inserted  a  total  of 
the  two  corresponding  columns  in  the 
S.  Sulpice  register  accordingly ;  and  as 
Dr.  Casper  produces  no  other  distinct 
authority  in  support  of  the  superior 
longevity  of  this  combined  class  of 
males,  I  may  here  close  the  question  as 
to  the  male  sex,  merely  repeating,  that 
a  mortuary  register  unaccompanied  by 
enumeration  of  the  living,  furnishes  no 
basis  on  which  to  calculate  the  rate  of 
mortality ;  moreover,  that  Dr.  Casper 
has  misinterpreted  the  document  on 
which  only  he  relies ;  so  that  I  avoid 
asking  you  to  incumber  your  pages 
with  a  female  table  answerable  to  the 
foregoing  table  of  male  life,  and  dismiss 
for  the  present  the  S.  Sulpice  register. 

But  regarding  female  life,  Dr.  Casper 
produces  two  other  authorities,  and  1 
am  sorry  that  to  the  last  of  these  (that  of 
M.  Bicbes)  I  have  no  opportunity  of 
access  ;  but  this  is  of  the  less  importance, 
as  Dr.  Casper  says  he  has  abstracted 
from  it  a  table  analogous  to  that  from 
the  S.  Sulpice  register;  so  that  the 
table  of  mortality  thus  extracted  from 
the  materials  furnished  by  M.  Biches  is  of 
no  value,  whatever  may  be  the  value  of 
the  facts  recorded  by  the  last  named 
author. 

I  now  recur  to  the  table  of  Dr.  Odier, 
who  has  calculated  for  himself,  and  un¬ 
questionably  with  perfect  g’ood  faith ; 
for  at  60  years  of  age  he  finds  the  ex¬ 
pectation  of  life  of  married  and  un¬ 
married  females  to  differ  but  half  a  year, 
(13‘02  to  12"53)  and  at  higher  ages  the 
advantage  is  alternate  and  inconsi¬ 
derable.  These  facts  are  somewhat 
inconsistent  with  the  superior  longevity 
ascribed  to  the  married  female.  More¬ 
over,  it  was  customary  on  the  Continent, 
and  long  after  the  date  of  Dr.  Odier’s 
publication,  (which  appeared  in  the  year 
1814)  to  calculate  the  expectation  of 
life  without  reference  to  increase  or 
decrease  of  population;  so  that  the  causes 
sug-gested  by  Dr.  Odier  for  the  long-evity 
of  married  females,  and  the  commentary 
of  Dr.  Casper  upon  them,  are  somewhat 
gratuitous.  But  we  must  always 
speak  respectfully  of  Dr.  Odier,  who 
has  deserved  well  of  the  scientific  pub¬ 
lic  by  his  laborious  and  intelligent  classi¬ 
fication  of  the  registers  of  Geneva  and 
its  suburbs. 


Half  a  century  earlier  (in  1766)  M, 
Mu  ret  undertook  researches  in  the  Pay 
de  Valid,  with  a  special  view  to  the 
comparison  of  female  life,  of  the  married 
and  unmarried  female  ;  a*nd  he  pub¬ 
lished  the  result  in  a  Memoire,  which 
sufficiently  establishes  the  acuteness  of 
its  author,  who  yet  laboured  under  the 
same  defect  of  inattention  to  the  move¬ 
ment  of  population  ;  as  is  proved  by  his 
tables,  which  exhibit  the  annual  rate  of 
mortality  to  be  different  from  the  expec¬ 
tation  of  life  at  birth,  representing-  the 
first  as  at  1  in  40,  the  last  as  35  years, 
in  ten  parishes  or  districts  of  the  Pay 
de  Vaud  *.  Yet  the  Memoire  of  M. 
Muret  is  highly  worthy  of  the  attention 
bestowed  on  it  by  our  own  countryman, 
Mr.  Milne,  in  his  discussion  “  on  the 
difference  in  the  rate  of  mortality  among- 
the  married  and  the  single,”  in  his 
Treatise  on  Annuities  and  Life  Assu¬ 
rances,  pp.  762—781,  in  which  it  ap¬ 
pears  that  the  radical  error  of  M.  Muret 
(additional  to  that  already  mentioned) 
arises  from  his  supposing  that  all  females 
who  are  married  between  15  and  20 
years  of  their  age,  are  married  equally 
(one-filth)  in  each  of  these  years;  whereas 
very  few  girls  are  married  in  their 
16th  or  17th  year,  as  compared  with 
the  number  wdio  marry  in  the  three 
next  years  of  life;  and  if  wre  may  sup¬ 
pose  none  to  have  married  in  their  16th 
or  17th  year,  M.  Muret’s  mortality  of 
the  married  must  be  increased  as  5  to  3 ; 
and  a  much  less  correction  than  this  is 
sufficient  to  invalidate  all  his  con¬ 
clusions. 

What,  then,  shall  we  finally  conclude 
as  to  female  mortality  ?  Does  it  really 
differ  in  favour  of  the  married,  or  of  the 
unmarried  female  ?  It  is  not  a  little 
remarkable  that  Deparcieux,  who  is  so 
confidently  quoted  by  Dr.  Casper,  as 
maintaining  the  superior  longevity  of 
married  females,  has  furnished  the  best 
materials  for  negativing  the  question, — 
materials,  indeed,  no  longer  renewable, 
because  dependent  on  the  existence  of 
monastic  orders,  male  and  female  ;  but 
so  unimpeachable  and  particular,  that 
every  individual  is  pursued  through 
life,  as  in  a  Life  Assurance,  or  a  Govern¬ 
ment  Annuity  Office,— forming,  indeed, 
the  only  unquestionable  part  of  Depar- 
cieux’s  justly  celebrated  Essai ;  for  the 
lives  ot  his  tontinists  being  in  classes, 

*  This  difference  of  five  years  would  result 
from  such  a  moderately  increasing  population 
as  might  double  itself  in  about  100  years. 
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may  be  diversely  considered  and  inves¬ 
tigated,  and  from  the  details  furnished 
in  his  Essai,  have  been  subjected  to 
correction,  according  to  the  views  of 
various  authors  who  have  since  treated 
on  the  expectation  of  human  life.  But 
with  regard  to  his  monks  and  nuns,  he 
had  to  calculate  on  a  collection  of  single 
lives,  and  his  results  are  not  liable  to 
contradiction.  I  subjoin  a  comparative 
table,  not  different  from  the  essential 
part  of  his  large  Table  XIII.  but  con¬ 
densed  (for  the  convenience  of  your 


pages)  by  combining,  in  an  average 
column  of  monks,  all  those  which  are 
inserted  by  M.  Deparcieux  in  four  co¬ 
lumns.  I  must  also  premise,  that  he 
supposes  tontinists  to  lose  186  in  1000 
of  their  number  before  they  arrive  at 
th  e  age  of  20,  814  then  remaining  alive  ; 
and  this  being  also  the  time  of  life 
when  the  religious  of  both  sexes  usually 
took  the  vow  of  chastity,  the  comparison 
is  instituted  at  that  age,  and  is  con¬ 
tinued  throughout  life  in  the  following 
table:  — 


Ages. 

1 

2. 

3. 

4. 

Ages. 

Tontine 

Annui¬ 

tants. 

Both 

Sexes. 

Decre¬ 

ments. 

Mo¬ 

nastic 

Orders 

Males 

Decre¬ 

ments. 

Mo¬ 

nastic 

Orders. 

Fe¬ 

males. 

Decre¬ 

ments. 

Mo¬ 

nastic 

Orders. 

Both 

Sexes. 

Decre¬ 

ments. 

20 

814 

814 

814 

814 

20 

40 

32 

31 

32 

25 

774 

782 

783 

782 

25 

40 

31 

32 

31 

30 

734 

751 

751 

751 

30 

40 

37 

37 

37 

35 

694 

714 

714 

714 

35 

37 

42 

38 

40 

40 

657 

672 

676 

674 

40 

35 

46 

45 

46 

45 

622 

626 

631 

628 

45 

41 

57 

44 

50 

50 

581 

569 

587 

578 

50 

55 

71 

57 

64 

55 

526 

498 

530 

514 

55 

63 

77 

68 

73 

60 

463 

421 

462 

441 

60 

68 

90 

88 

89 

65 

395 

331 

374 

352 

65 

85 

9S 

S8 

93 

70 

310 

233 

286 

259 

70 

99 

97 

95 

96 

75 

211 

13 

191 

163 

75 

93 

78 

88 

83 

80 

118 

58 

103 

80 

80 

70 

42 

68 

54 

85 

48 

16 

35 

26 

85 

37 

14 

23 

19 

90 

11 

2 

12 

7 

90 

11 

2 

10 

6 

95 

_ 

— 

— 

— 

2 

1 

95 

2 

1 

I 

From  the  extreme  scarcity  of  M.  De-  gieux ,  morts  depuis  1685  jusqu'au  milieu 
parcieux’s  Essai,  it  becomes  proper  to  de  1745 — (3.)  Ordre  etabli  d'apres 
describe  the  three  first  columns  in  his  plusieurs  religieuses,  mortes  depuis  1685 
own  words: — (l.)  Ordre  etabli  sur  les  jusqu’au  milieu  de  1745;  and  for  the 
listes  des  tontines  de  1689  et  1696 —  same  reason,  I  may  be  permitted  to  add, 
(2.)  Ordre  etabli  d’apres  plusieurs  reli -  that  Deparcieux’s  Observation  oil  Ail- 
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nuitants  is  founded  on  5911  tontinists 
of  1689,  and  3349  of  1696;  in  all,  9260 
annuitants  :  his  observation  on  monastic 
orders  is  founded  on  9970  religious ; 
the  annuitants,  as  well  as  the  religious 
of  both  sexes,  being  mostly  inhabitants 
of  Paris. 

It  will  be  manifest  from  the  foregoing 
table,  that  until  the  age  of  50  (when 
the  consequences  of  marriage  on  the 
female  may  be  said  to  cease),  the  sur¬ 
vivors  of  the  religious  (both  sexes)  who 
live  in  celibacy,  outnumber  the  annui¬ 


It  is  manifest,  on  consideration  of  the 
two  foregoing  tables,  that  celibacy  and 
marriage  are  so  equally  compatible  with 
the  duration  of  human  life,  that  the  cal¬ 
culations  of  insurance  offices  remain 
equally  valid  whether  the  individuals 
insured  are  married  or  unmarried ;  and 
the  same  salutary  truth  is  applicable  to 
the  annuities  granted  by  government; 
nor  is  it  less  satisfactory  to  perceive 
that  nature  is  so  constant  and  so  power¬ 
ful  in  her  purposes,  that  the  compara¬ 
tive  expectancy  of  life  in  the  male  and 
female  religious,  differs  in  favour  of  the 
latter  in  the  same  degree  as  in  secular 
life.  Deparcieux,  perceiving  that  reli¬ 
gious  life  has  an  advantage  as  far  as 
the  45th  vear  of  life,  afterwards  a  d is- 
advantage,  endeavours  to  explain  it  by 
the  selection  of  novices,  who  are  not 
suffered  to  take  the  vows  unless  they 
are  perfect  in  bodily  health  and  organi¬ 
zation ;  but  after  they  have  been  fifteen 
or  twenty  years  in  a  convent,  he  thinks 
they  begin  to  experience  the  unfavoura- 

433. — xvii. 


tants,  most  of  whom,  no  doubt,  were 
married  persons;  after  the  age  of  55, 
the  surviving  annuitants  outnumber  the 
female  religious  until  the  age  of  90;  at 
and  after  which,  survivorship  is  in  favour 
of  celibacy.  The  effect  of  this  alternate 
superiority  cannot  be  exactly  repre¬ 
sented,  otherwise  than  by  a  table  of  the 
comparative  expectancy  of  life  at  all  the 
specified  ages  ;  and  I  subjoin  such  table 
accordingly, — substituting,  as  more  con¬ 
venient,  decimal  parts  of  the  year,  in  place 
of  the  months  used  by  Deparcieux : — 


ble  effect  of  too  frequent  fastings,  of 
nocturnal  hours  of  devotion,  and  of  vo¬ 
luntary  discipline  and  austerities  some¬ 
times  excessive, —  reasons  which  will 
excite  the  smile  of  those  who  have  im¬ 
bibed  the  popular  disbelief  of  strict  re¬ 
gularity  among  the  monastic  orders, 
which  yet  was  in  fact  seldom  violated  ; 
but  the  effect  of  the  many  amusing  fables 
of  misconduct  imputed  to  monks  and 
nuns  is  irresistible.  It  really  seems  to 
result  from  the  severe  inquiry  into  this 
subject  in  the  time  of  Henry  VIII.,  that 
irregularity  was  not  uncommon  in  the 
smaller  communities,  but  that  the  abbeys 
and  large  priories  of  both  sexes  were 
well  governed,  and  irreproachable. 

I  will  not  close  this  letter  without 
giving  a  view  of  married  life,  of  the 
comparative  numbers  of  the  married  and 
unmarried  ;  and  this  appears,  on  a  large 
scale  (in  the  Spanish  enumeration  of 
10,541,221  persons,  in  1797),  to  have 
been  in  the  following  proportions  : — 

3  R 


Ages. 

Annuitants. 

Both  Sexes. 

Religious. 

Both  Sexes. 

Religious. 

Males. 

Religious. 

Females. 

Ages. 

20 

40-25 

3916 

3816 

40-17 

20 

25 

37-17 

35  64 

34-61 

36  67 

25 

30 

34-08 

3208 

3100 

3317 

30 

35 

3092 

28-54 

27-42 

29  67 

35 

40 

27-50 

2510 

23  95 

26-25 

40 

45 

23-92 

21-73 

20-55 

22  92 

45 

50 

20-42 

18-43 

17  36 

19-50 

50 

55 

17-25 

15-35 

I4d6 

16-25 

55 

60 

14-25 

12-46 

11  67 

13-25 

60 

65 

11  25 

9-96 

9  09 

1083 

65 

70 

8  67 

7-65 

6-88 

8-42 

70 

75 

6-50 

5- 66 

507 

625 

75 

80 

4  67 

4-10 

3  62 

4-58 

80 

85 

317 

3-35 

2-79 

3-92 

85 

90 

1-75 

2-79 

2-33 

3-25 

90 

95 

■ - 

100 

■"  '  1 

2-00 

95 

978 
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A 

Males. 

Females 

The  unmarried  ( solteros ) . 

28 

28 

Per  cent,  on  the 

The-married  ( casados ) . 

19 

19 

f  population. 

The  widowed  ( vuidos )  . . . 

2 

4  1 

49 

J 

.  ■— »  - - — — - i 

Having1  relied  so  much  on  M.  De- 
parcieux’s  facts  in  refutation  of  Dr. 
Casper’s  Essay,  I  am  bound  to  notice 
the  opinion  (not  a  decided  opinion)  of 
the  former,  in  favour  of  married  life,  as 
quoted  by  Dr.  Casper,  and  founded  on 
the  statement  of  mortality  in  the  parish 
of  S.  Sulpice*.  But  this  statement  was 
not  published  until  the  Essay  of  M. 
Deparcieux  was  in  the  press  ( sous  la 
presse ,  et  bien  avarice )  ;  and  the  latter 
was  thus  betrayed  into  hazarding  a 
hasty  suggestion,  concerning  which  I 
shall  take  the  liberty  to  quote  the  unan¬ 
swerable  remark  of  Mr.  Milne  (page  771 
of  his  Treatise),  than  whom  no  person 
has  mentioned  the  labours  of  M.  Depar¬ 
cieux  with  more  respect :  — 

“  The  statement  of  mortality  in  the 
parish  of  S.  Sulpice  shews  that  the  num¬ 
ber  of  deaths  of  bachelors  above  20 
years  of  age  was  a  little  more  than  half 
the  number  of  husbands  and  widowers 
who  died  above  that  age;  while  the 
number  of  bachelors  who  died  above  the 
age  of  90,  was  but  one-seventh  of  the 
number  of  husbands  and  widowers  who 
survived  the  same  age. 

“  And  the  number  of  maids  who  died 
above  the  age  of  20,  was  nearly  one- 
fourth  the  number  of  wives  and  widows 
who  died  above  that  age ;  while  the 
number  of  maids  who  died  above  90, 
was  only  one-eighth  the  number  of 
wives  and  widows  who  survived  the 
same  age. 

“  Hence  M.  Deparcieux  inferred,  that 
of  the  persons  of  both  sexes  who  sur¬ 
vived  20  years  of  age,  those  who  mar¬ 
ried  lived  longer  than  such  as  remained 
single.  But  this  conclusion  does  not 
necessarily  follow  from  the  premises. 

“  To  illustrate  this,  let  us  suppose 


that  all  who  were  born  in  one  place, 
which  we  will  call  the  country  of  the 
single,  removed  at  their  marriage  into 
another  country,  which,  therefore,  we 
will  call  that  of  the  married  :  then  it 
will  be  evident  that  in  the  country  of 
the  single,  a  less,  and  in  that  of  the 
married,  a  greater  proportion  of  the 
living  who  had  passed  their  20th  year, 
would  be  above  the  age  of  90,  than  if 
the  population  had  been  stationary,  and 
not  affected  by  migration. 

“  Therefore,  although  the  law  of  mor¬ 
tality  in  both  these  countries  had  been 
the  same,  of  those  who  died  above  20 
years  of  age,  a  less  proportion  would  be 
past  90  in  the  country  of  the  single  than 
in  that  of  the  married.  So  that  the 
above  statement  from  the  register  of 
S.  Sulpice  does  not  enable  us  to  draw 
any  satisfactory  inference  with  regard 
to  the  effect  of  matrimony  upon  longe¬ 
vity,  nor  even  to  compare  the  mortality 
among  the  married  to  that  among  the 
single.” 

On  perusal  of  what  I  have  written  in 
this  long  epistle,  I  am  persuaded  that  I 
shall  not  incur  the  displeasure  of  Dr. 
Casper,  or  of  any  other  lover  of  truth, 
by  my  foregoing  examination  of  his 
Essay.  May  I  venture  further  to  hint 
to  yourself,  as  a  public  journalist,  that 
the  announcement  of  such  an  incredible 
discovery  should  have  been  delayed 
until  you  had  satisfied  yourself  of  the 
validity  of  the  facts  and  of  the  calcula¬ 
tions  adduced  by  Dr.  Casper. 

I  remain,  sir, 

Your  most  obedient  servant, 

John  Rickman. 

March  5,  1836. 


*  Dr.  Casper  is  not  satisfied  with  it :  “  Le  sa¬ 
vant  (Deparcieux)  dit  seulement,  incidemment, 
et  sans  pousser  ses  recherches  sur  une  difference 
si  frappante.”  But  no  such  alarming  difference 
existed  until  it  was  created  by  Dr.  Casper’s  erro¬ 
neous  calculation. 


STATISTICS  OF  THE  ST.  MARYLEBONE  INFIRMARY. 


979 


STATISTICS 

OF  THE 

ST.  MARYLEBONE  INFIRMARY, 

FOR  THE  YEAR  ENDING  DEC.  1,  1835; 
With  Observations. 

By  John  Clendinning,  A.M.  M.D. 

Fellow  of  the  lloyal  College  of  Physicians  ;  Fel¬ 
low  and  Hon.  Sec.  Royal  Medico-Chirnrgical 
Society;  and  one  of  the  Physicians  to  the  In¬ 
firmary. 

[Concluded  from  p.  935.] 


But  the  difference  between  the  late 
year’s  results  at  the  Marylebone  Infir¬ 
mary  and  those  of  former  years,  how¬ 
ever  considerable,  is  by  no  means  equal 
to  what  I  find  to  obtain  between  the  In¬ 
firmary  and  other  medical  charities  in 
this  city,  of  a  more  general  nature.  I 
have  been  favoured,  through  the  kind¬ 
ness  of  various  friends,  with  statements 
respecting  St.  George’s,  the  Middlesex, 
the  Westminster,  and  the  London  Hos¬ 
pitals,  embracing  a  period  of  twelve 
months,  ending  December  1,  1835  ; 
from  which  it  appears  that  the  highest 
ratio  borne  by  the  deaths  to  the  admis¬ 
sions,  in  any  of  them,  for  the  last  year, 
was  about  10  per  cent.,  while  the  lowest 
mortality  I  observe  amongst  them — 
viz.  7  per  cent. — is  full  one-half  less 
than  that  of  last  year  at  the  Infirmary. 
The  following  table  contains  all  the 
particulars  to  be  depended  on,  that  I 
nave  been  able  to  procure,  respecting 
the  working  of  those  great  establish¬ 
ments  for  the  period  mentioned;  and  a 
perusal  of  that  table  will  not  only  de¬ 
fine  the  problem — viz.  the  relatively 
high  mortality  of  tire  Infirmary — but 
also  give  the  solution.  I  have  appended, 
for  facility  of  comparison,  analogous 
statements  from  the  Marylebone,  Pan- 
eras,  and  St.  George’s  Infirmaries.  ( See 
n ext  page.) 

Now  I  imagine  the  explanation  of 
the  superior  mortality  of  the  Infirmary 
may  be  gathered  easily  enough  from  the 
preceding  table;  especially  from  co¬ 
lumns  2,  3,  4,  6,  and  7. 

I  rom  column  2,  or  Ratio  of  Deaths 
by  Phthisis  to  other  Deaths,  it  appears 
that  the  highest  mortality  by  consump¬ 
tion,  of  those  hospitals,  was  last  year 
13  33  per  cent.,  instead  of  33  per  cent, 
as  at  the  Infirmary.  Now  of  this  dif¬ 
ference  in  the  ratio  of  phthisical  cases, 
there  can  be  no  cause  other  than  dif¬ 
ferences  in  the  relative  facilities  of  ad¬ 


mission  into  the  hospitals  in  question. 
The  general  hospitals  usually  decline 
admitting  cases  of  confirmed  consump¬ 
tion,  or  else  discharge  them  after  a  few 
weeks  or  months  of  unsuccessful  treat- 
merit,  from  a  feeling  that  the  para¬ 
mount  duty  of  those  establishments  is  to 
relieve  the  sufferings  of  as  large  a  num¬ 
ber  of  the  sick  poor  as  their  domestic  and 
pecuniary  resources  will  admit  of,  and 
that  the  parochial  Infirmaries  are  the 
proper  asylums  for  such  hopeless  cases; 
while,  on  the  other  hand,  the  latter  in¬ 
stitutions  are  maintained  for  the  express 
purpose  of  sheltering  all  destitute  sick 
persons,  having  legal  claims  on  their 
parishes.  The  practical  statistical  effect 
of  this  difference  in  the  facilities  of  ad¬ 
mission  respectively,  is,  that  in  the  re¬ 
cords  of  the  general  hospitals,  the  dis¬ 
ease  which  produces  from  20  to  25  per 
cent,  of  all  the  deaths  in  this  country, 
furnishes  but  a  small  item;  whereas  the 
parochial  infirmaries  present  even  more 
than  a  full  proportion  of  phthisical 
mortality :  the  excess,  however,  being* 
easily  explained  by  the  necessarily  im¬ 
poverishing  effect,  amongst  tire  working 
class,  of  a  very  debilitating  and  very 
tedious  disease. 

From  column  3,  we  see  the  great¬ 
est  loss  of  patients  above  60,  in  the 
general  Hospitals,  was  13  to  14  per¬ 
cent.,  instead  of  35  per  cent.,  as  at 
the  Infirmary.  No.  4,  ag-ain,  which 
at  the  Infirmary  amounted  to  9  per¬ 
cent.,  was  2-3rds  lower  at  the  London, 
and  9-10ths  at  the  Westminster.  Now 
the  greater  intensity  of  mortality,  or 
less  tenacity  of  life,  of  very  young 
and  of  aged  sufferers,  from  sickness  of 
whatever  kind,  is  tolerably  notorious. 
Mr.  Finlaison’s  Report  of  1829  is  well 
known,  at  least  its  results;  and  the 
views  of  Mr.  Rickman  and  Mr.  Edmonds 
are  familiar  to  the  readers  of  the  medical 
weekly  journals:  the  latter  gentleman, 
in  particular,  has  very  recently  and  very 
ably,  as  it  appears  to  me,  elucidated  the 
question  respecting  the  influence  of  age 
on  the  mortality  of  sickness,  in  the 
pages  of  the  Lancet. 

Nos.  6  and  7  show  the  great  predomi¬ 
nance  of  surgical  cases  in  the  g’eneral 
hospitals,  and,  on  the  contrary,  the  preva¬ 
lence  of  medical  cases  in  the  infirmaries, 
where  preference  and  selection  are 
wholly  excluded  ;  and  they  show,  at  the 
same  time,  though  indirectly,  the  more 
grave  character  of  medical  cases,  w  hose 
average  mortality  appears  considerably 
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to  exceed  that  even  of  surgical  accidents. 
It  is  a  law  not  sufficiently  known,  I 
imagine,  that  the  mortality  of  general 
hospitals  is,  cceteris  paribus ,  directly  in 
the  ratio  of  the  prevalence  of  medical 
cases,  and  inversely,  up  to  a  certain 


It  appears  also,  from  the  same  autho¬ 
rity,  that  the  mortality  of  the  Hopital 
des  Enfans  Malades,  which  contains 
550  beds,  was  as  follows:— On  a  total 
including  those  continued  from  the  pre¬ 
ceding  year  (viz.  417)  =  3509,  the  me¬ 
dical  mortality  was  1  in  3  41,  and  the 
surgical  ditto  but  1  in  710. 

Now  it  is  obvious,  from  the  largeness 
of  the  numbers  ill  the  preceding  tables, 
and  the  absence  of  any  predominant 
professional  influence  in  the  administra¬ 
tion  of  the  Parisian  hospitals,  and,  in¬ 
deed,  from  obvious  a  priori  considera¬ 
tions,  that  the  results  of  that  table  are 
not,  bp  any  accident,  different  from  those 
of  any  similarly'  constructed  tables  of 
London  hospital  results. 

1.  The  a  priori  consideration  is  the 
obvious  one,  that  medical  diseases  arc 
principally  lesions  of  vital  parts;  of  the 
functions  of  the  great  viscera  of  the 
head,  chest,  and  abdomen,  and  of  the 
crasis  of  the  vital  fluids:  whereas  sur¬ 
gical  diseases  proper,  are,  for  the  most 
part,  injuries  or  defects  of  parts  exter¬ 
nal,  and  not  absolutely  and  immediately 
necessary  to  animal  existence. 

2.  The  total  beds  of  those  three  hos¬ 
pitals  is  1900  (a  number  equal  to  four- 
fifths  of  the  beds  of  the  eight  principal 


point,  in  the  ratio  of  that  of  surgical 
cases,  relatively  to  the  total  of  cases  ad¬ 
mitted.  To  explain  this  by  a  few  facts, 
I  subjoin  the  following-  table,  extracted 
from  the  Resume  des  Comptes  Moraux , 
for  1822:— 


hospitals  of  this  city),  and  the  total  of 
in-patients  considerably  exceeds  20,000 ; 
an  amount  little  inferior  to  that  of  the 
in-door  cases  of  the  same  eight  London 
charities. 

3.  Then  the  admissions  into  the  Pari¬ 
sian  establishments  named  in  the  table,  in¬ 
cludes  all  cases,  in  whatever  stages,  and 
without  distinction ;  with  the  exception 
of  young-  children,  lunatics,  incurables, 
(in  the  broadest  sense  of  that  term), 
venereals,  and  lying-in  women  ;  for  each 
of  which  classes  the  French  government 
has  provided  a  peculiar  asylum,  under 
the  same  administration  with  the  hospi¬ 
tals  in  question  ;  as  appears  from  late 
Nos.  of  the  Journal  Hebdomadaire  and 
Gazette  Medicale. 

In  like  manner,  for  this  island,  I  may 
cite,  in  proof  of  the  superior  gravitv  of 
medical  diseases,  the  Report  of  "the 
Royal  Infirmary  of  Glasgow,  for  1827, 
the  only  one  at  present  at  hand  ;  which 
gives  the  medical  mortality  about  11 
per  cent.,  and  the  surgical  7  per  cent, 
only  ;  and  a  statement  for  the  last  year 
(ending  December  1st,  last),  in  my  pos¬ 
session,  from  which  it  appears  that  the 
medical  mortality  was  10  66,  while  the 
surgical  mortality  was  only  4  80  per¬ 
cent.,  at  the  Middlesex  Hospital. 


TOTAL 

ADMISSIONS. 

TOTAL 

DEAD. 

RELATIVE  MORTALITIES, 
MEDICAL  Sf  SURGICAL. 

Total 

Medical. 

Total 

Surgical. 

Medical 

Deaths. 

Surgical 

Deaths. 

La  Charite . 

2933 

867 

515 

80 

f  Medical  mortality^ 
j  19  per  cent. 

j  Surgical  mortality^ 

£  10  per  cent. 

Hotel  Dieu ........ 

8807 

2722 

1471 

219 

C Medical  mortality — 
j  16  per  cent. 

j  Surgical  mortality^ 

(_  8  per  cento 

La  Pitie  . . 

4070 

1142 

580 

53 

C  Medical  mortality^ 

J  14  per  cent. 

j  Surgical  mortality^ 

(  4-80  per  cent. 
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If  I  had  succeeded  in  procuring1  suffi¬ 
cient  data  to  enable  me  to  include  St. 
Bartholomew’s,  St.  Thomas’s,  and  Guy’s 
Hospitals,  in  the  table  of  London  hos¬ 
pitals,  I  should  further  have  to  insist  on 
the  larg-e  proportion  of  venereals  they 
contain,  as  a  cause  of  their  relatively 
small  mortalities.  St.  Bartholomew’s 
contains,  I  understand,  130  beds  for 
venereals,  and  St.  Thomas’s  about  100; 
so  that  probably,  in  each,  not  less  than 
from  15  to  20  per  cent,  of  their  an¬ 
nual  admissions  consist  of  venereal 
cases.  Now,  from  the  “  Recherches 
Statistiques,”  published  by  order  of 
Mons.  De  Chabrol,  in  1821,  it  appears 
that  for  ten  years,  ending-  with  1813, 
the  average  mortalities  of  several  of  the 
principal  hospitals  of  Paris  was  as 
follows: — Hotel  Dieu,  1  in  493;  La 
Pitie,  1  in  5;  La  Charite,  1  in  7‘80; 
while,  for  the  same  period,  the  mortality 
of  the  Hopital  des  Veneriens  was,  for 
adults,  about  1  in  60,  and  for  infants 
only  considerable — viz.  1  in  2-50  :  and, 
from  a  statement  with  which  I  have 
been  favoured  from  the  Grosvenor  Place 
or  Lock  Hospital,  it  appears  that,  for 
the  year  ending  1st  December  last,  the 
deaths  recorded  on  a  total  of  445  cases 
were  but  3.  The  four  general  hospitals 
from  which  I  have  been  able  to  procure 
adequate  statements,  admit  few  or  no 
venereal  cases,  and  the  parochial  infir¬ 
maries  have  comparatively  few  applica¬ 
tions  on  account  of  venereal  disease. 
The  number  of  venereals  in  the  Mary- 
lebone  Infirmary  is  under  100  annually. 

In  addition  to  the  preceding  causes 
of  inferior  mortality,  and  consequently 
of  apparently  more  successful  treatment 
in  the  general  hospitals,  as  compared 
With  parochial  infirmaries,  which  my 
data  have  enabled  me  to  identify,  there 
are  others  of  whose  existence  I  have  no 
doubt,  but  which  I  am  unable  to  esti¬ 
mate  in  numbers  with  any  approach  to 
accuracy.  I  allude  more  especially  to 
the  more  advantageous  condition  of  the 
subjects  admitted  by  general  hospitals 
in  point  of  age.  The  salaried,  and 
therefore  practically  responsible,  officers 
of  those  charities  are  not  required  by 
their  employers  to  keep  such  official  re¬ 
cords  as  will  serve  the  purposes  of  the 
statistical  pioneer  of  medical  science ; 
there  is  usually  no  sufficiently  accurate 
account  of  the  trades,  duration  of  sick¬ 
ness,  diseases,  &c.  of  the  patients,  kept 
in  the  official  journals;  and  even  the 


ages  are  often  neglected.  This  last  is 
an  especially  important  item  in  the  ac¬ 
count,  and  should  never  be  omitted. 
Owing,  however,  to  my  inability  to  pro¬ 
cure  sufficient  data,  I  have  not  been 
able  to  contrast  the  table  of  ages  of 
cases  admitted  into  the  Infirmary,  with 
similar  tables  from  the  general  chari¬ 
ties,  and  have  been  prevented  from  in 
that  way  accounting  numerically  for  a 
considerable  share  of  the  excess  of  the 
Marylebone  mortality  above  those  of 
the  general  hospitals.  I  shall,  there¬ 
fore,  merely  extract  a  few  particulars 
from  the  records  of  military  medical 
practice,  for  the  purpose  of  shewing 
what  is  apparently  obvious,  yet  is,  I 
imagine,  less  known,  or  more  frequently 
overlooked,  than  might  be  expected, 
viz.  that  the  results  of  medical  practice 
depend  much  on  the  ages  of  the  sick 
treated  ;  and  that,  consequently,  those 
medical  institutions  that  receive  the 
largest  proportion  of  inmates  between 
puberty  and  old  age  must,  if  tolerably 
administered,  necessarily  give  the 
largest  proportion  of  discharges,  and  least 
of  deaths;  while  the  results  of  treatment 
in  such  as,  giving  shelter  to  all  sorts  of 
cases,  receive  a  larger  proportion  than 
do  our  general  hospitals,  of  very  young  r 
and  of  aged  persons,  must,  however  ad¬ 
ministered,  present  a  relatively  high 
mortality.  Every  one  knows  more  or 
less  of  the  privations  and  hardships  of 
military  life  on  actual  service,  that  they 
far  exceed  any  to  which  peaceable  citi¬ 
zens  are  exposed  ;  also,  that  the  impro¬ 
vidence  of  the  soldier  is  quite  puerile ; 
yet,  on  a  total  of  nearly  340,000  cases 
admitted  into  the  general  and  regimen¬ 
tal  hospitals  in  the  peninsula,  in  the 
course  of  thirty  months,  ending  June 
20,  1814,  the  mortality  w  as,  Sir  James 
Macgrigor  informs  us,  but  18,513,  or 
about  1  in  1830;  that  is,  more  nearly 
two-thirds  than  one-half  less  than  that 
of  the  Marylebone  Infirmary  for  the 
past  year,  or5"50  per  cent,  instead  of  15 
per  cent. 

In  like  manner  as  to  the  navy,  from 
which,  likewise,  very  young  and  aged 
persons  are  excluded,  it  appears  from 
returns  published  by  Sir  G.  Blane,  that 
on  a  grand  total  of  admissions,  amount¬ 
ing  to  106,631,  the  mortality  was  but 
1  in  14-60,  or  about  7  per  cent.  Now 
there  is  no  way  of  accounting  for  the 
bulk  of  the  difference  between  the  civil 
and  military  mortalities  above  stated, 
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but  by  referring’  to  the  known  superior 
tenacity  of  life,  and  elasticity  of  health, 
of  young  or  middle-aged  adults,  as 
compared  with  immature  or  decayed 
constitutions.  I  know  no  reason  for 
supposing  military  medical  officers  more 
skilful  than  civil  medical  officers  ;  and 
though  they  were  more  skilful,  I  know 
of  no  reason  for  believing  that  such  su¬ 
perior  skill  would  make  much  difference 
in  the  relative  aggregate  mortalities  of 
civil  and  military  practice.  The  waste 
of  human  life  is  notoriously  owing  prin  ¬ 
cipally  to  causes  over  which  medical 
practitioners  have  professionally  little 
if  any  control — to  indolence  or  excessive 
labour,  to  gluttony  or  deficient  nutri¬ 
ment,  to  atmospherical  vicissitudes,  to 
noxious  effluvia,  to  mental  depression, 
to  peculiar  predispositions  to  disease, 
natural  or  acquired,  and  to  organic  de¬ 
terioration  by  lapse  of  years.  And  the 
utmost  effect  that  could  be  reasonably 
expected  from  even  an  universal  medi¬ 
cine,  long  established  in  g*eneral  use,  to 
imagine  such  a  chimera  for  illustration’s 
sake  for  a  moment,  would  be,  not  the 
prolongation  or  restoration  of  youth  at 
will,  but  the  elevation  of  the  averag’e 
duration  merely  of  life,  to  some  three¬ 
score  and  ten,  or  perhaps  fourscore, 
revolutions  of  the  seasons.  J.  C. 

Wimpole-Street, 

March  1836. 


FALLOPIAN  TUBE  PREGNANCY ; 

WITH  THE  POST-MORTEM  APPEARANCES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  case  of  Fallopian  tube 
pregnancy  is  one  affording  many  curi¬ 
ous  and  mysterious  points  for  considera¬ 
tion,  and,  I  think,  worthy  of  a  place  in 
your  valuable  periodical.  It  will  not 
appear  surprising  the  patient’s  suffer¬ 
ings  were  not  ascertained  during  her 
life.  Many  circumstances  arise  in  prac¬ 
tice  which  makes  it  highly  desirable  for 
a  professional  man  to  give  a  correct 
diagnosis  and  prognosis  of  the  nature  of 
the  malady  under  which  his  patient 
may  be  labouring.  I  was  compelled,  in 
the  present  instance,  however  unwilling¬ 
ly,  to  acknowledge  my  ignorance  of  the 
nature  of  the  disease  :  I  never  before 
witnessed  a  similar  complaint.  This 


case  clearly  shows  how  necessary  it  is 
for  medical  men  to  be  guarded  in  their 
opinions.  I  have  purposely  omitted  the 
treatment,  as  it  could  not  possibly  be 
interesting,  and  confined  myself  to  the 
history  of  the  case.  As  there  were  seve¬ 
ral  rumours  afloat  as  to  the  cause  of 
this  young  woman’s  death,  after  some 
little  delay  I  obtained  permission  to 
examine  her  body.  It  was  my  opinion, 
from  the  commencement  of  her  illness, 
that  there  was  something  unusual  in  it. 
In  consequence  of  which  opinion,  I  re¬ 
quested  the  presence  of  Dr.  Turner  dur¬ 
ing  the  post-mortem  examination  ;  and 
he  witnessed  every  stage  of  the  dissec¬ 
tion. — I  am,  sir, 

Your  obedient  servant, 

William  Robbs. 

Grantham,  Feb.  26,  1836. 

Ann  Wright,  aged  21  years,  of  spare 
habit  of  body,  had  been  labouring  un¬ 
der  cold  for  some  days.  On  the  5th  of 
February,  1836,  she  was  much  worse. 
The  bowels  were  costive  ;  she  had  con¬ 
siderable  fever,  and  pain  of  the 
head.  In  the  morning  she  had  4aken 
some  antibilious  pills,  which  did  not 
operate.  I  ordered  her  a  saline 
aperient,  to  be  repeated  frequently  till 
the  bowels  were  freely  relieved.  On 
the  following  day  she  was  much  better, 
but  appeared  low-spirited,  and  presented 
a  dejected  countenance.  My  attendance 
■was  hastily  requested  on  the  afternoon 
of  the  9th.  On  my  arrival,  she  was 
seated  on  a  chair  in  her  bedroom,  crying 
out  most  violently  with  pain  in  her  belly'. 
As  she  was  seated  in  a  dark  part  of  the 
room,  I  requested  her  to  rise  and  walk 
to  the  window  ;  this  she  declared  her¬ 
self  unable  to  do,  or  even  to  stand  upright. 
At  this  time  her  pulse  was  very  small, 
frequent,  and  irregular.  The  surface  of 
her  skin  was  cold.  She  appeared 
writhing  under  the  most  agonizing 
pain.  The  bowels  were  costive,  and 
she  was  harassed  with  frequent  vomit¬ 
ings.  The  catamenia  had  been  re¬ 
gular,  and  there  existed  no  reason  to 
suspect  she  was  pregnant.  I  carefully 
examined  the  belly,  supposing  at  first 
she  was  about  to  miscarry;  the  state  of 
the  abdomen  from  touch  appeared  natu¬ 
ral,  hut  rather  flatulent.  The  pain  was 
not  increased  on  pressure.  There  ex¬ 
isted  great  anxiety  of  countenance. 

The  next  day  she  was  greatly  relieved 
from  the  pain  of  the  belly.  There- was 
tenderness  over  the  region  of  the  sto- 
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mach,  and  she  had  been  sick  several 
times  during  the  night.  The  bowels  had 
not  been  evacuated  ;  the  pulse  had  be¬ 
come  more  full  and  regular;  the  tongue 
was  covered  with  a  cream  coloured  fur. 
On  examining  the  abdomen,  it  appeared 
rather  larger  than  natural,  but  she  expe¬ 
rienced  no  inconvenience  from  pressure, 
except  about  the  scrobiculis  cordis.  On 
the  morning  of  the  third  day  of  the 
attack  the  bowels  had  been  relieved,  and 
she  appeared  much  better.  My  attend¬ 
ance  was  requested  at  five  o’clock  in  the 
morning  of  the  13th  of  February,  the 
fifth  day  of  the  attack.  She  was  lying 
on  her  back  in  bed,  with  the  knees 
slightly  drawn  upwards,  and  crying 
out  of  violent  pain  of  the  stomach 
and  lower  part  of  the  belly.  The 
breathing  was  very  rapid,  and  per¬ 
formed  with  great  labour.  On  my  ask¬ 
ing'  her  questions,  she  replied  with  dif¬ 
ficulty.  The  pulse  was  feeble  and  irre¬ 
gular;  the  surface  of  the  skin  was  cold, 
and  bedewed  with  cold  perspiration ; 
the  difficulty  of  breathing  kept  increas¬ 
ing,  and  she  expired  about  nine  o’clock. 

I  examined  the  body  forty-eight 
hours  after  death.  Nothing  unusual 
was  to  be  observed  externally,  except 
the  abdomen  appeared  rather  larger  than 
natural.  On  inspection,  the  hymen 
was  found  wanting,  and  the  os  uteri 
appeared  near  the  orifice  of  the  vagina. 
I  proceeded  to  open  the  cavity  of  the 
abdomen,  it  having  been  the  seat  of  all 
her  sufferings.  Oil  a  division  of  the  in- 
teg'uments,  the  stomach,  liver,  and 
omentum, were  respectively  brought  into 
view  :  the  former  was  distended  with  gas, 
and  the  latter  appeared  of  a  very  dark 
colour.  As  the  incision  was  continued, 
a  larg’e  quantity  of  fluid  and  coagu¬ 
lated  blood  was  mademanifest.  At  this 
stage  of  the  dissection,  I  removed  two 
wash-hand  basinfuls  of  blood,  and  then 
carefully  sought  from  what  source  the 
haemorrhage  had  taken  place.  I  com¬ 
menced  my  examination  from  the  oeso¬ 
phageal  extremity  of  the  stomach,  and 
continued  it  downwards  to  the  pelvis. 
This  latter  cavity  was  filled  with  coa¬ 
gulated  blood.  On  removing  this,  a  tu¬ 
mor  was  observed,  about  the  size  of  a 
moderate  apple,  situated  in  the  neigh¬ 
bourhood  of  the  right  ovarium,  and  par¬ 
tially  covered  with  coagula  (some  hav¬ 
ing  been  previously  removed).  By  care¬ 
fully  stripping  off  the  remaining’  coa¬ 
gula,  I  found  the  scat  of  the  haemor¬ 
rhage,  There  was  a  rupture  in  the 


tumor  previously  observed,  and  in  its 
centre  was  a  perfect  foetus.  Having 
proceeded  thus  far  with  the  examination, 
I  thought  it  advisable  to  remove  the 
whole  contents  of  the  pelvis,  for  a  more 
minute  dissection.  This  was  easily  ac¬ 
complished.  The  bladder  and  its  ureters 
w7ere  in  a  natural  condition.  The  body 
of  the  uterus  was  larger  than  is  natural 
in  the  virgin  state. 

The  ovarium  on  the  right  side  was 
healthy,  and  presented  several  “  vesi- 
culse  Graafiance,”  in  a  very  mature  state. 
The  Fallopian  tube  on  this  side  was 
pervious  and  natural.  The  ovarium  on 
the  left  side  w'as  rather  more  than  half 
the  size  of  the  right.  It  contained  a 
vesicle,  filled  with  about  half  a  drachm 
of  pellucid  fluid.  The  other  part  w'as 
in  a  healthy  state,  and  presented  nothing 
unusual.  The  Fallopian  tube  on  the 
left  side  was  shorter  than  the  opposite^ 
one  ;  it  appeared  as  if  the  fimbriated 
extremity  bad  grasped  the  ovum,  and 
the  latter  to  have  partly  passed  down 
the  tube  for  about  half  an  inch.  The 
tumor,  or  impregnated  ovum,  had  at¬ 
tained  the  size  of  a  common  apple.  I 
distinctly  exposed  the  fibres  of  the  Fal¬ 
lopian  tube,  expanded  over  its  surface. 
The  parietes  of  the  tumor  in  the  neigh¬ 
bourhood  of  the  rupture  were  very  ten¬ 
der,  and  easily  broke  down  under  pres¬ 
sure.  The  contents  of  the  ovum  were 
a  foetus  of  about  three  or  four  months’ 
gestation,  umbilical  cord,  placenta,  and 
its  membranes.  The  blood-vessels  in 
the  parietes  and  adjacent  parts  were  of 
large  size,  and  very  numerous.  The 
tumor  was  attached  to  the  ovarium  by 
the  medium  of  the  peritoneum.  I  en¬ 
deavoured  to  inflate  the  Fallopian  tube, 
from  the  part  expanded  over  the  ovum 
to  the  womb  ;  at  first  I  thought  I  bad 
succeeded,  but,  on  a  more  careful  exami¬ 
nation,  it  was  found  to  be  the  perito¬ 
neum.  I  now  opened  the  cavity  of  the 
uterus,  and  this  appeared  more  capacious 
than  it  would  have  been  in  a  natural 
state.  Tt  contained  a  membranous  sub¬ 
stance  of  a  mucous  character,  which, 
however,  did  not  line  the  whole  internal 
surface.  The  mouth  of  the  womb  was 
open,  and  the  internal  surface  was  highly 
vascular.  I  now  endeavoured  to  in¬ 
flate  the  Fallopian  tube  from  its  ute¬ 
rine  extremity ;  but  this  I  was  unable 
to  accomplish,  owing  to  a  complete  ob¬ 
literation  of  tbe  passag’e  of  the  tube  for 
more  than  an  inch.  A  most  careful 
dissection  of  this  part  took  place,  and 
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there  did  not  exist  the  slightest  passage 
(for  an  inch)  from  the  uterus  to  the  fim¬ 
briated  extremity.  The  tube  at  this 
part  appeared  very  solid,  and  of  a  dis¬ 
tinctly  fibrous  character ;  and  in  fact 
there  seemed  to  be  no  remains  of  a  pas¬ 
sage  having'  ever  existed  at  this  parti¬ 
cular  part. 

Observations.— The  foregoing'  case 
is  one  highly  interesting  in  a  physiolo¬ 
gical  point  of  view.  From  the  appear¬ 
ance  of  the  affected  Fallopian  tube,  I 
should  be  induced  to  believe  the  obstruc¬ 
tion  was  of  no  recent  date,  there  being' 
no  signsofany  inflammation  or  other  dis¬ 
ease  having  affected  it,  or  the  adjacent 
parts.  But  did  this  obstruction  exist 
before  pregnancy  had  taken  place  ?  I 
am  inclined  to  think  it  did.  And  if  the 
Fallopian  tube  on  the  impregnated  side 
were  impervious,  how  was  fecundation 
effected  ?  I  believe  this  woman  had 
advanced  twelve  or  fourteen  weeks  in 
her  pregnancy;  and  consequently  there 
had  been  sufficient  time  for  adhesion  of 
the  lining  membrane  of  the  tube  to  have 
taken  place  subsequent  to  impregnation. 
It  would  be  highly  interesting,  there¬ 
fore,  to  know  how  long  a  time  elapses 
after  a  fruitful  coition,  and  the  reception 
of  the  impregnated  ovum  into  the  body 
of  the  uterus.  It  appears  improbable 
that  inflammation  of  the  fining  mem¬ 
brane,  or  thickening  of  the  parietes  of 
the  tube,  should  have  been  so  immediate 
and  severe  as  to  have  prevented  the  de¬ 
scent  of  the  ovum.  Dr.  Blundell  has 
made  many  interesting  experiments, 
which  go  to  prove  that  impregnation 
cannot  take  place,  without  the  semen 
come  in  contact  with  the  rudiments, 
and  he  therefore  considers,  when  the 
ovum  lodges  eitherin  the  Fallopian  tube, 
the  peritoneal  cavity,  or  in  the  ovarium 
itself,  and  is  there  impregnated,  that 
the  semen  must  be  conveyed  to  these 
parts.  If  Dr.  Blundell’s  theory  is 
correct,  it  would  appear  impossible  for 
fecundation  to  have  been  effected  subse¬ 
quent  to  the  obliteration  of  the  tube  ; 
and  therefore  that  it  was  consequent  on 
the  changes  which  take  place  during 
coition.  This  appears  to  be  the  more 
probable  supposition,  and  that  my  opi¬ 
nion  of  the  disease  of  the  tube  having 
pre-existed,  was  incorrect ;  but  I  came 
to  the  conclusion  from  the  appearance 
of  the  part  on  a  minute  dissection. 

I  am  fully  aware  there  are  a  va¬ 
riety  of  opinions  as  to  the  manner 


in  which  fecundation  is  effected.  Dr. 
Davis,  in  his  excellent  work  on  Obstetric 
Medicine,  gives  us  the  following  theory, 
and  which  appears  very  plausible.  “  I 
hold  it  most  probable  that,  in  the  first 
place,  a  definite  time  is  required  for  the 
various  fluids  of  each  sex,  which  seem 
to  be  emitted  into  the  cavity  of  the 
uterus  after  a  fruitful  intercourse,  to  be 
more  intimately  admingled,  and  brought 
into  a  state  of  mutual  agency.  When 
the  period  of  this  preparation  is  com¬ 
plete,  the  mature  and  intimately  blended 
fluids  become  animated  by  the  nisus 
formativus,  by  which  the  hitherto  un¬ 
formed  materials  of  generation  are  partly 
moulded  into  the  elegant  coverings  of 
the  ovum,  and  partly  into  the  figure  of 
the  contained  embryo.”  From  this  it 
appears  Davis  considers  that  a  certain 
time  is  required  for  the  admixture  of 
different  fluids  in  the  bodj^  of  the  uterus. 
Is  it  not  probable  in  the  present  in¬ 
stance,  that  a  certain  time  elapsed  for 
this  preparation  to  take  place,  not  in 
the  body  of  the  uterus,  but  in  the  ovari¬ 
um  itself;  and  during  which  period  a 
change  mig'ht  have  taken  place  so  as  to 
prevent  the  natural  descent  of  the  im¬ 
pregnated  ovum  ?  If  such  w'ere  the  case, 
we  can  easily  imagine,  from  the  ovum 
increasing  in  size,  that  the  parietes  of 
the  tube  would  become  thickened,  and 
the  passage  liable  to  be  obliterated. 


TWO  CASES 

OF 

HYDROCEPHALUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  two  following  cases 
worthy  of  publication  in  your  Gazette, 
I  shall  be  obliged  by  your  inserting 
them  at  your  convenience.  I  give  them 
to  you  as  copied  from  my  case-book. 

I  am,  sir, 

Your  obedient  servant, 

T.  Marsh, 

Surgeon,  &c. 

Coleford,  Forest  of  Dean, 

Gloucester,  March  7,  1836. 

The  infant  (aged  about  ten  months) 
of  a  poor  woman  named  Beach,  resid¬ 
ing  in  the  Forest,  was  placed  under  my 
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care,  in  the  Dispensary,  some  time  ago, 
suffering*  from  hydrocephalus.  The  mo¬ 
ther  told  me  she  had  had  a  very  severe 
labour ;  her  child’s  head  was  unusually 
large  when  born,  and  had  been  increas¬ 
ing  in  size  ever  since.  Upon  examina¬ 
tion  1  found  the  head  considerably  en¬ 
larged,  the  fontanelles  widely  extended, 
pupils  dilated,  oppressed  pulse,  great 
drowsiness,  but  sleep  disturbed,  cold¬ 
ness  of  the  feet,  and  evident  dimness  of 
sight;  added  to  these  symptoms  the 
pulsation  at  the  temporal  arteries  was 
strong,  though  slow ;  and  if  I  might 
judge  from  that,  and  the  pain  which  I 
produced  by  raising  or  moving  the 
head  to  either  side,  the  meninges  of  the 
encephalon,  as  well  as  the  brain  itself, 
was  in  a  state  of  high  inflammation. 
Though  it  appeared  a  hopeless  case,  T 
could  not  abandon  hope  whilst  life  re¬ 
mained,  and  recollecting  the  maxim  of 
Celsus, 

“  Satius  est  anceps  auxilium  quam  nullum,” 

1  proposed  to  the  parents,  as  a  last  re¬ 
sort,  and  the  only  one  likely  to  be  bene¬ 
ficial,  to  suffer  me  to  perform  the  opera¬ 
tion  of  paracentesis.  After  some  hesi¬ 
tation  they  consented. 

I  performed  the  operation  in  the 
common  way,  cutting  through  the  in¬ 
teguments  with  a  knife,  and  then  eva¬ 
cuating  the  fluid  (which  had  evidently 
accumulated  upon  the  surface  of  the 
brain,  although  very  probably  there  was 
a  small  quantity  in  the  ventricles)  with 
a  trocar.  The  fluid  was  straw-coloured, 
and  measured  about  twenty-four  ounces. 
Immediately  after  the  operation  I  ban¬ 
daged  the  head  as  firmly  as  circum¬ 
stances  admitted,  and,  as  quickly  as  I 
could, applied  the  ung.  hydriod.  potassce ; 
kept  the  bowels  regular  with  calomel 
and  mild  aperients,  and  though  the  lit¬ 
tle  sufferer  was  some  time  in  a  preca¬ 
rious  state,  he  did  recover,  and  is  now  a 
very  fine  boy,  never  having  had  the 
slightest  return  of  the  complaint. 

Case  II. — The  latter  end  of  the  year 
1834,  I  was  called  to  the  wife  of  Hum¬ 
phry  Lugg*,  (one  of  the  men  belonging 
to  Messrs.  Pearce  and  Allamay’s  tin- 
works,  at  Lydbrook-in-the-Porest).  I 
visited  her  immediately,  and  found  she 
was  in  labour  of  her  sixth  child ;  the 
pains  natural,  and  common  presentation, 
the  head  first  engaging  with  the  pelvis. 
For  12  or  15  hours  the  pains  were  very 


violent,  and  produced  little  effect:  anti¬ 
cipating  a  case  of  g*reat  difficulty,  and 
my  patient  at  best  an  invalid,  I  sent  her 
husband  to  Coleford,  about  5  miles  dis¬ 
tant,  for  the  instruments  ;  before  he  re¬ 
turned,  however,  nature  ( the  safest  of 
accoucheurs )  had  accomplished  the 
work.  The  infant  was  apparently  dead, 
but  as  there  was  evident  pulsation  in  the 
funis,  I  used  the  warm  bath,  &c.,  and 
the  child  recovered.  Its  head,  which  at 
the  birth  was  unnaturally  large,  rapidly 
increased  in  size  ;  and  as  the  parents 
strenuously  opposed  any  operation,  all 
remedies  were  tried,  and  all  failed  ;  the 
poor  child  lingered  in  a  most  distressing 
state  ten  months  and  four  days.  For  the 
last  four  months  of  its  life,  the  measure¬ 
ment  varied  but  little  from  the  follow¬ 
ing,  which  I  took  in  the  presence  of  a 
grandson  of  the  late  justly  distinguished 
Mr.  Hey,  of  Leeds. 

From  radix  nasi  to  protuberantia  occi¬ 
pitalis,  26  inches  ;  fronto-occipital  cir¬ 
cumference,  32  inches;  from  ear  to  ear, 
across  the  vertex,  24  inches  ;  round  the 
chin,  and  across  the  vertex,  30  inches ; 
length  of  corpse,  19  inches ;  circum¬ 
ference  of  neck,  4U  inches;  fluid,  154 
ounces. 

The  friends  would  not  permit  the 
slightest  post-mortem  examination,  only 
allowing  the  evacuation  of  the  fluid  by 
the  trocar.  The  bones  of  the  skull 
seemed  to  be  obliterated  ;  and  I  have 
little  doubt,  if  the  child  had  lived  ano¬ 
ther  week,  the  integuments  would  have 
given  way. 

Having  given  you  these  cases,  may  I 
ask  the  following  question  : — Why  are 
the  optic  nerves  commonly  relaxed  in 
hydrocephalus?  does  it  depend  upon  an 
increased  quantity  of  fluid  in  the  ven¬ 
tricles,  or  arise  from  some  interruption 
to  the  natural  functions  of  the  brain  ? 


ATMOSPHERIC  INFLUENCE  IN 
THE  PRODUCTION  AND  MODI¬ 
FICATION  OF  DISEASE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  this  variable  climate  of  ours,  every 
one  is  constantly  talking  of  the  weather, 
and  of  its  influence  over  the  healthful 
functions  of  the  human  body  ;  and  so 
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far  as  the  changes  of  temperature  are 
concerned,  every  body  is  agreed  in  as¬ 
cribing  a  due  portion  of  complaint  to 
atmospheric  influence.  It  is  also  gene¬ 
rally  admitted,  that  the  changes  of  sea¬ 
son,  also  the  extremes  of  heat  and  cold, 
of  moisture  and  of  dryness,  are  pro¬ 
ductive  of  diseased  action  in  the  human 
system;  and  also  that  marshy  situa¬ 
tions  alter  the  condition  of  the  atmo¬ 
sphere,  producing  marsh  miasm  or  ma¬ 
laria,  and  generating  diseases,  varying 
according  to  the  country  or  climate  in 
which  they  occur.  These  instances  of 
atmospheric  influence  are  obvious,  and 
such  as  can  be  recognized  by  the 
senses,  or  proved  to  a  demonstration  ; 
but  I  apprehend  there  are  other  changes 
taking  place  in  the  atmosphere,  pro¬ 
ductive  of  not  less  important  results  than 
those  already  enumerated,  but  of  so 
subtile  a  nature  as  to  be  wholly  impal¬ 
pable  to  our  senses,  and  which  are  only 
to  be  recognized  from  certain  effects 
being  produced,  which  can  only  be  ac¬ 
counted  for  by  their  ag'ency — such,  for 
example,  as  the  simultaneous  appear¬ 
ance  of  some  disease  over  a  large  dis¬ 
trict  or  a  whole  king'dom,  as  in  the 
instance  of  influenza  extending  over 
great  part  of  Europe  at  one  and  the 
same  time.  Another  example  I  may 
mention,  on  a  more  limited  scale,  was 
the  appearance  of  puerperal  fever,  in  the 
year  1812,  in  all  parts  of  the  counties  of 
Northumberland  and  Durham  ;  and 
every  medical  man  must  have  witnessed 
the  sudden  out-breaking  of  continued 
fever,  or  of  small-pox,  measles,  or 
scarlet  fever,  where  none  existed  before  ; 
and  if  further  evidence  is  wanting,  I 
would  just  remind  my  medical  brethren 
how  often  it  happens,  when  we  meet 
with  one  case  of  any  disease  not  of  a 
contagious  nature,  how  generally  it  is 
followed  by  several  similar  ones.  I 
have  repeatedly  known  several  cases  of 
apoplexy  or  of  abortion  occur  in  quick 
succession,  and  after  a  little  time  the 
tendency  to  these  has  passed  away  for 
an  indefinite  period. 

Atmospheric  influence  does  not  appear 
to  be  confined  alone  to  the  production 
of  disease,  but  it  seems  also  to  modify 
the  type  of  a  disease  already  established. 
Of  this  I  will  state  an  instance.  In  the 
winter  of  1818 — 19,  typhus  fever  pre¬ 
vailed  in  this  district  to  a  great  extent; 
the  treatment  found  to  he  the  most  suc¬ 
cessful  was  bleeding  and  mercury,  to¬ 
gether  with  purgatives  and  diaphore¬ 


tics.  It  diminished  during  the  summer, 
hut  increased  again  in  the  succeeding 
winter;  but  its  character  was  changed  ; 
it  would  no  longer  bear  depletion :  bark, 
wine,  and  ammonia,  were  the  appro¬ 
priate  remedies.  Every  practitioner  of 
a  few  years’  standing  must  have  wit¬ 
nessed  similar  instances,  where  diseases 
have  occurred,  in  which  the  ordinary 
remedies  were  either  altogether  inappli¬ 
cable,  or  where  it  became  necessary  to 
employ  them  w  ith  great  circumspection. 
This  w  as  remarkably  the  case  after  the 
invasion  of  cholera.  Even  in  cases  of 
acute  inflammation  it  became  necessary 
to  bleed  with  great  caution ;  and  the 
same  held  good  with  regard  to  purga¬ 
tive  medicines.  Nor  can  it  have  escaped 
observation,  that  periods  occur  in  which 
there  is  a  greater  tendency  for  com¬ 
plaints  in  g'eneral  to  terminate  fatally 
than  at  other  times,  many  deaths  occur¬ 
ring  within  a  short  space  of  time. 

If  I  have  succeeded  in  proving  the 
probability  of  atmospheric  influence 
being  the  proximate  cause  in  the  pro¬ 
duction  and  modification  of  disease,  and 
that  certain  states  and  conditions  of  the 
atmosphere  favour  the  development  of 
certain  diseases,  it  would  then  appear 
that  the  germs  of  these  diseases  are 
always  present,  but  in  a  latent  state, 
until  such  atmospheric  changes  occur  as 
call  them  into  activity.  If  this  is  ad¬ 
mitted,  and  I  see  no  reason  to  doubt  it, 
it  then  becomes  a  matter  of  grave  im¬ 
portance  to  inquire  what  is  the  nature  of 
these  conditions  of  the  atmosphere  which 
give  activity  to  individual  diseases.  It 
is  a  subject  of  somewhat  difficult  in¬ 
vestigation,  but  I  think  much  useful 
information  might  be  gained  were  every 
medical  man  to  observe  and  record  the 
weather  and  temperature,  the  moistness 
or  dryness  of  the  atmosphere,  in  con¬ 
nexion  with  prevailing  diseases,  and 
the  mode  of  treatment  he  found  the 
most  successful.  In  this  way  such  a 
mass  of  medical  statistics  would  gradu¬ 
ally  be  acquired,  as  might  ultimately 
produce  very  important  results  in  the 
knowledge  and  treatment  of  disease. 

I  am,  sir, 

Your  obedient  servant, 

Edw7ard  Greenhow',  M.D. 

North  Shields,  March  12,  1836. 
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MEDICAL  INSTITUTIONS  OF 
GERMANY. 

BAVARIA —  MUNICH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  you  some  further  par¬ 
ticulars  respecting'  the  Bavarian  medi¬ 
cal  institutions,  which  may  interest  many 
of  your  readers. 

The  hospital  at  Munich  is  one  of  the 
best  I  have  seen  on  the  Continent.  Its 
interior  organization  might  serve  as  a 
model.  It  was  erected  in  1813,  and  oc¬ 
cupies  a  quadrangle,  which  encloses  two 
large  court-yards.  The  wards  (fifty-four 
in  number)  are  of  the  same  size,  each 
containing  ten  or  twelve  beds  ;  they  are 
extremely  clean  and  well  ventilated, 
and  are  paved  with  square  pieces  of 
marble ;  as  are  also  the  spacious  corri¬ 
dors  into  which  they  open.  Between 
every  two  wards  is  a  small  apartment, 
containing  every  thing  required  in  ordi¬ 
nary  use,  and  a  plentiful  supply  of 
warm  and  cold  water.  They  are  all 
kept  at  the  same  degree  of  temperature, 
by  an  apparatus  for  heating  air  at 
the  top  of  the  building.  The  operating* 
theatre  is  commodious,  well  lighted, 
and  supplied  with  bandages  and  dress¬ 
ings  of  all  kinds,  ready  for  immediate 
use.  The  baths  are  convenient  and  in 
good  order,  though  baths  are  much  less 
frequently  prescribed  in  Germany  than 
in  France.  The  office  of  nurses  is  per¬ 
formed,  both  in  the  male  and  female 
wards,  by  fifty  sceurs  de  la  charite ;  as 
is  also  the  case  in  the  Austrian  do¬ 
minions.  There  are  two  physicians  and 
a  surgeon,  who  visit  the  patients  every 
morning  before  nine  o’clock.  There  is 
also  a  physician  who  has  the  exclusive 
charge  of  the  syphilitic  patients;  seven 
or  eight  assistants  accompany  by 
turns  the  principals  in  these  rounds : 
three  of  these  reside  in  the  house  for 
two  years,  and  receive  300  florins  annu¬ 
ally.  The  four  principal  medical  atten¬ 
dants  receive  about  600  florins  each  per 
annum.  Besides  the  public  wards,  to 
which  all  are  admitted  on  application, 
there  are — a  ward  for  students  of  the 
University  and  of  the  Academy  of  Arts  ; 
a  male  and  female  ward  for  persons  of 
the  Jewish  religion;  and  about  twenty 
rooms,  neatly  furnished,  for  the  accom¬ 
modation  of  as  many  patients,  each  of 


whom  pays  a  florin  a  day,  and  has  the 
exclusive  attendance  of  a  nurse. 

Syphilitic  patients,  those  with  psora, 
and  other  cutaneous  diseases,  and  those 
with  diseases  of  the  eyes,  have  separate 
wards  appropriated  to  them.  The  oph¬ 
thalmic  wards  are  four  in  number,  each 
containing*  six  beds  :  attached  to  this 
department  is  a  small  theatre,  where  all 
operations  on  the  eyes  are  performed. 

The  hospital  is  supported,  like  most 
others  in  Germany,  by  contributions 
from  the  town,  and  a  trifling’  tax  on  ser¬ 
vants  and  others  of  the  inferior  classes. 
The  number  of  patients  in  the  house 
generally  averages  about  three  hundred. 
There  are  no  out-patients.  Those  who 
die  are  examined  in  the  new  anatomi¬ 
cal  building’  erected  a  short  distance 
from  the  hospital.  The  amphitheatre, 
for  anatomical  lectures  and  demonstra¬ 
tion,  is  commodious,  and  capable  of 
containing  300  spectators.  The  dis¬ 
secting-rooms  are  also  convenient  and 
clean.  This  building  contains  the  pa¬ 
thological  museum,  which  is  small,  but 
possesses  some  valuable  preparations. 
Pupils  dissect  here  with  much  more  care 
and  neatness  than  I  have  observed  else¬ 
where  on  the  Continent. 

Munich  also  contains  military  hospi¬ 
tals  ;  a  madhouse  (which  is  in  very  bad 
order,  and  can  only  be  considered  as  a 
place  of  detention) ;  a  foundling  hospi¬ 
tal,  and  maison  d’ accouchemens.  This 
latter  has  about  sixty  beds;  of  which 
one-half  are  for  pregnant  women,  who 
are  obliged  to  work  at  spinning,  knit¬ 
ting,  See.  five  or  six  hours  a  day.  Wo¬ 
men  are  allowed  to  remain  nine  days 
after  their  delivery,  and  are  obliged  to 
take  their  infant  away  with  them.  The 
wards  of  this  building  are  low  and  in¬ 
differently  ventilated  ;  too  many  beds 
being  placed  in  one  apartment.  In  the 
clinical  ward,  lectures  are  delivered  by 
the  professor  of  obstetricy  of  the  Uni¬ 
versity,  and  accouchements  take  place. 
Midwives  attend  labours  in  all  ordinary 
cases.  About  fifty  women  are  annually 
instructed  in  midwifery,  and  are 
obliged  to  undergo  an  examination  be¬ 
fore  obtaining  a  license  to  practise. 
Between  four  and  five  hundred  women 
are  annually  delivered  in  the  hospital. 
Inflammation,  and  other  unpleasant  con¬ 
sequences,  are  said  to  occur  but  rarely, 
and  the  mortality  is  exceedingly  small. 

The  University  has  not  been  esta¬ 
blished  many  years,  but  already  ranks 
high  as  a  school  of  medicine,  several  of 
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the  professors  being-  persons  of  the  high- 
est  reputation  and  attainments.  The 
number  of  students  formerly  amounted 
to  2000;  but  owing-  principally  to  poli¬ 
tical  circumstances,  and  the  restrictions 
imposed  upon  the  admission  of  foreign- 
ers,  there  are  at  present  not  more  than 
1200,  of  which  about  one-third  follow 
the  medical  classes.  There  is  no  fixed 
order  of  study,  and  the  examinations 
are  much  less  rigid  than  at  most  other 
universities,  although  diplomas  are 
never  granted  to  foreigners  without  ex¬ 
amination,  for  which  a  candidate  may 
present  himself  after  three  years’  study. 
At  the  expiration  of  this  period,  the 
student  undergoes  the  examination 
termed  rig  or  o  sum,  which  consists  in 
written  and  verbal  questions  and  an¬ 
swers,  and  the  performance  of  a  surgi¬ 
cal  operation  before  the  examiners,  who 
are  professors  at  the  University.  The 
subjects  of  this  examination  are  ana¬ 
tomy,  pharmacology,  general  and  spe¬ 
cial  therapeutics,  surgery,  and  mid¬ 
wifery.  The  candidate  is  also  required  to 
write  and  defend  a  thesis,  and  to  pub¬ 
lish  a  Latin  dissertation  ;  after  which, 
if  approved,  he  receives  the  diploma  of 
Doctor  of  Medicine  or  Surgery  ;  which, 
however,  does  not  authorize  him  to 
practise  until  he  have  passed  twTo  other 
examinations.  The  first  of  these  takes 
place  two  years  afterthe  rigoi'osum;  dur¬ 
ing  which  time  the  candidate  may  travel 
to  other  countries,  or  practise  under  the 
direction  of  an  established  physician. 
This  examination,  termed  the  probe- 
relation, ,  is  held  before  a  committee  of 
professors,  and  also  consists  of  verbal 
questions  and  written  propositions,  with 
the  performance  of  any  operation  select¬ 
ed  by  the  examiners.  The  last  exami¬ 
nation  takes  place  in  October  of  every 
year,  at  which  period  from  forty  to  sixty 
candidates  present  themselves;  five 
questions  are  proposed,  to  w  hich  written 
answers  are  made,  and,  according  to 
the  manner  in  which  the  candidate  ac¬ 
quits  himself,  is  he  placed  in  the  first, 
second,  or  third  class  of  practitioners. 
The  first  class  practise  in  Munich,  or  in 
some  other  principal  town  of  Bavaria. 
The  second  class  are  mostly  restricted 
to  country  practice ;  and  the  third  to 
thinly-populated  districts,  or,  if  in  towns, 
to  the  management  of  the  slighter  cases 
of  disease.  The  expense  of  attendance 
on  lectures,  and  examination  fees, 
amounts  to  about  500  florins,  including 
the  preparatory  studies  on  physic,  che¬ 


mistry,  natural  history,  botany,  and 
mineralogy.  The  professors  most  highly 
estimated,  are  the  well-known  Waltber, 
w  ho  fills  the  chair  of  clinical  surgery 
and  ophthalmology  ;  Dollinger,  profes¬ 
sor  of  anatomy  and  physiology  ;  Ring- 
seis,  medical  clinique;  Buchner,  phar¬ 
macy  and  materia  medica  ;  Weissbrod, 
midwifery;  Vogel,  chemistry. 

Should  you  think  these  communica¬ 
tions  worth  inserting  in  the  Gazette,  I 
will,  in  my  next,  transmit  a  sketch  of 
the  state  of  medical  and  surgical  practice. 

Edwin  Lee. 

Munich,  March  2,  1836. 


GALEN,  ON  FEIGNED  DISEASES. 

“  HOW  TO  DETECT  THOSE  WHO  FEIGN 
DISEASE.” 

[The  following  translation  of  Galen’s 
tract — ITrDs  8e7  e^e\eyxeLJ/  robs  ixrpocriroiov- 
fj.4uovs  vo(t<Tlu — is,  we  believe,  the  first 
that  has  ever  been  made  in  English. 
Nor  are  we  aw  are  of  any  other  modern 
version  of  it,  except  one  in  German, 
by  Metzger,  published  in  Pyl’s  Reper- 
torium.  It  is  the  oldest  treatise  extant, 
expressly  devoted  to  a  medico  -  legal 
subject;  and,  taking  into  account  the 
period  at  which  it  was  written,  will 
probably  to  many  appear,  however  im¬ 
perfect,  sufficiently  curious  and  interest¬ 
ing.  The  author,  it  will  be  recollected, 
flourished  in  the  second  century  of  our 
era  *.] 

Persons  feign  illness  formally  reasons. 
Now,  in  all  such  cases,  the  discovery  of 
the  truth  seems  to  be  of  the  physician’s 
province,  although  ordinary  individuals 
often  fancy  themselves  competent  to 
the  task.  '  To  the  medical  practitioner, 
certainly,  it  belongs  to  distinguish  and 
discriminate  that  sort  of  phlegmon, 
erysipelas,  and  swelling,  which  are 

*  The  present  is  not  the  only  subject  connected 
with  legal  medicine  that  Galen  has  treated,  or  at 
least  touched  upon.  In  his  celebrated  work,  De 
Usu  Purtium,  he  has  pointed  out  the  peculiari¬ 
ties  of  the  heart  and  lungs  of  the  foetus,  which 
serve  to  distinguish  them  from  those  of  the  child 
that  has  breathed  and  lived  for  a  time.  But,  as 
compared  with  other  parts  of  medical  science,  he 
has  said  so  little  on  medico-legal  matters,  that 
his  very  silence  is  significant.  That  so  great  a 
master  of  the  learning  of  his  age,  and  who  wrote 
so  much,  should  have  never  once  alluded  to  the 
importance  of  medicine  as  applicable  to  the  pro¬ 
per  administration  of  justice,  is  fatal  to  the  sup¬ 
position  of  those  who  labour  to  prove  the  antiquity 
of  legal  medicine. 
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purposely  produced  by  external  applica¬ 
tions,  from  those  which  have  their  ori¬ 
gin  in  the  complaints  of  the  body  itself ; 
also,  to  mark  the  difference  between 
blood  spat  from  the  interior  of  the 
mouth,  and  that  which  originates  in  the 
oesophagus,  stomach,  or  organs  of  respi¬ 
ration  :  for  persons  have  been  detected 
who  had  the  power,  whenever  they' 
pleased,  towards  the  end  of  a  cough,  to 
spit  blood — some  small  vein  about  the 
gums  being  conveniently  ruptured  for 
the  purpose,  and  kept  in  readiness,  so 
that  at  pleasure,  by  sucking  it  with  the 
tongue,  blood  was  discharged  upon 
coughing,  as  if  it  came  from  the  chest 
or  abdomen. 

Again :  individuals  have  pretended 
madness  and  folly,  while  they  have  been 
only  making  fools  of  other  people.  It  is 
in  cases  of  this  kind  that  medical  men 
are  generally  allowed  to  be  the  fittest 
persons  to  ascertain  the  truth. 

It  often  happens  that  where  a  malady 
is  feigned,  intolerable  suffering  is  pre¬ 
tended.  I  once  knew  a  man  who,  on 
being  summoned  to  a  public  assembly 
which  he  did  not  like  to  attend,  simu¬ 
lated  a  painful  colic.  I  suspected  at 
the  time  that  he  was  feigning-,  in 
order  to  escape  the  meeting ;  and  he  af¬ 
terwards  confessed  to  me  that  such  was 
the  fact.  I  ordered  him  fomentations ; 
but  he  was  not  very  anxious  for  assis¬ 
tance,  though  at  other  times  the  least  ill¬ 
ness  used  to  alarm  him.  He  was  aware, 
besides,  that  only  a  few  days  before,  I 
had  speedily  relieved  a  patient  from 
colic  by  a  dose  at'  phi  Ionium*  :  a  medi- 

*  This  was  a  famous  electuary  of  the  opiate 
hind.  It  was  called  Philo’s  antidote,  after 
Philo,  of  Tarsus,  its  inventor,  who  lived,  it 
is  supposed,  in  Augustus’s  time.  The  composi¬ 
tion  of  the  Philonium,  described  in  Greek  elegiac 
verses,  is  preserved  and  explained  by  Galen,  De 
med.  comp,  sec.loc.  lib.  ix.  4.  The  terms  of  the 
recipe  are  enigmatical,  and  may  amuse  some 
readers  j  we  give  the  substance  : — “  Take  of  the 
yellow  and  fragrant  hair  of  the  divine  Crocus, 
whose  blood  glitters  in  the  fields  of  Mercury,  as 
many  drachms  as  a  man  has  senses  ;  of  the  Eu- 
bcean  Nauplian,  a  drachm  ;  of  the  slayer  of  Menos- 
tiades,  as  preserved  in  the  bowels  of  sheep, 
the  like  quantity  ;  add  twenty  drachms  of  white 
flame,  and  twenty  of  the  bean  of  the  wild  animal 
of  Arcadia ;  a  drachm  of  the  root  (falsely  so 
called)  which  grows  in  the  land  famous  for 
the  Pisgean  Jove;  take  twice  five  drachms  of 
7 nor,  written  with  the  masculine  article  prefixed; 
and  mingle  all  with  the  production  of  the  daugh¬ 
ters  of  the  bulls  of  Athens.”  Galen  interprets  this 
curious  medico-poetical  farrago, which  without  his 
aid  would  certainly  be  not  a  little  obscure,  as  im¬ 
plying  the  admixture  of  saffron,  pyrethrum,  eu- 
phorbium,  white  pepper,  hyoscyamus,  spikenard, 
opium,  and  Athenian  honey.  It  is,  moreover, 
stated  in  the  verses,  that  the  pains  for  which  this 
peya  evgepa  was  most  serviceable  were  those  of 
colic,  of  the  liver,  dysuria,  and  stone. 


cine  which  he  certainly  would  have 
asked  for,  had  he  really  been  in  agony. 
But  the  event  showed  the  nature  of  the 
case  :  as  soon  as  the  public  meeting  was 
over,  the  complaint  ceased— there  was 
no  longer  any  pain.  The  mode  in  which 
this  person  lived  previously  was  also  cal¬ 
culated  to  throw  light  on  the  circum¬ 
stances :  his  diet  was  not  of  a  kind  to 
produce  colic  ;  for  disorders  of  this  de¬ 
scription  usually  arise  from  indiges¬ 
tion  and  chills  (^u£ec ov),  neither  of 
which  had  happened  in  the  present 
instance.  It  was  therefore  a  matter  for 
medical  experience  to  decide  (taking 
into  account  the  manner  of  living  which 
had  been  antecedently  practised)  that 
there  was  here  no  real  disease.  The 
suspicion  that  the  business  of  the  meet¬ 
ing  might  lead  to  some  trick,  I  by  no 
means  claim  as  owing-  to  medical  saga- 
city ;  it  was  the  mere  exercise  of  that 
reason  which  is  said  to  be  common  to 
all,  though  few  have  it  in  so  practised 
and  perfect  a  state  as  to  be  ready  on 
every  emergency  for  what  is  best  to  be 
said  and  done.  Let  it  accordingly  be  re¬ 
membered,  that  if,  along  with  our  medi¬ 
cal  experience,  we  possess  this  intellec¬ 
tual  power,  we  have  the  means  of  de¬ 
tecting*  many  similar  and  gross  decep¬ 
tions. 

A  case  of  the  latter  kind  occurred  to 
myself.  The  pretending  sufferer  was 
a  slave,  of  that  class  who  have  to  per¬ 
form  journeys  on  foot,  running  by  their 
masters’  side.  He  complained  of  ex¬ 
cruciating  pain  in  both  his  knees.  I 
immediately  suspected  a  trick,  as  his 
master  was  to  set  out  on  a  journey  that 
day,  and  I  was  aware  that  the  young 
man  was  not  very  honest,  or  scrupulous 
about  the  truth,  in  matters  of  this  de¬ 
scription.  Besides,  I  inquired  of  a 
fellow-slave  of  his,  who  knew  him  inti¬ 
mately,  whether  the  patient  was  not 
amorously  attached  to  some  female,  on 
whose  account  he  was  desirous  not  to 
leave  home,  when  his  master  was 
about  to  travel  a  considerable  distance? 
And  this  proved  to  be  the  fact;  so  that 
here  was  detection  by  extraneous  means 
(e£a>0ev).  But  one  of  the  knees  was  im¬ 
moderately  swollen,  so  as  easily  to 
alarm  a  non-professional  person  :  the 
eye  of  experience,  however,  could  see 
that  all  the  ailment  present  was  caused 
by  the  application  of  thapsia*.  And 

*  Pliny,  copying  Dioscorides,  mentions  thapsia 
as  a  species  of  ferula  :  see  his  account  of  the 
virtues  of  the  plant,  which  he  conceives  to  be 
virulently  poisonous,  and  to  be  meddled  with 
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here  was  detection  peculiar  to  medical 
sagacity;  to  which  it  also  belonged  to 
decide  that  nothing  had  previously  hap¬ 
pened  capable  of  raising  such  a  tumor 
so  suddenly  ;  for  the  person  had  not  run 
of  late  to  any  excess,  nor  had  he  been 
beaten  by  any  one ;  nor  had  he  been 
dancing;  nor  in  jumping  over  any  ditch 
had  he  hurt  himself ;  neither  did  he  ex¬ 
hibit  any  appearance  of  too  full  a  habit, 
for  he  had  not  lived  either  luxuriously  or 
intemperately  previously.  Further, when 
I  came  to  question  him  concerning  the 
sort  of  pain  he  felt,  he  neither  answered 
romptly  nor  consistently.  His  master 
eing  now  gone,  I  administered  au  ap¬ 
plication  which  had  no  efficacy  what¬ 
ever  in  the  allaying  of  pain,  but  simply 
the  virtue  of  cooling’  the  quality  of 
thapsia.  In  the  course  of  an  hour  he 
confessed  that  the  pain  was  gone.  Yet, 
had  his  suffering  been  caused  by  real 
phlegmon,  so  far  from  being  relieved  by 
the  cooling  remedy  I  gave  him,  he  would 
have  been  only  rendered  worse. 

Thus  it  is  evident,  that  if  medical 
shill  be  combined  with  ordinary  saga¬ 
city,  the  reality  or  groundlessness  of  al¬ 
leged  pain  may  be  precisely  determined. 

But  from  the  very  manner  itself  in 
which  the  malady  is  endured,  a 
judgment  may  sometimes  be  formed 
that  the  pain  cannot  be  very  severe ; 
for  those  who  really  suffer  under  a 
painful  affection  are  almost  invariably 
ag'itated  in  divers  ways,  according  to 
the  severity  of  the  ailment,  — a  thing 
which  those  who  practise  deception  do 
not  take  sufficient  care  to  observe. 
Those  also  who  labour  under  excruciat¬ 
ing  pain  are  ready  to  adopt  any  means 
of  relief ;  they  even  exhort  their  medical 
attendants  to  do  whatever  may  seem 
best  to  them  for  the  cure  of  their  disor¬ 
der.  But  persons  who  only  suffer  a 

only  with  great  caution,  Hist.  Nat.  lib.  xiii.  c.  43. 
Matthiolus  gives  a  good  figure  of  the  thapsia  of 
Dioscorides  ;  it  is  one  of  the  umbellifera',  and  its 
English  synonym  (acc.  Loudon)  deadly  carrot. 
Hippocrates  employed  thapsia,  in  the  shape  of  a 
very  diluted  extract,  as  an  emetic ;  in  the  treatment 
of  diarrhoea,  he  gave  the  leaves  with  honey  ;  and 
externally,  mixed  with  cerate,  the  root  of  thapsia 
was  u<ed  as  a  diseutient — for  the  removal  of 
ecchymoses. —  Dierbach  :  Arzneim.  des  f/ippcc. 
The  irritating  or  inflammatory  quality  of  thapsia 
is  well  known  to  the  people  of  the  southern  shores 
of  the  Mediterranean  at  the  present  day.  Poiret, 
in  his  Voyage  cn  Barbaric  (t.  ii.  p.  133).  men¬ 
tions  that  he  saw  an  Arab  rub  his  cheek  with 
thapsia  (7'.  villosa)  for  the  cure  of  ringworm: 
the  part  became  swollen  in  a  few  hours,  and  was 
greatly  inflamed.  Uierbach  thinks  that  the  thapsia 
of  the  ancients  was  T.  garganica,  a  native  of 
Calabria,  the  north  of  Atrica,  and  Greece  : 
Sprengel,  however,  calls  it  T>  asclepium,  L. 


little,  or  none  at  all,  carefully  eschew 
all  such  aid,  not  being  particularly 
fond  of  low  diet  or  active  treatment ; 
and  we  should  do  well  probably  to  tell 
them,  that  for  such  complaints  as  they 
say  they  labour  under,  there  can  be  no¬ 
thing  better  than  scarifications,  the  cau¬ 
tery,  and  abstinence  from  drink  and 
food  of  the  very  sort  to  which  they  are 
known  to  be  most  attached. 

There  are  other  medical  observations, 
connected  with  actual  pain  of  a  severe 
nature,  which  may  serve  to  detect  impos¬ 
tors, — such  as  exhaustion,  coldness  of  the 
extremities,  paleness,  sometimes  cold 
perspirations,  and  the  irregularity  of 
the  pulse  (which,  indeed,  happens  even 
to  those  who  sutler  very  little  pain), 
the  pulse  being'  often  more  frequent  in 
moderate  than  in  severe  suffering-,  and 
under  obscure  than  strongly-marked 
symptoms. 

Further,  when  a  feigner  is  asked 
about  the  kind  of  pain  he  feels,  he  al¬ 
ways  describes  it  as  settled  in  the 
part  which  he  says  is  affected  ;  whereas, 
it  is  to  be  borne  in  mind,  that  this 
is  not  invariably  the  case  with  re¬ 
spect  to  really  severe  pains,  some  of 
them  being  felt  extensively  over  the 
adjoining  parts,  while  others  are  fixed 
and  confined  to  a  particular  locality : 
some,  for  example,  throb  as  if  struck 
with  blows;  others  seem  to  tear  the 
parts  asunder  ;  others  are  of  a  benumb¬ 
ing-  quality  ;  others  bear  down  ;  while 
others,  in  fine,  are  attended  with 
vomiting,  disturbance  of  the  belly,  and 
obscurity  of  vision*. 

*  It  deserves  to  be  added,  that  the  five  genera! 
rules  laid  down  by  Zaechias  for  the  detection  of 
feigned  diseases,  and  which,  as  Ur.  Beck  says, 
“  are  so  discriminating  as  to  have  received  the 
sanction  of  most  succeeding  writers,”  are  all  de¬ 
duced  from  the  principles  contained  in  the  above 
tract.  Dr.  Beck,  in  giving  an  abstract  of  the 
rules,  commends  them,  on  the  score  of  “the  uni¬ 
versality  of  their  application,  and  the  ingenuity  of 
their  author.”  Galen,  however,  and  nol  Zaechias, 
seems  to  have  the  best  right  to  be  accounted  their 
author  ;  for  Zacc’nias  himself  says,  in  introducing 
them,  “  Ego  illius  auctoris  (meaning  the  author 
of  the  tract)  doctrina  munitus,  et  rationabili  dis- 
cursu  adjutus,  dicendum,  cei/seo,  quod  quinque 
potissimum  ingeniis  deprehendi  possint  ii,  qui 
viorbum  aliquem  se  pad  simulant ,”  &c«:  and  the 
reader  will  at  once  perceive,  on  considering  the 
rules  in  question,  that  they  are  all  illustrated  in 
Galen’s  treatise,  as  given  above.  Their  heads 
are  briefly  these  : — 1.  To  look  to  the  possible  mo¬ 
tives  of  the  suspected  party  ;  2.  To  the  likelihood 
of  the  alleged  disorder — taking  into  account  the 
patient’s  previous  habits  and  mode  of  iife;  3.  The 
disposition  to  be  relieved;  4.  The  consistency  of 
the  attendant  symptoms  ;  and,  5.  That  of  the 
consecutive  or  secondary  symptoms. 
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“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


On  the  Analysis  of  the  Blood  and 
Urine ,  in  Health  and  Disease  ;  with 
Directions  for  the  Analysis  of  Uri¬ 
nary  Calculi.  By  G.  O  Rees. 

There  is  probably  no  source  whence 
pathological  discovery  is  more  likely  to 
flow  than  animal  chemistry.  The  held 
it  presents  was  long  comparatively  ne¬ 
glected,  but  now  begins  to  attract  a 
larger  share  of  attention.  In  this  coun¬ 
try  we  have  hitherto  been  mainly  in¬ 
debted  to  Dr.  Prout,  who  has  united  the 
characters,  too  seldom  found  together, 
of  chemist  and  practitioner;  but  within 
a  very  recent  period  several  others  have 
appeared  in  the  same  department,  and 
with  every  prospect  of  advantage  to 
themselves  and  to  the  profession.  It 
was  but  in  our  last  number  that  we  in¬ 
serted  the  concluding  portion  of  an  ela¬ 
borate  and  very  valuable  history  of 
urinary  deposits,  by  Mr.  Brett,  with 
whose  attainments  as  a  chemist  the 
readers  of  this  journal  have  been  for 
some  time  familiar.  Another  claimant 
to  attention  is  before  us  in  Mr.  Rees, 
and  we  can  safely  recommend  his  present 
volume,  as  calculated,  by  its  perspicuity, 
simplicity,  and  accuracy,  greatly  to 
facilitate  an  acquaintance  with  the  more 
important  practical  parts  of  animal  che¬ 
mistry.  The  methods  of  performing  both 
quantitative  and  qualitative  analyses  of 
the  blood  and  urine  are  described  in  a 
manner,  which  even  the  uninitiated  can¬ 
not  fail  to  understand,  while  the  pro¬ 
cesses  are  economical,  and  require  pa¬ 
tience  rather  than  skill  in  conducting 
them. 

The  detection  of  foreign  principles  in 
the  urine  has  received  much  more  at¬ 
tention  than  as  regards  the  blood,  yet 
no  greater  difficulty  attends  the  exami¬ 
nation,  and  we  can  scarcely  hesitate  to 
admit  that  their  detection,  while  still 
poisoning  the  frame  by  their  presence  in 
the  circulating  mass,  must  be  of  very 
great  importance  to  practical  medicine. 
On  this  point  Mr.  Rees  makes  some 
judicious  observations,  and  points  out, 
that  the  medical  profession  has,  till  very 
lately,  devoted  so  little  attention  to  the 
analysis  of  the  blood,  that  We  have  but 
few  observations  of  value  regarding  its 


diseased  condition.  This  may  account 
for  the  fact,  that  as  yet  our  practical 
improvements  have  not  kept  pace  with 
our  increasing  knowledge  of  patholo¬ 
gical  chemistry.  It  is  to  be  hoped,  how¬ 
ever,  that  as  more  physicians  than  here¬ 
tofore  become  practical  chemists,  this 
will  cease  to  be  the  case. 

The  most  interesting  change  with 
respect  to  the  blood  is  where  it  con¬ 
tains  principles  which  belong  to  the 
secretions,  but  which,  from  some  morbid 
cause,  cease  to  be  eliminated  :  the  most 
remarkable  of  these  are  urea,  the  colour¬ 
ing  matter  of  the  bile,  and  cholesterine. 
We  extract  Mr.  Rees’  account  of  the 
methods  of  detecting  these ;  by  which 
it  will  be  seen  how  true  is  the  remark 
which  he  makes  with  respect  to  the  fact 
of  care  and  patience  being  the  chief  re¬ 
quisites  in  conducting  the  necessary 
manipulations : — 

“  Examination  of  Blood  supposed  to 
contain  Urea. 

1.  Let  a  portion  of  serum  destined 
for  analysis  be  accurately  weighed,  and 
then  evaporated  to  dryness  over  an  open 
steam-bath. 

2.  A  quantity  of  distilled  water 
(amounting  to  about  one  ounce  for  each 
200  grains  of  serum  used  for  experi¬ 
ment)  is  to  be  heated  to  200°  Fahrenheit, 
and  then  poured  on  the  dry  extract, 
which  must  be  previously  broken  up 
with  a  sharp  spatula. 

A  digestion  over  the  steam-bath  for 
about  half  an  hour  is  now  to  be  per¬ 
formed  ;  the  loss  of  water  by  evapora¬ 
tion  being  supplied  occasionally  by  the 
experimenter. 

3.  The  digested  fluid  is  to  be  filtered, 
and  the  residue  on  the  filter  washed 
with  distilled  water  (the  washings  being' 
added  to  the  original  liquor).  The 
whole  of  the  filtered  liquor  is  now  to  be 
evaporated  to  dryness  over  an  open 
steam-bath,  and  the  residue  of  the  eva¬ 
poration  digested,  with  a  considerable 
proportion*  of  absolute  alcohol,  at  a 
gentle  heat,  for  half  an  hour;  care 
being  taken  that  the  loss  by  evaporation 
do  not  materially  diminish  the  bulk  of 
the  fluid. 

4.  A  second  filtration  is  now  to  be 
performed,  and  the  filtered  fluid  must 
again  be  evaporated  to  dryness,  and 
then  dissolved  in  a  small  portion  of 
lukewarm  distilled  water.  We  thus 

*  About  eight  times  the  bulk  of  the  solid  ex¬ 
tract  for  digestion, 
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procure  an  aqueous  solution  of  urea, 
combined  with  animal  extractive ;  to 
this  solution  (previously  evaporated  to 
the  consistence  of  a  thin  syrup)  we  now 
add  a  few  drops  of  nitric  acid,  which 
causes  an  effervescence.  This  mixture 
must  he  set  aside  to  crystallise. 

5.  Should  crystals  appear,  of  the 
peculiarly  characteristic  appearance  of 
nitrate  of  urea,  we  may  conclude  that 
urea  is  present:  indeed,  if  crystals  exist 
at  all  after  the  foregoing-  process,  they 
must  be  nitrate  of  urea;  since  no  prin¬ 
ciple  of  the  blood  that  can  possibly  exist 
in  the  last-tested  fluid  possesses  the  pro¬ 
perty  of  becoming  less  soluble  by  the 
addition  of  nitric  acid. 

6.  Crystals  being  formed  in  the  li¬ 
quor*,  we  may  now  proceed  to  ascertain 
the  proportion  of  urea.  For  this  pur¬ 
pose  we  must  first  allow  some  time  to 
elapse,  in  order  that  the  deposition  of 
crystals  may  be  perfectly  accomplished.f 
When  such  is  the  case,  the  supernatant 
liquor  must  he  poured  off ;  which,  with 
the  assistance  of  a  small  glass  rod  (to 
retain  any  very  minute  crystals)  may  be 
perfectly  effected.  The  acid  crystals 
remaining  are  now  to  he  carefully  dried 
over  the  open  steam-bath,  and  then 
weighed ;  from  their  weight  we  may 
infer  the  proportion  of  urea  present, 
since  we  know  the  composition  of  nitrate 


of  urea  to  he — 

Urea .  5263 

Nitric  acid  .  47*37 


100*00 

If  it  be  required  to  ascertain  the  rela¬ 
tive  proportion  of  each  other  ingredient 
of  blood  containing  urea,  it  will  be  right 
to  make  a  separate  analysis  for  that 
purpose;  since  the  use  of  the  open 
steam-bath  and  distilled  water  at  200° 
Fahrenheit  will  materially  interfere  with 
the  determination  of  the  quantity  of  al¬ 
bumen.  I  feel  convinced  that  the  wish 
to  ascertain  all  by  a  single  analysis  has 
frequently  been  the  cause  of  failing*  in 
the  detection  of  urea  when  it  existed  in 
the  blood. 

Examination  of  Blood  containing  Co¬ 
louring  Matter  of  Bile. 

The  best  account  which  has  yet  been 

*  It  will  always  be  observed,  in  specimens  where 
urea  exists,  that,  long  before  any  material  dimi¬ 
nution  occurs  in  the  bulk  of  the  fluid  (which  has 
been  mixed  w  ith  nitric  acid),  a  crop  of  crystals 
appears. 

f  This  must  be  determined  by  the  discretion  of 
the  operator,  as  it  is  impossible  to  lay  down  rules 
on  such  a  subject. 

433. — xvii. 


given  of  this  diseased  condition  of  serum 
is  by  Lecanu,  who  satisfactorily  proves 
that  in  jaundice  the  vital  current  is 
strongly  impregnated  with  those  mat¬ 
ters,  that  in  the  healthy  state  are  pecu¬ 
liar  to  the  secretion  of  the  liver.  This 
able  chemist  has  established,  that  in 
cases  of  jaundice,  the  blood  contains 
the  following  principles,  foreign  to  its 
healthy  constitution: — 

1.  A  combination  of  albumen  and 
soda,  scarcely  at  all  soluble  in  water. 

2.  An  orange-yellow  colouring  prin¬ 
ciple. 

3.  A  bine  colouring  principle. 

These  colouring  principles  have  been 

demonstrated  to  exist  in  the  bile  by 
M.  Chevreul. 

The  examination  of  the  serum  of 
icteric  blood  is  performed  as  follows: — 

The  serum  is  diluted  with  a  consider¬ 
able  excess  of  alcohol,  which  renders  it 
turbid,  and  precipitates  a  quantity  of 
flocculi.  These  are  collected  on  a  filter, 
and  washed  repeatedly  with  cold  alco¬ 
hol.  This  filtered  alcoholic  solution  is 
of  a  yellow  colour,  and  possesses  an 
alkaline  reaction  ;  it  yields  a  dark  yel¬ 
low-coloured  residue  on  evaporation, 
which  has  a  saltish  disagreeable  taste. 
It  is  deliquescent,  and  almost  entirely 
soluble  in  ether.  The  portion  insoluble 
in  the  last-named  menstruum  is  gra¬ 
nular,  and  of  a  salt  taste,  without  bitter¬ 
ness.  It  contains,  besides  salts,  an 
extractive  matter,  soluble  in  alcohol, 
and  another  organic  matter,  such  as  is 
met  with  in  healthy  blood. 

The  ethereal  solution  is  now  left  to 
spontaneous  evaporation,  when  a  con¬ 
siderable  orange-yellow  residue  is  ob¬ 
tained,  which  contains  crystals  of  the 
crystalline  fatty  matter  of  the  blood. 
Tii  ese  crystals  may  he  separated  by 
warm  alcohol,  which  also  extracts  an 
oily  matter,  of  a  beautiful  deep  yellow 
colour.* 

The  albumen  which  has  been  preci¬ 
pitated  is  now  to  be  treated  with  boiling 
alcohol,  which  assumes  a  dark  green 
tint,  and  by  cooling  deposits  crystals  of 
fatty  matter.  The  liquor,  when  cold,  is 
to  be  filtered,  and  then  evaporated  over 
a  water-bath.  During  the  evaporation, 
it  retains  its  original  tint  for  some  time; 
but  when  the  alcohol  is  nearly  dissi¬ 
pated,  the  green  colour  disappears,  and 
a  yellow  tint  is  observable,  while  at  the 


*  This  lias  been  lately  shown  by  Braconnot  to 
consist  of  tbe  yellow  mutter  of  bile  in  combination 
with  an  oily  matter. 
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same  time  a  portion  of  brownish  matter 
deposits  on  the  sides  of  the  vessel.  This 
brown  deposit  may  be  washed  with  cold 
alcohol,  to  free  it  from  the  other  matters  ; 
when  it  will  be  found  very  soluble  in 
boiling-  alcohol,  and  capable  of  pro¬ 
ducing  a  fine  blue  colour  when  dis¬ 
solved  in  that  liquid.  It  is  remarkable 
that  exposure  to  the  rays  of  the  sun 
destroys  this  colour. 

The  yellow  serum  of  jaundice  may  be 
very  easily  tested  for  bile  by  the  addi¬ 
tion  of  dilute  sulphuric  acid,  which  is 
capable  of  changing  the  colour  to  a  de¬ 
licate  green  after  the  lapse  of  a  few 
minutes.  This  is  a  very  simple  method, 
and  no  less  easy  than  it  is  satisfactory, 
and  void  of  fallacy. 

The  jaundiced  serum  is  thus  described 
by  Lecanu  : — It  possesses  a  sickly  taste ; 
it  is  of  a  saffron  colour,  which  passes  to 
a  canary  yellow  on  being  diluted  with 
water;  it  froths  by  agitation,  and  turns 
syrup  of  violets  to  a  fine  green  colour. 

Examination  of  Blood  containing  Cho- 
lesterine. 

This  principle  is  very  easily  dis¬ 
covered  w  hen  it  exists  in  blood  ;  and 
many  instances  are  on  record,  in  which 
it  has  been  detected  in  icteric  serum. 
The  late  researches  of  P.  S.  Denis  have 
convinced  him  that  cholesterine  is  not  a 
constituent  of  healthy  blood  ;  and  it  is 
on  the  faith  of  his  observations  that  I 
class  it  as  a  substance  foreign  to  the 
normal  constitution  of  serum.  I  am  at 
present  engaged  in  a  series  of  observa¬ 
tions  on  the  fatty  matter  of  the  blood, 
which  will  bear  strongly  on  this  sub¬ 
ject,  and  I  hope  to  be  able  to  communi¬ 
cate  the  results  in  the  Appendix.  When 
serum  is  suspected  to  contain  choles¬ 
terine,  it  should  first  be  evaporated  to 
dryness  over  a  water-bath,  and  the  dry 
residue  must  be  digested  with  ether  for 
several  hours.  The  ethereal  solution 
may  now  be  decanted,  and  allowed  to 
evaporate  spontaneously.  The  residue 
consists  of  the  fatty  matters  of  blood 
combined  with  cholesterine. 

These  are  to  be  well  washed  with 
cold  alcohol,  which  extracts  the  oily 
matter  of  the  blood,  leaving  the  crystal¬ 
line  fatty  matter  and  cholesterine.  This 
latter  may  now  be  removed  with  the 
point  of  a  penknife,  or  any  fine  instru¬ 
ment,  as  its  crystals  are  very  obvious 
and  easily  distinguishable.” 

In  making  these  extracts  regarding 
the  blood,  and  in  directing-  attention 


more  particularly  to  this  portion  of 
Mr.  Rees’  volume,  we  by  no  means 
intend  to  imply  that  his  account 
of  the  urine  is  not  equally  good  ; 
but  having  recently  devoted  so  much 
space  to  the  chemical  history  of  the 
latter  fluid,  wre  are  desirous  of  giving- 
variety  to  our  pages;  and,  indeed,  by 
adding  the  methods  of  detecting*  the  chief 
morbid  ingredients  presented  by  the  blood 
to  the  processes  applicable  to  the  urine, 
contained  in  some  former  numbers,  we 
give  our  readers,  within  the  compass  of 
the  present  volume,  a  little  manual  of 
animal  chemistry,  which  we  think  they 
will  find  of  considerable  value. 


Elements  of  Medical  Jurisprudence. 
By  Theodric  R.  Beck,  M.D.  Pro¬ 
fessor  of  the  Institutes  of  Medicine, 
&c.  ;  and  John  B.  Beck,  M.D.  Pro¬ 
fessor  of  Materia  Medica,  &c.  Fifth 
Edition,  pp.  1010. 

The  merits  of  this  work  are  so  well 
known,  that  we  need  only  mention  what 
has  been  done  for  it  by  the  authors  in  pre¬ 
paring  the  new  edition.  Chapters  have 
been  introduced  on  Policies  of  Life  As¬ 
surance,  and  on  Medical  Evidence;  the 
excellent  tract  on  Infanticide,  by  Dr.  J. 
Beck,  has  been  still  further  improved  and 
extended  ;  Mental  Alienation  has  been 
materially  revised ;  and  the  whole  subject 
ofPoisoning  has  been  remodelled.  Chris- 
tison’s  classification  of  the  poisons  has 
been  adopted,  and  thus  has  one  of  the 
greatest  objections  to  the  book,  as  it  pre¬ 
viously  stood,  been  removed. 

The  pains  taken  in  bringingthe  work 
into  its  present  shape — an  niveau ,  as  it  is, 
w  ith  the  best  medico-legal  informationof 
the  day — must  have  been  prodigious: 
a  large  portion  of  it  has  been  re-w  ritten, 
and  the  additions  throughout,  from  al¬ 
most  every  available  source,  are  at  once 
interesting  and  highly  valuable. 

We  commend  the  zeal  and  conscien- 
ciousness  of  the  authors,  in  scrupulously 
referring  to  the  works  (and  the  num¬ 
ber  of  those  works  is  amazingly  great) 
from  wdiich  they  have  drawn  contri¬ 
butions  :  in  this  respect,  they  strong’ly 
contrast  with  the  “  compiling”  pirate, 
whose  catchpenny  we  noticed  the  wreek 
before  last.  In  short,  Beck’s  Medical 
Jurisprudence,  in  its  present  enlarged 
form,  has  been  rendered  quite  an  Ency¬ 
clopaedia  on  the  subject:  it  is  an  ad¬ 
mirable  book  of  reference,  and  ought  to 
be  in  the  hands  of  every  member  of  the 
profession. 
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MEDICAL  GAZETTE. 

Saturday ,  March  19,  1836. 

**  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Medicae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  METROPOLITAN  UNIVER¬ 
SITY  ARRANGEMENTS. 

The  rumours  which  are  abroad  respect¬ 
ing-  the  appointments,  said  to  be  in  con¬ 
templation,  for  the  new  University,  are 
any  thing-  but  calculated  to  satisfy  the 
professional  public.  What  the  Govern¬ 
ment  really  mean  to  do,  w?e  do  not  pro¬ 
fess  to  know :  the  rumours  to  which  we 
allude  may  be  true;  and  on  that  ground 
it  is  that  we  venture  to  make  a  few 
observations. 

The  appointments  which  are  matter 
of  concern  to  all  well-wishers  of  the 
projected  establishment,  are  not  those 
of  chancellor,  vice-chancellor,  or  any 
merely  honorary  functionaries :  but 
those  of  the  acting*  men — the  person¬ 
ages  who  are  to  constitute  the  Board  of 
Examiners,  and  on  whose  merits  and 
respectability  will  depend  the  reputation 
— the  success — of  the  whole  scheme. 
Let  us  suppose,  for  an  instant,  a  pos¬ 
sible  case :  that  the  Government  may 
be  misled  by  the  counsels  of  selfish 
and  interested  advisers,  and  in  con¬ 
sequence  are  induced  to  nominate  par¬ 
ties  but  ill  qualified  for  the  duties 
devolved  upon  them,  and  whose  names 
are  scarcely  known  to  the  profession  at 
home — wholly  wwknown  to  the  medical 
world  abroad:  what  may  be  the  effect  ? 
Every  one  must  be  convinced  that  the 
whole  undertaking  —  the  long-desired 
consummation  of  founding  a  Metropoli¬ 
tan  University — must,  under  such  cir¬ 
cumstances,  prove  a  complete  failure. 
Instead  of  possessing  a  great  institution 
in  London,  in  connexion  with  which 
would  be  found  the  names  of  men  most 
illustrious  for  their  professional  merits, 
we  should  have  a  lumbering  establish¬ 


ment  with  amateur  physicians — persons 
never  distinguished  as  practitioners, 
lecturers,  or  men  of  science  —  for  its 
board  of  management.  The  result  must 
be  disastrous — the  fair  fame  and  utility 
of  such  a  university  will,  by  such  a 
course,  be  smothered  in  the  birth.  Who 
ever  cares  for  the  honours  (so  called)  of 
a  university  that  has  no  great  names  at¬ 
tached  to  it  —  no  truly  eminent  men 
among  its  conductors? 

But  it  may  be  said  that  the  choice  is 
difficult,  and  that  it  will  be  hard  to 
make  the  appointments  at  the  outset,  so 
as  to  please  every  body.  Nowr,  this  we 
take  to  be  the  very  reason  why  nothing- 
should  be  done  precipitately:  at  the 
same  time  that  we  deny  the  difficulty  to 
be  of  a  formidable  nature.  To  be 
sure,  if  the  line  be  permitted  to 
be  drawn  by  the  parties  already  al¬ 
luded  to,  and  that  they,  in  their 
short-sighted  selfishness,  so  draw  it  as 
to  exclude  all  others,  beside  them¬ 
selves  and  a  congenial  few,  from  the 
executive  of  the  establishment,  it  will, 
indeed,  be  difficult  to  rectify  this  un¬ 
lucky  stumble  on  the  threshold.  The 
doom  of  the  new  University  will  be 
sealed ;  and  none  of  those  who  might 
retrieve  its  fortunes,  fallen  almost  ere 
risen,  will  be  willing  to  venture  on  such 
a  forlorn  hope. 

We  have  heard  with  some  feelings 
of  surprise,  of  a  deputation  (consist¬ 
ing  of  three  or  four  individuals), 
which  lately  waited  on  the  Chancel¬ 
lor  of  the  Exchequer,  and  the  object 
of  which  was  to  persuade  that  gen¬ 
tleman,  that  in  the  new  arrangements 
no  person  should  be  appointed  an 
examiner  who  had  any  connexion  with 
any  school  or  hospital.  Was  ever  known 
such  egregious  folly — if,  indeed,  it  may 
not  be  characterised  by  a  less  reputable 
epithet !  We  wish  the  sapient  members 
of  this  deputation  would  favour  us  with 
half  a  dozen— nay,  half  that  half  again 
— of  names  of  persons  coming  within 
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their  category,  and  whom  they  deem 
suited  to  the  duties  in  question.  If’ the 
hospital  physician  be  excluded,  and  lie 
who  has  become  distinguished  as  a 
teacher  of  medical  science,  where, 
we  should  be  glad  to  know,  will  a 
competent  examiner  be  found  ?  It 
will  not,  we  presume,  be  said  that 
the  business  of  an  examination  is  a 
mere  farce  :  the  day  is  gone  by,  in 
this  country,  when  the  mockery  of  a 
pretended  ordeal  would  be  tolerated ; 
and  with  the  efficiency  of  its  examina¬ 
tions,  we  are  persuaded,  the  new  esta¬ 
blishment  w  ill  either  stand  or  fall.  Per¬ 
haps  it  is  the  object  of  the  parties 
referred  to,  merely  to  pursue  the  ancient 
beaten  track  of  testing  candidates  by 
the  extent  of  their  book  knowledge,  and 
to  bestow  honours  on  them  in  proportion 
to  their  degree  of  polish  acquired  by 
grinding.  If  so,  let  the  pure  and  inexpe¬ 
rienced  examiners,  recommended  by  the 
deputation,  receive  their  appointments  ; 
but  then  let  us  hear  no  more  of  a  Uni¬ 
versity  founded  in  the  metropolis,  and 
worthy  of  the  present  state  of  medical 
knowledge  in  Great  Britain. 

In  sober  sadness,  it  is  a  great  mis¬ 
fortune  to  have  an  excellent  project,  like 
the  present,  marred  by  meddling  fools 
or  designing  knaves  ;  and  never,  we 
believe,  wras  a  grand  undertaking  more 
near  being  spoilt  than  is  that  of  the 
Metropolitan  University  that  is  to  be. 
Hospital  physicians,  and  actual  lec¬ 
turers, —  no  matter  how  eminent  their 
attainments  and  qualifications,  —  are 
objected  to.  May  we,  in  that  case,  beg 
to  be  informed,  how  is  an  efficient  ex¬ 
amination  to  be  given  ?  By  an  efficient 
examination  we  mean  one  suitable  to 
the  present  advanced  state  of  medical 
science  and  practice  :  one  that  should 
be  practical  in  the  proper  sense  of  the 
word,  and  not  merely  conducted  by 
rote  ;  one  that  should  be  held  not 
only  in  the  examination  hall,  but  by 
the  bed-side  of  the  patient.  Nor  let  it 


be  said  that  this  is  innovation  :  call  it 
by  whatever  name  wre  may,  the  thing, 
however  new  here,  is  universally  adopt¬ 
ed  in  other  countries,  and  most  fitting 
to  be  introduced  amongst  us  ;  it  cannot 
be  much  longer  excluded.  Is  it  to  be 
contemplated  for  a  moment,  that  a  new 
University,  in  the  nineteenth  century, 
and  in  the  metropolis  of  England,  is  to 
be  established,  and  that  medical 
honours  are  to  be  distributed  in  it, 
without  any  system  whereby  proper 
discrimination  may^  be  observed  ?  To 
pause  for  a  reply  were  only  contemp¬ 
tuous.  The  examination  must  be  practi¬ 
cal  ;  and  is  it  proper  that,  being  so,  it 
should  be  entrusted  to  other  hands  than 
the  most  competent  ? 

Not  only,  as  it  appears  to  us,  is  there 
no  alternative,  but  it  is  the  most  desira¬ 
ble  proceeding,  to  select  the  medical 
examiners  for  the  new  institution  from 
among  the  hospital  physicians,  and  the 
most  distinguished  lecturers  of  the  me¬ 
tropolis.  Valid  objection,  we  repeat,  we 
can  see  none.  That  a  man’s  own  pupils 
may  sometimes  come  before  him,  is  a 
counterplea  of  but  little  force,  —  force, 
too,  more  apparent  than  real.  How 
easily  could  it  be  so  arranged  that  an 
examiner  should  not  interfere,  under 
such  circumstances, — as  has  long  been 
the  custom  in  examining  at  the  College 
of  Surgeons ; — and  would  not  the  very 
occasion  call  forth  a  feeling  of  impar¬ 
tiality,  well  adapted  for  the  furtherance 
of  justice? 

So  little,  in  short,  can  be  urged  against 
the  propriety  of  having  agtual  practi¬ 
tioners  and  eminent  teachers  to  examine 
candidates,  and  so  simple  are  the  means 
of  removing’  any  possible  objection,  that 
we  hesitate  not  strongly  to  recommend 
it  as  the  wisest  course  which  can  be 
adopted. 

The  plan,  on  the  other  hand,  of  con¬ 
fiding  so  important  a  task  to  persons 
little  conversant  with  practice,  and 
wholly  unconnected  with  the  business 
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of  teaching’,  is  fraught  with  much  ab¬ 
surdity  and  certain  mischief.  IIovv, 
or  where,  we  once  more  ask,  can  we 
find  half  a  dozen  men  of  this  descrip¬ 
tion  fitted  for  the  due  discharge  of 
the  duty  of  examiners  ?  The  persons 
proposed,  and  wre  may  say  the  persons 
talked  of  as  likely  to  be  appointed, 
can  only  be  considered  as  mere  ama¬ 
teurs  in  science  —  men  deriving  their 
professional  information  from  books  and 
the  scanty  resources  of  a  limited  pri¬ 
vate  practice — men  too,  some  of  them, 
founding  their  claims  to  appointment,  as 
we  are  given  to  understand,  on  still  more 
questionable  pretensions.  With  such 
nominations  as  these,  should  they  unfor¬ 
tunately  be  made,  it  is  utterly  impossible 
that  the  professional  public  can  be  satis¬ 
fied,  or  be  otherwise  than  highly  offend¬ 
ed.  For  our  own  parts  we  would  fain 
hope  that  the  government  will  exercise 
a  more  sane  discretion  in  the  arran£re- 
ments  they  intend  to  adopt.  Should, 
however,  our  fears  prove  true,  we  can 
only  enter  our  strong  protest  against 
the  whole  proceeding. 

EFFECTS  OF  MATRIMONY  ON 
LONGEVITY. 

We  beg  to  call  the  attention  of  our 
readers  to  the  very  interesting  paper  of 
Mr.  Rickman  on  this  subject,  in  our 
present  number.  The  views  of  Dr. 
Casper,  of  Berlin,  which,  a  short  time 
since,  made  some  impression  upon  us, 
and  to  which  we  gave  some  currency  in 
this  country  by  the  circulation  of  our 
journal,  are  not  Mr.  Rickman’s  views. 
Our  correspondent  thoroughly  exposes 
the  insufficiency  of  the  data  on  which 
the  German  statistician  founds  his  in¬ 
ferences  respecting  the  (supposed)  lon¬ 
gevity  of  married  life  ;  and  matrimony 
is  now  proved  to  have  no  marked  effect 
in  prolonging  the  life  of  either  man  or 
woman.  Mr.  Rickman  g’ivcs  us  a  con¬ 
cluding  hint,  that  ice  ought  to  have 
been  more  guarded  in  announcing  the 
novel  doctrines  of  Herr  Casper,  before 
we  had  satisfied  ourselves  of  the  vali¬ 
dity  of  his  facts  and  calculations.  It 
will  be  recollected,  however,  that  we 


gave  them  solely  on  the  responsibility 
of  their  author:  something,  too,  m  igi,t 
be  pleaded  for  us  on  the  score  of  the 
research  required  for  such  investiga¬ 
tions  ;  but  we  can  scarcely  regret  our 
having  noticed  the  paradoxes  of  Dr. 
Casper,  when,  by  so  doing,  we  have 
elicited  so  able  a  refutation  of  them 
from  the  pen  of  Mr  Rickman. 

MR.  TWEE I) IE  AND  THE  “ FREE 
HOSPITAL.” 

In  a  subsequent  page  will  be  found  the 
statement  and  appeal  of  Mr.  Tweed ie 
relative  to  the  late  proceedings  in  Gre- 
ville-strcet.  We  must  say  that  his  case 
appears  to  us  one  of  considerable  hard¬ 
ship:  he  has  been  infamously  treated  by 
Franks— in  which  respect,  however,  he 
does  not  stand  alone  :  other  parties  also 
seem  to  have  poured  out  their  little  phials 
of  petty  malice  upon  him  ;  but  we  doubt 
greatly  whether  quite  too  much  is  not 
made  of  the  whole  affair.  After  such 
testimony  in  his  favour,  and  w  hat  we 
may  call  so  complete  an  acquittal, 
surely  Mr.  Tweedie  may  very  fairly 
shake  the  dust  off  his  feet,  and  trouble 
himself  no  more  about  the  business. 


CLINICAL  LECTURE 

ON 

CRUSHING  THE  STONE  IN  THE 
BLADDER, 

Delivered  at  the  Middlesex  Hospital  School , 
March  14,  1836, 

Bv  Sir  Charles  Bell. 

I  propose  to-day  giving  you  a  clinical 
lecture  on  crushing  the  stone  in  the  blad¬ 
der.  We  are  bound  to  address  you  on  this 
subject  by  every  motive  that  can  actuate 
the  humane  mind.  There  is  no  torture 
which  a  man  suffers  greater  than  that 
from  stone  in  the  bladder;  and  there  is  no 
duty  which  you  will  have  in  after  life  to 
perform  so  oppressive,  as  that  of  the  opera¬ 
tion  of  lithotomy ;  for  although  in  favour¬ 
able  circumstances  it  is  safely  done,  yet, 
whilst  any  obscurity  hangs  over  the  condi¬ 
tion  of  the  patient,  or  his  constitutional 
peculiarities,  or  as  to  the  size  of  the  stone, 
or  the  state  of  the  bladder,  it  is  not  with¬ 
out  danger.  But  independently  of  these 
reasons,  I  say  we  are  bound  to  draw  your 
attention  especially  to  this  subject,  since 
the  very  house  over  our  heads  has  been 
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built  at  the  expense  of  those  who  have 
taken  our  promise  to  attend  to  the  me¬ 
thods  of  removing  the  stone  without  cut¬ 
ting. 

First,  then,  how  stands  the  opinion  re¬ 
garding  the  operation  of  lithotomy.  You 
may  have  heard  patients  declare  that  they 
would  rather  suffer  the  operation  for  the 
stone  twice  over,  than  bear  the  torture 
from  its  presence  for  one  night.  You  may 
have  heard  them  say  that  the  operation 
of  sounding  for  the  stone  is  more  painful 
than  the  operation  of  cutting. 

The  incisions  for  lithotomy,  performed 
by  a  man  properly  educated  as  an  anato¬ 
mist  and  surgeon,  are  simply  and  quickly 
made ;  but  in  regard  to  the  extraction  of 
the  stone  from  the  bladder,  it  should  be 
done  very  very  slowly,  and  consequently 
the  rapidity  with  which  an  operation  is 
performed  is  not  the  mode  of  judging  of 
the  merits  of  the  operator.  There  is  not 
an  authority  in  our  profession  who  has  not 
declared  against  judging  of  an  operation 
by  the  time.  The  taking  out  of  a  stop¬ 
watch  is  an  indication  of  improper  educa¬ 
tion.  In  a  late  operation  performed  in 
our  theatre  by  our  assistant,  I  have  un¬ 
derstood  that  the  watch  was  looked  to. 
That  indicates  both  bad  teaching  and  bad 
example,  and  would  almost  incline  one  to 
believe,  that  these  individuals  had  come 
to  see  the  operation  ill  performed,  instead 
of  witnessing  it  carefully  and  well  per¬ 
formed,  in  the  mode  they  ought  to  imi¬ 
tate. 

Still,  gentlemen,  these  deep  incisions, 
made  on  oneself,  who  can  contemplate 
without  shrinking  ?  and  therefore  it  is  of 
incalculable  benefit  to  have  an  operation 
in  which  these  incisions  are  not  necessary. 
The  advantage  is  this,  that  when  a  man 
entertains  a  suspicion  of  stone  in  the 
bladder,  he  comes  at  once  to  his  surgeon ; 
whereas,  heretofore,  he  would  not  allow 
himself  to  believe  that  he  was  so  unfortu¬ 
nate.  He  lets  time  pass;  he  is  unwill¬ 
ing  even  to  be  sounded,  lest  his  worst 
suspicions  should  be  confirmed :  time 
passes,  the  stone  gets  to  be  of  a  large 
size,  and  then,  indeed,  there  is  danger 
from  the  operation  of  lithotomy.  You 
have  no  notion  how  men  shrink  from  the 
certainty  that  they  have  the  stone,  and 
linger  on  suffering  from  irritation  until  it 
is  unbearable;  and  then,  when  the  stone 
has  acquired  a  great  size,  they  are  forced 
to  submit,  in  unfavourable  circumstances. 
Therefore  T  say  it  is  of  incalculable  benefit 
to  society,  and  to  us  especially,  that  there 
is  an  operation,  simple  and  safe  compara¬ 
tively,  which  is  offered  to  the  contempla¬ 
tion  of  these  sufferers,  and  which  brings 
them  earlier  under  cure.  Let  us,  then,  give 
our  whole  attention  to  this  subject. 


An  unfortunate  idea  prevails,  got  ujr 
upon  this  occasion,  I  know  not  on  what 
authority,  that  w7e  have  been  all  along 
under  a  misconception,  and  that  the  uri¬ 
nary  bladder  can  bear  a  great  deal  more 
injury  than  wre  have  imagined. 

On  this  head  I  beg  your  particular  at¬ 
tention.  I  have  at  various  times  pressed 
upon  you  the  difference  of  sensibility  in 
internal  and  external  parts.  I  have  shewn 
you  that  internal  parts — the  viscera— have 
their  peculiar  sensibility,  and  that  it  is 
totally  different  from  that  of  the  surfaces. 
But  there  is  more  than  this:  suppose  that 
you  are  examining  a  patient  with  diseased 
liver,  or  under  the  suspicion  that  he  has 
diseased  liver.  You  lay  him  down,  relax 
the  abdomen,  and  press  along  the  margins 
of  the  ribs,  and  feel  the  hardened  edge  of 
the  liver.  You  ask  him  if  he  has  pain  on 
this  pressure;  he  says  u  no.”  Or  if,  not 
feeling  the  liver,  you  press  dow  n  the  carti¬ 
lages  of  the  ribs  to  ascertain  if  there  be 
morbid  sensibility,  indicative  of  inflam¬ 
mation,  still  he  says  that  he  suffers  no 
pain.  But  by  and  by,  when  he  sits  dowm, 
and  proceeds  with  the  narrative  of  the  dis¬ 
ease,  he  becomes  pale,  speaks  with  diffi¬ 
culty,  and  tells  you  that  he  is  now  in 
great  pain.  There  is  a  peculiarity  in  the 
sensibility  of  the  liver  different  from  that 
of  the  external  parts  ;  but  it  rises  slowdy 
after  pressure.  In  the  same  wray,  to  bring 
us  nearer  to  the  subject,  if  you  are  exa¬ 
mining  per  anum  the  state  of  the  prostate 
gland  with  the  finger,  and  press  all 
around  to  find  if  there  be  sensibility,  or 
any  mark  of  disease  there,  and  you  ask  the 
patient — “  have  you  pain  here — have  you 
pain  there?”  he  says  “  no.”  But  when  you 
have  withdrawn  the  finger,  and  after  the 
examination  has  been  finished  some  time, 
the  patient  begins  to  complain  of  the  dull 
sensation  which  arises,  and  becomes  at 
last  very  painful.  So,  again,  with  regard 
to  the  bladder,  but  more  especially  its 
neck,  there  is  a  certain  pain,  no  doubt, 
felt  by  the  patient  during  the  introduction 
of  instruments ;  but  all  the  effect  of  the 
interference  with  the  internal  part  is  not 
shewn  during  your  operation,  but  after  it; 
so  that  if  you  are  not  careful,  light  of 
hand,  and  delicate  with  the  patient,  you 
are  called  back  in  the  afternoon  of  the 
day,  and  there  you  find  him  in  a  paroxysm 
of  suffering,  cold  and  shivering,  the  bed 
shaking  under  him,  and  he  is  in  a  state 
most  alarming  to  himself  and  his  friends. 
Hours  have  passed,  but  the  paroxysm  is 
the  indication  of  the  injury  you  have  in 
the  morning  committed  upon  the  neck  of 
the  man’s  bladder.  Do  not,  therefore,  be 
deceived  by  this  sort  of  new  aphorism  got 
up,  that  yoir  may  do  a  great  deal  more  in¬ 
jury  to  the  bladder  without  inconvenience* 
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Ilian  has  been  hitherto  supposed;  it  is  an 
entire  mistake. 

For  the  history  of  the  operation  of 
crushing  the  stone,  you  must  go  elsewhere. 
It  is  a  long  history,  which  I  cannot  under¬ 
take  to  follow  up  so  as  to  appropriate  the 
merit  of  the  discovery  to  the  right  indivi¬ 
duals.  But  when  the  operation  was  first 
performed  in  this  country,  they  brought 
me  an  instrument  similar  to  that  which  I 
now  show  you,  but  larger  and  stronger, 
and  of  w  hich  this  might  almost  be  said  to 
be  the  model,  for  this  is  intended  for  a 
child.  The  instrument  you  perceive  is 
straight ;  and  here  is  another  grand  disco¬ 
very,  that  you  can  pass  a  straight  instru¬ 
ment  into  the  urethra.  This  you  certainly 
can  do,  but  I  fancy  that,  as  anatomists, 
nobody  will  convince  you  but  that  there  is 
a  curve  in  the  urethra,  and  although  you 
can  pass  a  straight  instrument,  you  do 
certain  violence  to  the  curved  urethra, 
more  especially  to  the  neck  of  the  bladder. 
When  I  saw7  this  instrument  first,  I  said, 
“  It  appears  to  me  a  most  dangerous  in¬ 
strument’’;  you  see  that  it  is  a  tube  from 
which  certain  blades  possessed  of  elasticity 
can  be  thrust  out,  and  which,  by  their  ex¬ 
pansion,  are  prepared  to  seize  the  stone. 
I  remarked,  “  suppose  you  get  hold  of  the 
stone,  and  cannot  break  it,  howr  can  you 
withdraw  the  instrument?”  The  answer 
was  very  ingenious :  “  there  is  a  w7ire 
to  pass  through  this  tube,  which  projects 
against  the  stone,  and  displaces  it  from  the 
grasp  of  the  forceps.”  That  is  good,  it  is 
ingenious;  but  suppose  that  wTe  have  got 
hold  of  the  stone,  and  that  by  attempting 
to  crush  the  stone,  instead  of  effecting  our 
object,  the  ends  of  the  blades  of  the  instru¬ 
ment  bend,  and  are  permanently  expand¬ 
ed,  what  is  then  to  be  done  ?  There  w7as 
no  answer  to  that  question,  except  that  it 
w  as  not  likely  to  happen.  But  it  did  hap¬ 
pen  :  —it  has  happened  notonce,but  several 
times.  How7  often  it  has  happened,  and 
how  often  patients  have  died  under  this 
operation,  and  from  what  immediate  causes, 
I  am  unable  to  state;  and  yet  these  misfor¬ 
tunes  should  be  recorded.  Several,  I  know', 
have  died;  but  I  shall  speak  of  one  case, 
of  which  1  wras  a  witness. 

A  much-respected  gentleman  had  a 
stone  in  his  bladder:  he  w7as  unwilling, 
as  most  patients  are,  to  suffer  the  operation 
of  lithotomy,  and  called  to  his  assistance 
the  Parisian  operator.  He  proceeded  to 
his  operation  ;  he  seized  the  stone,  but  in 
pressing  down  the  instrument,  the  blades 
did  not  break  off" — that  wrould  have  been  of 
less  consequence — but  they  became  perma¬ 
nently  expanded,  and  in  this  state  the 
instrument  was  withdrawn  through  the 
prostate.  (Think  of  the  effects  of  with- 
draw  ing  such  an  instrument  through  the 
prostate!)  It  was  brought  into  the  mem¬ 


branous  part  of  the  urethra,  but  farther  it 
could  not  be  withdrawn !  What  was  to 
be  done  ?  There  wras  a  call  for  a  pair  of 
blacksmith’s  forceps — strong  pincers ;  then 
the  patient  was  placed  as  for  lithotomy, 
the  perineum  wras  cut  into,  the  bulb  of  the 
urethra  opened,  and  the  forceps  applied  to 
the  blades  to  squeeze  them  together,  in 
order  that  the  instrument  might  be  with¬ 
drawal  along  the  urethra.  Dr.  Hume  and 
Sir  B.  C.  Brodie  being  in  attendance  upon 
the  operation,  said,  “  here  is  the  incision 
as  for  lithotomy;  why  not  proceed,  and 
finish  the  operation?”  They  knew  well, 
and  you  ought  to  know7,  and  remember  it, 
that  an  ineffectual  operation  for  lithotomy, 
the  stone  remaining  in  the  bladder,  is 
generally  fatal,  because,  in  addition  to  the 
violence  of  the  operation,  there  is  perma¬ 
nent  irritation  from  the  presence  of  the 
stone.  They  determined  that  the  stone 
should  not  remain  in  the  patient’s  bladder; 
and  so  Sir  B.  C.  Brodie,  with  characteris¬ 
tic  decision  and  ability,  immediately  sent 
for  his  instruments,  and  performed  the 
operation  for  lithotomy.  It  was  after  this 
period  of  the  case  that  I  wras  called  in, 
and  I  saw  that  gentleman  suffering  gradual 
decay,  in  consequence  of  the  severity  of 
the  operation— first,  from  the  introduction 
of  the  instrument;  secondly,  from  the 
operation  of  seizing,  and  the  attempts  to 
crush  the  stone;  thirdly,  from  the  violent 
withdrawal  of  the  dilated  instrument 
through  the  prostate ;  fourthly,  from  the 
incision  into  the  bulb  of  the  urethra  and  the 
formidable  haemorrhage;  and  fifthly,  from 
the  performance  of  the  common  operation 
of  lithotomy.  Can  you  wonder,  then,  that 
after  lingering  some  weeks,  the  patient 
finally  died  ? 

So  far,  then,  I  maintain  I  w  as  right  in 
my  conjecture  regarding  this  instrument. 
It  is  a  most  villanous  and  dangerous  in¬ 
strument;  and  if  you  have  been  tempted 
to  buy  it,  keep  it  till  you  grow  rich,  and 
give  it  to  your  butler  to  draw  corks  from  a 
bottle. 

With  regard  to  the  patient  in  the  hospi¬ 
tal,  you  see  an  old  blind  man  suffering 
severely  from  the  stone.  On  sounding  the 
man,  and  dodging  the  instrument  over  the 
stone,  I  calculated  that  there  was  a  stone 
about  the  size  of  a  chesnut;  and  remarked 
that,  if  w7e  are  ever  to  perform  this  opera¬ 
tion  of  bruising  the  stone,  here  is  the  in¬ 
stance;  and  I  was  prompted  to  think  that 
I  could  do  it  (pardon  me  for  saying  so) 
with  as  light  a  hand,  and  w7ith  as  much 
regard  to  the  patient’s  feelings,  as  I  had 
seen  the  operation  performed.  I  performed 
the  operation  at  three  different  times,  and 
he  is  now  discharged,  well. 

The  operation  is  this :  —  In  the  first 
place  the  bladder  must  be  injected,  and  for 
this  reason,  that  the  stone  is  apt  to  lurk 
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between  the  fleshy  columns  of  the  bladder. 
When  the  bladder  isirritated by  the  presence 
of  a  calculus,  fleshy  columns  arise,  form¬ 
ed  out  of  the  fibres  of  the  detrusor  urinse  ; 
by  dilating  the  bladder  you  separate  these, 
as  it  were,  and  force  the  stone  out  of  the 
recesses  between  the  columns;  and  then 
again,  in  catching  the  stone,  you  are  in  no 
danger  of  including  the  folds  of  the  blad¬ 
der  when  it  is  distended.  That  is  the 
reason  of  filling  the  bladder  with  texnd  wa¬ 
ter.  In  the  next  place,  you  lay  the  patient 
so  that  the  stone  falls  a  little  to  one  side. 

I  have  said,  in  speaking  of  lithotomy,  that 
the  surgeon  who  sounds  dexterously  will  per¬ 
form  the  operation  well,  because,  by  sound¬ 
ing  well,  he  calculates  the  depth  of  the 
bladder,  and  the  actual  position  of  the 
stone,  and  he  can  get  the  stone  to  that 
recess  where  he  is  sure  to  strike  it.  If  he 
acquire  a  proper  notion  of  the  position 
and  size  of  the  stone,  the  operation  of 
lithotomy  is  comparatively  simple.  So 
also  he  that  can  discover  the  stone  with 
little  pain  to  the  patient,  is  likely  to  suc¬ 
ceed  in  this  operation  (not  forcing  in  the 
instrument,  and  striking  with  violence 
against  the  stone,  but  rather,  by  turning 
the  patient,  bringing  the  stone  by  gravita¬ 
tion  into  contact  with  the  instrument).  I 
sav  that  the  surgeon  ascertaining  thus  the 
actual  position  of  the  stone,  wall  perform 
the  operation  of  catching  it  and  crushing  it 
easily. 

As  to  the  instrument  which  you  are  to 
introduce  to  crush  the  stone,  this  which  I 
now  present  to  you  is  it.  You  see  at  once 
that  it  is  a  totally  different  instrument 
from  that  which  1  before  showed  you. 
There  is  an  advantage  in  the  curved  form; 
it  may  be  very  easily  introduced  into  the 
neck  of  the  bladder  without  inflicting 
pain.  But  the  greatest  advantage  of  this 
instrument  is  its  strength.  This  instru¬ 
ment  is  the  invention  or  the  improvement 
of  a  person  who  certainly  will  not  hide  his 
candle  under  a  bushel;  and  he  is  quite 
prepared  to  stand  his  ground  with  any 
inventor  in  Paris  or  elsewhere.  Notwith¬ 
standing  there  is  a  sort  of  conceit  about 
him,  yet  I  value  the  instrument  on  account 
of  its  form  and  strength  ;  for  I  repeat,  I 
care  not  so  much  about  breaking  the  in¬ 
strument,  as  the  fragment  can  be  with¬ 
drawn  with  the  stone  by  lithotomy;  but 
bending  the  instrument  is  the  most  for¬ 
midable  thing,  inasmuch  as  wc  can  neither 
let  it  remain  nor  withdraw  it  without  a 
rude  and  painful  operation.  Indeed,  all 
these  instruments  should  be  proved  like  a 
piece  of  ordnance  before  they  are  used. 
Now,  observe  how  it  is  to  be  used.  If,  for 
example,  the  stone  be  of  the  size  of  a 
walnut,  wo  must  then  prepare  that  the 
blades  shall  separate  to  that  extent.  Hav¬ 
ing  introduced  the  instrument  into  the 


bladder,  and  turned  it  to  the  side  on 
which  the  patient  lies,  and  felt  the  stone, 
you  slow  ly  open  the  blades  by  withdraw¬ 
ing  the  upper  one  thus;  and  perhaps  you 
feel  the  patient  flinch  a  little.  You  saw 
that  as  soon  as  I  had  chucked  upon  the 
stone,  it  was  immediately  seized.  There 
is  not  the  slightest  difficulty  in  this  part  of 
the  operation,  neither  is  there  pain  if  you  do 
not  open  the  instrument  suddenly, and  to  a 
great  extent.  Take  time, do  it  delicately  and 
nicely,  and  there  is  neither  difficulty  to  you 
nor  pain  to  your  patient.  During  the  opera¬ 
tion,  I  was  desirous  to  know  w'hat  pain 
was  inflicted  by  the  operation.  1  request¬ 
ed  the  patient  to  tell  me  whether  he  was 
suffering  pain.  “  Oh, ”  said  he,  “  I  cannot 
expect  to  get  rid  of  a  stone  in  the  bladder 
without  pain.”  “Nay;  but  tell  me,”  I 
replied,  “  how  do  you  feel — -are  you  suffer¬ 
ing  much  pain  ?”  “  Oh,  you  know’  there 

must  be  pain.”  But  he  never  winced,-— 
never  moved  a  muscle,  never  interrupted 
his  chat, — and  therefore  I  must  presume 
that  the  man  was  not  suffering;  for  if  he 
endured  pain,  he  must  have  had  extraordi¬ 
nary  fortitude  neither  to  wince,  nor  cry,  nor 
even  to  change  his  voice,  but  readily  to 
converse  with  me  during  the  operation. 

When  the  stone  is  seized,  you  can  move 
the  instrument  to  any  part  of  the  bladder 
you  choose.  You  cannot,  by  pushing 
down  the  button  attached  to  the  sliding 
bl  ade  with  your  finger,  crush  the  stone;  but 
there  is  a  screw,  having  great  mecha¬ 
nical  power,  and  you  must  use  it,  not 
by  turning  it  uniformly,  but  by  bring¬ 
ing  it  back  again,  and  so  working  it  as  to 
grind  the  stone  gradually,  and  by  dis¬ 
tinct  blow’s.  By  this  means  you  break  the 
stone  down  as  if  it  were  bruised  with  a 
hammer ;  and  it  is  not  so  apt  to  break  and 
fly  by  each  successive  impulse  as  by  screw¬ 
ing  down  the  sliding  blade  at  once  by  the 
mechanical  power  of  the  screw.  The  stone 
being  thus  crushed,  and  a  great  portion  of 
the  fragments  being  brought  out  in  the 
grasp  of  the  instrument,  it  is  so  far  satis¬ 
factory.  It  will  sometimes  happen  that 
the  stone  will  remain,  choaking  up  the  in¬ 
strument,  and  you  can  with  difficulty  get 
the  blades  together.  The  meaning  of  this 
slit,  which  is  otherwise  to  be  regretted,  as 
weakening  the  instrument,  is  to  let  the 
c/ebn's  be  forced  through.  You  calculate, 
from  the  position  of  the  sliding  ring  along 
this  scale,  how  far  the  blades  remain 
apart ;  and  they  must  be  brought  nearer, 
almost  together,  before  you  attempt  to 
withdraw  the  instrument.  There  is  a 
part  of  the  operation  here  which  I  like,  as 
being  ingenious  ;  a  vice  having  attached 
to  it  a  heavy  mass  of  metal,  is  screwed  upon 
the  shaft,  which  belongs  to  the  further  and 
fixed  blade, and  then  the  .other  shaft  is  struck 
down  with  smart  blows  of  the  steel  hammer, 
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until  the  upper  blade  is  so  far  pressed  upon 
the  lower,  that  the  instrument  can  be  with¬ 
drawn.  What  is  the  meaning  of  this  ap¬ 
pended  mass  of  metal  ?  There  is  a  vis 
inertia  in  it;  and  accordingly,  in  striking 
the  instrument,  instead  of  endangering  the 
bladder,  the  impulse  is  resisted  by  the 
appended  mass,  and  you  can  therefore  give 

a  smart  blow  without  anv  shock. 

«/ 

Is  it  not  an  admirable  thing  to  bruise  a 
stone  into  these  fragments  [handing  round 
a  bottle  containing  them]  ? — and  does  it 
not  appear  to  you  a  very  simple  thing? 

But  you  have  not  yet  considered  the  source 
of  pain  and  danger.  The  operation,  I  say,  is 
not  a  painful  one,  but  the  consequences  are 
sometimes  very  formidable.  In  the  first 
place,  there  is  a  great  uncertainty  of 
getting  the  stone  altogether  away ;  there  is 
a  possibility  of  some  fragment  remaining, 
and  if  it  should,  there  is  great  pain,  and 
another  stone  will  form  upon  it  as  a 
nucleus.  I  was  consulted  by  a  gentleman 
not  far  removed  from  our  hospital,  on 
whom  this  operation  was  performed.  He 
seemed  in  just  such  a  condition  as  the 
patient  whom  you  have  seen,  and  the  ope¬ 
ration  was  perhaps  as  easily  done.  There 
had  been  two  or  three  successive  opera¬ 
tions  ;  and  the  patient  said,  “  I  think  I 
will  do  handsomely — I  will  give  the  opera¬ 
tor  100  guineas.”  “  No,”  said  the  opera¬ 
tor;  “  my  fee  is  400  guineas!”  He  gave 
his  400  guineas;  and  when  I  sounded  him 
some  considerable  time  afterwards,  I  found 
there  was  still  a  stone  in  the  bladder,  and 
that  the  pain  had  returned,  and  the  glairy 
deposit  in  the  urine.  I  was  quite  satisfied 
with  my  one-pound-one;  but  still  I  could 
not  help  drawing  a  little  contrast  between 
my  honorarium  and  that  thrown  into  the 
“  egregious  maw”  of  this  cormorant.  I 
felt  that  it  would  then  have  been  easy 
to  crush  the  stone  at  a  common  visit. 
It  is  possible  that  in  this  instance  a  new 
stone  had  descended  from  the  kidneys. 
But  nevertheless,  it  is  a  fact,  that  with 
the  most  experienced  performers  a  por¬ 
tion  of  the  stone,  like  a  shell,  is  apt  to 
remain,  and  to  form  the  nucleus  of  ano¬ 
ther  stone.  I  do  not  consider  this  as  a 
great  objection  to  the  operation,  but  it 
points  out  to  you  the  necessity  of  not 
being  too  sanguine  that  you  have  re¬ 
moved  every  part;  and  it  shows  the  neces¬ 
sity  qf  again  and  again  examining  the 
bladder,  and  washing  it  out  carefully. 

There  is  not  merely  danger  of  a  portion 
remaining  in  the  bladder,  but  worse  than 
this — a  fragment,  such  as  you  have  in  that 
bottle,  may  stick  in  the  orifice  of  the  blad¬ 
der,  or  in  the  lacunas  of  the  prostate,  and 
then  the  suffering  of  the  patient  is  beyond 
expression.  The  contraction  of  the  neck 
of  the  bladder  upon  the  sharp  stone,  the 
inability  to  discharge  the  urine,  the  spasm 


that  takes  place  in  the  bladder,  and  the 
inflammatory  condition  of  the  prostate, 
are  all  very  serious  consequences,  and  at¬ 
tended  with  great  suffering. 

You  can  the  better  comprehend  all  this 
because  you  have  seen  it  in  my  patient. 
You  saw  that  after  the  second  operation 
he  suffered  excessively,  from  a  sort  of  pa¬ 
roxysm,  which  implied  no  more  than 
might  have  taken  place  if  a  very  rude  hand 
had  forced  a  large  bougie  through  the 
prostate.  But  afterwards  he  suffered  in  a 
different  way — viz.  from  a  portion  of  the 
stone  lodging  in  the  neck  of  the  bladder, 
so  that  he  had  frequent  calls  to  make  urine, 
and  purulent  and  mucous  discharge  from 
the  neck  of  the  bladder. 

In  a  private  patient  wdiom  T  attended 
during  the  progress  of  the  operation,  it  was 
necessary  to  introduce  the  catheter  and  in¬ 
ject  tepid  water,  so  as  to  push  and  wash 
back  the  fragment  into  the  bladder,  to 
give  temporary  relief. 

It  was  on  account  of  this  patient’s  suf¬ 
fering  that  I  got  an  instrument  made  for 
injecting  the  bladder.  I  did  not  know 
that  this  very  excellent  instrument  [pre¬ 
senting  it]  had  been  provided  and  wras 
in  the  cace.  I  commend  this  to  you 
for  your  adoption  :  it  combines  the  means 
of  holding  a  portion  of  the  stone,  with 
the  uses  of  a  catheter.  You  can  intro¬ 
duce  this  and  inject  the  bladder,  and  then 
allow  the  bladder  to  empty  itself  through 
this  tube ;  trusting,  that  if  there  be  a  por¬ 
tion  of  stone  remaining,  it  will  come,  by 
the  force  of  the  stream,  into  the  groove, 
and  then  you  can  take  hold  of  it  and  with¬ 
draw  it.  It  is  a  most  ingenious  and  ex¬ 
cellent  addition  to  the  other  instruments. 

At  one  time  our  patient  had  frequent 
calls  to  make  wmter,  and  discharged  great 
quantities  of  glairy  mucus.  Those  were 
the  symptoms  of  the  portions -sticking  near 
the  orifice  of  the  bladder.  This  mucus 
you  saw  tough,  hanging  from  the  pot; 
and  in  some  cases  it  is  discharged  bolt  out 
in  a  mass,  so  as  to  give  the  patient  the 
sensation  of  a  large  body  being  discharged. 

Such  is  the  result  of  a  broken  portion 
of  the  stone  (which  is  often  like  the  bro¬ 
ken  shell  of  an  almond),  sticking  and 
clinging  to  the  prostate,  or  entering  into 
the  dilated  part  of  the  urethra  which  is 
within  the  prostate,  obstructing  the  urine 
mechanically,  and  at  the  same  time  caus¬ 
ing  painful  spasm. 

One  operation  of  crushing  will  not  be 
sufficient;  nor  twm,  nor  three;  it  must  be 
repeated  again  and  again,  and  it  is  only  a 
small  stone  which  you  ought  to  attempt  to 
crush  :  you  will  be  baffled  by  a  large  stone, 
and  you  must  acknowledge  that  when 
there  is  a  large  one  it  is  a  case  in  which 
it  will  be  necessary  to  perform  lithotomy. 
When  there  is  a  small  stone,  this  operation 
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is  safely  performed,  and  with  the  best  suc¬ 
cess;  but,  as  I  said,  not  bv  one  operation, 
but  by  several.  The  suffering,  I  repeat, 
is  not  during  the  operation,  but  afterwards ; 
nor  must  it  be  concealed  that  many  have 
died  in  consequence  of  this  operation.  If 
I  have  a  feeling  against  the  operators,  it 
is  from  finding  there  have  been  deaths 
undivulged,  and  not  fairly  put  in  balance 
when  the  operation  has  been  contrasted 
with  lithotomy. 

I  believe  i  have  fairly  stated  to  you 
all  that  has  come  to  my  knowledge— that 
which  I  have  seen  with  my  eyes  and  felt 
with  my  hands ;  keeping  out  of  sight  all 
that  has  been  said  in  controversy :  in  fact, 
I  know  very  little  about  the  controversies 
which  have  been  entertained  on  this  subject. 

In  conclusion,  then,  consider  the  opera¬ 
tion  as  belonging  to  your  profession,  and 
as  a  thing  you  can  do  with  propriety  and 
efficiency,  if  you  know  the  form  and  posi¬ 
tion  of  the  bladder — if  you  calculate  the 
gravitation  and  lodgment  of  the  stone, 
and  if  you  can  sound  well  and  safely.  All 
that  I  have  to  recommend  to  you  is,  that, 
having  crushed  the  stone,  you  should  see 
that  the  fragments  are  removed,  and  take 
care  to  wash  the  neck  of  the  bladder  dur¬ 
ing  the  paroxysm.  I  believe  there  is  an 
instrument  to  slit  and  open  the  passage, 
and  allow  the  stone  to  escape  :  it  is  highly 
improper  to  use  such  an  instrument,  and 
the  invention  of  it  is  only  declaring  de¬ 
monstratively  the  severity  of  the  suffering 
from  the  sticking  of  the  fragments  in  the 
passage.  On  the  whole,  this  is  a  very  im¬ 
portant  operation  — a  real  accession  to  our 
means  of  giving  relief :  it  brings  pa¬ 
tients  to  your  hands,  when  you  can  do 
them  essential  service ;  it  prevents  them 
lingering  and  hanging  off  till  the  stone  is 
too  large  for  the  operation  of  crushing,  or 
even  of  lithotomy. 

I  look  upon  the  ingenious  inventions 
exhibited  in  these  instruments  [there 
were  many  on  the  table],  as  promis¬ 
ing  us  means  of  breaking  the  stone  in  the 
operation  of  lithotomy.  If  the  operation 
of  lithotomy  is  to  be  limited  to  the  cases 
where  the  stone  is  large,  then  will  the 
character  of  the  operation  quickly  decline : 
for  there  is  no  accident  in  lithotomy 
which,  by  care  and  dexterity,  may  not  be 
obviated,  but  those  which  attend  the  ex¬ 
traction  of  a  large  stone,  and  hardly  any 
contrivance  or  exercise  of  ingenuity  will 
mitigate  the  evil.  To  do  the  operation 
without  violence  or  tearing,  is  to  make  it 
certainly  successful ;  and  for  this  purpose 
the  stone,  if  large,  must  be  divided,  not 
brought  through  entire.  It  is  not  an 
operation  for  display,  but  to  ensure  you 
a  better  reward  than  the  approbation  of  a 
whole  theatre  of  gentlemen,  with  watches 
in  their  hands. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  letter  addressed  to  you  by  Dr.  Len- 
drick,  he  complains  that  the  communica¬ 
tions  between  the  Board  of  Trinity  Col¬ 
lege  and  me,  during  the  years  1833  and 
1834,  have  not  been  published.  I  did  not 
think  it  necessary  to  print  more  of  the 
correspondence  than  was  sufficient  to  ex¬ 
plain  the  facts,  and  account  for  my  con¬ 
duct,  not  calculating  that  any  person  ac¬ 
quainted  with  the  history  of  medical  edu¬ 
cation,  would,  in  the  present  day,  become 
the  champion  of  imperfect  instruction.  I 
now  send  you  the  intermediate  correspon¬ 
dence, — which  Dr.  Lendrick  wrill  find  does 
not  strengthen  his  case,  but,  on  the  con¬ 
trary,  contains  answers  to  almost  all  the 
arguments  employed  in  his  letter. 

In  addition,  I  wish  to  state  the  grounds 
on  which  any  of  the  hours  he  mentions 
would  be  unfit  for  my  lectures  on  sur¬ 
gery.  1st.  The  morning  hours  are  given 
up  to  the  practice  of  the  hospitals,  w  hich 
most  of  the  pupils  attend.  2d.  The  hour 
of  twelve  would  be  impracticable  to  the 
same  person  teaching  anatomy  at  one. 
3d.  Evening  lectures  have  been  tried  in 
Dublin  by  others,  and  myself,  and  relin¬ 
quished  on  account  of  the  irregular  con¬ 
duct  of  the  pupils ;  and  under  the  circum¬ 
stances  in  which  I  am  placed,  they  would 
be  peculiarly  objectionable,  as  the  en¬ 
trance  to  the  anatomy  house  is  through 
a  lane,  where  there  is  a  low  tavern,  in 
wrhich  several  of  the  students  have  been 
led  into  scandalous  excesses  even  during 
the  day;  and  further,  a  night  hour  is 
unsuitable  for  a  course  of  surgery,  in 
which  operations  are  shewn.  In  London 
the  operations  were  performed  in  the 
anatomical  course,  which  would  be  in¬ 
consistent  with  the  Edinburgh  regula¬ 
tions.  At  all  events,  it  must  be  manifest 
that  I  would  not  have  returned  money, 
and  surrendered  my  class  into  the  hands 
of  other  teachers,  if  I  could  have  wuth 
propriety  employed  any  of  the  hours 
wrhich  Dr.  Lendrick  recommends. 

If  the  order  of  the  Board,  of  31st  Octo¬ 
ber,  1834,  communicated  to  Dr.  Barker  by 
the  Provost,  be  enforced,  the  instruction 
on  both  anatomy  and  surgery  will  be  per¬ 
fectly  useless,  and  will  be  sought  for  in 
other  places  than  the  School  of  Physic  in 
Ireland.  I  do  not  impute  to  Dr.  Lendrick 
any  wrish  to  injure  the  school  with  which 
he  is  connected,  but  I  attribute  to  him,  as 
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well  as  others  concerned  in  this  transac¬ 
tion,  very  short-sighted  views  of  their  own 
interest. — I  am,  sir, 

Your  very  obedient  servant, 

James  Macartney. 

Dublin,  March  12,  1836. 


From  Dr.  Wray  to  Dr.  Lendrick. 

Dear  Lendrick, — I  am  directed  by  the 
Board,  as  Registrar,  to  say  that  the  only 
lecture  given  from  three  to  four  o’clock , 
which  will  be  required  by  the  Board  as  a 
qualification  for  a  liciat  ad  examinandum,  is 
that  given  by  the  Professor  of  the  Practice 
of  Medicine. 

Believe  me,  yours  truly, 

He  n.  Wray. 

Board  Room, 

November  9,  1833. 

From  Dr.  Macartney  to  Dr.  Barker. 

Dear  Dr.,— As  it  is  probable  I  shall  not 
be  able  to  attend  the  meeting  of  the  pro¬ 
fessors,  for  the  purpose  of  framing  the  ad¬ 
vertisement  of  the  lectures,  I  have  to 
request  that  arrangements  may  be  made 
for  allowing  me  the  necessary  number  of 
day  hours  for  the  two  courses  of  anatomy 
and  surgery.  If  I  were  to  abbreviate  both 
those  courses,  so  as  to  give  them  at  one 
hour,  certificates  of  neither  would  be  re¬ 
ceived  in  Edinburgh;  the  effect  of  which 
would  be  not  merely  to  injure,  but  destroy 
the  school.  The  character  of  the  Dublin 
school  at  present  is  lowered  by  having  the 
course  of  surgery  discredited  on  account  of 
its  brevity. 

It  has  been  hitherto  thought  desirable 
to  provide  as  much  as  possible  the  oppor¬ 
tunities  of  giving  at  home  the  education 
required  for  the  medical  degree.  This 
was  the  very  ground  on  which  Dr.  Mont¬ 
gomery  urged  his  claims  for  having  his 
lectures  recognized.  At  present  pupils 
are  compelled  to  take  in  Edinburgh  a 
course  of  surgery  of  sufficient  length,  be¬ 
cause  I  have  not  been  allowed  an  hour  for 
the  purpose  here,  although  it  is  as  much 
my  duty,  according  to  the  constitution  of 
the  School  of  Physic  in  Ireland,  to  teach 
surgery  in  a  competent  manner  as  ana¬ 
tomy.  I  have,  however,  now  resolved  to 
give  the  courses  on  the  two  subjects  of 
which  I  am  the  Professor,  of  a  length  con¬ 
sistent  with  the  advanced  state  of  our 
knowledge  on  both  subjects  ;  and  if  dis¬ 
tinct  hours  be  not  allotted  for  this  pur¬ 
pose,  I  must  only  take  those  which  will 
be  most  convenient  to  the  class.  I  send 
you  my  printed  advertisement. 

Yours  truly, 

James  Macartney'. 

Lucan,  Aug,  25,  1834. 


From  the  Provost  to  Dr,  Barker. 

(Communicated  to  Dr.  Lendrick,  Nov,  25,  1834.) 

My  dear  Dr., — I  have  laid  before  the 
Board  this  day  the  representation  of  the 
Professors  of  the  School  of  Physic,  and 
the  Board  have  accordingly  directed  the 
Registrar  to  inform  the  Professor  of  Ana¬ 
tomy  and  Surgery,  that  they  will  consider 
the  lectures  on  these  subjects  as  constitut¬ 
ing  but  one  course,  for  attendance  on 
which  the  students  will  be  entitled  to  re¬ 
ceive  but  one  certificate  from  the  Registrar  ; 
also,  that  they  will  not  recognize  any  me¬ 
dical  lectures  delivered  at  three  o’clock, 
but  those  on  the  practice  of  medicine. 

I  remain,  sir,  &c. 

B.  Lloyd. 

October  31,  1834. 

From  Dr.  Phipps  to  Dr.  Macartney. 

Sir, — I  am  directed  by  the  Provost  and 
Senior  Fellows  to  direct  you  to  refrain 
from  lecturing  at  one  of  those  hours  which 
have  been  already  appropriated  to  the  lec¬ 
tures  of  another  Professor  of  the  School  of 
Physic. 

By  order  of  the  Board, 

Robt.  Phipps, 

Registrar. 

Trinity  College, 

Dec.  13,  1834. 

From  Dr.  Macartney  to  Dr.  Phipps . 

Sir, — I  have  to  acknowledge  the  receipt 
of  your  letter,  conveying  to  me  the  direc¬ 
tion  of  the  Provost  and  Senior  Fellows, 
that  I  should  refrain  from  lecturing  at 
three  o’clock. 

I  am  sorry  it  was  thought  necessary  to 
take  this  step  from  information  derived 
from  ex  parte  statements;  and  I  am  con¬ 
vinced  the  Board  have  issued  this  order 
without  knowing  what  consequences  would 
result  from  a  compliance  with  it.  I  can¬ 
not  suppose  that  it  is  desired  to  render  the 
certificates  of  the  Professor  of  Anatomy 
and  Surgery  useless  to  students,  by  mak¬ 
ing  his  courses  so  imperfect,  that  they 
would  be  deservedly  discredited  in  every 
institution  in  this  country.  Would  it  tend 
to  the  reputation  or  the  interest  of  Trinity 
College,  or  of  that  which  in  the  act  of 
Parliament  is  named  the  <!  Complete  School 
of  Physic, ”  to  abolish  or  restrict  any  part 
of  the  course  of  medical  study,  at  a  time 
when  in  all  other  Universities,  including 
Oxford  and  Cambridge,  it  is  greatly  im¬ 
proved  ?  Would  it  not  have  the  appear¬ 
ance  of  partiality  (for  favouritism  I  am 
bound  to  presume  does  not  exist),  to  com¬ 
pel  students  to  seek  a  full  course  on  sur¬ 
gery  in  Edinburgh,  when  it  can  be  had  at 
home;  while  at  the  same  time  it  is  made 
imperative  to  attend  midwifery  here,  al¬ 
though  not  given  by  a  legally  constituted 
Professor  in  the  School  of  Physic  ? 
Although  the  Provost  and  Fellows  may 
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hold  the  anatomical  and  surgical  courses 
to  be  so  much  inferior  to  that  on  the  prac¬ 
tice  of  physic,  that  they  think  the  former 
should  give  place  to  the  latter,  or  rather  to 
the  fancied  interests  of  the  Professor  of 
Physic,  yet  I  cannot  believe  that  it  is  in¬ 
tended  to  forbid  students  who  have  no 
wish  or  intention  to  attend  Dr.  Lendrick, 
occupying  themselves  with  another  sub¬ 
ject  at  three  o’clock. 

As  the  Board  seem  to  be  quite  un¬ 
acquainted  with  the  bearings  of  the  case, 
I  shall  state  some  facts  for  their  informa¬ 
tion. 

For  many  years  I  have  not  been  able  to 
give  two  courses  at  one  hour  each  day  in 
the  week,  nor  can  it  be  done  without  mu¬ 
tilating  one  or  both  subjects. 

I  have  been  in  the  habit  of  lecturing 
two,  three,  or  sometimes  four  times  in  the 
week,  at  three  o’clock,  on  surgery, — of 
giving  no  holidays  at  Christmas, — -of  pro¬ 
longing  the  lectures  sometimes  into  the 
middle  of  May, — and  towards  the  end  of 
the  course  lecturing  three  times  a-day, 
thereby  producing  very  great  (and  what 
perhaps  might  be  deemed  unjustifiable)  in¬ 
convenience  to  the  pupils  ;  notwithstand¬ 
ing,  I  have  been  obliged  to  condense  and 
abridge  much  of  the  surgical  course, — as 
the  lectures  on  fractures,  luxations,  her¬ 
nia,  the  venereal  disease  ;  and  omit  alto¬ 
gether  two  very  important  branches  — 
the  diseases  of  the  skin  and  eye — sub¬ 
jects  w  hich  have  been  so  much  extended 
by  modern  improvements. 

I  lectured  at  three  o’clock  before  Dr. 
Lendrick  w  as  elected,  and  wras  complained 
of  by  the  College  of  Physicians,  at  the  in¬ 
stance  of  Dr.  Osborne,  who  was  acting  as 
locum  tenens.  When  the  subject  was  dis¬ 
cussed  at  that  time,  the  Provost  advised 
me  to  persevere  with  my  lectures,  and  dis¬ 
regard  complaints  from  all  quarters ;  and 
this  advice  I  followed,  so  that  Dr.  Lendrick 
found  me  using  three  o’clock  when  he  was 
elected.  I  now  appeal  from  the  Provost 
of  1834  to  the  Provost  of  1832,  being  satis¬ 
fied  that  I  have  not  deserved  any  unfavour¬ 
able  change  in  his  sentiments. 

Since  that  period  the  Board  have  made 
regulations  forbidding-  the  attendance  on 
more  than  three  Professors  in  the  same 
year,  which  gives  so  much  latitude,  that 
two  Professors  lecturing  at  the  same  hour 
can  produce  no  inconvenience,  except 
from  the  merest  accident,  which  would 
not  occur  again.  A  student  might  attend 
the  practice  of  physic  during  three  seasons, 
but  I  never  heard  of  any  attending  more 
than  once. 

When  there  is  a  full  course  of  medical 
education,  interference  of  hours  is  un¬ 
avoidable  ;  several  of  the  courses  interfere 
in  Edinburgh  and  on  the  continent.  It  is 
not  desirable  that  the  subjects  1  teach 


should  be  studied  the  same  year  with  the 
practice  of  physic.  Anatomy  and  surgery 
ought  to  precede;  and  wherever  there  is  a 
rule  for  education,  they  do  precede,  the 
practice  of  physic. 

It  is  quite  manifest  that  1  gain  no  ad¬ 
vantage  from  lecturing  at  three  o’clock  on 
surgery,  if  another  hour  were  at  all  con¬ 
venient  to  the  pupils,  or  practicable  with 
respect  to  the  subject, — and  it  so  happens 
that  the  hour  of  twelve,  offered  to  me  by 
the  other  Professors  (apparently  because  it 
would  not  suit  me),  would  answer  ex¬ 
tremely  wrell  for  Dr.  Lendrick,  as  all  the 
lectures  at  Sir  Patrick  Dun’s  (except  Dr. 
Graves’)  would  then  be  consecutive,  which 
would  save  to  the  pupils  that  time  at  lec¬ 
ture  they  now  spend  passing  backwards 
and  forwards. 

In  the  Edinburgh  University  and  the 
College  of  Surgeons,  five  lectures  in  the 
week  are  required  for  anatomy,  and  as 
many  on  surgery.  The  College  of  Sur¬ 
geons  of  London  demand  as  many  for 
anatomy,  and  at  least  three  in  the  week  on 
surgery.  The  Apothecaries’  Company  re¬ 
quire  the  same  number  for  anatomy.  The 
College  of  Physicians  in  Ireland,  even 
from  graduates  of  the  University,  insist 
upon  a  distinct  course  of  surgery,  such  as 
I  could  not  give,  using  only  one  hour  in  the 
day.  The  consequence  of  depriving  me  of 
a  second  hour,  would  evidently  be  that  my 
certificates  would  cease  to  be  qualifica¬ 
tions;  and  once  destroy  the  anatomical 
and  surgical  courses  of  instruction,  the 
school  would  speedily  fall  back  to  the 
state  I  formerly  knew  it,  i.  e.  empty 
benches  in  place  of  pupils,  and  three,  four, 
or  five  graduations  in  medicine  in  the  year. 

In  your  letter  you  say  that  the  hour  of  3 
was  previously  appropriated  to  another 
Professor.  I  beg  to  observe  that  the 
lawr  gives  no  authority  to  appropriate 
or  determine  what  hour  a  Professor  is  to 
use.  This  matter  has  always  been  left  to 
private  arrangement,  it  not  being  supposed 
possible  that  it  would  require  the  inter¬ 
ference  of  higher  powrers,  nor  could  there 
have  been  any  difficulty  in  the  present 
case,  if  the  other  Professors  had  been  as 
much  disposed  to  accommodate  me  as 
their  own  interests  would  dictate,  if  they 
could  perceive  them. 

The  observations  I  have  made  apply  to 
the  past  and  future  seasons,  but  w  ith  regard 
to  this  year,  no  change  can  now  be  made 
which  could  benefit  any  party  concerned. 
The  period  is  gone  by  in  which  pupils 
can  with  propriety  be  received  by  any 
Professor,  with  the  intention  of  inserting 
their  names  in  his  return  to  the  senior 
lecturer,  or  of  granting  them  certificates. 

Yours  very  truly, 

James  Macaktnev. 

Pqc,  10th,  1834, 
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From  Dr.  Phipps  to  Dr.  Macartney. 

Sir, 

I  have  read  your  letter  to  the  Board,  and 
am  directed  to  inform  you,  that  they  will 
not  require  you  to  refrain  from  lecturing 
at  the  hour  of  three  o’clock,  for  the  remain¬ 
der  of  the  present  session  ;  but  that  they 
will  not  extend  this  indulgence  beyond 
that  period, — I  am, 

Your  very  obedient  servant, 

Robert  Phipps,  Registrar. 
Trinity  College,  Dec.  2G,  1834. 

From  Dr.  Macartney  to  Dr.  Phipps. 

Sir, 

I  am  sorry  to  find  by  your  letter  of  the 
26tli  instant,  that  the  Board  have  not  be¬ 
stowed  sufficient  consideration  on  the  sub¬ 
ject  of  my  surgical  lectures,  to  enable  them 
to  arrive  at  the  real  state  of  the  case. 

The  question  is  not  whether  I  shall  lec¬ 
ture  at  three  o’clock,  but  whether  the 
course  on  surgery  is  to  be  given  at  a  prac¬ 
ticable  hour,  so  as  to  make  it  of  any  value 
to  the  pupils,  or  to  be  abolished,  as  a  part 
of  the  education  in  the  University.  The 
language  used  in  your  letter  proves  that 
the  Board  have  mistaken  my  objects  alto¬ 
gether.  You  say  that  the  indulgence  will 
not  be  extended  to  me  after  this  season, 
that  is,  the  indulgence  of  giving  two  full 
courses  for  the  price  of  one ,  in  order  to  dis¬ 
charge  the  duties  of  a  double  Professorship, 
maintain  my  own  reputation,  and  the 
character  of  the  school.  I  asked  no  favour 
nor  indulgence,  and  it  is  well  I  had  no 
occasion,  as  it  seems  I  would  have  been 
refused  :  I  merely  claim  the  right  of  being 
unmolested  in  the  conscientious  perform¬ 
ance  of  my  duty.  It  is,  perhaps,  looking 
too  far  forward  to  pronounce  what  is  to 
take  place  next  year,  or  how  medical  edu¬ 
cation  may  be  regulated. 

The  Board  have  already  come  to  four 
different  decisions  on  this  subject,  and  un¬ 
til  the  matter  shall  be  more  closely  inves¬ 
tigated  than  it  has  been  yet,  I  do  not  consi¬ 
der  it  as  finally  settled.— I  am,  sir, 

Your  obedient  servant, 

James  Macartney. 

Dec.  27,  1834. 
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MR.  A.  TWEEDIE’S  APPEAL. 

To  the  Members  of  the  Medical 
Profession. 

Gentlemen, 

You  will  have  observed  bv  the  newspa¬ 
pers,  that  the  Governors  of  a  public  insti¬ 
tution,  entitled  the  “  Free  Hospital,” 


Greville  Street,  have  removed  their  resi¬ 
dent  apothecary,  Mr.  Hentsch,  and  one  of 
their  unpaid  surgeons,  Mr.  Tweedie  (my¬ 
self),  from  their  respective  offices,  on  the 
alleged  charge  of  having  administered  and 
recommended  a  nostrum  called  “  Franks’ 
Specific  Solution.” 

Such  a  proceeding  is  without  precedent 
in  the  medical  history  of  this  country  ; 
and  I  deem  it  not  only  respectful  to  you, 
but  due  to  my  own  reputation,  to  lay  be¬ 
fore  you  a  brief  statement  of  the  facts 
relating  to  it. 

About  the  beginning  of  February,  1835, 
Mr.  Hentsch,  the  resident  apothecary  of 
the  “  Free  Hospital,”  mentioned  to  me 
that  Mr.  Franks  had  succeeded,  by  distil¬ 
lation  and  otherwise,  in  freeing  the  “  bal¬ 
sam  of  copaiba”  from  much  of  its  impu¬ 
rity  and  irritating  properties,  whereby  a 
quantity  of  greenish-olive  ropy  sediment 
was  removed;  and  the  remedy  so  purified 
had  been  found  by  him  to  be  more  grate¬ 
ful  to  the  stomach,  and  more  efficacious  as 
a  medicine,  than  was  the  balsam  itself  be¬ 
fore  it  had  been  so  p repared.  He  re¬ 
quested  me  to  give  it  a  trial. 

Now  Mr.  Franks  was  not  at  that  time 
advertising  like  a  quack  ;  he  was  a  regu¬ 
lar  medical  practitioner,  residing  officially 
at  the  South  London  Dispensary,  and  also 
a  Governor  of  this  “  Free  Hospital;”  and 
observing,  besides,  that  Mr.  Green  and  Mr. 
South,  at  St.  Thomas’s  Hospital;  Mr. 
Bransby  Cooper,  at  Guy’s;  Sir  Astley 
Cooper,  Sir  Benjamin  Brodie,  and  other 
eminent  surgeons,  were  making  trial  of 
the  preparation,  I  had  no  hesitation  in 
prescribing  it  publicly  to  my  patients  at 
the  “  Free  Hospital.” 

The  result  justified  me  in  speaking  fa¬ 
vourably  of  it;  so  that  when,  two  months 
after  this,  Mr.  Franks  called  and  asked  me 
for  my  written  opinion,  I  had  no  suspi¬ 
cion  of  the  use  that  would  be  made  of  it; 
and  in  imitation  of  the  example  of  Mr. 
Green,  Mr.  B.  Cooper,  and  others,  I  wrote 
and  gave  him,  without  inquiry,  a  profes¬ 
sional  statement  of  the  result  of  my  expe¬ 
rience  of  his  “  preparation  of  copaiba .” 

Since  these  things,  Mr.  Franks,  judg- 
ing,  no  doubt,  that  more  emolument 
would  result  to  himself  from  selling  what 
he  chose  to  make  a  quack  medicine,  than 
from  the  orthodox  pursuit  of  his  profes¬ 
sion,  has  taken  out  a  patent  for  his  “  solu¬ 
tion  of  copuihu ,”  and  has  published  our 
letters,  mutilated  and  garbled  to  suit  his 
purpose,  in  hand-bills  and  advertisements, 
as  though  we  sanctioned  a  secret  remedy, 
which  he  now  designated  “  Franks’  Spe¬ 
cific  Solution,”  leaving  out  all  mention  of 
“  copaiba .” 

The  extreme  indecency  of  such  a  pro¬ 
ceeding  struck  me  so  forcibly,  that  within 
two  hours  after  one  of  these  hand-bills  had 
been  pointed  out  to  me,  I  had  written  Mr. 
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Franks  a  note,  expressive  of  my  disappro¬ 
bation,  and  requested,  as  a  personal  fa¬ 
vour,  that  he  would  withdraw  my  letter 
altogether  from  his  future  publications. 

To  this  note  I  have  never  been  favoured 
with  a  reply. 

Shortly  after  this,  learning  that  Mr. 
Green  was  about  to  apply  to  the  Court  of 
Chancery  for  an  injunction  to  restrain 
Mr.  Franks  froqi  the  misuse  of  his  testi¬ 
monial,  I  obtained,  through  Mr.  B. 
Cooper’s  kindness,  an  interview  with  Mr. 
Green,  who  very  liberally  permitted  me 
to  add  my  affidavit  of  facts  to  those  of 
himself  and  the  several  other  aggrieved 
parties. 

The  Vice-Chancellor’s  answer  to  this  was, 
that  as  no  stipulation  had  been  made  at  the 
time  of  writing  the  letters,  he  had  not  the 
power  of  preventing  Mr.  Franks  from  pub¬ 
lishing  them,  his  authority  only  empower¬ 
ing  him  to  order,  that  to  whatever  pur¬ 
pose  they  might  be  applied,  they  should 
not  be  garbled  or  altered  in  any  way  from 
the  original. 

Such,  gentlemen,  is  the  entire  story  of 
my  connexion  with  this  nostrum, — this 
the  extent  of  my  offending.  Without 
note  or  comment,  I  leave  it  to  you  to  de¬ 
termine,  after  the  perusal  of  the  following 
documents,  whether  you  will  agree  with 
the  Council  of  the  College  of  Surgeons  in 
acquitting  me,  or  with  the  newly-made 
governors  of  the  “  Free  Hospital”  in  pro¬ 
nouncing  my  condemnation. 

I  subjoin  the  reply  of  the  Council  of  the 
College  of  Surgeons  to  my  statement,  and 
also  the  resolution  of  the  governors  of 
the  “  Free  Hospital/’  begging  of  you  to 
contrast  the  one  with  the  other,  and  to 
compare  the  facts  of  the  case  with  the 
allegations  of  the  resolution  itself. 

The  Answer  of  the  Council  of  the  College  of 
Surgeons. 

“  Royal  College  of  Surgeons,  in  London, 
Jan.  27,  183t). 

“  Sir, — Having  laid  before  the  Council 
“  of  this  College  your  letter  of  the  25th 
“  instant,  and  its  accompanying  statement, 
“  I  am  directed  to  acquaint  you  that  the 
“  Council  are  precluded  from  giving  an 
“  official  or  collective  opinion  on  the  sub¬ 
ject;  but  they  cannot  believe  that  the 
“  governors  of  any  public  institution  will 
“  be  inclined  to  remove  a  surgeon  from 
“  their  establishment,  merely  for  trying  a 
“  new  mode  of  administering  an  old  and 
“  well-known  medicine.” — “  1  am,  sir, 

“  Your  most  obedient  servant, 

(Signed)  “  Edw,  Belfour,  Secretary. 

“  To  Alex.  Tweedie,  Esq.  &;c.  fy c.” 

The  Resolution  of  the  Governors  of  the  u  Free 
Hospital,”  on  the  1st  of  March. 

“  That  it  appears  to  this  meeting,  that 
“  Mr.  Alexander  Tweedie,  one  of  the  sur- 


“  geons  of  this  hospital,  has,  without  con- 
“  suiting  with  his  medical  brethren,  ad- 
“  ministered  to  the  patients  under  his 
“  care,  a  nostrum  called  ‘  Franks’  Specific 
“  Solution,’  the  properties  of  which  could 
“  not  be  known  to  him ;  and  has,  in  direct 
“  violation  of  the  principle  upon  which 
“  this  hospital  was  founded,  given  a  writ- 
“  ten  testimonial,  recommending  such 
“  nostrum,  which  recommendation  being 
“  most  extensively  advertised,  and  appear- 
“  ing  on  the  face  of  it  to  emanate  from  a 
“  surgeon  of  this  establishment,  cannot 
“  fail  to  injure  the  charity  most  seriously 
“  in  the  estimation  of  the  public,  whereby 
“  its  utility  will  be  lessened,  its  prosperity 
“  retarded,  and  the  reputation  of  the  other 
“  medical  officers  materially  affected. 

“  Under  these  considerations,  it  becomes 
“  the  painful  duty  of  the  meeting  to  re- 
“  solve,  that  Mr.  Alexander  Tweedie  be  no 
“  longer  a  surgeon  of  this  hospital.” 

Having  thus  detailed  the  abstract  facts 
of  the  case,  permit  me  briefly  to  call  your  at¬ 
tention  to  the  method  and  means  by  which 
our  removal  has  been  brought  about. 

About  six  months  before  the  date  of  our 
removal,  a  motion  of  censure  for  this  very 
business  had  been  proposed  against  us  by 
mythen  colleague,  Mr.WilliamMarsden,at 
a  quarterly  general  meeting  of  the  go¬ 
vernors  :  the  subject  received  ample  dis¬ 
cussion,  and  the  explanation  I  gave  was  so 
satisfactory,  that,  by  a  large  majority,  the 
subscribers  referred  the  matter  to  the  offi¬ 
cers  of  the  establishment,  and  negatived 
the  vote  of  censure.  The  gentlemen  ac¬ 
cordingly  met  together,  and  came  unani¬ 
mously  to  a  resolution  that  was  calculated 
to  set  the  matter  finally  at  rest.  This  re¬ 
solution  was  received  and  confirmed  with¬ 
out  comment  at  a  subsequent  meeting  of 
the  committee  of  management. 

It  was  with  no  small  surprise,  therefore, 
that  myself  in  particular,  and  many  old 
governors  in  general,  received  the  an¬ 
nouncement  of  a  new  attempt  being  made 
to  re-open  a  question  that  had  been,  to  all 
appearance,  finally  settled  six  months  ago. 

I  believe,  firmly,  that  the  majority  of  the 
old  and  legitimate  governors  of  the  charity 
were,  in  truth,  no  parties  to  the  scene  that 
has  recently  been  enacted. 

Prior  to  the  meeting  at  which  our  remo¬ 
val  was  effected,  reports  had  been  insidi¬ 
ously  circulated,  calculated  to  prejudice 
the  minds  of  the  subscribers,  by  reason  of 
their  partial  and  one-sided  character.  It 
was  rumoured  that  I  was  connected,  and 
on  friendly  terms,  with  Mr.  Franks — which 
is  not  the  fact: — it  was  insinuated  that  I 
had  been  paid  for  my  letter — which  is  on 
the  face  of  it  a  falsehood  : — and  it  was  stu¬ 
diously  not  stated,  that  I  had  made  use  of 
every  endeavour  in  my  power  to  put  a  stop 
to  the  nuisance.  In  short,  it  was  given 
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out  that  I  was  physicking  the  poor  with 
quack  medicine,  and  that  I  was  nothing 
but  a  quack  myself. 

But  the  gravest  act  of  misrepresenta¬ 
tion  of  which  I  have  to  complain,  is  one 
that  emanated  from  my  lace  colleague, 
Mr.  Marsden.  Whether  clone  in  ignorance 
of  the  fact  or  not,  makes  little  difference ; 
for  Mr.  W.  M.,  unmindful  of  the  delicacy 
due  to  a  colleague  in  my  situation,  thought 
proper  to  issue  a  circular  to  the  Gover¬ 
nors,  on  the  eve  of  their  meeting,  identifying 
himself  with  the  business,  gravely  charg¬ 
ing  us  with  having  recommended  the  “  in¬ 
discriminate  use”  of  a  nostrum,  and  with 
having  been  guilty  of  “  a  direct  breach  of 
professional  etiquette alleging,  more¬ 
over,  that  this  was  “  a  circumstance  (iden¬ 
tified  as  I  am  with  the  hospital)  which  is 
seriously  injuring  both  my  reputation  and 
practice.” 

In  each  of  Mr.  William  Marsden’s  cir¬ 
culars  came  enclosed  a  caricature  hand-bill, 
purporting  to  be  “  Copy  from  bills  issued 
by  Mr.  Franks.”  From  this  caricature  it 
was  made  to  appear  that  I  had  given  a 
“  First  testimonial,”  and  a  “  Second  tes¬ 
timonial;”  whereas,  in  truth,  I  had  never 
WTiten  but  one  letter — that  headed,  “  First 
testimonial  from  Alexander  Tweedie,Esq.” 
&.C.,  being,  in  fact,  the  mutilated  and  gar¬ 
bled  one  published  by  Mr.  Franks,  before 
the  Vice-Chancellor’s  decision;  and  that 
headed  “  Second  testimonial  from  Alex¬ 
ander  Tweedie,  Esq.”  &c.  being  the  real 
letter  that  he  has  published  since  that  de¬ 
cision. 

I  am  willing  to  believe  that  such  things 
might  possibly  have  been  circulated  in  ig¬ 
norance  of  the  truth  ;  but  the  effect  cer¬ 
tainly  was  to  mislead  Governors,  and  to 
make  them  imagine  that  I  had  verily 
written  two  testimonials. 

But  the  23d  February  last,  the  evening 
of  meeting,  arrived,  and  disclosed  a  scene 
that  had,  perhaps,  not  been  anticipated 
by  the  very  leaders  in  the  transaction. 
Nearly  400  persons  (many  of  whom  have 
been  recognized  not  to  be  subscribers  at 
all,  and  who  had  no  right  to  be  present) 
occupied  the  great  room  of  the  Gray’s-inn 
Coffee-house;  absolutely  a  larger  number 
than  appears  in  the  printed  list  of  Go¬ 
vernors,  including  ladies,  peers,  corpora¬ 
tion,  parishes,  and  all. 

In  this  assembly  it  was  impracticable 
for  any  gentleman  favourable  to  Mr. 
Hentsch  or  myself  to  obtain  a  hearing; 
clamour  supplied  the  place  of  reason  ; 
they  came  to  vote,  not  to  inquire;  and 
thev  had  determined  to  have  it  all  their 
own  way.  The  following  will  serve  to  il¬ 
lustrate  the  spirit  of  the  thing.  A  gen¬ 
tleman  rose  to  address  the  meeting,  “  as  a 
professional  man.’’  At  these  word",  the 
uproar  and  confusion  that  resulted  was 
beyond  description ;  but  the  speaker  was 


an  adroit  tactician,  for  he  lifted  up  his 
voice,  exclaiming,  “  lam  going  to  speak 
in  favour  of  Mr.  Marsden’s  motion.”  Im¬ 
mediately  the  meeting  became  tranquil, 
and  he  was  allowed  to  proceed. 

After  Mr.  Hentsch  was  removed,  there 
were  those  present  who  wanted  me  to  re¬ 
sign  ;  but  I  think  you  will  agree  with  me, 
that  such  an  act,  with  the  fear  of  expulsion 
before  my  eyes,  would  have  been  suicidal 
of  my  reputation,  and  not  worthy  of  that 
noble  profession  of  which,  I  trust,  1  still 
continue  a  respectable  and  not  dishonoured 
member. 

Accordingly,  when  my  turn  for  expul¬ 
sion  arrived,  I  first  protested  against  the 
illegality  of  being  tried  by  a  meeting  con¬ 
stituted  as  that  ipeeting  was,  and  then 
having  made  my  statement  for  the  satis¬ 
faction  of  the  respectable  governors,  and 
having  heard  from  my  colleagues,  Dr. 
Uwins,  Dr.  Ryan,  and  Mr.  Lucas,  that  so 
far  from  considering  their  “  reputations 
likely  to  be  materially  affected”  by  my 
conduct,  “  they  were  prepared  to  resign 
with  me  if  the  meeting  persisted  in  so 
gross  an  act  of  injustice  as  to  remove  me;” 
and  from  another  colleague,  Mr.  Jones, 
that  although  he  would  not  resign,  he  did 
not  consider  his  reputation  to  be  of  so 
sensitive  a  nature  as  to  sustain  any  injury 
from  such  a  cause:  having  done  these 
things,  and  the  meeting  becoming  so  up- 
rorious  that  it  was  evident  to  the  real 
governors  of  the  institution  that  justice 
would  not  be  done,  I,  in  company  with  a 
large  number  of  respectable  friends,  re¬ 
tired,  and  left  the  meeting  to  sustain  the 
whole  responsibility  of  carrying,  in  our 
absence,  “  by  a  majority  of  five  to  one,” 
the  resolution,  of  which  a  copy  has  been 
given. 

It  was  not  my  original  intention  to  have 
intruded  my  grievance  thus  before  the 
professional  public,  but  circumstances  and 
the  advice  of  friends  have  induced  me  to 
alter  that  determination.  Allow  me,  gen¬ 
tlemen,  to  indulge  the  hope,  that  in  your 
estimation  I  shall  be  exonerated  from 
blame,  as  I  have  been  in  the  declaration  of 
the  Council  of  the  College  of  Surgeons. 

I  have  nothing  further  to  say — than  to 
acknowledge  with  pride  and  gratitude, 
thus  publicly,  the  assistance  and  unsolicited 
support  afforded  to  me  on  the  occasion, 
not  only  by  many  of  the  eldest  and  most 
respectable  lay-subscribers  of  the  charity, 
but  also  by  a  number  of  medical  friends, 
amongst  whom  Mr.  Bransby  Cooper  was 
the  foremost,  who,  of  their  own  accord, 
kindly  came  forward  to  bear  testimony  in 
my  favour.  — I  am,  gentlemen, 

.  Yours  faithfully, 
Alexander  Tweedie,  M.R.C.S. 

<3,  Cannon-street,  London, 

16th  March,  1836. 
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ROYAL  INSTITUTION. 

Friday,  March  11,  1836. 


On  Warming  and  Ventilating  Houses. 

It  was  announced  that  Dr.  Arnott  was  to 
give  sofne  new  views  on  this  subject  this 
evening,  and  the  theatre  was  filled  to  hear 
him.  But  we  regret  that  not  happening 
to  procure  a  seat  on  any  of  the  benches 
near  the  lecturer,  we  were  not  within  ear¬ 
shot  of  a  tenth  part  of  what  he  said.  Dr. 
Arnott  ought  to  contrive  some  ingenious 
method  of  diffusing  his  voice  through  a 
large  apartment,  as  he  does  heat  and  air : 
and  if  we  might  suggest  a  simple  plan  to 
him  for  the  purpose,  it  would  be  to  speak 
up,  and  fancy  himself  talking  to  somebody 
at  a  distance.  What  we  did  hear,  princi¬ 
pally  related  to  the  importance  of  warm¬ 
ing  houses  economically,  and  the  propriety 
of  adopting  Dr.  Arnott’s  new  invention  of 
a  sheet-iron  box,  for  generating  hot  air, 
and  radiating  heat  from  its  surface.  Dr,  A. 
described  the  various  methods  which  he 
previously  tried — such  as  setting  up  in  his 
library  a  box  full  of  hot  water  kept  at  a 
given  temperature,  -by  being  in  connexion 
with  a  boiler  on  the  kitchen  fire,  then 
boiling  the  water  within  the  box,  and 
ultimately  putting  into  the  iron  inclosure 
a  small  stove  with  lighted  fuel,  admitting 
cold  air  below,  causing  it  to  circulate 
within,  and  regulating  all  by  a  throttle 
valve,  and  compound  metal  bar.  His  plans 
of  ventilation  were  wholly  unintelligible, 
as  he  referred  perpetually  to  drawings  in 
faint  outline,  and  placed  at  such  a  distance 
as  to  defy  the  most  piercing  sight :  they 
were,  as  he  himself  facetiously  observed, 
“drawings  on  the  imagination:”  but  we 
thought  it  rather  too  much  for  the  Dr.  to 
tax  the  imagination,  in  addition  to  the 
senses  of  sight  and  hearing. 

LITERARY  INTELLIGENCE. 

Preparing  for  publication,  Observations 
on  the  Efficacy  of  Iodine  in  Secondary 
Syphilis.  By  Forbes  Winslow,  M.R.C.S. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Mar.  15,  1836. 


Abscess  .  .  2 

Age  and  Debility  .  33 

Apoplexy  .  .  10 

Asthma  .  .  15 

Cancer  .  .  3 

Childbirth  .  .  2 

Consumption  .  57 

Convulsions  .  15 

Dentition  or  Teething'  5 
Dropsy  .  .  16 

Dropsy  on  the  Brain  9 
Dropsy  on  the  Chest  2 
Erysipelas  .  .  1 

Fever  ...  2 

Fever,  Scarlet  .  ] 

Gout  ...  1 

Heart,  diseased  .  1 


Hernia  .  .  .  1 

Hoopiner  Cough  .  1 

Inflammation  .  17 

Bo\vels& Stomach  4 
Brain  .  .  2 

Lungs  and  Pleura  4 
Insanity  .  .  7 

Liver,  diseased  .  3 

Measles  .  .  1 

Mortification  .  4 

Paralysis  •  .  2 

Small-pox  .  .  8 

Spasms  .  .  1 

Tumor  .  •  3 

Unknown  Causes  19 


Casualties 


:ase  of  Burials,  as  compared  with  > 

ic  preceding  week  .  .  j 
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James  Hogg,  Brighton. 

Richard  Charles  Lamb,  Middleham,  Yorkshire. 
Charles  Jey,  Queen  Camel,  Somersetshire. 
George  Style,  Dorchester. 

George  Hill  Smith,  Rodstone,  Northamptonshire. 
Thomas  Wilkinson  Atkinson,  Broughton  House, 
Cartmel,  Lancashire. 

Frederick  Francis  Whitfield,  Ashford,  Kent. 
Edward  Bennett,  Chapel-en-le-Frith. 

Alfred  Baker  Cutfield,  Deal,  Kent. 

Charles  Spencer,  Chippenham,  Wilts. 

William  Benedict  Hart. 

Richard  Holmes,  Birsta  1,  Yorkshire. 

Edward  George,  Rochester,  Kent. 

Joseph  Dunn,  Manchester. 
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Longitude  0°  3'  51"  \V.  of  Greenwich. 


March,  1836. 

Thursday  .  10 
Friday  ..11 
Saturday  .  12 
Sunday  .  .  13 
Monday .  .  14 
Tuesday  .  .  15 
W  ednesday 1 6 


The  rmom 

EVER. 

from  33  to  46 

36 

47 

33 

46 

34 

50 

40 

49 

34 

47 

29 

46 

Barometer, 

29  33  to  29-25 

29  09  29!4 

29-:  0  29  30 

29  47  29  54 

29  17  29-31 

29  01  29  36 

29-64  29  94 


Prevailing  winds,  S.W.  &  W. 

Generally  cloudy,  with  frequent  and  heavy  rain. 
Hail  storms  on  the  11th,  and  following  day. 

Rain  fallen,  1  inch,  and  '175  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

We  treated  Dr.  Kerrison  uncourteously 
last  week,  by  abridging  him  of  his  legiti¬ 
mate  title.  His  paper  on  Tic  Douloureux 
was  announced  on  the  wrapper  as  by  R. 
M.  Kerrison,  Esq. :  this  was  mere  accident, 
which  we  hope  Dr.  K.  will  overlook. 

It  would  be  desirable  to  have  the  re¬ 
mainder  of  the  MS.  on  the  “  Animal 
Fluids,”  ere  we  put  the  first  part  in  the 
printer’s  hands.  We  should  be  glad  to 
commence  the  series  in  the  first  number  of 
our  new  volume. 

Errata. —  In  Mr-  Brett’s  paper  on  Uri¬ 
nary  Deposits,  p.  799,  2d  col.  line  38  from 
the  top,  for  “in  this  colouring  matter,” 
read  “  in  this  form  of  deposit.”  Page  849, 
2d  col.  line  8  from  the  top,  for  “It  is, 
however,  maintained,”  read  “  It  is  not,  how¬ 
ever,  maintained.”  Page  897,  1st  col.  line 
11  from  the  bottom,  instead  of  placing  the 
period  after  the  word  “  colour,”  place  it 
after  the  word  “urine;”  and  instead  of 
reading,  “  from  any  of  the  urinary  salts 
which  may  become  precipitated,”  &c.  read 
“  For  any  of  the  urinary. salts,”  &c. ;  and 
instead  of  “  olizarine,”  read  “  alizarine.” 
Page  924,  2d  col.  line  28  from  top,  for 
“  three  reagents,”  readf  those  reagents.” 

Mr.  Belinaye  requests  us  to  supply  an 
omitted  phrase  in  his  paper  of  last  week. 
At  p.  946,  2d  col.  line  48,  after  “  83  in  100 
died  in  the  hospital,”  read  “  or  in  private 
dwellings.” 

Wilson  &  Son,  Printers,  57,  Skinner-  St.  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JJOOMML 


OF 

iWetu'rinr  anti  ri)e  Collateral  ^n'mrest* 


SATURDAY,  MARCH  26,  1836. 


lectures 

ON 
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Delivei  ed  at  the  A Idersgate  School  of Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 


Lecture  XXVI. 
carbonic  acid. 

The  last  of  the  mineral  acids  which  I 
shall  notice  is  the  carbonic. 

s  History  and  synonymes. — Although  the  an¬ 
cients  weie  acquainted  with  its  poisonous 
piopeities,  the  nature  of  carbonic  acid  gas 
was  first  explained  by  Dr.  Black,  in  1757. 
The  spiritus  lethalis  of  the  ancients  is  evi¬ 
dently  this  acid,  as  is  also  the  spiritus 
sylvestris,  or  gas,  of  Paracelsus  and  Van 
Helmont.  Fixed  air,  acid  vapour,  and  atrial 
acid ,  are  other  names  by  which  it  has  been 
known. 

Native  state. — Arou  are  aware  it  is  a  con¬ 
stituent  of  the  atmosphere.  In  some  parts 
of  the  world  it  is  evolved  from  the  earth 
in  large  quantities,  particularly  in  old  vol¬ 
canic  countries.  Thus  in  the  vicinity  of 
the  Lake  of  Laach,  Bischof  estimates  the 
exhalation  as  equal  to  600,000  lbs.  daily 
or  219,000,000  lbs.  annually  !  Some  of 
the  acid  evolved  in  the  Brohlthal,  on  the 
Rhine,  he  employs  in  the  manufacture  of 
chemical  preparations  on  the  large  scale. 
You  are,  1  presume, familiar, by  report, with 
the  Grotto  del  Cane.  It  is  a  cavity  in  a  rock, 
through  the  fissures  of  which  carbonic 
acid  is  evolved.  It  has  received  its  name 
from  the  practice  of  putting  dogs  into  it, 
who  fall  down  suffocated.  A  cannot  resist 
alluding  to  the  Valley  of  Poison,  in  Java, 
which  has  been  described  by  Mr.  Loudon. 
434.— xvn. 


From  this  gentleman’s  statement,  it  ap¬ 
pears  to  be  a  cavity  of  an  oval  form,  about 
three-quarters  of  a  mile  in  circumference, 
and  from  thirty  to  thirty-five  feet  deep; 
filled  to  the  height  of  about  eighteen  feet 
with  carbonic  acid  gas.  The  bottom  of  it  is 
covered  with  the  skeletons  of  men  and  vari¬ 
ous  other  animals,  who  have  fallen  victims 
to  its  destructive  operation.  If  a  traveller 
should  be  so  unfortunate  as  to  enter  it,  he 
cannot  be  sensible  of  his  danger  until  too 
late  to  return.  Mr.  Loudon  thrust  a  dog 
in;  he  fell  in  fourteen  seconds.  A  fowl 
thrown  in  appeared  to  be  dead  before  it 
reached  the  ground  ! !  In  mines  and  wells 
we  sometimes  meet  with  this  gas,  and  in 
these  situations  it  is  usually  termed  choke 
damp,  the  word  damp  being  evidently  de¬ 
rived  from  the  German  dampf,  vapour. 
Few  mineral  waters  are  without  this  acid, 
and  in  some  it  exists  in  such  large  quan¬ 
tities  as  to  render  them  sparkling  and 
effervescing.  In  combination  with  lime,  it 
is  one  of  the  most  common  constituents  of 
the  crust  of  our  globe.  Lastlv,  it  is  evolved 
both  by  vegetables  and  animals. 

Preparation.  —  Pour  hydrochloric  acid, 
diluted  with  four  or  five  times  its  volume 
of  water,  on  some  pieces  of  marble  con¬ 
tained  in  a  glass  retort.  Carbonic  acid 
gas  is  copiously  evolved,  and  may  be  col¬ 
lected  over  water.  By  the  mutual  reaction 
of  the  hydrochloric  acid  and  carbonate  of 
lime  (marble),  water,  chloride  of  calcium, 
and  carbonic  acid,  result. 

Re-agents.  Results. 

Ca  C  c 


H  Chi 


H 

Ca  Chi 


Properties.  —  At  common  temperatures 
and  pressures  it  is  gaseous,  invisible,  and 
odourless  (or  nearly  so).  Its  specific  gra¬ 
vity  is  o2t  t ,  It  is  neither  combustible 

3  T 
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nor  a  supporter  of  combustion,  except  in 
the  case  of  potassium,  which,  when  heated 
in  it,  readily  takes  fire,  and  burns.  It 
extinguishes  most  burning  bodies  when 
introduced  into  it  in  the  ignited  condition. 
Some  years  since,  Dr.  Faraday  succeeded 
in  condensing  it  into  a  liquid  form;  and 
lately  it  has  been  announced  that  a  French 
chemist  has  solidified  it. 

Characteristic  tests.  —  It  is  distinguished 
from  other  gases  by  being  incombustible, 
and  a  non-supporter  of  combustion  (except 
in  the  case  just  mentioned),  and  by  its 
precipitating  the  solutions  of  lime  or 
barytes  white,  the  precipitate  being  solu¬ 
ble  in  acetic  acid.  The  carbonates  effer¬ 
vesce  on  the  addition  of  hydrochloric 
acid. 

Composition. — By  burning  charcoal  in  1 
volume,  or  16  parts  by  weight,  of  oxygen 
gas,  we  obtain  1  volume,  or  22  parts  by 
weight,  of  carbonic  acid. 

Before  combustion.  Result. 


oxvgen 

&  carbon 

carbonic 

aoirl 

=  16 

=6 

=22 

Hence  this  acid  is  composed  of — 

1  atom  of  carbon . —  6 

2  atoms  of  oxygen  ......  =  16 

1  atom  of  carbonic  acid  . .  22 

Solution  of  carbonic  acid. — At  the  ordinary 
temperature  and  pressure  of  the  air,  one 
volume  of  water  absorbs  one  volume  of 
gas;  and  by  doubling  the  pressure  the 
quantity  of  gas  absorbed  is  doubled,  and 
so  on  for  other  degrees  of  force.  The  bot¬ 
tled  soda  water  of  the  shops  is  usually  only 
a  solution  of  this  gas  in  water;  but  some 
manufacturers  add  soda  to  the  water  be¬ 
fore  they  condense  the  gas  in  it. 

Physiological  effects. — These  vary  accord¬ 
ing  to  the  part  of  the  body  to  which  the 
acid  is  applied. 

(a.)  Inhaled,  it  acts  as  a  positively  narco¬ 
tic  poison.  In  the  pure  state  it  excites  spasm 
of  the  glottis ;  but  when  mixed  with  at¬ 
mospheric  air,  it  causes  a  sensation  of  tight¬ 
ness  at  the  chest,  uneasiness,  giddiness, 
loss  of  muscular  power,  insensibility,  and 
stertorous  breathing,  sometimes  accompa¬ 
nied  with  convulsions  or  delirium.  That 
it  is  a  positive  and  not  a  negative  poison, 
as  Nysten  and  others  have  asserted,  seems 
proved  from  two  facts  :  1st,  that  an  atmo¬ 
sphere  composed  of  79  parts  of  carbonic 
acid,  and  21  of  oxygen,  acts  as  a  poison, 
although  there  is  as  much  oxgen  present 
as  there  is  in  common  atmospheric  air ; 
2dly,  that  one  bronchial  tube  of  the  land 
tortoise  may  be  tied,  without  any  serious 


injury  to  the  tfhimal ;  but  if,  instead  of 
tying  it,  the  animal  be  made  to  inhale 
carbonic  acid  gas  by  it,  death  takes  place 
in  a  few  hours. 

( b .)  Applied  externally,  it  acts  as  an  irri¬ 
tant.  Thus  it  excites  pain,  redness,  and  a 
flow  of  tears,  when  brought  in  contact 
with  the  conjunctiva.  Applied  to  the 
skin,  care  being  taken  that  it  be  not  re¬ 
spired,  it  excites  a  sensation  of  warmth, 
and  pricking,  or  tingling,  sometimes  ac¬ 
companied  by  pain,  increased  frequency  of 
the  pulse,  sweating,  and  excitement  of  the 
nervous  system. 

(c.)  Taken  into  the  stomach,  dissolved  in 
water,  or  in  the  form  of  effervescing 
draughts,  it  allays  thirst,  and  diminishes 
preternatural  heat,  thus  acting  like  the 
other  dilute  acids.  If  it  be  evolved  in  the 
stomach,  it  distends  this  viscus,  excites 
eructations,  and  checks  both  nausea  and 
vomiting.  It  appears  to  promote  the  se¬ 
cretions  of  the  alimentary  tube,  to  assist 
the  digestive  process,  to  allay  irrita¬ 
tion,  and  to  act  as  a  refreshing  and  exhi¬ 
larating  substance.  It  is  said  to  be  diu¬ 
retic  and  diaphoretic.  Wohler  and  Steh- 
berger  expressly  state  that  the  use  of  car¬ 
bonic  acid  did  not  increase  the  quantity  of 
this  substance  in  the  urine.  When  drunk 
too  quickly,  and  in  large  quantity,  water 
impregnated  with  this  gas  has  been  known 
to  excite  giddiness  and  intoxication ;  and 
it  is  probable  that  champagne  is  indebted 
to  this  substance  for  part  of  its  intoxicat¬ 
ing  powers. 

(d.)  On  dead  animal  matter  it  acts  as  an 
antiseptic. 

Uses. — (a.)  When  inhaled. — In  some  dis¬ 
eases  of  the  lungs,  particularly  phthisis,  it 
has  been  proposed  to  mix  carbonic  acid 
gas  with  the  atmospheric  air  breathed  by 
the  patient,  with  the  view  of  lessening  the 
stimulant  influence  of  the  oxygen;  and  it 
is  said  to  have  had  the  effect  of  diminish¬ 
ing  the  quantity  of  matter  expectorated, 
and  of  improving  its  quality,  "while  at  the 
same  time  it  relieved  the  hectic  symptoms. 
It  is  not  at  all  unlikely  that  temporary  re¬ 
lief  might  be  gained  by  its  employment; 
but  difficulty  is  experienced  in  the  mode  of 
applying  it.  Of  course,  to  be  beneficial,  it 
ought  to  be  constantly  inspired.  Tempo¬ 
rarily  it  is  readily  inhaled,  by  generating 
it  in  a  large  bottle  or  jar,  and  breathing  it 
by  means  of  a  tube;  but  for  its  continued 
use,  the  only  method  that  can  be  em¬ 
ployed  is  to  evolve  the  acid  in  the  patient’s 
chamber.  In  some  parts  of  the  continent, 
a  popular  remedy  for  consumption  is  a  re¬ 
sidence  in  rooms  or  houses  inhabited  by 
cows;  and  the  asserted  beneficial  effects  are 
supposed  to  be  in  part  attributable  to  the  car¬ 
bonic  acid  gas  with  which  the  chamber  is 
impregnated;  but,  says  Vogt,  in  his  Lehr - 
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buck  der  Pharmakodynamik ,  e<  we  must  not 
overlook  the  humid,  mild,  balsamic  va¬ 
pour,  with  which  the  air  of  cow-houses  is 
commonly  filled*.” 

(6.)  Taken  into  the  stomach ,  carbonic  acid  is 
a  most  valuable  remedy  for  checking  vomit¬ 
ing,  and  diminishing  irritable  conditions 
of  this  viscus.  The  best  mode  of  exhibit¬ 
ing  it  is,  1  believe,  in  the  form  of  an  effer¬ 
vescing  draught,  composed  of  citric  acid 
and  bi-carbonate  of  potash.  In  fever,  you 
will  find  it  an  excellent  refrigerant ;  espe¬ 
cially  serviceable  in  those  cases  which  are 
accompanied  by  a  disordered  condition  of 
the  digestive  organs.  In  that  form  of  lithi- 
asis  attended  with  a  white  or  phosphatic 
deposit  in  the  urine,  water,  impregnated 
with  carbonic  acid,  may  be  taken  with  ad¬ 
vantage;  but  in  this  case  you  cannot  sub¬ 
stitute  the  common  effervescing  draught, 
(made  of  a  vegetable  acid,  and  a  carbonated 
alkali)  since  this  communicates  an  alkaline 
property  to  the  urine,  as  I  shall  have  occa¬ 
sion  hereafter  to  explain,  when  speaking 
of  the  alkalies  and  their  salts. 

(c.)  Clysters  of  carbonic  acid  gas  have  been 
employed  in  certain  affections  of  the  rec¬ 
tum  and  colon, — for  example,  ulceration 
of  the  rectum,  especially  when  of  that 
kind  commonly  denominated  cancerous. 

*  I  am  indebted  to  Mr.  Steinhaeuser  (a  very 
intelligent  pupil  of  mine),  a  native  of  Saxony, 
for  the  following  note  on  residence  in  cow-houses, 
as  a  remedial  agent  in  diseases  of  the  lungs  : — 
“In  Germany,  the  balsamic  air  of  cow-sheds  is 
commonly  recommended  as  a  preventive  in  sus¬ 
pected  pulmonary  disease,  or  as  a  means  of  pro¬ 
longing  life  in  confirmed  phthisis.  Although  this 
latter  disease  is  comparatively  of  rare  occurrence 
in  Saxony,  yet  several  cases  have  fallen  under  my 
own  observation,  in  which  this  plan  of  treatment 
was  adopted.  The  mode  of  effecting  it  has  varied 
according  to  circumstances  :  in  some  cases  the 
patient  has  merely  retired  from  a  crowded  town  to 
a  farm-house;  in  others,  the  sitting  and  bed  rooms 
have  actually  been  converted  into  residences  for 
cows.  Of  the  former,  I  have  known  several  in¬ 
stances  where  patients  havebeen  greatly  benefitted 
by  sleeping  in  apartments  built  over  cow-stalls  ; 
and  this,  I  should  say,  is  the  most  usual  plan 
adopted.  Of  the  latter  I  can  only  record  one  case, 
which  is  somewhat  remarkable.  Jt  is  that  of  the 
late  Prince  Putiati,  a  Russian  exile,  resident  in 
the  vicinity  of  Dresden,  and  well  known  there  on 
account  of  his  eccentricities.  His  young,  beau¬ 
tiful,  and  only  daughter,  the  Countess  - , 

being  affected  with  this  destructive  malady 
(phthisis),  to  which  she  eventually  fell  a  vic¬ 
tim,  the  warm  air  of  cow-sheds  was  recom¬ 
mended  by  her  physicians,  as  a  mode  of  pro¬ 
longing  her  life.  The  Prince  ordered  the  lower 
part  of  a  wing  of  his  magnificent  but  curiously 
constructed  mansion  (Schaclnvitz)  to  be  convert¬ 
ed  into  a  cow-stable;  and  the  elegantly  fur¬ 
nished  sitting  and  sleeping  apartments  of  his 
daughter  were  so  arranged,  that  she  was 
actually  in  the  same  room  with  the  cattle,  from 
which  she  was  merely  separated  by  a  low  parti¬ 
tion.”  Of  the  eccentricities  of  the  Prince  I  may 
just  add  two  illustrations  ;  his  boots  were  made 
of  tin,  to  guard  against  the  possibility  of  his  legs 
being  bitten  by  mad  dogs,  while  his  umbrella  was 
attached  to  his  shoulder  by  a  hook,  and  was 
glazed,  that  is,  had  what  we  may  call  a  sky-  light 
in  it.— J.  P.  ;  & 


(J.)  A  stream  of  carbonic  acid  gas  has  been 
applied  to  the  uterus  with  great  benefit,  in 
a  painful  condition  of  that  viscus.  [See 
p.  134  of  the  present  volume.] 

( e •)  Applied  to  the  skin,  care  being  taken 
that  the  gas  is  not  inhaled,  it  is  employed 
either  in  its  gaseous  form,  or  dissolved  in 
water.  It  is,  of  course,  adapted  to  those 
cases  whcie  it  is  desirable  to  excite  the 
vascular  system,  especially  of  the  skin,  and 
to  cause  perspiration;  while,  on  the  other 
hand,  it  is  objectionable  in  inflammatory 
cases.  In  chlorosis, amenorrhcea,  dyspepsia, 
hysteria,  scrofula,  &e.,  it  has  been  found 
useful. 

(/•)  ^  has  been  applied  to  the  surface 
of  cancerous  and  other  ulcers,  to  allay  pain, 
improve  the  quality  of  the  secretions,  or 
to  check  sloughing.  It  is  readily  admi¬ 
nistered  by  means  of  a  tube  connected  with 
a  bottle  generating  the  gas.  In  this  case 
you  had  better  procure  it  by  the  action  of 
dilute  sulphuric  acid  on  marble,  for  if  you 
employ  hydrochloric  acid,  the  gas  requires 
washing,  to  remove  any  of  this  acid  which 
may  pass  over  with  it.‘  Or  it  may  be  used 
in  the  form  of  solution,  in  which  case  the 
bottled  soda-water  may  be  employed. 

Poisoning. — As  carbonic  acid  gas,  when 
taken  into  the  lungs,  is  a  powerful  poison, 
and  as  it  is  a  substance  which  may  be  fre¬ 
quently  met  with,  1  think  it  right  to  point 
out  under  what  circumstances  you  may 
expect  to  find  it,  and  the  best  method  of 
treating  patients  labouring  under  its 
effects. 

In  the  first  place,  as  to  the  sources  of  it: 
I  ,a' e  already  alluded  to  some  instances 
of  its  natural  evolution  from  the  earth ;  its 
development  in  wells  and  mines.  It  is 
produced  by  organized  beings,  plants  as 
well  as  animals,  and,  therefore,  is  met  with 
in  gi  eenhouses,  especially  during  the  night, 
when  it  is  given  out  by  vegetables.  In 
crowded  rooms,  with  imperfect  ventilation, 
accidents  have  sometimes  happened,  from 
the  accumulated  carbonic  acid.  It  is  deve¬ 
loped  by  fermentation,  and  hence  the  dan¬ 
ger  of  descending  into  brewers’  vats;  it  is 
evolved  by  the  burning  of  limestone  (car¬ 
bonate  of  lime)  at  lime  kilns,  and  by  the 
combustion  of  charcoal  and  carbonaceous 
gases,  as  coal  gas,  and  the  fire  damp  of 
coal  mines. 

The  best  treatment  is  the  following  re¬ 
move  the  patient  immediately  into  the 
open  air,  and  place  him  on  bis'  back  with 
the  head  somewhat  elevated.  Produce 
artificial  respiration  in  the  way  I  have  on 
a  previous  occasion  described,  namely  by 
pressing  down  the  ribs,  and  forcing’ up 
the  diaphragm,  and  then  suddenly  remov¬ 
ing  the  pressure.  Dash  cold  water  over 
the  body,  and  abstract  a  small  quantity  of 
blood  either  by  venesection  or  cupping. 
Stimulants  of  various  kinds  may  be  eiu- 
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ployed  either  internally  by  the  stomach, 
or  in  the  form  of  frictions,  or  inhalations 
(as  of  ammonia,  weak  chlorine,  &c.). 

A  word  or  two  as  to  the  means  of  guard¬ 
ing  against  the  inhalation  of  carbonic  acid 
gas.  It  sometimes  happens  that  you  may 
be  required  to  enter  a  room  or  other  place 
containing  this  gas,  but  which  may  have 
sufficient  oxygen  present  to  support  life,  if 
the  noxious  gas  can  be  got  rid  of.  Now  it 
is  important  to  know  how  to  strain  the 
air,  so  as  to  stop  the  acid  while  the  oxygen 
is  allowed  to  enter  the  lungs.  The  prin¬ 
ciple  is  simple  enough;  namely, to  breathe 
through  an  alkaline  or  even  aqueous  solu¬ 
tion.  Thus,  dip  a  handkerchief  or  piece 
of  flannel  in  a  weak  solution  of  potash  or 
of  lime,  or  even  in  common  water,  and 
apply  this  over  the  mouth  and  nose.  If 
at  hand,  Mr.  Roberts’s  fire- hood  may  be  re¬ 
garded  as  the  best  kind  of  apparatus.  It 
consists  of  a  leathern  hood  fitting  over  the 
head,  with  glass  eyes,  and  a  breathing 
tube  or  pipe,  at  the  end  of  which  is  a  piece 
of  sponge  dipped  in  cream  of  lime;  so  that 
all  the  air  inhaled  has  to  pass  through  the 
lime,  which  stops  the  carbonic  acid. 

Yeast  Poultice. 

As  the  efficacy  of  the  yeast  poultice  is 
usually  supposed  to  depend  on  the  car¬ 
bonic  acid  gas  which  is  extracted  from  it, 
this,  I  conceive,  will  be  the  most  convenient 
place  for  noticing  it. 

Preparation.  —  In  the  London  Pharma¬ 
copoeia  it  is  ordered  to  be  prepared  by 
mixing  a  pound  of  flour  with  half  a  pint 
of  yeast,  and  applying  a  gentle  heat  until 
the  mixture  begins  to  rise.  But  this  is 
not  the  method  invariably  followed.  Thus, 
you  may  substitute  the  grounds  of  stale  beer 
for  the  yeast,  and  a  mixture  of  oatmeal 
(or  of  potatoes)  and  linseed  meal  for  the 
flour. 

Yeast,  or  the  fermentum  cerevisiw,  some¬ 
what  approaches  gluten  in  its  nature;  it 
is  a  viscid  substance,  composed,  according 
to  F.  Marcet,  of — 


Carbon  . 30*5 

Oxygen  . 57*4 

Nitrogen .  7*6 

Hydrogen- •••  = .  4'5 


100-0 

I  suspect,  however,  there  is  some  error  in 
this  analysis,  the  quantity  of  oxygen  being 
too  large.  I  quote  the  analysis  from 
Gmelin’s  Handbuch  der  Chemie.  The  most 
characteristic  property  of  yeast  is  that  of 
exciting  fermentation.  Hence  its  use  in 
this  preparation.  Now  one  of  the  pro¬ 
ducts  of  the  process  of  fermentation  is  car¬ 
bonic  acid  gas,  which  is  supposed  to  be  the 
active  ingredient  of  this  poultice. 


Effects  and  Uses. — It  is  applied  to  foetid 
and  sloughing  sores,  as  an  antiseptic  and 
stimulant:  it  destroys  the  foetor,  often 
checks  the  sloughing,  and  assists  the  se¬ 
paration  of  the  dead  part.  I  have  fre¬ 
quently  heard  patients  complain  of  the 
great  pain  it  causes. 

WATER. 

History.— By  the  ancients,  water  was 
regarded  as  an  elementary  substance,  and 
as  a  constituent  of  most  other  bodies. 
This  opinion,  apparently  supported  by 
numerous  facts,  was  held  until  the  middle 
of  the  last  century,  when  the  Hon.  Mr. 
Cavendish  proved  that  this  liquid  was  a 
compound  of  two  other  bodies— oxygen 
and  hydrogen.  It  is,  however,  only  doing 
justice  to  Mr.  Watt,  to  say  that  he  had 
previously  inferred  that  this  was  the  com¬ 
position  of  water,  but  was  deterred  from 
publishing  his  opinion  in  consequence  of 
some  of  Dr.  Priestley’s  experiments  being 
apparently  opposed  to  it. 

Native  State. — (a.)  In  the  inorganized  king¬ 
dom. — In  the  atmosphere,  water  exists  in  two 
states — either  as  a  vapour,  which  is  sup¬ 
posed  to  communicate  the  blue  colour  to  the 
sky,  or  in  a  vesicular  form,  constituting  the 
clouds.  Three-fourths  of  the  whole  surface  of 
the  globe  are  aqueous ;  and  the  average  depth 
of  the  ocean  is  calculated  at  between  two 
or  three  miles.  Now  as  the  average  height 
of  dry  land  above  the  surface  of  the 
sea  is  less  than  two  miles,  it  is  evident 
that  if  the  present  dry  land  were  distri¬ 
buted  over  the  bottom  of  the  ocean,  the 
surface  of  the  globe  would  present  a  mass 
of  waters  a  mile  in  depth.  Water  is  also 
found  in  some  minerals  in  a  solid  state, 
constituting  what  are  called  hydrates. 

(b.)  In  the  organized  kingdom. — Water  is 
an  essential  constituent  of  vegetables  and 
animals.  The  only  exception  that  can  be 
urged  against  this  statement,  is,  that  some 
musci,  and  also  some  polygastrica,  may  be 
dried  without  losing  their  vitality,  al¬ 
though,  while  in  this  state,  they  give  no 
sign  of  life,  but  may  be  restored  by  mois¬ 
tening  them. 

Preparation  of  pure  water.  —  Absolutely 
pure  water  may  be  procured  by  combin¬ 
ing  its  elements ;  but  for  all  practical  pur¬ 
poses,  it  is  obtained  pure  by  the  distilla¬ 
tion  of  common  water.  The  purest  natural 
water  is  snow  and  rainwater;  then  follow 
river,  spring,  and  well  waters. 

Properties  of  water. — Pure  water  has  the 
following  properties: — At  ordinary  tem¬ 
peratures  it  is  a  transparent  liquid,  usu¬ 
ally  described  as  being  both  odourless  and 
colourless ;  but  it  is  well  known  that  the 
camel  can  scent  water  at  a  considerable 
distance,  so  that  to  this  animal  it  is  odo¬ 
rous;  and  as  regards  its  colour,  we  know 
that  all  large  masses  of  water  have  a 


WATER, 


1013 


bluish-green  colour,  though  this  is  usually 
said  to  arise  from  foreign  matters.  When 
submitted  to  a  compressing  force  equal  to 
30,000lbs.  on  the  square  inch,  14  volumes 
of  this  liquidarecondensedinto  13volumes ; 
so  that  it  is  elastic.  At  the  tempera¬ 
ture  of  60°  Fahr.  it  is  about  814  times 
heavier  than  atmospheric  air :  but  being 
the  standard  to  which  the  gravities  of  so¬ 
lids  and  liquids  are  referred,  its  specific 
weight  is  usually  said  to  be  1*.  When 
cooled  below  32°,  it  crystallizes,  and  forms 
ice;  the  fundamental  form  of  whose  crys¬ 
tal  is  the  rhoinbohedron.  It  evaporates 
at  all  temperatures,  but  at  212u  boils,  and 
is  converted  into  steam.  It  unites  with 
both  acids  and  bases,  but  without  de¬ 
stroying  their  acid  or  basic  properties. 
Thus  the  crystallized  vegetable  acids,  tar¬ 
taric,  citric,  and  oxalic,  are  atomic  combi¬ 
nations  of  water  with  acids.  Potassa 
fusa  and  slacked  lime  may  be  instanced 
as  compounds  of  water  and  basicsubstances : 
these  are  called  hydrates.  It  is  a  chemical 
constituent  of  some  crystallised  salts  ;  for 
example,  alum,  sulphate  of  soda,  and  sul¬ 
phate  of  magnesia.  It  rapidly  absorbs 
some  gases — as  fluoride  of  boron,  ammo¬ 
nia,  &c.  It  is  neither  combustible  nor  a 
supporter  of  combustion. 

Characteristics.  —  In  the  liquid  state,  it 
is  recognized  by  being  tasteless,  and  nei¬ 
ther  combustible  nor  a  supporter  of  com¬ 
bustion  :  it  is  miscible  with  alcohol,  but 
not  with  the  fixed  oils;  if  potassium  be 
thrown  on  it  in  the  open  air,  the  metal 
takes  fire.  Lastly,  water  may  be  decom¬ 
posed  into  oxygen  and  hydrogen  by  the 
galvanic  agency.  The  most  delicate  test 
of  aqueous  vapour  in  any  gas,  is  fluoride 
of  boron  (commonly  called  fluoboric  acid 
gas),  which  produces  white  fumes  with  it. 

Composition. — The  composition  of  water 
is  determined  both  by  analysis  and  synthe¬ 
sis.  If  this  liquid  be  submitted  to  the  in¬ 
fluence  of  a  galvanic  battery,  it  is  decom¬ 
posed  into  two  gases — namely,  one  volume 
of  oxygen,  and  two  volumes  of  hydrogen 
gases.  These  gases,  in  the  proportions 
just  mentioned,  may  be  made  to  recom¬ 
bine  by  heat,  electricity,  or  spongy  pla¬ 
tinum  ;  and  water  is  the  result. 


Atomic  composition, 
t  atom  of  oxygen . .  =  8 
1  atom  of  hydrogen  =  1 


Per  centage 
composition. 

. .  88-8 

..  11-1 


1  atom  of  water ... .  9 

99-9 


It  is  composed  of  1  volume  of  hydrogen, 
and  half  a  volume  of  oxygen,  which  unite 
and  condense  into  I  volume  of  aqueous 
vapour. 


Constituents.  Results. 


Hydr. 

Oxyg. 

=8 

Aqueous 

vapour 

=9 

=  1 

Tests  of  its  purity . — Pure  distilled  water 
ought  to  remain  unchanged  on  the  addi¬ 
tion  of  any  of  the  following  substances: 
— solutions  of  the  alkalies,  lime  water, 
oxalic  acid,  the  barytic  salts,  nitrate  of 
silver,  and  solution  of  soap.  If  any  tur¬ 
bidness,  milkiness,  or  precipitate,  be  occa¬ 
sioned  by  any  one- of  the  above,  we  may 
infer  the  existence  of  some  impurity  in 
the  water. 

Physiological  effects  and  uses. — In  a  diele - 
tical  point  of  view,  water  serves  at  least 
three  important  purposes  in  the  animal 
economy;  namely,  it  repairs  the  loss  of  the 
aqueous  part  of  the  blood,  caused  by  the 
action  of  the  secreting  and  exhaling  organs ; 
secondly,  it  is  a  solvent  of  various  alimen¬ 
tary  substances,  and,  therefore,  assists  the 
stomach  in  the  act  of  digestion,  though,  if 
taken  in  very  large  quantities,  it  may  have 
an  opposite  effect,  by  diluting  the  gastric 
juice;  thirdly,  it  is  probably  a  nutritive 
agent,  that  is,  it  assists  in  the  formation  of 
the  solid  parts  of  the  body. 

In  a  therapeutical  point  of  view,  we 
employ  it  for  several  purposes — thus,  some¬ 
times  as  a  medium  for  communicating  or 
abstracting  heat  from  the  body;  sometimes 
as  a  diluent,  as  in  poisoning  by  acrid  sub¬ 
stances;  sometimes  to  promote  the  activity 
of  the  exhaling  or  secreting  organs ;  lastly, 
at  other  times  it  seems  useful  by  its  im¬ 
pulse,  or  pressure.  In  some  of  the  modes 
of  employing  it  remedially  we  attain  more 
than  one  of  these  objects ;  thus  in  cold 
affusion  the  water  acts  both  by  its  tern- 
perature  and  impulse. 

1.  Effects  of  ice,  snow ,  and  ice-cold  xcater. — 
The  temperature  of  these  agents  is  not 
higher  than  32°  F.  When  brought  in  con¬ 
tact  with  a  living  part,  they  produce  two 
series  of  effects — the  first  of  which  may  be 
denominated  direct,  primary ,  or  immediate  ; 
while  the  second  may  be  termed  indirect, 
secondary,  or  mediate,  since  they  are  deve¬ 
loped  by  tire  vital  actions  merely,  after 
the  cold  agent  has  ceased  to  abstract  heat. 
(a.)  Of  the  primary  effects. — When  ice  is  ap¬ 
plied  to  the  body,  it  abstracts  heat,  causes 
pain,  reduces  the  volume  of  the  part,  and 
diminishes  vital  action;  and  if  applied 
for  a  sufficient  period  occasions  mortifica¬ 
tion, — an  effect  which  is  hastened  by  the 
previously  weakened  condition  of  the  part. 
If  applied  to  a  large  surface  of  the  bodv, 
and  for  a  sufficient  length  of  time,  the 
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processes  of  secretion,  circulation,  and 
respiration,  are  checked,  and  stupefaction, 
followed  by  death,  ensues. 

The  primary  effect  of  ice  or  snow  applied 
externally  is  much  greater  than  when  either 
of  these  agents  is  swallowed.  The  reason 
of  this  will  be  obvious  presently. 

(b.)  Secondary  effects. — •  If,  however,  the 
application  be  of  a  temporary  nature,  more 
especially  if  the  subject  be  young  and 
robust,  reaction  follows  the  removal  of  the 
cold  agent.  The  vascular  action  of  the 
part  is  increased,  the  pulse  becomes  full 
and  more  frequent,  and  the  animal  heat 
is  restored  to  its  proper  degree,  or  is  even 
increased  beyond  its  natural  standard. 
These  effects,  more  or  less  modified,  are 
observed  both  from  the  internal  and  ex¬ 
ternal  employment  of  ice. 

When  taken  internally,  the  sensation  of 
cold  which  it  produces  is  not  so  obvious 
as  that  occasioned  by  its  external  ap¬ 
plication  (in  consequence,  probably,  of 
the  stomach  being  accustomed  to  the 
contact  of  cold  substances) ;  and  the  ef¬ 
fect  is  more  temporary,  from  the  greater 
heat  of  the  internal  parts,  by  which  the 
ice  is  sooner  melted,  and  the  resulting 
liquid  quickly  raised  to  the  temperature  of 
the  body.  When,  however,  it  is  taken  in 
sufficient  quantity,  the  effects  are  of  the 
same  general  kind  as  those  already  de¬ 
scribed,  namely,  a  sensation  of  cold  in  the 
epigastrium,  sometimes  attended  with 
shivering;  diminished  frequency  of  pulse ; 
temporary  contraction  of  the  alimentary 
canal;  diminution  of  irritability,  and  of 
secretion.  Employed  in  small  quantities, 
these  effects  are  not  at  all  perceived,  or  are 
only  momentary ;  and  the  second  stage,  or 
that  of  reaction,  almost  immediately  fol¬ 
lows.  A  feeling  of  warmth  at  the  epigas¬ 
trium  soon  succeeds  that  of  cold,  and  this 
extends  shortly  over  the  whole  body  :  the 
secretions  of  the  alimentary  canal,  of  the 
kidneys,  and  of  the  skin,  are  increased ; 
and  the  circulation  is  accelerated.  Some¬ 
times  these  secondary  effects  are  attended 
with  those  of  a  morbid  character ;  thus 
inflammation  of  the  stomach  is  occasion¬ 
ally  brought  on  by  the  employment  of  ice. 

Uses. — Sometimes  we  administer  ice  in¬ 
ternally,  for  the  purpose  of  obtaining  its 
primary  effects  ;  thus,  in  hemorrhages  from 
the  stomach,  we  use  it  for  the  purpose  of 
causing  contraction  of  the  vessels  of  the 
gastric  surface,  and  thereby  of  checking  or 
stopping  the  sanguineous  exhalation.  So 
also  in  violent  hsemorrhage  from  the  lungs 
or  nose,  ice-cold  water,  taken  into  the  sto¬ 
mach,  has  been  beneficial.  In  most  cases, 
however,  we  use  it  on  account  of  its  secon¬ 
dary  effects.  Thus,  in  relaxed  and  atonic 
conditions  of  the  stomach — in  dyspepsia 
and  cardialgia — to  check  vomiting— and 


to  allay  spasmodic  pain.  In  those  forms  of 
fever  denominated  putrid,  the  internal 
use  of  small  quantities  of  ice  is  sometimes 
beneficial. 

Ice  is  sometimes  employed,  externally, 
to  check  hsemorrhage,  more  especially  when 
the  bleeding  vessel  cannot  be  easily  got  at 
and  tied.  Thus  after  operations  about  the 
rectum  (more  especially  for  piles  and 
fistula)  hsemorrhage  sometimes  occurs  to  a 
most  alarming  extent ;  and  in  such  cases 
our  principal  reliance  must  be  on  cold.  In 
two  instances  that  have  fallen  under  my 
own  observation,  I  believe  the  lives  of  the 
patients  were  preserved  by  the  introduction 
of  ice  within  the  rectum.  In  many  other 
cases  of  hsemorrhage,  the  external  applica¬ 
tion  of  cold  (either  in  the  form  of  ice  or 
ice-cold  water)  is  exceedingly  useful.  Thus, 
applied  to  the  chest  in  dangerous  pul¬ 
monary  haemorrhage,  to  the  abdomen  in 
violent  floodings,  it  is  oftentimes  most 
beneficial.  In  some  of  these  cases,  espe¬ 
cially  in  uterine  haemorrhage,  more  benefit 
is  obtained  by  pouring  cold  water  from  a 
height,  than  by  the  mere  use  of  ice.  I 
shall  allude  to  this  hereafter. 

Pounded  ice,  tied  up  in  a  bladder, 
has  been  applied  to  hernial  tumors,  to 
diminish  their  size  and  facilitate  their 
reduction  ;  but  notwithstanding  that  the 
practice  has  the  sanction  and  recom¬ 
mendation  of  Sir  Astley  Cooper,  it  is,  I 
believe,  rarely  followed,  not  having  been 
found  successful;  and  if  too  long  con¬ 
tinued,  may  cause  gangrene.  In  this,  as 
well  as  in  other  cases  where  ice  or  snow 
cannot  be  procured,  you  may  substitute  a 
freezing  mixture.  For  this  purpose,  five 
ounces  of  muriate  of  ammonia,  five 
ounces  of  nitre,  and  a  pint  of  water,  are  to 
be  placed  in  a  bladder,  and  applied  to  the 
part.  Ice  has  also  been  applied  in  prolapsus 
of  the  rectum  or  vagina,  when  inflamma¬ 
tion  has  come  on  which  threatens  morti¬ 
fication. 

In  inflammation  of  the  brain ,  ice,  pounded 
and  placed  in  a  bladder,  may  be  applied  to 
the  head  with  a  very  beneficial  effect.  In 
fever  also,  where  there  is  great  cerebral  ex¬ 
citement,  with  a  hot  dry  skin,  I  have  seen 
it  advantageously  employed.  In  apoplexy 
also  it  might  be  useful.  In  the  retention 
of  urine  to  which  old  persons  are  liable, 
ice-cold  water  applied  to  the  hypogastrium 
is  sometimes  very  effective,  causing  the 
evacuation  of  this  secretion. 

In  the  above-mentioned  local  uses  of 
ice,  we  either  apply  it  directly  to  the  part, 
or  enclose  it  in  a  bladder :  the  latter  is  to 
be  preferred,  since  the  patient  is  not 
wetted  with  the  melted  water,  while  the 
effect  is  less  violent. 

In  the  last  place,  I  must  notice  the  em¬ 
ployment  of  ice  or  snow  in  the  form  of 
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friction .  Whenever  used  in  this  way,  the 
ultimate  object  in  view  is  the  production 
of  the  secondary  effects,  or  those  which 
constitute  the  stage  of  reaction.  Thus  this 
practice  has  been  resorted  to  in  diminished 
sensibility  of  the  skin,  in  the  rheumatism 
or  gout  of  old  and  enfeebled  persons,  in 
order  to  produce  excitement  of  the  skin  ; 
but  its  most  common  use  is  as  an  applica¬ 
tion  to  parts  injured  by  cold.  The  affec¬ 
tion  thus  induced  is  called  pernio,  or  the 
chilblain  ;  and  the  parts  which  are  thus 
affected  are  said  to  be  frost-bitten.  The 
feet,  hands,  tip  of  the  nose,  and  pinna  of 
the  ear,  are  the  organs  most  frequently 
attacked.  Now,  with  the  view  of  prevent¬ 
ing  the  mortification  and  other  ill  conse¬ 
quences  arising  from  the  application  of 
cold,  you  must  most  carefully  avoid  sud¬ 
den  changes  of  temperature.  The  frost¬ 
bitten  part,  or  the  chilblain,  should  be 
rubbed  with  snow  or  pounded  ice,  or 
bathed  in  ice-cold  water,  very  gradually 
raising  the  temperature  of  the  applica¬ 
tions  until  the  part  acquires  its  natural 
heat. 

The  further  consideration  of  the  effects 
and  uses  of  water  must  be  left  until  our 
next  lecture. 


OBSERVATIONS 

ON  THE 

HEART’S  ACTION  AND  SOUNDS. 

Bv  Charles  Cowan,  M.D. 

V  ' 

Notwithstanding  all  that  has  been 
done  and  w  ritten  for  the  purpose  of  elu¬ 
cidating’  the  mode  of  the  heart’s  action, 
and  the  true  causes  of  its  sounds,  no  one 
can  deny  that  the  question  continues  to 
be  involved  in  considerable  difficulty, 
and  that  various  contradictory  hypothe¬ 
ses  still  find  their  respective  supporters. 
Much  research  and  anatomical  inge¬ 
nuity  have  been  expended  in  unravelling 
the  complicated  structure  of  this  im¬ 
portant  organ,  leaving-  to  our  successors 
rather  the  proper .  application  of  the 
knowledge  we  possess,  than  space  for 
much  additional  discovery.  Its  move¬ 
ments,  so  far  at  least  as  they  can  be 
studied  by  ocular  inspection  on  the 
living,  though  mutilated  animal,  have 
been  watched  with  scrupulous  accuracy, 
and  its  sounds  both  in  health  and  dis¬ 
ease,  so  vigilantly  inspected  by  but  a  late¬ 
ly  appreciated  sense,  that  we  may  almost 
despair  of  any  very  important  novelty 
being  detected  by  those  who  are  con¬ 


tinuing  the  investigation.  There  is, 
however,  one  department  of  the  subject, 
which  we  think  has  not  sufficiently 
arrested  the  attention  of  observers,  viz. 
an  accurate  appreciation  of  the  physical 
conformation  of  the  cardiac  cavities,  as 
well  as  of  their  valvular  appendages, 
and  a  strict  association  of  these  with 
the  hydrostatic  conditions  of  the  circu¬ 
lation.  Hypotheses  have  been  set  for¬ 
ward,  with  apparent  facts  for  their  basis, 
which,  when  impartially  scrutinised, 
may  be  referred  back  for  their  origin  to 
the  very  theory  they  are  supposed  to 
originate :  conjectureshave  been  founded 
upon  experiments  either  wholly  artifi¬ 
cial  and  of  more  than  questionable  accu¬ 
racy,  or  made  on  the  living-  animal 
when  the  physiological  integrity  of  the 
organ  w  as  seriously  impaired ;  and 
when  we  reflect  on  the  numerous  ele¬ 
ments  of  the  problem  attempted  to  be 
solved,  and  the  difficulty  of  submitting* 
them  all  to  the  test  of  rigorous  demon¬ 
stration,  it  must  cease  to  be  a  matter  of 
surprise  that  differences  of  opinion  con¬ 
tinue  to  prevail. 

In  the  following  observations  we  shall 
endeavour  to  direct  attention  to  consi¬ 
derations  which  we  believe  are  not 
w  ithout  importance  when  analysing  the 
possible  causes  of  the  heart’s  sounds, 
and  we  do  so  the  more  willingly,  since 
we  are  satisfied  that  any  suggestion  we 
may  offer  will  be  impartially  canvassed 
bv  those  who  are  now  engaged  in  the 
arduous  task  of  untying  the  gordian 
knot  of  this  anatomical  and  physiologi¬ 
cal  puzzle. 

The  ingenious  researches  of  M. 
Bouillaud,  in  his  recent  work  on  dis¬ 
eases  of  the  heart,  have  first  clearly 
pointed  out  the  fact  that  the  ventricular 
cavities  consist  of  an  auricular  and  vas¬ 
cular  portion  ;  the  former  immediately 
continuous  with  the  auriculo-ventricu- 
lar  opening  on  either  side,  and  the  latter 
with  the  aorta  and  pulmonary  arteries. 
We  have  repeatedly  verified  the  reality 
of  this  description,  both  in  the  heart  of 
man,  the  ox,  and  sheep  ;  and  our  only 
surprise  has  been,  that  so  palpable  an 
arrangement  could  have  been  hitherto 
almost  entirely  overlooked*. 

Let  us  briefly  avail  ourselves  of  M. 
Bouillaud’s  description.  The  cavity  of 


*  To  estimate  tlie  accuracy  of  the  succeeding 
remarks,  the  student  should  have  an  opened 
healthy  heart  before  him.  The  ventricular  cavi¬ 
ties  should  be  exposed,  by  cutting  through  the 
aorta  and  pulmonary  artery. 
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each  ventricle,  lie  says,  is  composed  of 
two  very  distinct  regions :  in  the  right 
side,  the  pulmonary  is  united  to  the 
auricular  by  a  kind  of  angle,  the  sinus 
of  which  is  directed  upwards.  In  the 
left,  the  aortic  and  auricular  regions  are 
parallel  to  one  another,  or  nearly  so, 
and  take  a  vertical  direction.  They 
are  separated  by  the  right  or  anterior 
lamina  of  the  bicuspid  valve,  and  by 
two  large  fleshy  columnse,  which,  pro¬ 
jecting  in  the  interior  of  the  left  ventri¬ 
cle,  rise  by  numerous  fasciculi  from  the 
posterior  paries ;  the  one  outwards,  to¬ 
wards  the  junction  of  the  anterior  sur¬ 
face  of  the  ventricle,  with  its  posterior 
forming  the  left  border  of  the  heart ;  the 
other  inwards,  at  the  point  of  union  of 
the  posterior  surface  with  the  interven¬ 
tricular  partition.  It  is  below,  back¬ 
wards,  and  to  the  outside  of  this  natural 
division,  or  bridge,  that  the  auricular 
portion  is  placed,  whereas  the  aortic 
region,  larger  than  the  other,  is  situated 
above,  forwards,  and  inwards.  These 
regions  communicate  with  one  another 
at  the  interval  which  separates  the  two 
voluminous  columnse  mentioned. 

From  this  arrangement  it  will  be  seen, 
in  the  first  place,  that  the  ventricular 
cavity,  taken  as  a  whole,  is  not  placed 
(as  the  majority  of  descriptions  would 
lead  us  to  suppose)  immediately  beneath 
the  aurieulo-ventricular  opening,  but 
that  the  latter  corresponds  to  only  one, 
and  that  the  smaller  portion  of  the  ven¬ 
tricles,  which  we  have  seen,  in  the  left 
side,  communicates  with  the  aortic  por¬ 
tion,  between  the  two  fleshy  pillars,  to 
which  all  the  chordae  tendineee  are  at¬ 
tached.  The  blood,  therefore,  in  its  de¬ 
scent  from  the  auricle,  cannot  drop,  as 
it  were,  into  a  vacuum  previously  formed 
for  its  reception  by  the  active  ventricular 
dyastole  (Hope — Pig'eaux),  but  must 
gradually  pass  downwards  through  the 
auricular  portion,  and  from  thence  into 
the  aortic  portion,  through  the  commu¬ 
nicating  space  to  which  we  have  already 
alluded. 

The  theory,  therefore,  of  one  of  the 
sounds  depending  on  the  shock  of  the 
blood  against  the  apex,  in  its  descent 
from  the  auricle,  is,  we  think,  refuted 
by  an  examination  of  these  physical 
conditions.  Besides,  the  blood  must 
enter  the  ventricle  from  the  first  moment 
a  vacuum  begins  to  be  formed ;  audit 
is  evident  that  the  portion  of  the  ven¬ 
tricle  which  is  most  muscular,  and  con¬ 
sequently  most  powerfully  contracted, 


will  first  expand,  whether  the  cause  of 
its  expansion  be  either  active  or  passive. 
Now  the  muscular  structure  of  the  ven¬ 
tricle  is  more  developed  in  the  auricular 
than  in  the  aortic  portion  ;  the  former, 
therefore,  will  first  open,  admitting  the 
blood  from  the  auricle,  which  from 
th  ence  will  successively  occupy  the  re¬ 
maining  portions  of  the  cavity.  The 
idea  of  the  ventricle  being  empty  and 
dilated ,  for  however  short  a  moment  of 
time,  cannot,  we  think,  be  regarded  as 
even  possible;  since  the  slightest  aug¬ 
mentation  of  the  cavity  after  the  com¬ 
pletion  of  the  diastole,  must  necessarily 
involve  a  proportionate  descent  of  the 
blood  from  the  auricle ;  the  valves  pre¬ 
senting  no  resistance  whatever  in  a 
downwards  direction.  The  conditions 
of  a  shut  cavity  are,  in  fact,  such  that 
we  do  not  hesitate  to  say  that  the  ven¬ 
tricular  diastole  could  not  take  place, 
if  the  ingress  of  the  blood  w7ere  impos¬ 
sible  ;  the  latter  follows  the  augmenta¬ 
tion  of  the  cavity  in  the  direction  and 
in  the  manner  we  have  described,  and 
the  ventricle  is  successively  filled,  with¬ 
out  that  shock  and  agitation  of  the  fluid 
which  is  generally  believed  to  take 
place  at  the  moment  to  which  we  are 
referring.  We  need  not,  therefore,  be 
surprised  if  no  sound  is  generated  by 
the  descent  of  the  blood  into  the  ventri¬ 
cle,  this  fluid  maintaining  a  constant 
and  intimate  relation  with  the  gradually 
expanding  walls  of  the  cavity.  All 
contrary  hypotheses  involve  a  want  of 
this  correspondence  between  the  de¬ 
scending  fluid  and  the  dimensions  of 
the  cavity  it  is  filling — a  want,  we  be¬ 
lieve,  physically  impossible,  and  which 
we  could  not  conceive  to  exist  without 
materially  interfering  with  the  regula¬ 
rity  and  efficiency  of  the  heart’s  action. 

An  attentive  examination  of  the  ven¬ 
tricles,  particularly  of  the  left,  will  prove 
that  the  act  of  contraction  almost  obli¬ 
terates  the  auricular  portion  of  the  ca¬ 
vity,  and  that  the  region  corresponding 
to  the  sigmoid  valves  is  conical  in  its 
form,  smooth  in  its  surface,  and  conti¬ 
nuous  with  the  calibre  of  the  aorta;  in¬ 
to  which,  therefore,  the  blood  is  pro¬ 
pelled  in  a  direct  and  equable  manner, 
without  those  conflicting  and  counter¬ 
acting  currents,  those  violent  molecular 
collisions,  on  which  Dr.  Hope  and 
others  have  so  much  insisted. 

Another  important  consideration, w  hen 
analysing  the  heart’s  action,  is  the  fact 
that  at  no  one  moment  is  there  an  empty 
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space,  either  in  the  cavities  of  this  organ 
or  in  the  vessels  communicating  with 
them  ;  the  line  of  blood  being  invariably 
unbroken,  with  the  exception  of  the 
temporary  intervention  of  the  valves. 
It  is  true  that  all  conceivable  variations 
in  the  relative  amount  of  fluid  in  the 
different  cavities  alternately  exist,  but 
this  increase  or  decrease  is  invariably 
accompanied  with  corresponding  varia¬ 
tions  in  the  containing  parietes.  Both 
theory  and  observation  prove  that  the 
heart,  by  contracting,  never  expels  the 
whole  of  its  contents,  the  exit  of  the 
latter  being  uniformly  opposed  by  the 
resistance  of  the  fluid  which  is  without; 
and  the  idea  of  the  blood,  either  from 
the  auricles  or  ventricles,  passing  into 
successively  emptied  spaces,  would,  as 
we  before  remarked,  not  only  violate 
physical  conditions,  and  involve  a  per¬ 
petual  waste  of  power,  but  be  irrecon- 
cileable  with  the  undoubtedly  constant, 
though  regularly  accelerated,  progress 
of  the  circulating  fluid. 

The  blood  from  the  pulmonary  veins, 
is,  in  a  state  of  health,  perpetually  en¬ 
tering  the  auricular  cavity  ;  for  during 
the  moment  of  systole  its  progress  can¬ 
not  be  materially  interrupted,  both  on 
account  of  the  superior  dimensions  of 
the  ventricular  opening*,  contrasted  with 
the  pulmonary  orifices,  from  the  more 
favourable  direction  of  the  former  for 
the  effects  of  gravitation,  and  still  more 
in  consequence  of  the  active  dilatation 
of  the  ventricle  itself,  which  forces,  as 
it  were,  a  particular  direction  upon  the 
current,  and  acts  more  or  less  on  the 
contents  of  the  veins,  as  well  as  on  those 
of  the  auricle.  It  is  also  evident,  that 
the  fresh  quantity  of  blood  propelled  by 
each  ventricular  systole  into  the  aorta,  is 
not  simply  projected  forwards,  as  would 
necessarily  be  the  case  were  that  vessel 
in  the  condition  of  an  unyielding  and 
empty  tube,  but  it  also  re-expands  the 
collapsing  arterial  tunics,  by  forming  a 
sudden  increase  to  their  previous  con¬ 
tents;  thus  exciting  their  elasticity,  by 
which  the  force  originally  impressed  by 
the  ventricular  contraction  is  perpetu¬ 
ated,  and  a  continuous  current  is  sus¬ 
tained  by  the  reaction  of  the  vascular 
parietes  on  the  gradually  diminishing 
fluid,  until  a  fresh  impulse  and  supply 
renew  the  original  conditions,  and  the 
same  operation  is  repeated.  These  re¬ 
flections  are  equally  applicable  to  the 
right  side  of  the  heart  and  its  corre¬ 
sponding  vessels ;  we  may,  therefore, 


safely  conclude  that  the  vascular  and 
cardiac  parietes  are  at  all  times  in  direct 
contact  with  their  contents,  on  the  same 
principles  that  the  pulmonary  and  costal 
pleura  never  cease  to  be  approximated, 
notwithstanding'  the  changes  which  are 
continually  taking  place  in  the  volume 
of  the  lungs. 

Let  us  now  apply  these  and  other  con¬ 
siderations  to  the  action  of  the  valves 
attached  to  the  auriculo-ventricularopen- 
ings.  They  are  generally  described  as 
membranous  lamince,  hanging  loosely 
in  the  cavity  of  the  ventricles,  which, 
during  the  systole  of  the  latter,  are  me¬ 
chanically  thrown  upwards  by  the  pres¬ 
sure  of  the  blood  ;  their  retroversion 
into  the  auricles  being  impeded  by  the 
tendinous  filaments  attached  to  their 
edges.  There  are,  however,  several  cir¬ 
cumstances  connected  with  the  physical 
conformation  of  the  heart,  in  a  state  of 
health,  rendering,  we  think,  this  gene¬ 
rally  adopted  mode  of  describing  the 
action  of  the  valves  both  vague  and  un¬ 
satisfactory.  In  the  first  place,  we  have 
shown  that  the  auriculo-ventricularopen- 
ing  corresponds  to  the  smaller  or  auricu¬ 
lar  portion  of  the  ventricular  cavity, 
and  that  during  the  systole  of  the  latter, 
this  region  is  almost  obliterated;  the 
opening  itself  is  in  consequence  dimi¬ 
nished,  becomes  nearly  excluded  from 
the  aortic  portion  of  the  cavity,  from 
which  it  is,  in  fact,  separated  by  the  an¬ 
terior  lamina  of  the  bicuspid  valve.  In 
the  second  place,  the  two  powerful  mus¬ 
cular  columnoe,  to  which  all  the  chordae 
tendineee  are  attached,  contract  in  com¬ 
mon  with  the  walls  of  the  ventricle  it¬ 
self,  and,  from  the  radiated  nature  of 
their  connexion  with  the  valves,  the  lat¬ 
ter  are  necessarily  pulled  downwards 
and  inwards ;  their  edges  approximating 
to  a  common  centre,  and  the  whole 
forming  the  figure  of  an  inverted  cone, 
whose  apex  corresponds  to  the  auricular 
portion  of  the  ventricle.  The  valves  are 
therefore  muscularly  tightened  from  the 
first  moment  of  ventricular  contraction; 
they  are  every  where  raised  from  the 
muscular  parietes  on  which  they  pas¬ 
sively  repose  during  the  systole,  and 
their  functions  are  completed  by  the 
fluid  pressure  in  the  ventricle  bringing 
a  greater  or  less  portion  of  their  upper 
surfaces  into  immediate  and  accurate 
apposition.  This  is  very  different  from 
the  usually  received  opinion  of  their  be¬ 
ing  mechanically  flapped  upwards  by 
the  blood,  and  their  progress  suddenly 
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arrested  by  the  limits  of  the  chordae  ten- 
dinese;  an  operation  purely  mechani¬ 
cal,  sudden,  and  abrupt  in  its  effects, 
and  which  would  inevitably  strongly 
react  on  the  blood  in  the  auricle,  where 
we  should  expect  it  to  produce  venous 
regurgitation ;  as  is  actually  the  case 
when  extensive  dilatation  occasions  un¬ 
natural  distension  of  the  valvular  sur¬ 
face*. 

On  the  other  hand,  the  mode  in 
which  we  have  supposed  the  valves  to 
execute  their  functions  is  regular  and 
uniform,  produces  no  agitation  or  shock 
on  the  blood,  and  cannot,  we  think,  be 
productive  of  sound  in  any  way  distinct 
from  what  results  from  the  contraction 
of  the  muscular  fibres  to  which  the 
chordae  tendinese  are  attached, — a  sound 
which,  if  existing,  can  only  form  a 
part  of,  and  must  necessarily  be  con¬ 
founded  with,  what  results  from  the 
contraction  of  the  ventricle  as  a  whole. 
The  strain  upon  the  tendons  attached  to 
the  valves,  it  must  be  recollected,  is 
gradual,  proportionate  to  the  force  and 
duration  of  the  muscular  contraction, 
and  would  take  place  in  an  empty  as 
well  as  a  full  heart,  minus  the  force 
exerted  by  the  compressed  fluid,  which 
we  have  shown,  by  reference  to  the  re¬ 
lations  of  the  auriculo-ventricular  open¬ 
ing  to  the  aortic  portion  of  the  cavity, 
can  only  be  actively  exerted  on  a  very 
small  portion  of  the  valves. 

The  hypothesis,  therefore,  that  the 
first  sound  of  the  heart  (Bouillaud, 
Rouannet,  &c.)  depends  on  the  re¬ 
action  of  the  blood  on  the  mitral  and 
biscuspid  valves,  is,  we  think,  but  very 
partially,  if  at  all,  correct,  these  valves 
being  principally  tightened  by  the  mus¬ 
cular  contraction,  which,  with  the  ex¬ 
ception  of  instances  of  extreme  dilata¬ 
tion,  is  never  instantaneous.  In  the 
latter  case,  where  the  action  of  the 
heart  is  sudden,  though  weak,  it  is  pos¬ 
sible  that  the  equally  sudden  tension  of 
the  tendinous  attachments  of  the  valves, 
considered  in  connexion  with  the  in¬ 
creased  surface  exposed  to  the  action  of 
the  fluid,  may  be  the  source  of  some 
trifling  addition  to  the  resulting  sound. 


*  The  accommodating  power  of  the  valves  to 
the  varying  dimensions  of  the  auriculo-ventricu¬ 
lar  opening,  may  be  easily  demonstrated  by  an 
examination  of  their  physical  structure,  and  is 
quite  in  harmony  with  the  explanation  we  have 
given  of  their  action  ;  since  the  portion  of  the  in¬ 
verted  cone  which  is  compressed,  may  diminish 
with  the  increasing  space,  until  all  contact  ceases, 
and  the  function  of  the  valve  becomes  impossible. 


It  should  also  be  remembered  that  the 
valves,  when  functionally  active,  are  in 
contact  with  the  blood  both  above  and 
below  ;  and  that  when  driven  upwards 
or  downwards,  the  retiring  surface 
never  corresponds  to  an  empty  space, 
but  is  forcing  before  it  a  greater  or  less 
quantity  of  fluid,  and  they  are  therefore 
not  favourably  situated  for  the  produc¬ 
tion  of  sonorous  vibrations. 

M.  Bouillaud  considers  that  M.  Rou- 
annet  has  shown  himself  somewhat  too 
exclusive  when  ascribing  the  first  sound 
solely  to  the  play  of  the  mitral  and 
bicuspid  valves,  and  thinks  that  we 
should  take  into  the  account  the  sudden 
projection  of  the  sig’moid  valves  against 
the  aorta  and  pulmonary  artery.  Now 
this  imaginary  cause  of  sound  could 
only  be  efficient  on  the  supposition  that 
the  space  immediately  above  the  valves 
was  unoccupied,  whereas  we  think  that 
the  preceding  reflections  have  tended  to 
prove  that  the  interval  between  their 
upper  surfaces  and  the  arterial  parietes 
is  filled  by  the  blood  in  common  with 
every  other  portion  of  the  cavity,  and 
the  valves,  when  thrown  upwards  by 
the  passage  of  the  ventricular  contents, 
have  first  to  expel  the  portion  of  fluid 
separating  them  from  the  artery,  thus 
rendering  their  contact  with  the  latter 
necessarily  gradual,  and  in  proportion 
unfavourable  to  the  production  of  sound. 
The  same  reasoning  will  also  apply  to 
the  supposition  of  this  sagacious  ob¬ 
server,  of  sound  being  produced  by  the 
sudden  striking  of  the  mitral  and  bi¬ 
cuspid  valves  against  each  other ;  for, 
as  in  the  preceding  example,  the  in¬ 
terval  between  these  surfaces  is  occupied 
with  blood  until  the  moment  of  contact, 
while  the  fluid  displaced  by  their  ap¬ 
proach  retires  into  a  full  though  disten¬ 
sible  space,  and  offers  throughout  a 
certain  resistance,  which  is  opposed  to 
the  idea  of  sudden  and  abrupt  collision. 
Indeed,  under  any  circumstances,  the 
sudden  contact  of  membranous  laminae 
like  the  valves,  immersed  in  a  fluid, 
appears  to  us  utterly  inadequate  for  the 
roduction  of  appreciable  sonorous  vi- 
rations. 

The  analogy,  which  some  have 
strongly  insisted  upon,  between  the 
mitral  and  bicuspid  valves  and  those  of 
pneumatic  or  hydraulic  pumps,  is,  we 
think,  at  best,  very  incomplete,  if  not 
wholly  illusory.  The  solid  structure  of 
the  latter  would  alone,  where  a  question 
of  sound  is  at  issue,  form  a  glaring  and 
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essential  distinction.  Their  play  is  also 
arrested  by  materials  more  solid  and 
more  capable  of  sonorous  vibrations  than 
the  valves  themselves ;  they  are  closed 
by  the  reaction  of  the  fluid,  are  wholly 
unconnected  with  the  passive  parietes  of 
the  cavity  they  temporarily  limit,  — con¬ 
ditions  which  forbid  any  thing1  like  a 
just  and  accurate  comparison  with  the 
membranous  and  muscularly  attached 
valves  of  the  heart. 

On  the  other  hand,  the  analogy  is  in 
some  of  its  leading  features  capable  of 
being  maintained  with  regard  to  the 
sigmoid  valves  ;  and  it  is  still  further 
supported  by  the  results,  viz.  the  pro¬ 
duction  of  a  sound  recognized  to  be 
valvular  in  its  character  by  all. 

We  have  thus  successively  directed 
attention  to  the  form  of  the  ventri¬ 
cular  cavities,  to  their  division  into  an 
auricular  and  vascular  portion,  to  the 
respective  relations  of  these  to  the 
auriculo-ventricular  opening,  to  the 
hydrostatic  conditions  of  the  heart  and 
large  vessels,  to  the  structure  and  mode 
of  acting  of  the  mitral  and  biscuspid 
valves,  and,  we  hope,  satisfied  the  mind 
that  a  correct  estimate  of  the  physical 
conditions,  regulating  both  the  heart 
and  its  contents,  is  of  primary  import¬ 
ance  in  any  attempt  w'e  may  engage  in 
to  elucidate  either  its  action  or  its 
sounds  ;  and,  w’e  think,  proved  that  in 
some  of  the  hypotheses  hitherto  ad¬ 
vanced,  these  conditions  have  not  been 
sufficiently  attended  to. 

We  have  also  successively  excluded 
the  descent  of  the  blood  from  the  auricle 
into  the  ventricle,  the  agency  of  con¬ 
flicting  currents  and  molecular  col¬ 
lisions,  and  the  shock  of  the  blood  either 
ag*ainst  the  apex  or  larger  vessels,  as 
causes  of  sonorous  vibrations ;  and  by 
the  method  of  exclusion  have  reduced 
ourselves  to  the  admission,  that  the  first 
sound  is  principally,  if  not  wholly,  pro¬ 
duced  by  the  contraction  of  the  muscular 
parietes  of  the  ventricles. 

The  fact  of  sound  being  developed  by 
muscular  contraction,  was  proved  by  the 
iugenious  researches  of  Dr.  Wollaston 
and  others;  and  attempts  to  make  this 
cause  active  in  the  production  of  the 
cardiac  sounds  may  be  traced  in  the 
writings  of  Harvey,  Senac,  Haller, 
Bichat,  Corvisart,  Laennec,  &c. ;  but  to 
Dr.  Williams  is  justly  due  the  credit  of 
having  made  a  scientific  application  of 
the  fact,  and  of  founding  his  investiga¬ 
tions  upon  a  careful  and  sagacious  exa¬ 


mination  of  the  heart’s  form,  functions, 
and  contents.  We  cannot  help  think¬ 
ing  that  this  view  of  a  long-debated 
question  will  ultimately  prevail,  when 
names  shall  be  disassociated  from  facts  ; 
but  while  expressing  our  individual  opi¬ 
nion,  we  are  not  forgetful  of  our  liabi¬ 
lity  to  err  ;  and  the  intention  of  the 
preceding  observations  has  not  been  to 
prejudge  a  confessedly  difficult  ques¬ 
tion,  but  to  fix  the  attention  of  observers 
upon  certain  data  of  the  problem  w  hich 
cannot  be  safely  omitted  in  our  efforts 
to  attain  its  satisfactory  solution. 

An  experiment  illustrative  of  some  of 
the  preceding  statements  is  the  follow¬ 
ing  : — Immerse  an  Indian  rubber  bottle, 
about  the  size  of  the  left  ventricle,  and 
with  a  proportionate  orifice,  underwater, 
and  supply  the  contracting  power  of  the 
heart  by  external  pressure  with  the  ste¬ 
thoscope,  applied  at  the  same  time  to 
the  ear.  Tt  will  be  found  that  the  most 
sudden  and  forcible  expulsion  of  the 
contents  will  fail  to  produce  any  appre¬ 
ciable  sound  depending  on  the  com¬ 
pressed  and  rapidly  ejected  fluid,  but 
whatever  is  heard  may  be  distinctly 
traced  either  to  the  agitation  on  the 
surface  of  the  w  ater  in  the  reservoir,  or 
to  the  Indian  rubber  itself.  Indeed, 
this  last  source  of  sound  is  equally 
active  when  the  bottle  is  compressed  in 
air,  and  has  evidently  no  other  origin 
than  the  parietes  themselves.  The 
elastic  property  of  the  bottle  may  very 
well  represent  the  active  dilatation  of 
the  ventricle,  on  whatever  cause  it  may 
really  depend  ;  and  if  compressed  under 
W'ater,  and  allowed  suddenly  to  expand, 
by  quickly  returning  the  stethoscope 
(contact  being  always  preserved)  no 
sound  indicates  the  entrance  of  the  ex¬ 
ternal  fluid;  there  is  no  rushing,  or 
shock,  or  agitation,  appreciable  by  the 
ear,  and  the  diastole,  in  this  instance,  is 
certainly  quite  as  sudden  as  that  of  the 
ventricles.  The  absence  of  sound,  as 
in  the  case  of  the  heart,  depends  upon 
there  never  being,  at  any  moment,  a 
space  unoccupied  by  fluid,  the  entrance 
of  the  latter  exactly  accompanying  the 
dilating  w  alls  of  the  cavity,  the  rapidity 
of  whose  diastole  is  wholly  regulated  by 
the  greater  or  less  size  of  the  commu¬ 
nicating  orifice.  When  the  opening  is 
artificially  closed,  the  elasticity  of  the 
bottle,  though  considerable,  is  incapa¬ 
ble  of  producing  the  diastole,  which 
can  only  take  place  in  proportion  as 
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the  consequent  empty  space  becomes 
filled  by  air  or  fluid.  The  entrance 
of  the  latter  may  be  said  rather  to  ac¬ 
company  than  follow  the  expanding1 

{)arietes.  If  a  small  quantity  of  %air 
>e  retained  in  the  bottle,  both  the 
entrance  and  exit  of  the  fluid  generate 
sounds.  We  are  immediately  sensible 
of  agitation,  bubbling,  and  conflicting 
currents,  which  persist  while  any  air 
remains,  but  entirely  cease  when  the 
latter  is  expelled,  and  fluid  contact  re¬ 
stored.  We  have  already  insisted  on 
the  application  of  these  facts  to  the 
heart’s  action  and  sounds,  and  need 
not  again  revert  to  them. 

Bath,  March  5th,  1836. 


CASE  OF 

PARTIAL  SPONTANEOUS  HUMAN 
COMBUSTION, 

WITHOUT  ANY  FATAL  RESULT. 

By  James  Overton,  31. D. 

Of  Tenessee. 


The  subject  of  the  following  case  is  a 
gentleman  about  35  years  of  age,  mid¬ 
dle  size,  light  hair,  hazel  eyes,  san- 
guineo- lymphatic  temperament,  of  ha¬ 
bits  entirely  temperate  in  the  use  of 
stimulating  drinks  of  any  kind,  fer¬ 
mented  or  alcoholic,  with  a  constitution 
considerably  enfeebled  from  long  and 
zealous  devotion  to  the  sedentary  and 
exhausting  labour  of  scientific  investi¬ 
gation.  In  early  life  he  w  as  very  sub¬ 
ject  to  derangements  in  the  functions  of 
the  stomach  and  bowels ;  and  at  the 
present  time  suffers  frequently  from  dif¬ 
ferent  modifications  of  these  maladies, 
as  costiveness,  occasional  diarrhoea, 
acidity  of  the  stomach,  heart-burn,  &c. 
&c.,  with  their  usual  train  of  sympa¬ 
thetic  affections,  involving  parts  of  the 
organism  at  a  distance  from  the  primary 
seats  of  diseases  into  a  participation  of 
their  suffering. 

At  the  time  of  the  occurrence  of  the 
accident,  he  w  as  afflicted  with  acidity 
of  the  stomach,  and  by  an  unusual  and 
irritating  quantity  of  the  matter  of  urea 
in  the  secretion  of  the  kidneys  ;  for  the 
relief  of  which  he  w  as  in  the  habitual 
use  of  aperients,  antacids,  &c. 

Mr.  H.,  Professor  of  Mathematics  in 
the  University  of  Nashville,  was  en- 
. gaged  as  usual  in  his  recitation  room,  in 
attendance  upon  the  morning  exercises 
of  his  class,  till  eleven  o’clock  in  the 


forenoon.  He  then  buttoned  his  sur- 
tout  coat  close  around  him,  and  walked 
briskly  thus  clothed  to  his  residence,  a 
distance  of  about  three-fourths  of  a  mile, 
taking  exercise  enough  to  produce  a 
glow  of  warmth  on  the  surface  of  the 
body,  without  inducing  fatigue,  but 
feeling  at  the  same  time  his  usual  aci¬ 
dity  of  the  stomach,  for  which  lie  re¬ 
solved  to  take  some  soda  as  a  remedy 
within  a  short  time.  Having  arrived  at 
his  lodging,  he  pulled  off  his  over-coat 
and  kindled  a  fire,  by  placing'  a  few 
pieces  of  dry  wood  on  three  burning 
coals  which  he  found  in  the  fire-place, 
of  the  magnitude  of  two  inch  cubes 
each  ;  and  immediately  left  the  fire,  and 
retired  to  a  remote  part  of  the  room,  and 
made  his  observations  on  the  weight 
and  temperature  of  the  atmosphere,  as 
indicated  by  the  barometer  and  thermo¬ 
meter,  which  were  suspended  in  that 
situation.  He  then  took  the  dew-point 
by  the  thermometer.  These  operations, 
together  with  the  registration  of  their 
results,  occupied  about  thirty  minutes. 
This  having  been  accomplished,  he 
went  immediately  into  the  open  air, 
made  observations  on  the  hygrometer, 
and  was  beginning  his  observations 
upon  the  velocity  and  direction  of  the 
winds.  He  had  been  engaged  In  this 
latter  process  about  ten  minutes,  his 
body  all  the  while  sheltered  from  the 
direct  impression  of  the  wind,  w  hen  he 
felt  a  pain  as  if  produced  by  the  pulling 
of  a  hair,  on  the  left  leg',  and  which 
amounted  in  degree  to  a  strong  sensa¬ 
tion.  Upon  applying  his  hand  to  the 
spot  pained,  the  sensation  suddenly  in¬ 
creased,  till  it  amounted  in  intensity  to 
a  feeling  resembling  the  continued  sting’ 
of  a  wasp  or  hornet.  He  then  beg'an  to 
slap  the  part  by  repeated  strokes  w  ith 
the  open  hand,  during  which  time  the 
pain  continued  to  increase  in  intensity, 
so  that  he  was  forced  to  cry  out  from 
the  severity  of  his  suffering.  Directing 
his  eyes  at  this  moment  to  the  suffering 
part,  he  distinctly  saw  a  light  flame,  of 
the  extent  at  its  base  of  a  ten  cent  piece 
of  coin,  with  a  surface  approaching  to 
convexity,  somewhat  flattened  at  the 
top,  and  having  a  complexion  which 
nearest  resembles  that  of  pure  quick¬ 
silver.  Of  the  accuracy  in  this  latter 
feature  in  the  appearance  of  the  flame, 
Mr.  H.  is  very  confident,  notwithstand¬ 
ing’  the  unfavourable  circumstances 
amidst  which  the  observation  must  have 
been  made.  As  soon  as  lie  perceived 
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the  flame,  lie  applied  over  it  both  his 
hands  open,  united  at  their  edges,  and 
closely  impacted  upon  and  around  the 
burning  surface.  These  means  were 
employed  by  Mr.  H.  for  the  purpose  of 
extinguishing  the  flame  by  the  exclu¬ 
sion  of  the  contact  of  the  atmosphere, 
which  he  knew  was  necessary  to  the 
continuance  of  every  combustion.  The 
result  was  in  conformity  with  the  de¬ 
sign  ;  for  the  flame  immediately  went 
out. 

As  soon  as  the  flame  was  extin¬ 
guished,  the  pain  began  to  abate  in  in¬ 
tensity,  but  still  continued,  and  gave 
the  sensation  usually  the  effect  of  a 
slight  application  of  heat  or  fire  to  the 
body,  which  induced  him  to  seize  his 
pantaloons  with  one  of  his  hands,  and 
to  pinch  them  up  in  a  conical  form  over 
the  injured  part  of  the  leg,  thereby  to 
remove  them  from  any  contact  with  the 
skin  below.  This  operation  was  conti¬ 
nued  for  a  minute  or  two,  with  the  de¬ 
sign  of  extinguishing  any  combustion 
which  might  be  present  in  the  substance 
of  his  apparel,  but  which  was  not  visible 
at  the  time. 

At  the  beginning  of  the  accident  the 
sensation  of  injury  was  confined  to  a 
spot  of  small  diameter,  and  in  its  pro¬ 
gress  the  pain  was  still  restricted  to  this 
spot,  increasing  in  intensity  and  depth 
to  a  considerable  extent,  but  without 
much,  if  any,  enlargement  of  the  sur¬ 
face  which  it  occupied  at  the  beginning. 
A  warmth  was  felt  to  a  considerable  dis¬ 
tance  around  the  spot  primarily  affected, 
but  the  sensation  did  not  by  any  means 
amount  in  degree  to  the  feeling  of  pain. 
This  latter  sensation  was  almost,  if  not 
entirely,  confined  to  the  narrow  limits 
which  bounded  the  seat  of  the  first  at¬ 
tack;  and  this  sensation  was  no  other¬ 
wise  modified  during  the  progress  of 
the  accident,  than  by  its  increasing  in¬ 
tensity  and  deeper  penetration  into  the 
muscles  of  the  limb,  which  at  its 
greatest  degree  seemed  to  sink  an  inch 
or  more  into  the  substance  of  the  leg. 

Believing  the  combustion  to  have 
been  extinguished  by  the  means  just 
noticed,  and  the  pain  having  greatly 
subsided,  leaving  only  the  feeling  usu¬ 
ally  the  effect  of  a  slight  burn,  he  un¬ 
tied  and  pulled  up  his  pantaloons  and 
drawers,  for  the  purpose  of  ascertaining 
the  condition  of  the  part  which  had 
been  the  seat  of  his  suffering.  He  found 
a  surface  on  the  outer  and  upper  part  of 


the  left  leg,  reaching  from  the  femoral 
end  of  the  fibula  in  an  oblique  direction, 
towards  the  upper  portion  of  the  gas- 
trocnemii  muscles,  about  three-fourths 
of  an  inch  in  width,  and  three  inches  in 
length,  denuded  of  the  scarf-skin,  and 
this  membrane  gathered  into  a  roll  at 
the  lower  edge  of  the  abraded  surface. 
The  injury  resembled  very  exactly  in 
appearance  an  abrasion  of  the  skin  of 
like  extent  and  depth,  often  the  effect  of 
slight  mechanical  violence,  except  that 
the  surface  of  it  was  extremely  dry,  and 
had  a  complexion  more  livid  than  that 
of  wounds  of  a  similar  extent  produced 
by  the  action  of  mechanical  causes. 

The  condition  of  the  pantaloons  and 
drawers  was  next  carefully  inspected. 
The  left  leg’  of  the  drawers,  at  a  point 
exactly  corresponding  with  the  part  of 
the  leg  which  had  suffered  injury,  and 
at  a  point  accurately  correspondent  to 
the  abraded  surface,  were  burnt  entirely 
through  their  substance.  They  were 
not  in  the  slightest  degree  scorched  be¬ 
yond  this  limit,  the  combustion  appear¬ 
ing  to  have  stopt  abruptly,  without  the 
least  injury  to  any  portion  of  the 
drawers,  which  had  not  been  totally 
consumed  by  its  action.  The  panta¬ 
loons  were  not  burnt  at  all ;  but  their 
inner  surface  opposite  to,  and  in  contact 
with,  the  burnt  portion  of  the  drawers, 
was  slightly  tinged  by  a  thin  frost-work 
of  a  dark  yellow  hue.  The  material  of 
this  colour,  however,  did  not  penetrate 
the  texture  of  the  pantaloons,  which 
were  made  of  broad  clot!),  but  seemed  to 
rest  exclusively  upon  the  extremities  of 
the  fibres  of  wool  which  were  the  mate¬ 
rials  of  its  fabric.  The  colouring  mat¬ 
ter  was  entirely  scraped  off*  with  the 
edge  of  a  penknife,  without  cutting  the 
woolly  fibres,  after  which  there  re¬ 
mained  upon  the  garment  no  percepti¬ 
ble  trace  of  the  combustion  with  which 
they  had  been  in  contact.  The  panta¬ 
loons  may  be  said  with  entire  propriety 
to  have  suffered  no  injury  of  any  kind 
from  the  accident.  The  drawers,  which 
were  composed  of  a  mixture  of  silk  and 
wool,  were  made  tig’ht  and  close  at  the 
ankle,  and  tied  with  tape  over  a  pair  of 
thick  woollen  socks,  in  such  a  manner 
as  to  prevent  even  the  admission  of  air 
to  the  leg  through  their  inferior  open¬ 
ing.  Considering  the  injury  not  to  be 
of  a  serious  character,  Mr.  H.  bestow-ed 
upon  its  treatment  no  particular  care  or 
attention,  but  pursued  his  usual  avoca- 
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tions  within  doors  and  in  the  open  air, 
which  was  very  cold,  until  the  evening’ 
of  the  succeeding  day.  At  this  time  the 
wound  became  inflamed  and  painful, 
and  was  dressed  with  a  salve,  into  the 
composition  of  which  the  rosin  of  tur¬ 
pentine  entered  in  considerable  propor¬ 
tion.  This  treatment  wras  continued  for 
four  or  five  days,  during  which  time  the 
wound  presented  the  usual  aspect  of  a 
burn  from  ordinary  causes,  except  in  its 
greater  depth  and  more  tardy  progress 
towards  cicatrization,  which  did  not 
take  place  till  after  thirty-two  days  from 
the  date  of  the  infliction  of  the  injury. 
The  part  of  the  ulcer  which  healed  last 
was  the  point  of  the  inception  and  in¬ 
tensity  of  the  pain  at  the  time  of  attack, 
and  which  point  wras  evidently  the  seat 
of  deeper  injury  than  any  other  portion 
of  the  wounded  surface. 

About  the  fifth  day  after  the  accident, 
a  physician  was  requested  to  take  charge 
of  the  treatment,  and  the  remedies  em¬ 
ployed  were  such  chiefly  as  are  usual  in 
the  treatment  of  burns  from  other  causes, 
except  that  twice  a  week  the  surface  of 
the  ulcer  was  sprinkled  over  with  calo¬ 
mel,  and  a  dressing  of  simple  cerate  ap¬ 
plied  above  it.  In  the  space  between 
the  wround  and  the  groin  there  was  a 
considerable  soreness  of  the  integuments 
to  the  touch,  which  continued  dufring 
the  greatest  violence  of  the  effects  of  the 
accident,  and  then  gradually  subsided, 
The  cicatrix  is  at  this  time,  March  24th, 
entire  ;  but  its  surface  is  unusually  sca¬ 
brous,  and  has  a  much  more  livid  aspect 
than  that  of  similar  scars  left  after  the 
infliction  of  burns  from  common  causes. 
The  dermis  seems  to  have  been  less  per¬ 
fectly  regenerated  than  is  usual  from 
burns  produced  by  ordinary  means,  and 
the  circulation  through  the  part  is  ma¬ 
nifestly  impeded,  apparently  in  conse¬ 
quence  of  atony  of  its  vessels,  to  an  ex¬ 
tent  far  beyond  any  thing  of  a  similar 
nature  to  be  observed  after  common 
burns. 

Since  the  wound  has  healed  the 
health  of  the  patient  has  been  as  perfect 
as  usual ;  and  while  the  wound  conti¬ 
nued  open,  his  ordinary  occupations 
were  interrupted  by  a  week’s  confine¬ 
ment  only  to  his  chamber.  The  acci¬ 
dent  occurred  on  the  5th  of  January  of 
the  present  year,  the  day  intensely  cold, 
and  the  thermometer  standing  at  only 
eight  degrees  above  zero,  sky  clear  and 
calm,  and  the  barometrical  admeasure¬ 


ment  of  the  atmosphere  being  29  248 
inches. 

Such  is  the  history  of  the  case  of  par¬ 
tial  spontaneous  combustion,  which  has 
recently  occurred  in  this  city.  The  facts 
have  been  stated  as  nearly  as  practica¬ 
ble  in  the  words  of  the  sufferer  himself, 
and  are  consequently  entitled  to  all  the 
credit  attributable  to  any  statement  of  a 
similar  character,  which  is  or  can  be 
supplied  by  the  annals  of  the  pro¬ 
fession*. 


ACCIDENTAL 

POISONING  OF  THREE  NEGROES 
WITH  CANTHARIDES. 

RECOVERS 

By  James  Maxwell,  Esq. 

Surgeon  to  the  Annotto  Bay  Marine  Hospital. 

Three  healthy  robust  negro  men,  on 
Fort  Stewart  Estate,  had  a  bottle  of  rum 
brought  to  them  by  a  young  man  who 
stole  it  from  the  overseer’s  house,  in 
which  six  drachms  of  finely  pow  dered 
cantbarides  had  been  macerated  eight 
hours  previously,  to  apply  to  the  ring¬ 
bone  of  a  horse.  The  person  who  stole 
it  tasted  it,  but  not  relishing  the  draught, 
carried  it  to  his  friends,  and  informed 
them  that  he  had  found  a  bottle  of  bit¬ 
ters.  which  the  white  people  occasionally 
used,  and  as  he  was  not  fond  of  bitters, 
they  might  share  it  amongst  them. 
This  happened  about  8  p.  m.  in  fine 
moonlight,  and  it  was  divided  as  equally 
as  possible,  by  each  person  putting  the 
bottle  to  his  head,  and  taking  what  he 
considered  to  be  his  share.  R.  Pollock 
had  eaten  a  hearty  supper  before  he 
partook  of  it;  the  other  tw’o  drank  it 
upon  empty  stomachs,  and  ate  their 
supper  immediately  afterwards.  Shortly 
after  they  complained  of  sharp  lancinat¬ 
ing  pain  of  stomach,  burning  sensation 
of  the  throat,  with  great  nausea,  which 
increased,  and  in  a  couple  of  hours  they 
were  seized  with  violent  retching ;  the 
contents  of  their  stomachs  were  mixed 
with  blood,  mucus,  and  froth. 

The  kernels  of  six  antidotes  ( Feuiella 
cordifolia)  were  boiled  in  a  pint  of 
water,  and  given  to  each  by  the  black 
dispenser,  which  acted  as  an  emetic. 

17th. — I  saw  them  early  next  morn- 
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mg'.  They  are  all  complaining- of  ex¬ 
cruciating-  burning  pain  in  the  region 
of  the  stomach  ;  surface  covered  with 
cold  clammy  sweat,  sense  of  constant 
burning  of  the  throat,  most  intense  at 
the  top  of  the  oesophagus,  and  descend¬ 
ing*  along  that  passage  to  the  stomach. 
There  is  great  difficulty  in  swallowing, 
and  to  use  the  significant  expression  of 
one  of  them,  his  throat  is  on  fire.  There 
is  great  depression  of  the  vital  powers 
—they  are  incessantly  moaning,  and 
consider  death  to  be  inevitable;  pulse 
accelerated  about  twenty  beats  in  a 
minute,  and  rather  weak.  The  breath¬ 
ing  is  not  difficult,  nor  do  they  complain 
of  any  irritation  of  the  urinary  organs  ; 
no  pain  or  tension  of  the  abdomen :  the 
bowels  have  not  acted  since  they  took 
the  poison.  The  vomiting  recurs  at  in¬ 
tervals,  and  they  eject  frothy  mucus  in 
g*reat  quantity,  tinged  with  a  vermilion 
colour.  They  are  regularly  salivated, 
spitting  incessantly  a  mixture  of  mucus 
and  saliva  of  a  pink  colour.  The  throat 
of  each  was  examined,  and  found  to  be 
swollen ;  had  an  erysipelatous  blush  of 
inflammation,  with  turgid  veins  running 
across  the  fauces.  To  be  perfectly  satis¬ 
fied  that  every  particle  of  the  powder 
was  removed,  I  administered  twenty 
grains  of  the  sulp.  of  zinc  to  each,  which 
acted  instantaneously  ;  they  drank  co¬ 
piously  of  warm  water,  and  after  their 
stomachs  were  settled,  three  ounces  of 
fine  olive  oil  was  given  to  each,  which 
they  retained.  Enemata  of  the  infusion 
of  ochro,  ( Hibiscus  esculentus,)  with 
castor  oil,  ordered  to  be  exhibited  fre¬ 
quently,  and  the  infusion  to  be  drunk 
ad  libitum. 

The  contents  of  the  bottle  were  kept 
for  my  inspection  ;  I  had  the  dregs 
strained  through  blotting  paper,  dried 
in  the  sun,  and  ascertained  that  they 
had  swallowed  three  drachms  of  the 
powder,  and  the  whole  of  the  rum, 
in  which  the  cantharides  had  been 
macerated. 

I  p.  m. — They  have  had  no  recurrence 
of  vomiting.  One  of  them  has  had  a 
copious  alvine  dejection,  unmixed  with 
blood.  The  symptoms  continue  the 
same  as  in  the  morning,  with  the  ex¬ 
ception  of  the  stomach,  which  is  less 
irritable.  Two  ounces  of  fine  castor  oil 
prescribed  for  each. 

Evening*  visit. — The  oil  has  operated 
on  all  ;  no  blood  has  been  passed  by 
stool ;  they  spit  mucus  and  saliva  tinged 


with  blood  incessantly.  They  complain 
of  unremitting  acute  burning*  pain  of 
stomach,  with  great  difficulty  of  swal¬ 
lowing;  thirst  not  urgent.  Pulse  of 
Pollock  and  Buchanan,  100.  Mackin¬ 
tosh  80 ;  no  strangury.  Blooded  to 
eighteen  ounces.  App'lic.  emplast.  lyt- 
tee.  regioni  gastricae.  The  enemata  were 
directed  to  be  given  occasionally,  and 
the  ochro  tea  to  be  u§ed  as  common 
drink. 

18th. — R.  Pollock’s  blood  exhibited 
no  huffy  coat ;  oil  operated  freely,  and 
since  the  emetic  has  had  no  irritation 
of  stomach.  There  is  neither  blood  in 
his  stools  nor  urine,  but  he  now  com¬ 
plains  of  severe  strangury,  and  the 
urine  comes  away  in  small  quantities. 
The  gastric  symptoms  are  not  so  urgent; 
throat  still  painfully  affected,  inflamed 
and  covered  with  coagulable  lymph. 
He  is  constantly  spitting  a  frothy  mat¬ 
ter  mixed  with  blood;  great  thirst;  no 
heat  of  skin  ;  pulse  104,  regular  and 
full ;  tongue  highly  furred,  with  red 
edges.  There  is  no  foetid  smell  of  the 
breath  ;  the  gums  are  red  and  swollen, 
and  he  states  the  pain  to  be  most  severe 
at  the  top  of  the  oesophag*us,  diminish¬ 
ing  as  it  descends  to  the  stomach. 

George  Buchanan. — Pain  in  the  re¬ 
gion  of  the  stomach  abated ;  throat  very 
painful,  with  tumefaction  of  the  tonsils, 
and  relaxation  of  the  uvula;  the  palate 
is  suffused  with  a  slight  vermilion  blush, 
deepest  towards  the  fauces.  The  irrita¬ 
tion  of  the  bladder  not  so  great  as  in 
Pollock;  pulse  108,  full;  tongue  furred 
and  red  at  the  edges;  great  difficulty  of 
swallowing,  with  occasional  eructations 
of  sour  frothy  mucus,  tinged  red. 

R.  Mackintosh. — Gastric  pain  mode¬ 
rated  ;  throat  very  painful,  with  diffi¬ 
culty  of  swallowing;  tonsils  swollen  ; 
uvula  lengthened  as  in  cases  of  catarrh  ; 
foul  tongue  with  red  edges;  pulse  104; 
no  fever;  strangury  very  troublesome; 
continues  to  spit  constantly,  with  an  oc¬ 
casional  eructation  of  frothy  mucus, 
which  he  says  is  as  sour  as  “  lime-juice.” 
The  oil  was  repeated — fomentations  to 
the  region  of  the  bladder,  with  opiate 
clysters,  and  warm  bath. 

19th. — Pollock. — Pain  ofstomach  much 
relieved ;  throat  swollen,  and  on  the 
back  part  of  the  fauces  there  is  an 
aphthous  ulcer  the  size  of  a  sixpence, 
covered  with  a  whitish  adherent  crust ; 
another  of  the  same  description  on  the 
side  of  the  right  tonsil.  Sublingual 


1024  MR.  MAXWELL’S  CASES  OF  POISONING  BY  CANTHARIDES. 


glands  slightly  inflamed  and  tumefied  ; 
gums  red,  with  a  copious  secretion  of 
saliva,  which  causes  his  mouth  to  stream 
as  if  he  was  under  a  course  of  mercury. 
Pulse  98,  soft  and  full ;  strangury  ex¬ 
cessively  severe ;  he  passes  his  urine 
guttatim,  and,  to  use  his  own  expression, 
it  burns  him  “  like  a  pepper.” 

Mackintosh. — Describes  the  pain  of 
stomach  to  be  rather  severe  to-day ; 
pulse  120,  with  thirst ;  no  febrile  heat ; 
gums  and  inside  of  the  mouth  inflamed 
and  ulcerated,  and  lie  says  that  he  feels 
exactly  the  same  as  he  did  when  lately 
salivated  with  mercury,  only  has  no 
coppery  taste  in  his  mouth  ;  throat  still 
inflamed;  difficulty  of  swallowing  great; 
strangury  troublesome. 

Buchanan. — Feels  better;  throat  still 
inflamed;  pulse  100;  completely  sali¬ 
vated,  with  ulcerated  gums;  strangury 
much  alleviated. 

20th.  —-There  is  an  amelioration  of 
all  the  symptoms :  the  strangury  has 
left  Buchanan  ;  the  other  two  are  still 
slightly  affected  with  it;  the  salivation 
continues  in  all. 

21st. — They  are  improving. 

24th.  —  Strangury  gone;  salivation 
abating;  throat  and  mouth  getting  bet¬ 
ter.  From  this  time  they  gradually  re¬ 
covered,  and  in  two  weeks  were  perfectly 
well. 

Th  e  recovery  of  these  persons  from 
the  effects  of  a  highly  corrosive  sub¬ 
stance,  may  be  considered  a  fortunate 
circumstance,  and  in  a  great  measure 
may  be  attributed  to  the  speedy  eject¬ 
ment  of  the  poison  from  the  stomach. 
Not  less  than  a  drachm  of  cantharides, 
mixed  with  about  six  ounces  of  rum, 
could  have  been  taken  by  each  of  them, 
but  as  they  filled  their  stomachs  with 
their  favourite  supper  meal,  its  effects 
were  not  so  immediately  palpable  as  it 
otherwise  would  have  been.  They  ad¬ 
mitted  that  the  stolen  liquor  had  rather 
a  nauseous  taste,  but  as  it  was  given  to 
them  as  bitters  used  by  the  white  people, 
they  shared  the  prize,  and  soon  after¬ 
wards  began  to  suspect  that  they  had 
■been  imposed  upon.  The  pain  increased 
rapidly,  but,  conscious  of  their  guilt, 
they  were  afraid  to  call  for  assistance 
till  they  could  no  longer  conceal  it,  but 
so  soon  as  severe  vomiting  commenced, 
they  suspected  that  they  had  drank  a 
poisonous  liquid,  became  alarmed,  and 
told  the  truth. 

The  antidote,  a  favourite  remedv 


amongst  negroes  for  all  such  accidents, 
was  administered,  and  its  over-dose 
acted  as  a  powerful  emetic,  relieving  the 
stomach  of  its  entire  contents.  Not  sa¬ 
tisfied  with  what  had  been  done  previous 
to  my  arrival,  I  immediately  gave  an 
emetic,  to  ensure  the  complete  ejectment 
of  the  poison,  and  directed  large  quan¬ 
tities  of  the  bland  mucilaginous  infusion 
of  ochro  to  be  liberally  used,  with  oil  to 
sheath  the  coats  of  the  stomach  from  the 
escharotic  effects  of  the  cantharides. 

Magendie  has  warned  us  against  ex¬ 
citing  the  activity  of  the  absorbents  by 
venesection,  in  cases  of  poisoning’,  and 
following  the  recommendation  of  that 
distinguished  physiologist,  I  abstained 
from  abstracting'  blood,  till  I  had  reason 
to  think  that  the  powdered  cantharides 
were  effectually  removed  by  vcmiting 
and  purging.  It  was  not  till  towards 
night,  when  the  gastric  symptoms  as¬ 
sumed  an  alarming  aspect,  and  threat¬ 
ened  active  inflammation,  that  I  had 
recourse  to  the  usual  efficient  means  of 
subduing  it.  The  throat  was  early  af¬ 
fected  with  inflammation,  and  the  red 
excoriated  state  of  the  tong'ue  may  have 
been  occasioned  by  a  few  particles  of  the 
powder  having  lodged  there. 

It  is  a  singular  circumstance,  that 
pi  •evious  to  venesection,  not  one  of  them 
had  the  least  irritation  of  the  urinary 
organs  ;  but  very  soon  afterwards  they 
were  seized  with  a  very  severe  form  of 
spasmodic  strangury,  attended  by  severe 
scalding,  long  before  it  could  be  pre¬ 
sumed  that  the  blisters  could  effect  such 
a  result. 

It  is  well  known  to  those  conversant 
with  negroes,  how  partial  they  are  to 
blisters,  for  the  most  trifling  ailments, 
and  how  little  susceptible  they  are  of 
strangury  ;  for  in  ninety-nine  cases  out 
of  a  hundred,  that  highly  painful  affec¬ 
tion  is  unknown  amongst  them  from  the 
absorption  of  blister-flies.  It  is  reason¬ 
able,  therefore,  to  infer,  that  the  appli¬ 
cation  of  the  blisters  had  little,  if  any, 
share  in  exciting  the  vesical  irritation, 
but  that  the  agency  of  the  absorbents 
was  increased  by  lessening  the  circu¬ 
lating  fluids,  so  as  to  produce  the  phe¬ 
nomena  in  question. 

I  may  here  remark,  how  fallacious 
are  all  those  agents,  so  confidently  re¬ 
commended  for  alleviating  the  excru¬ 
ciating-  sufferings  from  strangury.  I 
never  found  camphor,  either  sprinkled 
on  the  blister,  or  given  in  large  doses, 
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of  the  least  utility.  The  only  remedies 
which  offer  any  positive  relief  in  severe 
eases  of  strangury,  are  anodyne  clysters, 
flannel  wrung  out  in  hot  water,  to  which 
laudanum  has  been  added  and  applied 
over  the  pubis,  with  the  administration 
of  an  opiate,  where  circumstances  will 
admit*.” 


CASE  OF 

DISLOCATION  AND  FRACTURE 
OF  THE  SPINfi; 

TERMINATING  FAVOURABLY. 

By  Gardiner  Dorrance,  M.D. 

Of  Amherst,  Massachusetts. 


In  this  journal,  for  May,  1835,  a  case  of 
fractured  spine  is  reported,  in  which  de¬ 
pression  of  the  spinous  process  was  re¬ 
moved  by  an  operation.  The  case 
proved  fatal ;  but  the  operator  thinks  an 
elevation  of  the  depressed  process  fur¬ 
nishes  the  only  hope  for  the  patient, 
and  therefore  recommends  it. 

About  six  years  since,  Amos  Marsh, 
of  Sunderland,  while  at  work  in  the 
woods,  was  struck  by  a  falling  tree,  and 
bent  to  the  ground.  I  saw'  him  soon 
after  he  w'as  removed  to  his  house.  I 
found  him  in  bed,  saying,  that  both  his 
thighs  were  broken.  Finding  them 
straight  and  firm,  1  suspected  loss  of 
sensation  in  them  from  injury  of  the 
spinal  cord.  Turning  him  on  his  side,  I 
found  an  angle  at  the  eleventh  dorsal 
vertebrae,  of  forty-five  degrees. 

It  looked  like  so  easy  a  thing  to 
make  the  spine  straight,  that  I  could 
hardly  resist  the  inclination  to  put  it  so; 
and  the  by-standers  were  impatient  at 
my  hesitation  to  do  it.  I  supposed 
there  w'as  partial  dislocation  of  the  ver¬ 
tebrae,  which  any  attempt  at  reduction 
would  probably  make  a  perfect  one.  I 
knew,  too,  that  dislocation  could  not 
take  place  without  fracture  of  the  spi¬ 
nous  or  transverse  process,  and  that 
loose  spiculae  of  bone  would  very  pos¬ 
sibly  be  driven  into  the  spinal  marrow, 
and  cause  instant  death.  A  consulting 
physician,  who  saw  the  patient  some 
hours  after,  w  as  anxious  to  attempt  a  re¬ 
duction  ;  and  when  dissuaded  from  that, 
proposed  cutting  down  and  removing 
the  broken  and  probably  depressed  frag¬ 
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ments  of  bone.  It  was,  however,  con¬ 
cluded  to  trust  the  patient  to  nature, 
using-  bleeding  and  low'  diet,  to  prevent, 
as  far  as  possible,  inflammatory  action  in 
the  injured  part. 

Mr.  Marsh  had  for  a  number  of 
weeks  almost  perfect  paralysis  of  the 
lower  limbs,  and  of  the  lower  abdominal 
viscera.  Urine  was  draw'll  off  by  the 
catheter,  and  the  bowels  moved  by  sti¬ 
mulating  injections.  By  degrees,  sen¬ 
sibility  and  mobility  returned  to  the 
limbs,  and  the  bladder  and  rectum  re¬ 
sumed  their  functions.  In  four  months 
the  patient  walked  with  crutches,  and 
in  six  with  a  staff.  In  less  than  a  year 
he  resumed  his  trade,  that  of  a  cooper, 
and  he  now  performs  as  much  labour, 
sometimes  in  his  shop,  and  sometimes  in 
the  field,  as  most  men  of  his  age.  There 
is  a  stooping  of  his  back,  and  a  sideway 
motion  to  his  gait.  The  vertebrae  are 
not  in  place,  though  more  so  than  at 
first,  and  I  believe  much  more  so  than 
art  could  have  placed  them. 

The  palsy  of  the  parts  below  the  in¬ 
jury  shows  that  the  spinal  marrow  was 
compressed,  either  by  displaced  verte¬ 
brae,  or  by  the  depression  of  their  spi¬ 
nous  processes.  Nature  has  by  some 
means  gradually  removed  the  compres¬ 
sion.  In  the  hurry  and  agitation  of 
such  an  accident,  the  physician  wants 
some  rule  of  practice  to  guide  him. 
From  the  fatality  or  permanent  paraly¬ 
sis  of  the  lower  extremities,  which  have 
attended  all  the  cases  I  have  known  of, 
where  reduction  of  dislocation  or  remo¬ 
val  of  depression  have  been  attempted, 

I  consider  the  favourable  result  in  the 
case  of  Mr.  Marsh  may  encourage  us  to 
wait  and  hope.  The  curative  powers  of 
nature  are  often  greater  than  we  are 
disposed  to  believe  them*. 


SPASMODIC  ASTHMA: 
whether  relieved  by  descent  in  a 

DIVING  BELL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

There  was  lately  pointed  out  to  me  at 
Portsmouth,  a  man  who  has  been  en¬ 
gaged  in  raising  various  valuable  stores 
out  of  vessels  which  have  sunk  in  the 
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channels  leading1  into  the  harbour;  and 
a  circumstance  was  related  of  him  which 
has  excited  so  much  my  curiosity,  that 
I  am  anxious,  through  the  medium  of 
your  valuable  journal,  to  get  at  the  par¬ 
ticulars  from  some  medical  practitioner 
resident  near  the  spot. 

It  appears  that  the  man  was  origi¬ 
nally  a  pilot,  and  from  his  childhood 
suffered  from  spasmodic  asthma ;  blit 
that  since  he  commenced  his  present 
occupation,  in  fact  after  his  third  sub¬ 
marine  trip,  the  disease  has  totally 
disappeared.  Now  that  the  disease  was 
bona  fule  spasmodic  asthma,  Dr.  Bree’s 
disease,  is  the  first  fact  that  I  wisli 
clearly  to  ascertain  ;  next,  that  after  he 
Lad  been  three  times  immersed  in  the 
condensed  atmosphere  of  the  diving- 
bell,  a  complete  remission  of  the  symp¬ 
toms  ensued. 

I  need  not  offer  any  apology  for 
troubling  you  ;  the  least  glimpse  of 
anything  which  can  mitigate  so  very 
disagreeable  a  disease  is  too  important 
to  be  overlooked. — I  am,  sir, 

Your  obedient  servant, 

R.  Templeton. 

Woolwich,  March  22,  183(5. 


ANALYSES  and  NOTTCESof  BOOKS. 


**  L’Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


A  Practical  Essay  on  the  History  and 
Treatment  of  Beriberi.  By  Assis¬ 
tant-Surgeon  John  Grant  Malcolm- 
son,  Madras  Medical  Establishment. 

Essay  on  the  Origin ,  Progress ,  and 
Treatment  of  Cholera  ;  with  Remarks 
on  Berriberri  and  Diet.  By  James 
Bank  if.  r,  M.D.  of  the  Royal  Navy, 
Madras.  1835. 

Beriberi,  the  veryremarkable  disease  of 
which  an  account  is  given  in  the  above 
essays,  has  for  some  years  attracted  a  large 
share  of  attention  from  our  brethren  in 
India;  except  cholera,  no  malady  has 
given  rise  to  more  difference  of  opinion 
either  as  to  its  pathology  or  its  treat¬ 
ment.  The  former  of  the  works  before  us 
contains  by  much  the  more  full  and  satis¬ 
factory  history  of  beriberi,  Dr.  Bankier 
having’  only  appended  some  remarks 
upon  this  disease  to  a  volume  professedly 
upon  cholera. 


Mr.  Malcolmson  has  both  enjoyed 
extensive  opportunities  of  investigation, 
and  has  brought  to  the  task  an  intelli¬ 
gent  and  cultivated  mind  :  his  essay 
was  printed  by  order  of  the  government 
at  Madras,  and  as  a  copy  has  by  good 
fortune  fallen  info  our  hands,  we  are 
sure  our  readers  will  be  glad  to  be  put 
in  possession  of  information  which  pro¬ 
bably  very  few,  if  any  of  them,  would 
otherwise  be  able  to  obtain.  Nor  let  it 
be  supposed  that  what  follows  relates 
only  to  a  disease  which  is  limited  to 
tropical  climates,  and  therefore  cannot 
come  under  our  observation  in  temperate 
regions  ; — cholera  has  shewn  the  fallacy 
of  trusting  to  such  grounds  of  exemp¬ 
tion;  besides  which,  beriberi  bears  a  very 
close  resemblance  on  the  one  hand  to 
paralysis,  and  on  the  other  to  rheuma* 
tism  ;  presenting  as  curious  a  subject  of 
study  and  investigation  as  any  we  are 
acquainted  with  in  the  whole  range  of 
nosology. 

Beriberi  [or  Berriberri]  is  attended  by 
a  peculiar  affection  of  the  lower  extre¬ 
mities,  sometimes  acute  and  sometimes 
chronic — often  extending  to  other  parts, 
particularly  the  chest.  The  following  is 
a  general  account  of  the  symptoms:  — 

“  It  usually  commences  gradually, 
with  a  feeling  of  numbness,  sense  of 
weight  and  slight  weakness  and  stiff¬ 
ness  below  the  middle  of  the  thighs, 
sometimes  preceded  by  muscular  pains. 
There  is  slight  oedema  of  the  feet  and 
legs,  especially  along  the  tibiae,  often 
found  to  come  on  after  the  other  symp¬ 
toms.  The  walk  is  unsteady  and  tot¬ 
tering  even  when  the  patient  is  not 
aware  of  weakness  in  the  limbs,  which 
are  occasionally  tremulous  ;  spasms  oc¬ 
cur  in  the  calves  and  soles  of  the  feet, 
sometimes  becoming-  general,  and  occa¬ 
sionally  shooting  to  the  chest  and  la¬ 
rynx,  obstructing  respiration  and  speech. 
The  want  of  power  often  rapidly  in¬ 
creases  to  almost  total  palsy,  especially 
of  the  extensor  muscles,  and,  in  a  few 
cases,  the  patient  after  slight  indisposi¬ 
tion  suddenly  loses  the  use  of  his  legs. 
Rigidity  and  various  painful  affections 
of  the  nerves  accompany  the  paralytic 
symptoms  ;  and  there  is  sometimes  pain 
along  the  spine,  commonly  at  the  two 
last  lumbar  vertebrae.  In  some  cases 
the  disease  goes  no  further,  and  a  cure 
is  effected  :  but,  more  frequently,  the 
numbness  extends  upwards  towards  the 
abdomen,  there  is  general  sense  of  lassi¬ 
tude  and  aversion  to  motion,  and  the 
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hands,  arras,  and  chest,  (and  in  a  few 
cases  even  the  neck  and  lips)  are  gra¬ 
dually  benumbed.  There  is  oppression 
and  weight  at  proeeordia,  dyspnoea  on 
slight  exertion,  diffused  and  irregular 
pulsation  in  the  cardiac  region,  and  the 
face  and  hands  are  puffy  and  oedema- 
tous.  The  patient  is  often  found  dead 
in  bed,  or  sinks  after  several  fainting 
fits  or  throbbings  at  the  heart;  or  the 
cedema  rapidly  increases  and  extends  up 
the  trunk,  violent  dyspnoea  and  inabi¬ 
lity  to  lie  down  in  bed  comes  on,  with 
anxiety,  cold  sweats,  cold  extremities, 
rapid  feeble  pulse,  urgent  thirst,  and 
partial  suppression  of  urine.  At  the 
commencement  the  urine  is  always 
scanty,  of  a  deep  red  colour,  without 
cloud  or  sediment,  and  possessing  very 
peculiar  properties;  in  some  old  cases  it 
becomes  copious,  turbid,  and  pale,  w  ith 
a  large  white  deposit,  and  is  passed, 
with  pain,  from  an  irritable  bladder. 
The  stomach  is  irritable  in  many  bad 
cases,  and  pain  and  tenderness  in  the 
epigastrium  is  sometimes  complained 
of;  there  is,  in  a  few,  pain  in  the  abdo¬ 
men,  or  a  sense  of  heat  is  diffused  over 
it  and  the  chest.  Effusion  takes  place 
into  the  chest,  and  more  rarely  into  the 
abdomen,  and  there  are  now  and  then 
some  signs  of  inflammation  of  the  pleura 
or  bronchi.  In  the  early  stage,  the 
pulse  maybe  full,  hard,  and  frequent,  or 
little  altered  ;  w  hen  the  face  is  puffy, 
and  there  is  weight  and  oppression  at 
the  proeeordia,  it  is  quick, often  irregular, 
and  usually  small,  although  it  is  occa¬ 
sionally  stroug. 

“  Various  dyspeptic  symptoms  occur; 
the  bon  els  are  often  costive,  the  stools 
green  and  variously  disordered,  and  the 
eyes  are  often  tinged  yellow.  The  skin 
is  rather  cold,  unless  there  is  pyrexia, 
which  is  often  present  in  the  evening. 
The  disease  is  sometimes  fatal  in  a  few 
hours,  but  is  often  chronic,  and  in  these, 
the  patient  is  liable  to  sudden  death,  to 
rapid  aggravation  of  the  symptoms,  or 
supervention  of  new  and  more  formida¬ 
ble  ones,  by  which  he  is  soon  carried 
off;  and  if  he  survives  these,  he  may 
live  for  a  long  time,  bed-ridden,  drop¬ 
sical,  and  a  true  paralytic.” 

Of  the  causes  of  the  disease  so  very 
little  is  known  that  we  need  scarcely  do 
more  than  allude  to  them.  It  prevails 
more  among  the  Mussulmauns  than  the 
Hindoos,  and  evidently  runs  in  families, 
but  it  is  not  suspected  of  being  conta¬ 
gious.  Something,  however,  seems  to 


have  been  made  out  by  Mr.  Malcomson 
as  to  the  pathology  of  beriberi,  which 
he  has  rendered  it  probable  consists  in 
disease  of  the  lower  portion  of  the  spinal 
cord  ;  indeed,  he  has  given  some  dissec¬ 
tions  which  clearly  prove  the  parts  to 
have  undergone  a  kind  of  wasting. 
He  says,  describing  such  a  case,  “  the 
substance  of  the  cord  was  perhaps 
softer  than  usual,  and  the  nerves  of  the 
cauda  equina  appeared  red,  but  on  ex¬ 
amination  it  was  found  that  this  arose 
from  an  almost  total  decay  of  the  white 
nervous  matter,  allowing  the  vessels  of 
the  membrane  to  shine  through,  and  not 
from  any  unusual  vascularity.  There 
were  no  marks  of  previous  severe  in¬ 
flammation  of  the  membranes.”  This 
state  of  the  spinal  cord  will  satisfacto¬ 
rily  account  for  the  paralytic  condition 
of  the  lower  extremities,  as  well  as  for 
the  remarkable  changes  which  the  uri¬ 
nary  function  undergoes. 

The  paralysis  is  thus  described — 

“  Palsy  appears  to  be  the  most  con¬ 
stantly  present  of  all  the  muscular 
symptoms,  generally  corning  on  slowdy, 
but  now  and  then  very  rapidly,  the 
knees  being  suddenly  so  vveakeuecl,  that 
the  patient  on  awaking  from  sleep  has 
been  unable  to  rise  without  assistance; 
in  the  majority  of  recent  cases  spasmo¬ 
dic  rigidity  is  also  present,  and  in  a 
few,  the  flexor  muscles  were  perma¬ 
nently  contracted.  The  recti  muscles 
of  the  abdomen,  in  one  instance,  felt 
hard  and  contracted,  the  patient  com¬ 
paring  them  to  sticks.  The  cramps  are 
most  distressing*  in  the  calves  of  leg’s 
and  soles  of  feet,  and  in  one  example 
the  muscles  of  the  back  were  thrown 
into  such  rigid  contraction  as  to  give 
the  appearance  of  opisthotonos.” 

And  ag’ain,  in  a  report  by  Dr.  Herk- 
lots,  a  surgeon  in  the  Indian  army :  — 

“  Though  the  patients  are  sometimes 
first  affected  with  a  sense  of  stiffness  of 
the  joints,  previous  to  any  other  symp¬ 
tom  supervening,  yet  in  the  disease  as 
it  usually  occurs  here,  the  patient  gene¬ 
rally  first  complains  of  pain,  occasion¬ 
ally  confined  to  the  joints  but  more  fre¬ 
quently  affecting  the  muscles  of  the  legs 
and  feet;  (or  he  is  first  of  all  affected 
with  spasms);  to  these  in  a  few  days 
succeed  oedema,  then  numbness,  spasms, 
diminution  of  muscular  power,  &c.  But 
this  is  not  the  course  the  disease  inva¬ 
riably  follows  ;  at  times  the  patient  gets 
up  from  his  sleep  of  a  morning  with  a 
slight  numbness  in  bis  feet,  which  some- 
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times  very  gradually,  at  other  times 
rapidly  ascends  upwards,  occasionally 
accompanied  with  oedema,  which  then 
keeps  pace  with  the  numbness,  extend¬ 
ing  in  some  cases  throughout  the  whole 
body.  At  other  times,  again,  the  patient 
goes  to  bed  in  perfect  health,  and  awakes 
in  the  morning,  to  his  g’reat  surprise, 
with  a  weakness  or  total  loss  of  power 
in  the  motion  of  his  limbs.  A  few  days 
after,  the  patient  complains  of  more  or 
less  violent  spasmodic  contractions  of 
the  muscles  and  tendons,  in  the  gene¬ 
rality  of  cases  confined  to  the  hamstring 
muscles,  calves  of  the  legs,  or  tendines 
achilles  ;  but  sometimes  affecting  all  the 
muscles  of  both  the  upper  and  lower 
•extremities,  and  in  a  few  rare  instances, 
almost  every  muscle  in  the  body.  In 
one  case,  the  patient  complained  of 
spasm  at  the  pit  of  the  stomach;  in 
another,  of  a  feeling  of  hardness  in  the 
calves  towards  the  evenings,  which  grew 
soft  again  in  the  mornings  following ; 
■during  this  period  sometimes,  the  pa¬ 
tient  complains  of  pain  in  the  affected 
parts,  or  of  all  the  joints  of  the  body  or 
throughout  the  whole  system  ;  at  other 
times  only  of  soreness  on  pressure. 

“  The  diminution  or  loss  of  power  of 
voluntary  motion  occurs  in  very  dif¬ 
ferent  degrees ;  in  the  case  of  Cumboo, 
the  patient  had  not  the  slightest  power 
to  move  himself;  could  not  raise  an  arm 
nr  a  finger,  much  less  turn  himself  from 
one  side  to  the  other:  in  this  case  it  was 
something  more  than  paraplegia;  it 
consisted  of  total  loss  of  power  (we  may 
say)  of  almost  every  muscle  in  the  body. 
More  frequently,  however,  the  weakness 
is  in  the  hip,  knee,  ankle,  finger,  or  toe 
joints,  either  singly  or  in  combination, 
if  mdema  is  present,  these  commonly 
don’t  show  themselves  till  the  swelling 
goes  off;  and  as  the  latter  symptom 
gradually  disappears,  the  former  pro¬ 
gressively"  increases.  If  the  loss  of  mus¬ 
cular  power  exists  in  the  loins  or  hip- 
joints,  the  patient  is  unable  to  get  off 
his  cot  or  move  bis  lower  extremities; 
if  lifted  up  by  a  couple  of  people  he  is 
like  a  piece  of  dead  w'eight,  perfectly 
unable  to  afford  the  smallest  support  to 
his  body  by  his  legs.  If  the  loss  of 
power  is  not  quite  so  great,  when  raised 
by  assistants,  it  is  as  much  as  he  can  do 
to  lift  his  legs  alternately  and  place 
them  forward  as  in  progression.  When 
th  e  loss  of  power  exists  in  the  knee 
joints,  it  is  then  only  that  the  patient 
has  the  gait  of  the  sheep;  and  if  in  that 


case  it  exists  in  a  still  severer  degree 
the  patient  has  a  tottering  in  his  walk; 
and  th  ugh  he  uses  a  stick  as  a  prop,  he 
is  every  moment  in  danger  of  falling, 
unless  he  obviates  the  tendency  by  par¬ 
ticular  attention,  for  kis  knees  give  way 
under  him.  The  loss  of  power  is  some¬ 
times  confined  to  the  ankle-joints ;  in 
which  case,  as  the  patient  lifts  his  legs 
off  the  ground,  the  feet  dangle  from  the 
ankles,  as  a  broken  bone  does  from  a 
fractured  part;  the  patient  has  no  power 
to  bend  the  feet,  and  on  resting  the  body 
on  one  foot  it  bends  outwards  and  gives 
way  under  tbe  weight;  in  several  of 
th  ese  cases,  the  patients  felt  exactly  as 
if,  at  every7  step,  some  one  gave  them  a 
push  from  behind  and  they  were  in 
danger  of  stumbling.  Loss  of  muscular 
pow  er  in  the  finger  and  toes  is  generally 
most  severe  in  the  thumbs  and  great 
toes;  these  have  in  several  instances 
been  perfectly  immoveable.  Sometimes 
ail  the  fingers  and  toes  of  both  hands 
and  feet  have  lost  their  power  of  motion, 
(the  patients  being  perfectly  unable  to 
bend  their  fingers  so  as  to  approximate 
them  with  the  palms  of  their  hands,  or 
raise  their  toes  off  the  ground);  while 
at  other  times,  only  one  or  more  are  so 
so  affected.  Some  of  these  have  also 
acquired,  in  a  few  cases,  a  considerable 
degree  of  stiffness,  and  they  could  not 
be  brought  in  contact.” 

This  will  serve  as  a  description  of  the 
characteristic  symptoms  of  this  singular 
disease. 

The  changes  in  the  urine  are  analo- 
gous  to  those  which  take  place  in  other 
cases  of  spinal  disease.  It  is  usually 
more  or  less  turbid  when  voided  ;  but 
sometimes  becomes  more  so  after  hav¬ 
ing  stood  for  some  time.  The  pre¬ 
sence  of  ammonia  soon  becomes  evi¬ 
dent.  The  complication  of  affections 
of  the  heart  and  dropsy  are  elaborately 
detailed,  and  we  know  of  no  account  of 
th  is  disease  in  which  nearly  so  much 
information  regarding  it  is  to  be  found; 
our  space,  however,  only  admits  farther 
of  a  short  analysis  of  the  treatment,  the 
account  of  which  is  far  from  satisfac¬ 
tory7 — not  as  to  Mr.  Malcolmson’s  details, 
but  as  to  the  general  results  of  the  re- 
medies  adopted. 

Bleeding,  which  has  been  very  strong¬ 
ly  recommended  by  some,  is  held  by 
our  author  to  require  very  great  caution, 
and  only  to  he  admissible  at  the  onset 
of  the  disease ;  if  the  case  he  chronic, 
“  the  relief  from  bleeding  is  little  mani- 
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fested,  notwithstanding-  the  hardness  of 
the  pulse.”  Mercury  seems  only  to  be 
useful  when  there  exist  inflammatory 
symptoms,  requiring-  bleeding:  the  ner¬ 
vous  symptoms  are  increased  by  it,  and 
the  general  inference  deduced  from  ac¬ 
tual  experience  is  much  against  it. 

Purgatives  are  often  of  essential  ser¬ 
vice,  and  of  these  the  compound  powder 
of  jalap  has  been  found  to  answer  best. 

Diuretics  are  of  much  assistance  in 
removing  the  oedema,  and  especially  in 
preventing  the  spread  of  the  anasarca 
upwards  ;  but  “  to  this  their  usefulness 
Srlimited.”  Of  diuretics  the  supertar¬ 
trate  of  potass  is  most  strongly  recom¬ 
mended;  and  this,  it  will  be  observed, 
is  in  keeping  with  the  purgative  above 
recommended.  Stimulants,  particularly 
laudanum  in  combination  with  ether 
and  ammonia,  are  to  be  diligently  em¬ 
ployed  where  there  are  paroxysms  of 
dyspnoea  coming  on  suddenly,  especially 
if  they  be  of  spasmodic  character,  and 
attended  with  feeble  pulse  :  the  extremi¬ 
ties  and  trunk  are  also  to  be  rubbed  with 
stimulating  liniments.  Cinchona  has 
no  power  upon  the  proper  symptoms  of 
beriberi,  but  is  sometimes  useful  in 
those  cases  in  which  ague  is  combined 
with  them.  Counter-irritation  consti¬ 
tutes  a  very  important  part  of  the  treat¬ 
ment.  Blisters  to  the  spine  are  spoken 
of  with  more  commendation  than  cup¬ 
ping-,  or  than  other  forms  of  exciting 
cutaneous  inflammation. 

Exercise  and  change  of  air  do  very 
little  for  the  patient,  and  no  more  for 
his  convalescence  than  on  the  general 
principle  of  tending  to  remove  the  de¬ 
bility  which  remains  after  any  severe 
disease. 

Galvanism,  from  want  or  imperfection 
of  instruments,  has  been  used  but  sel¬ 
dom,  and  the  results  are  only  such  as 
show  the  propriety  of  making  farther 
trials  of  this  agent. 

In  conclusion  we  may  remark,  that 
the  work  contains  a  great  deal  of  origi¬ 
nal  and  valuable  information,  but  that 
it  is  very  indifferently  arranged,  and 
embarrassed  by  digressions, — imperfec¬ 
tions  which  the  author  might  remove  in 
a  future  edition,  without  much  trouble 
to  himself,  and  with  great  advantage  to 
the  reader. 

The  subject  is  interesting,  and  one 
about  which  we  have  very  little  infor¬ 
mation  of  a  satisfactory  nature — at  least 
in  this  country. 


Examen  des  Doctrines  Medicates  ct  des 
Systemes  de  Nosologie  de  MM.  Laen- 
nec ,  Louis,  Andral,  Lallemand ,  Bouil- 
laud,  fyc.  Par  M.  F.  J.  V.  B  ROUS- 
sais.  Deux  tomes.  Bruxelles.  Dulau. 

We  have  here  a  handsome  reprint,  in 
two  very  neat  little  volumes,  of  the  ce¬ 
lebrated  critique  by  the  founder  of  what 
is  called  physiological  medicine  in 
France.  The  name  of  Broussais  is 
famous  far  and  wide;  yet  the  appear¬ 
ance  of  the  Examen  in  its  present  po¬ 
pular  shape  cannot  fail  to  extend  the 
author’s  celebrity  further  still.  The 
work  itself  is  well  known,  being  an  able 
resume  of  the  views  of  almost  all  the 
eminent  French  nosolog’ists  of  modern 
times,  shewing  how  far  they  coincide 
with  the  Broussaian  principles.  Pre¬ 
fixed  to  the  critical  portion  of  the  work 
we  have  a  lucid  exposition  of  the  doc¬ 
trines  of  the  author,  stated  in  468  pro¬ 
positions,  or  aphorisms;  so  that  the 
whole  may  be  looked  upon  as  a  com¬ 
pendium  of  physiology,  pathology,  and 
therapeutics,  peculiarly  French. 


MEDICAL  GAZETTE. 

Saturday ,  March  26,  1836. 

**  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Mediate  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


HOW  TO  DEAL  WITH  QUACKERY. 

We  are  not  very  sanguine,  nor  ever 
have  been,  about  the  possible  extirpa¬ 
tion  of  quackery  from  this  or  any  other 
country.  Let  laws  do  their  utmost — let 
pains  and  penalties  be  enacted,  till  there 
scarcely  seem  a  loop-hole  left  for  the  most 
clever  charlatan  to  gain  admittance  into 
the  community, — still,  as  long  as  there 
are  knaves  and  dupes  in  the  world,  char¬ 
latanism,  under  that  or  some  other  name, 
must  flourish.  Perhaps  when  As  tree  a 
returns  with  another  golden  age,  quack¬ 
ery  will  be  seen  and  heard  of  no  more:, 
but  vve  fancy  we  must  wait  patiently 
until  then. 

It  is  rather  amusing  to  notice  the 
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grand  scheme  of  a  worthy  contemporary 
of  ours,  by  which  he  intends  to  give  a 
complete  coup  de  grace  to  quackery  in 
England.  Medical  practitioners  through¬ 
out  the  country  are  to  enter  into  a  so¬ 
lemn  league  and  covenant  to  give  the 
rampant  monster  no  quarter ;  they  are 
to  have  a  grand  central  Board  in  the 
metropolis,  always  sitting,  attended  by 
well-paid  functionaries,  for  the  despatch 
of  business  ;  and  that  business  is  chiefly 
to  consist  in  the  gathering  of  informa¬ 
tion  against  the  enemy,  publishing 
that  information,  and  disseminating  it 
throughout  the  land  in  the  shape  of 
tracts,  like  those  scattered  abroad 
-with  such  signal  success  by  the  Anti¬ 
gin-drinking  societies.  For  this  laud¬ 
able  purpose,  and  in  furtherance  of 
so  wise  an  expedient,  all  the  legally 
qualified  medical  men  in  England  are 
to  subscribe ,  and  to  form  a  body, 
the  ramifications  of  which  may  be 
found  everywhere, — the  whole  to  be 
most  appropriately  designated  by  the 
imposing  title  of  the  Anti-Medical 
Quackery  Society.* 

A  more  ridiculous  project,  we  be¬ 
lieve,  has  rarely  been  devised.  Legiti¬ 
mate  practitioners,  forsooth,  are  to  form 
themselves  into  a  regular  union  for  the 
suppression  of  charlatanism,  and  to  don 
the  title  of  the  Quackery  Society — anti¬ 
medical,  too.  Was  ever  such  stupid  short¬ 
sighted  blundering  ?  Why,  if  the  great 
body  of  quacks  were  themselves  to 
combine  against  the  profession,  they 
could  not  adopt  a  more  appropriate 
title  than  the  Anti-medical  Quackery 
Society.  Yet  such  is  the  sort  of 
union  of  practitioners  seriously  re¬ 
commended  by  our  contemporary,  and 
for  the  organization  of  which  a  li- 
beral  subsidy  is  to  be  raised.  Who  but 
the  wiseacre  who  suggests  the  scheme 
is  ignorant  of  what  would  be  the  result 

o 

of  such  a  combination  ?  A  rich  harvest 


to  every  daring  empiric,  bold  enough  to 
face  the  league  of  medical  practitioners. 
To  those  other  merits  and  qualifications 
which  ground  his  present  claims  to 
public  patronage,  would  then  be  added 
that  most  captivating  one — of  persecu¬ 
tion.  The  quack  would  immediately  hold 
the  respectable  rank  of  a  martyr  to  the 
public  cause,  and  would  reap  his  pro¬ 
fits  accordingly.  The  practitioner,  on 
the  other  hand,  acting  in  concert 
with  the  Anti-quackery  Society,  would 
stand  in  the  odious  light  of  a  mono¬ 
polist — an  enemy  to  improvements  in 
science— and,  worse  than  all,  a  self- 
interested  opponent  of  what  would  be 
insisted  on  as  the  people’s  right  to  choose 
whom  they  please  for  their  medical  at¬ 
tendants.  A  brighter  prospect  could  not 
be  desired  by  quacks,  charlatans,  and 
empirics  of  every  description,  than  this 
sort  of  conspiracy  against  them  by  re¬ 
gular  practitioners.  The  tables  would 
be  completely  turned :  the  Morisons,  the 
Eadys,  the  successors  of  St.  John  Long, 
and  the  whole  tribe  of  mountebanks, 
would  then  be  in  all  their  glory— raised 
to  a  pitch  of  importance,  which  they 
never  before  even  dreamed  of.  Yet 
the  wight  who  has  found  out  this  won- 
derful  scheme  of  putting  down  quackery 
—  by  instituting  Ids  Anti-Medical 
Quackery  Society — cannot  see  so  plain 
a  result.  Can  any  mole  be  blinder  ? 

It  is  too  absurd  to  waste  time  in 
pointing  out  the  silliness  of  such  a 
project.  Quackery  can  never  be  sup¬ 
pressed  by  authority,  by  persecution, 
or  by  force  of  law.  The  experiment 
has  been  tried  again  and  again.  There 
are  strong  laws  against  quackery  in 
France  ;  yet  no  where  does  the  charla¬ 
tan  thrive  with  more  baleful  luxuriancy. 
In  countries,  too,  such  as  Prussia  and 
Austria,  where  the  form  of  government  is 
in  a  great  measure  despotic,  at  least  de¬ 
cidedly  military,  enactments  have  been 
made  for  the  extirpation  of  quackery; 


*  See  Lancet,  March  12,  1836. 
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yet  all  to  no  purpose.  Certain  simple- 
minded  persons,  however,  think  that 
the  object  might  be  accomplished  in  this 
free  country — where  it  is  the  jealous 
pride  of  all  ranks  to  do  as  they  will 
with  their  own — and  particularly,  to  he 
“doctored”  in  whatever  way  they 
think  proper! 

What,  then,  it  may  he  said, —  is 
nothing1  to  he  done  to  check  the  mon¬ 
strous  evil  ?  Are  the  growth  and 
spread  of  quackery  to  proceed  with¬ 
out  any  effort  to  control  them  ?  Our 
views  on  this  head  have  often  been 
stated  to  our  readers.  We  are  the  last 
to  advocate  anything  like  a  passive 
indifference  on  the  subject,  and  more 
than  once  have  we  maintained  that  the 
prominent  position  occupied  by  the 
charlatans  of  the  day  is  mainly  owing 
to  the  apathy  of  the  regular  practitioner. 
This,  however,  is  far  from  holding  that 
medical  men  should  combine,  in  the 
form  of  quackery  or  anti-quackery  so¬ 
cieties.  It  by  no  means  follows  that 
because  we  would  have  the  legitimate 
member  of  the  profession  up  and  stirring 
for  the  maintenance  of  his  rights  and 
the  repression  of  intruders,  %  we  should 
therefore  urge  him  into  the  extreme 
foolish  predicament  of  conspiring  to  put 
down  his  opponents — conspiring  with 
his  brethren  in  the  face  of  the  public 
and  thereby  giving  the  strongest  pos¬ 
sible  hold  to  the  obnoxious  party  to 
secure  their  usurped  position. 

What  we  have  all  along  recommended 
is  this — that  medical  men  should  no 
longer  make  a  merit  of  their  contemptu¬ 
ous  indifference  towards  quackery  :  rea¬ 
son  there  is  none  why  their  voices  should 
not  be  uplifted  on  every  occasion  where 
charlatanism  in  any  shape  comes  before 
them  ;  and  they  should  remember  that 
if  they  are  silent,  there  is  no  other 
source  of  censure  to  keep  the  mischief 
in  abeyance. 

The  proper  mode,  therefore,  of  pro¬ 
ceeding,  naturally  suggests  itself :  in 


the  first  place,  it  would  seem  advisable 
to  put  off  that  apathetic  bearing  which 
is  so  detrimental  to  the  cause;  and,  se¬ 
condly,  for  each  member  of  the  profes¬ 
sion  individually  to  exert  himself  with¬ 
in  the  sphere  of  his  particular  influence. 
Let  the  legitimate  practitioner  avail 
himself  of  the  occasion,  whenever  it 
offers,  of  shewing  up  charlatanism  in 
its  true  light;  let  him  point  out  the 
dangers  which  attend  the  destructive 
use  of  nostrums;  and,  above  all,  let  him. 
clearly  demonstrate  the  folly  and  wick¬ 
edness  of  those  who  pretend  to  cure  all 
diseases,  in  all  constitutions,  and  in  all 
circumstances,  by  one  universal  remedy. 
It  is  in  this  w  ay  only  that  that  sort  of 
knowledge  can  be  diffused,  which,  if 
anything  can,  will  put  quackery  to  the 
rout.  It  is  useless  to  expect  aid  from 
the  legislature,  encouragement  from  the 
press,  or  any  immediate  support  from 
the  “  expanded  intellect”  of  the  age. 
Aide-toi  should  be  the  maxim  of  every 
medical  man,  when  he  has  quackery  to 
deal  with  ;  and  the  true  way  of  putting 
the  maxim  into  practice,  is  not  by  seek¬ 
ing  vicarious  assistance,  but  by  using 
every  rightful  personal  exertion. 

Another  rule  of  conduct  we  would 
also  beg  to  suggest,  though  it  is  pro¬ 
perly,  perhaps,  only  a  corollary  of  the 
preceding;  and  that  is,  never  to  give 
countenance  to4  any  patent  nostrum — 
never  to  grant  permission  to  a  patient 
asking  our  leave  to  take,  or  continue  to 
take,  any  pills,  boluses,  cordials,  es¬ 
sences,  or  plasters,  sold  stamped  in  the 
shops  as  specifics.  We  arc  convinced 
that  the  easiness  with  which  medical 
men  are  induced  to  give  their  consent, 
and  to  tolerate  such  practices,  has  a  po¬ 
tent  effect  in  the  extension  of  the  mis¬ 
chief. 

Such  are  the  short  and  easy  methods 
which  we  recommend  for  dealing  with 
the  quack  nuisance.  We  have  long 
since  advocated  the  plan  ;  and  are  led 
to  recur  to  it  now,  partly  on  account  of 
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the  formidable  advances  lately  made  by 
the  evil  in  question,  and  partly  because 
we  perceive  a  foolish  guide  attempting 
to  mislead  the  profession.  To  all  such 
as  might  be  simple  enough  to  fall  into 
the  snare,  we  beg  to  repeat  our  warn¬ 
ing:  if  they  would  contribute  to  the 
suppression  of  quackery,  let  them  really 
take  the  matter  into  “  their  own  hands 
let  them  employ  personally  their  best 
zeal  and  diligence,  but  take  heed  how 
they  patronize  anti-quackery  unions. 

PARLIAMENTARY  MEDICAL  COM¬ 
MITTEE. 

We  understand  that  the  Medical  Com¬ 
mittee  will  be  revived,  in  order  to  enable 
Mr.  Warburton  to  report  upon  the  evi¬ 
dence  taken  during  the  last  parliament. 
That  gentleman  is  again  engaged  on 
the  subject,  and  is  collecting  further 
information.  We  hear  that  some  dif¬ 
ference  of  opinion  exists  between  him 
and  the  government  as  to  the  new  ar¬ 
rangements  connected  with  the  medical 
profession. 

APPOINTMENT  OF  DUPUYTREN’S 
SUCCESSOR. 

M.  SANSON. 

The  important  professorship  of  Clinique 
Externe  has  at  length  been  committed 
to  M.  Sanson,  after  a  well-contested 
concours  of  about  two  months’  duration. 
This  gentleman  was  all  through  the 
popular  favourite,  and  acquitted  himself 
in  every  stage  of  the  contest  with 
marked  success.  Yet  the  mode  in 
which  the  judges  voted  for  his  appoint¬ 
ment  is  curious.  At  the  first  tour  de 
scrutin ,  MM.  Marjolin,  Roux,  Lisfranc, 
and  Murat,  voted  for  M.  Blandin;  MM. 
Velpeau,  Richerand,  P.  Dubois,  and  J. 
Cloquet,  for  M.  Berard  ;  MM.  Chomel, 
Gerdy,  and  Reveille  Parise,  for  M. 
Sanson.  But  the  second  tour  brought 
all  M.  Berard’s  votes  to  M.  Sanson  ;  M. 
Murat  also  gave  his  vote  in  M.  Sahson’s 
favour:  so  that  the  election  was  carried 
by  eight  to  three  against  M.  Blandin. 
It  is  worth  adding,  that  M.  Lisfranc 
supported  the  latter  candidate  through¬ 
out.  Such  is  a  specimen  of  the  concours. 

M.  PARENT  DU  CHAFE  LET. 
Medical  science  has  suffered  a  severe 
loss  in  the  death  of  this  gentleman, 


which  took  place  recently  at  Paris,  from 
an  affection  of  the  brain.  M.  Parent 
du  Chatelet  was  chiefly  distinguished 
in  the  department  of  public  hygiene ; 
his  works  insured  for  him  a  high 
and  extended  celebrity ;  and  his  repu¬ 
tation,  founded  on  his  persevering  and 
indefatigable  labours,  will  long  remain 
permanent  and  solid. 


CRUSHING  THE  STONE  IN  THE 
BLADDER. 


To  Sir  Benjamin  C.  Brodie ,  Bart. 

My  dear  Sir  Benjamin, 

I  am  very  much  obliged  to  you,  and  I 
shall  do  w  hat  you  suggest. 

In  our  day  it  is  very  difficult  to  per¬ 
form  our  duty  to  the  hospital  pupils, 
and  to  be  on  our  guard  lest  we  hurt 
some  one’s  feelings  by  having  our  un¬ 
premeditated  expressions  planted. 

Ever  truly  yours, 

Charles  Bell. 

Broolf-Street, 

March  28,  1S36. 

On  reading  your  note  a  second  time, 
I  think  you  should  permit  me  to  send 
it  to  the  Gazette,  it  is  so  creditable  to 
the  Baron. 

To  Sir  Charles  Bell ,  K.  II. ,  fyc.  fyc. 

My  dear  Sir  Charles, 

I  have  been  reading  your  very  inte¬ 
resting  lecture  on  the  operation  of 
crushing  stones  in  the  bladder,  in  the 
last  number  of  the  Medical  Gazette ; 
and  T  think  it  right  to  trouble  you  w  ith 
the  following  observations  on  one  or  two 
points  referred  to  in  it. 

In  the  case  which  I  attended  with 
Dr.  Hume,  and  in  which  we  afterwards 
called  you  to  assist  us  in  consultation, 
Baron  Heurteloup  used,  not  the  three- 
clawed  instrument,  which  you  so  justly 
reprobate,  but  the  curved  sliding  for¬ 
ceps,  similar  (as  I  apprehend)  to  those 
which  you  recommend,  and  which  you 
employed  in  the  operation  described  in 
your  lecture.  Unfortunatel v  the  steel 
had  not  been  properly  tempered,  and,  in 
consequence,  instead  of  completing  the 
work  of  crushing  the  stone,  the  blades 
bent.  I  am  sure  that  you  will  agree 
with  me  in  thinking,  that  it  would  be 
hard  to  throw  the  entire  blame  of  such 
an  accident  on  the  operator.  I  have 
never  heard  of  a  similar  accident  having 
occurred  since. 

The  first  person  who  actually  applied 
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the  curved  sliding  forceps  to  the  pur¬ 
pose  of  crushing  stones  in  the  bladder, 
was  Baron  Heurteloup.  This  I  know 
to  have  been  the  case;  and  I  cannot 
but  think  that  the  profession  and  the 
public  are  very  much  indebted  to  him 
for  this  very  great  improvement  in  the 
operation.  In  diet,  he  made  that  easily 
practicable,  which  was  the  next  thing  to 
being  impracticable  in  M.  Civiale’s 
operation  w  ith  the  straight  three-clawed 
forceps. 

The  principal  improvement  made  by 
Mr.  Weiss  is  that  of  appling  the  screw 
instead  of  the  hammer,  for  the  purpose 
of  crushing  the  stone  ;  and  in  my  judg¬ 
ment  a  g-reat  improvement  it  is ;  but 
still  the  principle  of  the  operation  is  the 
same,  whether  it  be  performed  with  Mr. 
Weiss’s  screw,  or  Baron  Heurteloup’s 
hammer. 

Being  fully  assured  as  I  am,  that  it  is 
your  earnest  wish  to  deal  justly  and 
generously  by  every  one,  I  do  not  doubt 
that  you  will  excuse  the  liberty  which  I 
take,  as  an  old  friend,  in  correcting 
these  mistakes  into  which  you  have  ac¬ 
cidentally  fallen. 

Believe  me  to  be  always, 

Yours  most  truly, 

B.  C.  Brodie. 

14,  Saville  Row, 

March  22,  1836. 


INTERVIEW 

OK  A 

DEPUTATION  OF  THE  BUCKS 
MEDICAL  ASSOCIATION  WITH 
LORD  JOHN  RUSSELL. 

PROTEST  AGAINST  THE  REPORT  OF  THE 
POOR-LAW  COMMISSIONERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  permission  to  forward  you,  for  early 
insertion  in  your  journal,  an  abstract  of 
the  minutes  of  a  meeting  of  the  Bucks 
Medical  Association,  a  copy  of  a  Protest 
drawn  up  at  the  desire  of  that  meeting, 
and  a  brief  account  of  the  reception  and 
proceedings  of  a  deputation  which  waited 
on  Lord  John  Russell  with  the  Protest. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Robert  Ceelv, 
Eon.  Sec. 


At  a  meeting  of  the  Bucks  Medical 
Association,  held  at  Aylesbury,  on  the 23d 
November  last,  —  Richard  Steel,  Esq., 
Berkhampstead,  in  the  chair, — it  was  re¬ 
solved  — 

“  That  a  Protest  against  the  25th  sec¬ 
tion  of  the  first  Annual  Report  of  the 
Poor-Law  Commissioners  should  be  drawn 
up  by  the  committee,  which,  after  signa¬ 
ture  by  members  of  the  profession  in  and 
near  the  county  of  Bucks,  should  be  pre¬ 
sented  by  a  deputation  to  Lord  John 
Russell.” 

It  was  also  resolved — 

“  That  Mr.  Nathaniel  Rumsey,  of  Bea- 
conheld  ;  Mr.  William  Robarts,  of  Burn¬ 
ham  ;  and  Mr.  Robert  Ceely,  of  Ayles¬ 
bury,  do  form  the  deputation  for  present¬ 
ing  the  said  Protest.” 

In  compliance  with  these  resolutions, 
the  following  Protest  w7as  drawn  up,  and 
received  the  signatures  of  115  medical 
practitioners,  including  those  of  several 
physicians  : — 

To  the  Right  Hon.  Lord  John  Russel!,  His  Ma¬ 
jesty’s  Principal  Secretary  of  State  for  the 

Home  Department,  fyc.  8\c. 

We,  the  undersigned,  practitioners  in  me¬ 
dicine  and  surgery,  in  and  near  the  county 
of  Buckingham,  beg  permission  to  submit 
to  your  lordship  our  protest  against  cer¬ 
tain  statements  contained  in  the  25th  sec¬ 
tion  (relative  to  medical  relief)  of  the  first 
annual  report  of  the  Poor-law  Commis¬ 
sioners  for  England  and  Wales;  on  the 
following  grounds : — 

1 .  Because  those  statements  are  calculated 
unjustly  to  impress' the  public  mind  w-ith 
sentiments  of  disapprobation,  jealousy,  and 
suspicion,  towards  the  medical  profession. 

2.  Because  they  are  intended  unfairly  to 
reconcile  the  community  to  the  adoption  of 
a  system  of  “medical  relief”  incompatible 
with  a  humane  consideration  for  the  sick 
poor,  and  subversive  of  the  proper  ends  of 
medical  exertion. 

3.  Because,  instead  of  impugning  the 
character  of  the  medical  profession  in 
general,  and  of  the  class  of  parochial  sur¬ 
geons  in  particular,  candour  and  justice 
would  have  made  some  mention  of  the  vast 
amount  of  their  laborious  and  gratuitous 
services. 

4.  Because  the  measures  adopted  “  as  a 
check  to  the  general  expense  of  medical 
relief”  are  not  warranted  by  the  previous 
well-known  inadequacy  of  the  remunera¬ 
tion  for  medico-parochial  duties;  neither 
are  they  calculated  “  to  secure  to  the  pau¬ 
pers  the  best  treatment.” 

5.  Because  the  omission  from  the  old 
medical  contracts,  of  any  provision  for 
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non-parishioners,  arose  from  the  absence  of 
any  legal  claim  for  such  provision,  and 
from  the  consequent  want  of  concert  and 
reciprocity  of  arrangement  among  parishes, 
and  not  from  any  “  expressed  or  complied 
condition”  with  the  contractors. 

6.  Because  we  are  satisfied  that  there  is 
no  ground  for  alleging,  that  the  charges  for 
non-parishioners*  “in  the  great  majority 
of  instances,”  were  at  the  “  highest  rates,” 
but  that,  on  the  contrary,  they  have  been 
much  below  what  professional  usage  and 
public  consent  have  long  and  equitably 
sanctioned. 

7.  Because,  if  in  very  rare  instances, 
exorbitant  charges  were  made  for  non¬ 
parishioners,  adequate  protection  existed ; 
while,  on  the  other  hand,  our  moderate 
claims  for  such  cases,  promptly  attended 
without  a  written  authority,  (to  avoid  seri¬ 
ous  inconvenience  to  the  patient  from 
delay,)  have  been  in  a  great  proportion  of 
instances  dishonourably  refused,  and,  there¬ 
fore,  irrecoverable. 

8.  Because  the  alleged  disgraceful  col¬ 
lusion  with  inferior  parish  officers  is  un¬ 
known  to  us,  and  we  believe  can  be  com¬ 
pletely  disproved  by  the  profession  at 
large;  which  is  entitled  to  require  not 
only  the  ground  of  such  a  charge,  but  the 
exposure  of  any  perpetrator  of  so  nefarious 
a  practice. 

9.  Because  the  inference  drawn  in  the 
report,  that  a  medical  education  recently 
acquired  at  the  schools  is  equivalent  to  the 
knowledge  resulting  from  long  practice 
and  experience,  is  not  sanctioned  by  reflec¬ 
tion,  courtesy,  or  justice;  but  is  strangely 
opposed  to  universal  practice  and  opinion. 

10.  Because  right  feeling  and  sound 
policy  alike  dictate  that  medico-paro¬ 
chial  duties,  from  their  variety,  im¬ 
portance,  extent,  and  great  responsibility, 
should  be  entrusted  to  those  who  have  pre¬ 
viously  established  their  moral  and  profes¬ 
sional  character,  and  have  local  ties  in  the 
neighbourhood. 

11.  Because  it  is  not  true  that  “  the  in¬ 
terests  of  the  public  and  of  the  profession” 
are  consulted  by  the  system  of  medical 
contracts  by  “  tender,”  since  it  affords  no 
evidence  of  the  general  fitness  of  the  “  ten¬ 
derer”  for  so  important  an  office. 

12.  Because  although  it  is  asserted  “  that 
the  candidate  in  fixing  his  own  terms  con¬ 
sults  his  own  interest,”  yet  it  cannot  be 
admitted  “  that  he  considers  the  interests 
and  advantages  of  his  profession ;”  especi¬ 
ally,  when  influenced  by  the  inducement 
of  “  obtaining  more  profitable  practice,” 
unjustifiably  held  out  in  the  report,  he  is 
led  to  attempt  an  invasion  of  the  private 
rights  and  justly  acquired  interests  of  his 
medical  brethren. 

13.  Because  the  mode  of  obtaining  the 


appointment,  and  the  degrading  conditions 
of  its  tenure,  divest  it  of  all  the  supposed 
“  credit,”  and  render  it  to  the  experienced 
and  established  practitioner  merely  a  choice 
of  evils. 

14.  Because  the  “inducements  to  the 
acquisition  of  the  appointment,”  by  so  re¬ 
prehensible  a  mode,  are  calculated  to  allure 
a  succession  of  unknown  and  needy  adven¬ 
turers,  rather  than  to  encourage  established 
and  experienced  practitioners. 

15.  Because  the  assumed  analogy  be¬ 
tween  the  duties  and  advantages  of  an 
“  appointment  to  any  of  the  chief  medical 
institutions  of  the  country,”  and  those  of  a 
medico-parochial  office,  is  entirely  ficti¬ 
tious. 

1G.  Because  lawful  associations  for  the 
maintenance  of  private  rights,  and  the 
protection  of  legitimate  interests,  arbitra¬ 
rily  assailed  by  authority,  ought  not  to  be 
libelled  with  the  opprobrious  epithet  of 
“  combinations.” 

17.  Because  we  are  prepared  to  prove 
that  the  system  of  “  medical  relief,”  adopt¬ 
ed  so  much  to  the  satisfaction  of  the  Poor- 
law  Commissioners, is  lamentably  deficient, 
as  a  prompt,  humane,  and  effective  provi¬ 
sion  for  the  sick  poor. 

18.  Because  such  a  provision  can  be  de¬ 
vised  only  by  the  aid  of  those  who  have 
been  long  and  practically  acquainted  with 
the  subject;  and  we,  having  known  and 
deprecated  the  abuses  of  the  old  system, 
venture  to  claim  a  right  to  express  our 
opinion,  that  it  is  not  consistent  with 
policy  or  justice  to  attempt  the  partial 
removal  of  those  abuses,  by  the  introduc¬ 
tion  of  a  new  system  abounding  with  still 
greater  evils,  and  fraught  with  injury  to 
the  poor  of  a  nation  long  celebrated  for  its 
justice  and  philanthropy. 

(Signed) 

Nathl.  Rumsey,  Beaconsfield ;  Wm.  Ro- 
barts,  Burnham;  Wm.  Rose,  High  Wy¬ 
combe;  Harry  Lupton,  Thame;  Win. 
Stowe,  Buckingham  ;  Robt.  Ceely,  Ayles¬ 
bury  ;  Wm.  Hayward,  Aylesbury ;'  Ed. 
Tallent,  Amersham ;  H.  W.  Rumsey, 
Chesham ;  J.  H.  Ceely,  Aylesbury;  W. 
Edmonds,  M.D.,  Aylesbury ;  Hy!  Hay¬ 
ward,  Aylesbury;  James  Flesher,  House 
Surgeon  to  the  Bucks  Infirmary;  Hy. 
Rumsey,  Chesham;  Wm.  Sutthery,  Ches¬ 
ham;  Wm.  R.  Sanders,  Chesham;  James 
Rumsey,  M.D.,  Amersham  (although  not 
personally  interested ;  but  in  justice  to  the 
Poor,  to  the  Science,  and  to  the  Profession ; 
and  with  the  hope  that  the  subject  will  be 
re-considered  by  the  Authorities) ;  Thos. 
Nathl.  Gray,  Amersham;  Thos.  Brick  - 
well,  Amersham  ;  Lovel  Sineathman, 
Great  Misscnden  ;  Frederick  Wright, 
Great  Misscnden ;  Thos,  Camps,  Berk- 
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halnpstead;  Rd.  Steel,  and  Fs.  Bitrlin, 
Surgeons  to  the  West  Herts  Infirmary; 
Henry  Hugh  Hilder,  Berkhampstead; 
Thomas  Brown,  Berkhampstead ;  John 
Mackintoy,  M.D.  ;  C,  Sweeney,  Market- 
Street;  T.  Sweeney,  Market-Street;  Rd. 
Wootton,  King’s  Langley  ;  Robert  Merry, 
Hemel  Hampstead;  Thomas  Eagles  Pren¬ 
tice,  Hemel  Hempstead  ;  John  C.Rumsey, 
Beaconsfield;  John  Hutchinson,  Beacons- 
field;  R.  B.  Slater,  M.D.,  High  Wycombe 
(though  not  personally  affected) ;  John 
Turner,  High  Wycombe;  G.  Faithorn, 
High  Wycombe;  George  Hickman,  Great 
Marlow  ;  William  Hickman,  Great  Mar¬ 
low;  T.  G.  Brinsden,  Great  Marlow; 
Robert  Colbourne,  Great  Marlow;  T.  J. 
Hammond,  Eton  ;  R.  S.  Morison,  Datchet; 
Robert  Mason,  Slough;  William  Fergus- 
son,  M.D. ,  Windsor ;  J.  A.  Stanford, M.D. , 
Windsor;  Frederick  Fowler,  Windsor; 
George  Crutch,  Loud  Water  ;  John  Bart¬ 
lett,  Droptnore ;  Daniel  Macknamara,  Ux¬ 
bridge  ;  James  Stillwell,  Uxbridge;  Robt. 
Norton, Uxbridge;  Wm.RayneigUxlrridge ; 
Chas.  Patten,  Uxbridge ;  Sami.  Blount, 
Uxbridge;  J.  Crisp,  Chalfont  St.  Peters; 
J.  L.  Norris,  Princes  Risborough ;  J.  T. 
Savory,  Wendover;  Rd.  P.  Dewesbury, 
Tring,  Herts  ;  R.  J.  Moody,  Tring,  Herts  ; 
S.  B.  Lupton,  Thame,  Oxon ;  Hy.  Wells 
Reynolds,  Thame,  Oxon  ;  Rd.  Lee,  Thame, 
Oxon  ;  George  Wakeman,  Thame,  Oxon; 
Thos.  Knight,  Brill ;  George  Wills,  Whit¬ 
church;  Jno.  Cowley,  Winslow  ;  George 
Cowley,  Winslow  ;  Jno.  W.Thos.  Wynter, 
Winslow;  Edwd.  Pope,  Winslow;  Jno. 
Scott,  Buckingham ;  Thos.  Perkins,  Buck¬ 
ingham  ;  E.  W.  Haslop,  Buckingham; 
Edwd.  Southam,  Buckingham;  J.  T. 
Kirby,  Buckingham  ;  James  Blundell, 
Buckingham;  Willm.  Davis,  Bicester; 
Wm.  Dawson,  Bicester;  Thos.  Dawson, 
Bicester;  Geo.  Woodward,  Bicester ;  Chas. 
Jno.  Brickwell,  Banbury  ;  Chas.  Brick- 
well,  Banbury;  Thos.  Brayne,  Banbury; 
Hy.  Robt.  Brayne,  Banbury ;  Robt.  Brayne, 
Banbury ;  Danl.  F.  Tyerman,  Banbury ; 
Jno.  Wize,  Banbury;  T.  H.  Lewis,  Stony 
Stratford ;  Robt.  Marriett  Freeman,  Stony 
Stratford;  Chas.  Lee,  Stony  Stratford; 
Jno.  Rogers,  Newport  Pagnell;  Edwd. 
Daniel,  Newport  Pagnell;  C.  H.  Kipling, 
Newport  Pagnell ;  James  Arrowsmith, 
Newport  Pagnell;  R.  Collison,  Newport 
Pagnell;  Fredk.  Gee,  Braekley;  Robert 
Gee,  Braekley;  Thos.  Collier,  Braekley; 
Rd.  Jones,  Braekley;  Sami.  Gauntlett, 
Olney ;  Chas.  Aspray,  Olney;  Thomas 
Aspray,  Olney;  Geo-  H.  Grindon,  Olney; 
Wm.  H.  Green,  Woburn,  Beds.;  Thomas 
Parker,  Woburn;  Edgar  Olley,  Leighton 
Buzzard;  Phillip  Wagstaff,  Leighton 
Buzzard  ;  Surtees  W.  Clarance,  Thaxted, 
Essex;  John  Green  Bishop,  Maidenhead  ; 
Charles  Williams,  Maidenhead;  Richard 


Goolden,  Maidenhead;  John  Westell, 
Maidenhead;  Matthew  Cooper,  Windsor. 

The  deputation,  which  was  kindly  ac¬ 
companied  by  Sir  WTilliam  L.  Young, 
Bart.  M.P.,  and  William  Rickford,  Esq. 
M.P.,  had  the  honour  of  an  interview 
with  Lord  John  Russell,  on  Thursday 
last,  the  17th  instant,  at  the  Home  Office. 

After  stating  to  his  Lordship  the  strong 
feelings  excited  in  the  profession  by  the 
tenor  of  the  25th  section  of  the  Commis¬ 
sioners’  Report,  the  deputation  proceeded 
to  explain  the  most  important  points  in 
the  Protest.  They  then  detailed  the  vari¬ 
ous  grievances  existing  under  the  arrange¬ 
ments  of  the  Commissioners  relative  to 
“  medical  relief,”  as  they  affected  the  sick 
poor,  the  community,  and  the  profession. 

They  particularly  dwelt  on  the  evils 
arising  out  of  the  appointment,  in  many 
instances,  of  a  reduced  and  insufficient 
number  of  medical  officers  to  greatly  ex¬ 
tended  districts; — on  the  various  modes  of 
contracting,  especially  by  tender; — on  the 
general  inadequacy  of  compensation  al¬ 
lowed; — on  the  injuries  inflicted  on  prac¬ 
titioners  who  declined  to  accede  to  the 
terms  and  conditions  imposed ; — on  the 
unjust  and  injurious  subjection  of  the 
medical  to  the  relieving  officer; — on  the 
utter  disregard  of  the  representations  and 
advice  of  medical  men  ; — on  the  unmerited 
and  degrading  treatment  they  have  gene¬ 
rally  received  from  the  authorities; — and  on 
the  injury  that  must  inevitably  accrue  to 
the  poor,  to  the  public,  and  to  medical 
science. 

Facts  were  then  stated  in  illustration 
and  confirmation  of  the  several  points 
alluded  to. 

The  deputation  disclaimed  being  under 
the  influence  of  factious  or  unwmrthy  mo¬ 
tives  ;  strongly  insisted  on  the  sacrifices 
continually  made  by  the  profession  in  be¬ 
half  of  the  needy  and  indigent  portion  of 
the  community;  and  declared  the  willing¬ 
ness  of  medical  practitioners  to  acquiesce 
in  arrangements  not  involving  a  compro¬ 
mise  of  the  respectability  of  the  profes¬ 
sion,  or  the  sacrifice  of  its  just  interests. 

They  contended  and  proved  that  the 
evils  arising  out  of  the  present  scheme  of 
medical  relief  are  of  such  magnitude  and 
importance  as  to  claim  his  Lordship’s  at¬ 
tention  ;  and  they  wTere  willing  to  hope 
that  this  earnest  appeal  for  his  Lordship’s 
interference  would  be  .successful  in  pro¬ 
curing  the  substitution  of  a  measure 
founded  on  liberal  and  enlightened  prin¬ 
ciples. 

Sir  William  Young,  though  approving 
of  the  general  operation  of  the  New  Poor- 
Law  Amendment  Act,  thought  the  medi¬ 
cal  arrangements  under  it  stood  in  great 
need  of  revision. 

His  Lordship,  having  perused  the  Pro- 


1036  SUGAR  POISONED  WITH  OXIDE  OF  LEAD. 

i 


test,  and  partially  attended  to  the  obser¬ 
vations  and  arguments  of  the  deputation, 
stated,  “  that  he  had  not  heard  of  such  com¬ 
plaints  from  aril/  oth'er  quarter  f  but  pro¬ 
mised  to  see  the  Commissioners,  and  make 
inquiry  into  the  subject. 

The  deputation  assured  his  Lordship 
that  the  medical  journals  teemed  with 
such  complaints,  and  that  he  might  take 
the  present  manifestation  of  them  as  a 
sample  of  the  general  feelings  of  the  pro¬ 
fession.  They  accounted  for  the  delay  in 
the  presentation  of  this  their  Protest ; 
begged  permission  to  leave  with  his  Lord- 
ship  a  concise  “  statement  of  the  com¬ 
plaints  of  medical  practitioners  against 
the  provisions  for  medical  relief  adopted 
by  the  Poor-Law  Commissioners;”  and 
thanking  his  Lordship  for  his  polite  atten¬ 
tion,  withdrew. 


SUGAR  POISONED  WITH  OXIDE 
OF  LEAD. 

By  C.  T.  Jackson,  M.D. 


During  the  past  winter  and  spring  sea¬ 
son,  a  number  of  persons,  said  to  amount 
to  upwards  of  a  hundred  in  number,  in  the 
town  of  Calais,  Maine,  have  suffered  from 
a  disease  of  the  bowels,  of  a  violent  cha¬ 
racter,  resembling  colica  pictonum  of  the 
severest  kind.  Three  of  the  individuals 
have  died  in  consequence  of  this  disease, 
after  a  protracted  and  most  distressing 
illness ;  several  others  are  still  in  a  very 
critical  state,  and  have  suffered  more  or 
less  from  paralysis  of  the  extremities. 
Through  the  kindness  of  one  of  the  suf¬ 
ferers,  I  have  been  favoured  with  the  names 
of  forty-eight  individuals  who  are  still 
sick  with  this  disease. 

The  cause  of  this  distressing  malady  has 
been  carefully  examined  into  by  Dr.  S.  S. 
Whipple,  of  Calais,  and  through  his  exer¬ 
tions  suspicions  were  finally  fixed  upon 
the  sugar  which  had  been  used  in  the 
families  of  those  who  suffered;  and  it  was 
ascertained  that  the  only  article  of  which 
they  had  all  partaken,  was  sugar  obtained 
from  one  importing  house  at  St.  Stephens, 
N.  B.  It  was  furthermore  observed,  that 
those  persons  in  the  families  where  the 
disease  prevailed,  wTho  did  not  make  use  of 
sugar,  escaped  altogether,  while  those  who 
indulged  most  freely  in  its  use  suffered  the 
most  severely.  Thus  the  chain  of  evi¬ 
dence  w  as  complete  against  the  sugar,  and 
the  disease,  supposed  at  first  to  be  an  epi¬ 
demic,  is  in  the  end  proved  to  arise  from 
poison.  Five  or  six  of  those  persons  who 
were  subject  to  this  colic,  set  out  for  Bos¬ 
ton  for  the  purpose  of  obtaining  medical 
advice ;  one,  a  young  lady  by  the  name  of 


Darling,  died  on  board  the  packet,  under 
the  most  distressing  symptoms,  attended 
with  paralysis  of  the  limbs.  The  other 
passengers  are  undergoing  medical  treat¬ 
ment  in  this  city,  and  still  bear  the  marks 
of  great  suffering  and  extreme  emaciation, 
the  countenance  in  every  one  whom  I  have 
seen  showing  that  peculiar  expression 
wrhich  accompanies  disease  of  the  abdomi¬ 
nal  viscera. 

I  have  minutely  examined  four  of  the 
sufferers,  and  from  them  have  learned  the 
foregoing  particulars.  It  appears  that  the 
sugar  was  brought  from  Barbadoes  late 
last  autumn,  and  was  sold  by  an  importer 
at  St.  Stephens,  who  supplied  the  trade  at 
Calais.  It  wras  also  ascertained  that  the 
captain  of  the  ship  who  brought  out  this 
sugar  had  a  small  adventure  of  the  same 
kind,  and  that  he,  and  those  to  wdiom  he 
sold  his  sugar,  suffered  from  this  disease. 

After  collecting  the  above  evidence 
against  the  suspected  sugar,  it  was  thought 
advisable  to  make  a  chemical  analysis  of 
it.  Four  parcels,  consisting  of  about  a 
pound  each,  were  put  in  my  hands  by  Mr. 
Lee  and  Captain  Rodgers,  with  a  request 
that  I  should  make  an  analysis  of  each  of 
them,  and  ascertain  positively  whether 
they  contained  poison  or  not. 

The  parcels  were  marked  Nos.  1,  2,  3, 
and  4,  and  wrere  subjected  to  analysis  in 
the  order  of  their  numbers. 

My  suspicions  and  those  of  Dr.  Whipple 
were  fixed  on  oxide  of  lead  as  the  poi¬ 
sonous  ingredient,  and  the  results  of  the 
analysis  prove  that  this  opinion  was  wrell 
founded. 

They  also  prove  that  a  small  quantity  of 
this  poison,  when  taken  daily,  although  no 
immediate  disturbance  is  felt,  produces 
great  derangement  of  the  system,  and  in¬ 
duces  a  most  dangerous  and  painful  dis¬ 
ease,  which  lingers  long  in  the  constitu¬ 
tion  after  the  use  of  the  deleterious  article 
has  been  suspended.  How  often  do  peo¬ 
ple  exclaim  that  certain  articles  are  not 
poisonous,  because  they  have  sometimes 
partaken  of  them  with  impunity,  when  we 
know  that  if  persevered  in,  disease  and 
death  must  be  the  consequence  of  their 
temerity  ! 

1  annex  the  subjoined  extract  from  my 
laboratory  notes. 

June  7th,  1835. — Four  parcels  of  browm 
sugar  were  handed  to  me  by  Captain 
Rodgers  and  Mr.  Thomas  Lee,  for  chemi¬ 
cal  analysis.  They  are  marked  Nos.  1,  2, 
3,  and  4,  and  weigh  about  a  pound  each. 
No.  1  is  evidently  from  a  different  lot  from 
the  other  samples.  It  is  of  a  lighter  yel¬ 
low  colour,  and  coarse  grained;  while  the 
others  are  much  darker  and  smaller 
grained,  and  in  lumps  of  a  still  deeper 
colour.  There  is  nothing  peculiar  in  the 
taste  or  appearance  of  any  of  the  samples 
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that  would  cause  any  suspicion  to  be 
raised  against  the  quality  of  the  sugar. 

Analysis. — The  object  of  the  analysis  is 
to  determine  if  t lie  sugar  contains  any 
oxide  or  salt  of  lead  or  copper. 

Five  hundred  grains  of  the  sugar  No.  1, 
burned  to  cinders  in  a  platina  capsule,  the 
cinders  crushed  to  powder  in  a  Wedge- 
wood  mortar,  and  then  burned  to  ashes  in 
the  capsule.  The  ashes  were  placed  in  a 
green  glass  flask,  and  digested  with  nitric 
acid,  and  evaporated  to  dryness;  then 
treated  with  water  and  filtered.  The 
filtered  solution  was  placed  in  a  flask,  and 
a  current  of  sulphuretted  and  hydrogen 
gas  passed  through  it  until  the  liquor  was 
saturated.  No  precipitate  took  place, 
from  which  it  will  appear  that  this  sample 
does  not  contain  any  lead  or  copper. 

I  have  since  learned  that  this  sugar  was 
sent  Tor  the  purpose  of  ascertaining  if  it 
were  free  from  poison,  and  was  not  of  the 
kind  used  by  the  family  at  the  time  they 
suffered  from  the  disease. 

Five  hundred  grains  of  No.  2,  which 
came  from  the  house  of  Mr.  Lee,  were 
treated  exactly  as  No.  1 ;  and  when  the 
sulphuretted  hydrogen  gas  was  passed 
through  it,  a  copious  precipitate  of  sul- 
phuret  of  lead  took  place,  which  being 
collected  on  a  Alter,  washed,  dried,  and 
weighed,  amounted  to  T6  grains;  equal 
to  1 '38  grains  metallic  lead,  equal  to  2  337 
grains  oxide  of  lead.  This  will  give  nearly 
38  grains  of  oxide  of  lead  to  the  pound  of 
sugar. 

Five  hundred  grains  of  No.  3,  treated  in 
like  manner,  gave  a  precipitate  of  sulphu- 
ret  of  lead,  the  weight  of  which  is  pre¬ 
cisely  the  same  as  that  obtained  from 
No.  2. 

No.  4,  sugar  from  Mr.  Darling’s  family. 
Five  hundred  grains,  treated  like  No.  1, 
gave,  when  sulphuretted  hydrogen  gas  was 
passed  through  it,  sulphuret  of  lead  in 
equal  weight  to  that  from  No.  2.  The  sul¬ 
phuret  of  lead  obtained  from  Nos.  2  and 
4  was  reduced  before  the  blowpipe  to 
metallic  lead.  A  portion  of  each  of  the 
precipitates  was  examined  by  tests  for 
copper,  and  none  discovered. 

The  lead  in  this  sugar  may  be  either  in 
the  state  of  acetate,  malate,  or  saccharate 
of  the  oxide  of  lead,  the  sugar  combining 
with  it  so  as  to  form  a  chemical  combina¬ 
tion.  How  this  sugar  became  contami¬ 
nated  with  lead,  I  am  unable  to  say. 
There  is  no  suspicion  of  criminal  design 
attached  to  any  one,  and  it  is  probable 
that  leaden  reservoirs  were  used  for  the 
syrup,  on  account  of  the  comparative 
cheapness  of  the  metal,  and  that  the  free 
acids  in  the  juice  of  the  cane  corroded  the 
lead,  and  thus  produced  the  poison,  which 
crystallized  in  combination  with  the  sugar. 


The  dreadful  effects  of  this  poison  should 
bv  all  means  reach  the  sugar  planters,  who 
distribute  so  noxious  an  article  to  the  peo¬ 
ple  of  many  countries,  and  must  produce 
consequences  at  which  humanity  shudders. 
If  the  planters  continue  to  manufacture 
this  poisonous  compound,  and  send  it 
abroad  regardless  of  the  consequences, 
after  they  learn  how  much  suffering  it  has 
caused,  (which  I  am  not  willing  to 
suppose  they  will  do),  they  will  become 
criminal  in  the  eye  of  British  law,  and 
liable  to  the  severest  penalties. 

Indeed,  we  may  feel  assured,  that  as 
soon  as  they  know  the  effects  of  their 
sugar,  they  will  immediately  examine  into 
the  source  from  whence  the  poison  was 
derived,  and  prevent  a  continuance  of  the 
evil.  Their  own  interest  would  cause  this 
to  be  done,  even  if  they  were  not  impelled 
by  higher  motives;  for  their  sugar  would 
soon  have  a  bad  reputation,  which  ^would 
destroy  its  sale  in  the  market.  The  re¬ 
searches  into  the  cause  of  this  disease 
eminently  show  the  advantage  of  rational 
medicine  over  empiricism  ;  for  the  empiric 
would  never  have  traced  the  disease  to  its 
remote  cause  by  a  connected  mode  of  re¬ 
search,  and  consequently  would  have  been 
unable  to  learn  the  cause  of  the  malady, 
and  its  method  of  cure.  The  symptoms  in 
the  cases  all  pointed  to  lead  as  their  cause, 
and  chemical  analysis  has  confirmed  the 
truth  of  this  opinion.  The  cause  is  thus 
found  out  and  removed;  and  rational 
medical  treatment  "will  soon  restore  the 
surviving  sufferers  to  health. 

It  is  surprising  that  colica  pictonvm  is  not 
a  more  frequent  disease  than  it  is,  con¬ 
sidering  the  numerous  applications  of  lead 
to  domestic  use.  Indeed,  I  have  several 
times  been  able  to  t>ace  the  origin  of  this 
disease  to  the  use  either  of  leaden  reser¬ 
voirs  for  water,  or  leaden  suction  tubes  in 
wells,  where  the  water  was  charged  with 
carbonic  acid.  Such  wells  are  common  in 
Boston,  and  I  have  several  times  been 
called  to  witness  the  effects  of  water 
charged  with  this  gas,  on  lead  pipe,  which 
had  been  corroded  entirely  through  in  the 
course  of  two  years  after  it  was  placed  in 
the  well.  Whenever  water  contains  car¬ 
bonic  acid,  lead  suction  pipe  should  be 
carefully  avoided,  and  block  tin  substi¬ 
tuted  in  its  place;  for  lead  is  not  only 
soon  destroyed  by  such  water,  but  a  dan¬ 
gerous  poison  is  produced,  capable  of 
slowly  undermining  the  most  vigorous 
constitution  *. 


*  Medical  Magazine,  June  15,  18:35;  and  Ame¬ 
rican  Journal  of  Medical  Sciences. 
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NEW  METHOD  OF  OPERATING  FOR  CATARACT,  &c. 


NEW  METHOD  OF  OPERATING 
FOR  CATARACT. 

Dr,  Jungken  makes  the  following  re¬ 
marks  : — Guided  by  experience,  which  has 
shown  that  the  chrystalline  lens  is  fre¬ 
quently  absorbed  when  deprived  of  its  cap¬ 
sule,  and  freely  exposed  to  the  action  of 
the  aqueous  humor,  I  have  been  led  to  try 
a  new  method  of  operating,  which,  with 
less  lesion  of  the  parts  than  is  required 
for  extraction,  is  calculated,  neverhteless, 
to  give  us  surer  results  than  follow  the 
breaking  down  of  the  lens.  The  principle 
of  this  operation  consists  in  removing  the 
anterior  part  of  the  capsule,  and  bringing 
it  away  entirely  from  the  eye,  while  the 
crystalline  lens  itself  is  left  in  situ,  the 
whole  of  its  anterior  surface  being  thus 
exposed  to  the  action  of  the  aqueous 
humor. 

The  operation  was  performed,  for  the 
first  time,  on  a  weak  and  emaciated  girl. 
The  cornea  was  divided,  by  means  of  a 
cataract  knife,  near  its  external  edge,  at 
half  a  line  from  the  sclerotica,  by  an  inci¬ 
sion  of  from  three  to  four  lines,  directed 
parallel  to  its  circumference.  By  this 
opening,  a  small  fine  penetrating  needle 
was  introduced  through  thepupil  (which  had 
been  previously  dilated)  into  the  posterior 
chamber ;  the  capsule  was  seized  at  its 
inner  edge,  and  an  attempt  made  to  tear 
off  round  its  circumference,  writh  a  view 
of  extracting  it  through  the  wound.  This 
last  part  of  the  operation  succeeded  but 
imperfectly,  and  it  was  necessary  to  in¬ 
troduce  a  small  pincers,  by  means  of 
which  the  capsule  was  removed  in  portions. 
The  immediate  consequences  of  the  opera¬ 
tion  were  unsatisfactory,  but  the  lens  was 
ultimately  absorbed.  The  particulars  are 
detailed  in  Rust's  Magazin , 


NITRO  MURIATIC  ACID  BATH. 

M.  Schlesinger  has  recently  employed 
this  remedy  in  chronic  disease  of  the  liver, 
as  well  as  in  a  variety  of  cases  dependent 
upon  defective  biliary  secretion.  His 
formula  is— muriatic  acid,  Jiij.;  nitric 
acid,  ^ij. ;  water,  Jvj. ;  to  be  divided  into 
three  portions,  one  of  which  is  to  be  mixed 
with  from  45  to  50  lbs.  of  warm  water. 
This  is  used  as  a  foot-bath,  for  20  to  25 
minutes  before  going  to  bed.  Gentle  lax¬ 
atives  are  used  at  the  same  time. — Huje- 
land's  Journal. 


TREATMENT  OF  EPILEPSY  BY 
INDIGO. 

M.  Noble  is  at  present  engaged  in  expe¬ 
riments  on  the  treatment  of  this  disease  by 
the  above  method.  By  aid  of  this  sub¬ 
stance  administered  gradually  in  doses  of 
three  or  four  drachms,  under  form  of  an 


opiate,  three  persons  seriously  affected  with 
epilepsy  have  been  cured.  The  first  sub¬ 
ject  was  a  young  man,  aged  18  years.  The 
fits  occurred  every  eight  or  ten  days,  for 
ten  years.  Two  months  have  now  elapsed 
without  their  recurrence.  The  second  per¬ 
son  was  a  young  woman,  aged  20,  who 
had  been  affected  for  sixteen  years,  and  in 
whom  the  fits  occurred  ten  or  twelve  times 
a  day  since  the  period  of  menstruation. 
In  six  days  the  fits  disappeared  under  the 
treatment  by  opiate  of  indigo.  The  third 
subject  was  a  woman,  aged  58,  suffering 
under  epilepsy  for  twenty  years ;  the  fits 
occurring  four  or  five  times  a  day.  In  four 
days  the  treatment  by  the  opiate  of  indigo 
triumphed  over  the  disease.  In  the  first 
patient  the  indigo,  raised  to  three  or  four 
drachms,  produced  some  spasms  analogous 
to  those  produced  by  strychnine ;  with 
two  others  an  active  diarrhoea  set  in,  when 
the  medicine  was  carried  to  the  above 
dose. — Arch.  Gen.  Nov.  1835 ;  and  Dublin 
Journal. 


PROFESSOR  DEWEES. 

This  eminent  practitioner  and  teacher, 
who  has  for  several  years  filled  the  obste¬ 
tric  chair  in  the  University  of  Pennsylva¬ 
nia,  with  the  highest  honour  to  himself 
and  advantage  to  the  school,  has  been 
compelled  by  illness  to  resign  his  profes¬ 
sorship.  He  is  at  present  in  the  Island  of 
Cuba,  in  the  hope  of  benefittiug  his  health 
by  a  wdnter’s  residence  in  a  warm  climate  * 
and  we  are  happy  to  state  that  recent  let¬ 
ters  from  him  afford  the  pleasing  prospect 
of  these  hopes  being  realized. — American 
Journal. 


DR.  HGSACK. 

The  American  Journal  of  Medical  Sciences 
records  the  death  of  Dr.  David  Hosack, 
whose  name  was  so  long  connected  with 
the  medical  literature  and  practice  of  Ame¬ 
rica.  He  died  of  apoplexy  on  the  22d  of 
December  last;  and  it  is  said  that  the 
fatal  event  was  induced  by  the  calamitous 
fire  which  desolated  New  York  about  that 
date. 


ANATOMICAL  WAX  MODEL  OF 
THE  EYE. 

At  the  Royal  Institution,  on  Friday  even- 
ing,  Mr.  Schloss,  of  Great  Russell-Street, 
exhibited  a  very  beautiful  wax  work  of  the 
human  eve,  enlarged  to  four  diameters. 
It  is  not  a  mere  section,  vertical  or  hori¬ 
zontal,  but  the  entire  eye,  with  its  mem¬ 
branes,  all  capable  of  demonstration  by 
being  taken  to  pieces.  The  material  is  of 
an  elastic  nature,  transparent  where  it 
should  be,  and  capable  of  being  handled 
without  any  detriment.  It  appears  to  be 
well  adapted  for  the  lecture-room. 
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1040  BILLS  OF  MORTALITY 


METEOROLOGICAL  JOURNAL 


A  GENERAL  BILL 


NEW  MEDICAL  WORKS. 


OF  THE 


BURIALS,  WITHIN  THE  CITY  OF 
LONDON,  AND  BILLS  OF 
MORTALITY, 

From  Dec.  9,  1834,  to  Dec.  15,  1835. 

DISEASES  AND  CASUALTIES  OF  THE  YEAR. 


Diseases . 


Abscess .  176 

Age  and  Debility . .  2345 

Apoplexy .  437 

Asthma  .  879 

Cancer .  101 

Childbirth  .  277 

Cholera  .  5 

Consumption  ....  3662 
Constipation  of  the 

Bowels .  16 

Convulsions  ....  1Q55 

Croup  .  167 

Dentition  orTeeth- 

ing .  445 

Diabetes  .  8 

D  iarrhcea .  36 

Dropsy .  810 

on  the  Brain  ..  700 

on  the  Chest  ..  85 

Dysentery  .  5 

Epilepsy .  31 

Erysipelas  .  52 

Fever  .  420 

(Intermittent  or 

Ague) .  7 

(Scarlet)  .  445 

(Typhus) .  77 

Fistula .  7 

Gout . 93 

Haemorrhage  ....  38 

Heart,  diseased  ..  J44 

Hernia .  18 

Hooping-cough  ..  652 

Indigestion .  15 

Inflammation  ....  17 1 4 
Bowels&Stomach  226 
Brain .  162 


Lungs  and  Pleura  406 

Infxuenza .  l 

Insanity  .  165 

Jaundice .  37 

Jaw,  locked .  9 

Liver,  diseased  ..  300 

Measles  .  734 

Miscarriage .  12 

Mortification  ....  224 

Paralysis .  162 

Rheumatism  ....  24 

Scrofula  .  12 

Small-pox  .  863 

Sore  Throat  and 

Quinsey  .  52 

Spasm .  71 

Stone  and  Gravel  22 

Stricture .  12 

Thrush .  90 

Tumor .  38 

Venereal .  6 

Worms .  13 

Unknown  Causes  582 
Stillborn .  966 


Casualties. 

Drowned .  109 

Died  by  Visitation 

of  God .  45 

Excessive  Drink¬ 
ing .  19 

Found  Dead .  11 

Killed  by  various 

Accidents .  169 

Murdered .  3 

Poisoned .  10 

Suicides  . 41 


Buried 


5  Males . 10,961  ? 

^Females  ....  10,451$ 


Total  21,415 


Of  the  number  hurled  were , 


Stillborn .  966 

Under  2  years  of 

age . 5416 

2 and  under  5  years  2319 
5  and  under  10  ..  1011 
10  and  under  20  . .  754 

20  and  under  30  ..  1424 
30  and  under  40  . .  1640 
40  and  under  50  . .  I892 


50  and  under  60  . .  1816 
60  and  under  70  . .  1769 
70  and  under  80  ..  l6l3 
80  and  under  90  . .  685 

90  and  under  100. .  103 


100  .  3 

101  .  1 

102,104,105 .  3 


Decrease  in  the  burials  reported  this  year,  204. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

March  24,  1836. 

Samuel  Gillett  Gilbert,  Blofield,  Norfolk. 

Henry  Rickards,  Hereford. 

George  Ambrose  Cope,  Melbourne,  Derbyshire, 
John  Alfred  Lush,  Berwick,  St.  John,  Wilts. 
Thomas  Fletcher  Tyerman. 

John  Wordsworth  Savage,  Hull. 

Robert  Latten,  Colclie  ter. 

John  Gurney,  Sheffiel  l. 


Elements  of  Medical  Jurisprudence.  By 
Alfred  S.  Taylor,  F.L.S.,  Lecturer  on 
Medical  Jurisprudence  at  Guy’s  Hospital. 
Vol.  I,  8vo.  15s. 

Report  on  the  Medical  Management  of 
the  Native  (Indian)  Jails.  By  James 
Hutchinson,  A.M.,  M.R.C.S.  8vo.  Cal¬ 
cutta,  1835. 

Elements  of  Agricultural  Chemistry  ; 
in  a  Course  of  Lectures,  by  Sir  H. 
Davy,  Bart.  LL.D.  F.R.S.  Fifth  Edit. 
8 vo.  15s.  hds. 

Practical  Observations  on  Midwifery. 
By  James  Hamilton,  M.D.,  &c.  Part  I. 
8vo.  7s.  6d.  bds. 

The  Physical  and  Intellectual  Consti¬ 
tution  of  Man  considered  By  Edward 
Meryon.  8vo.  pp.  240. 

A  Treatise  on  the  Chemical,  Medicinal, 
and  Physiological  Properties  of  Creosote; 
being  the  Harveian  Prize  Dissertation  for 
1836.  B_y  J.  Rose  Cor  mack.  8vo.  pp.  154. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Mar .  22,  1836. 


Age  and  Debility  .  43 

Apoplexy  .  .  1 

Asthma  .  .  11 

Cancer  .  .  2 

Childbirth  .  .  3 

Consumption  .  51 

Convulsions  .  30 

Dentition  or  Teething  7 
Diarrhoea  .  .  1 

Dropsy  .  .  8 

Dropsy  on  the  Brain  18 
Erysipelas  .  .  1 

Fever  ...  9 

Fever,  Intermittent, 
or  Ague  .  *.  1 

Fever,  Scarlet  .  3 

Gout  ...  4 

Htemorrhage  .  1 

Heart,  diseased  .  1 

Hooping  Cough  .  1 


Inflammation  .  15 

Bowels&Stomach  2 
Brain  .  .  2 

Lungs  and  Pleura  5 
Insanity  .  .  2 

Liver,  diseased  ,  2 

Measles  .  .  1 

Mortification  .  3 

Paralysis  .  .  2 

Scrofula  .  .  1 

Small-pox  .  .  12 

Sore  Throat  and 
Quinsey  .  .  3 

Spasms  •  •  2 

Thrush  .  .  1 

Worms  •  ‘  I 

Unknown  Causes  1 

Casualties  .  •  23 


Decrease  of  Burials,  as  compared  with  ? 
the  preceding  week  .  .  5 


METEOROLOGICAL  JOURNAL. 

Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


March,  1836. 

Thursday  .  17 
Friday  .  .  18 
Saturday  .  19 
Sunday  .  .  20 
Monday .  .  21 
Tuesday  •  •  22 
Wednesday  23 


Thermometer. 

from  32  to  52 
45  60 

41  63 

32  65 

40  53 

42  52 

23  53 


Barometer. 

29 '89  to  30  02 

30  1 9  30  24 

30-07  30  <  9 

30  02  30-14 

30  07  29  94 

29  87  29  83 

1.9-72  29  46 


Prevailing  winds,  W.  by  S.  &  S. 

Except  on  the  19th,  and  morning  of  the  20th,  ge¬ 
nerally  cloudy,  with  rain  on  the  17th,  22nd,  and 
23rd. 

Rain  fallen,  225  of  an  inch. 

Charles  Henry-  Adams. 


Wilson  &  Son,  Printer  s,  57,  Skinner- St,  London. 


INDEX  to  VOL.  XVIL 


(VOL.  T.  FOR  THE  SESSION  1835-6.) 
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tory  and  treatment  of,  reviewed,  1026. 

Birds,  longevity  of,  64. 

Birmingham  school  of  medicine,  the  title  of 
“  royal”  conferred  on  the,  832. 
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Bouillaud’s  nouvelles  recherches  sur  le 
rheumatisme  articulaire,  reviewed,  524. 

Brain,  Mr.  Gay  on  the  pathology  of  ramol- 
lissement  of  the,  804. 

Brett,  Mr.  R.  II.  observations  by,  on  urinary 
deposits,  793,  844,  893,  920. 

Bright,  Dr.  on  fever,  576. 

Brown,  Dr.  on  the  treatment  of  eversion  of 
the  eyelids,  and  of  Hare’s  eye,  721. 

Brodie’s,  Sir  B.  C.  clinical  lectures: — dis¬ 
eases  of  the  rectum,  26  :  fistulas  in  perineo, 
485  ;  on  tic  douloureux,  or  facial  neural¬ 
gia,  534  ;  on  a  case  of  compound  frac¬ 
ture  of  the  tibia,  followed  by  traumatic 
delirium,  613  ;  on  corns  and  bunions,  775. 
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cure  of,  391,  432,  509,  717,  802. 
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Cantharides,  account,  by  Mr.  Maxwell,  of 
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by,  1022. 
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Castoreum,  Mr.  Pereira  on,  289. 

Cataract,  new  method  of  operating  for,  1038. 

Cephalotribe,  M.  Baudelocque’s,  Mr.  Cook’s 
account  of,  14. 

Chatto,  Mr.  on  the  faulty  and  defective  sys¬ 
tem  of  our  hospitals  in  respect  to  nurses 
and  sisters,  298. 

Chest,  M.  Rostan  on  the  use  of  seton3  in 
chronic  diseases  of  the,  959. 

Cheyne,  the  late  Dr.  biographical  sketch  of, 
873. 

Cholera  of  North  America,  Mr.  Farr  on  the, 
43;  premonitory  symptoms,  ib.  ;  invasion 
of  the  disease,  44  ;  treatment,  46  ;  mor¬ 
bid  anatomy,  48. 

Christison’s  Dr.  treatise  on  poisons,  re¬ 
viewed,  226. 

Clendinning’s,  Dr.  report  of  the  diseases  of 
Marylebone,  as  observed  in  the  practice 
of  the  St.  Marylebone  Infirmary,  332  ;  on 
the  statistics  of  the,  for  the  year  ending 
Dec.  1,  1835,  93 1,  979. 

Clinical  medicine,  Dr.  Latham’s  lectures  on 
subjects  connected  with  ; — medical  inves¬ 
tigation  conversant  exclusively  with  mat¬ 
ters  of  fact,  149  ;  what  medical  facts  are, 
and  what  they  are  not,  15 1  ;  the  observa¬ 
tion  and  collection  of  facts,  ib. ;  their  ar¬ 


rangement,  according  to  analogy  or  re¬ 
semblance — according  to  the  relation  of 
cause  and  effect,  152  ;  what  is  meant  by 
the  relation  of  cause  and  effect  between 
medical  facts,  ib. ;  peculiar  difficulties  in 
the  way  of  ascertaining  that  relation,  ib. ; 
the  task  of  ascertaining  it  necessary  to* 
our  knowledge  of  the  sources  of  disease, 
of  the  influence  of  remedies,  and  of  the5 
connexion  between  the  disease  and  its 
syroptoms,  15<_> ;  the  sources  of  disease, 
how  easily  and  quickly  ascertained  in 
some  instances  — how  tardily  and  diffi¬ 
cultly  .  in  others,  ib. ;  the  influence  of 
remedies,  how  liable  to  deception,  from  a 
vicious  credulity  on  the  one  hand,  and  a 
vicious  incredulity  on  the  other,  154 ;  the 
nature  of  general  principles  in  medicine, 
and  how  they  are  reached,  156  ;  general 
notion  of  symptoms,  182  ;  how  they  differ 
from  mere  signs,  183;  the  relation  of 
symptoms  to  diseases  not  the  same  in  all 
cases,  ib.  ;  symptoms  are  direct  or  in¬ 
direct,  184  ;  character  of  each,  ib. ;  direct 
symptoms  respecting  the  sensations,  func¬ 
tions,  and  structure  of  the  part  affected, 
186;  symptoms  which  respect  sensation, 
ib.  ;  pain,  its  degrees,  its  qualities,  ib.  ; 
amount  of  mfoimation  derived  from  pain 
as  a  symptom,  187  ;  sources  of  deception 
arising  from  it,  ib. ;  symptoms  which 
respect  function,  188  ;  amount  of  informa¬ 
tion  derived  from  them,  as  compared  with 
that  derived  from  sensation,  ib, ;  amount 
from  both  taken  together,  ib. ;  symptoms 
which  respect  structure,  ib. ;  the  informa¬ 
tion  derived  from  them  limited  to  parts 
within,  reach  of  the  sight  and  the  touch, 
until  auscultation  brought  the  diseases  of 
certain  organs  within  the  scrutiny  of  the 
ear,  ib.  ;  direct  symptoms  of  diseases  af¬ 
fecting  the  structure  of  internal  organs, 
known  chiefly  by  means  of  auscultation, 
179  ;  modes  of  auscultation,  ib.  ;  prelimi¬ 
nary  acquaintance  with  morbid  processes 
essential  to  its  successful  use,  ib. ;  general 
estimate  of  its  value,  280  ;  general  direc¬ 
tions  for  its  use,  281  ;  auscultatory  signs 
of  healthy  lungs  —  auscultatory  signs  of 
diseased  lungs;  known  in  the  acts  of 
breathing,  speaking,  and  coughing:  these 
sounds  consist  in  dry  sounds  and  moist 
sounds  —  rhonchus,  sibilus,  crepitations, 
282  ;  auscultatory  symptoms,  310  ;  in 
what  sense  rhonchus  and  sibilus  are  dry 
sounds,  ib. ;  where  and  how  rhonchus  is 
produced,  ib.  ;  occasional  rhonchus,  ib. ; 
permanent  rhonchus,  ib. ;  where  anil  how 
sibilus  is  produced,  311  ;  diseases  in 
which  sibilus  occurs,  66  ;  chronic  bronchial 
diseases  more  or  less  inflammatory,  ib. ; 
asthma,  313;  peculiar  forms  of  acute 
bronchial  inflammation,  314  ;  auscultatory 
symptoms,  363 ;  crepitations,  or  moist 
sounds,  that  attend  the  act  of  breathing, 
ib.  ;  large  and  small  crepitations,  ib. ;  the 
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distinction  obvious  and  useful  in  its  main 
characteristics  ;  uncertain  and  useless  in 
its  lesser  degrees,  364  ;  crepitations  the 
most  frequent  of  all  auscultatory  signs, 
365  ;  what  they  can,  and  what  they  can¬ 
not,  teach,  ib.  ;  how  they  need  other  and 
more  general  symptoms  to  interpret  their 
meaning,  ib. ;  acute  inflammation  of  the 
larger  bronchi — of  the  smaller,  ib.  ;  that 
inflammation  of  the  bronchi  which  accom¬ 
panies  diseases  of  the  heart,  ib. ;  that 
which  simulates  phthisis,  ib. ;  that  which 
is  called  peripneumonia  notha,  366  ;  how 
much  in  each  can  be  inferred  from  the 
kind  and  extent  of  the  crepitations,  ib. ; 
the  crepitation  characteristic  of  pneu¬ 
monia,  367  ;  symptoms  of  disease  ascer¬ 
tained  by  auscultation,  426;  dry  sounds 
not  characteristic,  427  ;  their  value  in 
distinguishing  phthisis,  pneumonia,  and 
pleurisy,  428  ;  cavernous  respiration  and 
pectoriloquy,  429 ;  moist  sounds — gurgling 
respiration  and  gurgling  cough,  ib  ;  esti¬ 
mate  of  the  several  sounds,  431 ;  unmixed 
and  mixed  phthisis,  505 ;  general  cha¬ 
racters,  507  ;  is  phthisis  curable  1  508  ; 
on  the  symptoms  of  mixed  phthisis,  and 
the  mixed  character  of  its  auscultatory 
signs,  552  ;  possible  fallacies  of  ausculta¬ 
tion,  664  ;  how  it  may  lead  to  an  erro¬ 
neous  diagnosis  ;  in  pneumonia  ;  in  dilata¬ 
tions  of  the  bronchi  ;  in  emphysema,  668; 
pathology  of  dilatations  of  the  bronchi,  ib.  ; 
pathology  of  emphysema,  ib. ;  how  the 
intimations  of  auscultation  and  percussion 
may  apparently  contradict,  yet  really  con¬ 
firm,  each  other,  669. 

Clinique  externe,  chair  of,  in  Paris,  624. 

Cock’s,  Mr.  practical  anatomy  of  the  nerves 
and  vessels  supplying  the  head,  neck,  and 
chest,  reviewed,  115. 

College  of  surgeons,  recent  elections  at  the, 
160,  192;  lists  of  gentlemen  to  whom 
diplomas  have  been  granted,  32,  240,  368, 
544,  752. 

Collins’,  Dr.  practical  treatise  on  mid¬ 
wifery,  reviewed,  741. 

Combustion,  partial  spontaneous.  Dr.  Over- 
ton  on  a  case  of,  1020, 

Consumptive,  Dr.  Calvert  on  the  true  value 
of  the  climate  of  Madeira  to  the,  109. 

Constipation,  Mr.  Parkinson  on  a  fatal  case 
of,  caused  by  a  knot  of  teniae,  660. 

Conversazioni  at  the  College  of  Physicians, 
some  remarks  on  the,  871. 

Concours,  notice  of  a,  recently  held  at  Stras- 
burgh,  for  the  chair  of  clinical  medicine, 
542  ;  example  of  the  working  of  the,  747. 

Cooke,  Mr.  J.  C.  account  by,  of  the  cepha- 
lotribe  of  M.  Baudelocque,  14  ;  of  his  im¬ 
provements  in  practical  midwifery,  140. 

Cooper’s,  Mr.  flora  metropolitana,  reviewed, 
950. 

Coroners’  inquests,  attendance  of  medical 
witnesses  at,  under  the  new  poor-law  sys¬ 
tem — letter  from  Mr.  May,  622  ;  petition 


from  the  practitioners  of  Berkshire  re¬ 
specting,  751  ;  from  Bucks,  830. 

Coroners,  medical,  editorial  observations 
respecting,  951. 

Corns  and  bunions,  Sir  B.  C.  Brodie’s  lec¬ 
ture  on,  775. 

Cotton,  Mr.  account  by,  of  an  accident  by 
impalement  on  a  broom-shaft,  304. 

Cowan,  Dr.  on  the  “  bruit  de  soufflet,”  or 
bellows  sound,  in  auscultation,  561. 

Cowan,  Dr.  on  the  heart’s  action  and 
sounds,  1015. 

Cox’s  Dispensatory,  noterfrom  Mr.  Cox  in 
reply  to  Mr.  Niaarp,  463. 

Crown  and  Anchor  meeting,  editorial  re¬ 
marks  respecting  the,  660,  691. 

Cumming,  Mr.  on  the  use  of  hydriodate  of 
potass  in  ascites,  13. 

Curling,  Mr.  Blizard,  account  by,  of  two 
cases  in  which  the  trichina  spiralis  was 
lately  found,  768. 

Currie,  Mr.  account  by,  of  a  case  of  rupture 
of  the  uterus,  followed  by  complete  reco¬ 
very,  854. 

Cuvier,  notice  of  Henderson’s  edition  of, 
190,  416,  496. 


D. 

Davy,  Dr.  account  of  experiments  and  ob¬ 
servations  by,  on  the  torpedo,  606. 

Deposits,  urinary,  Mr.  R.  H.  Brett  on  ;  — 
Comparison  of  vital  chemistry  with  inor¬ 
ganic,  793  ;  nature  of  the  present  inquiry, 
794  ;  deposits,  organic  or  inorganic,  795  ; 
mucous  deposits,  ib.  ;  uric,  or  lithic  acid 
deposits,  797  ;  tests  of  uric  acid,  798  ; 
colouring  matter,  799  ;  complex  organic 
deposits,  844 ;  complex  inorganic  sub¬ 
stances,  846  ;  tests  of  the  phosphatic  de¬ 
posits,  ib. ;  amraoniaco-magnesian  phos¬ 
phate,  850;  carbonate  of  lime,  ib. ;  acci¬ 
dental  deposits  from  the  ingesta,  893 ; 
oxalate  of  lime,  894;  deposit  of  red  par¬ 
ticles  of  the  blood,  806 ;  how  to  distin¬ 
guish  this  deposit,  ib.  ;  sediment  contain¬ 
ing  red  particles  of  the  blood,  920 ; 
how  distinguished  from  bilious  urine,  ib.  ; 
creamy  and  caseous  urine,  921 ;  purulent 
deposits,  ib.  ;  characters  of  pus,  922 ; 
tests  of  purulent  urine,  924. 

Degrees,  editorial  observations  on  the  im¬ 
portation  of,  227. 

Delirium  tremens,  Dr.  Caldwell  on  a  re¬ 
markable  case  of  gall-stones  connected 
with,  139. 

Diplomas,  German,  an  apology  for,  319. 

Diseases  of  Marylebone,  Dr.  Clendinning’s 
report  of  the,  as  observed  in  the  practice 
ol  the  Infirmary,  334  ;  account  of,  for  the 
year  ending  December  1,  1835,  931,  979. 

Diseases,  feigned,  translation  of  Galen’s 
tract  on  the  subject  of,  989, 

D  orrance’s,  Dr.  case  of  fracture  and  disloca¬ 
tion  of  the  spine,  1026. 
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Dropsy,  general,  Dr.  Lyons  on  a  case  of, 
complicated  with  enteritis,  517. 

Dysmenorrhoea,  Dr.  Ashwell  on  a  case  of, 
781. 

Devergie’s,  M.  mddecine  legale,  reviewed, 
353. 

De  ventre  inspiciendo  case,  issue  of  the,  191. 

Diabetes,  account  by  Mr.  Maitland  of  a  case 
in  which  sugar  was  obtained  from  the 
blood  of  a  patient  labouring  under,  900. 

Dissection,  Mr.  Stafford  on  the  treatment  of 
injuries  received  in,  494. 


E. 

Earle,  Mr.  J,  W.  on  muscular  irritability, 
49  ;  on  the  effect  produced  on  vitality  by 
galvanism,  445. 

- -  Mr.  H.  on  excision  of  the  left  half  of 

the  lower  jaw,  189  ;  account  by,  of  a  case 
in  which  a  large  tumor  was  removed  from 
the  scapula,  303. 

Ecole  de  Medicine,  notice  of  the  opening  of, 
for  the  session,  96. 

Editoriai,  Articles  : — Illustrations  of  im¬ 
partiality,  20 ;  the  Lancet  and  the  ap¬ 
prenticeship  system,  58  ;  lachrymae  Took- 
ianae,  or  a  lament  for  the  loss  of  a  char¬ 
ter,  88  ;  phrenology  in  a  quandary,  115  ; 
accidents  in  mines,  146  ;  medical  atten¬ 
dance  on  the  country  poor,  178  ;  German 
universities — importation  of  degrees,  227  ; 
pauper  policy  of  the  legislature,  2 75  ;  hy¬ 
giene  of  prisons  and  workhouses,  305  ; 
the  metropolitan  university,  353  ;  means 
of  escaping  suffocation  in  houses  on  fire, 
401  ;  losses  of  life  in  the  mines,  453  ; 
modest  demands  of  assurance  companies, 
481  ;  evils  of  the  present  poor-law,  and 
their  remedy,  528  ;  the  Humane  Society 
and  its  exertions,  579 ;  a  word  or  two  on 
the  new  university,  610  ;  Crown  and  An¬ 
chor  meeting,  660,  691  ;  a  word  to  stu¬ 
dents  respecting  the,  743;  public  exami¬ 
nations,  769;  medical  students’  associa¬ 
tion,  742  ;  on  some  recent  inquiries 
respecting  insanity,  815  ;  the  hygeian 
quackery,  868  ;  principles  versus  practice 
—  quackery  advocated  in  parliament,  904  ; 
medical  coroners,  951  ;  the  metropolitan 
university,  995  ;  how  to  deal  with 
quackery,  1029. 

Editions,  spurious,  of  medical  works,  note 
from  Mr.  Niaarp,  415. 

Education,  medical,  in  Dublin  — correspon¬ 
dence  respecting  the  recent  change  with 
respect  to  the  lectures  on  surgery  in  the 
School  of  Physic,  8 19,  1002. 

Egyptian  students  of  medicine,  their  return 
home,  747, 

Ehrenberg’s,  M.  new'  division  of  the  animal 
kingdom,  notice  of,  63. 

Electricity  and  the  nervous  influence,  Dr. 
Williams  on,  51 1  ;  Dr.  Philip’s  final  re¬ 


ply  to  Dr.  Williams,  respecting  the  iden¬ 
tity  of,  572. 

Electro-chemical  apparatus,  notice  of  M. 
Becquerel’s  modification  of  the,  782. 

Ely,  Dr.  account  by,  of  a  case  in  which  sa¬ 
livation  occurred  during  the  administra¬ 
tion  of  iodine,  480  ;  on  iodine,  and  its 
power  of  producing  salivation,  671. 

Embryology,  human,  Mr.  Anderson  on  the 
application  of  comparative  anatomy  to, 
72,  103. 

Entozoon,  microscopic,  Mr.  Owen's  descrip¬ 
tion  of  a,  infesting  the  muscles  of  the 
human  body,  472. 

Epiglottis,  account,  by  Dr.  Morrisson,  of  a 
case  in  which  it  was  divided  in  an  at¬ 
tempt  at  suicide,  899. 

Epilepsy,  Mr.  Palmer  on  a  case  of,  from 
venereal  enlargement  of  the  cranium, 
cured  by  the  operation  of  trepan,  221. 

Epilepsy,  treatment  of,  by  indigo,  1040. 

Esenbeck’s,  M.  genera  planfarum,  re¬ 
viewed,  353. 

Examinations,  public,  editorial  observations 
on,  769;  feeling  in  respect  to,  783. 

Eye-lids,  Dr.  Browm  on  the  treatment  of 
eversion  of  the,  and  of  Hare’s  eye,  721. 


F. 

Fallopian  tube  pregnancy,  account  by  Mr. 
Robbs  of  a  case  of,  with  the  post-mortem 
appearances,  983. 

Fama  clamosa — case  in  the  Scottish  courts 
involving  the  question  of  viability,  92. 

Farr,  Mr.  G'.  on  the  cholera  of  North  Ame¬ 
rica,  43. 

- Dr.  account  by,  of  a  Canadian  medical 

saint,  and  his  method  of  treatment  in  cho¬ 
lera,  218  ;  on  the  statistics  and  mortality 
of  hospitals,  736. 

-  Dr.  A.  observations  on  the  trichina 

spiralis,  382. 

Faraday,  Dr.  on  the  silicification  of  vegeta¬ 
bles,  693  ;  on  magnetism  as  a  common 
character  of  all  the  metals,  909. 

Femur,  clinical  lecture  by  Sir  C.  Bell  on 
compound  fracture  of  the,  600. 

Fergusson,  Dr.  on  a  remarkable  case  of 
punctured  wound  of  the  heart,  followed 
by  recovery,  82  ;  on  the  remuneration  of 
medical  practitioners  for  pauper  medical 
attendance,  700. 

Fever,  typhoid,  prevalence  of,  in  Paris,  96. 

- peritoneal  and  puerperal,  Dr.  liigby 

on  a  case  of,  122. 

- -  Dr.  Bright  on,  576. 

Fishes,  Dr.  Grant  on  the  structure  of,  831. 

Fistulae  in  perineo,  clinical  lecture  on,  by 
Sir  Benjamin  Brodie,  485. 

Foot  and  hand,  Dr.  Macfarlane  on  partial 
amputation  of  the,  680, 
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Fowls  cloven  alive — an  old  remedy  in  extre¬ 
mis,  128. 

Fracture,  Mr.  Adams’s  report  of  cases  of, 
treated  in  the  London  hospital,  142,  344, 
521. 

• - —  clinical  lecture,  by  Mr.  Guthrie, 

on  a  case  of,  of  the  patella  and  ribs,  695. 

Funis,  Mr.  Roberton  on  the  cause  of  pro¬ 
lapse  of  the,  in  labour,  558  ;  Mr.  It.  T. 
Hunt  on  the  causes  and  treatment  of,  732. 

Furner,  Mr.  on  a  case  of  aneurism  cured  by 
ligature  of  the  external  iliac  artery,  687. 


G. 

Galen  on  feigned  diseases — “  how  to  detect 
those  who  feign  d’sease,”  989. 

Gall-stones,  Dr.  Caldwell  on  a  remarkable 
case  of,  connected  with  delirium  tremens, 
139. 

Galactorrhea,  case  of,  520. 

Galvanism,  Mr.  J.  W.  Earle  on  the  effect 
produced  by,  on  vitality,  445. 

Gas,  carbonic  acid,  solidified,  320. 

Guy,  Mr.  on  the  pathology  of  ramollisse- 
ment  of  the  brain,  804. 

Geiger,  Professor,  notice  of  the  death  of, 
784. 

Germany,  Mr.  Edwin  Lee  on  the  medical 
institutions  of — Bavaria  and  Munich,  988. 

Gout  and  asthma,  guaco  a  remedy  for,  63. 

Grant,  Dr.  on  the  structure  of  fishes,  831. 

Grantham,  Mr.  account  by,  of  a  case  of  dis¬ 
location  of  the  hip-joint  successfully 
treated,  260  5  on  premature  vaccination, 
814. 

Greenhow,  Dr.  on  the  internal  use  of  sea¬ 
water  in  various  diseases,  257  ;  on  the  in¬ 
fluence  of  the  atmosphere  in  the  produc¬ 
tion  and  modification  of  disease,  986. 

Green,  Mr.  on  the  treatment  of  hydrocele  by 
setons,  689. 

Gregory’s,  Dr.  report,  addressed  to  the  go¬ 
vernors  of  the  Small-Pox  Hospital,  892. 

Guaco,  efficacy  of,  in  gout  and  asthma,  63. 

Guillotine,  on  the  punishment  of  the,  866; 
the  question  whether  the  head  feels  after 
decapitation  answered  in  the  affirmative, 
900. 

Guthrie’s,  Mr.  clinical  lectures  : — On  remo¬ 
val  of  the  superior  maxillary,  and  other 
bones  of  the  face,  315,  618  ;  on  medullary 
sarcoma,  693  ;  on  fractured  patella,  and 
of  the  ribs,  695. 

Gum,  case  of  tumor  of  the,  cured  by  the  tre¬ 
phine  and  actual  cautery,  after  failure  of 
excision,  300. 

Guy’s  Hospital  reports,  review  of  No.  I.  of 
the,  575;  protest  of  the  students  of, 
against  the  late  proceedings  at  the  Crown 
and  Anchor,  784. 


H. 

Halford,  Sir  Henry,  on  the  deaths  of  some 
eminent  philosophers  of  modern  times, 
859, 

Hamilton,  Dr.  James,  biographical  sketch 
of,  181. 

Hahnemann,  permission  given  to,  by  the 
French  government,  to  practise  in  France, 
64. 

Hall,  Dr.  Marshall,  account  by,  of  a  case  of 
extreme  contraction  of  the  aortic  and  left 
auriculo-ventricular  valves,  with  its  effect 
upon  the  arriere  circulation,  479  ;  lecture 
by,  on  the  nervous  system,  delivered  at 
the  Aldersgate  Medical  School,  632. 

Haemorrhage,  cerebral.  Dr.  Watson  on  a 
case  of,  combined  with,  yet  not  depend¬ 
ing  upon,  hypertrophy  of  the  left  ventricle 
of  the  heart,  411  ;  uterine,  Dr.  Lyons  on 
a  case  of,  519;  Mr.  Taynton  on  a  fatal 
case  of,  from  lancing  the  gums,  659  ;  se¬ 
condary  uterine,  Mr.  Roberton  on,  924. 

Hasmatemesis,  fatal,  Mr.  Temple  on  a  case 
of,  944. 

Haematuria,  Mr.  Palmer  on  a  case  of,  in 
which  five  pints  of  bloody  fluid  were  eva¬ 
cuated  from  the  bladder  at  one  time,  220. 

Hamburgh  medical  journal,  notice  of  the 
first  number  of  the  901. 

Hawkins,  Mr.  Caesar,  on  discharge  of  pus 
from  the  ear,  after  injuries  of  the  head, 
261. 

Heart,  Mr.  Tuson  on  a  case  of  temporary 
transposition  of  the,  14 ;  Dr.  Fergusson 
on  a  remarkable  case  of  punctured  wound 
of  the,  followed  by  recovery,  82 ;  Mr./ 
Meade  on  certain  theories  regarding  the 
sounds  of  the,  with  the  suggestion  of  a 
fresh  hypothesis,  379;  Dr.  Lyons  on  a 
case  of  malposition  of  the,  with  imperfo¬ 
rate  vagina,  514;  Dr.  Williams  on  the 
physical  diagnosis  of  diseases  of  the 
valves  of  the,  887  ;  case  of  disease  of  the 
aortic  valves,  888  ;  of  the  mitral  valve, 
891. 

Heart,  Dr.  Cowan  on  the  action  and  sounds 
of  the,  1015. 

Heat,  Mr.  Talbot  on  the  repulsive  power  of, 
958. 

Heming,  Dr.  on  the  cnre  of  orolapsus  uteri, 
266. 

Henderson’s  edition  of  Cuvier,  gross  breach 
of  engagement  with  the  subscribers,  190  ; 
further  exposure,  416,  496. 

Hernia,  strangulated  inguinal,  case  of,  ope¬ 
rated  for,  without  success,  with  an  account 
of  the  postmortem  appearances,  119. 

Hernia,  strangulated,  Mr.  Lloyd  on  the  divi¬ 
sion  of  stricture  in,  without  opening  the 
sac,  967. 

Ileroldio’s,  M.  disquisitiones  de  animalium 
vertebris  in  ovo  formatione,  reviewed,  57. 

Hip-joint,  Mr.  Grantham  on  a  case  of  dislo¬ 
cation  of  the,  successfully  treated,  260, 
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Holbrook,  Dr.  on  the  treatment  of  hydro¬ 
cele  by  seton,  811. 

Homoeopathic  powder,  chemical  analysis  of, 
855. 

Horne,  Mr.  on  the  question — does  iodine 
produce  salivation  ?  523. 

Hospitals  and  their  regulations,  25  ;  Dr. 
Farr  on  the  statistics  and  mortality  of, 
736. 

How  to  have  the  “  examination”  published, 
774. 

Humane  society,  and  its  exertions,  579. 

Hunt,  Mr.  II.  T.  on  the  causes  arid  treat¬ 
ment  of  prolapse  of  the  funis  in  labour, 
732. 

Hutchinson,  Mr.  on  a  case  of  extra-uterine 
pregnancy,  in  which  the  foetus  was  re¬ 
moved  from  the  abdomen,  by  incision, 
fourteen  mouths  after  conception,  169. 

Hydrophobia,  Mr.  Thornhill’s  account  of  a 
case  of,  with  remarks,  268  ;  Mr.  Pritchard 
on  a  case  of,  with  an  account  of  the  post¬ 
mortem  appearances,  812. 

Hydrocele,  Mr.  Green  on  the  treatment  of, 
bv  setons,  689  ;  Dr.  Holbrook  on  the 
same,  811. 

Hydrocephalus,  Mr.  Noble  on  the  pathology 
of,  938  ;  account  by  Mr.  Marsh  of  two 
cases  of,  985. 

Hydrochloric  acid,  Mr.  Pereira  on,  961. 

Hydrocyanic  acid,  Mr.  Pereira  on,  705, 

Hyperemia,  or  cerebral  congestion,  M. 
Andral  on,  405. 


I. 

Ice,  Dr.  Bailey  on  the  efficacy  of,  in  dyspep¬ 
tic  disorders,  136. 

Ilott,  Mr.  account  by,  of  an  extraordinary 
wound  of  the  scrotum  and  abdomen,  ter¬ 
minating  favourably,  111. 

Impartiality,  illustrations  of,  20. 

Indigo,  treatment  of  epilepsy  by,  1040. 

Insanity,  editorial  observations  on  some  re¬ 
cent  inquiries  respecting,  815. 

Insurance  offices,  fees  for  certificates,  who 
ought  to  pay  for  them  I  533. 

Insects,  Mr.  Anderson  on  the  nervous  sys¬ 
tem  of,  394;  urinary  calculi  in,  624. 

Intervertebral  substance,  Dr.  Labatt  on  the 
structure  and  uses  of  the,  341. 

Intestine,  large,  Dr.  Thompson  on  an  ano¬ 
malous  condition  of  the,  and  other  viscera, 
in  a  child,  557. 

Iodine,  Mr.  Winslow  on  the  efficacy  of,  in 
secondary  syphilis,  400;  account,  by  Dr. 
Ely,  of  a  case  in  which  salivation  occurred 
during  its  administration,  480  ;  Mr. 
Munk’s  defence  of  Dr.  Elliotson’s  em¬ 
ployment  of,  and  other  remedies,  522; 
Mr.  Horne  on  the  question  of' the  produc¬ 
tion  of  salivation  by,  523;  Dr.  Ely  on  the 


power  of,  to  produce  salivation,  671  ;  Mr. 
Pereira  on,  833. 

Irritability,  muscular,  Mr.  J.  W.  Earrle  on, 
49. 


J. 

Jackson,  Dr.  accountby,  of  the  effects  pro¬ 
duced  on  persons  who  have  used  sugar 
containing  oxide  of  lead,  1035. 

Jeaffreson,  Dr.  on  a  fatal  case  of  confluent 
small-pox  occurring  in  the  adult,  79. 


K. 

Kerrison,  Dr.  on  tic  douloureux,  949. 

Kingdon’s,  Mr.  appeal  respecting  the  elec¬ 
tion  to  the  council  of  the  Royal  College 
of  Surgeons,  159. 

Kingston,  Dr.  on  two  forms  of  atrophy  of 
the  heart’s  valves  which  interfere  with 
their  function,  955. 

King’s  College,  particulars  respecting  the 
chair  of  materia  medica  at,  119,  230, 
357,  704. 

Kirby’s  Bridgewater  treatise,  strictures  on 
the  criticism  of  this  work  in  the  Medico- 
Chirurgical  Review,  318. 

Kreosote,  Dr.  Macleod  on,  653. 


L. 

Labatt,  Dr.  on  the  structure  and  uses  of  the 
intervertebral  substance,  341. 

Labour,  Mr.  Roberton  on  the  causes  and 
treatment  of  prolapse  of  the  funis  in, 
558;  Mr.  Hunt’s  observations  on  the 
same,  732. 

Lachrymae  Tookianse,  or  a  lament  for  the 
loss  of  a  charter,  88. 

Lallemand,  M.  abstract  of  cases  by,  relat¬ 
ing  to  several  modes  of  operation  for  erec¬ 
tile  tumors,  299. 

Langenbeck’s,  M.  practical  surgery,  re¬ 
viewed,  58. 

Lancet,  the,  and  the  apprenticeship  system, 
58  ;  a  word  to  the,  772. 

Latham’s,  Dr.  lectures  on  subjects  connected 
with  clinical  medicine,  see  “  Clinical 
medicine,  Dr.  Latham’s  lectures  on  sub¬ 
jects  connected  with.” 

Lead,  oxide  of,  account  by  Dr.  Jackson  of 
the  effects  produced  on  persons  who  had 
used  sugar  poisoned  with  this  substance, 
1035. 

Lebaudy,  Dr.  on  tbe  anatomy  of  the  regions 
interested  in  the  surgical  operations  per¬ 
formed  on  the  human  body,  reviewed,  19. 
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Lee,  Mr.  account  by,  of  the  practice  of  the 
German  medical  institutions,  766,  988. 

Leeches,  Mr.  Pereira’s  history  and  descrip¬ 
tion  of,  498. 

Lendrick,  Dr.  letter  from,  respecting  the 
lectures  on  surgery  in  the  School  of  Medi¬ 
cine  in  Ireland,  906. 

Leucorrhoea,  Dr.  Ashwell  on  a  case  of, 

781. 

Life  and  mind,  strictures  by  Mr.  Roberton 
on  the  principles  of,  broached  in  a  late 
production  of  Dr.  Elliotson’s,  ‘205,  251. 

Lite,  Dr.  Casper  on  the  effect  of  marriage 
on  the  duration  of,  591. 

. . Mr.  Rickman  on  the  average  duration 

of,  and  the  vie  probable,  in  the  several 
counties  of  England,  644;  non-effect 
of  marriage,  972;  editorial  notice  of 
this  paper,  997. 

Findley’s,  Dr.  key  to  botany,  reviewed,  864. 

Lisfranc,  M.  on  the  treatment  of  white 
swellings,  821. 

Lithotomy,  forcible,  sequel  of  the  Brench- 
ley  case  of,  523 ;  Professor  Lizars’  ano¬ 
malous  case  of,  740. 

Lizars’,  Professor,  anomalous  case  of  litho¬ 
tomy,  7 40. 

Lloyd,  Mr.  on  the  division  of  stricture  in 
strangulated  hernia,  without  opening  the 
sac,  967. 

Lonsdale,  Mr.  on  fracture  of  the  patella, 
with  a  description  of  an  instrument  proper 
for  its  treatment,  83. 

London  University,  protest  of  the  students 
of  the,  against  the  late  proceedings  at 
the  Crown  and  Anchor  meeting,  832. 

Lungs,  notice  by  Dr.  Williams  of  Dr.  Ed¬ 
win  Harrison’s  mode  of  distinguishing 
the  diseases  of  the,  by  inspection  of  the 
chest,  13. 

Lyons,  Dr.  on  a  case  of  malposition  of  the 
heart,  with  imperforate  vagina,  514  ; 
case  in  which  an  excessive  quantity  of 
opium  was  taken  without  fatal  results, 
516  ;  case  of  general  dropsy,  complicated 
with  enteritis,  517  ;  case  of  sudden  death, 
nineteen  days  after  uterine  haemorrhage, 
519  ;  case  of  galactorrhoea,  520. 


M. 

Macleod’s,  Dr.  clinical  remarks  on  acute 
rheumatism,  283  ;  second  report  of  cases 
treated  in  St.  George’s  hospital,  with 
“  rough  leaves”  from  his  case-book,  651. 

M‘N'ab’s,  Mr,  compendium  of  the  liga¬ 
ments,  reviewed,  115. 

Macartney,  Dr.  on  the  cure  of  wounds  with¬ 
out  inflammation,  452,542. 

Macrobin’s,  Mr.  introduction  to  the  study  of 
practical  medicine,  reviewed,  527. 

Macfarlane,  Dr.  on  partial  amputations  of 
the  foot  and  hand,  680. 


Madeira,  Dr.  Calvert  on  the  climate  of,  and 
its  true  value  to  the  consumptive,  109. 

Magnetism,  Dr.  Faraday  on,  as  a  common 
character  of  all  the  metals,  509. 

Maitland,  Mr.  account  by,  of  a  case  in 
w’hich  sugar  was  obtained  from  the  blood 
of  a  patient  in  diabetes,  900. 

Malcolmson’s,  Mr.  essay  on  the  history  and 
treatmant  of  beriberi,  reviewed,  1026. 

Mart’s,  Mr.  practical  observations  on  the 
nature  and  treatment  of  nervous  dis¬ 
eases,  reviewed,  55. 

Marriage,.  Dr.  Casper  on  the  effect  of,  on 
the  duration  of  life,  591  ;  Mr.  Rickman’s 
refutation  of  Dr.  Casper’s  opinions,  97 2  ; 
editorial  notice  of  the  paper,  997. 

Marsh,  Mr.  two  cases  of  hydrocephalus  re¬ 
corded  by,  985. 

Materialism,  exposure  of,  in  Dr.  Elliotson’s 
physiology,  203,  251. 

Mayo,  Professor,  on  Panizza’s  opinion  of 
the  functions  of  the  lingual  branches  of 
the  fifth  and  eighth  nerves,  16. 

Marshall,  Dr.  on  the  diseases  of  the  heart, 
Ac.  reviewed,  1 13. 

Maxillary,  superior,  and  other  bones  of  the 
face,  clinical  lecture  on  removal  of  the, 
by  Mr.  Guthrie,  315. 

Materia  medica,  or  pharmacology,  and 
general  therapeutics,  Mr.  Pereira’s  lec¬ 
tures  on: — Introductory  lecture,  1;  his¬ 
tory,  ib. ;  means  of  learning  the  effects  of 
medicines,  2 ;  naturaUhistorical  proper- 
perties,  ib. ;  chemical  properties,  6  ;  ex¬ 
periments  on  man  and  other  animals,  ib. ; 
cause  of  the  effect  of  medicines,  7  ;  ac¬ 
tive  force  of  medicines,  ib.  ;  vital  proper¬ 
ties,  9  ;  historical  table  of  materia  me¬ 
dica,  10  ;  on  the  action  of  medicines,  33  ; 
on  the  action  of  medicines  by  absorption, 
34 ;  substances  which  pass  off  by  the 
urine,  35;  operation  of  medicines  by 
sympathy,  65  ;  peculiar  effects  of  medi- 
dicines,  87  ;  on  the  secondary  or  thera¬ 
peutical  effects  of  medicines,  97  ;  funda¬ 
mental  methods  of  cure,  100  ;  counter¬ 
irritation,  129  ;  of  the  parts  to  which  me¬ 
dicines  are  applied,  130;  pharmacologi¬ 
cal  classification,  161  ;  empirical  arrange¬ 
ments,  ib. ;  rational  arrangements,  162  ; 
classifications  founded  on  the  sensible 
properties  of  the  materia  medica,  ib. ; 
Mr.  Greeve’s  classification,  ib.;  natural- 
historical  classification,  163;  chemical 
classifications,  ib.  ;  Schwartze’s  classifi¬ 
cation,  ib.;  Bischoff’s  arrangement,  164; 
physiological  classification,  ib.  ;  Alibert’s 
classification,  165  ;  Eberle’s classification, 
166;  Murray’s  classification,  ib. ;  Dun¬ 
can’s  classification,  167;  Barbier’s  classi¬ 
fication,  168  ;  Vogt’s  classification,  ib. ; 
physiological  classes,  or  groups,  169; 
cerebro-spinants,  193;  stimulants,  exci¬ 
tants,  or  calefacients,  196;  tonics,  197; 
emollients,  198 ;  lefrigerants,  ib. ;  sudo- 
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rifles,  or  diaphoretics,  ib. ;  errhines,  199  ; 
expectorants,  200;  emetics,  ib. ;  cathar¬ 
tics,  ib. ;  emmenagogues,  201  ;  parturi- 
entia,  ib. ;  diuretics,  ib. ;  aphrodisiacs, 
202  ;  sialogogues,  ib. ;  caustics,  ib.  ;  in- 
fiammatia,  ib.  ;  acids,  203  ;  alkalies,  ib.; 
characteristics  of  the  two  great  kingdoms 
of  nature,  241  ;  differences  in  chemical 
composition,  243  ;  differences  in  external 
and  internal  form  and  arrangement,  244  ; 
differences  in  actions  or  motions,  245; 
medicines  derived  from  the  organized 
kingdom,  ib.  ;  anatomical  structure  of 
the  beaver,  and  its  castor  sacs,  292  ;  func¬ 
tions  of  the  castor  and  oil  sacs,  294 ; 
characters  of  Russian  and  American  cas- 
toriurn,  295;  chemical  properties,  297; 
physiological  and  therapeutical  effects, 
298  ;  Pachydermata — sus  scrofa,  321  ; 
adeps  suiilus  —  axungia,  322  ;  chemical 
composition,  ib.  ;  physiological  effects, 
324  ;  ruminantia — cervus  elaphus,  ib. ; 
hartshorn — medical  uses,  328  ;  ovis  aries 
— suet,  ib. ;  bos  taurus — milk,  330  ;  che¬ 
mical  composition  of  milk,  331  ;  gelatine 
— ox  bile,  334  ;  on  musk,  369  ;  compara¬ 
tive  anatomy  of  the  moschus  moschiferus, 
or  musk  animal,  and  description  of  the 
musk  sac,  ib.  ;  different  kinds  of  musk 
in  commerce,  373;  chemical  composition 
of  musk,  374  ;  its  physiological  proper¬ 
ties,  377  ;  uses  in  medicine — doses,  378  ; 
formula  of  essence  of  musk,  370  ;  Ceta¬ 
cea,  417  ;  physeter  macrocephalus,  418; 
spermaceti  — -  its  history,  ib.;  chemical 
composition,  419;  physiological  effects 
and  uses,  420;  ambergrease — its  descrip¬ 
tion  and  history,  ib.  ;  aves — phasianus 
gallus,  421  ;  egg — its  anatomical  stuc- 
ture,  ib. ;  chemical  composition,  423; 
effects  and  uses  of  yelk  and  white,  425; 
reptilia — chelonia — turtles,  465 ;  sauria — 
scincus  officinalis,  ib.;  orphidia — vipera 
communis,  466  ;  poison  apparatus  of  the 
viper,  ib.;  properties  of  the  viper  poison, 
467;  effects  and  treatment,  ib.;  amphi¬ 
bia —  old  preparations  of  frogs,  468; 
pisces,  or  fishes,  ib. ;  Edwards’s  classifi¬ 
cation  of  fishes,  469 ;  acipenser,  or  stur¬ 
geon,  ib.  ;  swimming  bladder  of  fishes, 
470;  isinglass,  and  its  commercial  varie¬ 
ties,  471;  chemical  properties  of  isin¬ 
glass,  472  ;  effects  and  uses,  ib. ;  mollusca, 
497  ;  cephalopoda — sepia  officinalis,  ib. ; 
articulata,  498;  annelides — leeches,  ib.; 
of  the  genus  sanguisuga,  499  ;  anatomy  of 
the  medicinal  leech,  500;  diseases  of 
leeches,  504  ;  mode  of  procuring  leeches, 
ib. ;  on  the  medicinal  leech — its  proper¬ 
ties  and  uses,  546 ;  manner  of  biting, 
547 ;  constitutional  effects  of  leeching, 
548;  local  effects,  549;  uses  of  leeches, 
550  ;  insecta — their  metamorphoses,  551  ; 
parts  of  insects,  ib.;  orders  of  insecta, 
ib.  ;  on  uantliarides,  593;  coleoptera  — 
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cantharis  vesicatoria,  ib. ;  anatomical 
structure,  594;  mode  of  preserving  can- 
tliarides,  597 ;  quantities  imported  into 
this  country,  ib. ;  chemical  properties,  ib. ; 
cantharidin — mode  of  procuring  it,  598  ; 
tests  for  cantharides,  600 ;  physical  and 
physiological  character,  ib. ;  effects  and 
uses  of  cantharides,  625  ;  medical  doses, 
626 ;  subacute  poisoning,  627  ;  acute  poi¬ 
soning,  ib. ;  morbid  appearances  pro¬ 
duced  in  the  tissue,  628;  effects  of  can¬ 
tharidin,  ib. ;  uses,  local  and  remote,  629; 
treatment  of  cantharides  poisoning,  631  ; 
tabular  view  of  all  the  known  coleopte¬ 
rous  vesicants,  ib. ;  on  cochineal,  wax, 
and  honey  :  hemiptera — coccus  cacti,  673  ; 
natural  history  of  cochineal,  ib.  ;  physi¬ 
cal  and  chemical  properties,  674  ;  uses  in 
medicine,  ib.;  hymenoptera — apis  milli- 
fica,  675;  natural  history  of  the  bee,  ib.  ; 
honey — its  physical  and  chemical  proper¬ 
ties,  676;  uses  and  mods  of  preparation, 
677;  wax — its  varieties,  ib. ;  tabular  view 
of  all  the  known  fatty  bodies,  678;  poly- 
piphera — coral,  679  ;  poriphera — spongia 
offic.  680  ;  burnt  sponge,  and  its  proper¬ 
ties,  ib. — On  hydrocyanic  or  prussic 
acid  :  mode  of  preparation  for  commerce, 
706;  Lowe’s  patent  method,  ib.  ;  Giese’s 
and  Everett’s  processes,  707 ;  Clarke’s 
and  Laming’s  method,  708  ;  detection  of 
foreign  acids  mixed  with  pure  prussic 
acid,  709;  properties  of  anhydrous  prus¬ 
sic  acid,  710;  tests  of  hydrocyanic  acid, 
ib. ;  physiological  effects  on  man  and  ani¬ 
mals,  711  ;  theory  of  the  modus  operandi, 
713;  medicinal  effects  of  prussic  acid, 
714;  treatment  of  poisoning  by  hydrocy¬ 
anic  acid,  716;  ammonia  and  its  phar¬ 
maceutical  compounds,  753  ;  history  and 
native  state,  ib.  ;  muriate  of  ammonia — 
how  procured  from  animal  matters,  754; 
how  procured  in  the  gas  works,  ib. ;  am- 
mouiacal  gas,  ib.  ;  physical  and  chemical 
properties,  755  ;  physiological  effects,  ib.  ; 
solution  of  ammonia,  ib.  ;  medicinal  uses, 
756;  toxicological  effects,  757;  carbo¬ 
nates  of  ammonia,  759;  composition  of 
the  sesqui- carbonate,  ib. ;  acetate  of  am¬ 
monia,  760;  properties  of  the  solution, 
761;  ammoniacal  liniments  and  oint¬ 
ments,  762;  empyreumatic  oil  procured 
from  the  distillation  of  animal  matters,  ib. 
— Inorganic  materia  medica  :  arrange¬ 
ment  of  inorganic  medicinal  substances 
in  four  classes,  784;  primary  forms  of 
crystals,  in  six  groups,  described,  786  ; 
oxygen  gas  —  its  history,  ib.;  modes  of 
preparation,  ib. ;  physiological  effects  and 
uses,  787  ;  chlorine  gas — its  history,  ib.  ; 
theory  of  its  preparation,  ib.  ;  physiolo¬ 
gical  effects,  788  ;  uses  as  a  fumigating 
agent,  ib. ;  medical  uses,  789;  solution 
of  chlorine,  ib.  ;  chloride  of  lime,  790  ; 
chloride  of  soda,  791;  various  uses  of 
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the  chlorides,  792. — On  iodine  :  its  na¬ 
tive  state  in  both  kingdoms  of  na¬ 
ture,  833;  modes  of  preparing  it,  834; 
tests  of  iodine,  ib. ;  physiological  effects 
on  vegetables  and  animals,  835  ;  effects 
on  the  human  subject,  ib. ;  uses  in  medi¬ 
cine,  836  ;  in  bronchocele,  ib.  ;  scrofula, 
837  ;  in  other  disorders,  ib. ;  tincture  and 
ointment  of  iodine,  838  ;  iodide  of  potas¬ 
sium.  ib. ;  mode  of  preparing  it,  and  the¬ 
ory  of  the  process,  839  ;  tests  of  the  io¬ 
dide,  ib.  ;  physiological  effects,  ib.  ;  vari¬ 
ous  forms  of  administration,  840.  —  On 

SULPHUR,  CARBON,  AND  PHOSPHORUS  : 

history  and  native  state  of  sulphur,  881  ; 
preparation  of  sulphur,  882  ;  physiologi¬ 
cal  effects  and  uses,  883  ;  precipitated 
sulphur,  884  ;  sulphuretted  oil,  ib.  ;  car¬ 
bon  and  its  history,  885  ;  plumbago  and 
its  effects,  ib. ;  charcoal,  ib.  ;  medicinal 
properties,  ib. ;  phosphorus  and  its  his¬ 
tory,  886;  ‘‘  The  Fire- King’s'’  prowess, 
ib. ;  use  of  phosphorus  in  medicine,  ib.  ; 
antidote  to  it  as  a  poison,  ib. ;  the  mine¬ 
ral  acids,  913 ;  sulphuric  acid,  ib. ;  vari¬ 
ous  methods  of  preparation,  ib. ;  proper¬ 
ties,  916;  impurities,  917;  incompati¬ 
bles,  ib. ;  physiological  effects,  ib. ;  symp¬ 
toms,  ib. ;  modus  operandi,  ib.  ;  adminis¬ 
tration,  619  ;  physiological  effects,  ib.  ; 
sulphurous  acid,  ib. — Nitric  acid:  its 
history,  961  ;  modes  of  preparation,  ib.  ; 
properties  of  the  pure  acid,  ib. ;  charac¬ 
teristic  tests,  962  ;  physiological  effects, 
ib. ;  medicinal  uses,  963. — Hydrochlo¬ 
ric  acid  :  gaseous  form,  ib. ;  physiologi¬ 
cal  effects,  964  ;  use  as  a  disinfectant, 
965;  liquid  hydrochloric  acid,  ib. ;  pro¬ 
perties  and  tests,  ib. ;  medicinal  uses, 
966.—  Nitro-hydrochloric  acid:  pro¬ 
perties  and  tests,  ib.  ;  uses  in  skin  dis¬ 
eases,  &c.  967.  —  Carbonic  acid  :  its  his¬ 
tory,  1009  ;  native  state,  ib. ;  prepara¬ 
tion,  ib.;  properties,  ib.  ;  characteristic 
tests,  1010;  composition,  ib. ;  solution  of 
carbonic  acid,  ib.;  physiological  effects, 
ib.  ;  poisoning,  1011  ;  yeast  poultice, 
1012  ;  preparation,  ib. — Water  :  its  his¬ 
tory,  ib, ;  native  state,  ib. ;  preparation 
of  pure  water,  ib. ;  properties  of  water, 
ib.  ;  characteristics,  1013  ;  composition, 
ib.  ;  tests  of  its  purity,  ib.;  physiological 
effects  and  uses,  ib. ;  effects  of  ice,  snow, 
and  ice-cold  water;  uses,  1014. 

Maxwell,  Mr.  account  by,  of  the  accidental 
poisoning  of  three  negroes  by  cantharides, 
1022. 

Meade,  Mr.  remarks  by,  on  certain  theories 
regarding  the  sounds  of  the  heart,  with 
the  suggestion  of  a  fresh  hypothesis,  379. 

Meade-and-Wakley  meeting  of  medical 
students — conduct  of  the  parties,  701. 

Medical  Students’  Association,  failure  of 
Mr.  Wakley’s  attempt  to  form  a,  772. 

Medicine,  Paris  School  of,  notice  of  the 


oration  delivered  by  M.  Broussais,  on  the 
opening  of  the  faculty  of,  for  the  session, 
278. 

Medico-Chirurgical  Transactions,  vol.  xix. 
of  the,  reviewed,  177. 

Medicine,  present  state  of,  in  Spain,  622. 

- -  Dr.  Stewart  on  doses  of,  with 

some  remarks  on  the  homoeopathic  sys¬ 
tem,  809. 

Menorrhagia,  Dr.  Ashwell  on  a  case  of, 
782. 

Meteorological  Journal,  16,  64,  96,  128, 
192,  240,  288,  320,  416,  464,  496,  592, 
624,  672,  704,  752,  784,  832,  880,  912, 
960,  1008,  1040 ;  general  report  for  the 
year,  1039. 

Metropolitan  university,  notice  respecting 
the  appointments  in  the,  960. 

Midwifery,  practical,  account,  by  Mr.Cooke, 
of  M.  Baudelocque’s  improvements  in, 
140. 

Middlesex  hospital  reports,  119,  412. 

Milk  fever,  Dr.  Bigby  on  a  case  of,  121. 

Mines,  editorial  observations  on  the  fre¬ 
quency  of  accidents  in,  146  ;  on  the 
loss  of  life  in  the,  453  ;  extracts  from 
the  report  of  the  committee  of  the  House 
of  Commons  relative  to,  583 ;  testi¬ 
mony  to  the  efficacy  of  Messrs.  Upton  and 
Roberts’s  lamp,  for  the  prevention  uf 
accidents  in,  782. 

Mitsclierlich,  Professor,  oil  the  formation  of 
aither,  957. 

Mitscherlicli’s,  M.  lehrbuch  der  chemie,  re¬ 
viewed,  58. 

Morison’s  pills,  death  from,  357  ;  another 
example  of  their  deleterious  nature,  415  ; 
notice  of  an  inquest  at  Birmingham  on  the 
body  of  a  child  whose  death  was  occa¬ 
sioned  by,  623  ;  another  death  from,  with 
a  verdict  of  manslaughter  against  the 
party  administering  them,  832. 

Morbus  coeruleus,  Dr.  Rigby  on  a  case  of, 
125. 

Morrisson,  Dr.  account  by,  of  a  case  in 
which  death  ensued  in  consequence  of 
nitric  acid  poured  into  the  ear,  897  ;  on  a 
case  in  which  the  epiglottis  was  divided, 
in  an  attempt  at  suicide,  899. 

Mortality,  note,  by  Dr.  Macleod,  on  the 
rate  of,  at  St.  George’s  hospital,  658. 

Moschus  moschiferus,  or  musk  animal,  Mr. 
Pereira  on  the,  369. 

Muller’s,  Dr.  account  of  his  discovery  of  the 
arteries_producing  erection  of  the  penis, 
in  man,  566. 

Munk’s,  Mr.  defence  of  Dr.  Elliotson’s  em¬ 
ployment  of  iodine  and  other  remedies, 
522. 

N. 

Nmvus,  case  of,  of  the  upper  lip,  removed 
by  incision  and  the  introduction  of 
needles,  300  ;  another  case,  in  the  cheek 
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of  an  infant,  treated  similarly  with 
success,  301  ;  ncevus  of  a  large  size  over 
the  scapula,  cured  by  the  introduction  of 
120  pins,  302  ;  Mr.  Wallace  on  the  treat¬ 
ment  of,  348. 

Neck,  Sir  C.  Bell  on  a  case  of  disease  of 
the  upper  vertebras  of  the,  235. 

Nerves,  Professor  Mayo  on  Panizza’s  opi¬ 
nions  on  the  functions  of  the  lingual 
branches  of  the  fifth  and  eighth  pair  of,  16  ; 
review  of  Arnold’s  plates  of  the,  224 ; 
functions  of  the,  320;  Mr.  Bishop  on  the 
physiology  of  the  fifth  pair  of,  illustrated 
by  a  case  of  carcinomatous  tumor  destroy¬ 
ing  the  whole  of  the  left  nervus  trige¬ 
minus,  387. 

Nervous  system,  M.  Andral’s  lectures  on 
diseases  of  the  : — General  observations, 
359;  sources  of  difficulty  in  the  study, 
360  ;  insufficiency  of  our  means  of  inves¬ 
tigation,  ib  ;  imperfect  assistance  derived 
from  post-mortem  examinations,  ib.  ; 
idiosyncrasy  and  particular  conditions  of 
the  nervous  system,  361 ;  effects  of  ima¬ 
gination,  ib.  ;  elucidations  afforded  by 
comparative  anatomy,  ib.  ;  plan  of  the 
»  course,  362 ;  of  hyperemia,  or  cerebral 
congestion,  405  ;  anatomical  characters, 
406  ;  external  causes,  ib. ;  alimentary 
substances,  407 ;  narcotics,  ib. ;  internal 
causes,  ib.;  digestive  system,  ib.  ;  circu¬ 
lating  system,  ib.  ;  qualities  of  the  blood, 
408  ;  respiration,  ib.  ;  secretions,  ib. ; 
generative  apparatus,  ib. ;  symptoms,  ib. ; 
congestions  of  the  cerebrum,  409  ;  of  the 
cerebellum,  410  ;  of  the  spinal  cord,  ib.; 
treatment,  ib.;  chronic  congestion  of  the 
spinal  marrow,  411  ;  treatment,  ib.  ;  in¬ 
flammation  of  the  brain,  457  ;  anatomical 
characters  of  encephalitis,  ib. ;  causes, 
459;  symptoms,  ib. ;  cerebral  functions, 
ib. ;  affections  of  motion,  460;  convul- 
sions,  ib. ;  cramps,  ib.;  paralysis,  ib. ; 
affections  of  sensation,  ib.  ;  special 
senses,  461  ;  digestion,  ib.  ;  circulation, 
ib.  ;  respiration,  ib.  ;  treatment,  ib.;  in¬ 
flammation  of  the  spinal  marrow,  490 ; 
chronic  encephalitis  and  cerebellitis,  ib. ; 
inflammation  of  the  spinal  marrow,  ib. ; 
anatomical  characters,  ib.  ;  symptoms 
affecting  motion,  sensation,  digestion, 
circulation,  respiration,  secretion,  and  the 
genital  organs,  491—494  ;  anaemia  of  the 
nervous  centres,  585  ;  anatomical  cha¬ 
racters,  ib. ;  symptoms,  ib.  ;  treatment, 
586  ;  haemorrhage  of  the  nervous  centres, 
ib.  ;  state  of  the  parts  in  and  around  the 
effusion,  587  ;  general  state  of  the  brain, 
588 ;  state  of  the  cerebral  membranes, 
ib.  ;  causes,  ib. ;  influence  of  sex  and 
age,  589  ;  affections  of  motion,  590  ; 
paralysis  resulting  from  haemorrhage  of 
the  cerebral  hemispheres,  591 ;  connexion 
between  cerebral  lesion  and  paralysis, 
616 ;  hemorrhage  of  the  cerebellum,  696  ; 


analysis  of  thirty-two  cases,  shewing  that 
paralysis  generally  occurs,  and  that  hemi¬ 
plegia  of  the  side  opposite  the  effusion  is 
its  most  common  form,  697 ;  haemor¬ 
rhage  of  the  spinal  cord,  698  ;  various 
forms  of  paralysis,  ib. ;  movements  of 
the  tongue,  ib.  ;  lesions  of  sensibility, 
699;  disturbances  of  the  intellect  occur¬ 
ring  at  the  moment  of  the  cerebral  haemor¬ 
rhage,  749;  effects  produced  by  cerebral 
haemorrhage,  877 ;  various  complication 
of  symptoms,  878;  certain  other  more 
rare  effects,  ib.;  duration  of  haemorrhage 
of  the  nervous  centres,  879;  treatment  of 
the  sequelae  of  apoplexy,  880  ; 

Nervous  influence,  Dr.  Wilson  Philip  on 
the,  in  reply  to  Dr.  Williams,  271;  Dr. 
Philip  on  the,  in  reply  to  Dr.  Williams, 
395 ;  Dr.  Philip’s  concise  summary  of 
the  facts  relating  to  the,  738. 

Nervous  system,  Dr.  Marshall  PI  all’s  lec¬ 
ture  on  the,  delivered  at  the  Aldersgate 
Medical  School,  632. 

Nitric  acid,  Mr,  Pereira  on,  961. 

Noble,  Mr.  on  the  nerves  of  the  tongue, 
with  an  account  of  experiments  showing 
that  the  function  of  taste  is  distinct  from 
that  of  sensation,  259  ;  on  the  functions 
of  taste  and  common  sensation  in  the 
tongue,  478  ;  on  common,  modified,  and 
specific  sensation,  particularly  with  refe¬ 
rence  to  the  sense  of  taste,  814;  remarks 
by,  on  the  pathology  of  hydrocephalus, 
938. 

Nurses  and  sisters,  Mr.  Chatto  on  the 
faulty  and  defective  system  of  our  hos¬ 
pitals  in  regard  to,  398. 

O. 

Opium,  Dr.  Lyons  on  a  case  in  which  an 
immense  quantity  was  taken  without 
fatal  results,  516;  Mr.  Smith  on  a  case  of 
recovery  from  poisoning  by,  775. 

Opium,  East  Indian,  varieties  of,  956. 

Oppositionists  of  St.  George’s,  epistle  from 
Dr.  Wilson,  62. 

Otic  ganglion,  notice  of  a  beautiful  wax 
preparation  of  the,  recently  imported  from 
Germany,  496. 

Overton,  Dr.  account  by,  of  a  case  of  spon¬ 
taneous  combustion,  1020. 

Owen,  Mr.  description  by,  of  a  minute  ento- 
zoon  infesting  the  muscles  of  the  human 
body,  472. 

P. 

Pachydermata,  Mr.  Pereira  on  the,  321. 

Palmer’s,  Mr.  miscellaneous  cases  in  prac¬ 
tical  surgery,  220. 

Papers,  original,  in  different  journals,  747. 

Paralysis,  account  by  Dr.  John  Badham  of 
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four  cases  of,  occurring  in  the  extremities 
of  children,  without  any  apparent  cerebral 
or  cerebro-spinal  lesion,  215. 

Paris,  museums  and  hospitals  of,  63. 

Parish  registers,  English,  Mr.  Rickman  on 
the  defects  and  results  of,  and  the  com¬ 
parative  influence  of  domestic  manufac¬ 
ture  in  factory  labour,  on  female  morta¬ 
lity,  436. 

Parochial  surgeons  and  their  vilifiers — the 
defenders  of  the  new  poor  law  system,  re¬ 
marks  by  “  Ruricola,”  539. 

Parkinson,  Mr.  account  by,  of  a  case  of 
fatal  constipation  caused  by  a  knot  of 
teniae,  660. 

Parent  du  Chatelet,  M.  notice  of  the  death 
of,  1031. 

Patella,  Mr.  Lonsdale  on  fracture  of  the, 
with  the  description  of  an  instrument 
proper  for  its  treatment,  83. 

Patella  and  ribs,  Mr.  Guthrie  on  a  case  of 
fracture  of  the,  693. 

Pauper  policy  of  the  legislature,  editorial 
observations  on  the,  275. 

Pemphigus  infantilis,  Dr.  Rigby  on  a  case 
of,  125. 

Penis,  Dr.  Muller’s  account  of  his  discovery 
of  the  arteries  producing  erection  of  the, 
in  man,  566. 

Pereira’s,  Mr.  lectures  on  materia  medica 
and  general  therapeutics,  see  “materia 
medica,  Mr.  Pereira’s  lectures  on.” 

Perry,  Mr.  account  by,  of  a  remarkable  case 
of  varicose  aneurism,  308. 

Petition,  puff,  in  behalf  of  the  profession,  745. 

Pharmacopoeia,  the  new,  notice  respecting 
the,  704. 

Philip’s,  Dr,  Wilson,  reply  to  Dr.  Johnson, 
respecting  some  remarks  in  the  Medico- 
Chirurgical  Review,  on  his  election  to  the 
fellowship  of  the  College  of  Physicians, 
55;  observations  on  animal  temperature, 
suggested  by  Dr.  Williams’s  paper,  85  ; 
on  animal  temperature  and  vitality,  173  ; 
on  the  nature  of  the  nervous  influence,  in 
reply  to  Dr.  Williams,  271,  295;  on 
the  sources  of  the  vital  powers,  and  the 
relation  they  bear  to  each  other,  443  ; 
final  reply  to  Dr.  Williams  on  the  subject 
of  electricity  and  the  nervous  influence, 
57 2  ;  concise  summary  of  the  facts  re¬ 
lating  to  the  nature  of  the  nervous  in¬ 
fluence,  738. 

Philosophers,  eminent,  of  modern  times,  Sir 
Henry  Halford  on  the  death  of,  859. 

Phillips,  Mr.  on  a  case  of  fracture  of  the 
atlas,  774. 

Phlegmasia  dolens,  Dr.  Rigby  on  a  case  of, 

122. 

Pliloridzin,  account  of  a  substance  so  called, 
obtained  from  the  bark  of  the  apple-tree, 
959. 

Phrenological  society,  in  Panton-square, 
remarks  on  some  recent  proceedings  at 
the,  530.  5 


Phrenology  in  a  quandary,  115  ;  more  spe¬ 
cimens  of,  672  ;  another  triumph  of 
— Fieschi’s  head,  905. 

Phrenological  society,  letter  from  Dr. 
Macleod,  543. 

Phthisis,  Dr.  Latham  on  the  question  of  the 
curability  of,  508. 

Placenta  praevia,  account,  by  Dr.  Rigby,  of 
two  cases  of,  31. 

Poisons,  Dr.  Roupell  on  the  effects  of,  on  the 
animal  system,  126. 

Prisons  and  workhouses,  editorial  observa¬ 
tions  on  the  hygihne  of,  305. 

Poor-law  system,  queries  addressed  to  pro¬ 
vincial  practitioners  regarding  parochial 
medical  relief,  190. 

Poor-law,  editorial  observations  on  the  evils 
of  the,  with  suggestions  for  their  remedy, 
528. 

— - - -  medical  grievances  under  the, 

612;  proposal,  by  Ruricola,  of  a  remedy 
for  the  evils  of  the  present  system  of  me¬ 
dical  attendance  under  the,  616;  sug¬ 
gestions  on  the  subject  by  a  country  prac¬ 
titioner,  907. 

Portwine,  Mr.  note  from,  respecting  the  re¬ 
publication  of  Mr.  Lawrence’s  work  on 
man,  911. 

Potass,  hydriodate  of,  Dr.  Gumming  on  the 
employment  of,  in  ascites,  13. 

Powers,  vital.  Dr.  Philip  on  the,  and  the 
relations  they  bear  to  each  other,  443. 

Power,  arterial,  Dr.  Slade  on,  in  health  and 
inflammation,  446. 

Practitioners,  responsibility  of — poisoning 
by  mistake,  623 ;  number  of,  in  Paris, 
624. 

Pregnancy,  doubtful,  account  by  Dr.  Rigby 
of  a  case  of,  124;  extra-uterine,  Mr. 
Hutchinson  on  a  case  of,  in  which  the 
foetus  was  removed  from  the  abdomen  by 
incision  fourteen  months  after  concep¬ 
tion,  169. 

Principles  versus  practice,  quackery  advo¬ 
cated  in  parliament,  904. 

Pritchard,  Mr.  on  a  case  of  hydrophobia, 
with  an  account  of  the  post-mortem  ap¬ 
pearances,  812. 

Protests,  the  late,  from  the  metropolitan 
schools,  911. 

Prolapsus  uteri,  Dr.  Heming  on  the  cure  of, 

.  266. 

Puffers,  the  Gower  street,  61. 

Pus,  Mr.  Caesar  Hawkins  on  discharge  of, 
from  the  ear,  after  injuries  of  the  head, 
261. 

Q. 

Quackery,  fatal  case  of,  in  France,  127  ; 
the  hygeian,  editorial  observations  on, 
868  ;  editorial  observations  on  the  mode 
in  which  it  should  be  dealt  with,  1029. 

R. 

Rectum,  clinical  lecture,  by  Sir  Benjamin 
Brodie,  on  diseases  of  the,  27. 
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Reform,  medical,  liberal  encouragement  of, 
357. 

Registrations  at  Apothecaries’  Hall,  un¬ 
usual  number  of,  149. 

Resuscitation  of  the  apparently  drowned  or 
dead,  extract  from  the  last  report  of  the 
Royal  Humane  Society,  663. 

Rees,  Mr.  on  the  analysis  of  the  blood  and 
urine,  in  health  and  disease,  reviewed, 
99^. 

Rheumatism,  articular,  case  of,  with  re¬ 
marks  by  Dr.  Seymour,  236 ;  acute,  case 
of,  treated  with  large  doses  of  calomel 
and  opium,  with  clinical  remarks  by  Dr. 
Macleod,  283  ;  Dr.  Macleod  on  the  prin¬ 
ciples  which  should  regulate  the  abstrac¬ 
tion  of  blood  in  such  cases,  654. 

Rickman,  Mr,  practical,  suggestions  invited 
by,  for  the  improvement  of  the  next 
census,  210  ;  on  the  defects  and  results 
of  English  parish  registers,  and  the  com¬ 
parative  influence  of  domestic  manufac¬ 
ture,  or  factory  labour,  on  female  morta¬ 
lity,  435 ;  on  the  average  duration  of 
life,  and  the  vie  probable ,  of  the  several 
counties  of  England,  644 ;  on  the  dura¬ 
tion  of  life  —  non-effect  of  marriage, 
972  ;  editorial  notice  of  the  paper,  997. 

Rickets,  Mr.  Alexander  Shaw  on  the  small 
size  of  the  pelvis  in,  349. 

Rigby’s,  Dr.  midwifery  hospital  reports  ; — 
uterine  haemorrhage,  29 ;  case  of,  thirty- 
six  hours  after  delivery,  30 ;  prolapsus  of 
the  cord,  31 ;  yrlacenta  praevia,  ib.  ;  case 
complicated  with  mental  depression,  94  ; 
attack  of  milk  fever,  121 ;  peritoneal  and 
puerperal  fever,  122  ;  phlegmasia  dolens, 
ib. ;  doubtful  pregnancy,  124;  pemphi¬ 
gus  infantilis,  125 ;  morbus  coeruleus,  ib. 

Robbs,  Mr.  account  by,  of  a  case  of  fallo¬ 
pian  tube  pregnancy,  with  the  post¬ 
mortem  appearances,  983. 

Rostan,  M.  on  the  use  of  setons  in  chronic 
diseases  of  the  chest,  959. 

Robertson’s,  Dr.  popular  treatise  on  diet  and 
regimen,  reviewed,  87. 

Roberton’s,  Mr.  strictures  on  the  principles 
of  life  and  mind,  in  a  late  production  of 
Dr.  Elliotson’s,  203,  251  ;  on  the  cause 
of  prolapse  of  the  funis,  in  labour,  558  ; 
on  secondary  uterine  haemorrhage,  924. 

Rodenbach,  M.  on  the  blind,  725,  762  ;  re¬ 
markable  persons  who  have  displayed 
peculiar  talents  under  blindness,  ib. 

Roupell,  Dr.  on  the  effect  of  poisons  on  the 
animal  system,  126. 

Royal  medical  and  chirurgical  society,  pa¬ 
pers  read  at  the  ; — Dr.  Yelloly  on  the 
vascular  appearances  of  mucous  and  serous 
membranes,  as  indicative  of  inflamma¬ 
tion,  308  ;  Mr.  Perry  on  a  remarkable 
case  of  varicose  aneurism,  358  ;  Mr. 
Stafford  on  the  treatment  of  injuries  re¬ 
ceived  in  dissection,  494 ;  Mr.  Phillips 
on  a  case  of  fracture  of  the  atlas,  774; 
Mr.  Smith  on  a  case  of  recovery  from  poi¬ 


soning  by  opium,  775 ;  Mr.  Stafford  on  a 
case  of  dislocation  and  fracture  of  the 
lumbar  vertebrae.  837  ;  Dr.  Kingston  on 
two  forms  of  atrophy  of  the  heart’s  valves, 
which  interfere  with  their  function,  955. 

Royal  Institution,  reports  of  lectures  at  the  ; 
— Dr.  Faraday  on  the  silification  of  vege¬ 
tables,  693  ;  Dr.  Grant  on  the  structure 
of  Fishes,  831 ;  Dr.  Faraday  on  magne¬ 
tism  as  a  common  character  of  all  the 
metals,  909  ;  Dr.  Arnott  on  warming  and 
ventilating  houses,  1008. 

Ruricola,  letter  by,  on  the  new  poor-law 
system,  228  ;  conduct  of  the  Commis¬ 
sioners  towards  the  medical  profession, 
239,  286  ;  on  the  conduct  of  the  “  Coun¬ 
cil  of  Three,”  at  Somerset  House,  414; 
on  “Rusticus’s”  defence  of  the  new  poor 
law  system,  539  ;  proposal  by,  for  reme- 
dymg  the  evils  of  the  present  system  of 
medical  attendance  under  the  new  poor- 
law,  619. 

Ryan’s  Dr.  new  formulary  of  hospitals,  re¬ 
viewed,  88 ;  of  his  manual  of  medical 
jurisprudence  and  state  medicine,  903. 


S. 

St.  George’s  hospital,  Dr.  Macleod’s  second 
report  of  cases  treated  at,  with  “  rough 
leaves”  from  his  case  book,  641. 

St.  George’s  hospital  reports,  156,  236,  283. 

St.  Marylebone  Infirmary,  Dr.  Clendinning’s 
report  of  the  diseases  treated  at  the,  334 ; 
statistics  of  the,  for  the  year  ending  Dec.  1, 
1835,  931,  979. 

St.  Thomas’s  hospital  reports,  review  of  No. 
1  of,  688. 

St.  Thomas’s  hospital  report,  827. 

St.  Bartholomew’s  hospital  reports,  158, 
189/ 

St.  Bartholomew’s  hospital,  extraordinary 
scene  at,  181  ;  office  of  apothecary  at,  ib. 

Salivation,  Mr.  Munk  on  the  question  of  the 
production  of,  by  iodine,  523 ;  Dr.  Ely  on 
the  occurrence  of,  in  consequence  of  the 
employment  of  iodine,  671. 

Sankey,  Mr.  remarks  on  Ruricola’s  scale  of 
remuneration  for  parochial  surgeons,  830. 

Sanson,  M.  notice  of  the  appointment  of,  as 
M.  Dupuytren’s  successor  to  the  chair  of 
clinique  externe,  1031. 

Sarcoma,  medullary,  clinical  lecture  on,  by 
Mr.  Guthrie,  693 

School  of  Physic  in  Ireland — Dr.  Macartney 
and  Dr.  Lendrick — correspondence,  See. 
906,  1002. 

Scapula,  account  by  Mr.  Earle  of  a  case  in 
which  a  large  tumor  was  removed  from 
the,  303. 

Sciatica,  turpentine  in,  96. 

Setons,  M.  Rostan  on  the  use  of,  in  chronic 
diseases  of  the  chest,  959. 

Sea-water,  Dr.  Greenhow  on  the  internal 
use  of,  in  various  diseases,  257. 
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Self  supporting  medical  institution,  notice  of 
the  establishment  of  a,  at  Portsmouth,  831. 

Senses,  Mr.  Bishop  on  the  modification  of 
the,  724. 

Sensorium,  Mr.  Armstrong  on  a  case  of  in¬ 
fantile  affection  of  the,  succesfully  treated, 
343. 

Sensation,  common,  modified,  and  specific, 
Mr.  Noble  on,  particularly  with  reference 
to  the  sense  of  taste,  814. 

Seymour,  Dr.  clinical  observations  by,  on  a 
case  of  articular  rheumatism,  237. 

Shaw,  Mr.  Alexander,  on  the  small  size'  of 
the  pelvis  in  rickets,  349  ;  account  by,  of 
a  case  of  injury  of  the  spine,  at  the  lowest 
dorsal  vertebra,  937. 

Siamese  twins,  curious  question  raised  re¬ 
specting  the,  by  M.  Coste,  624. 

Slade,  Dr.  on  arterial  power  in  health  and 
inflammation,  446. 

Sloan,  Dr.  account  by,  of  an  extrOrdinary 
case  of  abstinence,  264  ;  sequel  of  the 
case,  389. 

Smal!-pox,  confluent,  Dr.  Jeaffreson  on  a  fatal 
case  of,  occurring  in  the  adult,  79. 

Smith,  Mr.  on  a  case  of  recovery  from  poi¬ 
soning  by  opium,  775. 

Smith’s,  Dr.  inquiry  into  the  proximate 
cause  of  cholera,  reviewed,  274. 

Spine,  Sir  C.  Bell  on  diseases  of  the,  231  ; 
lateral  curvature,  232  ;  scrofulous  caries 
of  the  vertebrae,  233  ;  Mr.  Shaw  on  a  case 
of  injury  of  the,  at  the  lowest  dorsal  ver¬ 
tebra,  936. 

Spine,  Dr.  Dorrance  on  a  case  of  fracture 
and  dislocation  of  the,  1025. 

Stafford,  Mr.  on  the  treatment  of  injuries 
received  in  dissection,  494;  on  a  case  of 
dislocation  and  fracture  of  the  lumbar 
vertebrae,  873. 

Starvation,  account,  by  Mr.  Thornhill,  of  a 
case  of  :  eight  men  and  a  boy  shut  up  in 
a  coal  mine  for  eight  days,  390. 

Statistics  of  the  St.  Marylebone  infirmary, 
for  the  year  ending  Dec.  1,  1835,  with  ob¬ 
servations  by  Dr.  Clendinning,  931,  979. 

Stewart,  Dr.  on  doses  of  medicine,  with 
some  remarks  on  the  homoeopathic  system, 
809. 

Stone,  clinical  lecture  by  Sir  C.  Bell,  on 
crushing  the,  in  the  bladder,  997  ;  cor¬ 
respondence  between  Sir  B.  C.  Brodie  and 
Sir  C.  Bell,  respecting  an  operation  by 
Baron  I  leurteloup,  alluded  to  in  the  lec¬ 
ture,  1032. 

Stomach  pump,  Dr.  Watson  on  the  use  and 
abuse  of  the,  412 ;  instance  of  the  abuse 
of  the,  463. 

Students,  medical,  notice  of  the  Meade-and- 
Wakley  meeting  of,  701  ;  meeting  of  the, 
at  St.  Thomas’s  hospital,  to  disclaim  all 
participation  in  the  proceedings  at  the 
Crown  and  Anchor,  704;  a  word  to,  on 
the  recent  meeting  at  the  Crown  and  An¬ 
chor,  743  ;  protest  of,  connected  with 
Guy’s  hospital,  against  the  late  proceed¬ 


ings  at  the  Crown  and  Anchor,  784;  of 
the  gentlemen  connected  with  the  London 
University,  832. 

Stump,  irritable,  Mr.  Palmer  on  a  case  of, 
arising  from  the  inclusion  of  the  fibular 
nerve  in  the  cicatrix,  in  consequence  of 
which  its  extremity  became  bulbous,  220. 

Strangulation,  is  there  any  distinctive  cha¬ 
racter  by  which  its  production  by  the  um¬ 
bilical  cord  can  be  detected?  609. 

Suffocation,  editorial  observations  on  the 
means  of  prevention  of,  in  houses  on  fire, 
401. 

Suicide,  Dr.  Morrison  on  a  case  in  which 
the  epiglottis  was  divided  in  an  attempt 
at,  899. 

Sulphur,  carbon,  and  phosphorus,  881. 

Sulphur,  Mr.  Talbot  on  the  vaporization  of, 
958. 

Surgery,  practical,  Mr.  Palmer’s  cases  in, 

220. 

- - —  chair  of,  in  Edinburgh  ; — extract 

from  the  proceedings  of  the  Town  Coun¬ 
cil,  484  ;  Sir  C.  Bell’s  letter  to  the  Lord 
Provost  of  Edinburgh,  accepting  the  ap¬ 
pointment,  ib.;  a  last  word  respecting 
the,  532. 

Swan’s,  Mr.  illustrations  of  the  comparative 
anatomy  of  the  nervous  system,  reviewed, 
528. 

Swellings,  chronic  glandular,  Dr.  Turnbull 
on  the  use  of  veratrine  in  the  treatment  of, 
768. 

Syphilis,  secondary,  Mr. Winslow  on  the  effi¬ 
cacy  of  iodine  in,  401. 

T. 

Talbot,  Mr.  on  the  repulsive  power  of  heat, 
958. 

Taynton,  Mr.  account  by,  of  a  case  of  fatal 
haemorrhage  from  lancing  the  gums,  659. 

Temple,  Mr.  account  by,  of  a  case  of  fatal 
haematemesis,  944. 

Temple  ton,  Mr.  on  spasmodic  asthma — query 
if  relieved  by  descent  in  a  diving  bell,  1025. 

Temperature,  animal,  observations  on,  by 
Dr.  W.  Philip,  suggested  by  Dr.  Wil¬ 
liams’  paper,  85,  173. 

Tendo-achillis,  account  of  an  operation  of 
division  of  the,  for  deformity,  959. 

Tibia,  clinical  lecture,  by  Sir  C.  Bell,  on  a 
case  of  compound  fracture  of  the,  followed 
by  traumatic  delirium,  613. 

Tic  douloureux,  or  facial  neuralgia,  clinical 
lecture  on,  by  Sir  Benjamin  Brodie,  534; 
clinical  lecture  on,  by  Sir  C.  Bell,  874. 

Tic  douloureux,  Dr.  Kerrison  on,  949. 

Tiedemann,  notice  of  a  portrait  of,  lately 
published,  308. 

Thornhill,  Mr.  account  by,  of  a  case  of 
hydrophobia,  with  remarks,  286  ;  account 
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